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Counselling Theory Essay
This essay will discuss and compare a range of theories used within counselling practice and analyse the purpose of the BACP Framework and its value and purpose within counselling practice.  It will note the difference between the application of counselling skills within nursing/healthcare delivery, and counselling as a professional practice.  Counselling skills are an important part of being a nurse/healthcare worker. ‘A definition of counselling is a contracted meeting between a client and a counsellor. Counselling happens at a specified time and at a specific place and the sole focus of the meeting is to benefit the client’ (Kelly & Lees-Oakes, 2018).    Patients are often in need of reassurance and advice, and the healthcare professional can help the individual with the difficulties they may be experiencing.  Being in hospital can be a very distressful time for people, both emotionally and socially, and some need a lot of support. 
There are three main counselling theories used in counselling, which will be investigated and compared in more detail.  Humanistic/Person centred – the belief that all individuals have free will to make their own choices in life, that human beings are basically good people and want to become the best person possible in life.  Cognitive Behavioural – The way humans think, influences the way they feel and their behaviour.  If they perceive a situation negatively, they might then react negatively.  The third theory is Psychoanalysis.  This theory originated from Sigmund Freud (1856-1939) as a means of treating mental illness and explaining human behaviour.  Psychoanalysis is both a theory and a therapy.  Freud (1856-1939) believed that human behaviour stems from unconscious thoughts and that a lot of the way humans behave, and how they feel as adults can be attributed to experiences, they had in their childhood.
There are many similarities between these three theories.  It may benefit many counsellors to use core conditions as their base for the way they practise.  Core conditions are attitudes that a counsellor displays to show acceptance of a client, valuing them as a human being of worth - (Kelly & Lees-Oakes, 2018).  The core conditions are Empathy, Congruence and Unconditional Positive Regard.   Counsellors aim is to make the client feel accepted.   Empathy, by definition, is the ability to understand how the other person is feeling as if in their position.  
This is an important part of being a counsellor, as the need to feel that our actions/emotions are understood by others and feel supported by people who can try and put themselves in our shoes.  (Rogers, 1951) says that the ability to Empathise, may be another way of saying that one person is capable of taking the role of the other, an essential aspect of all interpersonal communication and a factor which is so important in individual therapy.  
Congruence is the ability to be genuine and real, with the client. A person enters person centered therapy in a state of incongruence.  It is the role of the therapists to reverse this situation. (McLoed, 2017).  The counsellor shares the experience in the moment with the client – counsellor and client are equal. The therapist cannot expect, nor would it be wise, to share all feelings at all times, it is when a persistent feeling keeps welling up and is getting in the way of staying present with the client - that is when it is important to be congruent and share the feeling (Rogers, 1951).  
The third core condition is unconditional positive regard. This is a concept developed by Carl Rogers (1902-1987).  Rogers determined that the therapist should be accepting and supportive of the individual, regardless of what they say or do.  This means the counsellor should not judge the client or make assumptions about them, based on what is observed or said.  The counsellor should create an environment that allows the client to not feel judged and is able to share how they feel and their thoughts.  If the counsellor accepts the client this allows the client to find self-acceptance, and to realise the answer for themselves.  Carl Rogers (1902-1987) believed that Unconditional Positive Regard can create an environment that allows for healthy development.  
The psychodynamic theory is based on the ideas by Freud but has been developed into an approach by his followers and other theorists Jung (1964), Adler (1927) and Erikson (1950).  Freud believed that the behaviour of adults is rooted in childhood and the unconscious mind affects human behaviour and actions, even things which are said i.e. Freudian slip – saying something out loud that they did not mean to say, which turns out to be how the individual may really feel.  Freud also believed that humans have three parts to their personality made up of the Id, Ego and Super-ego.  (McLoed, 2017) describes the Id as the primitive, instinctive component of personality, consisting of all the inherited (biological) traits of personality which are present at birth.  The Ego is the mediator between the unrealistic id and the real world; the ego controls behaviour, social skills, and conformity.
The super-ego combines the principles and morals of the community, which humans have learned from their parents at a young age.  Its job is to control the id’s impulses that society does not approve of, like sex and aggression.  Cognitive behavioural therapy (CBT) is a talking therapy that can help manage problems by changing the way humans feel, think and act. The goal of cognitive behavior therapy is to teach patients that while they cannot control every aspect of the world around them, they can take control of how they interpret and deal with things in their environment (Cherry, 2018).  CBT aims to find practical ways to help deal with problems in a more positive way by breaking them down into smaller parts. (Tidy, 2017).  The similarities between client centred therapy and Cognitive Behavioural Therapy, are that they both focus on the conscious mind and the here and now (Holder, 2013).  
