Video Critique

Within this video critique it will include client and counsellor, it will mainly focus on the communication and counselling skills and the ability’s that are used to demonstrate a counselling session. It will provide negative and positive feedback in regard to the way counsellor and client respond to one another. It will contain the application of Carl Rogers Personal Centred Theory. 
Carl Rogers Person Centred therapy is his own unique approach to have an understanding of personality and human relationships (Crystal E, 2015).

Carl Rogers was an American psychologist known for his influential psychotherapy method known as client-centred therapy. Rogers was one of the founding figures of humanistic psychology and widely regarded as one of the most eminent thinkers in psychology (Cherry k, 2018).

The setting of the counselling room was brightly lit, it could also be seen as a clinical room due to the emptiness of the room which could make the client feel uneasy, it had two green chairs facing one another, but at a slight angle to make sure all body language could be seen by client and counsellor. A counselling room is a space that needs to be confidential, safe, quiet, comfortable and even energising (Smith Y, 2014).                  
The counsellor welcomes the client into the room and introduces herself they then shake hands, the client enters the room happy, but yet nervous, with a warm smile, the client begins to babble as she sits and expresses all her problems in one go, they instantly pull the chairs closer to one another placing their hands in the exact same place on the body in a reflective manner. The counsellor sits back and begins to listen letting the client do the talking, she speaks fast and unclear as she tries to get all the problems out in one go the client is uneasy and avoids making any eye contact. The counsellor seems to be taken back by the impulsive outburst of problems and seems that the counsellor becomes withdrawn and places her hands out of sight with drawing her body language back. Body language is used to help build rapport, by observing the clients body movements and matching them in an appropriate way it can improve communication (Allen l 2015)
You see the client notices the action of the counsellor so nervously begins to play with her hair and crosses her legs with a pause an awkward silence is in the room, the counsellor then realises the mistake leans forward and shows empathy to the client making the client feel at ease once again. By entering the person's world of feelings, emotions and meanings (Marta G 2012).
 slowly nodding her head acknowledging the client’s problems almost agreeing with the client, but not giving her a direct answer, letting the client continue to speak of her difficulties. It becomes clear to the counsellor that the clients issue revolves around money.  Carl Rogers believed unlike other therapies the client is responsible for improving his or her life, leaving the client answer their own questions making counsellor and clients equal and not treating the client as a patient. 
The client is still unsettled continually fidgeting making it clear that the counsellor has not yet managed to make enough trust and rapport with the client, Rapport is defined as a harmonious relationship between people while understanding each other's feelings and ideas (unknown 2016). The client continues to talk for at least two minutes before the counsellor manages to make contact with the client verbally with an open question asking her what support she has around her? to also branch away from the problem to get to know the client more, to discuss the smaller matters that have led to the stress the client is enduring. The client and counsellor then begin small talk, when you make small talk with someone, you give them the opportunity to get used to you and to settle into the conversation (unknown, 2013). The client begins to settle and breaths slower allowing more pauses leaving the counsellor opportunity to keep the conversation open. The counsellor then makes the mistake of giving to much information by the counsellor putting themselves in that situation as the client and referring what the counsellor would do instead of advising the client or rephrasing it back to the client, the counsellor almost becomes the client. Carl roger’s person-centred therapy It is a non-directive form of talk therapy, meaning it allows the client to lead the conversation and does not attempt to steer the client in any way (McLeod S 2015).
To make a difference with a client, Carl Rogers states that the three main core conditions when in a counselling session you should use are Congruence, Empathy and Unconditional regard. In everyday life these three main core conditions can be used daily but having these
in health care are crucial, when caring for people they have to Build trust have to build a rapport showing the patient they are cared and that they have been understood, but also that they have been listened to. An effective nurse is caring, understanding, non-judgmental and has a strong ability to empathize with patients from all walks of life (Jacksonville, 2018).

They continue to talk for a further five minutes and start coming to the end of the counselling session it’s at this point you see the counsellor paraphrase back to the client the main problem she keeps repeating, the client goes quiet and begins to sit back more relaxed. Paraphrasing is repeating back your knowing and understanding of the material that has been given by the client, using your own word showing the client you have understood and showed Empathy but also showed congruence. Congruence is the most important attribute, according to Carl Rogers person centred therapy this is because it implies that the therapist is real and/or genuine, open, integrated and authentic during their interactions with the client (lbara k,2014) 
The client then begins to set her own plan in place by contacting the people she needs to speak to and also speak to family friends to not keep this problem to herself. The client seems relieved, less stressed and thankful, counsellor and client both stand thanking one another the client then leaves.
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Abstract
Within this report it will contain the main qualities it takes to become a good leader within the Health Service it will contain research that attributes the damage the finical burden is having effect within the NHS. The lack of Staff and not performing to the best ability due to working under pressure. The consequences that the financial strain is having within the NHS in an overall.

Introduction
The National Health Service (NHS) is continually changing as new and ongoing exploration presents new studies that could change the workplace such as reductions within the workplace setting. With New changes comes new issues, staff find change a hard fact to Accept. This is when and where the leadership and management become a crucial part within the NHS to show good leadership without this the NHS would not provide for the community.
 Nurses are currently under serious pressure resulting in high sickness rate from staff this is down to stress “Chronic stress can have significant impact on physical and mental health, being implicated in heart disease, early mortality, depression and a wide variety of psychosocial disorders. In effect, NHS staff are more likely than the rest of the working population to become patients, increasing demands on the system they work in.”  M west (2015).  Not only do we need to protect NHS staff we need to protect patients. The NHS must have the correct Ratio between staff and patient, Numerous Studies have shown that when the staff level is low that higher rates of accidents falls and even death is at higher rates according to the Keogh review (2013).  


Main Body of Report

 According to England NHS (2018) Leaders come in many different forms and variety and Can operate at any level, so trying to confirm if someone is a leader can be a somewhat a challenging process. Leadership within in the NHS can cater for many different job titles and roles to fill. The Full Fact Team (2017) states the NHS has roughly over 1.5million employed by the NHS that will include Wales, Scotland, England and staff and Within Northern Ireland. These Numbers do not include everyone working in the health sector, private hospitals. This may also not include temporary staff GPs, Dentist, Optometrist and others. With such a large amount of people working within in such a busy health care profession the leaders are a necessity to provide the efficient running of the NHS. The NHS has become somewhat in crisis with funding and budget problems are sure to arise adding extra pressure and problems to employees of the NHS. Most of the cutbacks the NHS are identifying at this moment in time is by condensing staff and causing more pressure to fall on other employees working within the industry, Unison (2018) Being a leader is can be a difficult and a highly  pressured   from budgets but from within in hospitals having to make cutbacks, these cutbacks take their tolls on patients  who are waiting for treatment but have to be denied due to the lack of staff because of staff shortage , Yet again this will then add to extra pressure for the staff as hospital beds stay full and more staff are needed to care for the patients. In 2018 
Employees of the NHS have become unwell due to the stress and the underfunding meaning more abcence within the work place. Being a leader within the NHS you have to do the job title role you have been given but also the role of the staff who cannot attend the shift due to the illness of the staff member. Tasks are taking longer, and mistakes are being made due to the liability of others. The inadequate training is being provided as not enough employees to help train new members of staff. 
Research states that on becoming a good effective leader within the healthcare service that you need a good range of qualities these could range from being a good example and setting a good example, making a decision, to take responsibility, to show kindness and understanding for staff and patients Fries K (2018).  In 2015 a review conducted by the Faculty of Medical Leadership and Management, The Kings Fund and centre for the creative Leadership showed the importance of leadership in within the health service. The evaluation determined that there was enough evidence to support the link between leadership and variety of vital outcomes within the NHS and Health Service. These included the link between, Patient Death, financial Performance, The care and well-being of the staff, Engagement turnover and non-attendance, and overall quality of care. ENGLAND NHS UK (2019) 

According to go2HR (2018) The difference between a leader and manager is to get their team on board to follow them towards their vision of success. Leadership is about getting people to understand and believe in your vision and to work with you to achieve your goals while managing is more about administering and making sure the day-to-day things are happening as they should according 

Becoming a manager or leader within the NHS can be a difficult process as the pressure can be intense. When we think of a leader, we think of Gandhi Martin Luther King, Churchill these were great leaders and how their presence changed the world, how they influenced and managed to get thousands and thousands of people to believe in them and follow them and to have the confidence in them is what a great leader is. The NHS leadership Academy (2019) states that the nine leader dimensions are inspiring shared purpose, leading with care, evaluating information, connecting our Service, Sharing the vision, engaging within the team, holding to account, to develop Capability and influencing for results.  

There are many Styles becoming a good leader but one that. Stands out the most when working within in the health setting especially with the NHS is the Democratic Approach. The Democratic Management style consist of the Management making the choices but including the involvement of the employees, although the employee will be able to put their input into it the management will make the final decision. The Democratic Style can be of great use to encourage the employee to feel valued within the team by being able to voice their own oppion, this makes an organised workplace. The only disadvantage with the Democratic Style is that it takes time to make a decision, this is the only negative point. Within such a large organisation to feel valued would make a positive impact surround the staff Cherry k (2010)
The shortage of NHS staff does not go a miss, the NHS is currently on the edge with too few nurses, midwives, GPs, Hospital doctors and mental health workers. It’s coming to the point where employees are leaving the health industry due to low job satisfaction NHS Support Federation (2017) 
Research states that in February 2018 an overall shortage of nearly one hundred thousand staff, and over nearly thirty-five thousand full time nursing posts stayed vacant NHS FUNDING (2017).

Conclusion 
The NHS needs to find ways to compensate the lack of resources or to maybe look at other ways of cutting back, the principle of this research paper identifies the staff and patients are the ones who are currently suffering, with the population of the United Kingdom grow researches and staff will become even more stretched.  The rights for staff need to be more rewarding voices need to be heard and safety needs to be implied before anything.
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 Counselling Theory Essay

This essay will outline and overview three main psychology theories. The main focus will be to briefly describe three theoretical approaches and to evaluate the importance they use for every day counselling sessions. The three mains are Person Centred, this was created by Carl Rogers in the 1940s, Carl Rogers was an American psychologist known for his influential psychotherapy method known as client-centred therapy he was one of the originator figures of humanistic psychology and widely regarded as one of the most distinguished thinkers in psychology (K Cherry 2018). He made many different approaches. The second approach is Cognitive Behaviour  Two of the earliest forms of Cognitive behavioural Therapy were Rational Emotive Behaviour Therapy (REBT), developed by Albert Ellis in the 1950s, and Cognitive Therapy, developed by Aaron T. Beck in the 1960s ( S McCleod 2015). The third is The Psychodynamic approach by Sigmund Freud (1856-1939) Among with others, he was an Austrian neurologist and the founder of psychoanalysis. This essay will also provide a brief description why confidentiality is important in British Association of Counsellors and Psychotherapists.


