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Communication and counselling;  counselling theories essay

This essay will discuss and compare a range of theories used within counselling practice. Basing on Psychodynamic, humanistic and cognitive behavioural therapy. It will also analyse the purpose of the BACP framework (British association of counsellors and Psychotherapists) and its value and purpose within counselling practice – noting the difference between the application of counselling skills within nursing/health care delivery and counselling as a professional practice. 

 The BACP framework works to enhance client experience by ensuring counsellors follow the ethical framework- it enhances counselling research, the use of counselling skills also focusing on the management of counselling services within organisations and agencies (Page, 2006, p. 813). The BACP framework is an ethical framework for good practice.  It is crucial and stated within this framework that clients are able to ‘’trust their practitioners with their well-being’’ (BACP, 2018) and information gathered. The BACP core purpose is to put clients first, ensuring that client is the counsellors primary concern whilst in counselling sessions- provided counsellors are able to provide an high standard of service to clientele. Councillors do this by working within their competence, ensuring they are on top of beneficial training which will enhance their skills and knowledge, collaborate with colleagues, improving the quality of service to clients, showing respect by valuing each client- not passing judgement, protecting information gathered by the client (confidentiality and privacy are crucial). It is also vital that for effective counselling the counsellor must ensure that their wellbeing is sufficient. This essay will now go on to discuss the differences between the application of counselling skills within nursing/ health care delivery and counselling as a professional practice. Within nursing/health care it could potentially have tragic affect on individuals regarding counselling 1:1 service due to a lack of funding or a lack of staff, this compromises crucial information, health care professionals would be limited with time due to the busy environment. Whereas counselling as a professional practice would be more client centred, the counsellors would have a greater time scale to establish the core of a clients problem. Within a nursing/healthcare service it would also be harder to gain understanding/ information due to a deteriation in an individuals health, this again links into the professional practice as they would have more time. The environment within a nursing/health care setting could also be a lot noisier, manic, clustered.. this can be off putting for many clients needing counselling. However, if a room is available, counsellor could take the client into a more suitable setting, following BACP guidelines protecting an individuals dignity on the matter- but this is at a fortunate level. Within nursing/ health care services they are not always that fortunate to have to correct settings/environment. Where as, within a professional counselling practice they would have the environment. 
The essay will now discuss the importance of confidentiality within nursing/healthcare delivery and counselling as a professional practice. Confidentiality is crucial as it creates a barrier to information, reassuring individuals that the information they’ve provided is safe. Otherwise this could lead to embarrassment. Also medical records contain personal content, to be exposed would go against the BACP framework. It also enhances a trusting relationship as a patient/client is aware that the information they have provided is protected by health care professionals. The client has trusted you to withhold information, unless it may be of harm to the client themselves.
Carl rogers (1902-1987) was a Humanistic psychologist, Rogers was fascinated in a client-centred approach to psychology. He believed that a person-centred approach has a need for unconditional positive regard which seems effective in bringing about change (Carducci, 2009, pp. 208-209). However, Sigmund Freud (1856-1939) considered the founding father of psychoanalysis therapy, believed that the unconscious mind governs behaviour to a greater degree than people think and that events in our childhood have a great influence on our adult lives. Freud called attention to factors that motivate behaviour, focusing on an individual’s unconscious mind, focusing on the personality which consists of three systems, the ID the EGO and the SUPER EGO (Corey, 2008, p. 60) relevant to this is that Freud focused on these three elements believing humans existed in these three systems, whereas Rogers looked at individuals as a whole (Rogers, 1980, p. 126) and governed a analytical point of view based off an individual themselves, seeing them as being equal.  Believing that an individual’s personality/current state of mind is determined by their first 6 years of development through 5 stages, them being- Oral stage (birth to 18 months), Anal stage (18 months to 3 years), Phallic stage (ages 3 to 6 years), Latency stage (ages 6 to puberty) and Genital stage (puberty onwards).   Carl Rogers and Sigmund Freud are similar in sense that they developed their theories through emotionally troubled individuals. However, Carl rogers focuses on 6 core conditions- empathy, unconditional positive regard, congruence (seen as 3 most effective core conditions) (Rogers, 1995). Rogers doesn’t analyse an individual’s past but focuses on the organismic self, the self-concept and the ideal self of now. Carl rogers also believes that an individual can be in denial and block out the situation, client can perceptual distort a situation reinterpreting the situation so it appears less threatening, in coherence to Freud believing that the unconscious mind and that our childhood experiences affected us in later adult life (Elliott, 2015, p. 9) – perhaps relevant to an individual themselves blocking out a situation non-deliberately, revealing another similarity between Freud and Rogers. 
