Health and Social Care      2





UNIVERSITY OF WALES TRINITY SAINT DAVID LONDON CAMPUS                              


                                          TERM THREE

NAME: JOANITTER MATHLIDA KAGORO (1905366)

MOUDLE: PSYCHOLOGY FOR HEALTH AND SOCIAL CARE
                           (BMHP4003_LON) 

ASSIGNMENT, TASK 1: Academic essay based on a theoretical perspective related to developmental psychology.
                          
LECTURER: DIYA GANGULY




Table of Contents 
Task 1: Academic Essay	1
Introduction	1
Theoretical Perspective	2
Piaget’s Cognitive Developmental Theory	2
Eric Erickson’s Psychosocial Theory	2
Adolescence as a Life Stage	3
Cognitive Development	3
Emotional Development	4
Behavioural changes and Decision Making	5
Researches in Health and Social Care	6
“Challenges of achieving person-centred care in acute hospitals: A qualitative study of people with dementia and their families”	6
“Patient and Partner Strategies for Talking about Lifestyle Change Following a Cardiac Event”	6
“Closing Health Equity Gap: Evidence-Based Strategies for Primary Health Care Organisations”	6


Health and Social Care      


Applying Psychological Perspectives in Health and Social Care
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Developmental psychology explains how and why human beings experience change over the course of their life. Developmental psychologists are concerned with evaluating human behaviour, thinking, feelings and emotions, and study a wide range of theoretical areas such as sociology, biological science, and cognitive processes (McLeod, 2017). According to Baltes, Reese & Lipsitt (1980), although developmental psychology was initially only concerned with prepubescent and infants, his field of psychology has now expanded to include adolescence, adulthood aging and a person’s entire lifespan (McLeod, 2017).

The life stage that has been discussed in this essay is adolescence. As per researchers, adolescences experience three primary stages of development: early adolescence, middle adolescence, and late adolescence (AMCHP, n.d.). Early adolescence begins at the age of 10 and last roughly for the next 4 to 5 years. This stage is when children experience first signs of puberty and significant physical changes. This stage is characterised as the time when adolescents start to develop intellectual interests and deeper moral understanding of things. Middle adolescence starts at the age of 15 and lasts till they are 17 (AMCHP, n.d.). At this stage, adolescents start to develop abstract thinking and begin setting long-term goals. This is the stage where adolescents experience the most emotional and social changes and have a higher drive for independence. Lastly, late adolescence starts at the age of 18 and lasts for the next 5 to 6 years. This stage is also called young adulthood and the cognitive, social, and emotional at this stage are different from the last two stages. At this stage people face lesser physical changes and more cognitive development. This is a crucial time for adolescents where they become better at thinking rationally, planning for future and dealing with emotions with stability (AMCHP, n.d.).

[bookmark: _Toc46936118]Theoretical Perspective 
[bookmark: _Toc46936119]Piaget’s Cognitive Developmental Theory
Cognitive development theory was proposed by Jean Piaget (1936) and provides an understanding of how a child builds a mental model of the world around them. According Piaget the idea of intelligence is not a fixed trait. He argued that cognitive development is a process that occurs due to genetic determinants and biological maturation along with one’s interaction with their environment (Ensar, F., 2014). The aim of the cognitive development theory by Piaget is to explain the process and mechanism through which an individual goes through. This concept is called ‘constructivism’, which is focused on learning and knowledge. The three basic components of constructivism and Piaget’s theory are: Schemas, adaptation processes (assimilation, equilibrium, and accommodation) and the stages of cognitive development (Ensar, F., 2014). Piaget’s theory postulates that there are 4 different stages of intellectual and cognitive development which reflect how they think and perceive their environment. These stages of cognitive development are:
· Sensorimotor stage (from birth to 24 months)
· Preoperational stage (toddlerhood, to age 7)
· Concrete operation (from age 7 to 11)
· Formal operational (adolescence to adulthood) 
According to Piaget this stage means the child has gained the ability to develop abstract concept and logic to test hypothesis. As this is the last stage of the cognitive development, the theory postulates that at this stage the child begins to reason with hypothetical and abstract concepts and think with a wider perspective. As per the theorist, this is the stage where the child views the world with a ‘what-if’ perspective and can systematically solve problems using deductive reasoning (McLeod, 2018).

