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BTEC HEALTH AND SOCIAL CARE Bridging Course
Entry Requirements for Studying BTEC Health and Social Care?
· Students who are expected to achieve at least a grade 4 in GCSE English Language or Literature and Maths. 
· Students who are prepared to undertake work experience in a health or social care setting.
· Students who enjoy learning about a wide range of contemporary issues pertaining to the health and social care sector. 
· Students who are willing to take part in class discussions and presentations on their research findings. 
·  Students who enjoy independent research tasks and preparing written assignments.
What to expect from BTEC Health and Social Care.
 BTEC courses do work differently to other subjects and you will be expected to work hard both in and out of your lesson to meet coursework deadlines. You will also be presented with many different opportunities to broaden your vocational learning, as this qualification contains a wide range of contemporary topics pertaining to health and social care. A variety of assessment methods are also used, ranging from external exams to course work. Additionally, this BTEC qualification has been designed with employers and representatives from higher education and professional bodies. In this way, the qualification is up to date and covers all of the knowledge, skills and attributes that are required in the health and social care sector. Students will also undertake work experience in a health or social care setting, this provides an excellent opportunity for you to experience working with other professionals in the sector.



This bridging course will provide you with a mixture of information about BTEC Health and Social Care, and what to expect from the course, as well as key work to complete. Students who are expecting to study Health and Social Care, and are likely to meet the entry requirements, must complete the bridging course fully and thoroughly, to the best of their ability. You should complete all work on paper or and keep it in a file, in an ordered way. You will submit it to your teacher in September. All of the work will be reviewed and selected work will be assessed, and you will be given feedback on it. This work will be signalled to you. If you do not have access to the internet, please contact the school and appropriate resources will be sent to you. If you are thinking about studying BTEC Health and Social Care you should attempt this work to see whether or not you think studying a subject like this is right for you. If you later decide to study Health and Social Care, you must ensure you complete this work in full. This work should be completed after you have read and completed the Study Skills work that all of Year 12 should complete.  
Course outline
	External Assessed Units
	Coursework Unit

	· You will undertake 3 external exams.
· Human Lifespan Development 1.5 hours – You will be presented with an individual who has specific health and wellbeing needs. You will be required to consider their circumstances from a health and social care perspective and answer a mixture of short and long answered questions.
· Working in the Health Sector 1.5 hours – You will be presented with 4 case studies about individuals who are currently accessing a health or social care service. You will be required to respond to several short and long answer questions. 
· Research Enquiries 3 hours – Four weeks before this exam you will be presented with a research article. You will be able to prepare notes to take into your exam. In the exam you will be presented with 4 questions about the reliability and validity of the research that require an essay style response. 
	· You will undertake 5 coursework units.
· Supporting Individual Needs - This unit will focus on the care and support that individual’s need.
· Promoting Public Health - You will explore the aims of public health policy and the current approaches to promoting and protecting public health in the UK.
· Principle of Safe Practice - This unit explores the importance of safe working practices, safeguarding procedures and responding to emergency situations.
· Physiological Disorders - This unit explores the physiological disorders of two individuals, including how they are diagnosed and treated. You will also investigate the impact the disorder has on their long term health and wellbeing. 
· Supporting Individual with additional needs - This unit will explore working with a full range of individuals who have additional needs. 




The following work requires a lot of independent research, and some of the ideas might be challenging to understand on first reading. Remember to take regular breaks, go back to any of the tasks after some time away, and try your best. Your Health and Social Care teacher will go over the following with you in lessons, early in Year 12.

1) You are now going to begin preparatory work relevant for Unit 2 Working in the Health Sector. This unit explores the role of professionals working within the sector and their responsibilities. Additionally you will review how services are structured and how they are regulated. For the purpose of this task the main website you will need to use is NHS Health Careers https://www.healthcareers.nhs.uk


a) There are over 350 different roles in the NHS. As a starter activity click on ‘Explore Roles’ tab on the NHS Career website and  draw a detailed mind map of as many roles as possible.

b) Many students often find they are initially interested in ‘traditional roles’ such as nursing and midwifery. However, take 15 minutes to complete the online questionnaire to see what career in the NHS might best suit you! https://www.healthcareers.nhs.uk/FindYourCareer

c) As you progress through the health and social care curriculum it is vitally important that you are aware of key professionals within the sector. The table below lists some of the professionals that you will be required to have in-depth knowledge about. Most information can be found at:
· https://www.healthcareers.nhs.uk/explore-roles
· https://www.stepintothenhs.nhs.uk/careers


	Professional
	Entry Requirements 
	Skills need for the role.
	Examples of their day to day working life.