CBT (cognitive behavioural therapy) therapist Albert Ellis (1913-2007) believed that our thoughts determine an individuals behaviour, how we think (cognition), how we feel(emotion) and how we act(behaviour). Albert Ellis developed Rational Behaviour Therapy commonly known as REBT in order to enable individuals to lead happier and more fulfilling lives by helping individuals to disturb themselves less, teaching individuals to utilise skills that will lead them to a more self-actualizing existence (ellis, 2010, p. 17). This in its-self classifies Albert Ellis as a directive therapist, whereas Rogers was a non-directive therapist believing in person-centred therapy (PCT). However, Rogers believed that the relationship between client and therapist implemented healing factors (nelson-jones, 2010) and believed in self-actualisation, coining the term ‘self-therapy’ where the client will view themselves and overcome their own behaviour through realisation. Whereas, Ellis believes that emotional problems lie on illogical beliefs, creating the A-B-C-D theory (carlson, 2013, p. 88). Rogers believed Every client had the answers to their dilemma at their core and through self-exploration and encouragement by therapist they could face their demons- having a better self-understanding, enhancing self-development. Rogers states that the individual has within himself or herself vast resources for self-understanding, and is able to alter his or her self-concept, attitudes and self-directed behaviour (Vincent, 2016). Whereas Albert Ellis believes individuals need to take ownership of their past and be aware of behavioural patterns which can reinforce the individuals thinking to become distorted which by Ellis’ theory will reduce psychological distress by confronting their past. Albert Ellis helps client implemental learning, through psychological ‘homework’ setting individuals definitive goals (jon Carlson, 2013, p. 87) considered as ‘self-help’ for individualised psychological, physical, emotional growth. Achievable goals show that an individual can achieve, completing these goals is determination and gives the individual motivation to continue to self-develop in the future. Albert Ellis believed that while it is important that therapists emphasise with the client, be congruent and show respect- these therapeutic conditions aren’t necessary for therapeutic change (windy dryden, 2004, p. 3), where as rogers believes these are important factors to client-therapist relationships in order for therapeutic change to occur. 
Sigmund Freud (1856- 1939) and Albert Ellis (1913 – 2007) both were recognised as two of the most influential psychotherapists of the twentieth century. Albert Ellis developed ‘REBT’ therapy, in cognitive behavioural therapy, the main outlook on REBT therapy was to focus on the present, however Sigmund Freud believed that individuals are the way they are today due to their past. Freud believed that the problems (emotions, beliefs and impulses) that take place daily in an individual’s life are down to the demons locked away in the individuals unconscious mind, Freud would try resurfacing problems from an individual’s past/childhood through what Freud called ‘free association’ (david geldard, 2017, p. 110) Freud would place emphasis on an individuals past and childhood. Whereas Albert uses a more practical approach. Albert would address unhealthy emotions, maladaptive behaviours and attitude towards an individual that’s affecting their quality of life, believing that as individuals we disturb oneself with experiences by the beliefs in our minds. (cherry, 2018)  Albert encapsulated his theory into the ABC- A standing for adversity, B standing for beliefs and C for consequences (stevan L. Nielsen, 2001, p. xi), relaying the ABC back on an individual- setting homework for an individual. After all, Albert Ellis’ theory is goal orientated. Albert believed in a more practical approach, whereas Freud believed in a more psychoanalysis approach- attempting to make conscious of an individuals unconscious thoughts- aiming to release repressed emotions and experiences relying on the ID, the ego and the super ego (Windy Dryden, 2005, p. 31)- 3 parts of our psyche. By looking into what is affecting an individuals ego (conscious self). This also, is what you may expect from albert Ellis as it’s a holistic approach- focusing on here and now (ellis, 2010, p. 17).  Even though both theorists are opposites, their main goal is to enhance an individual’s quality of life through different counselling practices. 