The aim of counselling is to address the issue or problem. There are various ways in providing assistance to people by listening and talking, it requires certain types of expertise and ways of supporting the client effectively. Advice and guidance are the best and the most approachable ways for helping client to help themselves and the best way to do this. 								
One of the main types of counselling is Person-Centred approach, the person-centred approach was introduced and founded by the Psychologist Dr. Carl Rogers 1940s-1960s. His interest’s and points were very different from the ones who used the  psychodynamic and behavioural approaches in that he suggested that clients also known as patient, would be better helped if they were encouraged to focus on their current subjective understanding rather than on some unconscious motive or someone else's interpretation of the situation (S McLeod 2019).  The Person Centred approach was described as a non-directive way of therapy, this way of therapy moved away from a way that the therapist was the expert and to let the client realise his/her problems, by not advising but by simply paraphrasing the sentence but to them, Part of the ‘art of listening’ is making sure that the client knows their story is being listened to. This is achieved by the helper/counsellor repeating back to the client parts of their story. This known as 'paraphrasing'. (counsellor Tutor 2018)
 Carl Rogers used and believed in three main core condition that would be expected and needed to understand and to build trust with client and counsellor. The first one being Empathy; which is not a technique, but a way of being with regards to the counsellor who is transparent and continuously demonstrating to the client they are real, they are genuine with their feelings, the client will open up more having the comfort that the counsellor is hearing and experiencing their pain, hurt or frustration and paraphrasing their spoken thoughts out loud reflecting and giving a clear understanding of why they have chosen to come to therapy and the problems that they are encountering. UKEssays 2016).  The second main core condition is; Congruence, it is showing that the therapist is being true, realistic, and sincere with their clients. It’s called Congruence because their inner experience and outward expression match. In being faithful, the therapist shows they are trustworthy, which helps in building a good repour and therapeutic relationship with the client. It also serves as a model for clients, encouraging them to be their true selves, expressing their thoughts and feelings, without any sort of false and fake front. (M Pierce 2016).
The third main core condition is Unconditional positive regard this is about liking a client or accepting everything they have done; it’s about respecting the client as a human being with his or her own free will and operating under the belief that he or she is doing the best they can (Cherry K 2018). The non-direct style of person-centred counselling is thought to be more beneficial to those who suffer with stress, anxiety, depression mental health problems. 
Another main type of counselling is cognitive behavioural therapy (CBT) and it is based on the way we think and how we all interact with each other. The two main forms of CBT were Rational Emotive Behaviour Therapy (REBT) developed by Albert Ellis in the 1950’ and cognitive therapy, developed by Aaron T. Beck in the 1960. Rational Emotive Behaviour (REBT) This type of CBT is centred on finding and identifying changing senseless beliefs. The process of REBT involves identifying the underlying irrational beliefs, vigorously challenging these beliefs, and finally learning to recognize and change these thought patterns.  CBT Cognitive Therapy: This form of therapy is centred on identifying and changing inaccurate or According to REBT, it is largely our thinking about events that leads to emotional and behavioural upset. With an emphasis on the present, clients will be taught and shown how to examine and challenge their unhelpful thinking which creates unhealthy emotions and insecurities self-sabotaging behaviours (Albert Ellis.org 2018). 
REBT is suitable for a variety of people such as counselling couple, family counselling and school. It is viewed as a very effective form of psychotherapy.
The outcome of this therapy is controlled by the client’s commitment to the therapy so if the client tis suffering with mental health issues like anxiety or depression it’s the structure and motivation can really help the client to take an understanding of the problems. This therapy is not a quick fix and does take time and patience, there for it does take time to notice results, but in this time the individual learns how to identify negative behaviour 
This therapy is said to work well if the client is taking medication for mental health or other illness.

The third approach is the Psychodynamic approach initially designed by Dr Sigmund Freud and others (1856-1939) he was a neurologist and also the founder of Psychoanalysis. He created and believed in a completely new approach to have an understanding of how the human personality works. He is of one of the most influential and contentious minds of the 20th century (Good Reads 2019).  He began to study Medicine at the university of Vienna in 1873.
Freud is best known for his theories of the unconscious mind. Freud believed that the unconscious mind is full of feelings, emotion’s, thoughts and urges and also memories. He believed that life instincts, could also be seen as sexual instincts and that it could be related to existence and that death could be the main under lying thoughts for anger, shock, and risk (Cherry K 2018).
Freud believed that they were a few different ways that the unconscious could be transported into conscious mind. He believed that clients should say what they were thinking to be relaxed not embarrassed no matter how irrelevant it was, by doing this he could find things in the unconscious mind where child hood memories may have been forgotten and where hidden cravings and urges lay supressed. He believed that the human personality was split into three major mechanisms these being The Id, this would be present from birth giving that child a personality and would be seen as the primary component of personality.
The Ego, this would be needed for dealing with everyday life and reality and The Superego, is the feature that holds our sense of right and wrong. According to Freud the way to a healthy person and mind was a balance between three major mechanisms.
Another theory Freud believed in was the Psychosexual stages, he believed that life was constructed around tension and pleasure.  He believed that the first 5 years of your life were the most important, to have formation of an adult personality (S McLeod 2017).
His Psychosexual stages of development were the oral stage, from birth to the age of one he believed the libido was centred in the child’s mouth. The Anal Stage, one to three-year olds he be believed that the libido is now focused in the anus. The Phallic Stage three to five or six years old this is when sensitivity now becomes heightened in the genital area. He also believed this is when that the child will start to feel jealousy and fear he called it Oedipus complex in boys and Electra complex in girls (Study.com 2018). The Latency Stage, from five to six years old to puberty he then believed that the libido is now dormant at this age. The final stage is the Genital stage the last stage of Personality development, a time of sexual experiments. Even though Freuds theory on Psychosexual does not have many supporters, his way of thinking and work have become an importance of knowing the body and human development and how this could be a big factor on human behaviour and how the first initial experiences of development are crucial. (K Cherry 2018)

The British Association of Counsellors and Psychotherapists have to work in accordance 
with the Ethical Framework, this provides a shared structure. The (BACP) have three mains 
sections which are; Commitment to Clients, to make sure the (BACP) is working in a 
professional standard. Ethics, to specify the value and to show. Good practice to make sure their good application of good commitment (bacp 2019).  Confidentiality is a main 
attribute to have good practice, making sure your protecting the client’s information so to have no unauthorised access or disclosure. Telling clients how their information will be shared with only the people in that circle of confidentially.  The more Clients are reassured that it is confidential the more they express there feeling and have more trust. When a client seeks consultation with a therapist, it is important that they feel able to trust their counsellor, so they can speak freely and openly about what is troubling them. The assurance that their feelings, thoughts and stories can be entrusted to the counsellor may allow for deeper exploration of areas of experiencing which feel particularly difficult or shameful. This safety helps to build relational depth and facilitates the work of therapy (Tutor 2018).
Any change in confidentiality must be reported to the client, BCAP must always follow their protocol and Ethical Framework when complying with confidentiality. 

To conclude this essay has explained the three main psychology theories, these being Person centred Therapy by Carl Rogers, Cognitive Behaviour which was also broken down into Cognitive Behaviour Therapy by Aaron Beck and Rational Emotive Behaviour Therapy by Albert Ellis. The third Theory was by Sigmund Freud this was the Psychodynamic approach.  This essay shows the positive and negative sides to the psychology theories and shows how they are still used today. This essay also shows a brief outline of why confidentiality is important in the British Association for Counselling and Psyctherapy and including the (BCAP) Ethical Framework.
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Introduction  
According to Beyond the HIPPA privacy rule (2019). That research within the health care industry is to improve people’s quality of life. By supporting and providing evidence. Health research has been an asset to health industry’s and society. It can provide important information about disease, illnesses and risk factors, outcomes of treatment good or bad and also public health interventions, functional abilities, patterns of care, and health care costs and use. The different approaches to research provide complementary insights. Collective information from research have led to significant discoveries and will help to provide better care for the future.


Background                                                                    
According to Whitlaker et al (2005) The purpose of the study Is to find a focus group of healthcare practitioners in Scotland talking about parental drug misuse. To question if healthcare professions have a role in providing parenting support for Drug Dependent parents and whether they are equipped to do so. It will include interviews with Drug-Dependent Mothers and Fathers to establish if the problem can be rectified.   

Abstract 
An abstract summarizes, it usually contains one paragraph of three hundred words or slightly less. An abstract will provide you with a clear guide on what you expect to find within this report. It Will include what the overall purpose of the study is. The problems or problem that needs and has been investigated. The outcome, such as major findings as a result of your investigation. The abstract will also provide a brief summary of your understandings and conclusions, Swales et al (2009). An abstract will also say if it’s a Descriptive Abstract or an Informative Abstract.  A Descriptive Abstract is used for health reports, social science papers or psychology essays. It will usually be fifty to one hundred words, it will contain The Background the Purpose, Particular interest or the focus of the paper and also an overview of contents, Adelaide (2014). An informative Abstract will include an expanded version of the descriptive abstract, it includes Results, Conclusions and Recommendations. It must be a great content of background detail Koopman (1997). It can also be up to Ten Percent of the original document size. Upon reading The Research paper can be shown its Informative by the length of the abstract and also the detail it provides. 


Literature Review 
According to the Royal Literary Fund (2019) a Literature Review has four main objectives, these are to Survey the chosen literature in the chosen area of study, Synthesises the information in to a summary, That It can be Crucially Analzed by current gaps in knowledge, also it presents the literature in a presentable way.  The Key objective within the health research paper is to Improve the outcome for children and families affected by parental drug misuse in the UK. By providing Statistics or Evidence of Research that will contribute to the research.   
Aim
The aim of the research is to Question if people within the health profession the right have to intervene if children are being affected by parents with the misuse of drugs.   To find within answers if healthcare partisans should be able have a right and stop poor development with children due to the parent’s drug misuse.
Study Design 
Within the research paper it refers to a qualitive paper. Qualitative research is concerned with the subjective world and offers insight into social, emotional, and experiential phenomena. The aim is to draw out understandings and perceptions, to explore the features of settings and culture and to understand the linkages between process and outcomes, Patton MQ (2014). Most qualitative studies are small scale. A Quantitative research paper will often gather data in a numerical form, this can then be put into categories, in order. Quantitative can often be used to construct graphs and other forms of input, S McCleod (2017). 
Sample 
Within the research paper its Cleary states that Eighteen people were involved in A Purposive Sampling Method. All within a professional background, this included Three GPS, four community midwives, Three Public Health Nurses (Health Visitors), One Specialist Health Visitor (Substance misuse), One Child Protection Advisor (Health Visitor Trained) Five community Addiction Nurses (Mental health Nurse trained) and One Consultant Psychiatrist. Nine were aged between thirty-six and forty-five years old and nine between forty-six and fifty-five. Fourteen of the Eighteen were female. In research terms a sample is a group of people, objects, or items that are taken from a larger population for measurement. The sample should be typical of the population to make sure that we can simplify the findings from within the research sample to the population as a whole. 
Data Collection  
A purposive sampling method was used to select a diverse range of professional participants.  The details of the age, gender, training and experience were collected. A focus group topic Guide was developed in order to facilitate discussion and debate.  A focus Group is commonly used within a Qualitative research paper. A focus Group usually comprises of a group of individuals, the group size can be anywhere from six to twelve people. A focus group can Produce Quick and accurate results, it can also be flexible, it can cost little to do.  As a social research method, it captures real life data, A Crossman (2019).


Ethical Consideration  
The Research Paper has had Ethical approval granted by the NHS research ethics committee. One of the most important ethical considerations in research is the use of human subjects. To Address these considerations most organisations, have all developed an Institutional Review Board. The IRB is a panel of people who will ensure the safety of human subjects. Ethic Principle should include Respect for Persons, it should include Beneficence and also justice. 

Data Analysis 
Within the research paper it clearly states that NVivo 9 was used to assist with the qualitive data analysis. NVivo is a software that supports Qualitative and mixed methods research, it lets you collect organise and analyse content from interviews, focus group discussions, and also audio. The data was initially coded into two broad content groups, these were’ Accounts with characterise parents who use drugs, and Accounts of assessing and supporting parents who use drugs. The text was the sub coded and then and was then reviewed for an Emerging Theme. An Emerging Theme is when concepts are identified from the data in the first stages of analysis, it will be given a code that describes them KCL.ac.uk (2019). It also includes the Parson Method and the iterative approach. The iterative approach is the way of breaking down a larger amount of information into something smaller it can also refer o repetitive and recursive process in a qualitative data analysis. SAGE (2019). The coding frame included several nodes. These included the assessing of other and farther, planning organising parenting support, delivering parenting interventions, multidisciplinary working positive/negative represents of parents.  These findings were then discussed by the research team until a decision was made. 
Discussion 
The overarching theme identified in the Focus group was the Burden of care placed on healthcare professionals in relation to drug misuse.
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Video Critique 



 
Within this video critique it will include client and counsellor, it will mainly focus on the 
communication and counselling skills and the ability’s that are used to demonstrate a 
counselling session. It will provide negative and positive feedback in regard to the way 
counsellor and client respond to one another. It will contain the application of Carl Rogers 
Personal Centred Theory.  
Carl Rogers Person Centred therapy is his own unique approach to have an understanding of 
personality and human relationships (Crystal E, 2015). 
 



Carl Rogers was an American psychologist known for his influential psychotherapy method 
known as client-centred therapy. Rogers was one of the founding figures of humanistic 
psychology and widely regarded as one of the most eminent thinkers in psychology (Cherry 
k, 2018). 
 
