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The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 104: 12 (25 March, 2008) and 104; 13 (1 April, 2008). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


	ACTIVITY 1


Learning objective: Be aware of the myths and assumptions associated with disfigurement.
Activity: Explain some of the ways in which the myths and assumptions associated with disfigurement might have implications for the following people:

· A young woman with a port-wine stain applying for work in a department store;

· A man with facial burns standing in a queue at a bus stop.
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Understand the psychological and social effects of disfigurement, and the feelings and behaviours of those affected and their families.
Activity: A father of two young children has sustained severe burns to his face and upper body in an industrial accident. Explain how he and his family might be affected by this trauma, both from emotional and practical perspectives.
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Understand the importance of social skills training for patients.
Activity
· How might you approach or introduce to patients on the ward the subject of dealing with other people’s reaction to their changed appearance?

· How might you discuss with an outpatient, or a patient on a home visit, their responses to other people’s questions?
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Know of ways to help patients think about how they are going to manage awkward social situations.
Activity: What sort of information would you feel appropriate to offer a patient who felt reluctant to think about how they might respond to questions or staring in social situations?
	RESPONSE


Begin your response here. 
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