In conclusion, the essay has shown analysis and a clear understanding of cognitive behavioural theory, person centred theory and psychodynamic theory and the ability to compare similarities and differences surrounding each one. The BACP was also discussed and information was gathered regarding the importance of the framework- delivery of counselling and that it is detrimental to follow a high standard of practice to protect individuals who are seeking therapy, elaborating on the importance of confidentiality within the health care sector. Through the findings of this essay it has been recognised that each has their own theoretical approach to counselling, but it was also recognised that counsellors’ main achievement/goal is to suit their client, ensuring that there is a relationship between councillor and client- which is detrimental in the practice of counselling (penny smith ramsdell, 1993). In conclusion, throughout all of the above theories the priority is the client, creating a trusting relationship to assist the client in the best possible way. 
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Amanda Owens: communications and counselling – critique 
This essay will discuss the communication and counselling skills observed within the recorded simulation, referring to the humanistic theory of carl rogers.  This essay will also be discussing the importance and value of communication and counselling skills, within a nursing or health care environment. 
`Unconditional positive regard is the label given to the fundamental attitude of the person-centred counsellor towards her client. The counsellor who holds this attitude deeply values the humanity of her client and is not deflected in that valuing by any particular client behaviours.’ (dave Mearns, Brian Thorne, John Mcleod, 2013, p. 78)
The councillor enters and embarks in formal conversation with the client, introduction commences. The client takes a seat, it is seen as a calm and comfortable setting to be seated. The councillor made the client feel at ease, before the councillor began to ask the client what was concerning them, and what they could do to help. The client began to elaborate on their festering anxiety, confiding in the councillor. The councillor sits down with good posture using open gestures, smiling, making eye contact and absorbs the information (Rogers, 1959). The councillor set off to a great start, implicating unconditional positive regard, enduring warmth towards the client. In a health care setting, body language/ non-verbal communication can be easily transmitted to another individual, therefore enhancing a positive and helpful attitude- it can make an patient/ client feel at ease by showing the individual in a counselling position is easily approachable and interested. 
The councillor after some time of absorbing the clients festering anxiety, begin to paraphrase. They utilize this skill, by repeating what the client has said and feeds back the essence of what the client has said (Rogers, 2002). Allowing the client to better identify their self-image which is useful for self-correction. The client continues to express her stress and worries. The councillor fails to be willing and able to experience the world from the client’s point of view, as she wasn’t listening, therefore failing to show the client that her perspective has value and she is accepted. Within a health care setting it is key to examine what a patient/ client is saying, relaying it back on them, showing a thorough understanding and identifying problems that could lead to potential crisis. 
Whilst the client is elaborating on their festering anxiety it starts becoming obvious that the councillor loses interest, they begin to stare and get distracted, it almost looks like the councillor is day dreaming. No reassurance is present, the councillor does say ‘I understand’ but the councillor frowns, looking into space and down to their mobile device- signalling a non-interested response, disapproval and unhappiness, you begin to see the client becoming slightly agitated, the councillor says ‘what?’, no empathetic behaviour is shown towards the client.  You begin to see a relationship that was building, completely deteriorate. A whirlwind in behaviour. Rogers believed that the posture of a therapist and attitude in self psychology should resemble nothing so much as unconditional positive regard (Rogers, 1961) . In reflection to this, an attitude or behaviour like this towards a client/ patient within a health care setting could be detrimental to an individual’s health, as they could reserve vital information and feel that they are of nuisance and of less importance. 
The councillors body language at this point was detrimental, however with a slouched posture and hand on her head, the councillor failed to show any empathy. Rogers believed that being empathetic or showing empathy is to show another with accuracy the emotional components and meanings as if ‘one were the person’ (Rogers, 1980, p. 126).
The relationship between client and councillor wasn’t established and congruence wasn’t present, the councillor shows herself as quite ignorant. ‘’as the therapy relationships develop, a mutuality of congruence can develop between therapist and client with each making it easier for the other to be real in the relationship’’ (nelson-jones, 2010). Rogers throughout practice uses the word ‘transparent’ to describe the truly congruent or genuine person, meaning, that the councillors communication was so transparent that the client was able to see through their exterior. However, the councillor clearly after observation wasn’t focusing, lacked any remorse and their exterior showed a lack of interest. Which in retrospect completely went against Rogers core conditions (Rogers, 2012). Behaviour like this within a health care setting, will prevent a relationship to form. Patient/clients are in a vulnerable position. If the healthcare provider isn’t courteous, respectful, competence and encouraging full disclosure to patients then a relationship wont form. 
To conclude the end of the therapy session between both councillor and client, the councillor does however sum up the overall session, repeating back to the client how to move on forward. However, the client seems very withdrawn at this point, so they couldn’t really move forward with a lack of understanding and empathy from the councillor.  Carl rogers believed that a person centred approach has a need for unconditional positive regard which `seems effective in bringing about change’ (Carducci, 2009, pp. 208-209) Throughout the counselling session it was made obvious that the councillor lacked positive regard, the councillor failed to show any lack of empathy, which is the sixth and seen as 1 of 3 most effective core ‘conditions of therapeutic process’ failing to build a relationship with the client (Rogers, 1995). On numerous of occasions the client left the path of self-actualisation and looked to the councillor for positive regard, the councillor found humour in this which deteriorated trust between councillor and client. A lack of positive regard within a health care setting could possibly deny a patient/client of all physical/emotional needs by failing to enhance their quality of life. Rogers states that the individual has within himself or herself vast resources for self-understanding, for altering his or her self-concept, attitudes and self-directed behaviour, from analysing the recorded simulation there is evidence to say that the councillor found it profoundly difficult trying to help the client, leading to a disappointing outcome (Vincent, 2016). 
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Abstract
This report will discuss the importance of management and leadership within an organisation. This report will look at the impact of organisational structure and culture supporting leadership and management within our National Health Service(NHS). It will look at the possible impact to service users/ patients within the National Health Service (NHS) specifically, if employees are lacking in motivation and including recommendations that could be offered to adhere to this and the knock on effect regarding the organisation and employees themselves.  
introduction
In 1948 The health minister launched a free healthcare service Willcocks (1967), which has brought innovation and controversy to Britain. “As an organisation, our intention is to be the authoritative voice of workforce leaders, experts in HR, and negotiate fairly to get the best deal for patients.’’ (National Health Service Employers (NHSE) 2017). It has, over 1.5 million employees and deemed fifth biggest employer of the world (NHS 2019). According to,  NHS (2019) there are 3 core principles them being; The NHS meets the needs of everyone, the NHS is to be free at the point of delivery and that it be based on clinical need, not based off the ability to pay (National Health Service Employers (NHSE), 2017). 
