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[bookmark: _Toc116677398]Task 2- Annotated Bibliography
[bookmark: _Toc116677399]Source 1
Title: “The work of health visitors and school nurses with children with psychological and behavioural problems”
Reference: “Wilson, P., Furnivall, J., Barbour, R.S., Connelly, G., Bryce, G., Phin, L. and Stallard, A., 2008. The work of health visitors and school nurses with children with psychological and behavioural problems. Journal of Advanced Nursing, 61(4), pp.445-455”.
[bookmark: _GoBack]Key points: A disproportionate amount of time was spent on children with mental health issues, even though the number of these kids that community-based nurses saw each week was very low. Self-injury, problematic behaviour directed outward, and family issues topped the list of most frequently reported problems. Few respondents had specialised training in the mental health of children and teenagers, although most voiced a desire to do so.
[bookmark: _Toc116677400]Source 2
Title: “The social organisation of health visitor training”.
Reference: “Dingwall, R., 2014. The social organisation of health visitor training. Quid Pro Books”.
Key points: Already referred to, the political domination of the medical company over other professionals working in the sector persists despite the social movement in health in the context of public health care. Thus, a division of labour is confirmed that creates a stratified system of occupations around the doctor: the so-called "paramedical professionals," who are characterised by the sociology of the professions as lacking the fundamental elements necessary to achieve technical autonomy over their actions, such as a body of specific knowledge, strategies for controlling their knowledge, responsibility, and social recognition.
[bookmark: _Toc116677401]Source 3
Title: “Living theory action research and Adlerian psychology: The alongside approach of a health visitor”
Reference: “Pound, R., 2013. Part 1: Living theory action research and Adlerian psychology: The alongside approach of a health visitor. Journal of Health Visiting, 1(2), pp.104-110”.
Key points: The goals of the Health Visitor Implementation Plan are well-served by the alongside approach, and the living theory methodology and the Family Partnership Model are provided as means of enhancing practitioners' knowledge and skills and better evaluating, justifying, and enhancing their practise. In this way, previously unconscious, honed-through-experience actions and learning become rationalised, explicable, and tried and true.
[bookmark: _Toc116677402]Source 4
Title: “Working in partnership: the application of shared decision-making to health visitor practice”
Reference: “Astbury, R., Shepherd, A. and Cheyne, H., 2017. Working in partnership: the application of shared decision‐making to health visitor practice. Journal of Clinical Nursing, 26(1-2), pp.215-224”.
Key points: Health visitors' ability to establish positive relationships with parents, significant others within the family, and other professionals was indicative of supportive processes, as was a shared understanding of the problem that needed to be solved, the identification of interventions within the family's reach, participation in decision-making through in-depth conversations informed by sensitivity and responsiveness, and the development of a shared understanding of the issue at hand.
[bookmark: _Toc116677403]Source 5
Title: “Why Health Visiting? A review of the literature about key health visitor interventions, processes and outcomes for children and families”.
Reference: “Cowley, S., Whittaker, K., Grigulis, A., Malone, M., Donetto, S., Wood, H., Morrow, E. and Maben, J., 2013. Why health visiting? A review of the literature about key health visitor interventions, processes and outcomes for children and families. National Nursing Research Unit, King’s College London”.
Key points: In-depth interviews with general practitioners and health visitors from primary care trusts that took part in a randomised controlled experiment comparing the efficacy of antidepressants to that of nondirective therapy provided by health visitors. All interviews were recorded and afterwards transcribed verbatim. Transcripts were subjected to a thematic analysis utilising an iterative method for developing conceptual categories.
[bookmark: _Toc116677404]Source 6
Title: “GPs' and health visitors' views on the diagnosis and management of postnatal depression: a qualitative study”.
References: “Chew-Graham, C., Chamberlain, E., Turner, K., Folkes, L., Caulfield, L. and Sharp, D., 2008. GPs' and health visitors' views on the diagnosis and management of postnatal depression: a qualitative study. British Journal of General Practice, 58(548), pp.169-176”.
Key points: In the context of this research, it was discovered that the psychologist faces the difficulty of insertion into the field of collective health due to, above all else, the transfer from another area of activity, notably education, and as a result, is subject to the injunctions of the state power in the control of his professionalisation process, on the status, and on the labour market reserve.
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