Introduction .

This Essay will look at theoretical frameworks around self-esteem, attachment and also the psychosocial developmental framework and the definition of each framework will be explored in a bit more detail throughout the Essay. Will also go into detail further around the theraputic practices available and how the theoretical frameworks mentioned above can impact on the individual along with those practices. Looking at relationships at the time of practice and how they can impact the practice, and also the suitability of the type of practice used along with the age and stage of the individual. Some theraputic practices are just suitable for adults and some are suitable for young children. As with any theraputic practice a therapist may face many challenges of reluctance from the individual and also someone seeking therapy may have experienced bad therapy in the past and may have a fear of being judged by the therapist. The location of therapy may make some individuals fearful of privacy or uncomfortable etc. (Good therapy 2007) 

Therapists 
Within any practice the role of the therapist as well as the individual is vital for the successful outcomes. They are required to ensure the individual feels comfortable and welcome. (APA 2019) Being flexible and responsive, body language is also really important, and to understand that building the relationship takes time. Therapists ideally would never judge the individual, and have to remain professional and manage their own emotions. (good therapy 2007). According to (Norcross & Lambert 2018) Therapists are encourages to create the therapy relationship an aim from the start of therapy for the results to be effective, and to monitor the responsiveness from the individual throughout the the treatment to ensure the relationship is a positive aspect of collaboration. 

Self-esteem 
Self-esteem as defined by (Cast & Burke 2002) can be seen to be the individuals overall outlook on oneself. This could be the result of a positive outlook or negative and negatively could result in low self-esteem. Also mentioned by (Ruiter, et al 2017) self-esteem is seen to be an individuals stable level.  (Henriksen et al 2017) mentions the role of self-esteem in the positive beliefs of an individual and in situations that may be challenging, especially situations that may include being evaluated by others. Looking at the Jamesian tradition self-esteem relates to a person born into a set of likely social roles or identities, which could be a result of factors such as culture, history, interests, family, and circumstances. Self-esteem involves areas of life that matter to the individual when referring to identity. (Coopersmith 1959) believed that self-esteem begins early in life and builds positively from childhood if the child is raised with a loving and secure home, and throughout the lifespan self-esteem either builds or falls through experiences of positive or negative outcomes. According to (Guindon 2010) individuals with high self-esteem are much happier and less depressed and satisfied more with life than others, and low self-esteem the individual seems to be more cautious and self-protective. Looking further into 
(Guindon 2010) theory of self-esteem it exists on a continuum and can be high medium low or defensive. High self-esteem can result in narcissistic behaviour, however the individual could also experience feelings of low self-esteem and exhibit defensiveness behaviour or false self-esteem. The individual with false high self-esteem portrayed by a pompous sense of self which in turn covers up a sense of low self-worth. This individual would lack self-awareness and may display defensiveness be destructive and aggressive. Whereas low self-esteem is linked with depression and the individual tends to be more cautious and Possibly self-protective. Low self-esteem individuals could also experience social anxiety and emotional distress which could include depression and anxiety.                  Looking at theraputic practices to help deal with issues of low self-esteem there are many to mention but looking at the 
           Humanistic Approach as mentioned by (Kabir & Muhammad 2012) which is a person entered therapy. This approach helps the individuals understand how they feel and to gain a positive outlook on life and and assist the individual in developing a stronger healthier sense of self. The therapy would assist by removing the negative attitudes, behaviors and beliefs that fail to create a positive outlook on oneself. The goals of the therapy are to provide realistic perceptions of self to promote greater confidence and a positive sense of worth, enhance greater maturity as well as social skills. The therapist will also assist the individual in becoming fully functioning in all aspects of their lives. The role of the therapist will have the responsibility of setting up an environment that the individual would feel calm safe to be able to explore any issues. 
Humanistic therapy to treat self-esteem is useful for adolescents and young people between the ages of 11-18 yr olds it does not yet cover and equip theraputic practices for children under age 11 (BACP 2016) for younger children play therapy is a more suitable approach to treat self-esteem issues as mentioned by (Schaefer & Kaduson 2006) the mutual appreciation and trust between child and therapist will help build self-esteem for the child and play therapy can help a child gain trust in themselves and others. Play therapy may be required for children who are at risk from developing possible lower self-esteem.


Attachment
According to (Bowlby 1978) attachment is defined as the bond between individuals and their origins in childhood and throughout adolescents relationships. The patterns of attachment and how they develop during infancy through childhood. Insecure attachment can be the cause of difficulties through adult life. (McLeod 2017) defines attachment as a deep emotional bond that takes place between two people and feelings of security when close to the attachment figure. It explains the parent-child relationship and how it influences development. When looking at (Ainsworth 1979) theory of attachment it happens at all ages and can refer to an affectionate tie to a person or animal firstly usually the mother.


