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Video Critique  

In this essay, we will be discussing and critiquing the communication and counselling skills between both the client and counsellor. We will come to realize the importance and effect of these skills and how it affects the client. 

At the very beginning of the counselling session, we hear the counsellor ask what brought the client there. This is a strong starting point as it is an opening line for clients, it cuts to the point of why the client is there. It offers the client a chance to speak their mind on their point of view of what the issues are, and what they would like the outcome to be from attending the sessions. After hearing what the client had to say about what she believes the problem to be, the counsellor then went on to ask if she has problems at home also. By asking this question, the counsellor will get an insight on the client’s life and find out if there is an underlying problem which may be the root of all issues, or at least have an impact on the client. We find out there are problems, which leads to the client admitting it does have an impact on her as she feels as though she can’t speak to anyone about it, especially the people at university. This was a good opportunity for the counsellor to get to find out why there is a problem and how they can resolve it. 

As the client is expressing herself and her feelings, it is clear to see that the counsellor has an attending behaviour towards the client. This shows that the counsellor respects the client and wants her to know that she is listening to her every word and taking it all in, and in a way, it conveys empathy. Although it’s only slightly, you can see the counsellor’s posture is a “natural response” by leaning forward and crossing her arms, she is also using her hands freely to express. By doing this will encourage the client to talk. Although the client is rather responsive, she is showing signs that she is still not entirely comfortable, like looking down at the floor and/or looking around the room past the counsellor. 

The counsellor was very sympathetic towards the client and her situation, especially after learning that she was keeping herself to herself, which led to her feeling sad due to it. Her tone of voice and facial expressions were showing pity but also comfort. Open ended questions are used a lot by the counsellor, in the video you can hear a few like “Why do you keep yourself to yourself?”, “What brings you here today?” and “What would it take to make you feel happier?”. Open ended questions are questions where clients are unable to answer with one worded response, such as, “Yes” or “No”. It is an easy way of beginning a session or getting more out of a client during your session with them, by asking closed ended questions is an easy way out for the clients as they don’t have to say much and they most likely won’t when asked a closed ended question, meaning both the counsellor and client won’t get much out of the session. Therefore, to make the session worthwhile and to motivate and communicate with the client there will have to be open ended questions asked. This is something the counsellor used very well as she got to find out more of what the issues were. 

As the session progresses and the more the counsellor paraphrases and asks, we see a result of self-actualization in the client. Self-actualization represents growth and realization of the person’s ability to reach to their full potential of developing. It is what you can call a “reaction” to directive therapy between the client and counsellor. You see this when the counsellor asks, “What changes would you like to see out of this?” and “How do you think you could sort out this problem?”, the client more or less immediately gives an answer as to what she thinks would resolve the issue and how. It goes to show that the client already has the ability to understand and solve her own problem. I believe that there must be a good relationship between both the client and counsellor in order for them to come to the realisation of what can be done to resolve the issue, and I can see that in the video of the both of them. For the client to believe in herself, she must find someone who sees the ability in her, in this case we can see that clearly. 

Each communication and counselling skill are important within the healthcare industry as it is the very thing that could possibly keep the client going through with life and their issues. It is the counsellor’s responsibility to look after those clients and to talk with them through their concerns and problems. They may not have all the answers, but they reflect all the answers back to them in a way that they understand and can fathom it out. Counselling is more than just giving advice, it is helping people with what they are feeling and to explore parts of their life without any judgement or emotional detachment. They will see things from the client’s point of view, that way they will understand more than others. 
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In this essay I will be discussing and comparing a range of theories that are commonly used in counselling practice, more specifically Humanistic, Cognitive Behavioural Therapy and Psychodynamic. The three I will be talking about are some of Carl Roger’s core conditions. He believed that the client would be able to access their own potential and move forward if therapists and counsellors were to use the core conditions (Counsellingtutor.com, n.d.). I will then go on to discuss the purpose of BACP framework and why it is important. 

The first theory of his that I will begin with is Humanistic therapy, also known as humanism. It was first developed in the 1950s as a response to the learning approaches that were used back then, such as psychoanalysis and behaviourism. It is described as a constructive approach to psychotherapy, where they focus on the client’s potential to use their own skills and self-concept in order to come to self-realisation. In other words, the clients develop themselves. Humanistic therapy means to focus on the person’s consciousness rather than their unconsciousness, as they are already aware of the problem and how they feel. According to Rogers, there are two conditions that lead clients to self-realization – be open and to have acceptance (Khanacademymedicine. YouTube, 2013). The first condition means for the clients to be open to reveal information about themselves, information that would benefit the therapist and counsellor, for they could use that to lead and improve the session and client. The second is for the client to have acceptance, they would need the acceptance from others in order to accept themselves and/or the problem. These two combined is a form of ‘growth-promoting’. This means that therapists and counsellors would focus less on the past experiences and the negatives; it brings them to focus on the present. They need to learn more about client and who they are in order to succeed in self-realization. Rogers referred this to a person’s instinct to be successful at their highest possible capacity (Oer2go.org, n.d.). It is also often referred to as emphasising the potential goodness and personal worth in a person (McLeod. Simplypsychology.org, n.d.). 