The setting of the counselling room was brightly lit, it could also be seen as a clinical room 
due to the emptiness of the room which could make the client feel uneasy, it had two green 
chairs facing one another, but at a slight angle to make sure all body language could be seen 
by client and counsellor. A counselling room is a space that needs to be confidential, safe, 
quiet, comfortable and even energising (Smith Y, 2014).                   
The counsellor welcomes the client into the room and introduces herself they then shake 
hands, the client enters the room happy, but yet nervous, with a warm smile, the client begins 
to babble as she sits and expresses all her problems in one go, they instantly pull the chairs 
closer to one another placing their hands in the exact same place on the body in a reflective 
manner. The counsellor sits back and begins to listen letting the client do the talking, she 
speaks fast and unclear as she tries to get all the problems out in one go the client is uneasy 
and avoids making any eye contact. The counsellor seems to be taken back by the impulsive 
outburst of problems and seems that the counsellor becomes withdrawn and places her hands 
out of sight with drawing her body language back. Body language is used to help build 
rapport, by observing the clients body movements and matching them in an appropriate way 
it can improve communication (Allen l 2015) 
You see the client notices the action of the counsellor so nervously begins to play with her 
hair and crosses her legs with a pause an awkward silence is in the room, the counsellor then 
realises the mistake leans forward and shows empathy to the client making the client feel at 
ease once again. By entering the person's world of feelings, emotions and meanings (Marta G 
2012). 
 slowly nodding her head acknowledging the client’s problems almost agreeing with the 
client, but not giving her a direct answer, letting the client continue to speak of her 
difficulties. It becomes clear to the counsellor that the clients issue revolves around money.  
Carl Rogers believed unlike other therapies the client is responsible for improving his or her 
life, leaving the client answer their own questions making counsellor and clients equal and 
not treating the client as a patient.  
The client is still unsettled continually fidgeting making it clear that the counsellor has not 
yet managed to make enough trust and rapport with the client, Rapport is defined as a 
harmonious relationship between people while understanding each other's feelings and ideas 
(unknown 2016). The client continues to talk for at least two minutes before the counsellor 
manages to make contact with the client verbally with an open question asking her what 
support she has around her? to also branch away from the problem to get to know the client 
more, to discuss the smaller matters that have led to the stress the client is enduring. The 
client and counsellor then begin small talk, when you make small talk with someone, you 
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Within this video critique it will include client and counsellor, it will mainly focus on the communication and counselling skills and the ability’s that are used to demonstrate a counselling session. It will provide negative and positive feedback in regard to the way counsellor and client respond to one another. It will contain the application of Carl Rogers Personal Centred Theory. 

Carl Rogers Person Centred therapy is his own unique approach to have an understanding of personality and human relationships (Crystal E, 2015).



Carl Rogers was an American psychologist known for his influential psychotherapy method known as client-centred therapy. Rogers was one of the founding figures of humanistic psychology and widely regarded as one of the most eminent thinkers in psychology (Cherry k, 2018).



The setting of the counselling room was brightly lit, it could also be seen as a clinical room due to the emptiness of the room which could make the client feel uneasy, it had two green chairs facing one another, but at a slight angle to make sure all body language could be seen by client and counsellor. A counselling room is a space that needs to be confidential, safe, quiet, comfortable and even energising (Smith Y, 2014).                  

The counsellor welcomes the client into the room and introduces herself they then shake hands, the client enters the room happy, but yet nervous, with a warm smile, the client begins to babble as she sits and expresses all her problems in one go, they instantly pull the chairs closer to one another placing their hands in the exact same place on the body in a reflective manner. The counsellor sits back and begins to listen letting the client do the talking, she speaks fast and unclear as she tries to get all the problems out in one go the client is uneasy and avoids making any eye contact. The counsellor seems to be taken back by the impulsive outburst of problems and seems that the counsellor becomes withdrawn and places her hands out of sight with drawing her body language back. Body language is used to help build rapport, by observing the clients body movements and matching them in an appropriate way it can improve communication (Allen l 2015)

You see the client notices the action of the counsellor so nervously begins to play with her hair and crosses her legs with a pause an awkward silence is in the room, the counsellor then realises the mistake leans forward and shows empathy to the client making the client feel at ease once again. By entering the person's world of feelings, emotions and meanings (Marta G 2012).

 slowly nodding her head acknowledging the client’s problems almost agreeing with the client, but not giving her a direct answer, letting the client continue to speak of her difficulties. It becomes clear to the counsellor that the clients issue revolves around money.  Carl Rogers believed unlike other therapies the client is responsible for improving his or her life, leaving the client answer their own questions making counsellor and clients equal and not treating the client as a patient. 

The client is still unsettled continually fidgeting making it clear that the counsellor has not yet managed to make enough trust and rapport with the client, Rapport is defined as a harmonious relationship between people while understanding each other's feelings and ideas (unknown 2016). The client continues to talk for at least two minutes before the counsellor manages to make contact with the client verbally with an open question asking her what support she has around her? to also branch away from the problem to get to know the client more, to discuss the smaller matters that have led to the stress the client is enduring. The client and counsellor then begin small talk, when you make small talk with someone, you give them the opportunity to get used to you and to settle into the conversation (unknown, 2013). The client begins to settle and breaths slower allowing more pauses leaving the counsellor opportunity to keep the conversation open. The counsellor then makes the mistake of giving to much information by the counsellor putting themselves in that situation as the client and referring what the counsellor would do instead of advising the client or rephrasing it back to the client, the counsellor almost becomes the client. Carl roger’s person-centred therapy It is a non-directive form of talk therapy, meaning it allows the client to lead the conversation and does not attempt to steer the client in any way (McLeod S 2015).

To make a difference with a client, Carl Rogers states that the three main core conditions when in a counselling session you should use are Congruence, Empathy and Unconditional regard. In everyday life these three main core conditions can be used daily but having these

in health care are crucial, when caring for people they have to Build trust have to build a rapport showing the patient they are cared and that they have been understood, but also that they have been listened to. An effective nurse is caring, understanding, non-judgmental and has a strong ability to empathize with patients from all walks of life (Jacksonville, 2018).



They continue to talk for a further five minutes and start coming to the end of the counselling session it’s at this point you see the counsellor paraphrase back to the client the main problem she keeps repeating, the client goes quiet and begins to sit back more relaxed. Paraphrasing is repeating back your knowing and understanding of the material that has been given by the client, using your own word showing the client you have understood and showed Empathy but also showed congruence. Congruence is the most important attribute, according to Carl Rogers person centred therapy this is because it implies that the therapist is real and/or genuine, open, integrated and authentic during their interactions with the client (lbara k,2014) 

The client then begins to set her own plan in place by contacting the people she needs to speak to and also speak to family friends to not keep this problem to herself. The client seems relieved, less stressed and thankful, counsellor and client both stand thanking one another the client then leaves.

 



Samantha Pye 
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1. Label the following diagram

[image: Image result for glucose regulation feedback loop blank]









2. Describe how the body maintains blood glucose levels ( 15 marks.)









3. Label the following diagram.

[image: Image result for blank diagram of the pancreas to label]



4. Define homeostasis

5. What should normal blood sugars be.

6. Glucose is a simple sugar that is used as energy by your body and brain. Which hormone would be called into action if there was too much glucose in the blood?

7. Insulin is released by what type of cells in the pancreas?

8. Insulin promotes the  following processes in the liver?

a. Glycogenesis

b. Glycogenolysis

c. Gluconeogensis

d. Gycolysis

9. Fatty acids in the liver are transformed to glucose through gluconeogenesis?

a. True

b. False

10. Label the following diagram

[image: Image result for blank sheet thermoregulation]























11. How is thermoregulation an example of negative feedback?

12.  Describe thermoregulation ( 10 marks)





13. Where are the temperature receptors found?

14. Information about skin temperature is sent to the brain by?

15. Which process cools the skin during sweating?

16. The part of the brain which is involved with temperature control is called ?

17. What is the normal core body temperature of humans?

18. [image: ]







Our bodies have to keep three important matters balanced, they are:[image: MCj03798970000[1]]



1. ______________________________________

2. ______________________________________

3. ______________________________________



Too hot/ Too cold!

Explain what happens to your body when you get too hot:   __________________________________________________________________________________________________________________________________________________   _________________________________________________________________________[image: MCj04382050000[1]]



[image: MPj04012710000[1]]



Explain what happens to your body when you get too cold: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Fill in the gaps 





Too HotSweating, hairs lie flat, and increased blood flow to the skin leads to a ___________ in temperature





_____________________

in temperature





Negative 

feedback





Core temperature					Core temperature

        _______ ⁰C							_______ ⁰C







			     _____________________

			     In temperatureShivering, hairs stand on end and decreased blood flow to the skin leads to an ___________ in temperature







 Too Cold

How can the core body temperature be measured?

__________________________________________________________________________________________________________________________________________________________________________________________













19. [image: ]

[image: ]





Describe how the body maintains its fluid levels?













What is the role of the kidneys in balancing fluid levels in the body?









Describe how the body maintains it’s Ph levels.







Describe how the body maintains blood pressure if it is too low.





When there is too little water in the body, a sequence of events occurs. Fill in the missing words to complete the process:

Too little water in blood.

Detected by___(i)___.

More___(ii)___ released into blood by the ___(iii)___.

___(iv)___ reabsorbs more water.

Less ___(v)___ produced.

Blood water level not reduced further.



Humans use the nervous system to react to changes in the environment.

Which word means a change in the environment?

a. Neuron

b. Reflex

c. Stimulus

[bookmark: _GoBack]Discuss how the structure of the kidney is related to (1) salt and water balancing (Osmoregulation) and (2) excretion.

Discuss the role of antidiuretic hormone (ADH) in Osmoregulation

Discuss how carbon dioxide levels are controlled in the blood. 

What detects a change in water potential in the body.

Draw a flow chart to show osmoregulation.

Draw a flow chart to show glucose regulation

Draw a flow chart to show thermoregulation

Discuss how the body maintains the bodies blood pressure.

Discuss the role of the renin aldosterone system
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Blood Glucose Control
Use the keywords below to complete the sentences. Some words may be used more than once.

in food. Itis digested by the small intestine.
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Revision Exam 4 



 



1. What is the main function of the endocrine system? (It releases 
hormones into the blood to signal other cells to behave in certain ways.) 



2. What is a hormone? ( Are chemicals released in one part of the body 
that travel through the blood stream) 



3.  Label the following diagram of the endocrine system 



 
 



4. What is the master gland and what are it’s functions 
5. What is the function of the thyroid gland? ( Plays a major role in 



regulation of the bodys metabolism ) 
6. What is the function of the pancreas? (  insulin and glycogen to keep the 



level of glucose in the blood stable) 
7. What is the function of the adrenal glands? ( Realease adrenaline to 



prepare the body for stress and regulate kidney function) 
8. What links the endocrine and nervous systems? 
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1. What is the main function of the endocrine system? (It releases hormones into the blood to signal other cells to behave in certain ways.)

2. What is a hormone? ( Are chemicals released in one part of the body that travel through the blood stream)

3.  Label the following diagram of the endocrine system

[image: Image result for unlabelled diagram of the endocrine system]



4. What is the master gland and what are it’s functions

5. What is the function of the thyroid gland? ( Plays a major role in regulation of the bodys metabolism )

6. What is the function of the pancreas? (  insulin and glycogen to keep the level of glucose in the blood stable)

7. What is the function of the adrenal glands? ( Realease adrenaline to prepare the body for stress and regulate kidney function)

8. What links the endocrine and nervous systems?

9. What is the main function of the nervous system? ( a communication System controls and coordinates functions thrpughout the body and responds to internal and external stimulas.)

10. What does the nervous system consist of? ( Brain, spinal cord, nerves and sensory organs) eyes skin ears nose and tongue)

11.  Define a nerve. ( Is a organ containing a bundle a bundle of nerve cells called Neurones)

12.  Label the following diagram of a motor neurone

[image: Image result for motor neuron diagram unlabeled]black dot = CELL BODY 

                                                                       Branches= DENDRITE 

                                                                       Axon= central lines 

                                                                      End of the neurone= Muscle Tissue





13.  What is a neurotransmitter ?

14.  Name three types of neurones and describe each of their roles (Sensory neurone, Interneuron, motor neuron)

15.  What is a reflex arc?

16.  Describe the role of each of these parts of the brain.



		Cerebrum ( The BRAIN)



		Cerebellum



		Medulla Oblongata 

(Brain Stem)



		Spinal Cord







17.  What does the peripheral nervous system consist of? ( SENSORY DIVISION AND MOTOR DIVISION )

18.  What are the functions of skin? ( PROTECT US FROM INFECTION, KEEP THE BODY AT THE RIGHT TEMPERTAURE AND COVERED IN RECEPTORS)

19.  Label the following cross section of the skin

20. 

