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[bookmark: _GoBack]The Role of  Psychosocial Theory in Understanding Social Care Practice: A Reflective Analysis

Introduction 
In part one of this essay, the role of cognitive and psychosocial theories was explored to understand the life-span of adolescence. However, in this part of the coursework (part 2), I would be reflecting on the ways in which psychosocial theory is implied to health and social care practice, as well as the implication this may have on my career as a social worker.
Reflecting on psychosocial theories: Perspective of adolescence stage 
In the preceding part A, I discussed about the role of psychosocial theory in understanding the developmental stages of adolescence. Regarding psychosocial theory, Erickson made us to realise that human beings are aware of all the things that motivate them throughout life, and he also observed that human actions and activities are largely driven by ego (Hammack and Toolis, 2015; Pilgrim, 2017). Erikson, noted that humans make deliberate choices throughout their lives, which are mostly influenced by social-cultural needs. Some of the social need highlighted in his psychosocial theory includes: the need for humans to feel that the environment in which they live can be trustworthy and the need for them to see themselves as being capable of contributing to the society (including at home and workplace) (Arnold et al., 2010; Schneider et al., 2012).
  Human beings (more than anything) want to be perceived to be led a decent life. Erickson summarised all of these needs as social issues, which human beings always want to actualised to feel fulfilled (Anold et al., 2010; Pilgrim, 2017). As a human, I can relate to Erickson’s notion of psychosocial theory, because these elements of needs are what I face every day. In particular, I want to feel safe where I live and work and I want to trust the people around me. I also cherish my dignity as a woman (a human), and part of my dignity will also come from my doings and my contribution at home and work.  Essentially, these elements of needs also applied to adolescents, although in different ways (Keijsers and Poulin, 2013).  

As Harden and Tucker-Drob (2011) noted, the life-span of adolescents are hugely influenced by social needs, because it is at this stage that they struggle with issues of identity and role confusion. Indeed, at the stage of adolescence, young people struggle with identifying who they are, what they believe in, which is why they want to form their own identity and independence (McLean, 2005; Schneider et al., 2012).  In addition to the hormonal changes that occur in their development at this stage – which makes their mood mostly unpredictable, they tend to develop strong emotion, and given that their brains are still at developmental stage, they often find it difficult to express their emotion in a more controlled manner (Broidy et al., 2003).
 As a consequence of the hormonal and emotional change, they are more likely to experience depression, social withdrawal, fear, sadness, shyness, depression and insecurity. Also, they often display uncharacteristic and antisocial behaviours including aggression, opposition, defiant behaviours and quarrelling among other externalisation challenges (Otto, 2013).
 Therefore, as social care professionals, these issues need to be understood, because they are vital in understanding why teenagers behave the way they do, especially in an environment where young people are labelled negatively (Harden and Tucker-Drob, 2011). 
More importantly, the understanding of these developmental challenges will enable social care practitioners to know how to support young people going through the stage of adolescence – through patience, endurance, effective communication and empathy (Rosenblum and Lewis, 2003). Every day, I personally observe how teenagers go about conducting themselves in my neighbourhood, which sometimes draw condemnation from different people. I believe that if these people actually understand the complex nature of adolescence stage, they may judge these young people differently. 
In part A, I chose three articles, which emphasised the issues bordering on adolescence and the underpinning psychosocial perspectives, which I find useful for social care practitioners. In the first article “Maturation of the adolescent brain”, Neuropsychiatric Disease and Treatment, 9, p.449, Arain, et al.  (2013) observed that the adolescence stage can tumultuous for young people, because it is at this stage that they go through a lot of transformation. The second article - “The development of social cognition in adolescence: An integrated perspective” - by Kilford, Garrett, and Blakemore (2016) provides that adolescents go through gonadal and behavioural maturation, which is implicated by environmental factors and hormone change, hence their behavioural challenges. The authors believe social cognitive process can be applied to help then in navigating these social challenges. Also, in their study, Stevenson et al (2015) observed that teenagers with impairment such as hearing difficulty tend to display more emotion than their peers at the stage of adolescence. 



