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ECPS6001: Psychology Empirical Project
Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Ferenc Szell

	Proposed Supervisor’s name:
	Dr. Stuart Jones




	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).

[bookmark: _Hlk43416779]Exploration of the effect of COVID-19 crisis on mental health: a quantitative study




	Please state the aim and rationale of your study:
	
[bookmark: _Hlk43416806]The aim of this study is to look at the effect of the COVID-19 crisis on the mental health of the participants.
[bookmark: _Hlk46177891]Our knowledge of the impact of global pandemic is relatively rudimentary yet. Scientists and common people are not enough aware of the effect of COVID-19 crisis on mental health. 
It is assumed that the COVID-19 crisis can have effect on the health anxiety. 
This study investigates what type of coping strategy and resilience level can lead to better mental health and examines whether participants’ place of living has an impact on their mental health as well. 
The findings of this study can be useful for future researches, especially studies related to the effect of a global pandemic on people’s mental health.
The data of this study can support the existing literature of how to make people’s life ‘’better’’ by therapy or how to help them by guidance.


Please state the main research question(s):

[bookmark: _Hlk43416824]The main questions of this research are: 
Can the COVID-19 crisis cause differences in the mental health and the health anxiety of the participants? 
What type of coping strategy and resilience level can lead to better mental health?
Have the place of living an impact on the participants’ mental health?

Please state the hypothesis/hypotheses (if appropriate):

Hypothesis 1: Participants during COVID-19 crisis have higher health anxiety (SHAI), and also have deteriorated mental health (MHC-SF).

Hypothesis 2: During COVID-19 crisis participants who have lower-level resilience (BRS), have deteriorated mental health (MHC-SF).

Hypothesis 3: Participants during COVID-19 crisis having active coping (Brief Cope) strategies lead to better mental health (MHC-SF).

Hypothesis 4: During COVID-19 crisis participants who are living in city have worse mental health (MHC-SF) compared to participants who are living in rural areas.

	



	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references). 