[bookmark: _GoBack][image: Image result for unlabelled diagram of the skin]



21.  Describe how the body maintains thermoregulation?

22.  What is the function of the skeletal system?

23.  Name the two section of the skeletal system and their component parts 

24.  Label the following diagram of a skeleton

[image: anatomy-rhanatomysciencescom-diagram-Unlabeled-Diagram-Of-The-Skeletal-System-of-a.jpg]

25. Name three long bones

26.  Name three short bones

27.  What nutrients and vitamins are really important for bone health?

28.  What is a synovial joint?

29.  What is a Cartilaginous joint

30.  Describe the following 



		Movement

		Definition



		Flexion

		



		Extension

		



		Hyperextension

		



		Abduction

		



		Adduction

		



		Rotation

		









31.  Define the following 

		Movement

		Definition



		Pronation 

		



		Supination 

		



		Dorsi Flexion

		



		Plantar Flexion

		



		Circumduction

		









32.  Complete the following table

		Function

		Gland



		1. Stimulates development of the ovarian follicle. 

		



		2. Controls blood glucose levels. 

		



		3. Influences the rate of growth and development of young animals. 

		



		4. Stimulates the growth of long bones. 

		



		5. Stimulates absorption of water from the kidney tubule. 

		



		6. ‘Prepares the body for fight or flight’

		



		7. Affect glucose, protein and fat metabolism. 

		



		8. Prepares the body for emergency situations. 

		



		9. Produces a hormone called Insulin

		



		10. Controls the pituitary gland

		









33.  After consuming a banana split, which hormones would be expected to increase?

34. After having a double-bacon cheeseburger with a milkshake, which hormones would NOT be expected to increase?

35.  What are ligament and what do they attach to 

36.  What are tendon and what do they attach to?

37.  What do the following protect

		Cranium



		Vertebrae



		Thoracic cavity



		Pelvic cavity 









38. Label the following diagram of a synovial joint.





[image: The letters A through E appear on an image associated with this question.]



39.  What important vitamin do we get from sunshine?

40.  What is the largest organ in the body?

41.   What organ synthesises vitamin D?





image1.jpeg

Endocrine System







image2.png







image3.gif

©EnchantedLearning.com







image4.jpeg

Name:

The Human Skeleton

Put your name in the space provided at the top of the page, then use the drop-down menus to label
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Reflective Interview 



                                                     
 
This reflective interview write up is based on Gibbs Reflective Cycle, Graham Gibbs was born 
in 1988, the American Sociologist and Psychologist then published a book called `Learning by 
Doing`. (Mulder P 2018). This book focused around his Reflective cycle Theory it was to 
inspire people to think methodically about experiences that they had in a situation. By putting 
this into a cycle Description, Feelings Evaluation, Analysis, Conclusion and an Action plan 
made it clearer for people to reflect on themselves.  
The interview took place in a relaxed room with A small group of male and females, also mixed 
ages were within the group interview I was smartly dressed to give a good impression according 
to Josh Hawking’s (2013) Most people will judge you within the first few seconds of meeting 
you and this impression will stick by them.   
 There was a panel of three people sat in front of us, these people were also from a mixed 
background including two Nursing students who were on the second year of university, James 
Purkins and Catherine Reynolds, and Elizabeth Langdon who worked for careers wales welsh 
Government.  When entering the room, it was at this point that I was the first to introduce 
myself the group then followed my lead they then all introduced themselves, three people then 
handed over their CV I had not prepared myself correctly and did not bring mine. This was a 
negative point as I felt the other members of the group already had an advantage by providing 
the correct information, also having the ability for the panel for them to see on their attributes 
on paper is a major positive. According to the Legal Secretary Journal (2018) that Your CV is 
the first chance you get to make a good impression on a new potential employer. A high-quality 
CV will significantly increase your chance of getting a face-to-face interview, so it is worth 
spending time and effort on the content and presentation. As soon as a I sat down, I made eye 
contact with the panel and sat down with relaxed positive body language. According to Total 
jobs (2018) Your body language can have a significant impact on how you’re perceived, and 
so you have to be aware of it from the moment you step through the door  
The group was then asked to tell the panel about themselves and what they hope to achieve in 
the future. We were then asked a series of questions four in total these revolved around 
ourselves asking our qualities and life experiences and what we would have to offer in the 
choice of career. The first question was Tell us about the main qualities you feel you posses 
which make you suited to working as a nurse or in the  health profession ,I chose to put myself 
forward to  answer this question and did it was confidence, my feedback from the panel 










                                                        

Reflective Interview 

                                                     

 

This reflective interview write up is based on Gibbs Reflective Cycle, Graham Gibbs was born 

in 1988, the American Sociologist and Psychologist then published a book called `Learning by 

Doing`. (Mulder P 2018). This book focused around his Reflective cycle Theory it was to 

inspire people to think methodically about experiences that they had in a situation. By putting 

this into a cycle Description, Feelings Evaluation, Analysis, Conclusion and an Action plan 

made it clearer for people to reflect on themselves.  

The interview took place in a relaxed room with A small group of male and females, also mixed 

ages were within the group interview I was smartly dressed to give a good impression according 

to Josh Hawking’s (2013) Most people will judge you within the first few seconds of meeting 

you and this impression will stick by them.   

 There was a panel of three people sat in front of us, these people were also from a mixed 

background including two Nursing students who were on the second year of university, James 

Purkins and Catherine Reynolds, and Elizabeth Langdon who worked for careers wales welsh 

Government.  When entering the room, it was at this point that I was the first to introduce 

myself the group then followed my lead they then all introduced themselves, three people then 

handed over their CV I had not prepared myself correctly and did not bring mine. This was a 

negative point as I felt the other members of the group already had an advantage by providing 

the correct information, also having the ability for the panel for them to see on their attributes 

on paper is a major positive. According to the Legal Secretary Journal (2018) that Your CV is 

the first chance you get to make a good impression on a new potential employer. A high-quality 

CV will significantly increase your chance of getting a face-to-face interview, so it is worth 

spending time and effort on the content and presentation. As soon as a I sat down, I made eye 

contact with the panel and sat down with relaxed positive body language. According to Total 

jobs (2018) Your body language can have a significant impact on how you’re perceived, and 

so you have to be aware of it from the moment you step through the door  

The group was then asked to tell the panel about themselves and what they hope to achieve in 

the future. We were then asked a series of questions four in total these revolved around 

ourselves asking our qualities and life experiences and what we would have to offer in the 

choice of career. The first question was Tell us about the main qualities you feel you posses 

which make you suited to working as a nurse or in the  health profession ,I chose to put myself 

forward to  answer this question and did it was confidence, my feedback from the panel 


Microsoft_Word_Document3.docx
                                                       

Reflective Interview

                                                    



This reflective interview write up is based on Gibbs Reflective Cycle, Graham Gibbs was born in 1988, the American Sociologist and Psychologist then published a book called `Learning by Doing`. (Mulder P 2018). This book focused around his Reflective cycle Theory it was to inspire people to think methodically about experiences that they had in a situation. By putting this into a cycle Description, Feelings Evaluation, Analysis, Conclusion and an Action plan made it clearer for people to reflect on themselves. 

The interview took place in a relaxed room with A small group of male and females, also mixed ages were within the group interview I was smartly dressed to give a good impression according to Josh Hawking’s (2013) Most people will judge you within the first few seconds of meeting you and this impression will stick by them.  

[bookmark: _GoBack] There was a panel of three people sat in front of us, these people were also from a mixed background including two Nursing students who were on the second year of university, James Purkins and Catherine Reynolds, and Elizabeth Langdon who worked for careers wales welsh Government.  When entering the room, it was at this point that I was the first to introduce myself the group then followed my lead they then all introduced themselves, three people then handed over their CV I had not prepared myself correctly and did not bring mine. This was a negative point as I felt the other members of the group already had an advantage by providing the correct information, also having the ability for the panel for them to see on their attributes on paper is a major positive. According to the Legal Secretary Journal (2018) that Your CV is the first chance you get to make a good impression on a new potential employer. A high-quality CV will significantly increase your chance of getting a face-to-face interview, so it is worth spending time and effort on the content and presentation. As soon as a I sat down, I made eye contact with the panel and sat down with relaxed positive body language. According to Total jobs (2018) Your body language can have a significant impact on how you’re perceived, and so you have to be aware of it from the moment you step through the door 

The group was then asked to tell the panel about themselves and what they hope to achieve in the future. We were then asked a series of questions four in total these revolved around ourselves asking our qualities and life experiences and what we would have to offer in the choice of career. The first question was Tell us about the main qualities you feel you posses which make you suited to working as a nurse or in the  health profession ,I chose to put myself forward to  answer this question and did it was confidence, my feedback from the panel mirrored how I felt when I answered the question and was all positive the second question was Why do you think communications important when working as a nurse or health profession? Yet again I found I answered with ease again and was the first to answer again as I felt I understood the question asked, my feedback from the panel was yet again positive.

The third question was What is the best way for staff in this sector to ensure dignity for all service users/patients? I felt more uncomfortable as it was in relation to the health care background as I felt I didn’t have as much life experience as some of the other members in the group, so they managed to give much better examples of their experience.  I became more withdrawn at this point and people began to talk over me when I was giving my thoughts in relation to this question, my feedback for the third question was not as I would have wanted to be.  The fourth question was Tell us about an occasion when you have dealt with a challenging situation? The fourth question was the one I really struggled with I felt as if I had not thought the question through and put my hand up to give the answer without thinking the question through correctly, I wanted to be the first to answer so I rushed my answer, my answer was in relation to when I was armed forces and had to deal with a situation but the way I had answered it was more like a story and not a answer. I knew I had answered it incorrectly after I had said it but, but at this point I did not have enough time to rectify my mistake as other members in the group were giving their examples in much more detail. My Feedback for the fourth question was exactly how I felt.

Over all I felt like the interview went well, I learnt that I should pay more attention to the questions asked and not to rush and try to make the good first impression and that maybe being too confident is not a good thing. If I was to take this interview again, I feel as if I would research more into the job that I’m applying for, also to be more prepared for example with my CV making sure it’s up to a high standard and to also have one with me. I felt like the members of my group had more life experience in the health profession making me want to gain more knowledge within this industry. I feel this was good experience and help me get where I need to be in future interviews.
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Lecturer: Jaymie Phillips Internal Verifier: Jaymie Phillips, 
Tania Davies 



Assignment Title: Panel Interview Word count (or 
equivalent): 



Reflective Evaluation 
1000 
Interview and CV 
1000 equivalency 



Submission 
deadline: 



29th March 2019 Return date of 
provisional marks 
& written feedback: 



 



Submission 
method: 



All written assessments, where practical and possible, must be submitted via 
Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this 
assessment specification into Turnitin or it will match many similarities with 
other students’ submissions.) 



Alternative submission method (if applicable):  
Late submission of the assessment will result in a late penalty mark.  
Penalties for late submission: Up to one week late, maximum mark of 40%.  
Over one week late, 0%.  Only the Extenuating Circumstances Panel may 
approve a change to submission dates. 



Academic 
honesty / 
referencing: 



Academic honesty is required. In the main body of your submission you must 
give credit to authors on whose research and ideas your work is based. Append 
to your submission a reference list that indicates the books, articles, etc. that 
you have used, cited or quoted in order to complete this assessment.   



 
 
 
 
 
 
 
 










   

APPENDIX GAxx

 

 

LEVEL 4 ASSESSMENT SPECIFICATION  

 

Student name:         Student ID number:   

Programme: 

DipHe Nursing Studies and Health 

Module: 

Personal and Academic Development  

Module code:  SHNS4007 

Contribution  to 

Overall  Module 

Assessment (%): 

50% 

Lecturer:  Jaymie Phillips  Internal Verifier:  Jaymie Phillips, 

Tania Davies 

Assignment Title:  Panel Interview  Word  count  (or 

equivalent): 

Reflective Evaluation 

1000 

Interview  and  CV 

1000 equivalency 

Submission 

deadline: 

29th March 2019  Return  date  of 

provisional  marks 

& written feedback: 

 

Submission 

method: 

All written assessments, where practical and possible, must be submitted via 

Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this 

assessment specification into Turnitin or it will match many similarities with 

other students’ submissions.) 

Alternative submission method (if applicable):  

Late submission of the assessment will result in a late penalty mark.  

Penalties for late submission: Up to one week late, maximum mark of 40%.  

Over one week late, 0%.  Only the Extenuating Circumstances Panel may 

approve a change to submission dates. 

Academic 

honesty / 

referencing: 

Academic honesty is required. In the main body of your submission you must 

give credit to authors on whose research and ideas your work is based. Append 

to your submission a reference list that indicates the books, articles, etc. that 

you have used, cited or quoted in order to complete this assessment.   

 

 

 

 

 

 

 

 


Microsoft_Word_Document4.docx
[image: Discover University of Wales Trinity Saint David] 
APPENDIX GAxx



		LEVEL 4 ASSESSMENT SPECIFICATION 
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		Student ID number:

		



		Programme:

		DipHe Nursing Studies and Health



		Module:

		Personal and Academic Development 



		Module code:

		SHNS4007

		Contribution to Overall Module Assessment (%):

		50%



		Lecturer:

		Jaymie Phillips

		Internal Verifier:

		Jaymie Phillips, Tania Davies



		Assignment Title:

		Panel Interview

		Word count (or equivalent):

		Reflective Evaluation 1000

Interview and CV 1000 equivalency



		Submission deadline:

		29th March 2019

		Return date of provisional marks & written feedback:

		



		Submission method:

		All written assessments, where practical and possible, must be submitted via Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this assessment specification into Turnitin or it will match many similarities with other students’ submissions.)

