
 

 

 



 

 

 



 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

 

Gwybodaeth a gymerwyd o HCLW – Uned Paratoi ar gyfer Arwain a Rheoli Lefel 4 
410 PP6 

 

 

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to person/child 
centered practice 

 

Information taken from HCLW – Level 4 Preparing for Leadership and Management 
Unit 410 PP6 



 

 
 
Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar y person/plentyn 

 

 

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to person/child centered 
practice 



 

 
 
Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5 

Esboniadau yw: 
Y 'pam' sy'n deillio o gymdeithas; er enghraifft, pam ceir gwahaniaethu yn erbyn grwpiau 
penodol o bobl mewn cymdeithas, a pha ffurf sydd ar y gwahaniaethu hwnnw? 

Ffenomena yw: 
Y ‘beth’ sy’n digwydd mewn cymdeithas o ran digwyddiadau a phrofiadau sy’n 
dylanwadu ar grwpiau o bobl a nodwyd (e.e. grwpiau â nodweddion gwarchodedig a 
nodir yn Neddf Cydraddoldeb 2010) yn ogystal ag unigolion o fewn y grwpiau hynny 

Tueddiadau cymdeithasol yw: 
Nodi patrymau mewn perthynas â grwpiau cymdeithasol mewn cymdeithas – gall y 
rhain gael eu nodi gan ymchwil, ee cofiwch adroddiad y Comisiwn Cydraddoldeb a 
Hawliau Dynol (2015) “A yw Cymru'n Decach?”  
 

English 

 

Slide relating to AC 1.5 

Explanations are: 



The ‘whys’ that emerge from society; for example, why can there be discrimination 
against particular groups of people in society, and what form does that discrimination 
take? 

Phenomena are : 
The ‘what’ that goes on in society in terms of events and experiences that influence 
identified groups of people (e.g. groups with protected characteristics identified in the 
Equality Act 2010) as well as individuals within those groups 

Social trends are: 
The identification of patterns in relation to social groups in society – these may be 
identified by research, e.g. remember the Equality and Human Rights Commission 
(2015) “Is Wales Fairer?” report. 
 



 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5 

Rydyn ni i gyd wedi ein geni i ryw fath o grŵp cymdeithasol ac mae ein profiad o’n grŵp 
cymdeithasol a chymdeithas yn ei chyfanrwydd yn siapio pwy ydyn ni a’n perthnasoedd 
ag eraill gan gynnwys y rhai ohonom sydd angen neu/a yn darparu gwasanaethau gofal 
cymdeithasol ac iechyd. 
 

Mae Cymdeithaseg yn ein hannog i herio rhagdybiaethau hirsefydlog a chyffredin a all 
hwyluso newid cymdeithasol – byddwch yn cael mwy o fewnwelediad i hyn pan 
fyddwch yn edrych ar brofiadau pobl ag anableddau a ymgyrchodd dros y model 
cymdeithasol o anabledd. 
 

Mae Cymdeithaseg yn ein hannog i gael mewnwelediad a dealltwriaeth o'r heriau sy'n 
wynebu pobl mewn gofal cymdeithasol ac iechyd, ee tlodi, allgáu cymdeithasol, 
camddefnyddio sylweddau, troseddau ieuenctid a sut y gall materion fod yn 
gysylltiedig, ee camddefnyddio sylweddau, salwch meddwl a thlodi. 
 

 

 

 

 

English 

 

Slide relating to AC 1.5 



We are all born into some form of social group and our experience of our social group 
and society as a whole shapes who we are and our relationships with others including 
those of us who need or/and deliver social care and health services. 
 

Sociology encourages us to challenge long standing and commonly held assumptions 
which can facilitate social change – you will gain more insight to this when you have a 
look at the experiences of people with disabilities who campaigned for the social model 
of disability. 
 

Sociology encourages us to gain insight and an understanding of the challenges facing 
people in social care and health, e.g. poverty, social exclusion, substance misuse, 
youth offending and how issues may be linked, e.g. substance misuse, mental illness 
and poverty. 