My role as a health & social care professional in applying psychosocial perspectives
[bookmark: _Hlk48424093]Social care describes the type of services that are provided to those in need of physical, emotional and social support, in order for them to live their life in a much happier and healthier ways - regardless of their physical and mental state. This can apply to different individuals at different stages of life-span (Barrett, Sellman and Thomas, 2005). With life being so unpredictable, some individuals may need non-clinical support, while others may need support in not only developing; but also maintaining freedom, independence, dignity and control of their lives (Birkhäuer et al., 2017; Towle et al., 2016). 
However, it is important to make clear that there is a crossover between social and health care service. The role of health and social service play a significant role in society, and professionals in this sector are duty-bound to impact the life of people they care for in positive ways, but this can only be achieved where they understand their roles and responsibility as well as the skills and commitment for such roles (Banks and Gallagher,   2008). Broadly, Clouder (2003) highlighted the role and responsibilities of social care workers to include but not limited to providing supports for people and their families, who may go going through challenging times. The support is always geared toward ensuring that vulnerable individuals such as children, young people (adolescence) and adults (old people) are not only guarded and protected from all types of harm; but are also supported in ways that help improve their outcomes in life (Richardson and Asthana, 2006; Birkhäuer et al., 2017).
 To do this, social care workers need to maintain a professional relationship with the people they care for, and also act as advocates to them, while using their professional judgment in making tough (but appropriate) decisions – that oftentimes, are not being received lightly by those whom they provide care service for (Caldwell et al., 2007). Essential to the role of social (and health) care worker is the need to understand the framework of legislations, measures and procedures that are put in place to enhance support efforts for vulnerable group such as young people (adolescents) (Kupel et al., 2018).   This is due to the challenging role of providing support for young people among who are impaired, homeless, repeated offenders, drug abusers, alcohol abusers, and school absentees, which is also why a social practitioners is required as (a matter of duty) to understand the psychological perspectives that are crucial in the current environment of health and social care management (Clouder (2003; Kupel et al., 2018).
Some of the psychological perspectives that I can reflect on as a social care provider are the psychosocial and cognitive theories, which can help provide an in-depth understanding of the social experience of individuals – especially adolescents – that have to go through a tumultuous stage of development (Caldwell et al., 2007).  Thus, my reflection of the relationship between psychological perspective and the duty of care would lie on Erik Erikson’s perspective of psychosocial theory, which made us to understand that human beings make deliberate choices that are factored by social-cultural needs, including human desire to view that their environment is safe and trustworthy (Birkhäuer et al., 2017).
 Psychosocial theory also brings my attention to the view that human beings want to be seen as being capable of making contribution in leading a good life - among others in their social environment. There is also a clear evidence of cognitive perspective when dealing with children at the stage of adolescence. According to Piaget, young people (teenager’s adolescents) display cognitive pattern of behaviours, which is why they are considered as ‘scientists’ (Schneider et al., 2012). They are considered to have intrinsic and extrinsic motivation which enables them to develop their own knowledge as they experiment with their own world, without the supervision/guidance of adult.  What Piaget meant by this is that they can be effectively managed, but not coerced into doing things that they do not want to engage with, which show how much they need their social freedom (Schneider, Gruman & Coutts, 2012). Thus, the perception of absence of these needs (from psychosocial and cognitive contexts) will make it difficult for a vulnerable group such as young people - adolescents to navigate the complex social space. 

Relating this learning to health and social care practice
As a social care practitioner, I realised that this understanding of psychosocial and cognitive perspectives has significant implication for the adolescents who go through tumultuous stage of development in their lives, which potentially explains their uncharacteristic change of mood and antisocial behaviours (Otto, 2013). To work in health and social care settings, practitioners have to understand the need of those they care for, in order to know how best to support them (Caldwell et al., 2007). 
For instance, for adolescents whose change of mood and antisocial behaviours are factored by the social environment and in particular the effect of changing hormone and developing brain, this can trigger aggression, opposition, defiant behaviours and quarrelling among other externalisation challenges, because they are trying to form their own identity and independence (Hammack and Toolis, 2015). At other times, this could trigger depression, social withdrawal, fear, sadness, shyness, depression and insecurity among adolescents, because they need to be reassured that the social environment is trustworthy of supporting them, which is where I believe an effective care worker will use his/her expertise (cognitive and psychosocial lens) to support them using endurance, compassion, empathy, good communication and positive role modelling (Otto, 2013)
The lesson I have learned from this module is enormous. Firstly, reflecting on my previous work experience where I was employed to work four hours daily as a house carer in a family house with 3 young children age 6, 9 and 13 years – while their parents are at work. I had bad experience with the unruly behaviours of the eldest son who was 13 years at the time, which made my work very strenuous. I have now come to realise that the young man may have been going through a tumultuous experience of adolescence – rather than being a habitually naughty individual - as I have thought at the time. The young boy will not listen to my instructions nor complete his home work like the other smaller ones, and he uses aggressive (sometime offensive) words when talking to me. He never really appears to neither care nor ever offer words of apology, which are behavioural hallmark of adolescence (Hammack and Toolis, 2015). 
However, with what I know today, I would have handled the young man differently. For instance, I would have understood that the young man is possibly going through the stage of adolescence, which can be tumultuous for young people at this stage - due to hormonal changes that have been noted to drive their state of emotion in significant ways (Schneider et al., 2012). Also, the social environment may have also contributed to the behaviour of the young boy. For instance, the parents are not always there to help him go through this stage of his life, because they are both full-time workers, hence, it may well be the case that he does not perceive that he is getting the attention, assurance and trust that he desires from the society - starting with the family (Otto, 2013). Rather than try to impose on him what I believe he should be doing, what I would have done if the scenario presents itself again in the future would be to make the young man feel secure and to gain his trust, by putting myself in his shoes as an adolescent. This effort will include showing empathy, exercising patience and endurance when dealing with him, and using my interpersonal skill to show him respect, to lift his spirit, to communicate and engage with him, so that he will build trust in me and be impacted positively by my person as a role model (Keijsers  and Poulin, 2013).   