Alternative submission method (if applicable): 

Late submission of the assessment will result in a late penalty mark.  Penalties for late submission: Up to one week late, maximum mark of 40%.  Over one week late, 0%.  Only the Extenuating Circumstances Panel may approve a change to submission dates.



		Academic honesty / referencing:

		Academic honesty is required. In the main body of your submission you must give credit to authors on whose research and ideas your work is based. Append to your submission a reference list that indicates the books, articles, etc. that you have used, cited or quoted in order to complete this assessment.  





















		Module Learning Outcomes 

(from module syllabus)



		2. Compile evidence of application and analysis of the professional and academic skills, personal values and commitment to professional practice needed to work in health and/or care. Relate this to your discipline path and affiliated organisations.

























		
TASK DESCRIPTION







Students will undertake a ten minute group simulated job interview in front of a chosen panel. They will be required to provide a current CV and will be assessed on their interview, communication and self-critique skills. Students will then submit a 1000 word reflective evaluation of the interview which gives personal recommendations for improvement.  The interview panel shall be selected from relevant Peer Mentors, Module Leads and Industry Professionals. 



The interviews will be held between during week beginning 11th March 2019.



The write up deadline date is 23.55 on 25th March 2019
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		GUIDANCE FOR STUDENTS IN THE COMPLETION OF TASKS







NOTE: The guidance offered below is linked to the five generic assessment criteria overleaf.



1. Engagement with Literature Skills

Your work must be informed and supported by scholarly material that is relevant to and focused on the task(s) set.    You should provide evidence that you have accessed an appropriate range of sources, which may be academic, governmental and industrial; these sources may include academic journal articles, textbooks, current news articles, organisational documents, and websites.  You should consider the credibility of your sources; academic journals are normally highly credible sources while websites require careful consideration/selection and should be used sparingly.   Any sources you use should be current and up-to-date, mostly published within the last five years or so, though seminal/important works in the field may be older.  You must provide evidence of your research/own reading throughout your work, using a suitable referencing system, including in-text citations in the main body of your work and a reference list at the end of your work. 



Guidance specific to this assessment: You should show a wide level of reading, a minimum of 12 references, from a variety of sources including reports, textbooks, academic journals and academic based websites. Electronic referencing should be kept to a minimum and should not include tabloid newspapers, or non-academic sources. The credibility and relevance of all sources should be considered. Ensure you use both author prominent and text prominent referencing within your work as well as a reference list. Avoid referencing discrepancies by checking that the sources used in the text are cited in reference list and vice versa. Make use of the University’s guidance for Harvard referencing to help you ensure the correct formats are used.



2. Knowledge and Understanding Skills

At level 4, you should be able to demonstrate knowledge of the underlying concepts and principles associated with your area(s) of study.  Knowledge relates to the facts, information and skills you have acquired through your learning.  You demonstrate your understanding by interpreting the meaning of the facts and information (knowledge). This means that you need to select and include in your work the concepts, techniques, models, theories, etc. appropriate to the task(s) set.  You should be able to explain the theories, concepts, etc. to show your understanding.  Your mark/grade will also depend upon the extent to which you demonstrate your knowledge and understanding. 



Guidance specific to this assessment: Demonstrate knowledge and understanding of the personal and professional skills and qualities which you have acquired that are relevant to the health and care sector. You must be able to confidently discuss your personal and professional skills and qualities for employment within the sector. Demonstrate knowledge and understanding of a range of models of reflection and explain how these models link to your reflection on your interview.



3. Cognitive and Intellectual Skills

You should be able to present, evaluate and interpret qualitative and quantitative data, in order to develop lines of argument and make sound judgements in accordance with basic theories and concepts of your subject(s) of study. You should be able to evaluate the appropriateness of different approaches to solving problems related to your area(s) of study and/or work. Your work must contain evidence of logical, analytical thinking. For example, to examine and break information down into parts, make inferences, compile, compare and contrast information.  This means not just describing what! But also justifying: Why? How? When? Who? Where? At what cost? You should provide justification for your arguments and judgements using evidence that you have reflected upon the ideas of others within the subject area and that you are able to make sound judgements and arguments using data and concepts.  Where relevant, alternative solutions and recommendations may be proposed.



Guidance specific to this assessment: There should be clear presentation and evaluation of your personal and professional skills and qualities throughout your work. Reflect upon and evaluate your personal performance during an assessed interview and how these may relate to professional codes of conduct in the sector. Following the interview write and evaluation of your strengths and limitations during the interview using a range of models of reflection as a framework for this self-analysis. Your work must contain evidence of logical, analytical thinking. You should provide justification for your arguments and judgements using evidence that you have reflected upon the ideas of a range of models of reflection in relation to your interview performance. Make appropriate recommendations for improvements you could make for future interviews and discuss the potential benefit/impact of your suggestions.



4. Practical Skills

At level 4, you should be able to apply the basic underlying concepts and principles to evaluate and interpret these within the context of your area of study. You should be able to demonstrate how the subject-related concepts and ideas relate to real world situations and/or a particular context.  How do they work in practice?  You will deploy models, methods, techniques, and/or theories, in that context, to assess current situations, perhaps to formulate plans or solutions to solve problems, or to create artefacts.  This is likely to involve, for instance, the use of real world artefacts, examples and cases, the application of a model within an organisation and/or benchmarking one theory or organisation against others based on stated criteria.  



Guidance specific to this assessment: Having undertaken self-analysis and reflection on your interview performance, applied to appropriate models of reflection, in your reflective evaluation make appropriate recommendations for your future personal and professional development. Consider and discuss how your recommendations might work in practice, in order to improve your employability in the sector.





5. Transferable Skills for Life and Professional Practice 

Your work must provide evidence of the qualities and transferable skills necessary for employment requiring the exercise of some personal responsibility.  This includes demonstrating: that you can communicate the results of your study/work accurately and reliably, and with structured and coherent arguments; that you can initiate and complete tasks and procedures, whether individually and/or collaboratively; fluency of expression; clarity and effectiveness in presentation and organisation. Work should be coherent and well-structured in presentation and organisation.





Guidance specific to this assessment: Your work should be well structured and written in a coherent manner which demonstrates clarity of thought. Sentences need to be constructed appropriately and joined into paragraphs. Avoid the use of long sentences and ensure you use academic language throughout. Paragraphs need to be linked together to enable the assignment to flow. Proof read your work to avoid spelling and grammatical errors. Students are recommended to use an appropriate font such as Times New Roman 12, Calibri 12 or Arial 12 point.  














		
     STUDENT FEEDBACK FORM







This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.



Page 5 of 9





		Generic Assessment Criteria 

		Marks available

		Marks 

Awarded



		1. Engagement with Literature Skills

.

		

		



		











		10

		



		

		

		



		2. Knowledge and Understanding Skills



		

		



		











		20

		



		

		

		



		3. Cognitive and Intellectual Skills



		

		



		











		30

		



		

		

		



		4. Practical Application Skills



		

		



		











		20

		



		

		

		



		5. Transferable Skills for Life and Professional Practice



		

		



		







		20

		



		

		

		







		Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )

		Late Submission Penalties (tick if appropriate)

		%



		

		Up to 1 week late (40% Max)

		

		



		

		Over 1 week late (0%)

		

		



















		GENERIC ASSESSMENT CRITERIA







		Level 4



		In accordance with the Framework for Higher Education Qualifications, at the end of Level 4 students will be expected to have demonstrated knowledge of the basic underlying concepts and principles of a subject, and an ability to evaluate and interpret these within the context of that area of study. They should be able to present, evaluate and interpret qualitative and quantitative data in order to develop lines of argument and make sound judgements in accordance with basic theories and concepts of their subject(s) of study. They will have learned how to evaluate different approaches to solving problems, and will be able to communicate the results of their study/work accurately and reliably, and with structured and coherent arguments. They will be able to undertake further training and develop new skills within a structured and managed environment and will have the qualities and transferable skills necessary for employment requiring the exercise of some personal responsibility.







		Level 4

		FAIL

		MARGINAL FAIL

		SATISFACTORY

(3rd / Pass)

		GOOD

(2.2 / Pass)

		VERY GOOD

(2.1 / Merit)

		EXCELLENT

(1st / Distinction)

		EXCEPTIONAL

(1st / Distinction)



		Category

		0-29%

		30-39%

		40-49%

		50-59%

		60-69%

		70-84%

		85-100%



		Engagement with literature (including reading, referencing,

academic conventions and

academic honesty) 

		Little or no evidence of reading and/or reliance on inappropriate sources.

Views and findings mostly unsupported and non-authoritative.

Referencing conventions used incoherently or largely absent.

		Poor engagement with essential reading. No evidence of wider reading. Reliance on inappropriate sources, and/or indiscriminate use of sources. Heavily reliant on information gained through class contact. Inconsistent and weak use of referencing.

		Engagement with a limited range of mostly relevant and credible sources but with some reliance on information gained through class contact. Some omissions and minor errors.

Referencing conventions evident though not always applied accurately or consistently.

		Engagement with an appropriate range of literature, including sources retrieved independently. Some over-reliance on texts rather than other sources. Referencing may show minor inaccuracies or inconsistencies.

		Engagement with a wide range of literature, including sources retrieved independently.

Selection of relevant and credible sources.  Generally sound referencing, with no/very few inaccuracies or inconsistencies.

		Engagement with an extensive range of relevant and credible literature. Consistently accurate application of referencing. 

		Exceptional engagement with an extensive range of relevant and credible literature. High-level referencing skills consistently applied.



		Knowledge and understanding (Knowledge of the basic underlying concepts and principles of a subject.)

		Major gaps in knowledge and understanding of the basic underlying concepts and principles of the subject matter. Inclusion of irrelevant material.  Substantial inaccuracies. 

		Gaps in knowledge of the basic underlying concepts and principles, with flawed or superficial understanding. Some significant inaccuracies and/or irrelevant material.  

		Limited knowledge and understanding of the basic underlying concepts and principles within the subject area. Some elements may be missing. 

		Knowledge of the basic underlying concepts and principles is accurate with a good understanding of the field of study but lacks depth and/or breadth.

		Competent knowledge of the basic underlying concepts and principles.  Exhibits very good understanding. 

		Excellent knowledge and understanding of the basic underlying concepts and principles of the subject. 

		Exceptional, detailed knowledge and understanding of the basic underlying concepts and principles



		Cognitive and intellectual skills 

(Evaluate underlying concepts and principles of a subject and interpret qualitative and quantitative data in order to develop lines of argument and make sound judgements.) 





		Wholly or almost wholly descriptive work. Little or no evaluation of the underlying concepts and principles.

Failure to develop arguments, leading to illogical or invalid judgements. Minimal or no use of

evidence to back up views.



		Largely descriptive work, with superficial evaluation of the underlying concepts and principles. Weak interpretation of data, flawed development of arguments and judgements. Information accepted uncritically, uses generalised statements made with scant evidence and unsubstantiated opinions. Ideas sometimes illogical and contradictory.

		Limited attempt at evaluation of the underlying concepts and principles, tending towards description.

Can interpret qualitative and quantitative data but with some errors. Some evidence to support emerging arguments and judgements but these may be underdeveloped or with a little inconsistency / mis-interpretation.



		Good evaluation of the underlying concepts and principles. Can interpret qualitative and quantitative data, with minor errors.

An emerging ability to use evidence to support the argument.

Mostly valid arguments and logical judgements. 

		Sound evaluation of the underlying concepts and principles. Can interpret qualitative and quantitative data accurately. Ability to devise arguments using evidence to make mostly appropriate and valid judgements. 



		Excellent evaluation of the underlying concepts and principles. Can interpret qualitative and quantitative data accurately and with some insight. Excellent ability to devise arguments using evidence and make appropriate and valid judgements. 

		Exceptional evaluation of the underlying concepts and principles based evidence. Outstanding interpretation of qualitative and quantitative data.

Exceptional ability to devise arguments using evidence and make wholly appropriate and valid judgements. 



		Practical skills

(Different approaches to solving problems in particular contexts.)



		Limited or no use of taught, basic methods, materials, tools and/or techniques.

Little or no appreciation of the context of the application.

Very weak evidence of different approaches to problem-solving in particular contexts. 

		Rudimentary application of taught, basic methods, materials, tools and/or techniques but without consideration and competence. Flawed appreciation of the context of the application.

Weak evidence of different approaches to problem-solving in particular contexts.





