Assessment 1
 Applying Psychological perspectives in Health and Social Care

----------------------------------------------------------------------------------------------------
Task 2: Reflective essay
----------------------------------------------------------------------------------------------------
Life-stage: old-age
----------------------------------------------------------------------------------------------------

Abstract.
This sheet will conduct a reflective analysis(based on Kolb’s reflective practice)  of all lifespan psychological theories and research studied in detail in the previous task (task 1), examining their relevance in the field of health and social care as a duty of care. 

Introduction

My experience as a Health Care Assistant taught me that the cause that served as the key tool in their growth, namely the individual psyche, lies behind the complex procedures that must be studied, understood, and implemented properly in relation to the needs and context of each individual.

Our actions and needs that we communicate to the outside world are an extension of our inner world.
It is safe to say that the human psyche is the engine that facilitates our relationship (whether harmonious or not) with the environment in which we live.


The study of the thoughts, behaviour, reactions and interactions of people is psychology.
All facets of behaviour, as well as the emotions, feelings, and motifs underlying it are of interest to psychology.

When investigating the causes of various forms of behaviour, psychologists include biological, psychological, and environmental factors.

From childhood to old age the growth of a person's cognitive, mental, intellectual, and social abilities and their functioning in a typical lifetime are referred to as psychological development.
This subject is concerned with the discipline of developmental psychology.

The traditional focus of research is on child psychology, but many of them have been aware of infancy and adulthood since the mid-20th century.

The purpose of this paper is to examine in a reflective way the concepts of behavioral psychology studied in the previous paper, in order to apply them by the practitioner in his relationship with the service user and the duty of care.
I will focus on the concretization and application of Erikson and Freud's approaches and on the way in which they propose the identification of the factors that together determine the current behavior of the individual through previous life experiences.

I'll also clarify and determine the clinical practice that enables service providers to improve and sustain social functioning or respected positions in health and social care service provision.

Reflecting upon lifespan psychological theories

We'll consider what we've traditionally referred to as the mature adulthood lifespan in terms of cognitive, emotional, and behavioural aspects.

I would admit that my work in this area has taken me to the psychological side of things.
Why am I saying this?

I say this because I've been in situations where I've had to deal with complicated actions on my own, which I couldn't comprehend the majority of the time.
As a result, I decided to take the first steps toward investigating the source of the problem.
What are the reasons for these actions? Is it because of the environment?
Or maybe your lifestyle choice?

The list could go on and on, but ultimately, I deduced that it's not just one of those factors; it's all of those with whom the individual's psyche has interacted, and behaviour is the result of those interactions.

Adult maturity, which extends over 65 years, is an omitted field of psychology for a very long time.

This changes as more attention and study are concentrated on this topic.

It cannot be denied that this phase of growth is repentingfor the increasing longevity we are seeing in the west.
Two characteristics define integration and desperation.

I learned from the above that integrity and desperation share two characteristics (mature adulthood).

In my experience, I've come across these two characteristics in elderly people for whom I've had to care.
These habits can last for longer or shorter periods, but it was fascinating and challenging when I discovered that they can interact with each other for just a few hours.

As a result, I've considered that behavioural psychology methods will provide me with at least the "beginning of the tale," and that based on this beginning, I, as a practitioner, will ultimately succeed in developing a plan for combating these challenging behaviours compassionately and competently.

Reflecting upon Erikson’s approach.

Erikson says that an individual undergoes eight growth phases, each one based on the previous one. We are faced with a crisis at every point.
By solving the crisis, we are gaining psychological qualities or characteristics that can make us positive and stable.
A framework for examining an individual's growth over his lifetime is the psychosocial development theory.

Phase 8: Identity vs. Roles: This is the time of introspection. Erikson's stage 8.
When in mature adulthood life is slowing, people are thinking about their lives and seeing what is achieved. Genuine happiness comes from people proud of their achievements.

On the other hand, people who have not completed the previous phases may feel a sense of loss and regret. If you perceive your lives as unproductive, you will become unhappy and depressed.
In Erikson's opinion, the final stage is a stream. Often people switch to regret and happiness. If you look back on your life for closure, it will help you to face death without fear.

Kolb's reflective practise will be used to analyse my next work experience.

Concrete experience
The service user, a 68-year-old man, repeatedly rings the bell at short intervals.
A practitioner on duty attends to this every time.
The staff discovers that the resident does not have a specific problem that needs to be addressed, but its behaviour is challenging.
What should I do?

Reflective observation
As a practitioner who is familiar with these psychological theories, I can state that the service user is anxious after reflecting on his life and productivity.
This is when I will step in and offer him emotional support. How will I assist him?
In a  compassionate way. Allowing him to share his experiences and stories.
By providing him with a safe space to listen and converse without fear of being judged, he can free himself from the thoughts that cause him anxiety.