	Adult Nurse



	Minimum of 5 gcses grade 4 or above and 2 a levels or the 
Equivalent of level 3 qualifications.
	Be able to review clinical information and make decisions about    care. 
Also have soft skills such as empathy and compassion.
	Observe patients and their needs. Work with adults of all ages. Work with adults of all ages. Work in a variety of environments.

	Midwife



	5 GCSEs at grade 9-4/C or above - typically including English language or literature and a science subject
and either two or three A-levels or equivalent. 


	Good communication, offer advice and answer questions. Work in a team, capable working with emotionally charged situations.
	Offer support to mothers and their babies. Monitor women, support through the birthing process and teach new Mothers how to feed their babies.

	Occupational Therapist



	Registered with the health care professions council.To register you need to complete a approved degree level training in        occupational  therapy.
	People person,     creativity, ability to balance patience with enthusiasm. Team work and to be able to think quickly when needed.
	Help someone adapt after major surgery. Help people with mental illness or learning disabilities. Help elderly people stay in their homes by providing adaptations.

	Experience Paramedic



	Registered with health and social professions council. Take a full time approved questionnaire in paramedic science.
	Excellent communication skills, excellent interpersonal skill, be able to work accurately, safely and quikly under pressure. Good driving skills.
	Carry out tests after and interpret the results .Undertake basic procedures in the home

	Dietician




	 You'll usually need: 5 GCSEs at grades 9 to 4 (A* to C), or equivalent, including English, maths and science. 2 or 3 A levels, or equivalent, including biology or chemistry. a degree in a relevant subject for postgraduate study. 
	an interest in the scientific aspects of food.
an interest in working in a care-based setting.
strong verbal and written communication skills.
the ability to explain complex ideas simply.
excellent interpersonal skills to develop relationships with patients/carers.


	Dietitians translate the science of nutrition into everyday information about food and advise people on their food and nutrition choices.

	Physiotherapist



	a BTEC, HND or HNC, including biological science.
a relevant NVQ.
a science-based access course.
equivalent Scottish or Irish qualifications.
a previous degree or a full practicing qualification in a related area.

	Good time management.
The ability to build a rapport with patients from a variety of backgrounds and communicate with their relatives and carers.
Tolerance and patience.
Good physical health and fitness.
Interpersonal skills.
Teamworking skills.

	Physiotherapists help people affected by injury, illness or disability through movement and exercise, manual therapy, education and advice. They maintain health for people of all ages, helping patients to manage pain and prevent disease.

	Counsellor



	Your core practitioner training should be at the minimum level of a diploma in counselling or psychotherapy, but could be a bachelor's degree, master's degree or doctorate. These courses usually run at further or higher education colleges or universities.
	Listening skills.
Empathy and understanding.
A non-judgemental attitude.
Patience and a calm manner.
Ability to cope with emotional situations.
Ability to relate to and adapt communication style to suit a wide range of people.

	Counsellors work with clients experiencing a wide range of emotional and psychological difficulties to help them bring about effective change and/or enhance their wellbeing. Clients could have issues such as depression, anxiety, stress, loss and relationship difficulties that are affecting their ability to manage life.

	Healthcare Assistant



	There are no set entry requirements to become a healthcare assistant. Employers expect good literacy and numeracy and may ask for GCSEs (or equivalent) in English and maths. They may ask for a healthcare qualification, such as BTEC or NVQ. Employers expect you to have some experience of healthcare or care work.
	caring and kind.
cheerful and friendly.
willing to be hands-on with patients.
willing to do personal care tasks (washing, toileting, etc)able to follow instructions and procedures.
able to work in a team but use their own initiative.