Main body of report
The implications of free healthcare have a huge impact on its organisation and employees. Pollock (2004) states that the NHS fails to take responsibility at the wider impact of what they do. This has led to numerous amounts of issues, focusing on one issue at hand first- an ageing/growing population (see appendix B) and the knock on effect it has towards The National health Service (NHS). According to Chan (2011), life expectancy has been steadily rising from just 65 years in 1965 to over 80 years today. Chan (2011) states that finding solutions to these challenges is key to managing healthcare costs and ensuring the needs of patients are being met. As a result of this the NHS care is expected to dramatically increase, as it has had a 47% increase since 2002. This report will now discuss the implications it has on an organisation/ employees and patients and then how these could be overcome. Due to an increase in ageing population, this has a knock-on effect with being cost efficient (see Appendix A) which leads to unrelenting pressure within the NHS due to lack of staffing to due to the increased number of beds being taken and the staff cannot compensate for this. Lack of staffing can put strain on an employee, it can take the fulfilment out of a job. Consequently, workers spirits will/ have become dulled- leading to an over load of stress/ anxiety within a workplace. ‘’workers will lack visibility to the impact of the efforts they’re applying on the job’’ ( Crowley, 2011, pg 20). This could be overcome by leaders/ people in charge communicating how individuals’ accomplishments impact the greater organization and are failing to acknowledge the contributions their own employers are making. Psychologist, Abraham Maslow created the theory that people are motivated by a hierarchy of needs McGuire (2012) ‘’Maslow’s Hierarchy’’ but due to a increasing amount of pressure these needs of an employee cannot be met, as they aren’t instinctively striving to their full potential, which can lead to poor work ethic/ poor management. But this can be taken care of, if gratitude is shown and the managerial implication is that direction should be based on motivational needs and co-operative relationships- then employees can begin to meet their hierarchy of needs. Let’s focus on McGregors (1960) X and Y theory- this theory is used to identify two different sets of assumptions made by managers by their staff. Theory X managers believe most employees are driven by monetary, whereas Theory Y managers believe that most employees are driven by job satisfaction McGrath and Bates (2013). However, McGregor (1960) believes that every managers action is governed by how they view society. These different types of managers can have a knock on effect on staffing, if Theory X managers changed their direction from basing it on control and authority and governed it on being highly motivated and meeting the needs of others and having co-operative relationships  However, the great difficulty that is now being faced is that you have 3 main forces; forces on the manager, forces on the subordinate and forces on the situation. on a positive note, the role of management who have positive regard towards their employees can enhance work ethic. An example of this is Lambert (2005) outlines the positive effects of positive staff morale. Lambert (2005) states that staff morale has a direct effect on the efficiency of work within an organisation- caring for and retaining each worker is great business and it will allow an organisation to strive. However, there are a set of concerns when it comes to this matter- managers/ employers have a higher demand and greater concerns, for example; they have an increased demand on health services, ongoing organisational change and have a greater responsibility at such high demand. Perrewe and Ganster (2010) states there are two main factors in producing job stress them being; job demands and job control. In this case; health care providers would have Job control that being a “high strain job” perrewe and Ganster (2010) explains this as a combination of autonomy in the job and discretion for using different skills. To overcome this Walters (2010) states that positive psychology is composed of three areas: Positive emotions, Positive individual traits, and Positive institutions to overcome this- Walters (2010) explains employers/ employees should pay more attention to the positive and steer away from the negative; truth be told, as soon as an employee hears ‘‘you’ve been summoned to the office’’ instinctively humans conclude ‘something is wrong’ whether it be positive or negative. Positivity can be hard to maintain within a demanding job but keeping staff on top of training and education within their role can motivate them to commit to objectives because it is a function of rewards with achievements. Barrett (2003) states that training staff for higher positions can implement motivation within a workplace, which is also cost effective as it reduces the costing of agency staff and reduces overall costs within organisations. Employees are aware that their productivity is slacking, and they could do better within their job role; but they need the tools and education to do this; in order for them to improve their skills and knowledge to grow as an colleague. By management offering a employee training, it shows they value their employers and know they can progress and blossom. ‘’ the integrated wholeness of the organism must be one of the foundation stones of motivation theory.’’ (Maslow, 1945, p.3). All of the factors above have a detrimental effect on service users if employees are lacking in motivation through their job role. For example, health care professionals who smoke within the National Health services are a bad representation of the NHS, Leggat and Smith (2011) state that employees have free choice. However, this is only true if it doesn’t impinge on colleagues/ patients/ relatives. What is the biggest cause for smoking? It gives instant gratification, relieves ‘stress’. These are all contributing factors to why it is essential to maintain mindfulness; finding ways to overcome stress, as stress within a workplace is inevitable. But this is where organisations like the NHS are finding it difficult to control the population of employees who are lacking motivation. Employers should take the time to implement strategies within a workplace to create a positive environment for that of their staff and of the patient. Tulgan and Sormaz (2003) state that for stress to be beneficial, it must be managed well. Perceiving it optimally and responding appropriately. For employee’s/ service users to respond to stress it can increase their performance at critical moments, and it can implement great teamwork as the acute stress of others within your team pulls you all together, resulting in better work ethics/ performance Tulgan and Sormaz (2003). Adair (2009) in comparison to Mcgregor (1960) had a slightly different opinion. Adair (2009) believed that management needed to stimulate their own awareness of leadership in all its aspects. Adair (2009) also believed that Task needs, individual needs and Team maintenance needs needed to be balanced. These theories can be implemented within organisations such as the NHS as they can be used as stepping stones; principles or theory and experience or practice. When it sparks and management go between these two steps, general and actual; that’s when the learning occurs.  Adair (2010) also believed that there are three stages of your mind being at work; Analysing, Synthesising and Valuing. Adair believed that these three forms created effected thinking. These three values help to stablish motivation within an organisation such as the NHS, individuals have the potential to comply with these three functions, which determines the quality of thought. These mental strengths are a great example of the power of the mind, implementing these within an organisation would have a knock-on effect towards patients/ employees/ management. They would allow the follow up of a high quality of care, highly motivated colleagues = highly motivated management. Maybe if McGregor’s theory and Tulgan and Sormaz (2003) combined their theories/philosophy; the future would be brighter for organisations/ management/ employees and service users. For the National Health Services (NHS). 