All human beings have an inherent need to try and be the best person they can be in life and this can be prevented by things that happen during their life.  Both CBT and Client Centred therapy help the client to be able to move these obstacles and achieve the changes in their lives for themselves. The weakness of these therapies is that they don’t look at the past experiences of the client, which can have a huge impact on the individual’s life and needs to be addressed.  In this case, Psychotherapy would be of more benefit.
Psychotherapy and Cognitive Behaviour Therapy are similar in that they both look at how a person’s thoughts and perceptions can influence how they feel and react to situations.  CBT is thought of as the behaviour we have learned, which can be unlearned.   Freud’s structural model states that the human psyche is an interaction of the three forces: the id, the ego and the superego and he also assumed that we are driven by inherent sexual and aggressive drives. Cognitive Behavioural Therapy sees functioning or dysfunction as being a learned response to external stimuli. (Holder, 2013).
The British Association for Counselling and Psychotherapy (BACP) is the professional association for members of counselling professions in the UK (BACP website, 2018).  The BACP is a registered charity that has two objectives, firstly to support its members by providing training and education for counsellors and therapists, to help raise the standards of counselling in the UK.  Secondly, to raise awareness and promote counselling and therapies to the wider public, and the contribution that these professions can make on society.  “The BACP advocates the role and relevance of the practice of the counselling professions in improving psychological wellbeing and mental health, and promoting social justice, in our contemporary and diverse communities” (BACP website, 2018).
All counsellors and practitioners who are members of the BACP work within the ethical framework.  It is designed to help the therapist provide a safe working relationship with the client, so they can work together to achieve the best outcomes.  Clients need to feel that the counsellor is competent and can work responsibly and ethically.  Clients can make complaints and have them addressed through their Professional Conduct Procedure.  Ultimately the BACP is there to protect the public and uphold the Professionalism of counsellors who are members of the BACP. ‘We champion the counselling professions as a viable, and increasingly evidence-based choice for people. We know counselling works. (BACP website, 2018).   Nursing and Healthcare professionals are continual sources of advice and information for patients and members of the public.  Patients that come into contact with nurses and other healthcare professionals are often worried and seeking advice, reassurance and support.  
Nurses perform many important tasks in the care of patients. Interacting with patients from a diverse range of backgrounds allows nurses to provide better care (Nursingschoolhub.Com, 2018).  Nurses who have counselling skills can give better care as they are equipped to support patients in all sorts of situations i.e. giving advice, reassurance, information.  Patients will often talk and divulge information to nurses and are going through a variety of emotions.  Nurses that have been trained in psychology are able to identify any issues that need to be referred to other professionals, i.e. Social Workers, Mental Health Teams, Assessments for capacity/DOLs/consultants. 
Nurses who can provide compassionate care to even the most challenging patients have the ability to empathize with patients. This compassion can be discovered by studying psychology and how illness and disease changes the patient’s mental states (Nursingschoolhub.Com, 2018).  The differences found between counselling as a professional practice and counselling skills in Nursing are that patients in healthcare settings are not intentionally seeking counselling - patients find themselves vulnerable and needing support after a hospital admission or a visit to the doctor.
 A professional counsellor is a trained individual who is able to use a different range of counselling approaches with their clients and who are bound by a code of ethics and practices (Hill, 2014).  A person attending therapy sessions has identified that they need to work through some issues they have that could benefit from professional support. Counselling takes place when a counsellor sees a client in a private and confidential setting to explore a difficulty the client is having, distress they may be experiencing or perhaps their dissatisfaction with life, or loss of a sense of direction and purpose (UK Essays, 2018).  The counsellor is qualified and is bound by a code of practice and ethics.  They have a professional relationship with the client and there is usually a payment for their services.  
Nurses have a degree in Nursing and will have studied psychology as part of their course.  The relationship they have with the patient is of course professional, but there is no contract through the exchange of money, and they are not bound by the BACP code of ethics. Their role is primarily from a medical and caring perspective.  However, Nurses play a vital role in listening to patients and talking through their worries and anxieties.  Nurses encourage positive thinking and overall wellbeing, which can help the patient not only to feel physically better, but mentally better.
In conclusion, Psychologists, counsellors and therapists have a similar role in the fact that they all speak to clients by appointment, and usually pay for this service. They will usually see the client in their office and the meeting is planned.  The role that nurses play in counselling the patients/families that they meet while working, is still professional but in a different setting and there is no payment for this service  
Nurses can offer more of a supportive role, a friend to listen, and to give advice.  It is not usually a planned occurrence and not a formal arrangement. Trained counsellors remain impartial and try not to give advice to the client as they encourage them to find their own solutions to their problems.  The counsellor will agree a plan with the client and follow up appointments made.  The role of any counsellor is primarily to assist the client with the emotional difficulties they are experiencing and support them through it, either as a friend or in a trained capacity.
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Event Risk Assessment:

