The following assignment will analyse and evaluate a video between a counsellor and client during a counselling simulation. The critique will discuss the variety of counselling communication skills demonstrated in line with the Humanistic Theories of Carl Rogers (1961). It will also reflect on the importance of communication and counselling skills within a nursing or any health care field.  

As the session begins, the client appeared to have a very negative attitude. This negativity was identified by the client’s physical movements such as continuously interfering with the swivel chair, little eye contact with the counsellor and constant leg movement. The most noticeable body language the client conveys is the crossed arms, followed by leg crossing. This may indicate a gesture of defensiveness and uncertainties due to the person- centred attention. Accompanying the actions of the client, Rogers, (2004) explains, the counsellor counteracts these by accepting what the client is feeling and saying but is ensuring that there’s no hierarchical relationship between both counsellor and client from what the client is expressing. This involves the counsellor providing care in an unconditional way and accepting the client as a human being with equality. The counsellor is conveying unconditional positive regard towards the client. This core condition is an essential skill to provide, especially within a nursing environment, Sheldon, (2009), mentions that despite a health care professional’s personal thoughts and feelings, they must accept the service user’s attitude and develop a trusting and therapeutic relationship with the service user.    

As the discussion continues, the counsellor processes what the client is saying and begins asking open ended questions. This encourages the client to elaborate and discuss her thoughts and feelings in a more concentrated way. This can allow the counsellor to sensitively enter the client’s world of thoughts and feelings in order to experience and relate to the client. This is positively changing their relationship because the counsellor can now empathise with the client. According to Nelson-Jones, (2010), in order to empathise with the client, counsellor must show compassion, understanding, care and a nurturing process so that the client can sense the counsellor’s empathy and feel that she has been listened to and understood. Empathy is also an important core condition in relation to the health sector on a daily basis in order to gain a relationship with service users, provide a calm reassurance and using tact and sensitivity to service users who may becoming emotional or distressed. Reynolds, (2017) explains that nurses who provide an empathetic understanding is likely to increase a beneficial health outcome for the service users and reduces their stress and anxiety. This also enables nurses to gain a trusting relationship and understand their service user’s needs.   

The counsellor continues the session with genuine and openness towards the client which is creating an honest bond between the pair. Due to the acceptance the counsellor is giving towards the client, this encourages the client to unravel her self-actualisation. In order to gain a positive outcome from the counsellor-client relationship, Thorne, (2003) explains, there must be a legitimate therapeutic growth to promote congruence.  While the client elaborates on her thoughts and feelings, the counsellor explains that she isn’t the only person who feels this way and that they’ve both been in similar situations. Rogers, (2004) explains that congruence is a term used to indicate the similarities and experiences between both counsellor and client, therefore, the client senses an empathetic and understanding side coming from the counsellor as she has understood the client’s experiences and linked it with her own. The client’s attitude and body language were becoming much more positive, her arms were no longer crossed which indicated that she appeared more at ease, she maintained eye contact which demonstrated that she was more focused on the counsellor and had a gentler tone of voice. Congruence is a skill that all health professionals must have to gain a service user’s trust in order to deliver high quality care. Nurses who value and understand competent care are able to increase beneficial care changes for service users (Sitzman, 2004; Eichelberger, 2004) 
    
Comparing Rogers six core conditions to the six C’s of nursing which are: care, compassion, competence, communication, courage and commitment, interestingly, there are many similarities linked between both theories. NHS England/Nursing Directorate, (2013) mentions that the six C’s are supported by six actions in which the NHS follow to change the delivery of care and compassion to their service users. The Health Foundation, (2016) also mentions that health professionals who provide Person- centred care help support service users to gain the understanding that they require about their own health care in order to make independent decisions and ensures that service users are treated with unconditional positive regard. The same formula is applied to Roger’s Humanistic theory, providing client-centred therapy, emphasizing unconditional positive regard, showing empathy and congruence. Vincent, (2005) explains that providing these key factors the client will begin the self-actualize and make their own decisions without wanting to rely on the counsellor for answers. The client will become less anxious and vulnerable and the presence of a client- centred therapy relationship will develop. This just goes to show how all these factors link within a nursing or any health care field and the importance of communication and counselling throughout.  

