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Introduction 

In this essay, I will be discussing on how psychological theories are applied to health and social care practice and explore on my own role as a health care assistant with duty of care in supporting vulnerable individuals in healthcare settings.

Background 
Health care professional’s perception of their roles is influenced by societal behaviour and governed by the government policies and procedures at work in line with the legislation. According to Role theory as a conceptual framework, health care professionals including managers, nurses, carers/support workers etc, are mandatory to work in line with the code of conduct that defines how care providers should behave in social situations and how their behaviour should be monitored by external observers such as the CQC to evaluate performance that would meet the required standard. The perception of healthcare workers or providers involve three theoretical perspectives of role theory which includes, social Structuralism- with a set of roles and different functions/strategies, Symbolic interactionism- as the role of preferred language learnt and used in social environment and through childhood development: and the Dramaturgical perspective- which is an element of human interaction depending on the environment, the time and audience. Based on the increased emphasis on the development of healthcare providers in care settings to obtain knowledge-based practices, all health care professionals including support workers are faced with challenges in their roles especially when providing supports to individuals with impairment and from diverse backgrounds (Currie, et al., 2015).
To begin with reflection on Jean Piaget’s theory  in (1952)  cited in Lourenco (2015) an early childhood human from age 2 to 7 years of age (infants’ stage) can develop patterns of the functional brain with mental action of acquiring knowledge and understanding through thoughts, experience, and sense to solve complex issues such as mathematics, reading, by constructing words to form meanings,  playing puzzle games, and solving a particular task through observation (Orlando and Lourenco, 2016).
Also, from what is learnt in Piaget’s, the early childhood growing period between 4 years and 8 years of age is associated with drastic changes in the structure of their brain with strategies often supported by the child-unique nervous system that mediates a particular behaviour differently from adults. For example, children who are learning to construct words, read and process letters, and digits independently, are capable of distinguishing and reading words backwards like “saw” as “was” and can be different from those of adults not only in degree but also in kind. 
Further, the human cognitive uniqueness is described as mental capabilities of gaining knowledge and understanding through experiences, thoughts,  with senses such as, Imitation- by copying or repeating the behaviour of another (Nishimur, et al., 2018 ). Introspection- by examining one’s thoughts and feelings through experience, and Cooperativeness or willingness to accept or agree with others’ behaviour in the social environment (Spiliopoulos L., 2015). Again, as described, the neural activity as a “child unique” pattern of functional connectivity between brain regions in children show evidence of connectivity that does not function in adults. 
In regards, as a duty of care on me currently and in future with a career ambition to becoming care manager in the care setting, the knowledge learnt and developed from Piaget’s cognitive development is to give total support, understand and manage well the behaviour patterns of clients including vulnerable adults with dementia and adolescents with learning disabilities at my place of work. It is understood that vulnerable clients’ behaviour is associated with functional hypo-and hyper-connectivity with character differences, such as throwing things at others, spiting, screening, or shouting, with lack of focus in social communication, reliant, isolation and withdrawn, etc) since they cannot fully engage or participate in daily activities related to their person-centred care like the normal growing up children, because of their neural dysfunctional connectivity (Dajani DR, and Uddin LQ., 2016). 
In addition, Jean Piaget mentioned that children have a unique neural pattern of functional connectivity that changes as they grow with brain collective nerves associated with the outer layer of the cerebrum and basic functions of sensory-motor processes in thought. On the contrary, there are also individuals including children with behavioural phenotype psychology (Bentzen-Bilkvist, et al., 2016). This means there are children born with identifiable congenital causes, or abnormalities or disorders from genetic syndromes been identified as having distinct and consistent behaviour pattern with disrupted connectivity (Vasa, et al., 2016).
Moreover, the cognitive research theorists stated that the fundamental building change in childhood are urged by interactions between general processes and core processes that operate over actions, beliefs, or decision and new rules based on previous ideas or experiences (Spiliopoulos L, 2015). In like manner as Piaget, all care providers including employers, employees e.g. carers/support workers, are required to add values to their job roles by implementing policies and procedures in line with government legislation to guide employees’ daily performances at work towards standard. 
Again, employers and employees are required to monitors, reflects, and evaluate their previous performances, through training and higher education. In addition, for an organisation to be effectively successful, employers needed to interact with all stakeholders through team meetings for brainstorming as creativity towards providing services that would meet higher demands of the individuals' value for money such as hiring outside entertainment group, by arranging holiday trips based on service users’ needs to be paid for by individual clients, with extra costs towards robustly business.  I have also decided to add value to my current role as a support worker through higher education, plus ongoing  E-learnings, trainings with career determination of becoming a manager in the future. 
According to Erik Erikson the personality, there are eight human developmental life stages from birth till dying stage with an impact of social experiences on lifespan. In reference to Erikson, the individual sense of self-esteem plays a major role alongside development at each life stages. This may be linking to social factors including historical and biological factors, social and environmental factors, which produces changes in the thought and behaviour of the individuals. In respect of Erikson’s perspective, parental caring, culture, social class, sense of belonging, biological adaptation, including national association with a group of people etc. in their community may also provide collective power for growing children to create their own environment despite the impact on their social experiences.