	A Healthcare Assistant, or HCA cares for patients in a hospital, residential care facility or a patient's home. Their duties include assisting patients with daily activities, checking vital signs and assisting nursing staff when necessary.



d) Nursing has changed dramatically in the last two decades. Watch this video clip https://www.rcn.org.uk/professional-de~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~velopment/become-a-nurse. Now conduct your own independent research on modern day changes to nursing. Present your thoughts and research on your findings as a short newspaper article or an A4 poster.  


e) When you embark on studying health and social care it is very important to become familiar and use key technical terms. To develop this knowledge of vocabulary please find a definition for the key terms detailed below. 
	Technical Term
	Meaning


	
Holistic Care

	Caring for the whole person providing for your physical, mental, spiritual, and social needs

	
Confidentiality 

	To keep a patient's personal health information private unless consent to release the information is provided by the patient.


	
Multi-disciplinary team

	The mechanism for organising and coordinating health and care services to meet the needs of individuals with complex care needs.


	
Health Screening

	A way of finding out if people have a higher chance of having a health problem, so that early treatment can be offered or information given to help them make informed decisions.

	
Primary Care

	The first point of contact in the health care system.

	
Antenatal and Postnatal Care

	Perinatal is the period of time when you become pregnant and up to a year after giving birth.

	
Nursing and Midwifery Council (NMC)

	The regulator for nursing and midwifery professions in the UK and maintains a register of all nurses, midwives and specialist community public health nurses and nursing associates eligible to practise within the UK.


	
Anti-discriminatory practice

	It is at the centre of social work values. an approach that seeks to reduce, undermine or eliminate discrimination and oppression and remove the barriers that prevent people from accessing services.

	
Person Centred Care

	Person centred care is about treating a person receiving healthcare with dignity and respect and involving them in all decisions about their health.  






2. Read the following blog of a ‘Diary of a nurse – by Clare Carmichael’. Write a summary of:

- What do you think have been the challenges she has faced in her first week as a nurse in a GP surgery?

· What skills do you think she needed to perform in her role during her first week in practice?




So, it’s the end of the week. Not just any week, my first week as a newly qualified nurse working in general practice (GP). What a week it has been – A busy but absolutely amazing one! I’ve loved every second of it. This is exactly where I’m supposed to be and it’s such a great feeling. I won’t go into my first day so I’ll go from Tuesday; Tuesday I was on a short day, 13:00-18.30. I sat with the fabulous healthcare assistant and got my bloods competencies signed off – So I could start seeing patients who needed blood tests. I’d been taking bloods in my previous job for around 5.9 years, so I have some experience with this already. This takes us to Wednesday, by far the most important / exciting day of this week for me!
I arrived at work and found out a nurse had called in sick with all her patients about to start arriving! The other nurse had a clinic of her own but we checked the list to see what the other patients were coming in for. They were mostly wounds and bloods – Which I can do. I said to the nurse and manager, I feel confident and competent enough to see these patients for you. I know the Emis system (computer system to document patients on) which really helps. There’s a lot I still need to get my head around with Emis but anything I don’t know, I knew someone would be there to help me – and they did. I was surrounded by amazing admin staff, reception, onsite pharmacist, I.T, doctor, nurses and manager. So, I did it. I took on all the patients, I saw every patient on time (give or take a minute or two here and there). 
After my patients left, I cleaned down the rooms, stocked up and done the fridge temperatures. Then I had a catch up with the practice manager who checked up on me to make sure I was ok and felt supported enough. She said she didn’t want me taking on too much and get overwhelmed, which was lovely of her! But I did say, if I ever feel like that or can’t do something I will always say. However, I’d had a great day, felt so supported and couldn’t of asked for any more. I left work on Wednesday so proud of myself, I felt like I’d really done well that shift. Despite a small blip that happened in the morning – I had a patient for a blood test and I didn’t realise I needed to take an extra blood for a different hospital as well as our own ones. The patient had gone home, so I couldn’t get this for them. I realise my error, told the other nurse on shift, and called the patient to apologise and explain. Top tip: always ask the patient if they know what bloods they are in for and don’t just go by what the computer says. I’ve been double checking every single patient since! I felt so mortified I’d made a mistake. But I was open and honest about it and everything went well in the end. Message to all – always be open and honest when you make mistakes.
The next couple of days I had my own patients of wounds and bloods. I also sat with the other practice nurses to see what they do and how to do things such as set up the ECG’s. I feel I managed my own time, patients and clinics well, there were a couple of times I had to ask for advice. But it turned out my own judgement was correct! Which was amazing, and it just shows you should be more confident in your own judgement sometimes (however, I will always double check if in doubt. I’d rather be safe than sorry!). It can be very daunting as a newly qualified nurse, and sometimes make or break for some people. I was so happy with all the support I’ve had from my team and they’ve made every difference to my first week.




