Having analysed and evaluated the video between a counsellor and client during a counselling simulation and critiqued the variety of communication and counselling skills demonstrated, it is evident that the Humanistic Theory of Carl Rogers (1961) is such an important value to present within counselling but is also an essential skill that all health sectors must sustain in order to gain a therapeutic relationship. Had the counsellor not used techniques in line with the Humanistic Theory of Carl Rogers (1961), the session could have had a completely different outcome. Whilst it is necessary for the counsellor to communicate with the client, it is also important for the counsellor not to be too talkative, allow the client to self-actualise and not rely on the counsellor to give her answers. Therefore, it is obvious that putting these skills into action is a must, not only within a counselling environment but for all health professionals working alongside people from a variety of backgrounds.   
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The following assignment will discuss and compare the strengths, weaknesses and similarities between three counselling theories, Humanistic, Cognitive Behavioural and Psychodynamic Therapy and how these are used within a counselling practice. The assignment will also discuss and analyse one area within the British Association of Counsellors and Psychotherapists framework and will reflect on its significance upon professional practice within counselling practice. It will also reflect on the importance of counselling theories used within a nursing or any health care field. 
British Association of Counsellors and Psychotherapists (BACP) is a charity that help guide counsellors throughout their careers. In doing so, BACP facilitate research and provide a strong and healthy framework to ensure that the counsellors’ profession is at the highest standard possible when clients seek therapy. BACP not only guide and educate counsellors but inform the public about the practice and benefits counsellors can bring to their own needs. BACP particularly focus on three key themes, Older people, Children, young people and families and Four nations. There are many types of therapeutic approaches that BACP promote on their website which therapists may be trained in. One area within this is Person- centred therapy. BACP, (2019) explains that Person- centred therapy consists of the counsellor emphasising unconditional positive regard, showing empathy and congruence. Vincent, (2005) mentions that by providing these key factors the client will begin to self-actualise and make their own decisions without wanting to rely on the counsellor for answers. The client will become less anxious and vulnerable and the presence of a person- centred therapy relationship will develop.
Rogers, (1995) explains that Humanistic Therapy consists of the counsellor providing an environment with genuineness, acceptance, unconditional positive regard and empathy towards the client. When the client senses an empathetic and understanding side coming from the counsellor, the client will begin to self- actualise and form a therapeutic relationship with the counsellor. Without having these skills in place, the client may not become accepting of himself and a therapeutic relationship between the counsellor and client may fail.
NHS, (2016) explains that Cognitive Behavioural Therapy (CBT) is a communicative therapy which enables the client to manage their problems by changing their thoughts, feelings and behavioural patterns. In most cases this therapeutic action is most commonly used to help treat depression and anxiety, although BABCP (2019) mention that it can also help with a range of other mental and physical health conditions such as obsessive-compulsive disorder, schizophrenia, chronic pain and sleep difficulties. 
NHS, (2016) explains that psychodynamic therapy begins by focusing on exploring the clients’ past experiences in order to connect factors to the clients’ current difficulties. The client will be encouraged to talk openly about their emotions while the counsellor listens carefully. This can determine of how past experiences could be the reasoning for a person’s current thoughts and feelings, for example, anxiousness, unable to cope with certain situations, depression or extreme mood change. Howard, (2017) explains that the counsellor must be empathetic and imagine themselves in the clients’ world. Doing this will help the counsellor understand the clients’ thoughts and feelings in greater depth. This necessary tactic from the counsellor will encourage a successful therapeutic relationship. 
Bower, (2000) is a book based on person- centred therapy, Volungis, (2018) is a book based on CBT Therapy and Huprich, (2010) is a book based on Psychodynamic Therapy. The three books all state that a therapeutic relationship is considered to be one of the most significant factors within humanistic therapy. It is obvious that there are similarities between the three theories as they share similar tactics, including therapeutic relationship. Another common technique used in most theories, including Humanistic, CBT and psychodynamic therapy, is paraphrasing and reflection. Cully, (2008) & Teten, (2008) mentions that paraphrasing is a great way which allows the client to hear his own thoughts and feelings with a deeper understanding and can respond in greater detail. Not only can the client have a better understanding of his own issues but gives the client a sense of being listened to and understood by the counsellor. 
NHS, (2015) states that research into CBT therapy and antidepressants medication both work more or less equally the same for individuals suffering with moderate to severe depression. The study which consisted of 11 studies which involved 1,511 clients, did not prove whether CBT nor antidepressant medication can cure or prevent depression from returning in the future, but this has proven that with a combination of antidepressant and talking therapy such as CBT can be provided this could make a huge difference within an individuals’ thinking and behaving. 
