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Perfformiad yr holl ymgeiswyr ar draws y cwestiynau

Teitl y cwestiwn N Sgôr gymedrig GS Marc uchaf Ff H Cynnig %
1 196 16 3 25 64 100
2 196 12.4 3.5 25 49.5 100
3 196 13.2 3.8 25 52.7 100
4 196 12.5 4.4 25 49.9 100
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Sticky Note
Rhif y cwestiwn fel arfer

Sticky Note
Nifer yr ymgeiswyr sy’n ceisio ateb y cwestiwn


Sticky Note
Cyfrifir y sgôr gymedrig trwy adio sgorau'r ymgeiswyr unigol a'u rhannu â chyfanswm nifer yr ymgeiswyr. Os bydd yr ymgeiswyr i gyd yn cyflawni'n dda ar eitem arbennig, bydd y sgôr gymedrig yn agos at yr uchafswm marciau. I'r gwrthwyneb, os bydd ymgeiswyr yn gyffredinol yn cyflawni'n wael ar yr eitem bydd gwahaniaeth mawr rhwng y sgôr gymedrig a'r uchafswm marciau. Bydd cymharu'r marciau cymedrig yn syml yn dwyn sylw at yr eitemau hynny sy'n cyfrannu'n arwyddocaol at berfformiad cyffredinol yr ymgeiswyr. Fodd bynnag, gan nad oes i bob eitem yr un uchafswm marciau, arwydd rhannol yn unig o berfformiad ymgeiswyr a geir trwy gymharu'r cymedrau. Nid yw cael cymedrau cyfartal o anghenraid yn golygu perfformiad cyfartal. Os oes gan gwestiynau uchafswm marciau gwahanol, dylid defnyddio'r ffactor hygyrchedd i gymharu perfformiad.


Sticky Note
Mae'r gwyriad safonol yn mesur gwasgariad y data o gwmpas y sgôr gymedrig. Po fwyaf yw'r gwyriad safonol, mwyaf gwasgaredig (neu lai cyson) yw perfformiadau'r ymgeiswyr am yr eitem honno. Mae cynnydd yn y gwyriad safonol yn tueddu i fod yn arwydd o amrywiaeth gynyddol o blith ymgeiswyr, neu o bapur sy'n gwahaniaethu fwy, gan fod y marciau'n fwy gwasgaredig o gwmpas y canol. Mewn gwrthgyferbyniad, byddai gostyngiad yn y gwyriad safonol yn awgrymu bod mwy o unffurfiaeth ymhlith yr ymgeiswyr, neu bod llai o wahaniaethu ar y papur, gan fod marciau'r ymgeiswyr wedi'u clystyru fwy o gwmpas y canol.


Sticky Note
Uchafswm y marciau ar gyfer cwestiwn arbennig.

Sticky Note
Mae ffactor hygyrchedd eitem yn mynegi'r marc cymedrig fel canran o'r uchafswm marciau (Uchaf. Marciau) ac yn fesur o hygyrchedd yr eitem. Os yw'r marc cymedrig a enillir gan yr ymgeiswyr yn agos at yr uchafswm marciau, bydd y ffactor hygyrchedd yn agos at 100 y cant a'r eitem yn cael ei hystyried yn hygyrch iawn. Fodd bynnag, os yw'r marc cymedrig yn isel o'i gymharu ag uchafswm y sgôr, bydd y ffactor hygyrchedd yn fychan a'r eitem yn cael ei hystyried yn llai hygyrch i'r ymgeiswyr.

Sticky Note
Mae'r tabl, i bob eitem, yn dangos nifer (N) a chanran yr ymgeiswyr wnaeth roi cynnig ar y cwestiwn. Wrth gymharu eitemau ar y mesur hwn mae'n bwysig ystyried trefn ymddangos yr eitemau ar y papur. Os oes cyfanswm amser cyfyngedig i'r papur, mae'n bosibl na fydd gan rai ymgeiswyr ddigon o amser i gwblhau'r papur. Gall hyn olygu, yn ôl y mesur hwn, fod gan yr eitemau hynny sydd ar ddiwedd y papur ffigur datchwyddedig. Os nad ystyrir bod yr amser a ddyrannwyd am y papur yn ffactor arwyddocaol, gall canran isel olygu bod problemau hygyrchedd. Pan fydd ymgeiswyr yn cael dewis cwestiwn mae'r ystadegau'n dangos blaenoriaethau'r ymgeiswyr, ond dylanwad y polisi addysgu yn y ganolfan hefyd.
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Question Answer Mark AO1 AO2 AO3 AO4 


(d) Award up to 3 marks each for a clear discussion of 
possible mobility barriers, prejudice and discrimination 
Michael might face and how they might affect his 
quality of life. 


Likely answers may include: 


(i) Mobility barriers 
• As Michael is a wheelchair user, he might


experience barriers related to access of public
transport – not all buses and/or taxis are specially
adapted.  Using trains can be difficult.


• Michael must be able to transfer himself (with or
without assistance) from the wheelchair to other
seats, bed and back, etc to maintain independent
mobility.


