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Introduction
	In terms of the Aboriginal negative health condition it has been seen that the effect of the health inequity that is the discriminative behaviour of the health care professionals has a key role. On this context it can be highlighted as one of the most prominent aspect in the negative health outcome development. On this setting it can be found that the wellbeing disparity and the discriminative practices of the wellbeing care experts from the White individual’s community would be created from the social impact or the consequently due to certain social or racial contrasts. Moreover, the aspect of the care should be equal and non-discriminative. Hence, the malpractice of the health inequity can be marked as the influential psychological factor. Thus, it can be stated that the psychological aspect of this practice should be analysed with the help of the psychological theories. Hence, in the following section I will be reflecting on the psychological theories regarding this issue and the psychological perspective of the health care professionals and the Aboriginal people along with applying the perspective of the health care practice and implementing learnt aspects.
Reflection
	It has been seen that the discrimination is prominent among the health care professionals towards the people from the Aboriginal group. This can be marked as the malpractice as the health care should not be discriminative according to the nursing and health care standards of NHS. On this context it can be stated that the discrimination has been developed due to the perspective of the superiority based on the skin colour, socio-economic status and the culture (Hatala, Desjardins and Bombay 2016). On this context it can be stated that as per the social influence theory of Kelman attitude or behaviour of an individual can be influenced by the actions and beliefs of other people surrounding the person (Weitzner and Deutsch 2015). Hence, it is and psycho-social theory and the factor of the influence over the health care professionals are prominent and thus the discrimination developed towards the Aboriginal people. Thus, the factor of the influence can be identified as one of the most affective aspect in this malpractice development among the healthcare professionals (Webber 2019). However, this theory also states that the compliance, identification and internalizations are the three steps of the influence development. Thus, it can be found that the process of the health inequity due to the race and the socio-economic structure of the society. The internalization step of the social influence theory can also be interrelated with the theory of the subtle, unconscious, automatic discrimination theory. On the other hand, I can also use the leadership skills in order to change the condition and influence other health care workers in order to implement the needful practice. On this setting I can moreover state that the education to the patients should also be required for the betterment of the situation as it has been seen that lack of health literacy is also affecting situation (Richmond and Cook 2016). Hence, I should be able to identify the issue properly and manage the situation accordingly. The management of the learning and changing the situation is dependent on the strategy’s development of the study. It has been seen that different influences of the subtle prejudices such as the racial discrimination effectively impacted over the subconscious mind of people and thus the automatic discrimination has come in practice (Fiske 2016). Thus, it can be expressed that the process of discriminative behaviour improvement among the wellbeing care workers caused due to the behaviour of the society regarding the White superiority over the Indigenous people. Hence, it can be found that the psychology of people affects the behaviour and develop the negative practice such as the racial discrimination (Ashworth 2018). However, the facto of the health care should be free from any discrimination and the negative practice.  On this setting I can state that the process of the wellbeing care should be reformed based on the NHS standards of care. Thus, proper education and training should be provided to the wellbeing professionals. On the other hand, perspective of discrimination affected Aboriginal people should be considered as well in order to change the situation. The learning based on the psychological theories discussed earlier should be implemented in order to reduce or eliminate the malpractice (Goodman et al. 2017).