Similar to the previous study, a study was carried out by The American Journal of Psychiatry. 170 (7): pp759-767 to test the effectiveness of CBT and Psychodynamic. 495 clients with social anxiety disorder were split up and assigned to three different groups. 209 individuals were treated using CBT approach, 207 were treated using psychodynamic therapy and 79 were placed on a waiting list condition. The results of this indicate that both CBT and psychodynamic are effective, but CBT ended up producing the highest remission and response rates. These rates were gathered based on results from the Liebowitz Social Anxiety Scale which each client took part in at the beginning and end of the study. Having gathered information from both studies, it is evident that CBT therapy has its strengths in regard to helping clients that suffer with moderate to severe anxiety and depression. 
Although these theories are used within a counselling practice, they can be just as important to include within other work environments. Using these skills within a health care environment is an essential part of the role because a nurse must also have social and communicative skills in order to assist in dealing with traumatic events or crisis. Freshwater (2003) explains that providing a Humanistic, Cognitive Behavioural and Psychodynamic approach within any health care field can increase many positive outcomes for the patient, such as the patient may feel engaged in decisions regarding their treatment, may begin to self-actualise and the patient may put his trust into the health care professional. The Health Foundation, (2016) also mentions that supporting people, whilst using the humanistic approach, to develop and understand their own strengths and abilities, working alongside an individual to make decisions regarding their care and treatment and helping them achieve their goals will encourage a trusting and therapeutic relationship to develop with the patient. Therefore, it is evident the skills developed by therapists have broadened their use into other health care practices but can also be used in day to day life with family, friends and colleagues.  
Although Humanistic, Cognitive Behavioural and Psychodynamic Therapy can be a beneficial theory for some, this isn’t always the case for everyone. Rathus, (2012) explains that the theory behind Humanistic therapy says every human being is unique yet it doesn’t look into what makes each individual unique to help them develop. For example, not reaching and predicting further into people traits, abilities and interests. This can create an uneasy relationship between a counsellor and client, or even a nurse and patient. CBT can be a wonderful treatment for individuals who want time and therapy with a counsellor and are committed, but according to Alladin, (2007), CBT requires longer periods of time, high motivation and maximum commitment from both the counsellor and the client. This type of therapy may not be very beneficial within a fast pace environment like a hospital simply because patients dont’ tend to stay for a long period of time, not every patient is highly motivated when coming into hospital and some individuals do not want to engage in a personal one to one in that type of environment. According to Hill, (2001) psychodynamic therapy has several concepts which can actually be explained more efficiently under a CBT approach. Therefore, it is evident that CBT could be a much more tactile approach for people that are prepared to give long periods of time into their counselling sessions and must have a maximum level of motivation and commitment throughout, where as individuals who may be less accepting of giving an awful lot of time and patience or don’t have a high level of motivation may require a psychodynamic approach that also includes CBT similarities and concepts. 
Confidentiality is one of the most important codes of practice all therapists and health care professionals must obtain, although there are many differences between a professional counselling practice to a healthcare practice. BACP, (2018) explains that counselling practice is a formal structure from the very beginning as the counsellor will inform the client of the protection within confidentiality and privacy before beginning any scheduled sessions. A nursing environment, on the other hand, is more informal as the nurse’s first priority is reassuring the patient and developing a therapeutic relationship in a short space of time. Whereas a counsellor will follow a structured code of conduct followed by the BACP, Department of Health (2012) promote the 6 C’s of nursing which is dedicated to gaining a therapeutic relationship with the client in order to improve the health of the patients, deliver consistency throughout and ensure a more positive outcome for the patient’s experience whilst receiving care. Although counselling within a counselling practice and a nursing practice are provided in different ways, the client or patient should receive a positive outcome either way. These counselling skills have been adapted to the environment they are being provided in to benefit the individual. 
Having discussed and compared the strengths, weaknesses and similarities between three counselling theories, Humanistic, Cognitive Behavioural and Psychodynamic Therapy and explored the facilities BACP have to offer, it is evident that having the knowledge and use of the theories is an important role within all health care environments, especially counselling and nursing, in order to gain a therapeutic relationship. Each theory appears to have its’ own major role in gaining a positive outcome for the client or patient and it is important that all health care professionals have the correct knowledge on how to use these theories but to also adapt their abilities depending on the situation and environment they’re in. Having gathered all the above information it is clear that the three theories intertwine with one and other and share many similarities. This is because counsellors all share the same foundation when providing these theories and adapt the therapy to what theory suits the client’s needs. The same formula is applied for nurses as they follow the 6 C’s of nursing. Therefore, it is clear that providing theories within counselling and nursing is important as it’s a communicative way of understanding behaviours, predictions and helps avoid assumptions. 
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[bookmark: _Toc4234510]Abstract 