conclusion
Concluding this report, like the majority of organisations, the NHS faces major challenges do to the increased uptake of patient care, staffing is continually undergoing changes within the organisation, the result of an ageing growing population, these high demands have evidently increased stress levels leaving employees in the deep end, putting a lot of strain on management and The national health service. Enduring cuts every day. This report has clarified the implications of poorly managed and non-motivated employees and has addressed methods to overcome these issues for example recommendations of implementing more training for employees, which will cut costs down. Making cut backs to provide better patient care, providing staff with training to carry out more responsibilities and allowing staff to expel in their career. This is an on- going issue and possibly in the future strategies will be implemented to overcome these concerns. If strategies were put into place and routes lined up for individuals who need the support, organisations would thrive. Like Adair (2010) states “our mental strengths are a powerful reason why we need each other”. Employees after all are the foundation of an organisations. The major issue within this organisation however, as this report has clarified the cost of what it wants to achieve, is resulting in cuts to staff, which can lead to less job security, individuals may not feel valued. 


recommendations
· Extra funding from the government
· Extra training 
· mindfullness
                                                        Appendices

Appendix A (below):
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Source: IFS, Government.
Appendix A shows there was in excess of £140bn spent on health across the UK. 
Appendix B (below): [image: Graph]

Source: ONS
Appendix B shows the Uk’s Ageing population at a rise, which is predicted to increase. 
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Introduction to Health Research - assignment

Obesity and normal birth: A Qualitative study of clinician’s management of obese pregnant women during labour Kerrigan et al, BMC Pregnancy and Childbirth (2015).

Cutliffe and Ward (2014) believe its essential to critique research as this enables the reader to picture what it is that the researcher is talking about and be able to shape an impression of their work and intentions giving the reader an idea on how the researcher intends on achieving their outcomes and makes the researchers findings more of a possibility. 

A title is a vital part within a research paper as it draws the reader into the chosen subject Tappen (2010). It is seen at first glance and draws the reader into the research, summarizing the main content of the research itself.  Kerrigan et al, (2015) have used a efficient title that summarizes what the research is about and is visually striking: in large bold text which is effective in standing out to the reader. 