There are many advantages to using the Humanistic theory, a big one being the fact that it uses a humanistic approach towards the client. Using this approach means that the client is made to feel like a human being that they are whom still has a positive nature, instead of feeling like they are always wrong and are different to others. The counsellors are able to see the genuine side of their clients. Humanistic theory also promotes personal responsibility within the client, they are able to help themselves in these sessions, but it is important to have a good bond firstly between the client and counsellor before they are able to get that far. A client will not talk if they are not comfortable with their counsellor. This can be seen as one of the weaknesses of Humanistic therapy; it can go as far as to frustrate the clients as they may not be able to say anything or think for themselves (flowpsychology.com, 2017).

Now I will be moving on to discuss the second theory, which is Cognitive Behavioural Therapy. It is one of the most common and effective treatments for mental health issues, such as, depression and anxiety, and has been proven so in trials. Cognitive Behavioural Therapy is a talking kind of treatment, which focuses mainly on the things that are affecting the client in their life and the goals to achieve from it. It is a combination of cognitive therapy – the things people think about, and behavioural therapy – examining things that people do. Therapists and counsellors attempt to control their client’s problems by changing the way they think and behave (Nhs.uk, 2016). A good way of doing so is to examine the things and way people think. In everyday life we are affected by the way we think and how we react to it with our behaviour, these thoughts affect our feelings and behaviour and we learn to cope with it and deal with our problems differently – it is one big cycle. Cognitive Behavioural Therapy helps the clients break out of that cycle of thinking and reacting with negative thoughts, feelings and behaviour – they are contributions to the problems the clients are already dealing with. If a therapist and counsellor can change/break this behaviour, then their client’s overall behaviour and mood will improve. 

Of course, like any other therapy sessions, there is always a chance that it might not work for everyone. There are pros and cons to each and every one of them. Depending on what the issue is, CBT can be effective to the point where it is as easy as medication and has sometimes helped when medication alone hasn’t. It also allows the clients to make changes on how they feel (for the better) by training their thoughts again and changing their behaviour. Another advantage is the fact that clients can use the skills they have learnt in the sessions with their everyday life, it’s something they can take with them and use to their advantage. The sessions usually last between 30 to 60 minutes and are only a few sessions, so it may go one of two ways where one will be enough for the clients to talk about their problems, but the other might mean that a ‘short-term’ session won’t be enough for some clients to talk about their problems in. Not only that but some clients may find it too hard to talk about their problems and feelings in a certain situation. 

Last but not least, I will go on to explain what Psychodynamic Therapy entails and how it helps the clients. It is known as one of the oldest of the ‘current’ therapies. Psychodynamic therapy sees everything in terms of consciousness and unconsciousness, like the person’s desires and beliefs (Chegg.com, n.d.). The conscious thoughts involve desires, wishes, etc. They are thoughts that we are aware of and can recall them at any given moment. The unconscious thoughts represent their wishes and desires, they are impulses on our conscious thoughts and behaviour. Like the Humanistic Therapy, Psychodynamic Therapy involves a goal where the client reaches self-awareness, and due to this they also come to an understanding of what affect the past has on their present behaviour (Jim Haggerty, M.D. Psychcentral.com, 2018). It can be seen as either a short-term or long-term therapy, it may take as little as a few sessions to resolve the issue or it may take up to as long as two years, perhaps even more. It is used often to treat mental health problems, like depression. There is a theory that is often used within the Psychodynamic Therapy, which was suggested by Sigmund Freud in the early 20th century. The theory is that the mind is composed of a person’s ID, Ego, and Superego. The ID, in Freud’s words, is established on a person’s pleasure principle (Allpsych.com, n.d.).  Ego is what helps the person deal with reality, and the Superego uses the morals of society that have been learned by the person’s parents. The ID is a person’s instincts and is like a devil that’s on their shoulders, pushing them to meet their needs in a way that’s inappropriate socially. The Ego is part of a person’s personality of which makes the decisions, both acceptable and unacceptable socially and will face the consequences due to it. Then the Superego is the opposite to the ID, where it is like an angel rather than the devil. It is focused on what is socially acceptable and ensures the person does what is right (Lisa Roundy. Study.com, n.d.). They all work together to come up with a reality principle, where they strive to satisfy the needs of the ID in a socially appropriate and realistic way. 

So, the role of a Psychodynamic Therapist is to reduce or even get rid of these unconscious urges and needs in a client, and instead help them manage their thoughts and emotions (Courtney Ackerman. Positivepsychologyprogram.com, 2017). The advantages of Psychodynamic Therapy are it allows the client to focus on their past, their childhood mainly. Their childhood experiences may have had an influence on their current behaviour, so by focusing on past events may help the client understand why their behaviour is as it is. According to an article online, many people who have been to Psychodynamic Therapy felt better afterwards and have ended up going back multiple time for more sessions, which goes to show that Psychodynamic Therapy truly does work (Flowpsychology.com, 2017). 