 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

 

Cunningham, J. and Cunningham, S. (2014) Sociology and social work. 2nd edition. 
London : Learning Matters/SAGE.  
Teater, B. 
(2014) An introduction to applying social work theories and methods. 2nd edition. Maid
enhead : Open University Press  
Parahoo, K. (2014) Nursing research: principles, process and issues. Basingstoke, 
Hampshire: Palgrave Macmillan. 
 

 

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to 
person/child centred practice 

 



Cunningham, J. and Cunningham, S. (2014) Sociology and social work. 2nd edition. 
London : Learning Matters/SAGE.  
Teater, B. (2014) An introduction to applying social work theories and methods. 2nd 
edition. Maidenhead : Open University Press  
Parahoo, K. (2014) Nursing research: principles, process and issues. Basingstoke, 
Hampshire: Palgrave Macmillan. 



 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

 

Delwedd 
o https://sites.google.com/site/alistairtuachshighersociology/resources/sociological-
theory/02-structural-functionalism 

 

• Ymhlith yr awduron sy'n gysylltiedig â damcaniaethau swyddogaethol 
mae Emile Durkheim, Talcott Parsons, Herbert Spencer a Robert Merton. 
•  Mae'r ddamcaniaeth hon yn ystyried cymdeithas fel system o 
elfennau rhyngddibynnol y mae angen eu cysoni i ddiogelu goroesiad a llesiant 
cymdeithas. 
•  Mae'r ddamcaniaeth hon yn aml yn cael ei chymharu â'r corff dynol lle 
mae pob rhan yn cydgysylltu ac yn rhyngweithio i gynnal y ffurf ddynol 
gyffredinol.  

 

• Mae theori swyddogaetholdeb yn ystyried sefydliadau cymdeithasol – 
megis y teulu, addysg, yr economi a’r system wleidyddol – fel 

https://sites.google.com/site/alistairtuachshighersociology/resources/sociological-theory/02-structural-functionalism
https://sites.google.com/site/alistairtuachshighersociology/resources/sociological-theory/02-structural-functionalism


rhannau rhyngddibynnol y mae angen iddynt gael nodau a rennir yn seiliedig ar 
werthoedd a disgwyliadau cyffredin i gynnal cymunedau. 
•  Mae’r consensws hwn o werthoedd a normau cymdeithasol yn amddiffyn 
unigolion ond mae hefyd yn cyfyngu arnynt ac yn ei gwneud yn ofynnol iddynt 
ymddwyn mewn ffyrdd penodol. 

 

•  Mae theori swyddogaetholdeb yn cydnabod bod gwrthdaro mewn 
cymdeithas ond yn ei ystyried yn rhywbeth i'w ddatrys ac os na, rhywbeth i'w 
reoli er mwyn sicrhau bod cymdeithas yn rhedeg yn esmwyth. 
•  Mae swyddogaetholdeb yn cael ei chanmol am nodi elfennau 
rhyngddibynnol cymdeithas ond yn cael ei beirniadu am fethu â chydnabod yr 
amrywiaeth aruthrol o werthoedd a gwrthwynebiad sy'n bodoli o fewn 
cymunedau - mae hyn yn herio'r syniad o gymdeithas oddefol a chydlynol. 
•  

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to 
person/child centred practice 

 

Image 
from https://sites.google.com/site/alistairtuachshighersociology/resources/sociologic
al-theory/02-structural-functionalism 

 

• Authors associated with theories of functionalism include Emile 
Durkheim, Talcott Parsons, Herbert Spencer and Robert Merton. 
•  This theory regards society as a system of interdependent elements that 
need to harmonise to safeguard the survival and wellbeing of society. 
•  This theory is often compared to the human body where all parts 
interconnect and interact to maintain the overall human form.  

 

• The theory of functionalism regards social institutions – such as the 
family, education, economy and the political system – as interdependent parts 
that need to have shared goals based on common values and expectations to 
maintain communities. 
•  This consensus of societal values and norms protects individuals but it 
also restricts and requires them to behave in certain ways. 