3. Read the following case study about Imran.
Imran has multiple sclerosis. He uses a wheelchair both at home and when he goes out. Imran has a very caring family who are determined they should look after him at home. He needs help with washing and dressing and he cannot feed himself any longer.





I. List the professionals who might support Imran and his family to care for him at home.
II. Briefly describe the contribution that each care professional you have identified may make to Imran’s care and comfort. 


4. To consolidate learning so far, now choose one health or social care professional of your choice that has not been covered so far. Create a ‘fact file’ about the role that covers the following areas:

· Entry requirements
· Key skills required to work in the role.
· Where they might work and what type of individuals they will work with.
· An example of their day to day work
· Salary they can expect to earn within the role
· Where the role can lead to (e.g. other jobs or higher positions)
· Some key facts and statistics about the role 
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BTEC HEALTH AND SOCIAL CARE Bridging Course
Entry Requirements for Studying BTEC Health and Social Care?
· Students who are expected to achieve at least a grade 4 in GCSE English and Maths. 
· Students who are prepared to undertake work experience in a health or social care setting.
· Students who enjoy learning about a wide range of contemporary issues pertaining to the health and social care sector. 
· Students who are willing to take part in class discussions and presentations on their research findings. 
·  Students who enjoy independent research tasks and preparing written assignments.
What to expect from BTEC Health and Social Care.
 BTEC courses do work differently to other subjects and you will be expected to work hard both in and out of your lesson to meet coursework deadlines. You will also be presented with many different opportunities to broaden your vocational learning, as this qualification contains a wide range of contemporary topics pertaining to health and social care. A variety of assessment methods are also used, ranging from external exams to course work. Additionally, this BTEC qualification has been designed with employers and representatives from higher education and professional bodies. In this way, the qualification is up to date and covers all of the knowledge, skills and attributes that are required in the health and social care sector. Students will also undertake work experience in a health or social care setting, this provides an excellent opportunity for you to experience working with other professionals in the sector.



This bridging course will provide you with a mixture of information about BTEC Health and Social Care, and what to expect from the course, as well as key work to complete. Students who are expecting to study Health and Social Care, and are likely to meet the entry requirements, must complete the bridging course fully and thoroughly, to the best of their ability. You should complete all work on paper or and keep it in a file, in an ordered way. You will submit it to your teacher in September. All of the work will be reviewed, and selected work will be assessed, and you will be given feedback on it. This work will be signalled to you. If you do not have access to the internet, please contact the school and appropriate resources will be sent to you. If you are thinking about studying BTEC Health and Social Care, you should attempt this work to see whether you think studying a subject like this is right for you. If you later decide to study Health and Social Care, you must ensure you complete this work in full. This work should be completed after you have read and completed the Study Skills work that all of Year 12 should complete.  
Course outline
	External Assessed Units
	Coursework Unit

