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Freud’s Theory and Application in Health and Social Care Practice
[bookmark: _Toc91694263]Introduction
	This paper will explore Freud’s theory, specifically the psychodynamic theory, as it relates to health and social care practice. Firstly, the paper will delve into the theory by providing an in-depth discussion of its tenets. Secondly, the paper will discuss the role of health care practitioners with specific focus on the impact of using the theory on the health and wellbeing of individuals in health or social care settings. Finally, the paper will reflect on application of the theory on future career.
[bookmark: _Toc91694264]Psychodynamic Theory
	The psychodynamic theory traces its roots to Sigmund Freud who was attempting a theory of personality. In its conceptualisation, the theory posited that human behaviour is explainable by what Freud referred to as intrapsychic processes and interpersonal patterns that were outside the person’s consciousness (Leiper & Maltby, 2004). Additionally, the theory argued that human behaviour is shaped by childhood experiences, making it imperative to identify and analyse these factors to understand why humans behave in a certain way. Since inception, the psychodynamic theory has evolved and in not a unified theory but a body of theories attempting to explain human development and personality. Each of these theories proposes different treatment process and interventions that health and social care practitioners can employ to optimise care and wellness outcomes to patients. 
	The psychodynamic theory is premised on several assumptions (Munsaka, 2014. Firstly, it assumes that all human behaviour has an underlying cause behind it. The theory’s second assumption is that these causes originate from people’s unconscious, meaning that people are not aware of the causes of their behaviour. Thirdly, the theory assumes that within a person’s unconsciousness, different aspects struggle against each other. The fourth assumption is that all behaviours and feelings, as pertains to an adult and including mental health, trace their roots to their childhood experiences. Lastly, the theory assumes that an adult’s personality is shaped by innate internal process and the external environment. 
	Proceeding from these tenets and assumptions, the psychodynamic theory pushes clients and health and social care practitioners to tailor the process and goal of treatment and therapy to a certain direction. Primarily, the theory advocates for acknowledgment of a patient’s or client’s emotions (Higdon, 2011). The proponents of this view believe that once patients and clients recognise the patterns in their emotions, it becomes possible to address them and consequently make better choices. Similarly, the theory proposes for identification of patterns, urging that when these patterns become visible in patients’ and clients’ behaviours and emotions, it presents the possibility to address them. In a therapy context for instance, if clients identify the negative patterns in their life, it becomes possible for them to understand why they make certain bad choices. This gives them more power to change the situation. Psychodynamic theory also pushes for clients to improve interpersonal relationships with the understanding that if clients get a deep grasp of their relationship and the patterns therein, it gives them more power to changer. Concomitantly, the theory advocates that patients and clients recognise and address avoidance. This view is informed by the fact that human beings have an innate and automatic tendency to avoid negative thoughts and feelings. The theory recognises that while avoiding distress is a common coping mechanism, patients and clients need to move forward by recognising and addressing the underlying emotions. 
[bookmark: _Toc91694265]Impact of using psychodynamic theory on health and wellbeing
	The psychodynamic theory is used in health and social care setting especially in the treatment of depression and other serious psychological disorders. While it applies similar principles to those used in psychoanalytic therapy, psychodynamic theory is more focused on the patient’s relationship with their external world as opposed to the patient-therapist relationship (Howard, 2010). Mainly, while using the psychodynamic theory, the patient is encouraged to speak freely about everything that comes to his or her mind. As the patient talks about his current issues, fears, and dreams, he or she is helped and encouraged to identify and recognise the patterns of emotions and behaviours. At the end of this process, it is expected that the patient will experience a remission of symptoms as well as enhance self-esteem, increased ability to use his or her abilities, and improved capacity for establishing and maintaining healthy relationships with others. Yet while it is acknowledged that while psychodynamic theory can lead to better outcomes, some patients may need on-going therapy to optimise their results. However, scholars agree that while gains from all forms of therapies may diminish with time, psychodynamic approach leads to longer lasting benefits than any other approach.