Title: Risk Assessment Coffee Morning
Date: 15/03/2019

	Event Description
	Coffee Morning

	Department:
	University of Wales

	Event Location:
	Place of work

	Event Organiser (Module Lead) Name
	Caroline Howells

	Student Event Manager 
	Sammy Pye

	Numbers of students attending
	7 students

	Students with additional needs (please describe)
	Yes, Sammy Brown has a broken toe

	Numbers of staff attending
	None

	Number of first aiders attending
	5

	Start Date:
	15/03/2019

	Return Date:
	15/03/2019

	Event Details:
	Coffee and cake morning for comic relief

	Route:
	Car Park to area of study






Examination and Description of Health and Safety Legislation Included (500 words)
	Doing a risk assessment means that you manage the Health & Safety risks in your work environment.  We need to think about what could cause harm to people, and try to prevent these risks, this is called a Risk Assessment.  
The Workplace (Health, Safety & Welfare) regulations 1992 aim to ensure that workplaces meet the Health Safety and Welfare needs of all members of a workplace, including people with disabilities (Health & Safety Executive, 2007).  The interpretation of workplace applies to a wide range of premises, including hospitals, hotels and places of entertainment. 
One aspect of the risk assessment refers to ‘good housekeeping’.  The room should have enough free space to allow people to move about with ease.  There should be fire exits which are not blocked and fire extinguishers where they are easily accessible if needed.  There should not be cables where people could trip over them, no bags on the floor, loose carpets, mats or any items that could be a trip hazard.
Food Safety (General Food Hygiene) Regulations 1995 was replaced by the Food Hygiene Wales regulations 2005.  The regulations apply to all types of food and drink and their ingredients and states that all food is supplied or sold in a hygienic way and identify food safety hazards (DEFRA, 2011).  Our cakes will be shop bought so I do not envisage any hygiene concerns, except for the way they are served.  We need to all ensure that hands are clean, hair tied back and use tongs to pick up the cakes.  
The drinks will be made with kettles and care needs to be taken with boiling water, in case of scalds and burns. A first Aid kit will be needed in case of any accidents or incidents, so this will be provided by the event organiser (Health & Safety Executive, 2007).  
 (DEFRA, 2011) Food Safety Act 1990 sets out the requirements of the food handler with respect to safety. Ingredients needs to be displayed of each food item so that anyone with an allergy is aware of what each cake contains.  The items that we will be carrying (cups, plates, teapots etc), are not heavy, so there are no concerns of manual handling.  
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Event Risk Assessment

	Ref
	Hazard / Task / Activity
 Area of Concern
	Persons at Risk
	Existing Controls
	Describe Any Further Controls Actions Needed
	Actions By Whom
	Action By When

	
1
	Hot Drinks
	Everyone
	Use of kettles
	Should have used Urn
	C.Howells
	Next event

	
2
	Table Layout
	Everyone
	Tables in classroom format
	Should have made table layout more accessible
	C.Howells
	ASAP

	
3
	Food Hygiene
	Anyone with allergies
	Displayed as they were pre-bought
	Display ingredients for people with possible allergies
	All
	Next event

