How Social and Biological Determinants of Human Behaviour relate to the Psychosocial Development Theory

This supporting paper will be discussing how social and biological determinants of human behaviour relate to the Psychosocial development theory. The following paper will include definitions of the theory and its different approaches, as well as how the theory has been applied in the present day throughout health and social care practises. The supporting paper will also include the theories strengths and limitations that occur when the theory is applied within that Health and Social Care Practise. 

The Psychosocial theory is a challenging criteria for eight different development stages created by Erik H. Erikson. The theory he created emphasises on the importance that cultures, parenting practises and social expectations have on our personalities and how they are influenced. Erickson believed that your personality continued to develop pasts your first 5 years and even continue to develop into later adulthood (Harvard University, 2007).  He believed that for a ‘successful’ personality it goes beyond the five basic development stages. Erikson the man behind the theory was born 1902 in Germany, it is led to believe Erikson mastered many things in his lifetime from working in Vienna alongside Anna Freud gaining his degree in Psychoanalysis graduating from the Vienna Psychoanalytic Institute. Erikson, once gaining his degree then moved to America and started his own private practise in Child Analysis. He later worked with Harvard, Yale, and the University of California in which he taught but also took part in certain studies relating to his research into the Psychosocial development theory (Erikson, 1995, p.15). The assumptions we are led to believe about the theory is that each stage has a certain criteria that needs to be met either by the individual or other influences such as parents which then enables the individual to move onto the next stage. It is also believed that if a certain development stage is not met successfully  this can then lead to later psychological problems or trauma effecting your ability to successfully be someone who for instance is trusting like in stage one (Trust vs Mistrust) where infant first learns the ability to create a trusting bond with someone, which then leads that individual with the ability to form trusting relationships later on in life (Scheidlinger, 1994, p.653).

[bookmark: _Hlk55315759]One way the Psychosocial theory is used in Health and Social Care is through the treatment of patients with the early stages of Dementia. It has been shown that using Psychosocial theory in therapy can provide a better quality of life for those with Dementia then other forms of care (Sage Journals, 2016). It has been advised that by using the Psychosocial theory when caring for patients with Dementia it can provide a insight for the carer to understand the behavioural and psychological symptoms that the patient may suffer from being lucid and unable to identify what development stage they are in(Sage Journals, 2016). Research has shown the way the Psychosocial theory is incorporate in the care of Dementia patients is through different types if intervention therapy such as  reminiscence therapy or life story work allowing the patient to reflect on a certain development ages along with their memories of that stage (Johnstone and Narayanasamy, 2016).  It is led the believe that by using the theory in different therapies it teaches the patient a range of needed skills to cope with their condition. It allows the patient to become more resilient, it allows the patient to be educated on different tools, coping techniques and to be taught on the impact that the condition will have on their own self  (Kasl- Godley and Gatz 2000). It has been shown that despite the strengths using the Psychosocial theory can have in Dementia care such as providing the psychosocial intervention therapy can be more cost effective for the patient and those paying  then other therapies and methods. Applying the Psychosocial intervention therapy treatment is shown to be less invasive as other treatments such as medication as it has been shown that medication can have unpredictable effects (Bates, Boote and Beverley, 2004). Other strengths provide are  when using the theory can be that it allows the individual to understand the complex effect the Dementia can have on their personality and allow them to live well with the condition from the used coping methods taught in the therapy (Johnstone and Narayanasamy, 2016). However, despite the listed strengths some would argue using the theory when providing care for Dementia patients can have limitations. The  limitations argued when using theory in different therapies  it only works for a certain range of patients who are in the early stages of  Dementia and that the theory is hard to apply in the later stages, as it is harder for the individual to apply the learnt  coping techniques in the later stages. It could also be argued another limitation to using the theory is that Is unable to work alongside other methods of treatment such as medication as research as shown that the two methods are unable to work alongside each other from being so different (Bates, Boote and Beverley, 2004).

From research, another Health and Social care service which applies the Psychosocial theory is Social Care. It is led to believe the theory provides the needed knowledge for effective communication between a Social worker and the service user, this is done by the theory educating Social workers on how trauma and damaging environments can affect the success in different development stages and how that is directly affecting the service user. Another reason why in Social Care the theory is used is  the theory can help identify the current stage of the service user is at  or help with predictions of future stages the service user could struggle with from past traumas. (Online MSW Programs 2020). From the Social Workers being able to adapt and apply the theory when handling cases it will allow them to correctly identify the needed or correct services which can then help the individual from on successfully to the next development stage. This can be through services like therapy and counselling.  (Online MSW Programs 2020). Despite the argued strengths from Social workers using the theory such as how the theory is able to help a Social Worker directly pinpoint the develop stage a service user is in and what needs to be provided to that service user for them to successfully move onto the next stage (Social Work License Map 2020. Despite the strengths it has also been argued that the theory also has its limitations. The limitations advised are that the theory is very much set on social expectations without taking consider for effecting factors like parenting styles, cultures and social norms which when it comes to service users in Social Care are uncontrollable circumstances. Even Erikson argued that the theory should be seen as  a framework for successful personalities and adjusted accordingly to the circumstances surrounding the individual (Simply Psychology 2018).  

To conclude, this supporting paper has shown how the Psychosocial theory is used within Health and Social care. The information on both services advises us that the theory is applied as the preferred method over other things such as medication like within Dementia care. In both services the theory shows us that it holds the best interests of the client such as in Social Care it provides an insight to identifying what development age the trauma occurred that is effecting the individual or what to expect when that individual is entering that development age which then leads to a Social Worker providing the correct services to help the individual through. With Dementia Care it is shown that the theory gives a framework for the complex characteristics individuals can develop through the stages , which can mean when reminiscence therapy is used with the Dementia Patient it can help the individual hold onto those developed characteristics. 
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