 

•  The theory of functionalism acknowledges that conflict in society exists 
but regards it as something to be resolved and if not, controlled for the smooth 
running of society. 
•  Functionalism is praised for identifying the interdependent elements of 
society but criticised for failing to recognise the immense diversity of values and 
resistance that exist within communities – this challenges the idea of a passive 
and cohesive society. 

https://sites.google.com/site/alistairtuachshighersociology/resources/sociological-theory/02-structural-functionalism
https://sites.google.com/site/alistairtuachshighersociology/resources/sociological-theory/02-structural-functionalism


 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

•  

•  Byddai'r ddamcaniaeth hon yn ystyried bod sefydliadau gofal 
cymdeithasol ac iechyd yn cyflawni swyddogaethau penodol i chwarae rhan 
hollbwysig wrth gynnal cymdeithas. 

 

•  Gellir ystyried bod y rôl hon yn cefnogi unigolion i ddod yn ôl i gymdeithas 
fel nad ydynt yn cael eu hystyried yn wyrdroëdig, y tu allan i gymdeithas, neu/a 
heb fod yn cydymffurfio â disgwyliadau cymdeithasol, ee salwch meddwl, 
camddefnyddio sylweddau, troseddau ieuenctid, esgeuluso plant.  

 

• Mae’r ddamcaniaeth hon yn gosod pobl sy’n gweithio ym maes gofal 
cymdeithasol a gwasanaethau iechyd mewn safleoedd o bŵer, ac mae’r pŵer 
hwn wedi’i gymeradwyo gan normau a gwerthoedd cymdeithas. 

 

•  Mae hyn yn berthnasol i ymarfer sy’n canolbwyntio ar yr unigolyn 
oherwydd ei fod yn ein hannog i archwilio materion yn ymwneud â phŵer mewn 



gofal cymdeithasol ac iechyd o ran pwy sy’n ei ddal a sut maent yn ei ddefnyddio 
wrth weithio gydag unigolion. 

 

 

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to person/child 
centered practice 

•  

•  This theory would regard social care and health organisations to be 
fulfilling specific functions to play a critical role in maintaining society. 

 

•  This role can be seen to be supporting individuals  to fit back into society 
so that they are not considered to be deviant, outside society, or/and not 
complying  with social expectations, e.g. mental illness, substance misuse, 
youth offending, child neglect.  

 

• This theory situates people who work in social care and health services in 
positions of power, and this power has been endorsed via the norms and values 
of society. 

 

•  This is relevant to person centred practice because it encourages us to 
explore issues around power in social care and health as regards who holds it 
and how they use it when working with individuals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

 

• Yr awdur arloesol sy'n gysylltiedig â theori gwrthdaro yw Karl Marx (1818-
83 a ddyfynnir yn Cunningham a Cunningham, 2014). 
•  Mae damcaniaeth gwrthdaro yn ystyried cymdeithas fel un sy'n cael ei 
nodweddu gan wrthdaro a brwydrau pŵer lle mae un grŵp yn ceisio cael 
goruchafiaeth dros un arall ac ar draul y llall. 
•  Ceir y cysyniad o ddosbarthiadau gormesol a gorthrymedig ac ymrafael 
parhaus rhyngddynt.  
• Ystyrir bod y brwydrau pŵer hyn yn arwain at eithafion cyfoeth a thlodi 
sy'n cynhyrchu gwrthdaro ac angen am newid cymdeithasol - mae'r 
ddamcaniaeth hon yn herio credoau bod tlodi ac anghydraddoldeb yn agweddau 
anochel ar gymdeithas oherwydd goroesiad y rhai cryfaf. 
•  Ceir y cysyniad o ddosbarthiadau gormesol a gorthrymedig a'r brwydrau 
parhaus rhyngddynt.  
•  Ystyrir bod y brwydrau pŵer hyn yn arwain at eithafion cyfoeth a thlodi 
sy'n cynhyrchu gwrthdaro ac angen am newid cymdeithasol - mae'r 