Looking more into (Bowlby 1978) theory of attachment behaviour within the individual is important when age is a factor, and dependant on the relationship between the child and the adult, for e.g if attachment goes well there is a sense of security and joy, if the attachment is threatened there is anger anxiety and possibly jealousy. When looking at separation anxiety it is difficult for a child when he/she has a positive attachment and close relationship with his/her mother to develop a social life outside of the family home. However attachment can become inverted when the mother who experienced attachment issues through childhood could look at her child becoming an attachment figure for her to latch onto. Mourning a loss can also have an effect on a attachment as it can cause emotional disturbances especially in depressive disorders. Looking at the treatment of attachment disorders many therapies may be useful but one to mention is psychotherapy this therapy is suitable for age 18-70. 
Another therapeutical practice that can assist with attachment disorders is Creative arts therapy as mentioned by (Malchiodi & Crenshaw 2014) it is an approach that is known as an action therapy. The therapy can encourage individuals to take part in the theraputic practice which can focus their attention on positive things. Creative arts therapy can be defined as the following: Art therapy which uses materials of visual art and can be used with individuals of all ages. 
Music therapy uses music to establish positive attitudes in respect to an individual’s social functioning, cognitive and also any health, behavioural social and emotional challenges the individual could be facing. 
Drama therapy which can be defined as an active approach which will establish change through storytelling and performance. 
In order to treat individuals with attachment disorders the theraputic intervention has to begin with the regulation of emotions, reduce the stress, and restore the feeling of safety. Specific areas of creative arts therapy can be successfully used to enhance and activate the relaxation reaction of the body. The therapist seeks to assist individuals suffering with attachment disorders by discovering activities that will create positive sensory experience that can be used overtime. (Rameshni 2017) mentions the role of the therapist is to offer acceptance as well as comfort and safety which will encourage the individual to handle distress that may be linked with the painful memories/feelings in therapy. The therapist has the exercise and ability to resemble features of an attachment relationship, which enables the therapist to create a secure place for the individual to explore significant life experiences that maybe negative. On occasions the task for the therapist can be challenging as trust and security take a while to establish, especially if the individual has a history of abandonment or possible relational trauma that may have been caused  by the person most intimate to them. 



Psychosocial 
According to (Marcia 2002) identity at late adolescents stage gives one a secure sense of the definition of oneself and can positively establish intimate connections to others, as further mentioned by (Erikson 1977) he believed that the personalities of individuals progress from the day that they are born up until old age through various stages in the development of humans for e.g trust vs mistrust autonomy vs doubt and shame initiative vs guilt industry vs inferiority identity vs role confusion intimacy vs isolation generativity vs stagnation and lastly integrity vs despair. The first five are from birth up to adolescents and the last three are middle to late life. However (Kroger 2018) argues that although the above mentions stages of development there is no mention of how this process occurs or how psychosocial issues may alter the nature of resolutions to preceding life tasks. 
            (Dorfman 2014) looks at Adlerian theory and therapy there are four phases building a theraputic relationship, gathering data, interpretation and active reconstruction. Looking at each in a bit more detail the therapist would build the relationship by developing empathy for the individual and not being pushy will give the individual responsibility for progress. The therapist encourages the individual towards their goal and encourages cooperation on a social level also. Gathering data would require the therapist examining the individuals early recollection, and levels of self-esteem and social interest to gain sufficient data. Interpretation requires the therapist to listen to the individual in order to interpret what has happened what is happening and how best to reach their goal. Lastly active reconstruction is the final stage of therapy where the cure or overcoming of problems remain fully in the individuals hands. Throughout the therapy the individual values themselves and reconstructs their pattern of living in a more positive direction, by recognising and acting on their own responsibilities will then lead them to cure. 


Conclusion
The findings conclude that each theoretical framework is different and sometimes require various theraputic practices to successfully engage the individuals in the therapy. Self-esteem requires various interventions for successful outcomes depending on the age of the individual at the time of therapy. For example play therapy is suitable for the younger person whereas Humanistic therapy is suitable for young people from the age of 11-18 year olds. Attachment whether it be for a child or adult could undertake the same theraputic practice for example creative arts therapy as that is suitable for all ages, the issue the therapist may face when dealing with attachment issues could be gaining the trust from the individual which is why the setting and the therapist needs to be safe secure and trusting etc. When looking at psychosocial there are various theraputic practices that may work for individuals of various ages. 
The role of the therapist is vitally important throughout every theraputic practice and the relationship that they have with the individual is also vitally important to the succession of the outcomes. The therapist may need to work to overcome possible issues with the individual if they face reluctance to participate in the therapy. A level of trust and empathy as well as professionalism is required at all times. 
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