The coronavirus (Covid-19) disease started to spread in 2019 and has been one of the biggest outbreaks in history. Modern outbreaks of disease which were the three deadliest ones and killed thousands of people were the black death, the 1918 Spanish flu, and HIV which was first recognized as a disease in 1981. The purpose of this study is to investigate whether Covid-19 causes differences in the mental state and level of anxiety of people, and the importance of the coping strategies when it comes to mental health. The focus of this summary is the coronavirus, however, it might be worth discussing health anxieties in the case of other outbreaks or any world-wide crisis, which will also be looked into in this summary. Before discussing Covid-19 there are a few important definitions which will give a better understanding of this research. Health anxiety is a type of anxiety disorder which is an obsessive fear and worry of getting sick or getting a disease and hypochondria is an often-used synonym for health anxiety (Burfitt & Legg, 2019; Resende, 2019). 
Coping strategy is one’s ability to manage a stressful, threatening or potentially harmful situation (Janice, 2019). COVID-19 interrupted every aspect of individuals’ daily life, engendering social distance and forced isolation, feelings of hopelessness and helplessness, worry of contracting a potentially lethal illness and economic hardship. Unfortunately, there is no formula for how to cope with the global virus crisis. However, previous studies documented a range of responses to mass crises or disasters. These results about how individuals have coped in the past in order to identify strategies can be particularly effective in managing anxiety and cultivating resilience in the future. For example, mindfulness practice, loving-kindness practices, acceptance-based coping or behavioural activation, geared to decrease stress and promote resilience and recovery. According to Polizzi, Lynn and Perry (2020), these strategies and practices are especially effective because they help people build distress tolerance, make meaning, foster a view of deep human interconnectedness, increase social support and take goal-directed value-driven actions.
Resilience level is also being examined in this research and resilience refers to the process of successfully adapting to challenging or stressful experiences (Siebert, 2006). 
The Covid-19 epidemic globally effected mental resilience and it has been the largest worldwide health crisis since the acute respiratory syndrome (SARS) outbreak in 2003 (Wang, Pan, Wan, Tan, Xu, Ho, et al., 2020).
The first Covid-19 cases were reported by China in December 2019. By January 24, 2020, the epidemic reached 13 countries and 5502 cases were estimated as cumulative incidence in China (Nishiura, Jung, Linton, Kinoshita, Yang, Hayashi, et al., 2020).
Although observations and testing results are changing rapidly regarding the coronavirus, there is a high mortality rate and the most common symptoms of the disease are cough, fever, shortness of breath, and in some cases diarrhea. When it comes to the origin of Covid-19, Paules, Marston and Fauci (2020) refer to bats as the most likely natural host of the virus.
In addition to the fact that Covid-19 is endangering human health it also imposes irreversible psychological impacts on human societies. The most common mental disorders may arise as a result of the complete quarantine and commuting restrictions which prevent people from living the social life that was important to them before the epidemic. Additional psychological issues might be caused by the fear of suffering from the virus or the anxiety of losing loved ones. 
According to Gruebner and his colleagues (2017), the risk of serious mental illness (e.g. anxiety, psychotic, mood, or addictive disorders) is generally lower in rural areas compared to cities. The researchers found that anxiety disorders have higher rates in rural versus urban areas according to Latin American and Asian studies. Mood disorders were found more frequently among individuals who are living in large cities in Germany. However, rural residents in China are more likely to develop depressive disorders. 
Depression often follows the loss of a friend or a family member, especially when it comes together with other major issues such as not having a social life and living with restrictions. The world has witnessed several widespread outbreaks of acute respiratory illnesses before. One of the most important ones to mention is SARS which is a communicable infectious disease that spread in 2003. SARS had been managed by quarantine measures as well, but the effects of the quarantine have never been investigated (Hawryluck, Gold, Robinson, Pogorski, Galea & Styra, 2004).
Many people suffered from anxiety from the impacts of Covid-19, especially in those countries where the society was highly affected by it. The worldwide impact of media coverage brought increasing mental distress (Al-Rabiaah, Temsah, Al-Eyadhy, Hasan, Al-Zamil, Al-Subaie, et al., 2020). Some members of the media have been using terms such as the “end of the world” that has led to increasing concern among people (Rubin & Wessely, 2020). The social stability of a few countries has seriously been affected by the coronavirus (Chen, Zhang, Ju & He, 2020). Another social pressure was on the healthcare community itself, due to the emerging rate of distress caused by the fact that healthcare workers were at more risk of infection and transmission (Al-Rabiaah, Temsah, Al-Eyadhy, Hasan, Al-Zamil, Al-Subaie S, et al., 2020). The study of Makamure, Mendiola, Renteria, Repp and Willden (2013) concluded that critical care nurses are more likely to be faced with the need of healthcare, since they are the frontline of the disease outbreaks. The study points out the importance of comprehensive planning and permanent education for intensive care workers. The fact of the current epidemic of Covid-19 becoming a global pandemic caused a serious global issue (Xu, Cai, Shen, Ni, Chen, Hu, 2020). 
Wang et al. (2019) evaluated psychological impacts such as depression, stress, and anxiety at the beginning of the Covid-19 outbreak by adapting a cross-sectional survey, which collected demographic data, and information regarding psychological symptoms in the past 14 days. 
The research involved 1210 participants from 194 Chinese cities. According to the study 53.8% of the contributors experienced severe psychological impacts of the epidemic. 
Al-Rabiaah et al. (2020) investigated the impacts of the Middle East respiratory syndrome coronavirus (MERS-CoV) epidemic by examining medical students. The research showed a higher level of stress in all cases, especially the female students who were found to experience an even higher level of stress.
Xu et al. (2020) also emphasized the anxiety and fear as the prevalent issues among patients due to Covid-19. By providing a rehabilitation program with the use of Chinese medicine accurate assessments were conducted and warnings were provided in order to deal with the arising psychological crisis.
Hawryluck et al.  (2004) investigated the psychological influence of quarantine during the SARS outbreak by examining 129 people in Canada. The study indicated the widespread presence of emotional distress among the participants. 
According to Van Bortel et al. (2016) the Ebola outbreak infected nearly 28,000 people between the years of 2013 and 2016 and led to 11,000 cases of death. The study showed that since the participants had been observing other people’s death a high level of fear of death was experienced which led to severe psychological trauma in many cases of the examined people.
Besides respecting the fact how a worldwide disease significantly affects the emotional state of people, the influence of media also should not be forgotten.
Rubin, Potts and Michie (2010) investigated the influence of the press on the population in the UK at the time of the influenza A (H1N1; swine flu) outbreak and concluded that being exposed constantly to the daily news and the media increased the purchase of hand sanitizers and enhanced concerns using public transportation. 
Tucci et al. (2017) discussed the basis of obsessive-compulsive disorders and explored that emerging infectious diseases have a significant association with this mental illness. 
At this point there is still no thorough and precise information on the emotional impacts of the coronavirus on society, however, a high level of depression was experienced due to the closure of schools and businesses as well (Wang et al., 2020). 
Van Bortel et al. (2016) revealed that health anxieties regarding the falling trust in mental health services are crucial examples of the arising psychological harms.
A few government restrictions, such as the prohibition of national and international travel proved to be effective tools to reduce the spread of the epidemic, however, the emotional agony people have to face with as a result of these restrictions are also important to note. Besides the restrictive government actions, food shortages and the stressful daily shopping because of that also caused a major global concern in societies.
Mohammad Ali Fardin (2020) carried out a study about the psychological impacts of communicable diseases, such as Covid-19 on the general population, and especially on vulnerable groups.
According to the research, designing psychological interventions to improve mental health during epidemics is an important step to make life changing steps forward. Raising people’s awareness about the measures taken by the government can help fight against the spread of rumors, such as applying optional to mandatory restrictions, and raising public awareness by providing information on the patients’ recovery process which can reduce anxiety in society (Ali Fardin, 2020). 
The relationship between outbreaks of epidemics and health anxieties has been discussed, however, this discussion may provide useful information on the effect on mental health with respect to any crisis such as an economic crisis or civil war.
The “Great Recession” started in 2007-2008 with the bankruptcy of Lehman Brothers Inc in the US and it spread all over the world especially hitting Europe, except Germany (Mucci, Giorgi, Roncaioli, Perez, Arcangeli et al., 2016). Since the crisis affected the operation and the profitability of most multinational companies, the unemployment rate, especially in Europe, increased between 2007 and 2009. The staff cut especially affected the younger generations under the age of 25, and also the whole worker society. Frasquilho, Matos, Salonna, Guerreiro, Storti, Gaspar, Almeida et al. (2016) investigated the changes in mental health during the economic recession. The research indicated correlation between economic crisis and the higher prevalence of health anxieties, including common mental disorders and even suicidal behaviour. Newnham, Pearson, Stein, Betancourt et al. (2015) refers to war trauma as the major psychopathological factor during civil wars and according to the study’s results being exposed to a war significantly increases post-traumatic stress symptoms. However, little evidence was shown regarding the relation between war exposure and the level of depression. According to Newnham et al. (2015), a civil war plays a role in traumatic mental disorders, than causing depression or health anxieties that are related to unpleasant lifestyle changes, such as being in a lockdown or not being able to work or do the daily food shopping.
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
[bookmark: _Hlk43416879]
The participants of the experiment are recruited on Facebook by the use of the snowball sampling, which is a non-probability sampling technique. The link to the questionnaires is going to be posted on Facebook. The expected sample size will be around 100 participants or more and they all are supposed to be Facebook users. The questionnaires are supposed to be completed anonymously, and each participant will be given a number. The sample only includes participants who are over the age of 18.