		An adequate awareness and mostly appropriate application of basic methods, materials, tools and/or techniques.

Basic appreciation of the context of the application. 

Can identify problems in particular contexts and propose basic alternative approaches or solutions though there may be errors. 

		A good and appropriate application of basic methods, materials, tools and/or techniques.

Clear appreciation of the context of the application. 

Good evidence of different approaches to problem-solving in particular contexts and proposes mostly appropriate solutions.

		A very good application of a range of basic methods, materials, tools and/or techniques.

Very good consideration of the context of the application. Very good evidence of different approaches to problem-solving in particular contexts and proposes appropriate solutions.

		An advanced application of a range of taught, basic methods, materials, tools and/or techniques.

The context of the application is well considered, and insightful.

Excellent evidence of different approaches to problem-solving in particular contexts and proposes appropriate solutions. 

		Exceptional levels of application and deployment skills in particular practical contexts. Outstanding identification of problems in particular contexts and formulation of wholly appropriate, thoughtful solutions / different approaches.



		Transferable skills for life and professional practice

(Communicate the results of their study/work accurately and reliably, and with structured and coherent arguments; the qualities needed for employment requiring the exercise of some personal responsibility within a structured and managed environment.)

		Work is poorly structured, disorganised, inaccurate and/or confusingly expressed. Very weak use of language and/or very inappropriate style. Failure to work effectively individual or as part of a group. Little or no evidence of the skills for employment requiring the exercise of some personal responsibility.





		Work is poorly presented in a disjointed manner. It is loosely, and at times incoherently, structured, with information and ideas often poorly expressed. Weak use of language and/or inappropriate style. Flawed approach to individual or group work, meeting only partial obligations to others. Limited evidence of the skills for employment requiring the exercise of some personal responsibility.

		Mostly ordered presentation and structure in which relevant ideas / concepts are reasonably expressed. Work may lack coherence and/or accuracy in places. Can work as part of a group, meeting most obligations to others but perhaps with limited involvement in group activities.

Demonstrates the basic skills for employment requiring the exercise of some personal responsibility, with some areas of minor weakness.

		Mostly coherent, organised and accurate work, in a suitable structure and is for the most part clearly expressed. Can work effectively independently and/or as part of a team, with clear contribution to group activities.

Demonstrates the skills for employment requiring the exercise of some personal responsibility, with some areas of strength and some of minor weakness.

		Work is accurate, coherent, fluent, well-structured and organised. 

Can work effectively independently and/or as part of a team, with very good contribution to group activities. Demonstrates very good skills for employment requiring the exercise of some personal responsibility, with just occasional minor weakness.

		Work is coherent, very fluent and is presented professionally. Can work effectively independently and/or as part of a team, with an excellent contribution to group activities. Demonstrates excellent skills for employment requiring the exercise of some personal responsibility with an appetite for further development.



		Work is accurate, exceptionally coherent, very fluent and presented well. Can work effectively independently and/or as part of a team, with an exceptional contribution to group activities. Demonstrates exceptional skills for employment requiring the exercise of some personal responsibility with an appetite for further development.
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Abstract

Within this report it will contain the main qualities it takes to become a good leader within the Health Service it will contain research that attributes the damage the finical burden is having effect within the NHS. The lack of Staff and not performing to the best ability due to working under pressure. The consequences that the financial strain is having within the NHS in an overall.



Introduction

The National Health Service (NHS) is continually changing as new and ongoing exploration presents new studies that could change the workplace such as reductions within the workplace setting. With New changes comes new issues, staff find change a hard fact to Accept. This is when and where the leadership and management become a crucial part within the NHS to show good leadership without this the NHS would not provide for the community.

 Nurses are currently under serious pressure resulting in high sickness rate from staff this is down to stress “Chronic stress can have significant impact on physical and mental health, being implicated in heart disease, early mortality, depression and a wide variety of psychosocial disorders. In effect, NHS staff are more likely than the rest of the working population to become patients, increasing demands on the system they work in.”  M west (2015).  Not only do we need to protect NHS staff we need to protect patients. The NHS must have the correct Ratio between staff and patient, Numerous Studies have shown that when the staff level is low that higher rates of accidents falls and even death is at higher rates according to the Keogh review (2013).  





Main Body of Report



 According to England NHS (2018) Leaders come in many different forms and variety and Can operate at any level, so trying to confirm if someone is a leader can be a somewhat a challenging process. Leadership within in the NHS can cater for many different job titles and roles to fill. The Full Fact Team (2017) states the NHS has roughly over 1.5million employed by the NHS that will include Wales, Scotland, England and staff and Within Northern Ireland. These Numbers do not include everyone working in the health sector, private hospitals. This may also not include temporary staff GPs, Dentist, Optometrist and others. With such a large amount of people working within in such a busy health care profession the leaders are a necessity to provide the efficient running of the NHS. The NHS has become somewhat in crisis with funding and budget problems are sure to arise adding extra pressure and problems to employees of the NHS. Most of the cutbacks the NHS are identifying at this moment in time is by condensing staff and causing more pressure to fall on other employees working within the industry, Unison (2018) Being a leader is can be a difficult and a highly  pressured   from budgets but from within in hospitals having to make cutbacks, these cutbacks take their tolls on patients  who are waiting for treatment but have to be denied due to the lack of staff because of staff shortage , Yet again this will then add to extra pressure for the staff as hospital beds stay full and more staff are needed to care for the patients. In 2018 

Employees of the NHS have become unwell due to the stress and the underfunding meaning more abcence within the work place. Being a leader within the NHS you have to do the job title role you have been given but also the role of the staff who cannot attend the shift due to the illness of the staff member. Tasks are taking longer, and mistakes are being made due to the liability of others. The inadequate training is being provided as not enough employees to help train new members of staff. 

Research states that on becoming a good effective leader within the healthcare service that you need a good range of qualities these could range from being a good example and setting a good example, making a decision, to take responsibility, to show kindness and understanding for staff and patients Fries K (2018).  In 2015 a review conducted by the Faculty of Medical Leadership and Management, The Kings Fund and centre for the creative Leadership showed the importance of leadership in within the health service. The evaluation determined that there was enough evidence to support the link between leadership and variety of vital outcomes within the NHS and Health Service. These included the link between, Patient Death, financial Performance, The care and well-being of the staff, Engagement turnover and non-attendance, and overall quality of care. ENGLAND NHS UK (2019) 



According to go2HR (2018) The difference between a leader and manager is to get their team on board to follow them towards their vision of success. Leadership is about getting people to understand and believe in your vision and to work with you to achieve your goals while managing is more about administering and making sure the day-to-day things are happening as they should according 



Becoming a manager or leader within the NHS can be a difficult process as the pressure can be intense. When we think of a leader, we think of Gandhi Martin Luther King, Churchill these were great leaders and how their presence changed the world, how they influenced and managed to get thousands and thousands of people to believe in them and follow them and to have the confidence in them is what a great leader is. The NHS leadership Academy (2019) states that the nine leader dimensions are inspiring shared purpose, leading with care, evaluating information, connecting our Service, Sharing the vision, engaging within the team, holding to account, to develop Capability and influencing for results.  



There are many Styles becoming a good leader but one that. Stands out the most when working within in the health setting especially with the NHS is the Democratic Approach. The Democratic Management style consist of the Management making the choices but including the involvement of the employees, although the employee will be able to put their input into it the management will make the final decision. The Democratic Style can be of great use to encourage the employee to feel valued within the team by being able to voice their own oppion, this makes an organised workplace. The only disadvantage with the Democratic Style is that it takes time to make a decision, this is the only negative point. Within such a large organisation to feel valued would make a positive impact surround the staff Cherry k (2010)

The shortage of NHS staff does not go a miss, the NHS is currently on the edge with too few nurses, midwives, GPs, Hospital doctors and mental health workers. It’s coming to the point where employees are leaving the health industry due to low job satisfaction NHS Support Federation (2017) 

Research states that in February 2018 an overall shortage of nearly one hundred thousand staff, and over nearly thirty-five thousand full time nursing posts stayed vacant NHS FUNDING (2017).



Conclusion 

The NHS needs to find ways to compensate the lack of resources or to maybe look at other ways of cutting back, the principle of this research paper identifies the staff and patients are the ones who are currently suffering, with the population of the United Kingdom grow researches and staff will become even more stretched.  The rights for staff need to be more rewarding voices need to be heard and safety needs to be implied before anything.
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Introduction  

According to Beyond the HIPPA privacy rule (2019). That research within the health care industry is to improve people’s quality of life. By supporting and providing evidence. Health research has been an asset to health industry’s and society. It can provide important information about disease, illnesses and risk factors, outcomes of treatment good or bad and also public health interventions, functional abilities, patterns of care, and health care costs and use. The different approaches to research provide complementary insights. Collective information from research have led to significant discoveries and will help to provide better care for the future.





Background                                                                    

According to Whitlaker et al (2005) The purpose of the study Is to find a focus group of healthcare practitioners in Scotland talking about parental drug misuse. To question if healthcare professions have a role in providing parenting support for Drug Dependent parents and whether they are equipped to do so. It will include interviews with Drug-Dependent Mothers and Fathers to establish if the problem can be rectified.   



Abstract 

An abstract summarizes, it usually contains one paragraph of three hundred words or slightly less. An abstract will provide you with a clear guide on what you expect to find within this report. It Will include what the overall purpose of the study is. The problems or problem that needs and has been investigated. The outcome, such as major findings as a result of your investigation. The abstract will also provide a brief summary of your understandings and conclusions, Swales et al (2009). An abstract will also say if it’s a Descriptive Abstract or an Informative Abstract.  A Descriptive Abstract is used for health reports, social science papers or psychology essays. It will usually be fifty to one hundred words, it will contain The Background the Purpose, Particular interest or the focus of the paper and also an overview of contents, Adelaide (2014). An informative Abstract will include an expanded version of the descriptive abstract, it includes Results, Conclusions and Recommendations. It must be a great content of background detail Koopman (1997). It can also be up to Ten Percent of the original document size. Upon reading The Research paper can be shown its Informative by the length of the abstract and also the detail it provides. 





Literature Review 

According to the Royal Literary Fund (2019) a Literature Review has four main objectives, these are to Survey the chosen literature in the chosen area of study, Synthesises the information in to a summary, That It can be Crucially Analzed by current gaps in knowledge, also it presents the literature in a presentable way.  The Key objective within the health research paper is to Improve the outcome for children and families affected by parental drug misuse in the UK. By providing Statistics or Evidence of Research that will contribute to the research.   

Aim

The aim of the research is to Question if people within the health profession the right have to intervene if children are being affected by parents with the misuse of drugs.   To find within answers if healthcare partisans should be able have a right and stop poor development with children due to the parent’s drug misuse.

Study Design 

Within the research paper it refers to a qualitive paper. Qualitative research is concerned with the subjective world and offers insight into social, emotional, and experiential phenomena. The aim is to draw out understandings and perceptions, to explore the features of settings and culture and to understand the linkages between process and outcomes, Patton MQ (2014). Most qualitative studies are small scale. A Quantitative research paper will often gather data in a numerical form, this can then be put into categories, in order. Quantitative can often be used to construct graphs and other forms of input, S McCleod (2017). 

Sample 

Within the research paper its Cleary states that Eighteen people were involved in A Purposive Sampling Method. All within a professional background, this included Three GPS, four community midwives, Three Public Health Nurses (Health Visitors), One Specialist Health Visitor (Substance misuse), One Child Protection Advisor (Health Visitor Trained) Five community Addiction Nurses (Mental health Nurse trained) and One Consultant Psychiatrist. Nine were aged between thirty-six and forty-five years old and nine between forty-six and fifty-five. Fourteen of the Eighteen were female. In research terms a sample is a group of people, objects, or items that are taken from a larger population for measurement. The sample should be typical of the population to make sure that we can simplify the findings from within the research sample to the population as a whole. 

Data Collection  

A purposive sampling method was used to select a diverse range of professional participants.  The details of the age, gender, training and experience were collected. A focus group topic Guide was developed in order to facilitate discussion and debate.  A focus Group is commonly used within a Qualitative research paper. A focus Group usually comprises of a group of individuals, the group size can be anywhere from six to twelve people. A focus group can Produce Quick and accurate results, it can also be flexible, it can cost little to do.  As a social research method, it captures real life data, A Crossman (2019).





Ethical Consideration  

The Research Paper has had Ethical approval granted by the NHS research ethics committee. One of the most important ethical considerations in research is the use of human subjects. To Address these considerations most organisations, have all developed an Institutional Review Board. The IRB is a panel of people who will ensure the safety of human subjects. Ethic Principle should include Respect for Persons, it should include Beneficence and also justice. 