ddamcaniaeth hon yn herio credoau bod tlodi ac anghydraddoldeb yn agweddau 
anochel ar gymdeithas oherwydd goroesiad y rhai cryfaf. 
• Dadleuodd Marx fod sefydliadau mewn cymdeithas (gan gynnwys gwaith 
cymdeithasol, gofal cymdeithasol ac iechyd) yn chwarae rhan bwysig wrth 
gynnal pobl yn 'derbyn eu sefyllfa' heb herio anghydraddoldeb mewn 
cymdeithas. 
•  Mae’r ddamcaniaeth hon wedi’i chanmol am herio’r syniad ein bod yn 
byw mewn cymdeithas oddefol ond wedi’i beirniadu am ganolbwyntio’n ormodol 
ar rymoedd economaidd fel rhai sy’n pennu’ch safle mewn cymdeithas pan fo 
materion eraill – e.e. rhyw, hil, anabledd – yr un mor arwyddocaol o ran gormesu 
pobl.   

 

 

English 

 

Slide relating to AC 1.5: Sociological theories and their relationship to person/child 
centered practice 

 

• The seminal author associated with conflict theory is Karl Marx (1818-83 
quoted in Cunningham and Cunningham, 2014). 
•  Conflict theory regards society as being characterised by conflict and 
power struggles where one group seeks to have dominance over another and at 
the other’s expense. 
•  There is the concept of oppressing and oppressed classes and ongoing 
struggles between them.  
• These power struggles are considered to result in extremes of wealth and 
poverty which generate conflict and a need for social change – this theory 
challenges beliefs that poverty and inequality are inevitable aspects of society 
owing to the survival of the fittest. 
•  There is the concept of oppressing and oppressed classes and the 
ongoing struggles between them.  
•  These power struggles are considered to result in extremes of wealth and 
poverty which generate conflict and a need for social change – this theory 
challenges beliefs that poverty and inequality are inevitable aspects of society 
owing to the survival of the fittest. 
• Marx contended that institutions in society (including social work, social 
care and health) played an important role in maintaining people’s ‘acceptance 
of their lot’ without challenging inequality in society. 
•  This theory has been praised for challenging the idea that we live in a 
passive society but criticised for focusing overly on economic forces as 
determining one’s position in society when other issues – e.g. gender, race, 
disability – have been equally significant in terms of people’s oppression.  

 
 

 

 



 

 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.5: Damcaniaethau cymdeithasegol a'u perthynas ag ymarfer 
sy'n canolbwyntio ar y person/plentyn 

 

• Roedd Marx o'r farn bod pobl sy'n gweithio ym maes gofal cymdeithasol 
(gweithwyr cymdeithasol) yn cyfrannu at reolaeth gymdeithasol a gwyliadwriaeth 
o'r bobl sydd wedi'u hymyleiddio fwyaf mewn cymdeithas - gellir cymhwyso'r un 
peth i weithwyr gofal cymdeithasol ac iechyd. 
•  Mae’r ddamcaniaeth hon yn ddefnyddiol i ymarfer sy’n canolbwyntio ar yr 
unigolyn oherwydd, yn debyg i ddamcaniaeth swyddogaetholdeb, mae’n ein 
hannog i archwilio’r defnydd o bŵer mewn gwasanaethau gofal cymdeithasol ac 
iechyd o ran pwy sydd ag ef a sut maent yn ei ddefnyddio mewn perthynas â 
phobl y mae angen gwasanaethau arnynt. 
• Darparu mewnwelediad i sut mae cymdeithas yn dylanwadu ac yn cael ei 
dylanwadu gan fywydau unigolion a'u hymdeimlad o hunaniaeth  
•  Ein hannog i archwilio gwerthoedd cymdeithasol a normau cymdeithas a 
sut mae disgwyl i unigolion ffitio i mewn iddynt – ond gallant eu herio  
•  Ein hannog i gydnabod safle pŵer mewn gofal cymdeithasol ac iechyd a 
sut mae'n cael ei ddefnyddio 