In conclusion, all of these counselling theories are as good as each other, and we can see the similarities in each one, one of them being how they all seem to deal with the mind consciousness of the clients. The other is where they deal with the problem that is happening there and then, which is the client’s mind in some cases. Although they are similar, they each promote separate things and a variety of goals, meaning that depending on what the client’s problems are, they will choose one in particular for the outcome or goal they are hoping to reach. They each have their own advantages and disadvantages, but there are factors to which will have to be thought of when they are put into comparisons, such as length of sessions, costs, etc (Jane Bronwyn Holder. Counselling-directory.org.uk, 2013). 

All counselling professions must abide by a new ethical framework, called the BACP (British Association for Counselling and Psychotherapy) Framework. The framework is designed to ensure the counsellors provide their clients with a secure base for the work between them (Bacp.co.uk, n.d.). Before the counsellors are even able to work with a client, they must go over and understand the ethical framework. It is important as it acts as a guidance to counsellors. BACP falls into three sections: Values, Principles, and Personal Moral Qualities. Values is more to do with clients, where it makes sure that they are safe and comfortable enough to communicate and express themselves. The main focus and values of counselling is respecting the clients and their rights, making sure that they feel and are safe, ensuring that the relationship between the client and counsellor is professional, and check that everything is up to date. The principles are when counsellors are held accountable for the decisions that are made, such as; justice, fidelity, autonomy, self-respect, etc. With personal moral qualities, counsellors are encouraged to empathise, be sincere, and resilient, etc (healthpsychologyconsultancy.wordpress.com, 2013). Those three things help the counsellors understand how the framework works and what is expected of them and can then be put to good practice. The counsellor has the most important responsibility to maintain and keep an eye on the safeness of the client, if this isn’t maintained then it could jeopardise the job of the counsellor and damage their reputation.  
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Abstract

The goal of this report is to pinpoint the current issues within the NHS and the motivational impact it has on the staff and within the management structure. The research was done in order to find out what the management structure is doing both correctly and incorrectly and how that affects their staff. The results of the paper show that there is a massive increase in the number of staffs leaving their jobs within the NHS due to the lack of support they receive from the management, especially following a rise in aging population, which is causing more stress and workload. Recommendations from the government and NHS are to support the staff with counselling sessions within the workplace if need be, also to inspect the workplace every now and then to see if procedures are being followed in a correct manner to ensure the place of work is providing the care that is needed and is a safe, happy environment. 

Introduction

The following report will identify the issues that are currently ongoing within the NHS structure. The problems that are current within the NHS has had a significant impact on the financial and human resources in the workplace. The problems are so hefty and difficult that it’s affecting the management and their skills within the workplace, they often have too much going on to help their employees and/or they are seen to be harsh and ignorant. The effects of this rubs off on the staff, so much so to the point where the staff are needing support for their mental health and/or they are leaving the NHS to find work elsewhere where they won’t experience this. This is why the study is important, to find out what the root of the problems are, in order to apply theories into the way the management are and what can be done to solve it. The NHS has a profound impact on the way that people live, and if they don’t have a good structure and have poor management and leadership within the workplace, then how do they expect the public, even the staff, to have a good view and opinion of the service? Peter Drucker’s theory is, if an organization doesn’t have a mission and a vison for themselves, then it is not possible to carry out future goals (ToolsHero, n.d.). Structure is an important aspect of any organization and needs to be focused on and looked at before anything else, to quote another of Drucker’s points, “Structure is a means for attaining the objectives and goals of an organisation” (Child, J. 1984)

Main Body of Report

From as far back as the early 80s, the NHS have been suffering with staffing shortages. The issue began due to the uprising demand from the public for healthcare but they couldn’t grab enough recruits at the time (BMJ 1996;312:134). Almost 40 years later, and the NHS are still struggling, only this time the issues have expanded. The question is, why are they struggling now more than ever? A big concern the NHS have which is affecting them greatly, is the aging population. The aging population has been gradually getting older as the years pass. Statistics from Office for National Statistics show that since the 60s, the aging population has increased from around 50,000,000 to over 65,000,000. They call this the effects of the 60s “baby bloom”, which means the people born in the 1960s were having kids, speeding the growth of the population (Hayter, 2017). Whilst it may come across as positive news to some, it’s not so much for the NHS and it will be a hefty task. When people age, they require more care from the health and social care services due to the long-term health conditions that come with old age (NHS England, n.d.).

As we now know, there is an increasing demand for the NHS due to the increasing population. According to AXA PPP healthcare, these demands actually outdo the capability of the government to pay but they do not have the money to continue supporting it (AXA PPP Healthcare, 2018). From 2011/2012 these demands have increased and cost the NHS £11billion by 2016/2017, and it continues to rise (Morgan, P. 2018), meaning the NHS and its workforce is under pressure. With the challenges they have faced and still do face in the workforce over the recent years, the staff have had enough and are now quitting their jobs. From between 2011/2012 to 2017/2018, the amount of staff leaving increased by 6% (Ellis, R. 2018) and the reasons as to why is quite daunting. In 2017, over a course of 3 months, data from NHS Digital shows that just under 5,000 staff quit their job in the NHS for a better work-life balance. In 2011, the total number was 1,521, so the number has increased by a staggering 213% (Ellis, R. 2018). Staff are found to be working beyond their contracted hours, meaning they don’t get enough time in-between each shift to catch up on sleep, have social time or simply a break (Jones-Berry, S. 2019). They are being pushed to work past their limit, and with no chance to catch a break they often have to carry on working whilst they’re tired. They also often have to go without food as they have no time to with how busy they are, so busy that the rest of the staff aren’t available to cover each other’s breaks if need be. This can have a devastating impact on the patients and in the workplace as one simple mistake can cost a patient’s life, it can also have an impact on the staff’s mental health. 