Data Analysis 
Within the research paper it clearly states that NVivo 9 was used to assist with the qualitive data analysis. NVivo is a software that supports Qualitative and mixed methods research, it lets you collect organise and analyse content from interviews, focus group discussions, and also audio. The data was initially coded into two broad content groups, these were’ Accounts with characterise parents who use drugs, and Accounts of assessing and supporting parents who use drugs. The text was the sub coded and then and was then reviewed for an Emerging Theme. An Emerging Theme is when concepts are identified from the data in the first stages of analysis, it will be given a code that describes them KCL.ac.uk (2019). It also includes the Parson Method and the iterative approach. The iterative approach is the way of breaking down a larger amount of information into something smaller it can also refer o repetitive and recursive process in a qualitative data analysis. SAGE (2019). The coding frame included several nodes. These included the assessing of other and farther, planning organising parenting support, delivering parenting interventions, multidisciplinary working positive/negative represents of parents.  These findings were then discussed by the research team until a decision was made. 

Discussion 
The overarching theme identified in the Focus group was the Burden of care placed on healthcare professionals in relation to drug misuse.
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I want to study Adult Nursing as I believe I have the determination of what it takes. 
After choosing to have my family first has meant I have gained a wealth of life experience. 
This has allowed me to develop self-awareness and empathy. Being a mother has enabled 
me to develop a sense of responsibility, confidence and organisational skills. 
While various jobs that I have worked has given me a sense of communication with others 
its also shown me many other attributes to my life and made me the person I am today.  
I recently started university in September studying the higher certificate in access to 
Nursing, I was voted class Representative this was an achievement for me as it showed me 
that people find me approachable and also trustworthy and compassionate, also having the 
voice to relay any problems within the class. I find that I am good at and making decisions 
with confidence but will also listen when within a group. 
 I often will step into a role as a leader without acknowledging that I actually do this. I feel 
that respect is a huge important fact to me, I will make sure I treat everyone with the dignity 
and respect that they are due, I often go out my way to help people whether it be young or 
old as I feel a sense of accomplishment when helping people. I feel I have gained the life 
skills to become a Nurse and have the time to be able for me to reach my goal and become 
a nurse. I enjoy caring for people and believe I am caring, compassionate, committed. I 
believe I have good communication skills I have and competence and courage to achieve my 
goal.  
I have worked within many different settings from the Armed Forces for two years which as 
taught me discipline, I then left to start my family and when I was ready for work, I went 
back into retail for seven years which involved customer care and gave me confidence to 
speak to a variety of people. I then moved area and got a job as health care assistant in the 
community which gave me a huge insight into the health profession at this point, I was 
unsure where I wanted to go with my career, I was offered a job in the pharmacy where I 
worked for 2 years learning about illness and medication available to treat them. 
 I have always wanted a career as a nurse but due to having my children young didn’t have 
the time. Now I’ve never been more then determined to do this. I Understand the role of 
becoming a Nurse is challenging, I feel one of the positive attributes about becoming a 
nurse is that you never stop learning I feel this very interesting, there is a continuance 
throughout the career of nursing.  I feel that with becoming a nurse you can give something 
back to people and help the community. I feel this is important to so I can show my 
daughters a good role model.  
I no longer plan to have any more children so I can really focus on my career if I’m given the 
opportunity.  
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Explain the historical emergence of psychology and evaluate two theoretical perspectives


This essay will discuss the emergence of psychology; within the first part of the essay the history of psychology will be discussed. The main focus will be to briefly describe two theoretical approaches and evaluate in detail two approaches. The two perspectives that will be highlighted within this essay are the Behavioural and the Psychodynamic approach. An approach is a perspective that involves certain assumptions about the human behaviour in psychology (Gross, 2014). 


The term ‘Psychology’ was originally created from the Greek Psyche Spirit, Soul and Mind and Logos Study, disclosure and knowledge. Psychology emerged as a separate discipline in 1879, the first psychological laboratory was opened by William Wundt at the University of Leipzig in Germany (Gross, 2015). William Wundt tried to investigate ‘the mind’ through certain techniques such as introspection (Gross and Kinnison, 2007).


Psychology was originated by philosophers of ancient Greece several of them are famous. Socrates, Plato and Aristotle they all explored the most important question about mental life, ‘What is consciousness?’ Many questions which were asked by these great philosophers and which they are still as important to us today as they were in Socrates time. Their approach was to contemplate the human mind and the relationships amongst society and people. Over the centuries theorists sustained interest in the functioning of both the mind and body (Hoeksema, 2014). Rene Descartes a French philosopher accredited various principles and assumptions of modern science and fundamental common sense (Gross, 2014). An experimental study commenced by Rene Descartes in 1879, presented the idea of dualism. Descartes believed that the body and mind were two organisations which interrelate which form the human experience.   In 1247 Priory of St Mary Bethlehem was established in London this is where the word Bedlam was originated from. The Priory took care of the sick and became a refuge this was known as Bedlam. It can be said that Bedlam reflects on mental illness and how it has been recognised previously in historical times. Over the last eight hundred years treatment has changed dramatically (www.globalmentalhealth.org, 2017). Critics believed that people suffering with mental health problems were influenced by supernatural forces for example ghosts, evil spirts and demons. These influences were exorcised or removed by prayers (Hoeskema et al, 2014). Hippocrates a Greek physician believed that a person suffering with a mental health disorder had trouble with the in balance of fluids on the brain.


Psychologists state that the brain is the mechanism of mental process, it can be suggested that part of the brain decides on how one behaves (Gross, 2015). Hoeskema et al (2014) states that the ‘father of medicine’ on several occasions made observations that were undertaken regarding how the brain manages certain organs in the body. 


Today psychology is a diverse discipline that investigates a huge range of behaviours and mental cognitive processes (Gross, 2015). Over the years different approaches have been evolved by psychologists (Glassman and Hadad, 2013).


 “Behaviourist approach emphasises the role of the environmental stimuli in determining the way we act. This means focusing on learning and recognising changes in behaviour” (Glassman and Hadad, 2013).


The behaviourist approach began in 1913 by John Watson and he believed we learn all behaviours from the environment. The key form of learning is conditioning either classical which formed the basis of Watson’s behaviourism. Behaviours that are maladaptive or dysfunctional which have been learned through classical or operant conditioning, can be changed through the same process of learning. (Glassman and Haded, 2013).


The behavioural model concentrates on the behaviour of an individual to clarify psychological problems. It is said that abnormal behaviour is learned the same as any other behaviour (Cardwell, 2003). Skinner argued almost all our behaviour is determined from environmental factors. Some behaviourists argue that a person’s behaviour can be predicted (Gross, 2005). Behaviourism has made substantial contributions to psychology and to everyday life (Gross, 2014). Gross and Kinnison (2007) state an important strength of this approach, is the aim to predict and control behaviour.


There are many arguments for and against the behaviourist approach. A strength of the behaviourist approach is that observational behaviour is easier to collect data from for example Bandura Dolls. The experiment investigated how social behaviours are learnt (Gross, 2012). The barriers to this is it uses thoughts of aggression it’s suggested that there is a link between the use of media violence and aggression. 


Using animals for experiments can produce further information that may well be impossible or unethical to acquire from humans. By using animal’s health problems such as anxiety has been understood and methods have been made to treat it. Ethical issues to be considered are that animals are unable to give consent to take part in experiments. Animals are not debriefed neither can they withdraw from the experiment. During these experiments animals that were involved were subjected to pain which is not aloud today (Hoeskema, et al, 2014). Behaviourists believe that laboratory experiments provide a high level of control; critics argue that behaviour is behaviour whether a person is in a laboratory or not (Hoeskema et al, 2014). It is said that there is low ecological validity due to experiments being based in a laboratory. By using scientific methods it is said that experiments become observable, quantifiable and impartial. A downfall to this is that critics argue that the use of animals render them to be unreal due to differences between humans and animals. There is lack of evidence to suggest that a human will respond the same way as an animal (Hoeskema et al, 2014).


Skinners theory has also been applied to learning he created a method of teaching where by it is individually broken down and is taught in stages (Hoeskema et al, 2014). A weakness of the approach is that it is based on assumptions it operates conditioning in comparable ways but on different species such as humans and rats (Gross, 2015). 


Behaviourism has contributed exceptionally to the psychiatry field this has developed from Skinners rats (Gross, 2015). Glassman and Hadad (2013) argue that mental disorders are a myth; a person who acts abnormal does not have a real condition. Critics argue that we are not making a choice when we behave a certain way, behaviourism does not consider the tough process. It is implied that the way a person behave they have learned it alone there is no moral personal beliefs (Gross, 2014). Nye (2000) argues that Skinners ideas are radical due to the fact he applied the same analysis to thoughts and feelings, this is known as covert behaviour (Gross, 2014).  


Glassman and Haded (2013) imply that other approaches such as the cognitive psychologists believe that behaviour is unable to be clarified in terms of the stimulus response. 


 “Psychodynamic approach focuses on the role of the internal processes in shaping personality and therapy behaviour” (Glassman and Hadad, 2013).


The psychodynamic model was initially designed by Sigmund Freud it was created in the near end of the 19th century. Freud believed that all abnormal behaviours come from psychological causes (Cardwell et al, 2003). Eysenck (1994) states that the theory implies that behaviour is motivated and repressed by unconscious thoughts, wishes and memories within the personality. Psychodynamic can be described as the explanation that highlights internal processes of development and change. It focuses on behaviour and the central causes of behaviour which make a person behave the way they do (Gross, 2014). 


A positive strength of this approach is that Freud had a scientific back round which could help psychology aim to become a science (Gross, 2014).  However, the approach seems to lack support and is unfalsifiable in that the assumptions cannot be scientifically measured. The approach seems to be deterministic because it suggests that the behaviour is pre-determined and people do not have free will. This can be seen in the psychosexual stage (Gross, 2005).


Freud (1915) states that; 


“The essence of repression lies simply in turning something away and keeping it at a distance, from the conscious” Gross (2015).


Gross (2009) states an important strength of Freud’s theory that it has influenced the development of many other theories. The psychodynamic theory has been extremely influential. The approach focuses positively on the effects of childhood experiences and developing personalities (Gross, 2014).


The psychodynamic approach takes both nature and nurture into account Freud’s assumptions of childhood experiences focused on nurture whereas the id, ego and superego focused on nature (Gross, 2015). Criticism to this is that it is said to be unfalsifiable the approach cannot be proven right and can neither be proven false. This is criticised as being subjective to the individual being unable to generalise the results. 


In comparison to the behaviourist approach Freud focused mainly on mental disorders such as anxiety, he focused on the unconscious behaviour which led individuals to speak their mind (Gross, 2014). Freud’s daughter played a vital part in analysing the mechanisms of defence (Atkins & Hilgard, 2014). Erikson progressed on emerging his own theory below Anna Freud; Erikson’s theory was different compared to Freud’s within the nature of development. Freud’s theory had five stages whereas Erikson’s had eight stages. Boyd and Bee (2014) state an important strength of Erikson’s psychosocial theory, likewise to Freud is that the model considers the importance of childhood upbringing. The theory helps to explain the impact that culture and social relationships has on an individual’s personality through time.  Critics have argued that Freud stated that women are envious of men due to certain feelings, this was questioned whether he was wrong and attitudes have changed over the last 100 years (Glassman and Hadad, 2013).   On numerous occasions objections regarding Freud’s model have been made. Freud stated that his studies were conducted by observations there is no evidence or records of this. (Gross, 2009). Birch and Hayward (1994) states that no notes were taking during Freud’s therapy sessions they were written hours later, which could therefore lead to reconstructions of what had happened. William and Hadad (2013) argue that Freud’s theory is mainly descriptive rather than predictive. 


An extension and elaboration of Freud is that his contribution is rich and variable the proposals he included which motivated dreams and the connection between dreams and sleep (Gross and Kinnison 2007).


This essay has carefully describes the history going back to the ancient philosophers. Both approaches have had a major influence on psychology and are still being developed today. The similarities between the approaches are that they both draw on past experiences to determine how an individual’s personality and behaviours are formed. The Behaviourist approach uses animals to conclude experiments where as the Psychodynamic approach uses humans to gain knowledge during and after experiments. It is evidenced through the literature that research and experiments have changed due to poor and unreliable outcomes of studies.  
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5 facts about Mexican flags! 
 
1] Mexican art history begins with early peoples, such as 
the Olmecs, Incans, Mayans and Aztecs. These early 
artists produced works during the 3,000-year period 
between 1500 BC and 1500 AD. 
 