•  Dangos sut mae gwrthdaro yn ymddangos yn rhagofyniad anochel i 
newid gan gynnwys cyfiawnder cymdeithasol a hawliau pobl 
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Slide relating to AC 1.5: Sociological theories and their relationship to person/child 
centered practice 

 

• Marx regarded people working in social care (social workers) as 
contributing towards the social control and surveillance of people who are some 
of the most marginalised in society – the same can be applied to social care and 
health workers. 
•  This theory is useful to person centred practice because, similar to 
functionalist theory, it encourages us to explore the use of power in social care 
and health services in terms of who has it and how they use it in relation to 
people who require services. 
• Provide insights into how society both influences and is influenced by the 
lives of individuals  and their sense of identity  
•  Encourage us to explore the social values and norms of society and how 
individuals  are expected to fit into them – but can challenge them  
•  Prompt us to recognise the position of power in social care and health 
and how it is used 

•  Show how conflict appears to be an inevitable prerequisite to change 
including social justice and people’s rights 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
 

 

English 

 

Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice 
 

 

 

 

 

 

 



 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
 

English 

 

Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  
 

 

 

 

 

 

 

 

 



 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
Mae seicolegwyr ymddygiadol o'r farn ein bod ni'n cael ein geni'n 'lechi gwag' a bod ein 
hymddygiad a'n personoliaeth yn datblygu o ganlyniad i ryngweithio â'n hamgylchedd 
(magwraeth). Mae seicolegwyr biolegol yn credu bod llawer o'r dylanwadau ar ein 
datblygiad yn dod o'n genynnau a dylanwad biocemeg ar ein hymddygiad (natur). Mae 
eraill yn credu bod yna ryngweithio rhwng y ddau ffactor.  
 

English 

 

Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  
Behavioural psychologists take the view that we are born ‘blank slates’ and our 
behaviour and personality develop as a result  of interactions with our environment 
(nurture). Biological psychologists believe that many of the influences on our 
development come from our genes and the influence of biochemistry on our behaviour 
(nature). Others believe that there is an interaction between the two factors. 
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Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
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Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
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Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  
 



 

 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
Y 'Safbwynt Ymddygiadol':  Defnyddir y persbectif hwn yn eang i ddeall datblygiad 
ymddygiad dynol. Y dybiaeth sylfaenol yw y gellir deall pob ymddygiad dynol o 
ganlyniad i ddysgu. Mae dau fath o ddysgu: cyflyru clasurol a gweithredol.   
'Cyflyru Clasurol': Ee mae plentyn ifanc yn mynd at gi i'w ganmol; mae'r ci yn cyfarth 
(ysgogiad) ac yn dychryn y plentyn (ymateb). Gallai paru'r ddau ddigwyddiad hyn 
gyflyru'r plentyn i fod ofn cŵn wrth iddo ddatblygu.  
'Cyflyru Gweithredol': Ee plentyn yn strancio i gael losin nes bod y rhiant yn rhoi i 
mewn. Mae'r plentyn yn dysgu ailadrodd yr ymddygiad.  
 

English 
 

Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  



The ‘Behaviourist Perspective’:  This perspective is widely used to understand the 
development of human behaviour. The basic assumption is that all human behaviour can be 
understood as the result of learning. There are two types of learning: classical and operate 
conditioning.   
‘Classical Conditioning’: E.g. a young child approaches a dog to pat it; the dog barks 
(stimulus) and frightens the child (response). The pairing of these two events might 
condition the child to be afraid of dogs as they develop.  
‘Operant Conditioning’: E.g. a child having a tantrum to get some sweets until the parent 
gives in. The child learns to repeat the behaviour.  