	· You will undertake 3 external exams.
· Human Lifespan Development 1.5 hours – You will be presented with an individual who has specific health and wellbeing needs. You will be required to consider their circumstances from a health and social care perspective and answer a mixture of short and long answered questions.
· Working in the Health Sector 1.5 hours – You will be presented with 4 case studies about individuals who are currently accessing a health or social care service. You will be required to respond to several short and long answer questions. 
· Research Enquiries 3 hours – Four weeks before this exam you will be presented with a research article. You will be able to prepare notes to take into your exam. In the exam you will be presented with 4 questions about the reliability and validity of the research that require an essay style response. 
	· You will undertake 5 coursework units.
· Supporting Individual Needs - This unit will focus on the care and support that individual’s need.
· Promoting Public Health - You will explore the aims of public health policy and the current approaches to promoting and protecting public health in the UK.
· Principle of Safe Practice - This unit explores the importance of safe working practices, safeguarding procedures and responding to emergency situations.
· Physiological Disorders - This unit explores the physiological disorders of two individuals, including how they are diagnosed and treated. You will also investigate the impact the disorder has on their long-term health and wellbeing. 
· Supporting Individual with additional needs - This unit will explore working with a full range of individuals who have additional needs. 





The following work requires a lot of independent research, and some of the ideas might be challenging to understand on first reading. Remember to take regular breaks, go back to any of the tasks after some time away, and try your best. Your Health and Social Care teacher will go over the following with you in lessons, early in Year 12.


1. 
This week we will focus on the emotional development of an individual. This is a critical aspect of Unit 1 Human Lifespan Development and will contribute to a significant amount of the marks in the exam. 
Attachment and bonding are felt to be important developmental processes. The social-emotional development begins with parental bonding to the child. This bonding allows the mother/ main carer to respond to the child’s needs timely and soothe their new-born. The consistent availability of the caregiver results in the development of "basic trust" and confidence in the infant for the caregiver during the first year of life. Basic trust is the first psychosocial stage and allows the infant to seek for parents or the caregiver during times of stress, known as the attachment.

Even before acquiring language, babies learn to communicate through emotions. One may argue that learning emotional regulation and impulse control may determine later success in life more than IQ.  There is a rapid growth in social and emotional areas of the brain during the first 18 months of life. 
In healthy children, social-emotional stages develop on an expected trajectory and monitoring these milestones is an imperative part of preventative health supervision visits. The caregiver’s sensitive and available supportive role is imperative to establish attachment and the skill set that follows.

Three distinct emotions are present from birth; anger, joy, and fear, revealed by universal facial expressions. During the brief periods of alertness in the new-born period, the new-born may return a mother’s / care-givers gaze. The first measurable social milestone is around one-two months of age, and it is the infant’s social smile in response to parental high-pitched vocalizations or smile. Infants can use a distinct facial expression to express emotions in an appropriate context after 2 months of age. In the first 2 to 3 months infant learns to regulate physiologically and need smooth routines. She progressively learns to calm herself, gives a responsive smile and responds to gentle calming. Sensitive cooperative interaction with the caregiver helps the infant to learn how to manage tension. Around 4 months the infant learns to manipulate his environment. She lets her caregiver know taking away his toy upsets him or she is happy when held.

Let us now focus on the first few months when babies bond and form attachments with their main caregivers. Bonding and forming attachments are the main factors for developing long-term good emotional mental health and resilience of children.

	Read the information below and conduct further internet research:
Write a detailed response to the following questions…
1. What are the key messages a health visitor should give to first time parents about how to form a bond with their baby?
2. Describe at least 5 signs that a health visitor will observe to see if a mum is bonding with her baby?

Extension:
· Research the impact of post-natal depression on a baby bonding with its mother. 



2-infant’s social smile in response to parental high-pitched vocalizations or smile.
  - She lets her caregiver know taking away his toy upsets him or she is happy when held.
  - Bonding and forming attachments are the main factors for developing long-term good emotional mental health and resilience of children.











	





















































2. 

Emotional development is the way an individual begins to feel about themselves and other people. This forms the basis of emotional literacy and empathy. As previously mentioned, emotional development begins with attachments which an infant forms with their main caregiver. If a child forms a strong attachment to their main caregiver, research has proven it can help to ensure a positive self-image and good self-esteem. 

Read the information below:

	
The three related ideas of self-concept, self-image and self-esteem and how emotional development changes through the life stages.