	I can also find that the influence of the false prejudices and the effects of the socio-economic imbalance can be the primary causes of the condition development. On this setting I can also state that the requirement of the learning and the education regarding the change of the situation and the psychological development is required with higher priority. On this context I can implement the learning in my own practice area and use a culturally competent framework for caring the Aboriginal people (Li 2017). On the other hand, I can also use the leadership skills in order to change the condition and influence other health care workers in order to implement the needful practice. On this situation I can also state that the education to the patients should also be required for the betterment of the situation as it has been seen that lack of health literacy is also affecting situation. Hence, I should be able to identify the issue properly and manage the situation accordingly. The management of the learning and changing the situation is dependent on the strategy’s development of the study. On the other hand, the concept of the management and relating the psychological perspective it is needed to be considered that the training and experience is very much required. Hence, as per my learning I will try to develop knowledge of my colleagues and the patients from the Aboriginal community (Beavis et al. 2015). Moreover, the context of helping the people from the community would be my priority. Thus, I need to use the cultural competence skills for treating these people. The use of communication skills such as the active listening and positive communication would be my priority. Furthermore, empathy for the people and supporting them mentally would also be required. Moreover, I need to share my experience and try share the knowledge regarding the psychological factors with other health care laborers. On the other hand, learning more about causes and effects of the psychological disparities would be implemented as well. The factor of communication and trust build up with the patients and not using any kind of negative or discriminative attitude would be very much important (Ryff 2017). Hence, it can be stated that the use of the frameworks of patient centred care and the evidence-based practice would be effective in this case. However, the facto of the health care should be free from any discrimination and the negative practice. Thus, the factor of the influence can be identified as one of the most affective aspect in this malpractice development among the healthcare professionals. However, this theory also states that the compliance, identification and internalizations are the three steps of the influence development. Thus, it can be found that the process of the health inequity due to the race and the socio-economic structure of the society (Khan, Ilcisin and Saxton 2017). The internalization step of the social influence theory can also be interrelated with the theory of the subtle, unconscious, automatic discrimination theory. On the other hand, I can also use the leadership skills in order to change the condition and influence other health care workers in order to implement the needful practice. On this context I can state that the process of the health care should be reformed based on the NHS standards of care. Thus, proper education and training should be provided to the health care professionals. On the other hand, the perspective of the discrimination affected Aboriginal people should be considered as well in order to change the situation. The learning based on the psychological theories discussed earlier should be implemented in order to reduce or eliminate the malpractice (Simandan 2018).
Thus, following the nursing standards of care and the elimination of personal feelings regarding the racial differences would also be important in this aspect. Thus, I can state that the element of the learning and educating about this process would be very much related for the change of the situation properly. On this background I can also state that the aspect of health and social care is very much effective in the process of public health outcome development. Hence, the factor of the learning and changing the situation should be focused on the psychological perspectives of the health care professionals. Hence, I can also relate this with the psychological development of the health care professionals and the leadership for the situational management as well. Thus, it can also be stated that the leadership for this aspect of the discrimination and also the elimination of the malpractice should be considered as well (Blustein et al. 2016). 
	It has been identified that the negative effect of the discrimination leads to the development of the social isolation, need of health knowledge, need of wellbeing care approach and substance abuse. All these aspects lead to the negative health outcome development. Hence, it can be stated that the process of learning and implementing is also dependent on the psychological perspectives of people. It has been seen that different influences of the subtle prejudices such as the racial discrimination effectively impacted over the subconscious mind of people and thus the automatic discrimination has come in practice. Thus, it can be declared that the process of discriminative behaviour evolution among the health care workers caused due to the behaviour of the society regarding the White superiority over the Indigenous people (Kraus, Park and Tan 2017). Hence, it can be found that the psychology of people affects the behaviour and develop the negative practice such as the racial discrimination. However, the facto of the health care should be free from any discrimination and the negative practice. Thus, the process of changing and developing wellbeing of the Aboriginal people is dependent on the process of the change and the management of the situation against the negative practices. This can be identified that the process of learning and the behaviour development along with the requirement of the knowledge about the negative aspects of the discrimination. Hence, the psychological factor should be assessed and implemented accordingly.
Conclusion
	Based on the above analysis I can conclude that the aspect of the care to the Aboriginal people should be culturally competent and knowledgeable about the psychological perspectives. On the other hand, the action of the psychological knowledge improvement would be effective in controlling the situation and eliminating the negative aspects. Moreover, the findings highlighted that the social influence theory and the subtle, unconscious, automatic discrimination theories are the primary concepts of developing the negative practice of the health inequity towards the aboriginal people. Hence, it can also be declared that the requirement of the knowledge development, leadership and focusing on the professional factors would be effective in the reduction of the process as well. On this context it can be found that helping the Aboriginal people by providing knowledge and developing professional relationship with them would be helpful in the health care access development as well. Thus, the effective planning and sharing the knowledge with the Aboriginal people and with the colleagues in health care sector. On this context it can be stated that the process of the knowledge development and proper assessment would be effective, and the purpose of the assessment is to improve the social health care perspective.
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