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Task 2. Reflective Essay 
[bookmark: _Toc46403659]Reflection on Psychological Theories and Research

Being a health care worker its extremely important to understand the concept of wellbeing. people from various domains be it general physicians, nurses or
 Psychologist, all health care providers play a role in helping patients achieve complete wellbeing. Although we usually come across people who tend to neglect psychological factors that impact a person’s wellbeing, its important from people to understand that wellbeing is a complete state of being healthy and happy physically, emotionally and mentally (Pilgrim, 2017).
To understand the concept of mental wellbeing, we as support workers study several psychological theories that help in understanding the factors that impact wellbeing.  Psychological theories have provided a solid framework for health care service providers to cater for their patients and become better at their service. Being a support worker, I have thoroughly studied various psychological theories by renowned psychologist and theorists – and each has contributed to enhancing my understanding of my patients as well as helped me become a better service provider. Among all the theories I have applied in my professional career, the two theories discussed in detail above, have helped me in understanding mental wellbeing of people depending on their age and developmental stage. 

The theory by Piaget and Erickson provide the understanding for the developmental stages people go through and have helped me, as a care provider, understand patients that were not able to describe their conditions clearly. This includes children and older adults (above 60 years of age usually). People belonging to these ages are mostly incapable of perceiving their health conditions and cannot engage with their psychologist or health providers properly. Piaget’s theory cognitive development and Erikson’s theory has always helped in dealing with older age people. There is one incident I remember from my professional career. It is of my patient of who was 14-year-old who was brought to therapy by his parents because of his ‘irrational’ and ‘rebellious’ behaviour. To his parents the boy, Tom, was completely out of control and they could not understand what he wanted. To me however, Tom seemed lost, confused and in search of his true self.
Using the Erikson model of psychosocial, I could understand Tom was in the fifth stage of life, the stage where he was facing the ‘identity vs confusion’ conflict. After a few sessions of therapies with Tom, his situation was clear to me. Tom needed to explore his personality to find his true self and understand his preferences by himself. Being an adolescent Tom struggled between what his parents expected him to be and what he himself wanted to do. His parents were stressing the boy to perform better at studies; however, himself was trying to explore other things. This had created a conflict in this mind and compelled him to act rebellious with his parents and engage in risk-taking behaviours. I also applied Piaget’s theory of cognitive development to explain to his parents that he was still a child and just like any other adolescent he had only begun to reason with things. His reasoning and questioning were being perceived as disobedience. Being his care giver, I explained that their child needed to understand things with a step-by-step explanation and he should be given time and space to hypothetically solve his own problems before he is being forced to behave in a certain way. 
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There are many psychological perspectives that we learn in over the course of our professional training, that provide us an approach to develop different beliefs and base out work on it. There are some major psychological perspectives that psychologists apply in their regular professional work. These perspectives are behavioural, cognitive, social, psychodynamic, humanistic, and biological perspective. Each of these perspectives allows a psychologist to view a patient or a situation through the lenses they provide, which not only helps them in understanding the circumstance but provides them with a framework to base their research and practical work on (Griggs, 2012).
Whenever a patient approaches, it is important for a health care provider to view and evaluate their situation through all perspectives, before giving the final diagnosis of their condition. As a support worker today, it is important to consider that psychology has evolved over time and requires support workers to consider every aspect of a patient’s life before even diagnosing them with their problem, let alone give them treatment. In relation to this when catering to any new client I have always considered all the above-mentioned psychological perspective. One perspective that has always helped me in giving proper diagnosis has been the biopsychosocial model. This model encompasses the biological, social, and psychological perspective and allows the health provider to view their patient with a wider lens. The biopsychosocial model helps health providers to find the root of an issue about the person’s physical health, their social environment, and its impact on their psychological health (Gould, 2016).
It is considered an inclusive perspective that has enhanced modern mental health care – especially by improving the interventions given for patient’s treatment. I have used the biopsychosocial model quite a few times in my professional career as well.  For example, once I had to provide service to a 20-year-old girl who had depression. Now for depression, there is biological disposition as well, but social triggers also play a huge role in eliciting depression like symptoms. Depression is categorised as a mood disorder which leads to issues like making people suicidal (Golightley, & Goemans, 2017).
My patient, Sophia had a history of depression in her family, but it was worrying for her parents that she had developed it at such a young age. Using biological and social perspective, I was able to understand and explain to her parents that the reason behind her depression was not just their family history but her ongoing state in life had a huge role to play in causing this problem. Moreover, her condition was made much worse when at this age she was getting involved in substance abuse. This led to dual diagnosis for the girl as her condition was a combination of 2 disorders, one was a mental disorder and second a behavioural issue. Being a support worker, for her case I followed the NHS guidelines for ‘dual diagnosis’. The first step that was needed to be taken was to cater for her physical needs, due to depression the girl had apparent physical issues such as weak stature, low on nutrients; scar marks on the body and obvious signs of substance abuse, that she engaged in. The second step was to carry out assessments and involving family interventions. 
Sophia’s case was a very fragile case for me. The patient was very young, suffering from a combination of mental issues and had both physical and psychological problems. Hence, for her case we had opted for a multiagency approach. In a multi-agency approach a team of healthcare practitioners, which include the patients GP (general physicians), nurses, psychologists and other health and social service provides come together to design interventions for the patient. This was a little complicated, and it proved to be a very good learning experience for me. Until now I had always worked alone with a few nurses to cater to my patients. Due to, multiagency approach I was working with a huge team of experts from various fields. This taught me a lot about managing and coping up with stress at work. Not only was I helping my client, throughout her treatment sessions about how to deal with fear and stress, I myself was learning a lot about catering for other people’s needs and utilising strategies that can help me manage work related stresses (Further Arnold et al., 2010).
 