Self-Concept is how someone sees themselves and the perception that they hold about their abilities. There are various factors that can affect self-concept, these include: age, sexual orientation, gender and religion. The self-concept is also made up of a combination of self-esteem and self-image.

Self-esteem refers to a person’s feelings of self-worth or the value that they place on themselves. There are a number of characteristics of high and low self-esteem. Characteristics of high self-esteem:

· Willing to try new things in their life
· Can cope well under pressure
· Emotionally stable and confident
· Happy to share their ideas and experiences
Characteristics of low self-esteem:
· Feels worthless
· Reluctant to try new things
· Struggles in new or challenging circumstances
· Do not value their own opinions and sensitive to the opinions of others
Factors affecting self-esteem:
· Parents/carers teaching problem solving skills from a young age (so that a child feels a sense of achievement) can lead to a positive self-esteem.
· Learning difficulties at school can lead to a child struggling to complete work or maintain friendships, which can lead to negative self-esteem.

Self-Image refers to the way an individual sees themselves, both physically and mentally. An individual’s self-image is developed over time and influenced by the experiences they have encountered. There are a number of characteristics of a positive and negative self-image. Characteristics of a positive self-image:
· Feels confident
· Compares themselves positively with peers
· Content with how they look and has belief in their own ability
· Positive feedback received from friends and family on looks and abilities
Characteristics of a negative self-image:
· Doubts own ability
· Compares themselves negatively with peers and images on social media/TV/magazines
· Received negative comments from friends and family on physical appearance or mental ability
Factors affecting self-image
· Early childhood experiences and social interactions eg parents who pass positive comments to a child can help contribute to a positive self-image.
· Life events or roles eg a child who is captain of the rugby team is more likely to have a positive self-image that a child who is bullied at school

During the infancy life stage, infants develop a sense of self and positive self-esteem through secure attachments with their caregivers. This starts with their basic needs being met as a baby. By the age of four, the child’s self-esteem develops further through the support they receive outside of the family. Being able to solve problems through puzzles will enhance self-esteem, as will involving the children in scenarios where their opinion is sought. Children who do not receive these experiences may develop low self-esteem. However, several factors affect self-esteem during adolescence. These can include stress within the home, or at school, or a combination of the two. Coupled with the changes that occur during puberty, these can all have an impact on self-image too. Being bullied or not being accepted by your peers can have detrimental effects on a young person’s self-esteem and can feed into way they feel about themselves. This can lead to anxiety and depression and a sense of not belonging, all characteristics of having low self-worth. This can be intensified by peer pressure, the use of images in the media, social media and the increase in cyberbullying.

Self-esteem continues to develop through adulthood and an individual’s self-esteem may increase through the achievements they have made which, in turn, increases self-worth. During adulthood a person develops a real understanding of who they are and how to deal with situations more effectively and with more confidence.







Activity:
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Prepare a PPT presentation for a small group of youth and community workers to explain:

· What is the meaning of the terms self-esteem, self-image and self-concept.
· What are the signs that an individual may have low self-esteem or poor self-image
· Advice you would offer an individual to improve their self-esteem.
· An explanation of services that are available to support individuals with low self-esteem.

The following NHS. UK website is an excellent resource to help you prepare your presentation: https://www.nhs.uk/conditions/stress-anxiety-depression/raising-low-self-esteem/









3. 

