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Introduction
 As a Mental health worker, I would argue that an understanding of psychological theories of development and behaviour are fundamental to a health and social care professional. They are the psychological tools that allow us to understand the way that people think and feel and why they behave the way they do, as an individual, in social groups and in all other areas of their life. They allow us to know ourselves, and those we encounter, allowing us to empathise and work with individuals more effectively. (Barker, 2016)
In this report, I will evaluate Erikson’s developmental theory and its uses in recognising and changing character flaws. secondly, the social identity theory, in relation to discrimination and changing views, and thirdly the humanistic approach in relation to changing health outcomes. 
[bookmark: _Toc2077937923]Erikson’s Psychosocial Theory
The Psychosocial developmental theory is an extension of Freud’s psychosexual childhood development theory. Erikson believes that personality development is deterministic and that there are eight sequential stages of human development, throughout the lifespan that are influenced by biological, psychological, and social variables. Each stage is characterised by a central conflict that needs to be resolved stemming from the interaction of personality, developmental and social processes. Successful completion of each stage results in developing a particular strength and virtue and will assist the individual in meeting later crises, they are also more likely to develop a healthy personality. Optimal development is dependent on the individual properly resolving the conflicts in the correct sequence if unsuccessfully completed the individual is less likely to be able to adapt to later problems. (Darling-Fisher,2019)
An understanding of how the individual develops over the lifespan is relevant because it acts like a map and can highlight healthy development or signpost unmet developmental milestones. Although the theory is universal it is also true that we do not all develop at the same rate there are many variables to how we develop, such as culture and religion. Erikson acknowledged that any developmental blocks may be resolved at any point in the individual's life. (Perry. et al, 2014)
By using the 8-stage developmental theory it can be used to understand patients’ personality flaws and to help to pinpoint where in their developmental journey they have struggled with 


developmental challenges and help them to overcome those challenges by working through the necessary stages to aid their recovery. 
It is beneficial to the healthcare professional because it assists them in recognising personality flaws in an individual’s character and allows them to treat the patient effectively and to offer correct interventions where necessary. 
It is beneficial to the patient because they can work through the stages, doing the work necessary to successfully complete them, whether that be one or multiple and start to unravel the challenges that contributed to their mental health issues and aid in their recovery.
One criticism of using this theory is that Erikson did not recognise racial, ethnic or gender issues within the framework. It also may be limited because some individuals will need to work through multiple stages, making them more difficult to treat and therefore recovery would take longer. it is however a developmental process that all humans need to navigate to develop a healthy personality. (Vogel-Scibilia. Et al, 2009)

[bookmark: _Toc1520982615]Tajfel’s Social Identity Theory
Social Identity Theory was developed from Henri Tajfel’s work on self-categorisation, intergroup relations, social comparison, prejudice and stereotyping part of a person's identity, the social Identity, is gained by the groups that we are members of. Social identities differ in strength and context and are based on self-esteem needs, we join social groups to form a positive self-concept based on the characteristics and status of the group. (Jetten. et al, 2018) 
There are three main processes to Social Identity Theory. The first is social categorisation where we put people into groups based on social information, such as gender, age, and race, within this process, the uniqueness of individuals is ignored, and they are defined by group characterisation. The second is social identification, where we adopt the identity of the group, we have categorised ourselves as belonging to and our self-esteem becomes dependent on the group membership, which holds value and emotional significance for the individual. The last process is social comparison, where the comparisons tend to be between groups, rather than the individual. Individuals tend to favour their own ingroup over other outgroups. (Scheepers and Ellemers, 2019)


Understanding Social Identity Theory, helps us to appreciate how stereotyping leads to discrimination and helps to question our own and other’s views and beliefs, and how making those judgements is detrimental to working relationships and to patient care and health. 
It is beneficial to a healthcare professional because we work alongside and assist a diverse group of multicultural people and understanding our differences and respecting and supporting them is vital to facilitating good relationships and giving true patient-centred care. 
The patient benefits by being treated with respect and compassion, regardless of any differences, they feel understood and respected, and it bridges the group gap, patients are more likely to uptake treatment, and adhere to treatment plans, and stress is reduced which in turn contributes to a sense of well-being. 
Limitations of this theory are that it is not best suited to treating the individual because the groups that an individual categorises as belonging to are only a part of who the person is, and the theory is more suited to targeting groups of people, therefore would be most useful in applying at an organisational level. (Jetten. et al, 2018)

[bookmark: _Toc1924480727]Roger’s Humanistic Approach
The humanistic approach was born as a rebellion against both the behaviourists and the psychodynamic theories. Carl Rogers one of the founders of the Humanistic approach believed that all people are unique and innately good and that the driving forces of behaviour are based on morals, ethical values, and good intentions. Individuals are inherently good and will experience self-actualisation (growth) if provided with the right conditions.
He believed that humans need to feel nurtured and valued by those significant to them if we are given unconditional positive regard that people would develop a healthy sense of self-worth, while those subjected to negative or critical regard would develop low self-worth.
The way that an individual perceives themselves is dependent on them maintaining a reasonable consistency between the ideal self and the actual self, there will be a sense of well-being, which is known as congruence. However, the greater the distance between the ideal self and the actual self the greater the incongruence will be leading to low self-esteem. A fully functioning person is open to experience, can trust their feelings, is able to be creative and live a fulfilled life. (Fernald, 2007)
The humanistic approach allows a healthcare professional to fully see the patient as an individual and engage with them intellectually, spiritually, and physically which will deepen the understanding of an individual’s needs, wishes and beliefs and allows a healthcare professional to deliver tailor-made patient-centred care (Suri, 2010)
It will assist the healthcare professional because the patient is expressing how they feel, their wishes and what they need, which allows the healthcare professional to help the patient in a preferred manner as well as assist the patient to find ways to bridge gaps between the ideal self and the actual self and find a sense of well-being and self-esteem.
It is positively beneficial to the patient because they become a creator in their treatment their thoughts are heard and respected and their needs are being met, they feel valued, which helps them to find a sense of well-being. (Osterlind and Henoch, 2021)
The limitations of this theory are that it is empirically difficult to evaluate, it is not a staged theory, and therefore it does not explain but merely describes personality. It is also possibly a little too optimistic, however, it does bring the person back into psychology and has filled a gap that other approaches have not been able to. (Gross and Kinnison, 2013)

[bookmark: _Toc1020415572] Conclusion and Recommendation
We see that no one theory encompasses the whole spectrum of human behaviour and that the causes and motivations are as diverse as the range of people theorised. Erikson’s developmental theory is a particularly useful tool for evaluating personality flaws, it is a theory that has stood the test of time evidenced by a plethora of literature and by the fact it is still widely used. Social Identity theory is useful for understanding both our own and other people's perceptions and how the way we fit into society influences that, however, more needs to be known about how it is best applied. (Steffen’s. et al, 2021) The humanistic approach is related to patient-centred care, which is now the very ethos of the healthcare system. Together these theories help to guide a healthcare professional to deliver exceptional compassionate care which in turn leads to better health outcomes and the patient experiences a sense of well-being. 
I would recommend that all people working in healthcare should understand theory and it could be part of job training at the induction level.
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