Staff claim that when they notify the management on the issues they are having at the workplace and how it is affecting their health, they are disregarded, snubbed upon and/or nothing is done about it (Bayley, J. 2018).This is a typical Theory X management, where the management show no sign of development, take no part in projects, have no concern for staff welfare and don’t compliment employees (Motivational Theories Used in Business, n.d.). This causes the workplace to have a discouraging and miserable atmosphere. A Theory X manager will not come across as approachable, discouraging the staff to speak up, leading to more issues within the workplace. Understandably, managements may use this style towards new staff who need to be told and given help, but it wouldn’t be very wise and fair to use it on staff who have been working for long enough to understand what they are doing. The consequences to this may make things awkward and uncomfortable within the workplace, it can get as bad as to ruin the relationship between them (Mindtools.com, n.d.). 

According to Adair’s theory, in order for there to be an effective solution, there needs to be a functional approach in the workplace. A functional approach is the interaction of needs within the group: task needs, team maintenance needs and individual needs. With all three needs put together, there will be a higher chance of good leadership and management within the workplace. Staff aren’t able to be motivated in their jobs if they aren’t being treated as an individual. In Adair’s team building theory, there is a list of leadership functions that is required to be successful - two of the functions that stand out are to be motivating and to set an example. In a hospital environment, these would be essential because if the management aren’t showcasing these then the team may not find the motivation themselves to push themselves to work hard. They may wonder why they should if they aren’t seeing that in their managers and employees. In Adair’s words, 50% of the motivation needs to come from a person and the other 50% needs to come from the environment and the leadership they come across – to set a good example (Team Building, n.d.). 

Urgent action is now needed in the NHS in order to resolve the issues of staffing shortages, which will also resolve the management and leadership practice in the workplace. Mental health is a big problem within the NHS and their staff, it is one of the top leading causes for staff taking long-term sickness leave (NICE, 2014). The NHS have tried numerous ideas to find a way to fix the problem, both temporarily and permanently. They have, and still are, trying to recruit more staff in order to make up for the ones that have left or are leaving. For example, in 2017 they were recruiting over 35,000 nursing positions in England (Vittozzi, K. 2018). And they recently have just launched another recruitment drive for another 22,000 people, in hopes of securing the levels of staffing. This time they will be targeting younger people for them to learn more about what it takes to be a nurse (Vittozzi, K. 2018). Over the past three years, due to the amount of staff taking sick leave from work-related stress, the NHS have been introducing a new scheme, Commissioning for Quality and Innovation, to promote the mental wellbeing of staff, workplace health, and management of weight (NHS England, n.d.). Some health and social care services in England took part in a new audit that is newly available, and it focuses on how they’ve been dealing and managing absence from long-term sickness, supporting mental wellbeing, smoking, and encouraging physical activity. According to NICE, plenty of them presented themselves well and have shown improvements, but there is still a chance for them to progress even further (NICE, 2014).

Conclusion

Therefore, it can be said that the NHS have really been struggling since the 1980s with financial and staffing issues. We know that they are also struggling now more than ever due to the aging population, and by looking at the statistics it will only get worse as there currently doesn’t seem to be a long-term solution to this issue. By having more nurses/social workers, it may help out in some way, but it is no wonder that the NHS are struggling to recruit more staff if they aren’t able to look after the ones that they currently have. With the statistics showing that there is a higher amount of staff leaving than being recruited, it goes to show that something is being done wrong in order for people to not want to stick around in the NHS anymore. All things considered, the NHS do seem to be working towards helping out and looking after their current staff, which is already a huge benefit and may get the number of recruits up again.

Recommendations

Extra training for all staff

More support on the job

Recruit people with the right level of experience

Ensure recruits have the right level of qualifications

Train staff on the job too, instead of just in university 

Have the right number and mix of staff
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Report

Introduction

Research is an important aspect when it comes to nursing, a lot of people aren’t aware that nurses have to do research and why it’s necessary for them to do so. The reason why it’s so important for them to do research is because it helps to regulate the finest and most effective practices, while improving the care of the patients (Nsuokedu. 2019. Northeastern State University. [Online]. [5 March 2019]). Each individual can find out new information by doing research, hence why research is an ongoing thing within nursing as it allows for them to find new methods and treatments which can be proven to be more effective than the current ones (Nsuokedu. 2019. Northeastern State University. [Online]. [5 March 2019]). This gives them an opportunity to improve the healthcare environment, not only for the patients, but the staff also. It’s like an endless cycle, continuing to advance as the years go by.