This report will consist of a variety of studies based upon the NHS organisation and how poor leadership and management can have an impact on the staff’s motivational behaviour, having an impact on delivering high quality patient care. A number of theoretical structures will be researched and compared to the organisation’s current strategy and how leadership and management could benefit if applied. 

[bookmark: _Toc4234511]Introduction 

NHS, (2016) explains that the NHS is a longstanding healthcare institution within the UK that should provide free of charge healthcare, regardless of wealth, with the exception of some charges such as dental care and optical services. 

NHS Highland, (2019) explains that the aim and vision of the NHS is to provide the best quality of care to each and every service user and delivering better health to maximize and prevent illnesses, better care through delivering a clean and infectious free environment and better value to ensure that the use of public money is spent wisely and on what is necessary. 

[bookmark: _Toc4234512]Findings

NHS England and Health Education England, (2018) talks about the importance of leadership and management within the NHS and mentions how there is clear evidence linked between leadership and a range of positive outcomes within patient satisfaction, patient mortality, overall high-quality patient care, staff well-being and infection rates. Therefore, effective leadership and management within the NHS organisation is essential and have an impact on the rest of the team. NHS Scotland, (2019) goes on to talk about the personal qualities a leader must require within the NHS organisation, commitment to service excellence, integrity and honesty, self-awareness, self-management and resilience. 

Triggle, (2018) explains that lack of staffing has currently been identified as an issue within the NHS as in February 2018 England had nearly 100,000 jobs unfilled and is still suffering to this day, partially due to financial issues. NHS England, (2019) mentions some of the reasons why the NHS are lacking in funds, one being that the NHS employ a significant amount of temporary staffing which has led to millions of pounds being spend on their wages, leaving the NHS with little amount to employ and fund permanent staff. 

This has clearly had an impact upon the leadership and management within this organisation and could potentially have an impact in a negative way upon employees currently working within the NHS, including staff lacking motivation due to poor management and leadership, overworked due to such shortage in staff and having no overtime pay due to lack of financial resources. 

Department of Health, (2008) mentions that management and leadership support to NHS employees plays a big role in staff motivation and without staff motivation this may have an impact on providing high quality patient care. Department of Health, (2008) also explains that a questionnaire was distributed to 28,939 NHS staff working in 48 Trusts and 2 SHAs. A further 3,061 surveys were given to staff working in general practices and 1,640 to staff working in ISTCs. From the table that has been provided in the appendix (01), this shows that the number of employees who have agreed to providing high quality patient care is just 64%, meaning the further 36% is going to have a negative impact on service users due to lacking in providing high quality patient care. From the above information, it is evident that management and leadership within the NHS is having a negative impact upon employees. It could be argued that different strategies might want to consider a different theory to move the organisation forward in a more positive way. 

There are a variety of leadership and management theories that can be related to in terms of motivational behaviour within an organisation. Griffin, (2010) explains that McGregor believed in Theory ‘X’, a negative belief which views employees as people who do not have strong work ethics meaning managers must have control, pressurise and threaten employees to hit necessary targets. Poor management or leadership within the NHS could lead to problems that have been highlighted such as motivational behaviour. According to Kerridge and Ryder (2013), a report that has been conducted highlights that giving titles to NHS employees such as leadership and management roles can have a negative knock on effect on the rest of the team. This can have a negative effect on the employee’s motivational behaviours and can have an impact on the employees work ethics as they begin to rely on leaders and managers to make decisions for them instead of taking initiative and trusting their own decisions. It is evident that McGregor’s Theory ‘X’ structure could potentially having a negative influence on the leadership and management within the NHS if used, whereas Theory ‘Y’, McGregor also believed in, is a more positive belief which views employees as people who do not dislike work, are committed, ambitious and want to reach their full potential in the working environment. Griffin, (2010) also explains that McGregor believed Theory ‘Y’ was the best approach for all managers. Kerridge and Ryder (2013) also mentions within their report that recommendations have been made to move towards a more informal and collaborative way where leadership and management roles are exercised and practiced across shifts to allow all NHS employees to reach their full potential within their working environment. The King’s Fund, (2017) takes a similar view by stating that compassionate leadership increases motivation for staff and helps promote a learning environment in taking leadership control over a situation within safe boundaries is accepted. This links in to McGregor’s Theory ‘Y’ belief that employees are committed, motivated and have strong work ethic and are more likely to have a positive attitude towards their job, meaning that high quality patient care will be provided by potentially using this type of structure within the NHS’s leadership and management organisation. 