Emotional development has been the focus of many researchers over the decades. They have conducted many studies on a child’s attachment to their caregivers. Two main researcher’s in the 1950s were John Bowlby, a child psychiatrist, and Mary Ainsworth, a psychologist, who both became interested in young children's responses to experiencing loss. They began studying the realms of attachment and bonding. Their theory was developed and integrated over the following 60 years by researchers around the world. Attachment theory is based on the idea that the bond between an infant and his or her primary caregiver is the crucial and primary influence in infant development and as such forms the basis of coping, the development of relationships, and the formation of personality. If the mother is absent or not available, a primary caregiver serves the role usually assumed by the mother. Attachment refers to a relationship that emerges over time from a history of caregiver-infant interactions. As adults nurture and interact with infants during the first year of life, infants organise their behaviour around these caregivers. Attachment is a phenomenon involving physiological, emotional, cognitive, and social processes. The baby displays instinctual attachment behaviours that are activated by cues or signals from the caregiver. Therefore, the process of attachment is defined as a mutual regulatory system, in which the baby and the caregiver have an influence on one another over time. The caregiver's presence provides a feeling of safety and security for the infant. Once this relationship is established, the preference tends to remain stable, and a shift of attachment behaviour to a new or strange person becomes more difficult.
Some theorists believe that the attachment system evolved to ensure that infants and caregivers remain physically close, and that the infant is protected. Thus, in order to survive, an infant must become attached to the primary caregiver, who is stronger and wiser regarding the dangers of the world. The caregiver is a safe refuge, a source of comfort and protection, and serves as a secure base from which the infant can explore. Research has also shown that babies and caregivers demonstrate an instinct to attach. Babies instinctively reach out for the safety and security of the safe haven they have with their primary caregiver, while parents usually instinctively protect and nurture their children. Children who start their lives with the essential basis of secure attachment fare better in all aspects of functioning as their development progresses.
From 12 to 18 months, as they start to walk and crawl, children use their attachment figure as a secure base from which to go out and discover the world and as a safe haven to which to return when frightened or alarmed. Children with secure histories have been shown to be more determined, enthusiastic, and competent in problem-solving as toddlers. During preschool years, the attachment relationship is characterized by an increased tolerance for separation and an ability to cooperate with others. The child is learning to balance his or her need for independence, self-discipline, and exploration and the need for love and protection from the primary caregiver. However, as pre-school approaches, children are still susceptible to a variety of dangers. Therefore, attachment behaviours, such as wanting to stay close to the primary caregiver and displaying occasional separation anxiety are adaptive processes, not regressive ones. Western culture has often portrayed this type of behaviour as controlling or attention-seeking. Attachment theorists believe this is inaccurate, as these behaviours help serve to ensure the child's survival and socialisation. At school-age children with a history of secured attachment histories demonstrate an ability to be more goal-oriented and often display positive leadership skills. Numerous long-term studies have shown that in the following areas securely attached children do better as they grow older:
· self-esteem
· autonomy
· ability to manage impulses and feelings
· long-term friendships
· positive relationships with parents, caregivers, and other authority figures
· effective coping skills
· trust, intimacy, and affection
· positive and hopeful belief systems
· academic success in school
Activity:

	The three stages of emotional child development. https://youtu.be/UtGqRVIKg4U
· What are the key factors of emotional development through childhood?




Still face experiment https://youtu.be/apzXGEbZht0
· What did you learn from this experiment?



How babies form attachment Schaffer and Emmerson https://youtu.be/WRQiCcH351E
· What Schaffer and Emmerson consider as the 4 stages of attachment?


























Activity: 
Read through the work of John Bowlby and create a mind map on his research and its findings.


	John Bowlby (1907 - 1990) was a psychoanalyst and believed that mental health and behavioural problems could be attributed to early childhood. Bowlby’s evolutionary theory of attachment suggests that children come into the world biologically pre-programmed to form attachments with others, because this will help them to survive. Bowlby was very much influenced by ethological theory in general, but especially by Lorenz’s (1935) study of imprinting. Lorenz showed that attachment was innate (in young ducklings) and therefore has a survival value. Bowlby believed that attachment behaviours are instinctive and will be activated by any conditions that seem to threaten the achievement of proximity, such as separation, insecurity, and fear. 

Bowlby (1969, 1988) also postulated that the fear of strangers represents an important survival mechanism, built in by nature. Babies are born with the tendency to display certain innate behaviours (called social releasers) which help ensure proximity and contact with the mother or attachment figure (e.g., crying, smiling, crawling, etc.) – these are species-specific behaviours. During the evolution of the human species, it would have been the babies who stayed close to their mothers that would have survived to have children of their own. Bowlby hypothesized that both infants and mothers have evolved a biological need to stay in contact with each other. These attachment behaviours initially function like fixed action patterns and all share the same function. The infant produces innate ‘social releaser’ behaviours such as crying and smiling that stimulate caregiving from adults. 