In relation to health and social care practices, all care providers are trained and governed by the legislation including policies at work on how to behave, respect, promote and maintain individual values such as self-esteem, independence, individuality, equality, diversity, and socialisation since we live in a diverse society. Understanding the developmental changes that may have occurred since birth, in the lives of service users in our care and the impact on their health due to impairment, and disabilities, as significant life events,  I must provide or tailor quality services that would meet patient satisfaction. 
This is because, positive caring, in a well-developed and encouraging environment, trust-worthy relationship, communication, social inclusion, biological treatment and providing the best possible diets based on individual person-centred care needs, will have a positive impact on clients’ lives and experiences despite their health conditions. For example, clients’ developed relationship with carers based on professional, compassion and trust, has a profound effect on their mental, physical, and emotional development with safe and security around their world.
Basic trust versus basic mistrust according to Erikson’s first developmental stage depends on the service user and carer trustworthy relationship and providing quality care to users in the care setting as mentioned above. On the contrary, failure for meeting those needs by carers or care professionals towards service users will lead to an overall sense of mistrust, or loss of “hope” with the thought such as: “Can l trust the carers around me?” and this may cause negative experiences such as emotional despair, stagnation,  feelings of fear,  low self-esteem, isolation or withdrawing from social activities (Malone, et al., 2016).
In stage two of Erikson’s child development,  health care professionals consider it relevant as the principles of promoting client’s independence against dependence which sometimes may cause “psychosocial conflict” (Knight ZG, 2017) in the consideration of “Basic virtue”: Will, especially in the care of vulnerable adults with impairment, who may still want to have a sense of control over their care activities regardless their health conditions. For example, during the event of personal care, including social activities plays a major role as a sense of control in a client’s life to promote and maintain their independence instead of reliant on the help of caregivers. Service users’ feelings of being limited in meeting those needs or demands will cause shame, incompetence and self-doubt as a crisis and dilemma between them and carers in care organizations. 
Similarly, as described in stage 2,  the developmental stage of 3 with initiative versus guilt also implies that an independent individual being allowed to engage in own directive social activities and personal care independently, will learn to become a role model alongside their journey of life. Moreover, the crisis of industry at stage 4 involves the social inclusion in activities, social interaction among a group of service users in care homes, or nursing homes. Due to dysfunctional connectivity in the brain of some service users with impairment and disabilities limiting play brainstorming games like puzzles in their social environment in care homes, the industry versus inferiority plays because of weaknesses and lack of skills to achieve social interactions with peers.
Supporting, and evidence research studies 
The three supporting evidence research studies in health and social care include Lawrence Kolberde (1958/1981), Sigmund Frued (1915/1989) and Albert Bandura a social learning theory.
Considering Lawrence Kohlberg’s theory of morality dealing with mental processes towards acknowledging social rules of right and wrong,  the mental capacity or IQ of my service users under our care are very low to have understood what is right and what is wrong, therefore employers including employees are bound to provide quality services to users fit for purpose and not to abuse them. Employees poor performance will lead to punishment by regulators/government with penalty fines, closure, and termination of contract for justice. On the other hand, CQC can also  measures and rewards most organisations for excellent jobs done with five, four-, and three-stars ratings based on quality performance in their organisations (Molly, 2021).
Moreover, the social learning theory Albert Bandura (1925) in his highlighted behaviour imitation by children as models through observations, an elderly client at my working place  also watched and imitated the dancing steps of other services users to the music during x-max party. Another experience gained through observation by all carers was the appropriate way of disposing waste pads including Personal Protective Equipment (PPE) and the correct way of washing our hands frequently during and after service delivery through training and induction (Sarah Dickson-Hoyle, et al., 2021).
 Sigmond Freud’s psychosexual behaviour present in all living things as an inherited behaviour from birth, though it is in-active and lie dormant in the elderly clients under our care, however, the law still allows them to have relationship in care settings based on their mental capacity, and if it is approved by both parties including their family members in the care homes and healthcare settings in the UK (Żechowski C, 2017).


Conclusion 

In relation to Jean Piaget’s human cognitive uniqueness, mostly discussed in early childhood development at infant stage, the brain can develop and function well with mental abilities through connective nervous system that mediates a particular behaviour differently from adults. The five correct senses including sight, smell, hearing, taste, and touch may also develop to motivate brain functionality in a child development. A child will gain knowledge and understanding through experience, thoughts, and imitation of another and learn to construct words, read, and process letters, and digits independently to create a meaning. Erikson’s developmental stages are like Piaget’s cognitive development because both theorists described brain functionality with character change, and behavioural issues associated with  human growth. However, Jean Piaget seemed optimistic in his child cognitive developmental literature review with basic functions of sensory-motor processes in thought, without describing the congenital causes in a child from birth. Even though Erikson’s developmental stages could be influence by the environment, society, parental caring or caregiver’s support, however, those who normally gained positive experiences  in the process will surely become heroes in life. Kohlberge, Freud, and Bandura are my supporting evidence research studies to give this essay a concreate understanding.
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