	The psychodynamic theory is also applicable in social care setting where it has been found to help with clients with multiple difficulties. According to Ingleby (2013), psychodynamic theory helps the social worker or the health care practitioner by providing a conceptual framework to unravel seemingly unrelated symptoms and patterns of behaviours and get to their root cause. Proceeding from this identification, the theory also offers a way to address the client’s or patient’s issues.
	Similarly, psychodynamic theory provides patients and clients with the best way to change and improve their lives. As elaborated earlier, the theory helps clients to get to the roots of their thoughts, emotions, and behaviours. In the course of this journey, the client benefits in that he or she is able to discover self. As Bastable et al. (2020) extrapolates, the approach offers the chance not just to learn about self but also to identify and recognise harmful patterns of thoughts and behaviours that could hurt us and our relationships with others. This is important in that if offers the possibility and opportunity for self-discovery and self-improvement.
	The application of psychodynamic theory in health and social care setting has been backed by evidence that shows its benefits to be not just enduring but also to increase with time. Shedler (2010) conducted a meta-analysis of studies on the longevity of benefits using different therapies and diverse mental health issues and disorders. The results showed that while other therapies offered short term relief that diminished with time, psychodynamic theory offered long lasting benefits that increased with time in overcoming depression, anxiety, personality disorders, and other complex mental disorders. These benefits were associated with the fact that psychodynamic theory offered the opportunity to identify the root causes of the problem, recognise patterns of emotions, thoughts, and behaviours and address them rather than resort to other coping mechanisms. Similarly, the approach was linked to better outcomes in self-esteem, ability to develop satisfying relationships, increased self-confidence, and self-discover, all of which led to stronger recognition and toleration of a wider range of emotions, an aspect that made the benefits incremental. 
[bookmark: _Toc91694266]	Reflection	
From my reading and discussions about the psychodynamic theory, it is an effective and applicable approach in health and social care practice. However, it has its criticism mainly that it is too deterministic and at its inception, it was simplistic (Sharf, 2015). Originally, the theory postulated that people had no control over their behaviour since it was originates from their unconsciousness and environment. The lack of personal agency in human behaviour meant that is was not possible to assign personal responsibility for personal action hence the cautious use of the theory in modern psychology and social work. Similarly, the theory was criticised for failure to take into consideration broader social issues when accounting for human behaviour. 
Yet psychodynamic theory remains the most effective psychological approach in health and social care practice hence my plan to use it in my career in future. Firstly, the theory recognises that one’s childhood influences their mental health as adults. This fact is acknowledged by a wide body of scholarly evidence and the view has near unanimous acceptance in modern psychology and social work.
The other reason I would incorporate psychodynamic theory into my practice is that it recognises that human’s behaviour is a product of both nature and nurture. On nature, people have different genetic composition that predisposes them to certain behaviours. Studies of twins growing up in different settings show that they possess certain similar proclivities and tendencies, which provides evidence that some aspects of human behaviour are rooted in biology. Similarly, one’s environment plays an important role in determining how people behave, therefore making nurture and nature important determinants of human behaviour. The psychodynamic theory acknowledges this fact and as a player in health and social care, the theory provides a framework to understand my clients better and thereby providing the most appropriate care.
[bookmark: _Toc91694267]Conclusion
	The place of psychological theories in health and social care setting has long been acknowledged with Freud’s theory and specifically the psychodynamic theory gaining prominence in this setting. The theory provides a framework to understand and treat mainly depression and psychological disorders and has been known to promote many benefits. Primarily, the theory identifies the root causes of a problem and recognises the underlying patterns of emotions, thoughts, and behaviours, offering the best possibility to address and overcome them. The approach has been hailed for bringing about the most enduring and incremental benefits in mental health issues hence its importance in health and social care practice.
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