	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):

[bookmark: _Hlk43416913]This quantitative study will involve between-subject design. 
The main independent variable will be the COVID-19 crisis and the demographic variable will be the living location. 
The dependent variables will be mental health, health anxiety, resilience and coping strategies. Online questionnaires will be used to obtain data. Each participant is going to answer the same questions, and the results will be completely analysed with the use of the relevant statistical methods which are mentioned below.





	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)

[bookmark: _Hlk43416939]This study will explore the interaction between the COVID-19 crisis and resilience level, coping strategies, mental health, and health anxiety of the participants. Online questionnaires will be used.
The Brief COPE Inventory – the brief version of the COPE Inventory - was introduced by Carver in 1997. The Brief COPE Inventory is a questionnaire that involves 28 statements, across two scales and it measures one’s coping abilities to stressors. Participants, who use the inventory, score themselves from 1 to 4. Number 1 refers to ‘I haven’t been doing this at all’ and 4 refers to ‘I’ve been doing this a lot.’

Brief Resilience Scale (BRS) is a questionnaire that aims to explore the participants skills to adapt to hardships or stressful events. The tool was developed by Smith, Dalen, Wiggins, Tooley, Christopher and Bernard (2008). 

Mental Health Continuum Short Form (MHC-SF) measures mental well-being. The MHC-SF has been translated into several languages and it has been validated psychometrically across America, Europe, Africa and Asia. The MHC-SF scale consists of 14 items and each of them can be scored between 0 and 5, which results in a total score between 0 and 70 points. The higher the score is the higher level of emotional well-being has been reached.

The Short Health Anxiety Inventory (SHAI) will also be used to measure the participants health anxieties. 

The SHAI scale applies 18 items to measure health anxiety regardless of physical health status. The 18 items include such elements as worry about health, awareness of bodily sensations or changes, and feared consequences of having an illness. 

Filling out the online questionnaires will be voluntary and anonymous, so the study does not violate respondents’ privacy. Informed consent will be included in the introductory letter of the questionnaires. The participants will receive a debrief sheet after the study.
Scoring will be used to evaluate the answers of the participants. The responses of the participants will be converted to numbers for the scoring of the questionnaires, and these numerical data will be used for the statistical analysis.
SPSS will be used on a private laptop for processing the data.
With the use of the appropriate methods the data is going to be processed.


	



	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):

[bookmark: _Hlk43416962]The questionnaires for this research will be distributed online. When the participants will open the link for the questionnaire, they could read a brief introduction and a statement of consent.
The participants will be able to complete the questionnaires (Brief COPE Inventory, Resilience BRS, MHC-SF, SHAI). After completing the questionnaire, each participant will receive a debrief form and informed of their right to withdraw their data.
The obtained data will be processed on a personal, private laptop. SPSS will be used for the calculations.




	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

The answers will be converted into numbers based on the scoring of the questionnaires.

If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

This study will involve Chi Square, correlation analysis, one-way ANOVA.

Chi Square test
This research involves the Chi-Square Test to explore the relationship between variables of living during Covid-19 and experiencing mental illnesses. By evaluating the results of the Chi-Square Test it can be stated whether the variables are independent or related. If the variables are independent, further analyses can be continued. If the variables are related, further analyses cannot be continued.

Correlation analysis
Correlation analysis to measures the strength and direction between pairs of variables.

For example, in case of hypothesis 1, we run Correlation analysis using SPSS between health anxiety (SHAI), and mental health (MHC-SF). Correlation analysis between health anxiety (SHAI) and the demographic variable measuring place of living. Also run Correlation analysis between mental health (MHC-SF) and the demographic variable measuring place of living.


One-way ANOVA
A one-way ANOVA compares the variance in the group means within a sample whilst considering only one independent variable or factor.
It is a hypothesis-based test, meaning that it aims to evaluate multiple mutually exclusive theories about our data. 