Abstract conceptualization
Encouragement comes next.
Most of the time, I explain to the residents that the issues they are concerned about are issues that affect everyone's lives, including mine.
(I'm going to tell them a similar story) When the residents hear it, they usually calm down.
Why do they relax?

In times of anxiety, people look for situations to relate to, a common ground that will confirm that they are speaking in a safe, healthy environment, aided by compassionate people who have had similar experiences, in a family environment.
Where do people feel the most secure?Home.

Active experimentation
As a result, I was able to draw the lines of the template that the resident and I will have to work on together using my knowledge of lifespan psychological theories.
Because I was aware of the circumstances he was in, I was able to judge how I would provide emotional support to him.

The results of this emotional support are frequently incredible.
It initially solves the resident's problem, and then the staff benefits from a more fluid shift with fewer potential hazards. At the end of the day, I fulfilled my duty of care on a legal, legislative, and moral basis.

Reflecting upon Freud’s approach.

Freud suggested that the unconscious is responsible for much of our daily conduct.
Freud says that both unconscious memories and unwanted drives and urges don't disappear. They are still strongly influenced by behaviour.
Defense mechanisms are factors thatattempt to avoid the penetration of painful or socially unwanted thoughts and memories.
The psychological identity of the desire is continually contrary to the mechanisms of defence.

His patient diagnosis was atypical, because he focused as a result of the past on the present, and he thoroughly analysed childhood psychological mechanisms, many of which are regarded as negligent but which have pathological consequences for adults today.

Again, the reflective practise of Kolb will be used as a tool to analyse my next health and social care experience.

Concrete experience

Each caregiver is assigned several bedroomsevery morning in this situation in which I do my business as a routine. The practitioner's duty is for each resident of the respective bedrooms to be assisted by staff who, dressed, arranged, and, according to their preference, will eat in either the room or the dining room.

There was a man, over 60 years old, in a particular bedroom, whose behaviorwas extremely difficult at the time. He was to be assisted by a male health care assistant.
The resident frequently became agitated, addressing inappropriate words, being repulsive, and refusing to cooperate, despite the fact that he was fully aware that everything was being done in his best interests.

On the other hand, when a female carer was assigned to assist him in the mornings, the resident did not exhibit any difficult behaviour, remaining polite and cooperative.
In comparing these two scenarios, I was curious to see if there was any sexual temptation in his behaviour or dialogue with the caregiver woman.
The female caregiver responded in the negative, emphasising that the resident is polite and cooperative.

Reflective observation

But why does the service user present this behavior only towards males, not having visible sexual overtones towards women?
We can make a reflective analysis from a psychological point of view on the situation presented above, one of the more and more common situations in the field of health. Thus Freud's approach has applicability with an extremely wide spectrum in the professional area in which I work. In the present case, the person in question who has a total refusal of male staff and prefers only the help of a woman has a slightly aggressive behavior when he is refused and thus the provision of services may be deficient.



Abstract conceptualization

Memories, as well as unwanted drives or impulses, that have been relegated to the unconscious, do not disappear.They continue to have a significant impact on human behaviour.
The powers that seek to block traumatic or socially unacceptable thoughts and memories from entering the conscious mind are known as defence mechanisms.
The psychological identity's suppressed wish is continually at odds with the defence mechanisms.

Active experimentation

Knowledge in the field of psychology thus helps us to realize that it is an untreated Oedipus complex that currently has repercussions, so the team leader in charge will be informed regarding this situation, at his turn, he would be able to refer the service user to the authorized legal bodies. Specialized assistance to the patient. The Oepid complex can have unexpectedly dangerous consequences in the life of a couple, family, and finally in society. It is characterized by uncontrolled jealousy, aggression, competition with the opposite sex, and violent verbal and physical consequences.

Conclusion

I did learn from my studies that psychological perspectives help us understand concepts that underpin professional practise, allowing us to improve and maintain individuals' social functioning in health care settings.
Also, I did learn from experience that if we discover something that works, we shouldn't dismiss it; rather, we should put it to use.
It also helps us apply evidence-based psychology to our therapeutic work and guides us toward becoming reflective thinkers who do not rely on simplistic explanations for the behaviour of others.

In conclusion, based on my best knowledge and also on my work experience, this essay made a reflective analysis of all the concepts of psychological lifespan theories applied in everyday situations that I often encountered at the workplace. This sheet also proposed, based on the above, methods by which service users can be accepted, understood and attended to properly, professionally and compassionately, in accordance with the duty of care.
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