• Michael might become obese due to his limited
mobility and this might have a further detrimental
effect on his mobility.


• Michael might have poor co-ordination which will
affect his mobility.


• Michael might be unable to take part in sport
activities.


Effect on Michael’s quality of life 
• lack of confidence
• low self-esteem
• self-consciousness
• aggression
• anger
• frustration
• upset
• sadness


(Any other reasonable answer.) 


3 1 2 
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Question Answer Mark AO1 AO2 AO3 AO4 


1. (d) (ii) Barriers resulting from prejudice and 
discrimination 
• Michael might avoid social contact with others if 


he feels that he is being discriminated against 
because of his disability. 


• Michael might experience bullying due to 
prejudice and the assumption that individuals with 
spina bifida cannot live independently or have 
relationships. 


• The expectations of disabled people and their 
informal carers might also act as a barrier. 


• Michael might have limited opportunities for social 
interaction due to social exclusion. 


 
Effect on Michael’s quality of life 
• lack of confidence 
• low self-esteem 
• self-consciousness 
• aggression 
• anger 
• frustration 
• upset 
• sadness 
 
(Any other reasonable answer.) 


3  1 2  


 
  








Sticky Note

chi. 1 marc am trafnidiaeth yn broblem.  1 marc am anodd siopa.
chii. 1 marc am pobl yn meddwl...dim yn medru gwneud pethau. 1 marc am gadael ef allan. 












Sticky Note

1ch.i  1 marc am 'rhwystr i weithgareddau e.e. peldroed' ac 1 marc am 'cael y bws' - trafnidiaeth.
1ch ii 3 marc am drafod yr effaith o beidio cael swydd a bwlio ar ansawdd bywyd Michael.












Sticky Note

1ch.i. 1 marc am 'nad yw'n gallu symud o gwmpas'....
1ch.ii. 3 marc am drafodaeth llawn o effaith rhagfarn a gwahaniaethu ar ansawdd bywyd Michael.
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ⓗ WJEC CBAC Cyf.


	 (ch)	 Trafodwch sut gallai pob un o’r canlynol gael effaith ar ansawdd bywyd Michael.


	 (i)	 Rhwystrau symudedd (mobility barriers)	 [3]


	


	


	


	


	


	


	


	


	


	 (ii)	 Rhagfarn (prejudice) a gwahaniaethu	 [3]
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Question Answer Mark AO1 AO2 AO3 AO4 


2. (d)  0-3 marks:  Answers that show basic knowledge 
and understanding and make some attempt to 
discuss the benefits or limitations of living in a care 
home.  Answers convey meaning but lack detail 
(may be only a list).  Little or no use of specialist 
vocabulary. 
 
4-7 marks:  Answers that show some detailed 
knowledge and understanding and discuss in some 
detail the benefits and/or limitations to the individual 
of living in a care home.  Answers clearly convey 
meaning, with some use of specialist vocabulary. 
(At the higher end, both benefits and limitations 
should be included.) 
 
8-10 marks:  Answers that show detailed 
knowledge and understanding and clearly discuss 
the benefits and limitations to an individual of living 
in a care home.  Answers are well structured and 
clearly expressed.  Specialist terms used with ease 
and accuracy. 
 
Likely answers may include: 
 
Benefits 
• Provision of a safe environment (physical and 


psychological) – individual will feel safe, less 
anxious; risk assessments will identify 
individual’s needs and appropriate measures 
implemented. 


• Provision of nutritional diet at regular times – 
nutritional needs will be met, e.g. special diets, 
likes/dislikes. 


• Ensures medication is taken as prescribed – 
reduces the risk of medication not being taken 
correctly. 


• Provision of specialist equipment, e.g. wet 
rooms, hoists, standing frames, lifts, etc – 
ensures individuals with mobility difficulties can 
be moved safely. 


• Monitoring of an individual’s health and well-
being – will identify early signs of illness. 


• Provision of appropriate activities – mental 
stimulation, e.g. quiz, group activities – social 
interaction, etc. 


• Provision of 24-hour care. 
• Company of others. 
• Qualified nurses in nursing homes manage the 


health care needs of individuals with chronic/ 
complex conditions. 


• Provision of access to other practitioners, e.g. 
physiotherapist, dentist, optician, podiatrist. 


10 1 1 5 3 
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Question Answer Mark AO1 AO2 AO3 AO4 


2. (d)  Limitations 
• Lack of privacy – individuals might have been 


living alone. 
• Loss of independence – individuals will have 


everything provided for them and will lose skills, 
making them less independent. 


• Limited choices – meals at set times. 
• Can be expensive – individuals who have 


assets, e.g. money/property, will have to pay for 
their care. 


• Might be some distance away from family and 
friends – loss of family contact. 


• Enforced company – individuals may not get on 
with each other. 


• Lack of choice – TV programmes, meal times, 
bed time, bath time. 


 
(Any other appropriate benefit or limitation.) 