Although McGregor’s Theory ‘X’ and ‘Y’ may be beneficial for some, this theoretical structure may not work for everyone. Aston Business School, (2009) conducted a study to determine whether the experiences of staff working within the NHS had an impact to the patients experience of care. Aston Business School, (2009) identified that bad treatment of staff by patients is associated to poor quality patient experiences and insufficient staffing levels. This is a result of poor leadership and management within the organisation and has led to a lack of motivational behaviour from staff and how they communicate as a team, having an impact on patient’s experiences and quality of care. Adair, (2010) believes that leadership and motivation go hand in hand as a leader’s role is to attend to task, team and individual needs which is based upon the three-circle model. An image of this has been provided in the appendix below (02). Adair, (1989) explains that the three circles model represents an organised structure from a leader’s point of view and if one area is concentrated on too heavily, this will create an imbalance and negatively affect the motivational behaviour of the employees, the most effective leaders will balance all three. Using Adair’s theory may help prevent such division within this organisation and bring the staff together as a team in order to achieve the task, manage the team together but also, from a leader or manger’s point of view, to understand the staff members as individuals by understanding their personality, strengths, skills and aims. By aiming to achieve this theoretical structure within the organisation, leadership and management can have a positive impact on their employees within the NHS meaning staff will be more motivated in providing high quality patient care. 

Whilst Adair’s action-centred leadership theoretical structure may have a positive impact on some environments within an organisation, it is important to consider other strategies in order to ensure the best leadership and management is provided in such high demanding work places. Not only is it important that staff and patients are looked after but it is vital that the working conditions are safe and hygienic too as Academy of Medical Royal Colleges and Faculties in Scotland, (2015) explains that a number of reports were conducted over a six month period and reported back to the Scottish Academy on any common themes found during the study for further action, Mid Staffordshire and Vale of Leven reports indicated to several descriptions of bad infection control and a lack of cleanliness within the hospitals involved in the research. A number of the reports also indicated poor communication between staff, doctors and patients. Although Adair’s theory may be a great structure for the poor communication, Griffin, (2010) explains that Herzberg believed in the two- factor theory of motivation which suggests that people’s happiness and unhappiness are affected by two separate sets of factors, motivational factors such as a sense of achievement, recognition, responsibility, advancement and growth and hygiene factors such as working conditions, pay and security, company policies and interpersonal relations. Therefore, it is clear that Herzberg’s two-factor theory may be useful in a situation such as this because focusing on hygiene factors, especially within the NHS hospitals, is crucial and this comes down to the leadership and management within the organisation for not appropriately ensuring that care of basic cleanliness in the environment was being maintained, having a major impact on staff motivational behaviour, providing the best care to patients and working in a healthy communicative environment. 

With there being many theoretical structures in place for leadership and management behaviours towards supporting staff and their needs, there hasn’t been as much focus on the foundational structure of the organisation. Future of NHS Leadership, (2015) conducted a study regarding leadership in the NHS and states that the foundation of the structure leadership work under is full of complicated and regulatory obstacles that limit the extent in which a leader can grow. Drucker, (2007) explains that great management may not necessarily mean great organisation if the structure foundation that they work under is poor, meaning a knock-on effect on the motivational behaviour within an organisation. Therefore, Drucker believes that a strong structure must be in place in order for an improvement in performance from management and employees’ motivation within an organisation.  Starbuck, (2012) explains that Drucker agreed with McGregor’s Theory ‘Y’ on the grounds that without employees having the motivation and ambition to work then management would be almost impossible because employees who do not want to work are less likely to take instruction from management, whereas those who have strong work ethic will take orders to get the job done effectively. This leads to a more positive work environment. Drucker and McGregor’s theoretical structure could be combined within an organisation as they have similar point of views and a clear understanding that a good quality structural foundation is necessary in order to improve the employees’ motivational behaviours and provide high quality patient care. Therefore, using a combination of Drucker and McGregor’s structures could have a positive improvement on leaders and employee’s motivational behaviour and of course giving the highest quality of patient care from the outcome. 

[bookmark: _Toc4234513]Conclusion

[bookmark: _Toc4234514]Having discussed and analysed a number of leadership and management theoretical strategies such as McGregor’s Theory ‘X’ and ‘Y’, Adair’s action centred leadership, Drucker’s management theory and Herzberg’s two-factor theory and compared them with the current leadership and management qualities in the NHS, it is evident that possibly applying these structures could be beneficial to the improvement of better quality leadership and management, leading to higher staff motivational behaviour and providing higher quality patient care. Although each theory explored has a different plan of action in order to prevent poor leadership and management within an organisation, it is clear that all theories share a similar foundation, and all want the same outcome. Therefore, it is clear that applying these theoretical structures to an organisation can help the improvement of not only the organisation but the individuals who work within it and the people who require the service. 
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Introduction
This report will be identifying and understanding the research process and key research terms used within the chosen qualitative research paper and analysing the content to consider why research is important within nursing.  