Marzano (2004) believes that a background should clearly identify and describe the background and purpose of the research being carried out,  showing the researchers knowledge on the given topic and the problem. The research study background within this research paper clearly identifies the purpose of the study, that being a study of clinicians management of obese pregnant women during labour, exploring practitioners’ experiences and strategies for providing intrapartum care to obese women Kerrigan et al, (2015) in order to prevent additional health risks for obese women during labour. From investigating the researchers background, Angela M Kerrigan  who has a BSc (hons) in Midwifery, MA Midwifery University of Sterling (2019), Carol Kingdon who is senior researcher at the University of Central Lancashire, following a PhD, MA (distinction), BA (hons) in nursing: University of Central Lancashire (2019) and Helen Cheyne who researches Nursing, Midwifery and Allied Health Professionals based in a research unit in the University of Stirling (2019). These researchers carried out their research for a company named the BMC, the BMC (2019) has an evolving portfolio of reviewed journals, it allows researchers to share discoveries within an online community in science, technology, engineering and medicine. Kerrigan (2015) focuses on Pregnancy and childbirth through the BMC. So it can be assumed that each researcher has the professional academic knowledge to carry out research on the given topic. 

This research paper provides us with an informative abstract. Kerrigan et al, (2015) has outlined important results that have been gathered, detailing data analysis and gives us the details of participants involved and their purpose within the research. Cleveland and Cleveland (1990) state that the difference between the two is that a descriptive abstract may include methods, scope of research and purpose but mainly consist of 100 words. On the other hand an informative abstract will discuss more important results found, which usually takes up approximately 10% of the research paper.  

Kerrigan et al, (2015) successfully reviewed other relevant research studies. Kerrigan et al,  (2015) reviewed The National Institute for Helath and Care Excellence (NICE) which was published on low-risk mothers and their babies in 2011 – 2012 specifying that additional publications focused on maternal obesity and the management of obesity during pregnancy. The literature is justified through a survey being taken place prior to the commencement of this study via a telephone survey with clinicians within 41 hospitals. A literature review includes other research carried out surrounding a topic, Ross (2012). Ross (2012) states that a literature review clearly identifies the involvement of appraisal of strength and weaknesses, it will synthesise and analyse arguments in order to generate forth coming research questions.  Within this research paper Kerrigan et al, (2015) has used primary and secondary research, elaborating on present research and outlining other evidence. 

A study aim is designed to describe the aim of the research question, its an overview on the aims and objectives of the research. Kerrigan et al, (2015) clearly states that research has been carried out on obese women’s perspectives previously which has concluded in negative feedback regarding the treatment and hospitality from staff within maternity units. So Kerrigan et al, (2015) claims to explore practitioners experience of providing intrapartum care to obese pregnant women. The terms within the study aim are clearly stated; Kerrigan et al, (2015) clearly identifies the aims of the study aiming to obtain practitioners experience, identify the issues that practitioners are facing,  identify how these issues impact patient care and identify possible solutions that could decrease the impact of care. 

The two main study designs are; Qualitative and Quantitative. This research paper is a Qualitative exploration. Kerrigan et al, (2015) states the use of Qualitative methodology. The importance of a study design within a research paper is to give a rationale for the research carried out, it is an overview on how the researcher has collected their data for their research. Lapan et al, (2011) states that Quantitative data is used to quantify the problem using numerical data or data that can conclude numerical statistics. However, this research paper has used focus groups and individual interviews with health professionals who provided antenatal and/or intrapartum care with obese women, which is an appropriate design to answer the studies aim. Kerrigan et al, (2015) justifies why the research was based on a hospital in England and a hospital in Scotland; that being due to the high annual birth rate regarding obese women within the UK which is an appropriate setting for the research topic. 

The study population within this research paper is appropriate as it is a study of clinician’s management of obese pregnant women during labour, clinicians (Midwives, Obstetricians and Anaesthetists). Within the National Health Service (NHS) hospitals, these professionals have first-hand experience with caring for obese pregnant women. Lim and Ting (2012) state sampling is a means of gathering information relevant on a population, Kerrigan et al, (2015) has regarded this due to the chosen study population who have a common set of characteristics- midwives, Obstetricians and Anaesthetists all working with obese pregnant women. Mauthner et al (2002) states that the collection of data is a means of exploring different subjects experiences. Delemont (2012) believes that by using focus groups, it will enable the researcher to generate a better insight into the topic. However Delemont (2012) also believes that focus groups come with disadvantages due to a higher likelihood of intimidating members of the group. It would have been of great use to use anonymous questionnaires as a form of data collection, it could have led to a more honest outcome due to possibly a clinician becoming offended and refraining information within a focus group as they to were ‘obese’ or had similar experiences regarding childbirth/pregnancy. The research paper could be generalised within other areas of Maternity unit within The National Health Service (NHS), however they cannot be generalised within other subject areas. The researchers have outlined procedures for assessing the reliability and validity of their data collection tools, as the research paper states the data was collected from clinicians within the National Health Service (NHS), commonly used within healthcare research are interviews and focus groups as they are at more relevance
Kerrigan et al, (2015) states that the most appropriate method to use was focus groups as  midwives usually work in teams and focus groups allow better data analysis, due to more discussion and a larger sample size, therefore justifying their data collection tool. The researchers used an interview guide to guide the discussions coherently then audio-recorded with consent. The data was transcribed verbatim by a professional transcription service. The researcher began analysing data from tables- The researcher used a five stage process; familiarisation of the data, identification of thematic frame work where the main themes and sub-themes are sorted into detailed framework, indexing, charting and mapping and interpretation using the charts to define concepts Denzin (2005). Kerrigan et al, (2015) states ‘’consensus was reached through discussion.” 