Research Process

The research paper was found on the UWTSD online library. It was achieved by visiting the moodle page, then scrolling down to find “Library & Learning Resources” and choosing “Online Library”. Once the online library had been selected, the option of “Databases by Subject” was chosen in order to view the subjects that are within the library. The subject “Sport, Health & Outdoor Education” was picked. Before having access to view the library, signing in to “ProQuest Central” was required. The next step was to put the key-terms in the search bar, related to nursing & health care of course. “Speech and Language” was the key-term that was used, and initially the results of the search were 1,225,191. There were filters on the side which were used in order to help break down the results and ensure the search had eligible research papers. It was filtered down to “full text” & “peer reviewed”, then “scholarship journals”. The date range was chosen for up to the last 5 years, and the research papers to be located in the UK, otherwise the research paper wouldn’t have been accepted. The end result came to 1,665.

Background

A background in a research paper is to provide information that is being discussed in the paper, in order for the readers to understand what the study discusses and why it’s been conducted. It gives a quick glance of the research paper without having to read it all. 

The purpose of the study of (Barnish et al., 2017) is to have a look at the associations between the cognitive status, intelligibility, acoustics and functional communication that is in Parkinson’s disease and to evaluate them (Barnish et al., 2017). It’s informative without giving away too much information, and clear on what the purpose of the study is. 

Abstract

An abstract is a short but informative summary that describes the aim, purpose, result and content of the work of an article, journal, book, etc. The abstract is and should always be found at the beginning of each work. It is used to guide the reader in a quick way on what the purpose of the paper is. There are two types of abstract: descriptive and informative. A descriptive abstract is around 100 words and is like an overview, it explains what the focus of the paper is, what it’s about and what you’ll find in it. An informative abstract has more words than a descriptive one, it is typically around 200 words, and summarizes the information, such as the aim of the research and what the finding and conclusions were. 

The research paper chosen includes an informative abstract. It states all the points of the paper clearly and provides brief information of the purpose, result and conclusion but in a shorter form. The aim of the research is clearly stated as it is the first key point made under the abstract, with enough information so that the reader will immediately understand what is trying to be achieved, which is to analyse the associations between cognitive status, intelligibility, acoustics and functional communication (Barnish et al., 2017).

Literature Review 

A literature review is what it’s called when a person runs a search and an evaluation on a research paper. They must do an overview of the research and sources that has been done/used for the research paper and how well it’s been used and explained, then leave a critical review on so. By doing so proves that the author of the paper has learnt through other people’s work and that they have developed a knowledge of the subject (Rlforguk. 2019. The Royal Literary Fund. [Online]. [20 February 2019]). The reason why literature review is being used is to find fresh and up-to-date ways to understand research and lead the essential for additional research (Uscedu. 2019. Uscedu. [Online]. [20 February 2019]).

In (Barnish et al., 2017) we can see that it includes secondary research that have been found in articles, scholarly books and journals, etc. The authors have proven that they have taken relevant research from those references they’ve included and shown how they are each connected. Upon looking at the references, most of them are from within the last 10 years, which is just pushing through to being recent, but there are a few there that have dated to as far back as 1948. Having references that aren’t up to date can affect the research meaning it may be an outdated research and some points may not even be relevant anymore due to it. Although the authors have clearly proven that they know what they are researching and acknowledging. 

Aim

The definition of an aim is to show what the overall purpose of the report is (Sotonacuk. 2019. Sotonacuk. [Online]. [5 March 2019]) and what is expected to be accomplished. An aim should be written down in a clear format and be precise in order for the reader to understand plainly what the goals and intentions of the projects are and why it is important. 

The aim of (Barnish et al., 2017) is to discover how speech and language therapy works in Parkinson’s disease and how it affects it. For example, there is clearly going to be a difference in speech between a person who does and doesn’t have Parkinson’s disease, the study is to find out what that difference is, how it works and what the associations between them are. The aim can be seen at the very beginning of the research paper within the abstract, with it being the first subheading in the abstract, readers will immediately see it and be able to understand right away. The aims are clear and short and simple but there is just enough there for people to know what the paper is about. 

Study Design
 
A study design is a plan that takes place in order for the procedures to be followed in a controlled way. It should include the methods of the plan, a control group, and often a time and place for the event (Segen's Medical Dictionary, 2019. [online] medical-dictionary.thefreedictionary.com). There are two types of study designs: Qualitative and Quantitative. A qualitative research uses words and is used to gain an understanding of reasons, work, etc. Their results are commonly verbal interpretations (What Is Qualitative Research?, 2011). It is used to collect data by looking at people’s thoughts and feelings by either unstructured or semi-structured methods. Focus groups and individual interviews are two examples of methods that are commonly used in qualitative research (DeFranzo, S. 2011). Quantitative research on the other hand uses statistics and mathematics to analyse the data, they are often collected from surveys and experiments (Sisinternational.com, n.d.). The methods for quantitative research are usually more structured than qualitative methods (DeFranzo, S. 2011). 

