[bookmark: _Hlk99744698]





Psychology in Health and Social Care
Name: Shazia Malik.
Student number: 2127945
Psychology in Health and Social Care
(LCHS4006_BIRM)
 Lecture: Joanne Davies 










Table of Contents
1.	Introduction	3
2.	Theory 1: Maslow’s Hierarchy of Needs	3
.	Example 1	4
3.	Theory 2: Vygotsky’s Social Development Theory	5
1.2.	Example 2	5
4.	Theory 3: Erikson’s psychosocial theory	6
1.3.	Example 3	8
5.	Conclusion	9
6.	References	10













[bookmark: _Toc130481454]Introduction
Psychology plays an integral role in health and social care practice, as it offers valuable insights into human behaviour, cognition, and emotions, which are essential in providing effective care and support to individuals with diverse needs. Integrating psychological theories into health and social care practice allows professionals to better understand and empathise with service users, communicate more effectively, and make informed decisions that ultimately improve well-being and positive outcomes (Stambulova and Wylleman, 2019). This report will discuss the relevance of three psychological theories - Maslow’s Hierarchy of Needs, Vygotsky’s Social Development Theory, and Attachment Theory - to health and social care professionals. Each theory will be described and explained, followed by practical examples illustrating their application and importance in the health and social care context.
[bookmark: _Toc130481455]Theory 1: Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs proposes that human needs are organised hierarchically, starting with basic physiological needs and progressing towards advanced psychological and self-actualisation needs. The hierarchy consists of five levels: physiological, safety, social, esteem, and self-actualisation needs. Physiological needs are essential for survival, while safety involves security and protection (Poirier and Devraj, 2019). Social needs pertain to love, affection, and relationships, while esteem encompasses self-esteem, respect, and achievement. Self-actualisation needs to focus on personal growth and achieving one’s potential. The relevance of Maslow’s Hierarchy for health and social care professionals is its ability to offer a comprehensive framework for holistically understanding and prioritising individuals’ diverse needs (Noltemeyer et al., 2021). By recognising and addressing each level of need, professionals can develop personalised care plans that cater to service users’ unique circumstances and requirements, ultimately promoting well-being and personal growth. 
Limitations: Maslow’s Hierarchy of Needs has limitations in healthcare, including individual differences, dynamic needs, overemphasis on hierarchy, cultural factors, lack of empirical support, limited focus on mental health, and incomplete view of human motivation (Desmet and Fokkinga, 2020). A holistic, culturally sensitive, evidence-based approach is essential when applying Maslow’s Hierarchy of Needs in healthcare.
[bookmark: _Toc130481456]Example 1
A homeless individual with a history of substance abuse seeks support at a health and social care facility. Applying Maslow’s Hierarchy of Needs, the care professionals first focus on meeting the person’s physiological needs by providing shelter, food, and medical care to address their immediate health concerns. This may involve offering a temporary residence, ensuring access to regular meals, and administering necessary medical treatments (Chopra, 2022). Once the individual’s physiological needs are met, the care team turns their attention to safety needs by connecting the person with stable housing and providing substance abuse counselling or rehabilitation services to help them overcome their addiction. This step is crucial for establishing a sense of security and stability, which is necessary for the individual’s overall well-being.
After addressing basic needs, care professionals help individuals rebuild relationships, form new friendships, and join support groups. They offer counselling services, community resources, and social activities to meet social needs, develop self-esteem, and achieve a sense of accomplishment by acquiring new skills, employment, or meaningful activities (Poirier and Devraj, 2019). Care professionals promote self-actualisation by encouraging personal growth, self-reflection, and meaningful goals. Addressing each level of needs in Maslow’s hierarchy, health and social care professionals provide comprehensive, personalised care that facilitates the individual’s journey toward a fulfilling life and improved well-being.
[bookmark: _Toc130481457]Theory 2: Vygotsky’s Social Development Theory
Lev Vygotsky’s social development theory posits that social interactions and cultural context fundamentally shape learning and cognitive development. Central to Vygotsky’s theory is the Zone of Proximal Development (ZPD), which represents the difference between what a learner can do independently and what they can achieve with guidance from a more knowledgeable individual (Wiser et al., 2019). According to Vygotsky, learning occurs optimally within the ZPD, as individuals actively engage with and internalise the knowledge and skills demonstrated by others (McInerney and Green-Thompson, 2020). Vygotsky also emphasised the role of language in cognitive development, asserting that it serves as a crucial tool for thought and communication. Furthermore, he believed that social interactions, including play and collaboration, significantly contribute to developing higher-order thinking skills.
Limitations: Vygotsky’s Social Development Theory has limitations in healthcare, including cultural variations, individual differences, overemphasis on social interaction, neglect of biological factors, and lack of empirical support (Laar et al., 2021). It may not cover the full range of patient needs, and its limited applicability in diverse healthcare settings necessitates a comprehensive, evidence-based approach.
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Example 2