[bookmark: _Toc46936120]Eric Erickson’s Psychosocial Theory
Eric Erickson being an ego psychologist, came up with one of the most influential theories of development. His stages of development explain the growth and maturity of an individual into an adult and describes their relationship with their society (Batra, 2013). According to Erickson each stage of development corresponds to a state of conflict the individual faces at that time (Batra, 2013). The stages of cognitive development are trust and mistrust (birth until 18 months), shame and doubt vs autonomy which lasts from infancy to 18 months, guilt vs initiative lasting between 2 - 3 years, inferiority vs industry lasting until 5 years, role confusion vs identity lasting until 11 years, isolation against intimacy lasting until adolescence, generativity vs stagnation between 19 to 40 years, and despair vs ego integrity lasting until 60. 

According to Erickson the adolescence is the fifth psychosocial stage that an individual goes through. This stage is called the “Identity vs Role confusion” stage and plays a vital role in the development of the sense of personal identity, which has a lifetime influence on the person’s behaviour and overall cognitive development. The stage is named such because at this stage the teenagers develop a sense of self identity and tend to explore their independence (Sacco, 2013) According to the theorist, this is the stage where children struggle with understanding themselves and questions themselves about ‘who am I and what do I want to do with my life’. Since adolescence is a stage of transition to adulthood, it leads to confusion in children’s mind about themselves and they face mixed feelings about fitting in the society. Most often adolescents also adopt different personalities and explore different roles, they set goals accordingly and try to discover their adult selves. Adolescence is the stage of development that involves exploring and experimenting with one’s personality, education, social relationship, and sexual preferences (Sacco, 2013). Erikson argues that even though this stage lasts for a short time, it is the most crucial stage of a person’s development. People who are unable to understand their identity or settle on a path for their life at this stage often end up with identity crisis such as poor self-esteem and poor self-image, in their adulthood.
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Cognitive development refers to the growth in an individual’s ability to think and reason which mostly occurs in the ages 6 to 18 years. These ages include the adolescence years, the stage of a person’s life where they experience complex thinking. Adolescence years are the time of rapid cognitive change, it involves drastic biological changes, especially in the brain structure and brain’s ability to interact with knowledge and changing social experiences and social demands. Cognitive development in these years enable an adolescent to develop executive functions and cognitive skills such as coordination and control of behaviours, thoughts, and concepts (Sanders, 2013).
There are 3 major areas where adolescent experience cognitive development. First is that adolescents develop advanced reasoning skills, which includes their ability to explore all possibilities regarding a situation, they think about it hypothetically and utilise logical thought process. The second area is that they develop abstract thinking. Thinking abstractly means that instead of concrete concepts children become able to imagine things they have not experienced or imagine. This helps adolescence in their education such as building advanced mathematic concepts (Ghazi et al., 2014).
The third is meta-cognition, which is basically ‘thinking about thinking’ – the ability to develop a wider perspective of things. They develop the ability to consider more than one point of views and compare them – they become opiniated and are learned to debate on different topics (Ghazi et al., 2014).

[bookmark: _Toc46936123]Emotional Development 
Adolescence is the stage of life where they go through maximum emotional and social competence. Emotional competence of the ability of an individual to manage their feelings and emotions while social competence is their ability to relate with other people. During adolescence children become able to identify and label feelings, of their own and others which is why they face drastic emotional changes in these years (Sanders, 2013).
Healthy emotional development takes place when an adolescent has developed the ability to assess, perceive and manage emotions. According to researchers learning self-regulation and management of emotions is extremely part of adolescence. This process is driven by the cognitive and physical changes, influenced by their social environment, that an individual experience in their adolescence years (Silvers et al., 2012). This process of emotional development gives children and teenagers the opportunity to discover unique qualities, build skills and develop strength to maintain optimal health. This process occurs in the adolescence stage because they undergo hormonal changes, independence, and a changing social environment. However, while some adolescents get through with emotional regulation smoothly, some face challenge in coping with stressors – which can mark for their lifelong struggle if it is not resolved at this age (Silvers et al., 2012).
McLaughlin, Garrad, & Somerville (2015) has evaluated that adolescences, as compared to adults and children experience more intense positive and negative emotions. Since people face major changes in their life at this stage, they are likely to experience variable moods and less positive emotional phases. The researchers have concluded that emotional antecedents at this stage are determined by endogenous and exogenous emotional triggers, that can in some case lead to life altering changes (McLaughlin, Garrad, & Somerville, 2015).