The study design for (Barnish et al., 2017) is an experimental study that is cross-sectional of efficient communication, including a within-participants trial design for listener assessment. A cross sectional design study take different groups of people and compare those groups to one another in order to analyse the data from that population of people (Iwh.on.ca, 2015). (Barnish et al., 2017) actually has both methods of qualitative and quantitative, therefore it is classed as mixed methods. Mixed methods research means that the study includes collecting data, analysing, experiments, surveys, etc. (Ltd, n.d.). This is how we know it is a mixture of both when it includes methods from each of the two. 

Sample

Sampling in research means a group of people, organizations or items are selected from a bigger population of interest for measurements. Then they are studied in order to generalize the results back to the population of people from which they were chosen (Trochim, W. M. K. 2006). There are two different types of sampling that can be done: Simple Random Sampling and Systematic Random Sampling. Simple random sample is as easy as randomly picking people, it is where everyone has an even chance of being selected for the sample (Bhat, A. n.d.). It is really an unbiased choice that is based. A systematic random sampling is similar as it is still random, except there is a system in place in order to pick people. They are still picked at random at first, then it is calculated by dividing the size of the population down to the required sample size (Hayes, A. 2019). 

Systematic sampling has been put in place in (Barnish et al., 2017). There is sub-heading named ‘Participants’ and this is where they tell you the information on what type of participants they chose to participate, which was 18 year olds and over, if they have some form of Parkinson’s disease, no indication of dementia or any other medical conditions that are severe, were native English speakers, and if they had difficulty with their speech and communication. Those were just to name a few. Safe to say the sampling were not simple and random. There was strict rules and system put in place in order to pick out those people. 

Data Collection 

Data collection is when the process of gathering and measuring information on a subject of interest in an established systematic way that enables researchers an answer to their research/tests (Ori.hhs.gov, n.d.). 

The data was collected in (Barnish et al., 2017) by participants filling in a demographic form to provide medication information for their Levodopa Equivalent Daily Dose to be added up. Not only this, but authorised assessments of cognitive status, mood, communication and the effectiveness, and communicative participation were completed. To ensure the reliability of these tests, they had sent out a second one for the participants to do once again 2 weeks later. 

Ethical Consideration

Ethical consideration is a set of values and moral principles that addresses what is good and bad, or in other words, distinguish between what is right and wrong (Alrc.gov.au, n.d.). Ethical consideration is so important as it protects the rights and confidentiality of the participants and guarantee that no unnecessary harm comes their way for them to be exposed to (McKenna, L & Gray, R. 2018). 

There are many principles for research ethics, they are all equally as important as each other. Here are five main examples: Informed Consent, Confidentiality, Avoiding Harm, Use of Deception, and Right to Withdraw. It’s important to ensure that the researchers have had ethical approval from the ethical community to run a research, as well ensuring they have had consent from the participants themselves. With no consent, the researchers can get into trouble for providing information that was never consented to, especially if the participant didn’t know or understand what they were involved in. Confidentiality is a big must, researchers should not reveal any identity whatsoever, unless it has been agreed to. Avoiding harm means to respond sensitively and to not act badly to participants, especially if it is an emotional subject. Honesty is the best policy – they should be honest as to why the research is being done, the participants need to be aware of this, otherwise they can withdraw at any time. 

Data Analysis

The researchers did a speech sample analysis for (Barnish et al., 2017), and in order for them to produce their sample, they had to accomplish a balanced profile of demographic and clinical features among people with PD and CP groups. Only people with PD who had CP were considered. An acoustic analysis was also conducted using a Praat software. 

Results

There doesn’t seem to be much results way in the paper. The only available results for this research paper was collected and put in a table, only the one. 

Discussion

There seems to be a lot of primary research in (Barnish et al., 2017) and they are very effective as well, it’s provided a lot of first hand evidence and information that would not have been found elsewhere most likely. The findings were mostly from the experimental study design and sampling. 
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Critique

When it comes to critiquing and reviewing work of other people, it is very essential and important to do so. This process is done to ensure that a piece of work is accurate, up to date, and informative, especially when the work is medical. If a work is found to include false or flawed information, that’s when the role of the peer reviewers come in to prevent the publication from taking place (Felman, A. 2019). Having work peer reviewed can also benefit people in a way where it encourages them to meet higher standards, improving the quality of their work (Kelly, J., Sadeghieh, T. and Adeli, K. 2014).

A title for a research paper should contain key wordings that give the reader an instant idea of what the paper will be about (Papersowl.com, 2018). These key wordings should be simple but informative for the reader to know what the words stand for, a difficult or scientific word will not attract as many readers as they may not understand what the word means, and that will lead to them thinking they won’t understand the research paper too. Also, by having important keywords, it will be more accessible during a search for a particular subject (Enago Academy, 2019). For an effective research paper title, it should describe four important things to do with the paper, according to Enago Academy. It should describe: the topic, the method, the sample, and the results of the study (Enago Academy, 2019).
   (Howells et al., 2017) certainly does include a precise and informative title. The first thing that can be seen is the result of the study at the beginning of the title, although at first it is confusing as it is not a typical result people expect, but as they read on, they will get the gist of it. After the result, the title goes on explain what the method of the study is, and what subject they are studying. Already, it is known what is being spoken about in the research paper and how they find out the result. This is a brilliant example of a good title; it goes to show not all titles have to be short to be catchy. 