Why is research important within Nursing?
The Pennine Acute Hospitals NHS Trust (2019) explains that research is a crucial role within nursing as it is a way of developing advanced technology which leads to new treatments, helps diagnose diseases and other healthcare issues, improving the provision of care treatment and services and positively changing the way healthcare professionals work. 
[bookmark: _Toc4239258]Research Process
This research paper was found on the University of Wales Trinity Saint David online library. The online library is accessed via the library and learning recourses tab which opens a list of resource links, the online library being the fifth link down. Once the online library link is selected, a dropdown appears with several other links. Clicking on the data base by subject link, this allows access to the sport, health and outdoor education link further down the page, and from there the ProQuest Central page can be accessed. After logging in, using the search bar to search for the term ‘Nursing’, this produces 5,263,745 results prior to any refinements. Adding each of these refinements one by one, Full Text, Peer Review, Scholarly Journals, Age range between 01-01-2014 – 01-01-2019 and UK Location, this refines the number of results down to 4,368 hits. The research paper that was selected is titled ‘Becoming a professional: What is the influence of registered nurses on nursing students' learning in the clinical environment?’ Ó Lúanaigh, (2015)
[bookmark: _Toc4239259]Background 
Humphrey and Holmes, (2009) explains that a background expands upon the key points stated at the beginning of the paper, but to also help the reader decide if the researcher has a basic understanding of the research due to be investigated. Ó Lúanaigh, (2015) has clearly identified this within the research paper as it explains in greater detail that this study was carried out to determine what impact registered nurses had on student nurses’ learning and development within the clinical environment and to decide if the outcomes had a positive effect on the student nurses’ ability to provide a good standard of care.
[bookmark: _Toc4239260]Abstract 
According to Koltay, (2010) the definition of an abstract is a shortened and condensed document found at the beginning of a research paper. It is a version of a longer piece of writing which can cover major points or a brief description.  Koltay, (2010) also explains that an informative abstract presents all the key arguments and the aim of the study that is to be carried out. This helps the reader decide if they would like to continue to read the information. Lukenbill, (2012) states that a descriptive abstract is a briefer 100-150 words which mainly describes an overview of the study and doesn’t provide further information about the conclusion. Ó Lúanaigh, (2015) mentions the aim of the study that is being carried out, the reasons why and covered major points necessary. Ó Lúanaigh, (2015) also states the conclusion at the end of the abstract which indicates that this abstract is informative.
[bookmark: _Toc4239261]Literature Review
Green, (2002) explains that a literature review consists of finding and using secondary recourses such as existing books, journal articles, and newspapers to help develop conceptual frameworks of the study and prevents that one does not unintentionally repeat previous work that has already been researched.  This helps improve the methodology of the study. Ó Lúanaigh, (2015) states this information within the background sub heading as there is evidence of referencing, meaning secondary sources of information has been used. 
[bookmark: _Toc4239262]Vartanian, (2011) explains that secondary research is data that has previously been collected and formatted within another study or examination. Secondary research often gives the researcher access to a wider amount of information than would be available through primary research because it is much more cost- effective. Ó Lúanaigh, (2015) has also identified the use of secondary research under the background sub heading in order to widen their data collection and knowledge on the study. Hek, G, Judd, M. and Moule, P, (2003) mentions that books especially take time to be published and will only have limited use to a researcher by the time it reaches the book shelves as the literature within it will become dated, therefore, using literature such as reports, leaflets, research papers online can be much more effective from a researcher’s point of view. Ó Lúanaigh, (2015) has used a range of literature which can be identified under the referencing sub heading. Ó Lúanaigh, (2015) has also used a small amount of up to date literature within the last 5 years of the paper being published. This can be identified under the references sub heading. 