For example, In case of hypothesis 4:
This study can apply a one-way ANOVA to understand whether the place of living can influence mental health (MHC-SF) 

If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  
Not relevant.


	




	Appendix (not included as part of the 1,000 words but must still be completed)
1. [bookmark: _Hlk43757376]Attach any questionnaires, consent forms, information sheets, debrief sheets to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).

What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).

The participants will be provided with a consent form to ensure that they are able to provide written consent that they are aware what the study requires from them. Participants will be informed about their right to withdraw from the study at any time during the study if they wished to do so. Participants will also be provided with a debrief form at the end of the process, which informs them about the whole purpose of the study with contact details of the researcher and the supervisor. The contributors will also be informed regarding the opportunity to be able to ask questions regarding the study. Furthermore, the participants will be informed of their right to withdraw their data. 
The participant will not be deceived. Ethical issues may arise in terms of answering the questions which might lead to the feeling of negative emotions in the participants. Participants will be ensured that their data will be held strictly confidential and anonymous and will be informed of their ability to withdraw from the study at any time during the study.





Submission dates
Draft date: 	22.06.20.				Final draft date: 20.07.20.

These dates are not subject to compensatory measures. These dates stand for all level five students. 



Appendix 1.
Consent form

I understand that I am taking part in a research study, and it will take 20 to 25 minutes to finish it. The participation is filling out an online questionnaire. It will include questions about mental health, anxiety, coping and mental resilience. 

I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason. I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or academic supervisor at any time during or after the study.
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored in accordance with the Data Protection Act.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

I, ___________________________________ consent to participate in the study conducted by Ferenc Szell, School of Psychology, University of Wales Trinity Saint David, Carmarthen under the supervision of Dr Stuart Jones.

Participant Signature: ________________________________________________
Date: ___________________
Name and signature of researcher taking consent 
Ferenc Szell – Applied psychology level 6.




Appendix 2.
Debrief sheet

Study Debrief Sheet 
Exploration of the effect of COVID-19 crisis on mental health: a quantitative study


This study aimed to analyze the impact of COVID-19 crisis on people’s mental health.
Explore what type of coping strategy and resilience level can lead to better mental health and examines whether participants’ place of living has an impact on their mental health as well.
Furthermore, investigate connection of their place of living and mental health, so are they live in rural or urban area. It is assumed that the COVID-19 crisis can influence health anxiety.
Our knowledge of the impact of global pandemic is relatively rudimentary yet. Scientists and common people are not enough aware of the effect of COVID-19 crisis on mental health. 
The findings of this study can be useful for future researches, especially studies related to the effect of a global pandemic on people’s mental health.
The data of this study can support the existing literature of how to make people’s life ‘’better’’ by therapy or how to help them by guidance.



If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will remain confidential/anonymous and we will not trace it back to you.


If taking part in this study has raised any questions, please speak to the researchers on 1805054@student.uwtsd.ac.uk or contact the academic supervisor Dr Stuart Jones, s.a.jones@uwtsd.ac.uk



Thank you for taking time to participate in this study.




Ferenc Szell

BSc Honours Applied Psychology 

University of Wales Trinity Saint David, Carmarthen 




Appendix 3
Questionnaires
Demographics

How old are you?

What is your gender?
- Male
- Female

What type of area do you live in?
- City
- Sub-urban
- Rural



Brief COPE
Scale:
I haven’t been doing this at all
I’ve been doing this a little bit
I’ve been doing this a medium amount
I’ve been doing this a lot

1. I’ve been turning to work or other activities to take my mind off things
2. I’ve been concentrating my efforts on doing something about the situation I’m in
3. I’ve been saying to myself “this isn’t real”.
4. I’ve been using alcohol or other drugs to myself feel better.
5. I’ve been getting emotional support from others.
6. I’ve been giving up trying to deal with it.
7. I’ve been taking action to try to make the situation better.
8. I’ve been refusing to believe that it has happened. 
9. I’ve been saying things to let my unpleasant feeling escape.
10. I’ve been getting help and advice from other people.
11. I’ve been using alcohol or other drugs to help me get through it
12. I’ve been trying to see it in a different light, to make it seem more positive.
13. I’ve been criticizing myself.
14. I’ve been trying to come up with a strategy about what to do.
15. I’ve been getting comfort	 and understanding from someone.
16. I’ve been giving up the attempt to cope.
17. I’ve been looking for something good in what is happening. 
18. I’ve been making jokes about it.
19. I’ve been doing something to think about it less, such as going to movies, watching TV, reading, daydreaming, sleeping, or shopping.
20. I’ve been accepting the reality of the fact that it has happened.
21. I’ve been expressing my negative feelings.
22. I’ve been trying to find comfort in my religion or spiritual beliefs.
23. I’ve been trying to get advice or help from other people about what to do. 
24. I’ve been learning to live with it.
25. I’ve been thinking hard about what steps to take.
26. I’ve been blaming myself for things that happened.
27. I’ve been praying or meditating.	
28. I’ve been making fun of the situation.