The study included in (Howells et al., 2017) is to find out what the eczema sufferers’ view of long-term control is and to understand the terms used by them to discuss this matter, terms such as ‘control’ and ‘flares’, which is found to be used frequently. Methods and published trials are used and put in place to reveal what is being used by the patients as a long-term control against eczema and its flare ups. The need for the research was necessary due to the very little knowledge they have on the control over eczema, previous research has explored what eczema meant, the needs of it and the attitude people have to self-care, but never the control of it. Qualitative research was to be done to determine what long-term control means to the sufferers of eczema. 

Informative abstract is the type of abstract that has been used in (Howells et al., 2017). The evidence is clearly seen in the layout of the abstract of the research paper, they are serving as headings at the very beginning of the page and there is a big section of it that includes the objective, design, results, and conclusions, etc. This acts as content that is organised in order to guide the readers and replaces the need of them having to read the paper in full (West Virginia University, n.d.). It can be seen that it describes what the research paper is about, the issue it explored, the method of how they carried out the research, the results they’ve gathered from it, and lastly the conclusions they have on the research and the results of it. 

Without a literature review there won’t be an exact understanding of a particular topic that is being spoken about and the study won’t quite be accurate (Hart, C. 2018). To get a correct and good understanding of the topic, all sources have to be examined, explained and then justified as to what’s been done and why (Fink, A. 2019). This’ll show that they have a good understanding of previous research and know how to apply this to their theories and subject. 
  There are pieces of literature review within (Howells et al., 2017). An example of this is seen in the paper when the researcher had researched previous study that was relevant to the topic. The study which has been looked at by the researchers focuses on the topic of dermatitis and explores the effect of it on the young children and their families (Chamlin, SL. 2004). It’s safe to say that the research study is up to date, having been written and published in 2004, although it doesn’t matter if not as there will always be the same results when it comes to eczema/dermatitis and the effects it has due to it not being curable. 

The aim of the study is one of the first topics that can be seen that is spoken about right underneath the abstract, on the first page of (Howells et al., 2017). It’s easy enough to understand what the aim of the study is, this is due to the key terms that are being used and stated clearly. By seeing the key terms written in the paper is a reminder to the readers of what topic is being spoken about. Though there doesn’t seem to be an explanation of what the key terms stand for in the objective, it leaves it open for the readers to make an assumption of what they think it means, but there is an explanation of how they will conduct the study. 

Qualitative study was put in place for the research for (Howells et al., 2017). The design of the study was a number of six online focus groups that were semi-structured, these focus groups were placed in a chatroom with around 5-7 participants in each group and was conducted between August and October. The study design is a simple and appropriate way to find out people’s perceptions of control, it most likely was the best way to receive a simple answer as they were free to describe it in their own way and could discuss it with others that have the same issue and/or view as them, and it was cost effective too. A questionnaire or survey could have been done, but the chances of finding someone with eczema by handing them out would have been low, and they wouldn’t have been able to express their perceptions with others that have eczema the same as them.

Adults who suffer with eczema were part of three groups, and the other three groups involved the parents of children with eczema. There were nineteen adults who were between the ages of 17 to 61 and the parent’s children with eczema were between the ages of 9 months to 17 years old. The study design is relatively small with only 37 participants, but this works out as that means there would be enough evidence and different methods, from possibly all 37, of control for the researchers to gather and analyse. The population of people were purposely chosen as they specifically needed people with eczema, they were recruited though a Facebook page called National Eczema Society, as well as posts on Twitter and invitations via email, and the University of Nottingham website. A survey was sent out in order to determine who would be selected via purposive sampling to choose participants who had characteristics that were related. 

The researchers of (Howells et al., 2017) got the information by using an online method: semi-structured online focus groups. They justified using online focus groups due to the up rise in popularity of using them as they are cost effective and is widely available across the internet. The strengths for using this type of method is the fact it saves time (Evalued.bcu.ac.uk, n.d.) and is extremely accessible due to being on the internet, it is an advantage as this method will have more participants and with the same characteristics that is needed. The weaknesses are that they may not get the amount of response they need, if any at all, causing it to be insufficient. 

(Howells et al., 2017) doesn’t have a subheading to discuss the ethics within the research. What they do have is a sentence under the ‘Methods’ heading, which says that all participants have given online consent before the application, they do also mention under ‘Participant selection’ that participants had consented to being contacted for this research. Unfortunately, they don’t mention anything else to do with ethics, like confidentiality and right to withdraw, it is very limited what they have discussed. What can be seen in the research paper, when talking about the participants, they have not provided their names and call them by “Participant 29”, etc. 

Framework analysis was used to analyse the transcripts and was shown in an essential framework. After each session of the focus group online, the transcript of the data was downloaded, and field notes were made during and after the discussions to reflect their feelings and thoughts to do with the data. The summary of the results was then sent out to the participants. A ranking of the results they received were put on twitter and the input from the Centre of Evidence Based Dermatology helped the researchers come to a conclusion on what language would be chosen to discuss long-term control (Howells et al., 2017). 