	
4
	Toilet
	Nobody
	Disabled toilets available 250yrds away
	None needed
	N/A
	N/A

	
5
	First Aid
	Everyone
	Five first aiders on site & first aid kit.
	None needed
	C.Howells
	Ongoing




Risk Assessments 		

[Type here]
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Review of Risk Assessment (250 words minimum; to be completed after event)
	Review Date:
	17/03/2019

	On walking from the carpark, it was raining and appropriate foot wear was worn as floor was slippery, although there were mats inside the venue for people to wipe their feet.  There are disabled parking spaces nearby which complies with the Disability Discrimination Act 1995 (Legislation.gov.uk, 2019).  There was a slight hill to the building, so extra care was needed in case of falls.  When entering the venue, safety checks were done to look for hazards (Health & Safety Executive, 2007).  A fire extinguisher was located in the room and were checked to make sure they were in good working order.  
The event organiser brought a first aid kit with her (Health & Safety Executive, 2007).  The layout of the tables was moved and made accessible for Health & safety to accommodate any visitors with mobility issues or wheelchairs (Legislation.gov.uk, 2019).  The cakes were laid out on a table and tongs and other cutlery which enabled us to not have to pick up the cakes with our hands.  On review, we should have listed the ingredients next to each cake to ensure that people with any allergies, would be able to see if it was safe to eat.  
There was adequate access to toilets, including disabled toilets, 250 yards away, complying with the Disability Act 1995.  Making teas and coffees was a little difficult, as we had to keep re-filling the kettles. If we do the event again, we will use an Urn as this will prevent this from happening.  Overall the event did not raise any Health & Safety issues due to the precautions we had taken and being mindful of these throughout the event.




FULL RISK ASSESSMENTS MUST BE COMPLETED FOR ALL VISITS
NOTES:	
(i) In the event of any student or member of staff listed below failing to attend for whatever reasons his/her name must be given to the Faculty Secretary.
(ii) For purposes of Health Insurance the Tutor-in-Charge of the visit must make known to all members participating in the visit, the provisions contained in the relevant Insurance Notes. 

(iii) The Event Manager must deliver to Module Lead of the proposed Educational Visit ALL names and mobile numbers of all Students who have agreed to participate in the Activity.


Module: Communication and counselling 
Video Critique
The following assignment will demonstrate and identify a variety of communication and counselling skills within the application of Carl Rogers’ Humanistic Theory.  This will enable reflection upon the value and importance of communication and counselling skills within the nursing and health care sector.
Having videoed a counselling session with another student, the counsellor can examine and identify various communication skills which are applied within the Humanistic Theory of Carl Rogers.  The client has depression and has a small baby to look after.
To start the session, the counsellor welcomes the client into the room, and asks her to come and sit down.   At the start of every counselling relationship, some form of client assessment must be made (Martin, 2015).  The counsellor uses eye contact and smiles at the client to make them feel at ease. This is a way to give reassurance and display to the client positive regard. The counsellor confirms the name of the client, as she sits down.  Carl Rogers (1951) states that counsellor should show Unconditional Positive Regard, which means that we should show the client that we care for them.  This should not show any possessiveness or in a way that satisfies the needs of the therapist explained Rogers in a 1957 article published in the Journal of Consulting Psychology (Cherry, 2018).
The client is clearly apprehensive and has her arms folded.   The counsellor explains that anything discussed in the session is totally confidential.  (Bond, 2015) states that good practice that is well managed, concerning confidentiality and record keeping, enables a stronger therapeutic relationship, and a deeper trust which makes the clients feel increasingly secure and respected.  The counsellor asks the client if she can take notes during the session, to which the client agrees.  Note taking by the counsellor enables them to keep a record of what has been discussed each session, so that they can look at what they can work on in the next meeting.
The counsellor then tells the client that, when she is ready, could she explain how she is feeling.  (SkillsYouNeed, 2017)  It is important that the counsellor is not emotionally involved with the client and does not become so during counselling sessions.  The counsellor neither judges, nor offers advice. The client then starts to explain to the counsellor but is still very nervous.  This is apparent as the client’s voice is shaky and quiet and she asks again that the information she shares will be confidential.  The counsellor confirms that it is and reassures her.  The client then resumes explaining her feelings, and the counsellor responds by actively listening and attending behaviour.  This is a communication skill which shows the client that the counsellor is interested and encourages the client to carry on talking.  
[bookmark: _GoBack]