Brief COPE Scoring Procedure
The responses are coded in the following manner across all statements:
1= I haven’t been doing this at all
2= I’ve been doing this a little bit
3= I’ve been doing this a medium amount
4= I’ve been doing this a lot

Brief COPE Scores 
There are 14 two-item subscales within the Brief COPE, and each is analysed separately:
1. Self-Distraction			Cope1 + Cope19
2. Active Coping			Cope2 + Cope7
3. Denial					Cope3 + Cope8
4. Substance Use			Cope4 + Cope11
5. Use of Emotional Support 		Cope5 + Cope15
6. Use of Instrumental Support	Cope10 + Cope23
7. Behavioral Disengagement	Cope6 + Cope16
8. Venting				Cope9 + Cope21
9. Positive Reframing			Cope12 + Cope17
10. Planning				Cope14 + Cope25
11. Humor				Cope18 + Cope28
12. Acceptance				Cope20 + Cope24
13. Religion				Cope22 + Cope27
14. Self-Blame				Cope13 + Cope26

There are two main components to the COPE inventory: problem-focused coping and emotion-focused coping. Five scales aim to measure each of these:

Problem-focused coping
1. Active Coping
2. Planning
3. Suppression of Competing Activities
4. Restraint Coping
5. Seeking of Instrumental Social Support

Emotion-focused coping
1. Seeking of Emotional Social Support
2. Positive Reinterpretation
3. Acceptance
4. Denial
5. Turning to Religion

It also contains three scales aimed at measuring coping responses:
1. Focus on and Venting of Emotions
2. Behavioral Disengagement
3. Mental Disengagement

Reference:
Carver, C. S. (1997). You want to measure coping but your protocol’ too long: Consider the brief cope. International journal of behavioral medicine, 4(1), 92.


Brief Resilience Scale (BRS)
Scale:
- Strongly disagree
- Disagree
- Neutral
- Agree
- Strongly agree

Instructions:
Use the following scale and select one option for each statement to indicate how much you disagree or agree with each of the statements.

1. I tend to bounce back quickly after hard times
2. {reverse} I have a hard time making it through stressful events
3. It does not take me long to recover from a stressful event
4. {reverse} It is hard for me to snap back when something bad happens
5. I usually come through difficult times with little trouble
6. {reverse} I tend to take a long time to get over set-backs in my life

[image: ]


BRS soring
Score
- mean 

Scores can range from 1 to 5. 
Scores below 3.00 are considered low resilience
Scores above 4.30 are considered high resilience.

Reference:
Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P. and Bernard, J. (2008). The Brief Resilience Scale: Assessing the Ability to Bounce Back. International Journal of Behavioral Medicine,15, 194-200.


Mental Health Continuum Short Form (MHC-SF)
[image: ]
MHC-SF scoring
[image: ]

References
· Keyes, C.L.M. (2006). Mental health in adolescence: Is America’s youth flourishing? American Journal of Orthopsychiatry, 76, 395–402.
· Keyes, C. L. M., Wissing, M., Potgieter, J. P., Temane, M., Kruger, A., & van Rooy, S. (2008). Evaluation of the mental health continuum-short form (MHC-SF) in setswana-speaking south africans. Clinical Psychology and Psychotherapy, 15(3), 181-192.



Short Health Anxiety Inventory

Instructions:
Each question is this section consists of a group of four statements. Please read each group of statements carefully and then select the one which best describes your feelings, over the past six months. Identify the statement by ringing the letter next to it, i.e. if you think that statement (a) is correct, ring statement (a); it may be that more than one statement applies, in which case, please ring any that are applicable.

1. 
(a) I do not worry about my health.
(b) I occasionally worry about my health.
(c) I spend much of my time worrying about my health.
(d) I spend most of my time worrying about my health.

2. 
(a) I notice aches}pains less than most other people (of my age).
(b) I notice aches}pains as much as most other people (of my age).
(c) I notice aches}pains more than most other people (of my age).
(d) I am aware of aches}pains in my body all the time.

3. 
(a) As a rule I am not aware of bodily sensations or changes.
(b) Sometimes I am aware of bodily sensations or changes.
(c) I am often aware of bodily sensations or changes.
(d) I am constantly aware of bodily sensations or changes.

4. 
(a) Resisting thoughts of illness is never a problem.
(b) Most of the time I can resist thoughts of illness.
(c) I try to resist thoughts of illness but am often unable to do so.
(d) Thoughts of illness are so strong that I no longer even try to resist them.

5. 
(a) As a rule I am not afraid that I have a serious illness.
(b) I am sometimes afraid that I have a serious illness.
(c) I am often afraid that I have a serious illness.
(d) I am always afraid that I have a serious illness.

6. 
(a) I do not have images (mental pictures) of myself being ill.
(b) I occasionally have images of myself being ill.
(c) I frequently have images of myself being ill.
(d) I constantly have images of myself being ill.

7. 
(a) I do not have any difficulty taking my mind off thoughts about my health.
(b) I sometimes have difficulty taking my mind off thoughts about my health.
(c) I often have difficulty in taking my mind off thoughts about my health.
(d) Nothing can take my mind off thoughts about my health.