Kerrigan et al, (2015) has discussed ethical approval within the research paper, Ethical approval was gained, prior to commencement of the study from the National Health Service through the National Research Ethics service Committee. Hammerslet, M (2016) states that ethical considerations within health research are crucial. Ethical approval allows a minimised risk of harm to participants. Participants within this research were sent an information pack about the research and they were asked to indicate whether or not they were willing to participate using a reply slip, followed by a telephone call to ascertain if they were willing to participate, and if so arrange a convenient time for the participant. Participants were un-named within the research, coded data was present referring to midwives as ‘’(MW)’’, obstetrics as ‘’(Obs)’’ depending on if they attended a focus group, for example; ‘’(MW fg)’’ or an interview; ‘’(MW int)’’. Participants rights were not violated within this research, there were no ethical concerns that need addressing by the researcher. 
Ebrahim (2005) believes that there is a substantial importance to incorporate relevant participants, but from the data collected within the tables provided the feedback from the clinicians; Kerrigan et al, (2015) states ‘’stereotyping of women categorised as obese lead to fatalistic staff attitudes and a pre-emptive medicalisation of birth as abnormal’’. Kerrigan et al, (2015) states that the data lead to an element of fluidity. This type of finding can become biased. Kerrigan et al, (2015) compared data within the 3, from the findings within the data it described the experiences of health professionals

To conclude, this research paper has discussed the findings in a balanced way, they compared results within the literature and have successfully answered their research question. However, their findings compared to the findings regarding the research based on from a patient angled approach are opposite to each other, not finding a middle ground, there for the purpose of this research contradicted existing research. The research paper states that 30 participants participated in the data collection; this is a small sample size and it cannot whole for a general population. The researchers have answered their question/aim/hypothesis fully. Throughout this research paper however, midwives and obstetricians who participated in this study described the promotion of normality and normal birth as an integral part of their role when caring for individuals who are obese Kerrigan et al, (2015). 