On reflection, the counsellor should not have asked questions, in a directive manner.  Rogers (1951) believed that the therapist should remain non-directive. That is to say, the therapist should not direct the client, should not pass judgments on the client's feelings, and should not offer suggestions or solutions. 
The client’s body language begins to change and appears more relaxed.  This is shown by the way the client has unfolded her arms and un-crossed her legs.  Many people become susceptible to loneliness, social anxiety, and clinical depression in the absence of this love or belonging element.  In order to avoid problems such as loneliness, depression, and anxiety, it is important for people to feel loved and accepted by other people (Maslow, 2018). (Geldard K, 2005) gives reasons that people seek counselling:  Many people experience emotional crisis, when they are in a difficult relationship, when they have lost a relationship or when they seek a relationship but are unable to find a satisfactory one.  The Client explains how she is feeling, and the counsellor uses minimal responses, which encourages the client to continue to talk. To work well with a client, we need to establish rapport with them. Rapport is important, whatever model of counselling the counsellor is working with, (Kelly, 2018).
The counsellor states that the client needs to try to turn a negative into a positive and try to find time to relax.  As the session draws to a close the counsellor says that she hopes that this session has helped. End all counselling sessions on a positive note. The client should be able to list a few things that she/he has to look forward to over the next few days (Steven, 2018).   The clients responds by saying, yes she feels better and she would like to come for another counselling session. It is clear that the client’s facial expression is now more relaxed and she is smiling.  The counsellor explains that she can make an appointment for two weeks’ time.  The client then gets up to leave and the counsellor shakes her hand warmly, explaining that it has been nice to meet her. 
Having a person-centred approach to counselling and communication skills when working in the Nursing and healthcare profession, allows us to focus on the persons’ wants and needs so that they become central to the Nursing and care process.  As Nurses and healthcare workers we need to be able to talk to the people we come into contact with and build up a relationship with them, to enable trust and respect (Price, 2006).  Patients/Clients may feel distressed due to their condition or illness and as healthcare professionals it is our job to be open to letting patients talk to us about how they feel, and how they are coping, what their fears are. Effective communication skills are key in health and social care because they help you to establish and develop relationships with colleagues, management and families (Anon, 2016). 
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Introduction
Research is important in Nursing because it helps nursing professionals to continue their education and to keep up with all the medical advances. 
 “It should be a natural activity for Health & Social Care practitioners to keep up to date and use research findings and evidence in their work, and being research literate, is one of the basic skills required of all these professional groups” (Moule & Hek, 2011, p. 2).  
 “The care provided by Nurses must be based on up to date knowledge and research that supports the delivery of the highest standards of practice possible” (Moule, et al., 2017, p. 3).
Research Process
“In its most basic sense, research involves collecting information on something, and thus, adding to our overall knowledge” (Oliver, 2010, p. 2).
The research paper was accessed from the Online Library, of University of Wales, Trinity St. David’s.  The database was found by the subject – Sports, Health and Outdoor Education, at ProQuest Central.   A database of journals and papers came up and the search term ‘Healthy Eating’ was entered and there were 1,256,128 results.  To find a suitable research paper, the results were filtered to include only Scholarly Journals, within 10yrs old, produced in the UK and was a full text.  This reduced the number of results to 601.  A paper that was interesting and relevant to the course subject was chosen (www.uwtsd.ac.uk).
Background
The purpose of the research paper is to examine the factors influencing the childminders’ food provision.  Factors affecting nursery food provision have been much studied, but less is known about food provision in the child-minder setting.  The author notes that many studies have been done on food provision in schools and nurseries, but very little in childminder settings, and this study will bridge the gap (Goldsborough, et al., 2015).
 Abstract
An abstract is a self-contained, short and powerful statement that describes a larger work. Components vary according to discipline.  An abstract of a social science or scientific work may contain the scope, purpose, results and contents of the work.  An abstract of Humanities work may contain the thesis, background and conclusion of the larger work.  An abstract is not a review, nor does it evaluate the work being abstracted (The writing Center , 2018).  