The results are presented in the form of both a table and a mind map. The table was a summary of characteristics between the participants (Howells et al., 2017). The mind map on the other hand includes the experience and understanding of the term control of eczema. They’re both fairly easy to follow, the mind map more so as it is not numerical and doesn’t include any special (keyboard) characters like the table. The data also seem to be presented under themes, a total of 4: commonalities and dissimilarities in experiences of control, control of eczema beyond the skin, altering of treatment, and how to measure control. 

The main findings are spoken about under the discussion heading, the researchers have explained what have been found and what has caused these as a result. They compare the research they have found for (Howells et al., 2017) to reports that have been done elsewhere in the past. They claim the previous reports have helped them to understand how the experiences relate to the concept of control. They have found with the results that long-term ‘control’ is a mixture of two concepts: the timeframe and activity of disease. Different forms of eczema control and how effective they are, are spoken about throughout the main findings, which means they did manage to answer the main question of the research paper.

It can be seen that the researchers have understood the findings and research of the study and how complex the long-term control of eczema is for the participants. The conclusion they have come to is that there are a variety of meanings of eczema control, and how important it is. The method of doing an online research was proved to have worked effectively and there is no inclination of further research. 

Having read (Howells et al., 2017), it was a paper that had a lot of informative and interesting details that led to a good understanding of the paper. The paper has been laid out and written in a way that everything is explained clearly for the readers. After evaluating (Howells et al., 2017), the recommendations is to have conducted a study group in person, regularly meeting to discuss as doing it online was proven to not be as effective as they assumed due to participants unable to get back in time and are then not kept up to date on what has recently been spoken about, often leading them to drop out (Clark, R. 2017)
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Interview Write Up

In February of 2019, I attended an interview for Nursing with University of Wales Trinity Saint David. The interview took place in the Carmarthen campus. For the interview I opted for smart wear in order to make a good impression, I wore black straight leg trousers, a white blouse and a black blazer. 

On approaching the interview, I noticed there were other people attending, my interview ended up being a group interview, which if anything I was very relieved about due to being extremely nervous and it was less daunting. I brought along my CV and personal statement to the interview if ever they needed it, but in my case, they never did as they were more focused on getting the interview started and wanting to get to know us all. As we all sat down on the table, we went around each one of us and said our names aloud, then the interview began. One of the first questions of the interview was why we wanted to do nursing, but we had to turn to the person sat next to us and discuss it with them, before reporting back to the interviewer on what the opposite person answer was. My answer to the question was that helping people is something I have always loved doing and having a career in doing so just makes so much sense as it is very rewarding, and I’d be lucky to have that as a job. Although I was discussing my reasoning with the person next to me, I was still very nervous and noticed my words were trembling and I had so much more I wanted to say but was too nervous to even get all my words out properly. Though I’d much rather have spoken to her than the interviewer as my nerves would be that much worse. Reporting back wasn’t as bad as I thought as I was discussing someone else’s reasoning to why they want to do the course and not mine, but I had to make sure I had it correct. The second question that was asked was what the role of nursing is, the question was for all of us to answer as a group. I did answer the question but felt as though I hadn’t said as much as maybe the other few did. The way I saw it was, I had my say, so I would allow the others to have theirs without disrupting them. I do believe now I should have said more as the interviewer may not have thought I was making as much effort as the others. The final question then was why we decided to choose that university in particular. The interviewer went around one person at a time for them to have their say. Luckily, I wasn’t the first, so I did have plenty of time to think about what my answer was going to me, although I had prepared but, in that moment, I feel as though everything had gone from my head. As my turn arrived, I explained the reason I chose UWTSD to do Nursing is because I had already experienced how good the university and their courses are due to currently being enrolled in one and would like to continue to experience every good aspect that comes with it. Another reason was due to the university being bilingual, which means I can make use of myself being fluent in Welsh and communicate in that language, as well as doing my course in both English and Welsh. 

I wasn’t entirely sure what to expect from the interview as I have not had any experience in an interview to do with the healthcare side of things. I found that I had a disadvantage and that was the fact that I don’t have any experience with nursing and/or healthcare, whereas the other people attending the interview did. I do believe that did let me down greatly. Due to the fact that I am a shy person, I didn’t engage with the interviewer or say as much as I wanted to. I felt like I was just repeating myself and rambling on due to the nerves. At the end of the interview, we were asked if we had any questions and usually, they say asking questions will always benefit you, making it seem as though you are interesting and engaging. The questions I had in my head were already asked by the other people, therefore it left me with no questions to ask and I felt like kicking myself afterwards as I shouldn’t have hesitated and instead I should have jumped straight to the chance of asking those questions.

In summary, there were little things that could have been done differently by me in the interview, things that I will most definitely learn for next time. I believe the most important part is the fact I was determined to show them that I was the right candidate they needed for the course and tried to be as confident as possible. An interview is a good experience as you gain more skills each time you have one and will gradually gain the confidence for it, so even if I don’t get a place on the course I will and can walk away with my head held high as I have given it a try and will know what to expect and/or do for next time. 