The determinant of attachment is not food but care and responsiveness. Bowlby suggested that a child would initially form only one attachment and that the attachment figure acted as a secure base for exploring the world. The attachment relationship acts as a prototype for all future social relationships so disrupting it can have severe consequences. A child has an innate (i.e., inborn) need to attach to one main attachment figure (i.e., monotropy). Although Bowlby did not rule out the possibility of other attachment figures for a child, he did believe that there should be a primary bond which was much more important than any other (usually the mother). Bowlby believes that this attachment is qualitatively different from any subsequent attachments. 

Bowlby argues that the relationship with the mother is somehow different altogether from other relationships. Essentially, Bowlby (1988) suggested that the nature of monotropy (attachment conceptualized as being a vital and close bond with just one attachment figure) meant that a failure to initiate, or a breakdown of, the maternal attachment would lead to serious negative consequences, possibly including affectionless psychopathy. Bowlby’s theory of monotropy led to the formulation of his maternal deprivation hypothesis. The child behaves in ways that elicits contact or proximity to the caregiver. When a child experiences heightened arousal, he/she signals their caregiver. Crying, smiling, and, locomotion, are examples of these signalling behaviours. Instinctively, caregivers respond to their children’s behaviour creating a reciprocal pattern of interaction. 

A child should receive the continuous care of this single most important attachment figure for approximately the first two years of life. Bowlby (1951) claimed that mothering is almost useless if delayed until after two and a half to three years and, for most children, if delayed till after 12 months, i.e., there is a critical period. If the attachment figure is broken or disrupted during the critical two year period, the child will suffer irreversible long-term consequences of this maternal deprivation. This risk continues until the age of five. Bowlby used the term maternal deprivation to refer to the separation or loss of the mother as well as failure to develop an attachment. The underlying assumption of Bowlby’s Maternal Deprivation Hypothesis is that continual disruption of the attachment between infant and primary caregiver (i.e., mother) could result in long-term cognitive, social, and emotional difficulties for that infant. 

The implications of this are vast – if this is true, should the primary caregiver leave their child in day care, while they continue to work?  The long-term consequences of maternal deprivation might include the following:  delinquency, reduced intelligence, increased aggression, depression, affectionless psychopathy Affectionless psychopathy is an inability to show affection or concern for others. Such individuals act on impulse with little regard for the consequences of their actions. For example, showing no guilt for antisocial behaviour. The child’s attachment relationship with their primary caregiver leads to the development of an internal working model (Bowlby, 1969). This internal working model is a cognitive framework comprising mental representations for understanding the world, self, and others. 
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4. Now consider emotional development through all of the life stages. What key features would you expect? Key words have been provided to help you to consider emotional development in that life stage. 

	
	Aspects of Emotional Development during this life stage

	Infancy 0-2 years



	

	Early Childhood 3-8 years



	

	Adolescence 9-18 years



	

	Early and Middle Adulthood 19-65 years


	

	Later Adulthood 65+ years



	
















Activity
When you embark on studying health and social care it is very important to become familiar and use key technical terms. To develop this knowledge of vocabulary please find a definition for the key terms detailed below. 
	Technical Term
	Meaning


	
Emotional Literacy

	

	
Empathy 

	

	
Attachment

	

	
Self-image

	

	
Self-esteem

	

	
Self-concept

	

	
Stranger anxiety

	

	
Deprivation
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4 Now, it is time to consolidate your learning on emotional development.
Read the following case study about Ibrahim.

Ibrahim was born two months prematurely. Following the birth, his mother Ayesha had experienced severe post-natal depression. Ayesha’s husband Farid worked long hours as a pharmacist. Ibrahim has an older sibling, a brother named Tariq who is 15 years old. Tariq was very close to his mum and helped her with his new baby brother following the birth. Tariq was extremely good a playing, feeding and talking to Ibrahim. Soon Ibrahim became upset if Tariq was not with him and would refuse to take his feed and become very distressed.












a. Describe in detail what is meant by the term ‘attachment’ and explain its importance in child development.


b. Explain in detail three factors that have affected Ibrahim’s attachment to his mother. 
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