[bookmark: _Toc46936124]Behavioural changes and Decision Making
It has been observed that due to the physical, emotional, and cognitive at this stage, adolescents show a drastic change in their behaviour. Teenagers are characterised with risk-taking behaviour (Albert, & Steinberg, 2011). Researchers have found out that adolescents are more likely to find themselves vulnerable to situations and put themselves through negative consequences. According to the decision-making framework, just like adults, adolescents also weigh the consequences and potential rewards of a situation, but they end up valuing the short-term rewards over negative consequences. This and the effect that adolescents view themselves as independent are among the biggest reasons why some teenagers develop behavioural issues. According to researchers, problems like Attention-deficit/hyperactivity disorder (ADHD), learning disability, violence and substance are most common in adolescents than any other age group (Bagley, Levy, & Schoenberger, 2019).

[bookmark: _Toc46936125]Research in Health and Social Care
[bookmark: _Toc46936126]“Challenges of achieving person-centred care in acute hospitals: A qualitative study of people with dementia and their families”
The study focuses on person-centred care which has been recognised as the ideal approach for caring for dementia patients. Since the care approach was developed for long-stays, there are challenges in applying it to acute settings. The current study was a qualitative investigation that involved 29 people with cognitive impairment. The participants were recruited from 2 major hospitals of UK and all were over the age of 70. First-hand data was collected from dementia patients, their family and co-patients present in the ward, to explore their experience during hospitalisation for acute illness. Method of data collection was non-participant observations and formal interviews. The study concluded that person-centred care approach must be valued at individual and organisational level when catering for dementia patients in acute settings (Clissett, 2013). 

[bookmark: _Toc46936127]“Patient and Partner Strategies for Talking about Lifestyle Change Following a Cardiac Event”
The study was based on the lifestyle changes people experience because of setbacks in their health. It focused on heart patients and the lifestyle changes they were required to make following a cardiac event. The objective of the investigation was to develop a model that will help practitioners, theorists and couples comprehend communication strategies. The study involved 25 heart patients and their 16 partners and investigated how the couples managed conversations about lifestyle change and how it can help the patient. The investigator evaluated each communication strategy (e.g., rationing talk), for its advantages and disadvantages and tried to identify the interpretive lenses that can shape the meaning of conversation such as talking, patience, moderation and being positive (Goldsmith, Bute, & Lindholm, 2012).

[bookmark: _Toc46936128]“Closing Health Equity Gap: Evidence-Based Strategies for Primary Health Care Organisations”
The study was focused on the enhancement of primary health care (PHC) for populations that are disadvantaged. The aim of the study was to highlight that this can play an essential role in reducing inequities in health care settings. The study was conducted in 2 different PHC centres that mandated to provide health and care service to marginalised populations of the country. The purpose of the investigation was to discuss the major dimension of equity-oriented service that can guide PHC organisations and identifying approaches for operationalising equity-oriented services in PHC – specifically for marginalised communities. The study used mixed ethnographic study design where data was collected through immersion in the PHC centres and involved qualitative interviews of 114 participants (41 staff members and 73 patients) and observation for more than 900 hours. Moreover, it also involved analysis of organisational documents. 

The study concluded that theoretically informed and evidence-based strategies can provide dimension to PHC organisation that can help them redress the high levels of health care inequities. The findings for the study provided with a framework for operationalising the vital elements of equity oriented PHC services when providing service to marginalised populations (Browne, et al., 2012).
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