 

 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
 

 

English 

 

Slide relating to AC 1.6: Psychological theories and their relationship to person/child 
centered practice  



 

 

 

Facilitator notes 

Welsh 

 

Sleid yn ymwneud ag AC 1.6: Damcaniaethau seicolegol a'u perthynas ag ymarfer sy'n 
canolbwyntio ar yr unigolyn/plentyn  
Gall damcaniaethau seicolegol gyfrannu at ymarfer sy’n canolbwyntio ar yr unigolyn 
mewn gofal cymdeithasol ac iechyd oherwydd eu bod yn: 
 

•  Darparu dealltwriaeth o ddylanwadau ar feddyliau a theimladau pobl sy'n 
rhoi cipolwg ar eu hymddygiad, gan gynnwys eu perthnasoedd a'u hymlyniadau   

  
•  Helpu ni i nodi cymorth a all helpu unigolion i ymdopi â phrofiadau dynol 
heriol gan gynnwys cam-drin, esgeulustod, galar a mathau eraill o boen 

 

• Ein galluogi i gydnabod bod credoau, canfyddiadau a phrofiadau 
unigolion yn amrywio sy'n gofyn am ymateb yr un mor amrywiol i'w hanghenion 
seicolegol    

 

Gall damcaniaethau seicolegol gyfrannu at ymarfer sy’n canolbwyntio ar yr unigolyn 
mewn gofal cymdeithasol ac iechyd oherwydd eu bod yn: 
 



•  Cysylltu â ffactorau eraill sy’n dylanwadu ar ymddygiadau ffordd o fyw 
pobl (meddyliwch am y model bioseicogymdeithasol), e.e. camddefnyddio 
sylweddau sy’n achosi niwed i unigolion ac sydd ag ôl-effeithiau i’w perthynas ag 
eraill 

 

•  Cynnig therapïau, triniaethau a dulliau posibl (y gellid eu cynnwys mewn 
cynlluniau gofal a chymorth) i gefnogi gwydnwch a llesiant 

 

 

English 

 

Slide relating to AC 1.6: Psychological theories and their relationship to 
person/child centred practice  
Psychological theories can make a contribution to person centred practice in social 
care and health because they: 
 

•  Provide an understanding of influences on people’s thoughts and 
feelings that give insights into their behaviour, including their relationships and 
attachments   

  
•  Help us to identify support  that can help individuals deal with 
challenging human experiences including abuse, neglect, grief and other forms 
of pain 

 

• Enable us to recognise that individuals’ beliefs, perceptions and 
experiences vary requiring an equally varied response to their psychological 
needs    

 

Psychological theories can make a contribution to person centred practice in social 
care and health because they: 
 

•  Link with other factors that influence people’s lifestyle (think of the 
biopsychosocial model)  behaviours, e.g.  substance misuse which causes harm 
to individuals and has repercussions for their relationships with others 

 

•  Propose possible therapies, treatments and approaches  (which could 
be included in care and support plans) to support resilience and wellbeing 
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Welsh 

 

Sleid yn ymwneud ag AC 1.7: Y modelau cymdeithasol a meddygol o anabledd a'r tensiynau 
a all fodoli rhwng y rhain  
 

English 

 

Slide relating to AC 1.7: The social and medical models of disability and tensions that may 
exist between these  
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Sleid yn ymwneud ag AC 1.7: Y modelau cymdeithasol a meddygol o anabledd a'r tensiynau 
a all fodoli rhwng y rhain  
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Slide relating to AC 1.7: The social and medical models of disability and tensions that may 
exist between these  



 

 

Facilitator notes 

Welsh 

Sleid yn ymwneud ag AC 1.7: Y modelau cymdeithasol a meddygol o anabledd a'r tensiynau 
a all fodoli rhwng y rhain  

• Mae'r Model Cymdeithasol wedi'i lunio gan bobl anabl eu hunain. 
• Maent wedi canfod mai rhwystrau cymdeithasol yw prif achos 
problemau (nid dim ond corfforol neu sefydliadol, ond hefyd o agweddau 
negyddol tuag atynt). 

•    Mae'r Model Cymdeithasol yn rhoi y cyfrifoldeb yn ôl ar gymdeithas i 
gael gwared ar y rhwystrau presennol.  
•    Nid yw'r Model Cymdeithasol mewn unrhyw ffordd yn gwrthod y 
syniad o berson yn ceisio ymyriad meddygol i leihau effaith ei nam cyn 
belled ag y bo modd.  