Vygotsky’s social development theory underscores the significance of social interactions and cultural context in facilitating cognitive and emotional growth, providing health and social care professionals with valuable insights. By understanding and applying this theory, professionals can devise more effective interventions that harness the power of social learning and collaboration. For instance, a speech therapist may use Vygotsky’s theory to engage a child with language delays in social activities that foster language use and comprehension. Through interactive games and collaborative tasks, the child can acquire new language skills within their ZPD, ultimately improving their overall communication abilities (Pulido et al., 2021). Similarly, a social worker assisting a client dealing with grief may leverage Vygotsky’s focus on social interactions as a catalyst for emotional healing. By urging the client to participate in a support group or community activities, the social worker can facilitate the individual’s grieving process within a supportive environment, enabling them to better comprehend and manage their emotions (Logeswaran et al., 2021). In both cases, Vygotsky’s social development theory offers a framework for health and social care professionals to recognise the crucial role of social interactions and the context in promoting cognitive and emotional well-being. By incorporating this theory into their practice, professionals can create interventions that capitalise on social learning and collaboration, ultimately fostering positive change in their clients’ lives.
[bookmark: _Toc130481459]Theory 3: Erikson’s psychosocial theory
Erikson’s psychosocial theory provides a comprehensive understanding of human development by outlining eight stages individuals progress through from birth to late adulthood. Each stage is characterised by a psychosocial crisis that must be resolved for the individual to achieve healthy emotional and social growth.
· In the trust vs. mistrust stage, infants (0-1 years) develop trust in others and their environment through responsive and consistent caregiving, while unresponsive care can lead to mistrust and insecurity.
· In the autonomy vs. shame and doubt stage, toddlers (1-3 years) develop a sense of autonomy through exploration and caregiver encouragement, while excessive criticism or control may result in feelings of shame and doubt (Orenstein and Lewis, 2021).
· Children (3-5 years) develop a sense of purpose through imaginative play and social interactions in the initiative vs. guilt stage. Supportive caregivers foster initiative, while overly controlling or critical caregivers may induce guilt.
· In the industry vs. inferiority stage, children (5-12 years) develop skills and competencies through various activities, with encouragement and positive feedback fostering industry, while constant criticism or lack of support may cause feelings of inferiority (Haugan and Eriksson, 2021).
· In the identity vs. role confusion stage, adolescents develop a stable sense of identity and societal understanding, with successful resolution leading to a strong self-concept. At the same time, failure may result in role confusion or a weak identity.
· In the intimacy vs. isolation stage, individuals form deep, lasting relationships, with success fostering a sense of connection, while failure may lead to feelings of isolation and loneliness (Sawatsky and Monrouxe, 2023).
· In the generativity vs. stagnation stage, adults contribute to society and nurture the next generation, with success fostering generativity, while failure may lead to stagnation and unproductiveness.
· In the integrity vs. despair stage, individuals reflect on their lives, with successful resolution leading to integrity and satisfaction, while failure may result in despair and regret.
Limitations: Erikson’s psychosocial theory has limitations in healthcare, such as cultural bias, individual differences, ambiguous definitions of stages, neglect of biological factors, and insufficient empirical evidence (Maree, 2021). Its stage-based approach may not cover all patient needs, requiring a comprehensive, culturally sensitive, and evidence-based perspective in diverse healthcare settings.
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Erikson’s psychosocial theory offers health and social care professionals a comprehensive framework to understand clients’ emotional and social development. By recognising the significance of each stage and the associated crises, professionals can identify potential issues and implement targeted interventions (Maree, 2021). For example, a school counsellor working with an adolescent struggling with identity and self-esteem may recognise the presence of Erikson’s identity vs. role confusion crisis. The counsellor can provide support by facilitating discussions about personal values, interests, and goals, helping the adolescent develop a stronger sense of self and purpose.
A healthcare professional supporting an older adult facing despair or regret may utilise Erikson’s concept of integrity vs. despair. By acknowledging the individual’s concerns and facilitating reflection on their life experiences, the professional can help the older adult find meaning and a sense of accomplishment, promoting emotional well-being in their later years (Haugan and Eriksson, 2021). Erikson’s psychosocial theory guides health and social care professionals in understanding clients’ unique challenges at different life stages. By incorporating this theory into practice, professionals can design interventions that address their clients’ specific emotional and social needs, ultimately fostering well-being and positive growth.
[bookmark: _Toc130481461]Conclusion
In conclusion, psychology is essential to health and social care practice, as it offers valuable insights into human behaviour, cognition, and emotions. The three psychological theories discussed in this report - Maslow’s Hierarchy of Needs, Vygotsky’s Social Development Theory, and Attachment Theory - have practical implications for professionals working in the field. By understanding and applying these theories, health and social care practitioners can develop tailored interventions and care plans that address the unique needs of individuals, foster resilience, and promote well-being. Ultimately, integrating psychological knowledge into practice equips professionals with the necessary tools to support individuals in overcoming challenges, achieving personal growth, and leading fulfilling lives. This is of benefits to both Health and social care professional and service users.
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