Health and Social Care: Module 11 Key Information handout


 Applying psychological theories 
When considering which of the different psychological approaches best explains a particular health and social care issue, the decision (diagnosis) will usually be made by a qualified practitioner.
The next issue to consider is whether treatment should be given or a strategy used, and if so which one.

The table below illustrates the variety of approaches and treatments that could be applied to just a few of the problems or issues that might be found in the different care settings.
	
	APPROACH
	STRATEGY/TREATMENT

	Mood disorders, Depression, SAD
	Cognitive

Psychodynamic

Biological
	Cognitive-behavioural therapy

Psychoanalysis

Drugs

Meditation

Relaxation



	Stressful life events, e.g. bereavement, divorce.
Shyness, loneliness, low self esteem, 

	Humanistic 

Cognitive

Biological
	Person-centred therapy

Cognitive-behavioural therapy

Meditation

Relaxation


	Developmental issues


	Cognitive
	Simple and complex play
Verbal and imaginative play

With children and adults

Family therapy



	Behavioural problems


	Behaviourist

Social Learning

Biological
	Behaviour modification

Token economy

Modelling

Social skills training 

Family therapy

Sensory rooms



	Phobias

Addictions

Eating disorders
Panic attacks

Anxiety
	Behaviourist

Psychodynamic 

Behaviourist
	Behaviour therapy

Psychoanalysis

Behaviour therapy


A problem or issue in a child or adult with no other conditions can often be explained by more than one approach and could be effectively treated by more than one type of treatment.
When a decision is to be made regarding an appropriate strategy or treatment for a client, consideration must be given to:
· The age of the client
· The care setting

· Whether expertise or some training is needed to use the strategy or treatment
This information is outlined in the table below and the following key is used:

T.T.        This therapy should only be used by a trained therapist 

S.T.D.     Some training would be desirable for understanding and consistency

N.T.        No training should be necessary

	Client


	Care Setting
	Appropriate Strategies
	T.T
	S.T.D
	N.T

	Older Person


	Residential and nursing homes, sheltered housing facility, day care facility
	Psychoanalysis. 

Person-centred therapy.

Encounter groups

Behaviour therapy

Cognitive-behavioural therapy

Drugs

Meditation

Relaxation


	√

√

√

√

√


	√

√

√
	

	Adolescent


	Day care facility


	Person-centred therapy

Encounter groups.

Behaviour Therapy

Behaviour Modification

Token economy

Cognitive-behavioural therapy
Modelling

Social skills training

Family therapy

Drugs

Meditation

Relaxation


	√

√

√

√

√

√


	√

√

√

√

√

√
	

	Young Child
	Crèche, day nursery, mother and toddler sessions, playschools, child minders


	Play therapy.

Behaviour Modification

Token economy

Simple & complex motor, verbal& imag play

Verbal &imaginative play with peers/adults

Family therapy

Sensory rooms


	√

√
	√

√

√


	√

√


Some strategies would obviously not be appropriate to particular age groups, e.g. psychoanalysis for very young children, or play therapy for an older person!

Some strategies or treatments should not be used by an unqualified person, such as psychoanalysis. Other strategies, such as behaviour modification, could be used by non-specialist staff, who have received a little training.

A person is more likely to receive help based on their situation, personal characteristics and symptoms rather than on a classification of a particular ‘disorder’.

For example an older person in a residential care home who is showing signs of mild depression is more likely to be offered drug treatment or Cognitive-behavioural therapy than other treatments. But an older person in sheltered accommodation who is battling with alcohol addiction may benefit much more from psychoanalysis in order to get to the root cause of the addiction.
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