     


(Cont’d) 


   Total for Question 2 25 10 7 5 3 
  












Sticky Note

6 marc am drafod manteision a'r cyfyngiadau i unigolin mewn cartref gofal. Angen mwy o fanylder a thrafodaeth i gael  mwy o farciau.












Sticky Note

Mae'r ymgeisydd wedi trafod gofal yn y cartref yn hytrach na cartref gofal. 3 marc am ddangos gwybodaeth sylfaenol  o anfanteision byw mewn cartref gofal a chyfeirio at gymdeithasu, ffrindiau, preifatrwydd...












Sticky Note

2ch. 5 marc am ddangos ychydig wybodaeth a dealltwriaeth o'r sefyllfa. Manteision, sef gofal,  cymdeithasu ayyb yn dderbyniol. Cyfyngiadau yn wan. Dylid trafod ddiffyg dewis- amser bwyd, mynd i'r gwely ayyb, yn ddrud,colli annibyniaeth,ayyb.
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ⓗ WJEC CBAC Cyf.


	 (ch)	 Trafodwch y manteision a’r cyfyngiadau (limitations) i unigolyn wrth fyw mewn cartref 
gofal.	 [10]
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Question Answer Mark AO1 AO2 AO3 AO4 


4. (a)  Award 1 mark for each type of support. 
 


Any two from: 
• personal care 
• help with shopping 
• preparing food/meals 
• cleaning 
• laundry 
• provide social contact, e.g. calling in for coffee, 


taking her out in car, etc 
(Any other reasonable answer.) 


2 2    


 (b)  Award up to 2 marks for a detailed description. 
 


Likely answers may include: 
 


• Provide Louise with advice on nutritional aspects 
of care. 


• Provide her with appropriate literature. 
• Implement and review eating diaries for Louise. 
• Design and review nutrition plans for her. 
• Monitor weight and amend nutritional plans as 


appropriate. 
• Liaise with and support her family and carers as 


required. 
• Encourage her to join a group, e.g. over-eaters 


group, slimming club. 
• Act as a specialist within a multi-disciplinary team. 
• Act as a consultant to other health professionals 


involved in her care. 


2  2   


 (c)  0-2 marks:  Answers that make some attempt to 
explain the social model of disability and how it might 
relate to individuals who are obese.  Answers convey 
meaning but lack detail.  Little or no use of specialist 
vocabulary. 
 


3-4 marks:  Answers that explain in detail the social 
model of disability and how it might relate to 
individuals who are obese.  Answers are well 
structured and clearly expressed.  Specialist terms 
used with ease and accuracy. 
 


Likely answers may include: 
 


The social model of disability suggests that it is the 
attitudes of society that disables an individual, not just 
the impairment/condition itself.  It is based on 
ignorance and prejudice and results in lack of 
provision and opportunities.  This is immediately 
applied to Louise due to its high visibility as individuals 
often have limited mobility due to their obesity.  They 
require help with daily living activities.  The social 
model would put obese individuals at the forefront and 
view their disability as being a result of negative 
attitudes/prejudice, as it may be seen as being their 
own fault.  It would look at how such individuals may 
be prevented from equal access and equal 
opportunity to life, rather than what their condition 
prevents them from doing. 


4 2  2  


  












Sticky Note

4a. 1 marc am' tasgau sylfaenol' ac 1 marc am 'helpu hi adael y ty'.
4b. 1 marc am drafod deiet iachus ac 1 marc am y gefnogaeth- cyngor ayyb.
4c 2 farc am geisio egluro y model cymdeithasol.












Sticky Note

4a. Wedi nodi dwy ffordd.
4b.2 farc. wedi son am rhoi cyngor, anogaeth a monitro.
4c. 1 marc yn unig am gyfeiro yn fras at unigolion sy'n ordew.












Sticky Note

4a. 1 marc am 'gwneud gweithgareddau' ac 1 marc am gwneud bwyd-'deiet cytbwys'
4b.1 marc am son am y deiet ac ymarfer. angen disgrifiad o SUT mae'r deietegydd yn cefnogi Louise.
4c. 1 marc yn unig am diffyg adnoddau.












(1625-51) Trosodd.
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ⓗ WJEC CBAC Cyf.


4.	 Mae Louise yn 34 oed ac mae hi’n ddifrifol o ordew (obese). Mae hi’n byw ar ei phen ei hun ac 
mae angen help arni gyda phob agwedd ar weithgareddau byw bob dydd. Oherwydd ei chyflwr, 
mae ei symudedd wedi’i gyfyngu (limited), a dydy hi braidd byth yn mynd allan.


	 (a)	 Nodwch ddwy ffordd gallai gofalwyr anffurfiol gefnogi Louise.	 [2]


	 (i)	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	


	 (ii)	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	


	 (b)	 Disgrifiwch rôl deietegydd wrth gefnogi Louise.	 [2]


	


	


	


	


	 (c)	 Eglurwch sut gallai model cymdeithasol o anabledd fod yn berthnasol i unigolion sy’n 
ordew. 	 [4]


	


	


	


	


	


	


	


	


	


	