 “There are two types of abstracts: descriptive and informative.  A descriptive abstract briefly describes the longer work, while an informative abstract presents all the main arguments and important results” (The writing Center , 2018). 
The Healthy eating in the early years report has an informative abstract (Goldsborough, et al., 2015). An abstract will usually contain at least 4 content sections, to briefly describe what is contained in the research, i.e. 1) Purpose 2) Design/methodology/approach, 3) Results,   4) Discussion.  
Literature Review
A literature review is an important tool that, among other things, is used for both informing and developing practice, for seeking answers from the literature on clinical problems; it can be a source of discussion on academic work (Coughlan & Cronin, 2017, p. 5)
This research paper looks at food provision in the childminder setting.  Within this report Qualitative methods were used to combine participant observation with semi-structured interviews.  The paper is informative and the writer has described in great detail how they have undertaken the study and put together the information they have discovered.   
“Qualitative research involves the studied use and collection of a variety of empirical materials – case study, personal experience, introspection, life story, interview, artefacts, cultural texts and productions” (Norman K. Denzin, 2008, p. 4). 
 Eight child-minders from an English borough were interviewed combining observation with semi-structured interviews.  “An interview is a conversation, usually between two people;  But it is a conversation where one person – the interviewer – is seeking responses for a particular purpose from the other person: the interviewee” (Gillham, 2001, p. 1). “ The study was conducted in Rotherham, a metropolitan borough of South Yorkshire, UK between April and August” (Goldsborough, et al., 2015).  
Aim
An aim is what you intend to achieve, by carrying out the research.  The Aim of this research is to find out what factors are influencing Child minders’ food provision, to the children in their care (Goldsborough, et al., 2015).   The Author wants to be specific about Child Minder settings, as there is little research into food provision at a childminders’ home. “ Aims are broad, general statements about what the research will be about…” (Newell & Burnard, 2011, p. 19).
Study Design
The research in this paper is qualitative - it uses words as a narrative to describe how the information is collected and its findings and takes longer to complete.   Qualitative and Quantitative are similar as they are both types of research but, a Quantitative approach uses 

numbers and statistics to show the findings and takes less time.  “Quantitative researchers identify variables that can be observed and measured…. Qualitative researchers use words instead of numbers to represent their data” (Cottrell & McKenzie, 2005, p. 4). The paper is a qualitative exploration of food provision in the childminder setting.  Children who attend registered day care provision are often provided with food, and the author of the report is investigating what factors affect the food provision by the childcare provider.  The report found that the food was not consistent with dietary guidelines for young children and following menu plans was difficult. 
 “The childminders stated that catering for fussy children was difficult and there were often time constraints.  A lot of the food prepared was done for convenience” (Goldsborough, et al., 2015).  
 Sample
Sampling is an important part of the research process. (Goldsborough, et al., 2015) describes that selecting childminders for the participation of the research, required the co-operation of The Early Years & Childcare Team in Rotherham Council.  Purposive sampling was used to recruit participants by accessing the secure database.  People who had not given their consent for information to be shared were not included.  Consequently 26 childminders took part in the study.  “The main objective of a purposive sample is to produce a sample that can be logically assumed to be representative of the population” (Lavrakas, 2008).
Data Collection
The main researcher in this study was Nicola Goldsborough, and she undertook the interviews face to face in the homes of the childminders herself. This allowed her to witness the childminders preparing and serving food. Interviews were planned in conjunction with members from the Local Authority.  
(Goldsborough, et al., 2015) states that interviews typically lasted about 15 to 90 minutes, and an average was 30 minutes.  It was explained to participants what the purpose and aims of the study was and the ethical considerations.  Open ended questions were asked during the interview, so that there was less opportunity for bias, however some closed questions were asked in order to get more detail.
Ethical Consideration
Informed consent - Is a process where individuals agree to take part in a research study, after the purpose, benefits and risks have been explained to them, and they have understood it.  In this research paper, the author has approached the local council’s childcare team to obtain the names of registered childminders on a secure database (Goldsborough, et al., 2015)