Furthermore, my experience with those cases also taught me about inclusion and the importance of diversity in teams. The team we formed involved people of very diverse ethnic, religious, and professional backgrounds. I learned that people with different social identities can impact work and help in achieving divergent thinking and successfully in completing tasks that require problem solving (Franz, 2011). 
Similarly, it can be said that psychological perspectives such as the behaviourist perspective and psychodynamic perspective can play a huge role in understanding specific cases – the patients and their conditions. The core concept of behaviourism allows psychologists to view the nurturing of patients instead of their nature, as behaviourists psychologists believe that stimuli, which is the environmental and situational factors elicit response, that is behaviour and how it is impacted (Griggs, 2012). Health and social care givers can utilise these perspectives in designing interventions for their regular patients and it can help them further understand the condition of different people, belonging to different life stage with various mental conditions. 
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All the concepts and theories mentioned above have played a significant role in helping me professionally. I have always utilised these concepts and theories in professional practice when providing service to various patients. I can give an example of the dementia patient that I have recently catered for. My patient Mr. Will was 60 years old and recently developed dementia.  Now for his case I had to consider a lot of things and so I did use all the theories and psychological perspectives I have studied. Dementia is a condition which is characterised by cognitive decline and can be described with various symptoms such as impairment of thinking, communications skills, and loss of memory. For dementia patients it is important to consider not only their biological and physical health, but also their psychosocial environment – which has always been known as the biggest trigger for dementia (Golightley, & Goemans, 2017).
Other than his deteriorating age, the trigger to Will’s condition was the sudden death of his wife. After his wife died, he was all alone in the house, unaware of his condition. He was brought to the hospital by the neighbours because the declining of his health was obvious. An underlying social cause of his condition was also the fact that due to his age Will was now unemployed. Without a family or a proper job, Will felt stranded and his health became worsening. Using Erikson’s model of psychosocial development, we can understand that Will was at the seventh stage of development where his struggle was Generativity vs. Stagnation. He was feeling stagnant in his life, unable to contribute to the community and felt life a failure – all of which took a toll on his mental health and triggered dementia like symptoms. 
I catered to Will’s condition using person-centred care. As promoted by Kitwood, his psychological and neurological factors were catered   by addressing these psychological needs: comfort, inclusion, attachment, identity, and occupation (Golightley, & Goemans, 2017).
Will’s case is an example of how I have always used my learned concepts and theories and applied them in professional practice to provide good health and social care services to people with mental illnesses. 
[bookmark: _Toc46403662]Conclusion 
Providing health and social care services is a huge responsibility on professionals and being a support worker, I can say that it requires a lot of knowledge, understanding and skills to cater to patients coming from various backgrounds and mental illnesses. Concluding the above reflective essay, it can be said that development theories like that by Erikson ad Piaget have contributed immensely to the field of developmental psychology, these theories can be applied to professional practice and can help in understanding all patients on the basis of their age. Moreover, psychological perspectives such as the biopsychosocial perspective have helped in enhancing the knowledge for patient care and allow developing more thorough and patient-centred care plans for people suffering from mental illnesses. 
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