Conclusion 
In this reflective essay, I have carefully presented the role of cognitive and psychosocial perspectives in understanding the complex nature of the stage of adolescence. More importantly, I have reflected on my previous experience working with young people and how the understanding of these theoretical perspectives may have impacted my career as a social care worker moving forward.

References
Arnold, J., Randall, R., Patterson, F., Silvester, J., Robertson, I.,
Banks, S. and Gallagher, A., 2008. Ethics in professional life: Virtues for health and social care. Macmillan International Higher Education.
Barrett, G., Sellman, D. and Thomas, J., 2005. Interprofessional working in health and social care: Professional perspectives.
Birkhäuer, J., Gaab, J., Kossowsky, J., Hasler, S., Krummenacher, P., Werner, C. and Gerger, H., 2017. Trust in the health care professional and health outcome: A meta-analysis. PloS one, 12(2), p.e0170988.
Broidy, L.M., Nagin, D.S., Tremblay, R.E., Bates, J.E., Brame, B., Dodge, K.A., Fergusson, D., Horwood, J.L., Loeber, R., Laird, R. and Lynam, D.R., 2003. Developmental trajectories of childhood disruptive behaviors and adolescent delinquency: a six-site, cross-national study. Developmental psychology, 39(2), p.222.
Brown, B., & Larson, J., 2009. Peer relationships in adolescence. In R. Lerner & L. Steinberg (Eds.), Handbook of adolescent psychology (3rd ed., Vol. 2, pp. 74–103). New York: Wiley.
Caldwell, K., Coleman, K., Copp, G., Bell, L. and Ghazi, F., 2007. Preparing for professional practice: how well does professional training equip health and social care practitioners to engage in evidence-based practice? Nurse Education Today, 27(6), pp.518-528.
Clouder, L., 2003. Becoming professional: exploring the complexities of professional socialization in health and social care. Learning in Health and Social Care, 2(4), pp.213-222.
Cooper, C., Burnes, B., Harris, C. and Hartog, D.,2010. Work Psychology. Fifth Edition. Oxford: Oxford University Press 
Hammack, P.L. and Toolis, E., 2015. Identity, politics, and the cultural psychology of adolescence. In L. Jensen (Ed.), Oxford handbook of human development and culture. New York, NY: Oxford University Press. http://dx.doi.org/ 10.1093/oxfordhb/9780199948550.013.24
Harden, K.P. and Tucker-Drob, E.M., 2011. Individual differences in the development of sensation seeking and impulsivity during adolescence: further evidence for a dual systems model. Developmental psychology, 47(3), p.739.
Heaven, P.C., 2001. The social psychology of adolescence. Palgrave Macmillan.
Keijsers, L. and Poulin, F., 2013. Developmental changes in parent–child communication throughout adolescence. Developmental psychology, 49(12), p.2301.
Kupeli, N., Leavey, G., Harrington, J., Lord, K., King, M., Nazareth, I., Moore, K., Sampson, E.L. and Jones, L., 2018. What are the barriers to care integration for those at the advanced stages of dementia living in care homes in the UK? Health care professional perspective. Dementia, 17(2), pp.164-179.
McLean, K.C., 2005. Late adolescent identity development: narrative meaning making and memory telling. Developmental psychology, 41(4), p.683.
Otto, A., 2013. Saving in childhood and adolescence: Insights from developmental psychology. Economics of Education Review, 33, pp.8-18.
Pilgrim, D. 2017. key concepts in mental health. London: sage publications ltd. 
Richardson, S. and Asthana, S., 2006. Inter-agency information sharing in health and social care services: the role of professional culture. British Journal of Social Work, 36(4), pp.657-669.
Rosenblum, G.D. and Lewis, M., 2003. Emotional development in adolescence.
Schneider F.W., Gruman, J.A. &amp; Coutts, L.M., 2012. Applied Social Psychology.

Shaffer, D.R. and Kipp, K., 2013. Developmental psychology: Childhood and adolescence. Cengage Learning.
Towle, A., Farrell, C., Gaines, M.E., Godolphin, W., John, G., Kline, C., Lown, B., Morris, P., Symons, J. and Thistlethwaite, J., 2016. The patient's voice in health and social care professional education. International Journal of Health Governance.