Confidentiality  - “Social research ethics stress confidentiality as a key criterion for ethical practice;  Every precaution should be taken to respect the privacy of the subject and the confidentiality of the patient’s information”  (Green & Thorogood, 2004, p. 60).  The author then wrote letters to 26 childminders to invite them to take part in the research, and consequently 8 childminders took part in the study (Goldsborough, et al., 2015)
“Ethics concerns the morality of human conduct; In relation to social research, it refers to the moral deliberation, choice and accountability on the part of researchers throughout the research process” (Mauthner, et al., 2002, p. 14). 
Avoiding Harm – “In social science, research harm is generally more likely to involve psychological distress, discomfort, social disadvantage, invasion of privacy or infringement of rights than physical injury” (Israel & Hay, 2006, p. 96).  The author conducted all interviews face-to face in the childminders’ homes.  Interviews were semi-structured (Goldsborough, et al., 2015)
Use of deception & right to Withdraw – “Researchers may be dishonest about who they are or what they are doing and thus use deception in order to conduct their research” (Nagy Hesse-Biber & Leavy, 2006, p. 85). 
“ Before each interview commenced, the participant was briefed on the study including research aims and objectives; what the interview would comprise; ethical issues of confidentiality, anonymity and their right to withdraw” (Goldsborough, et al., 2015).  “An understanding of ethics can help a nurse get a clearer view in the difficult cases at hand, the possible courses of action, and the principles underlying right action” (Lachman, 2006, p. 3). 
Data Analysis
“Data analysis is the process through which researchers manage the collected data, to identify key patterns or features that are important when answering (or attempting to answer) research questions” (Moule, et al., 2017, p. 345).
 (Goldsborough, et al., 2015) writes that, they conducted all interviews personally. Interviews were scheduled to suit the childminders.  Interviews lasted on average 30 minutes.  Participants were asked mainly open-ended questions in order to prevent bias, although some closed questions were asked in order to obtain further details.  Analysis employed a qualitive thematic approach.  
Codes were developed from interview transcripts, which was inputted to NVivo 10 computer software to create map codes and develop themes.  “NVivo is a qualitative data analysis computer software package produced by QSR International. It has been designed for qualitative researchers working with very rich text-based and/or multimedia information, where deep levels of analysis on small or large volumes of data are required” (QRS International, 2019).
Results
“The results section of a research report reflects the actual outcome of the data analysis” (Young - Brockopp & Hastings - Tolsma, 2003, p. 390). The results in the report were in a narrative format.  “Narrative analysis focuses on story as the object of inquiry, to determine how individuals make sense of events in their lives” (Polit & Tatano Beck, 2008, p. 236).  
The Author discusses the questions that were asked to the childminders and their responses.  “Researchers need listening skills during the in-depth, narrative interviews used in this approach.  They illicit narratives from the participants in the study” (Holloway & Freshwater, 2007, p. 7).  
Discussion
The discussion section is an explanation and interpretation of the results…..In this section the researcher discusses the implications and meanings of the findings, poses alternative implications, relates the findings to previous work and suggests the use of the research results (Koh & Owen, 2000, p. 267).
The authors have looked at previous research and other literature to enable them to compare and back up the information gained.  The authors also discussed the limitations to the study: 
“The study has a number of limitations. The timing of the study coincided with OFSTED inspections, as well as a sufficiency audit by RMBC. Recruitment of participants thus proved difficult…” (Goldsborough, et al., 2015).  
The authors suggests that “Where training schemes are in place to improve food provision in early years settings, efforts should be made to ensure childminders are able to benefit from this…” (Goldsborough, et al., 2015).  
The journal concludes that “findings are consistent with other regional UK studies of childcare providers…” (Goldsborough, et al., 2015)
Conclusion
“The conclusion reviews what has been learnt in relation to the aim, the theoretical ideas and propositions that emerged from the study” (Holloway & Wheeler, 2010, p. 327)
(Goldsborough, et al., 2015) have found that the study provided useful information on how Childminders’ views of healthy eating, was influenced by other factors and difficulties in the provision of Healthy food for children in their care.  It has highlighted a need for a set of dietary guidelines that can be accessed by all childcare providers.
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