Aim
According to Dawson, (2009) the definition of an aim within a research paper is to recognise and outline the important factors which influence the end result of a study. Ó Lúanaigh, (2015) have clearly identified this within their study at the beginning of the abstract and at the end of the introduction by describing the overall purpose of the study and briefly addressing the long-term project outcome. 
[bookmark: _Toc4239263]Study Design 
Gray, (2009) states that qualitative research seeks to investigate human experiences in order to understand certain behaviours and people’s own thoughts through conversational communication like interviews or group discussions. Gray, (2009) also states that quantitative research often uses mathematical techniques like graphs, polls and bar charts to display data. Ó Lúanaigh, (2015) has clearly applied a qualitative method within their study because data has been gathered from people by using primary research methods such as semi-structured interviews and focus groups.  
[bookmark: _Toc4239264]Sample
Browne, (2011) states that the definition of sample is a small number of the population who are selected for research and represent the research study. Ó Lúanaigh, (2015) has identified that the target group are 5 student nurses and a small group of registered nurses. Purposeful sampling was undertaken due to the fact that the student participants had knowledge about the area of study due to their experience. This can be identified under the abstract, methodology and participants sub heading. 
[bookmark: _Toc4239265]Data Collection
[bookmark: _Toc4239266]Swanborn, (2010) states that a case study methodology is a research method which focuses on either a single case or a small number of studies in detail and great depth to help conclude a study. Ó Lúanaigh, (2015) has used this approach within the study in order to explore descriptions of clinical experiences of five final year nursing students. This can be identified under the abstract and methodology sub heading. Matthews, and Ross, (2010) mentions that an interview is commonly used to collect data and is based around a conversation between two people, either face to face or via the telephone which enables the interviewer to gather information, opinions and feelings from the interviewee. There are three methods of interviewing which are structured, semi structured and unstructured. Structured interviewing is a quantitative method which consists of all the questions being prepared prior to the interview, for example a questionnaire. Semi- structured interviewing is mostly open-ended questions to allow the interviewee to elaborate a little more, Bowling, (1997). Bryman, (2016) explains that unstructured interviewing is a much more in-depth and informal method where the interviewer tends to have a list of topics or issues that allow the interviewee to respond in greater detail about their views and experiences. Ó Lúanaigh, (2015) collected data using a qualitative semi- structured interviewing method from five student nurses. This method can be identified under the study and participants sub heading. Kumar, (2008) explains that primary research is collecting data directly from the subject. Primary research includes qualitative and quantitative research and can include surveys, focus groups, questionnaires and interviews. Ó Lúanaigh, (2015) has clearly identified the use of primary research by using interviewing and focus group methods with the participants. This can be recognised under the methodology, participants and data analysis sub headings within the research paper. Kumar, (2014) explains that a focus group strategy is an open group discussion, used in qualitative research, which researchers use to collect primary research by asking open- ended questions to stimulate discussions amongst the group and express their thoughts and feelings to draw a conclusion on the topic. Ó Lúanaigh, (2015) has collected data using a qualitative focus group method with a number of registered nurses. 

Ethical considerations 
Riordan, (2013) explains that ethical considerations are the standard that distinguish between what is right and wrong.  Ethical standards prevent any conflict during research studying and many professional associations have policies and guidelines for issues such as human rights, compliance with the law and confidentiality. Udoh, (2012) explains that pseudonym is a form of preserving confidentiality for participants’ identity and location by giving anonymity to a person or location. Ó Lúanaigh, (2015) has clearly identified the use of pseudonym within their study by using letters and numbers such as ‘participant 1, P1’ to preserve the participants identity.  Ó Lúanaigh, (2015) also mentions that all recordings were deleted following confirmation and approval from the participants, which would also preserve their confidentiality. This can be identified under the ethical considerations sub heading. Woodfield, (2018) explains that informed consent is one of the key principals within ethics as it allows for human participants to volunteer and self-select to be involved, as well as ensure the individuals are fully informed about the study and verifying their consent prior to entering the research. Ó Lúanaigh, (2015) has clearly followed this principal within their study as both student nurses and registered nurses voluntarily chose to be part of the study. This can be identified under the participants and ethical considerations sub headings. Israel, and Hay, (2006) explains that the duty of the researcher is to try and avoid imposing the risk of harm to participants and others. Smith, (1999) explains that ensuring participants have the right to withdraw a research study, regardless of all the information the participant may have been informed on, at any time and for whatever reason. Ó Lúanaigh, (2015) has followed guidelines from the British Educational Research Association which underline the above principals, informed consent, confidentiality, avoiding harm and the right to withdraw. This can be identified under the ethical considerations sub heading.  
[bookmark: _Toc4239267]Methodology
Blaxter, Hughes and Tight, (2010) explains that methodology is a technique to help collect and analyse data by using methods such as qualitative or quantitative research like interviews or statistical methods depending on the study.
[bookmark: _Toc4239268]Data Analysis 
Taylor and Cihon (2004) states that data analysis is the process in which captured data from various sources is analysed and converted into readable information to form either a result or conclusion. Ó Lúanaigh, (2015) Analysed the data, firstly by reviewing the transcripts repeatedly. This allowed the researcher to become familiar with the content. The data was secondly analysed in further detail by research question elements, adapted social learning themes for each student and the four UK nursing and midwifery council competency domains.  
[bookmark: _Toc4239269]Results
Chaudhuri, (2005) States that a flow chart can be used using boxes and arrows to show the step-by-step progression through a procedure to display a final result. Ó Lúanaigh, (2015) has clearly identified the use two flow charts titled ’fig 1’ and ‘fig 2’ alongside narrative forms which can be recognised below the results and conclusion sub headings. 
[bookmark: _Toc4239270]Discussion 
Burns and Grove, (2010) explains that a discussion is to explain and describe the significance of the findings and ties together the other sections of the research, this section includes the major findings, conclusions drawn from the findings and recommendations for further research. Ó Lúanaigh, (2015) has clearly identified evidence of their findings, referred back to the literature review and tied together other sections of the research within the research paper which can be identified under the discussion sub heading. 
[bookmark: _Toc4239271]Conclusion   
Berry, (2004) explains that a conclusion is the last paragraph within a research study to restate and summarize the key points of evidence for the reader. Ó Lúanaigh, (2015) states that from the findings students did not learn by simply observing and accepting what registered nurses were applying to their job role, but instead felt that they were learning from physically taking part and finding their own strengths and weaknesses rather than observing a registered nurse’s abilities alone. 
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Description 
The panel interview consisted of three panel members and one scribe who were assessing myself and four other students individually and how we communicated with others. Barker, (2006) believes that the most effective form of communication is through conversation as it’s both flexible and dynamic. We were asked three questions as a group and one question to answer individually. Maini, (2011) mentions there are advantages to panel interviewing such as a fairer process as the interviewee will not have to suffer with disliking or liking a particular interviewer, more feedback for the interviewee to work on. Maini, (2011) also states that although panel interviewing can be a much more effect choice, it can become quite intimidating and overwhelming rather than speaking to one interviewer.  