Kerrigan et al, (2015) analyses the research and successfully identifies and discusses strengths and weaknesses within the research. The research draws accurate conclusions based on the study findings. Kerrigan et al, (2015) states that the data consisted of a relatively small survey, that the findings are not intended to be generalisable, they resonate with anecdotal experiences in practice as well as supported by the limited literature that exists within this current area. Kerrigan et al, (2015) chose the appropriate participants. A strength of this research would be that the researchers included midwives, obstetricians and anaesthetists and so allowed experiences from relevant background regarding the hypothesis stated in the conclusion within this research paper. Kerrigan et al, (2015) suggests that in the future from the research carried out it would be essential that there are more proactive guidelines to maximise opportunities, and birthing for obese women is to improve. This study was easy to read and interpret, using headings to identify different topics within the topic of obese pregnancy Koenig (2012). From evaluation of this research paper it is believed that a larger sample size is in place, which will generalise a greater deal of the population. Nursing research is essential within Health care environments as it allows clinicians to understand the varied dimensions of their current profession; enabling growth and compassion Polit and Beck (2004).
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Interview write up
Throughout this essay I will be using a model of structured reflection (10th version) (Johns, 1995) in order to conclude my interview write up. After applying for a position within The National Helath Service NHS (2019) for a position on Cwm Seren working in a low secure Unit. Cwm seren is a purpose built 18 bedded Low secure ward that provides assessment and treatment for adults suffering with serious mental health problems and covers the catchment area of Hywel Dda. The team consists of Healthcare Support Workers, Nurses, Occupational Therapists, Psychologists, Pharmacists and a Consultant Psychiatrist. From applying for this Through the NHS jobs website NHS (2019) I was offered an interview for a position as a Health Care Support Worker, consisting of 2 panel members; Carys Hill (Lead) ward sister and James Bone ward manager who are head of Acute care and Inpatient Services. The interview took place on 26-March-2019 at 13:00. The reason for applying for this position was to develop further in my career as since the age of 18 I have worked in and out amongst mental health/ learning difficulties/ autism and dementia. 
The interview began with an introduction by introducing themselves and introducing myself. Innes (2012) states that many employers will be polite enough to introduce themselves and you should be able to introduce yourself too with confidence. However I felt that I lacked confidence for this interview as when put into situations like interviews I become anxious. Innes (2012) states that confidence is crucial to a successful interview, confident people inspire confidence in others. I had gotten this far, so I had already demonstrated my ability to do the job via my Job Application (CV) however Lees (2012) states that being competent isn’t enough and above-average interview performance is essential.  
Refreshments were offered to calm my nerves, however I just wanted to get this interview over and done with. Hill began to ask me about my knowledge regarding the National Health Service and what experience I have with working within the trust. McMunn (2012) suggests that a background knowledge on the job is detrimental as it allows the panel to clarify if you have an understanding on the applied job; I have worked within the nhs numerous of times so I was able to outline what the trust was about and I identified what I thought my job role in this position as a health care support worker would entail. Hill then went on to ask about my experience with supporting individuals who suffer from mental health issues, I began to become more confident as mental health/challenging behaviour is what I can relate to due to working in this field since I was 18.  Kingston (2014) states that this question is used to have a better understanding of experience you have had during your career allowing you to expand on the skills you acquired from that role, which I was able to proceed in doing so. The consequences of becoming more confident benefited me as I began to elaborate on situations I had faced within my current job role and over the years, demonstrating a wide range of experience with working with individuals with mental health and challenging behaviour. Holzer (1996) suggests that most employers require specific experience to show them that you are a suitable candidate for what the job position entails. The consequences of this were that the panel seemed impressed and stated “oh so you’ve got quite a bit of understanding on the job role”, which was a positive consequence. However Bone then went on to discuss a situation and asked me how I ‘’would deal with this situation’’ I assured bone that I have a calm and patient approach and became my own best supporter. Balley (2013) states that interviewers give candidates problem-solving scenarios or hypothetical questions, coming up with the right answer is less important than communicating how you’d go about solving this problem. The question Bone asked put me under pressure, however due to my wide range of experience within this department I was able to identify and discuss the problem faced regarding this given scenario. Alternative actions I could have delivered would have been to stop worrying so much and have confidence in myself and my explanation. Problems during the interview arose as they asked me what my availability was, I believe this to be the reason I didn’t get the job as their was a more suitable candidate who could work the days/times provided. Due to attending university on a Tuesday and Friday, I would be unable to work- I discussed this and they were very polite about it showing interest in the course I am currently studying. Edwards and Bach (2013) states that availability shows that you are flexible and are willing to attain the provided hours specified within a workplace. In forth coming interviews I don’t believe this to be an important question, therefore to overcome this I wouldn’t speak about it and make myself available. 
The interview situation itself I found it to be very stressful and I believe I need to work on my stress levels during these situations; I believe I could overcome this by attending more interviews and having more confidence in myself. This interview has changed my ways of knowing as it has allowed me to discover new questions that are asked during an interview and the process of an interview itself, in forthcoming interviews I believe I would have a better understanding and better approach to them. Middleton (2011) states that stress is a modern day plague, something that very few of us escape. Middleton (2011) also states that in order for us to keep pushing ourselves forward we need to understand stress and deal with it accordingly through different approaches. Also, I failed to prepare for this interview, though I did bring a portfolio including my certificates and qualifications, I failed to research the unit due to the fact I had worked in this field for a long period. Grant (1989) states that every candidate is liable for their preparation and a lack of preparation shows through the process in any aspect of life. I believe to conclude this interview I would need to overcome strategies that hold me back from going for what I desire, the main factor being stress. Therefore in further interviews I will become more confident and research so I have a better understanding. Powers (2008) states that Job hunting, making a living, and job interviewing are all serious issues therefore in future I should prepare more efficiently.
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Tania Davies – Self Assessment Form based off Interview writeup


	
  STUDENT SELF FEEDBACK FORM LEVEL 4



You will need to submit AT LEAST ONE of these and link it to one of the assignments you are submitting. We recommend self-assessing your interview write up. Use the criteria on the last page below to help you self-assess. 

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	I was able to engage in an appropriate range of literature, including sources retrieved in dependably. 




	10
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	I had 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.
	20
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	

I had a Good evaluation of the underlying concepts and principles. Can interpret qualitative and quantitative data, with minor errors with an emerging ability to use evidence to support the argument.
My work Contained Mostly valid arguments and logical judgements.



	20
	

	
	
	

	4. Practical Application Skills

	
	

	

I had a good and appropriate application of basic methods, materials, tools and/or techniques.
Using clear appreciation of the context of the application



	25
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	
I used 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.
I was able to Demonstrate the skills for employment requiring the exercise of some personal responsibility, with some areas of strength and some of minor weakness.


	25
	

	
	
	



	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%)
	
	







20




	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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