8. 
(a) I am lastingly relieved if my doctor tells me there is nothing wrong.
(b) I am initially relieved but the worries sometimes return later.
(c) I am initially relieved but the worries always return later.
(d) I am not relieved if my doctor tells me there is nothing wrong.

9. 
(a) If I hear about an illness I never think I have it myself.
(b) If I hear about an illness I sometimes think I have it myself.
(c) If I hear about an illness I often think I have it myself.
(d) If I hear about an illness I always think I have it myself.

10. 
(a) If I have a bodily sensation or change I rarely wonder what it means.
(b) If I have a bodily sensation or change I often wonder what it means.
(c) If I have a bodily sensation or change I always wonder what it means.
(d) If I have a bodily sensation or change I must know what it means.

11. 
(a) I usually feel at very low risk for developing a serious illness.
(b) I usually feel at fairly low risk for developing a serious illness.
(c) I usually feel at moderate risk for developing a serious illness.
(d) I usually feel at high risk for developing a serious illness.

12. 
(a) I never think I have a serious illness.
(b) I sometimes think I have a serious illness.
(c) I often think I have a serious illness.
(d) I usually think that I am seriously ill.

13. 
(a) If I notice an unexplained bodily sensation I don’t find it difficult to think about other things.
(b) If I notice an unexplained bodily sensation I sometimes find it difficult to think about other things.
(c) If I notice an unexplained bodily sensation I often find it difficult to think about other things.
(d) If I notice an unexplained bodily sensation I always find it difficult to think about other things.

14. 
(a) My family}friends would say I do not worry enough about my health.
(b) My family}friends would say I have a normal attitude to my health.
(c) My family}friends would say I worry too much about my health.
(d) My family}friends would say I am a hypochondriac.

For the following questions, please think about what it might be like if you had a serious illness of a type which particularly concerns you (such as heart disease, cancer, multiple sclerosis and so on). Obviously you cannot know for definite what it would be like; please give your best estimate of what you think might happen, basing your estimate on what you know about yourself and serious illness in general.

15. 
(a) If I had a serious illness I would still be able to enjoy things in my life quite a lot.
(b) If I had a serious illness I would still be able to enjoy things in my life a little.
(c) If I had a serious illness I would be almost completely unable to enjoy things in my life.
(d) If I had a serious illness I would be completely unable to enjoy life at all.

16. 
(a) If I developed a serious illness there is a good chance that modern medicine would be able to cure me.
(b) If I developed a serious illness there is a moderate chance that modern medicine would be able to cure me.
(c) If I developed a serious illness there is a very small chance that modern medicine would be able to cure me.
(d) If I developed a serious illness there is no chance that modern medicine would be able to cure me.

17.
(a) A serious illness would ruin some aspects of my life.
(b) A serious illness would ruin many aspects of my life.
(c) A serious illness would ruin almost every aspect of my life.
(d) A serious illness would ruin every aspect of my life.

18. 
(a) If I had a serious illness I would not feel that I had lost my dignity.
(b) If I had a serious illness I would feel that I had lost a little of my dignity.
(c) If I had a serious illness I would feel that I had lost quite a lot of my dignity.
(d) If I had a serious illness I would feel that I had totally lost my dignity.




SHAI Scoring
mean score
Negative consequences items begin at item 15. 

The SHAI contains 18 items that assess health anxiety independently of physical health
status. Items assess worry about health, awareness of bodily sensations or changes, and
feared consequences of having an illness. 

Factor I was composed of 10 items with salient loadings. This factor was labeled “Illness Likelihood” as each item concerns the perceived likelihood of acquiring a serious illness and intrusive thoughts about health. 

Factor II consisted of the last four SHAI items, each of which assesses the anticipated burden or “awfulness” of having a serious illness. Accordingly, this factor was labeled “Illness Severity.” 

The third factor, labeled “Body Vigilance,” consisted of three items with salient loadings that assess attention to bodily sensations or changes.

[image: ]

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7088052/table/Tab1/?report=objectonly

Reference –
· Salkovskis, P.M., Rimes, K.A., Warwick, H.M.C. & Clark, D.M (2002) The Health Anxiety Inventory: development and validation of scales for the measurement of health anxiety and hypochondriasis. Psychological Medicine, Vol. 32, 843-853.







Appendix 4.
Application for ethical approval


[bookmark: _Hlk46176771]APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Ferenc Szell

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	X	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Academic School
Psychology and Counselling

	Campus:
	University of Wales Trinity ST. David
Carmarthen Campus

	E-mail address:
	
1805054@student.uwtsd.ac.uk

	Contact Telephone Number:
	
0 777 5453 939

	For students:

	Student Number:
	1805054

	Programme of Study:
	BSc Applied Psychology

	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	X	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known):Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	X	2020

	
	Faculty Research Committee
	☐	

	
	Other (write in)

	☐	



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

UWTSD Research Ethics and Integrity Code of Practice - https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/research/research-ethics-integrity-code-practice.pdf

UWTSD - Research Ethics - https://www.uwtsd.ac.uk/research/research-ethics/

BPS Code of Ethics and Conduct - https://www.bps.org.uk/sites/bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf

BPS Code of Human Research Ethics - https://www.bps.org.uk/sites/bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Human%20Research%20Ethics.pdf