Feelings
Before entering the interview, I had mixed emotions of feeling calm and excited but also felt quite nervous and fearful of not showing my full potential to the panel. Rogers, (2011) states that nervousness tends to stem from feeling a lack of control and being unable to deal with the unpredictability that is to follow. Having had the experience of being interviewed for university applications and numerous jobs, I felt more prepared on how I should present myself, my body language and had some general knowledge of how interviews tend to be structured. Glass, (2012) mentions how body language can give the interviewer a great amount of information about the interviewee’s personality by observing how they hold their position, move their arms and legs and facial expressions. Once the interview began, I quickly started to unravel and engage more confidently in conversation with the group and the panel, this meant that I was able to get my point across and show my personality. Mayer, (2011) believes that having confidence whilst being interviewed will not only give you a professional impression but will also enable you to relax and settle into the interview. 

Evaluation
The overall feedback I received from the panel was very good constructive feedback, have all given valid opinions and I am pleased with what each member had to say. Edward, Friedland and Bing-You, (2002) explains that receiving constructive feedback improves interviewing skills and allows medical students to make faster and more accurate clinical diagnoses. Members of the panel mentioned how I presented myself well, showed compassion when speaking, engaged with not only the panel but other interviewees and maintained great eye contact when speaking to others. Harris, and Nelson, (2008) believes that maintaining good eye contact is seen as an indication of self- confidence, honesty and credibility. Although the overall feedback was positive, some panel members notices that I was repeating myself due to nervousness at the beginning and that I could have held back a little to allow others to speak. 

Analysis 
Having had this feedback, I can work on my flaws to better my professionalism for future interviews. Vennapoosa, (2011) mentions the importance of acknowledging weaknesses in order for the person to focus and improve on their social development. One of the main pieces of feedback I had from a member of the panel is that I should let others expand on answers as I tend to jump in before people have explained. I personally do not agree with this particular feedback that was aimed towards me as I am a strong believer in allowing others to finish their explanations because not only can this take away another individuals chance to explore a certain matter, but it makes me look unprofessional and not a team player. Therefore, I was very surprised to have had this comment but I will still take this advice on board. Thorpe, and Thorpe, (2012) believes that a common mistake among interviewees is that they tend to take control over the conversation to get their point across but forget the importance of allowing others to speak in a group conversation. 

Conclusion 
To conclude the reflection write up, I feel that overall the interview went well and it has given me the opportunity to explore my strengths and weaknesses in how to be a good interviewee. Being interviewed by a panel has been a new experience for myself and I found this technique to have helped my development as I gained feedback from a number of interviewers who all had different views and opinions, therefore this has strengthened some of my weaknesses that I have during interviews. I am glad to have had the opportunity to experience panel interviewing and have learnt some great transferable skills that I can take with me in my future career of becoming a nurse. 

Action plan
Following on from my conclusion and taking the advice from the constructive feedback I received, if this arose again, I would firstly remain calm which would result in me being more confident, this would then have a positive impact on my thinking and to not repeat myself.  Secondly, whilst hoping this would improve my confidence, I would still need to take into consideration from what my feedback has stated and allowing others to expand on their views and letting them to finish before adding mine. Although it is important to elaborate on my own thoughts within the conversation, it’s equally important to allow others to share theirs whilst in a group environment. 
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