 

English 

Slide relating to AC 1.7: The social and medical models of disability and tensions that may 
exist between these  

• The Social Model has been worked out by disabled people themselves. 
• They have found that social barriers are the main cause of problems (not just 
physical or organisational, but also from negative attitudes towards them). 
•    The Social Model puts the onus back on society to remove existing barriers.  
• The Social Model in no way rejects the idea of a person seeking medical 
intervention to minimise the impact of their impairment as far as this is 
possible.  



 

Facilitator notes 

Welsh 

Sleid yn ymwneud ag AC 1.7: Y modelau cymdeithasol a meddygol o anabledd a'r tensiynau 
a all fodoli rhwng y rhain  
Mae pobl anabl nad ydynt yn ymuno â chymdeithas yn cael ei weld fel canlyniad 
uniongyrchol o gael nam ac nid o ganlyniad i nodweddion o'n cymdeithas y gellir eu newid. 
Mae cymdeithas yn canolbwyntio ar 'wneud iawn' i bobl â namau am yr hyn sy'n 'anghywir' 
gyda'u cyrff. 
Gwneir hyn drwy fudd-daliadau lles 'arbennig' a darparu gwasanaethau 'arbennig' ar wahân. 
Mae'n siapio'r ffordd y mae pobl anabl yn meddwl amdanynt eu hunain. Mae llawer o bobl 
anabl yn mewnoli'r neges negyddol bod holl broblemau pobl anabl yn deillio o beidio â chael 
cyrff 'normal'. Rydyn ni'n meddwl mai ein bai ni yw na allwn ni fod yn egnïol, na chyfrannu 
at ein cymunedau. 
Gall y gormes mewnol hwn wneud pobl anabl yn llai tebygol o herio eu hallgáu o gymdeithas 
brif ffrwd. 
 

English  
Slide relating to AC 1.7: The social and medical models of disability and tensions that may 
exist between these  
Disabled people not joining in society is seen as a direct result of having an impairment and 
not as the result of features of our society which can be changed. 
Society focuses on ‘compensating’ people with impairments for what is ‘wrong’ with their 
bodies. 



This is done through ‘special’ welfare benefits and providing segregated ‘special’ services. 
It shapes the way disabled people think about themselves. Many disabled 
people internalise the negative message that all disabled people’s problems stem from not 
having ‘normal’ bodies. We think it’s our fault that we can’t be active, or contribute to our 
communities. 
This internalised oppression can make disabled people less likely to challenge their exclusion 
from mainstream society. 



 

 

Facilitator notes 

Welsh 

Sleid yn ymwneud ag AC 1.7: Y modelau cymdeithasol a meddygol o anabledd a'r 
tensiynau a all fodoli rhwng y rhain  
Mae modelau yn arf defnyddiol i'n helpu i feddwl am bwnc a'i drafod, ond gallant fod yn 
or-syml a gwneud i bethau ymddangos yn fwy eglur nag ydyn nhw. Mewn gwirionedd, 
mae'r rhan fwyaf o sefydliadau yn eistedd rhywle rhwng y modelau cymdeithasol a 
meddygol ac yn defnyddio agweddau ar y ddau fodel yn y ffordd y maent yn 
rhyngweithio â phobl anabl.  
Y model cymdeithasol yn gyffredinol yw'r model a ffefrir wrth feddwl am anabledd. 
Mae'r model cymdeithasol wedi'i fabwysiadu gan y rhan fwyaf o sefydliadau pobl anabl.  
Mae'r model meddygol yn edrych ar nam person yn gyntaf ac yn canolbwyntio ar y nam 
fel yr achos dros bobl anabl yn methu â chael gafael ar nwyddau a gwasanaethau neu'n 
gallu cymryd rhan lawn mewn cymdeithas. Mae datganiadau fel 'ni all ddarllen y papur 
newydd hwnnw oherwydd ei fod yn ddall' yn enghraifft o bobl yn cael eu dylanwadu gan 
y model meddygol o anabledd. 
Gall goblygiadau ariannol atal sefydliadau rhag datblygu neu ymgorffori model 
cymdeithasol ehangach.  
Gall cefndiroedd proffesiynol a hyfforddiant ddylanwadu ar un model yn fwy na'r llall. 
e.e. Gall fod gan weithiwr cymdeithasol farn gryfach na gweithiwr meddygol proffesiynol 
mewn rhai sefyllfaoedd - neu i'r gwrthwyneb. Ystyriwch densiynau a allai godi mewn 
cyfarfod aml-asiantaeth.  
 