2] The Olmecs, the original writers of hieroglyphics, 
created a calendar, which influenced their architectural 
designs. The position of sunlight and shadows determined 
where they placed architectural details. They made 
sculptures of huge heads that may have represented their 
rulers.  



 
3] Once the Spanish came and conquered these 
empires, Mexican art entered a new era. The Colonial 
Era lasted from 1521 to 1821. Spaniards introduced a new 
religion, Christianity. When they built churches, the native 
craftsmen decorated the stonework with European-style 
designs and included the Virgin Mary, angels, and the 
cross 
 
4] Native people had created amazing artwork using 
feathers before the Spaniards came. They used 
this feather art for religious images afterwards, and they 
also made beautiful illustrations for manuscripts. Paintings 
were in the European style, but artists decorated their 
borders with native motifs such as leaves, corn, cacao, 
and pineapples 



 5] Between 1810 and 1821, Mexicans fought for and won 
their independence from Spain. Until 1911 Mexicans 
produced art that featured the heroes of their- 
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5 facts about Mexican flags!



1] Mexican art history begins with early peoples, such as the Olmecs, Incans, Mayans and Aztecs. These early artists produced works during the 3,000-year period between 1500 BC and 1500 AD.



2] The Olmecs, the original writers of hieroglyphics, created a calendar, which influenced their architectural designs. The position of sunlight and shadows determined where they placed architectural details. They made sculptures of huge heads that may have represented their rulers. 



3] Once the Spanish came and conquered these empires, Mexican art entered a new era. The Colonial Era lasted from 1521 to 1821. Spaniards introduced a new religion, Christianity. When they built churches, the native craftsmen decorated the stonework with European-style designs and included the Virgin Mary, angels, and the cross



4] Native people had created amazing artwork using feathers before the Spaniards came. They used this feather art for religious images afterwards, and they also made beautiful illustrations for manuscripts. Paintings were in the European style, but artists decorated their borders with native motifs such as leaves, corn, cacao, and pineapples

[bookmark: _GoBack] 5] Between 1810 and 1821, Mexicans fought for and won their independence from Spain. Until 1911 Mexicans produced art that featured the heroes of their- independence. They began to show historic native figures as a way to pull away from colonial culture. 












image12.emf



 
                                                      
 Counselling Theory Essay 
 
This essay will outline and overview three main psychology theories. The main focus will be 
to briefly describe three theoretical approaches and to evaluate the importance they use for 
every day counselling sessions. The three mains are Person Centred, this was created by Carl 
Rogers in the 1940s, Carl Rogers was an American psychologist known for his influential 
psychotherapy method known as client-centred therapy he was one of the originator figures of 
humanistic psychology and widely regarded as one of the most distinguished thinkers in 
psychology (K Cherry 2018). He made many different approaches. The second approach is 
Cognitive Behaviour  Two of the earliest forms of Cognitive behavioural Therapy were 
Rational Emotive Behaviour Therapy (REBT), developed by Albert Ellis in the 1950s, 
and Cognitive Therapy, developed by Aaron T. Beck in the 1960s ( S McCleod 2015). The 
third is The Psychodynamic approach by Sigmund Freud (1856-1939) Among with others, he 
was an Austrian neurologist and the founder of psychoanalysis. This essay will also provide a 
brief description why confidentiality is important in British Association of Counsellors and 
Psychotherapists. 
 
 
The aim of counselling is to address the issue or problem. There are various ways in providing 
assistance to people by listening and talking, it requires certain types of expertise and ways of 
supporting the client effectively. Advice and guidance are the best and the most approachable 
ways for helping client to help themselves and the best way to do this.    
      
One of the main types of counselling is Person-Centred approach, the person-centred approach 
was introduced and founded by the Psychologist Dr. Carl Rogers 1940s-1960s. His interest’s 
and points were very different from the ones who used the  psychodynamic and behavioural 
approaches in that he suggested that clients also known as patient, would be better helped if 
they were encouraged to focus on their current subjective understanding rather than on some 
unconscious motive or someone else's interpretation of the situation (S McLeod 2019).  The 
Person Centred approach was described as a non-directive way of therapy, this way of therapy 
moved away from a way that the therapist was the expert and to let the client realise his/her 
problems, by not advising but by simply paraphrasing the sentence but to them, Part of the ‘art 
of listening’ is making sure that the client knows their story is being listened to. This is 
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This essay will outline and overview three main psychology theories. The main focus will be to briefly describe three theoretical approaches and to evaluate the importance they use for every day counselling sessions. The three mains are Person Centred, this was created by Carl Rogers in the 1940s, Carl Rogers was an American psychologist known for his influential psychotherapy method known as client-centred therapy he was one of the originator figures of humanistic psychology and widely regarded as one of the most distinguished thinkers in psychology (K Cherry 2018). He made many different approaches. The second approach is Cognitive Behaviour  Two of the earliest forms of Cognitive behavioural Therapy were Rational Emotive Behaviour Therapy (REBT), developed by Albert Ellis in the 1950s, and Cognitive Therapy, developed by Aaron T. Beck in the 1960s ( S McCleod 2015). The third is The Psychodynamic approach by Sigmund Freud (1856-1939) Among with others, he was an Austrian neurologist and the founder of psychoanalysis. This essay will also provide a brief description why confidentiality is important in British Association of Counsellors and Psychotherapists.





The aim of counselling is to address the issue or problem. There are various ways in providing assistance to people by listening and talking, it requires certain types of expertise and ways of supporting the client effectively. Advice and guidance are the best and the most approachable ways for helping client to help themselves and the best way to do this. 								

One of the main types of counselling is Person-Centred approach, the person-centred approach was introduced and founded by the Psychologist Dr. Carl Rogers 1940s-1960s. His interest’s and points were very different from the ones who used the  psychodynamic and behavioural approaches in that he suggested that clients also known as patient, would be better helped if they were encouraged to focus on their current subjective understanding rather than on some unconscious motive or someone else's interpretation of the situation (S McLeod 2019).  The Person Centred approach was described as a non-directive way of therapy, this way of therapy moved away from a way that the therapist was the expert and to let the client realise his/her problems, by not advising but by simply paraphrasing the sentence but to them, Part of the ‘art of listening’ is making sure that the client knows their story is being listened to. This is achieved by the helper/counsellor repeating back to the client parts of their story. This known as 'paraphrasing'. (counsellor Tutor 2018)

 Carl Rogers used and believed in three main core condition that would be expected and needed to understand and to build trust with client and counsellor. The first one being Empathy; which is not a technique, but a way of being with regards to the counsellor who is transparent and continuously demonstrating to the client they are real, they are genuine with their feelings, the client will open up more having the comfort that the counsellor is hearing and experiencing their pain, hurt or frustration and paraphrasing their spoken thoughts out loud reflecting and giving a clear understanding of why they have chosen to come to therapy and the problems that they are encountering. UKEssays 2016).  The second main core condition is; Congruence, it is showing that the therapist is being true, realistic, and sincere with their clients. It’s called Congruence because their inner experience and outward expression match. In being faithful, the therapist shows they are trustworthy, which helps in building a good repour and therapeutic relationship with the client. It also serves as a model for clients, encouraging them to be their true selves, expressing their thoughts and feelings, without any sort of false and fake front. (M Pierce 2016).

The third main core condition is Unconditional positive regard this is about liking a client or accepting everything they have done; it’s about respecting the client as a human being with his or her own free will and operating under the belief that he or she is doing the best they can (Cherry K 2018). The non-direct style of person-centred counselling is thought to be more beneficial to those who suffer with stress, anxiety, depression mental health problems. 

Another main type of counselling is cognitive behavioural therapy (CBT) and it is based on the way we think and how we all interact with each other. The two main forms of CBT were Rational Emotive Behaviour Therapy (REBT) developed by Albert Ellis in the 1950’ and cognitive therapy, developed by Aaron T. Beck in the 1960. Rational Emotive Behaviour (REBT) This type of CBT is centred on finding and identifying changing senseless beliefs. The process of REBT involves identifying the underlying irrational beliefs, vigorously challenging these beliefs, and finally learning to recognize and change these thought patterns.  CBT Cognitive Therapy: This form of therapy is centred on identifying and changing inaccurate or According to REBT, it is largely our thinking about events that leads to emotional and behavioural upset. With an emphasis on the present, clients will be taught and shown how to examine and challenge their unhelpful thinking which creates unhealthy emotions and insecurities self-sabotaging behaviours (Albert Ellis.org 2018). 

REBT is suitable for a variety of people such as counselling couple, family counselling and school. It is viewed as a very effective form of psychotherapy.

The outcome of this therapy is controlled by the client’s commitment to the therapy so if the client tis suffering with mental health issues like anxiety or depression it’s the structure and motivation can really help the client to take an understanding of the problems. This therapy is not a quick fix and does take time and patience, there for it does take time to notice results, but in this time the individual learns how to identify negative behaviour 

This therapy is said to work well if the client is taking medication for mental health or other illness.



The third approach is the Psychodynamic approach initially designed by Dr Sigmund Freud and others (1856-1939) he was a neurologist and also the founder of Psychoanalysis. He created and believed in a completely new approach to have an understanding of how the human personality works. He is of one of the most influential and contentious minds of the 20th century (Good Reads 2019).  He began to study Medicine at the university of Vienna in 1873.

Freud is best known for his theories of the unconscious mind. Freud believed that the unconscious mind is full of feelings, emotion’s, thoughts and urges and also memories. He believed that life instincts, could also be seen as sexual instincts and that it could be related to existence and that death could be the main under lying thoughts for anger, shock, and risk (Cherry K 2018).

Freud believed that they were a few different ways that the unconscious could be transported into conscious mind. He believed that clients should say what they were thinking to be relaxed not embarrassed no matter how irrelevant it was, by doing this he could find things in the unconscious mind where child hood memories may have been forgotten and where hidden cravings and urges lay supressed. He believed that the human personality was split into three major mechanisms these being The Id, this would be present from birth giving that child a personality and would be seen as the primary component of personality.

The Ego, this would be needed for dealing with everyday life and reality and The Superego, is the feature that holds our sense of right and wrong. According to Freud the way to a healthy person and mind was a balance between three major mechanisms.

Another theory Freud believed in was the Psychosexual stages, he believed that life was constructed around tension and pleasure.  He believed that the first 5 years of your life were the most important, to have formation of an adult personality (S McLeod 2017).

His Psychosexual stages of development were the oral stage, from birth to the age of one he believed the libido was centred in the child’s mouth. The Anal Stage, one to three-year olds he be believed that the libido is now focused in the anus. The Phallic Stage three to five or six years old this is when sensitivity now becomes heightened in the genital area. He also believed this is when that the child will start to feel jealousy and fear he called it Oedipus complex in boys and Electra complex in girls (Study.com 2018). The Latency Stage, from five to six years old to puberty he then believed that the libido is now dormant at this age. The final stage is the Genital stage the last stage of Personality development, a time of sexual experiments. Even though Freuds theory on Psychosexual does not have many supporters, his way of thinking and work have become an importance of knowing the body and human development and how this could be a big factor on human behaviour and how the first initial experiences of development are crucial. (K Cherry 2018)



The British Association of Counsellors and Psychotherapists have to work in accordance 

with the Ethical Framework, this provides a shared structure. The (BACP) have three mains 

sections which are; Commitment to Clients, to make sure the (BACP) is working in a 

professional standard. Ethics, to specify the value and to show. Good practice to make sure their good application of good commitment (bacp 2019).  Confidentiality is a main 

attribute to have good practice, making sure your protecting the client’s information so to have no unauthorised access or disclosure. Telling clients how their information will be shared with only the people in that circle of confidentially.  The more Clients are reassured that it is confidential the more they express there feeling and have more trust. When a client seeks consultation with a therapist, it is important that they feel able to trust their counsellor, so they can speak freely and openly about what is troubling them. The assurance that their feelings, thoughts and stories can be entrusted to the counsellor may allow for deeper exploration of areas of experiencing which feel particularly difficult or shameful. This safety helps to build relational depth and facilitates the work of therapy (Tutor 2018).

Any change in confidentiality must be reported to the client, BCAP must always follow their protocol and Ethical Framework when complying with confidentiality. 



To conclude this essay has explained the three main psychology theories, these being Person centred Therapy by Carl Rogers, Cognitive Behaviour which was also broken down into Cognitive Behaviour Therapy by Aaron Beck and Rational Emotive Behaviour Therapy by Albert Ellis. The third Theory was by Sigmund Freud this was the Psychodynamic approach.  This essay shows the positive and negative sides to the psychology theories and shows how they are still used today. This essay also shows a brief outline of why confidentiality is important in the British Association for Counselling and Psyctherapy and including the (BCAP) Ethical Framework.
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