	X
	
UWTSD Research Data Management Policy

UWTSD - Data Management Information - https://www.uwtsd.ac.uk/library/research-data-management/

	X

	Link for BPS Ethical guidance:
https://www.bps.org.uk/sites/bps.org.uk/files/Policy/Policy%20-%20Files/BPS%20Code%20of%20Ethics%20and%20Conduct%20%28Updated%20July%202018%29.pdf

	

X



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	X

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	X

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	X

	Is your research externally funded
	YES
	☐
	NO
	X

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	X

	
	Employed
	YES
	☐
	NO
	X

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES, then the permission question below does not need to be answered.
	YES
	☐
	NO
	X

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO, the application cannot continue
	YES
	☐
	NO
	X




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	Exploration of the effect of COVID-19 crisis on mental health: a quantitative study

	Proposed start date:
	2020
	Proposed end date:
	2021

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
1. Purpose of Research Activity
1. Proposed Research Question
1. Aims of Research Activity
1. Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
1. What the research activity will add to the body of knowledge 
1. How it addresses an area of importance. 

	Purpose of Research Activity 
The purpose of this study is to look at the effect of the COVID-19 crisis on the mental health of the participants.
Explore questions, can the COVID-19 crisis cause differences in the mental health and the health anxiety of the participants, what type of coping strategy and resilience level can lead to better mental health and have the place of living an impact on the mental health?


	Research Question
Can the COVID-19 crisis cause differences in the mental health and the health anxiety of the participants? 
What type of coping strategy and resilience level can lead to better mental health?
Have the place of living an impact on the participants’ mental health?


	Aims of Research Activity
The aims of this study are to investigate whether Covid-19 causes differences in the mental state and level of anxiety of people, explore the importance of the coping strategies, place of living and resilience when it comes to mental health.
The data collected by online questionnaires will be analysed and support these aims.

	Objectives of Research Activity
The Covid-19 pandemic appeared worldwide in 2020 and changed people's life. This is the first such an event which set back the global economy and take thousands of human lives at the same time, in a very short period, in the modern age of the internet. Our knowledge relatively rudimentary and people are not enough aware of the effect of COVID-19 crisis on their mental health. 
It is assumed that the COVID-19 crisis can have effect on the health anxiety, or also called illness anxiety, of the individuals. 
This study investigates what type of coping strategy and resilience level can lead to better mental health and examines whether participants’ place of living has an impact on their mental health as well. 
The findings of this study can be useful for future researches, especially studies related to the effect of a global pandemic on people’s mental health.
It is assumed that future pandemic will appear again, and people’s mental health will be under the pressure of another worldwide crisis. 
The data of this study can support the existing literature of how to make people’s life ‘’better’’ by therapy or how to help them by guidance.



	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	
The participants will be recruited on Facebook by the use of the snowball sampling, which is a non-probability sampling technique. Facebook is not important from the point of view of the current study, it only represents the platform on which the participants will be collected. Online questionnaires will be used to obtain data. Each participant is going to answer the same questions, and the results will be completely analysed with the use of the relevant statistical methods which are mentioned below.
The link to the questionnaires is going to be posted on Facebook. 
The expected sample size will be around 100 participants or more and they all are supposed to be Facebook users. 
The questionnaires are supposed to be completed anonymously, and each participant will be given a number. The sample only includes participants who are over the age of 18.
This quantitative study will involve between-subject design. 
The main independent variable will be the COVID-19 crisis and the demographic variable will be the living location. The dependent variables will be mental health, health anxiety, resilience and coping strategies. 
Filling out the online questionnaires will be voluntary and anonymous, so the study does not violate respondents’ privacy. Informed consent will be included in the introductory letter of the questionnaires. The participants will receive a debrief sheet after the study.
Scoring will be used to evaluate the answers of the participants. The responses of the participants will be converted to numbers for the scoring of the questionnaires, and these numerical data will be used for the statistical analysis.
SPSS will be used on a private laptop for processing the data. The answers of the participants will be saved in excel format from the Google forms interface. 
The Brief COPE Inventory (Carver, 1997) to measure coping, Brief Resilience Scale (BRS) (Smith, Dalen, Wiggins, Tooley, Christopher and Bernard, 2008) to measure resilience,  the Mental Health Continuum Short Form (MHC-SF) measures mental well-being and the Short Health Anxiety Inventory (SHAI) will also be used to measure the participants health anxieties.
This study will involve Chi Square, correlation analysis and one-way ANOVA. 





	Location of research activity
Identify all locations where research activity will take place.

	The research is based on the details of online questionnaire. The location of the research is in the United Kingdom. The person who performs the experiment will use a personal computer to perform the work. The computer and the place of the actual work are in a safe, private room close to other individuals.


	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular culturaland/or legal sensitivities or vulnerabilities of participants.

	





	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	X

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.









SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	X
	     

	Use of interviews?
	     
	X

	Use of diaries?
	     
	X

	Participant observation with their knowledge?
	     
	X

	Participant observation without their knowledge?
	     
	X

	Use of video or audio recording?
	     
	X

	Access to personal or confidential information without the participants’ specific consent?
	     