 

English 



Slide relating to AC 1.7: The social and medical models of disability and tensions that 
may exist between these  
Models are a useful tool to help us think about and discuss a topic, but they can be 
simplistic and make things appear more clear cut than they are. In reality, 
most organisations sit somewhere between the social and medical models and use 
aspects of both models in the way they interact with disabled people.  
The social model is generally the preferred model when thinking about disability. The 
social model has been adopted by most disabled people’s organisations.  
The medical model looks at a person’s impairment first and focuses on the impairment 
as the cause of disabled people being unable to access goods and services or being 
able to participate fully in society. Statements such as ‘he can’t read that newspaper 
because he’s blind’ are an example of people being influenced by the medical model of 
disability. 
Financial implications may deter organisations developing or incorporating a broader 
social model.  
Professional backgrounds and training may influence one model more than the other. 
E.g. A social worker may have a stronger opinion than a medical professional in certain 
situations- or vice/ versa. Consider tensions that might occur in a multi-agency 
meeting.  
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Sleid yn ymwneud ag AC 1.8: Y model bioseicogymdeithasol fel dull o ddylanwadu ar 
ymarfer sy'n canolbwyntio ar yr unigolyn/plentyn 

 

 

 

English 

Slide relating to AC  1.8: The biopsychosocial model as an approach to influence 
person/child centred practice 



 

 

Facilitator notes 

Welsh 

Sleid yn ymwneud ag AC 1.8: Y model bioseicogymdeithasol fel dull o ddylanwadu ar 
ymarfer sy'n canolbwyntio ar yr unigolyn/plentyn 

Mae'r model bioseicogymdeithasol yn ystyried ymddygiadau iechyd a salwch fel 
cynhyrchion â nodweddion biolegol (fel genynnau), ffactorau ymddygiadol (fel ffordd o fyw, 
straen, a chredoau iechyd), a chyflyrau cymdeithasol (fel dylanwadau diwylliannol, 
perthnasoedd teuluol, a chymorth cymdeithasol). Gellir defnyddio'r model i werthfawrogi 
bod yna wahanol ffactorau fel arfer sy'n rhychwantu ystod o wahanol feysydd a all esbonio 
salwch a datblygiad dynol. Agwedd allweddol ar y model bioseicogymdeithasol yw’r 
pwysigrwydd y mae’n ei roi ar y rhyng-gysylltiadau rhwng y tri pharth. 
 

English 

Slide relating to AC  1.8: The biopsychosocial model as an approach to influence 
person/child centred practice 

The biopsychosocial model views health and illness behaviors as products of biological 
characteristics (such as genes), behavioral factors (such as lifestyle, stress, and health 
beliefs), and social conditions (such as cultural influences, family relationships, and social 
support). The model can be used to appreciate that there are usually different factors that 
span a range of different areas that can explain illness and human development. A key 
aspect of the biopsychosocial model is the importance it places on the interconnections 
between the three domains. 



 

 

Facilitator notes 

Welsh 

Sleid yn ymwneud ag AC 1.8: Y model bioseicogymdeithasol fel dull o ddylanwadu ar 
ymarfer sy'n canolbwyntio ar yr unigolyn/plentyn 

Gall hyn fod yn ymarfer ymhlith y grŵp.  
 

English 

Slide relating to AC  1.8: The biopsychosocial model as an approach to influence 
person/child centred practice 

This can be an exercise amongst the group.  
 

 

 

 

 

 

 

 