	X

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	     
	X

	Performance of any acts which may cause embarrassment or affect self-esteem?
	     
	X

	Investigation of participants involved in illegal activities?
	     
	X

	Use of procedures that involve deception?
	     
	X

	Administration of any substance, agent or placebo?
	     
	X

	Working with live vertebrate animals?
	     
	X

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	     
	X

	Details of any other primary data collection method:



	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	     
	X

	Adults (over the age of 18 and competent to give consent)?
	X
	     

	Vulnerable adults?
	     
	X

	Children and Young People under the age of 18?(Consent from Parent, Carer or Guardian will be required)
	     
	X

	Prisoners?
	     
	X

	Young offenders?
	     
	X

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	     
	X

	People engaged in illegal activities?
	     
	X

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	     
	X

	Other – please indicate here:




	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	
Minimum 100 participants who will complete the online questionnaire



	Who will the participants be?

	
Facebook users will be the participants who will complete the questionnaire 



	How will you identify the participants?
	
The questionnaires will be anonymously completed, and each participant will be given a number. 







	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	X
	☐
	☐

	Will you tell participants that their participation is voluntary?
	X
	☐
	☐

	Will you obtain written consent for participation?
	X
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	X
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	X

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	X
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	X
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	X
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	X
	☐
	☐

	If NO to any of above questions, please give an explanation 

	






	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	X
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	X
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	X
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	X
	☐

	If YES to any question, please provide full details 

	







SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.

	Full risk assessment completed and appended? 

	Yes 
	X

	
	No
	☐

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Given that the experiment is based on data obtained through online questionnaire, there are low risks for the participants. There is a low probability of experiencing emotional stress. Extracted data will be processed anonymously.
	How will you mitigate the Risk to Participant?

Experimentation provider assures customers of the security of extracted data and participants will be given an information sheet and consent form which will outline the aims of the study and the rights of the participants (e.g. right to withdraw). 


	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	



	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Because research is relatively low risk, there is a low probability of any potential risk to the investigator.

	How will you mitigate the Risk to Investigator?

If any potential risk will appear, I will immediately inform the research supervisor for advice.
I will follow University, the BPS guidelines and will be given information to the participants prior to the study to raise their awareness of the occurrence of any psychological of emotional harm (the occurrence is less likely).



	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

Current research has low risk. If any risk arises, the contractor will report to the investigator. Based on these facts, the likelihood of any risk to the university is extremely low.

	How will you mitigate the Risk to University?

I will follow the safety regulations. I will consider processing the extracted data and consult as necessary with the research supervisor.





	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	X
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	The debriefing will be provided to the participants after when the research will be done. This will be submitted online and will provide to participants information about the results of the experiment.



	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
The participants will be briefed prior to completing the survey about the intension of the research and will be given the opportunity to withdraw from taking part in the research. Furthermore, the participants will sign an online consent form.



	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	The questionnaire is completed anonymously, and the incoming data is also processed anonymously.







SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data”means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	X
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	Age category is required for the purpose of the research and all information will be saved within appropriate guidelines and saved on encrypted protected equipment. The information will be stored securely and archived in line with GDPR regulations. 


	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c )religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
X

	If YES, provide adescription of the special category data and explain why this data needs to be collected:

	



	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☐

	University computers?
	☐
	☐

	Private company computers?
	☐
	☐

	Home or other personal computers?
	X
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	X
	☐

	“Cloud” storage or websites?
	☐
	☐

	Other – specify:

	☐
	☐

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	The results will be kept in a password protected computer equipment until the results are processed. All research data will be saved onto an external drive which will be encrypted and data will be archived in line with GDPR regulations. 



	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	x
	☐

	Sharing of data with others at the University?
	     
	X

	Sharing of data with other organisations?
	☐
	X

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	X

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	X

	Publication of data that might allow identification of individuals?
	☐
	X

	Use of data management system?
	☐
	X

	Data archiving?
	☐
	X

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	The research findings and results data will be forwarded to the supervisor (upon request) of studies for this module only within university module submission. Data will be stored secularly on a password protected computer and saved for 12 months before being destroyed (in line with GDPR). 


	List all who will have access to the data generated by the research activity:

	
The researcher (Ferenc Szell), and the investigator Dr Stuart Jones 


	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	The researcher (Ferenc Szell).



	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	All research data will be saved onto an external drive which will be encrypted, the drive will also be stored in a safe place until completion of current module, stored for 12 months before being destroyed in line with GDPR. 




	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/).   If so please explain. (Most relevant to academic staff)

	
Not applicable.



	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	X

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	X

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	Ferenc Szell
	Date:
20.07.2020



For STUDENT Submissions:
	Director of Studies/Supervisor:
	Dr Stuart Jones
	Date:

20.07.2020

	Signature:
	
[bookmark: _GoBack]
	



For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	X
	I have read the guidance notes supplied before completing the form.

	x
	I have completed ALL RELEVANT sections of the form in full.

	x
	I confirm that the research activity has received approval in principle

	x
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)ONLY TICK IF YOU HAVEATTACHED A FULL RISK ASSESSMENT

	x
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	x
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	x

	I have deleted the guidance notes before submitting the PG2 for consideration
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