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Within this dissertation project the overall aim is to find out if care workers mental health development increase whilst caring for patients with dementia. Recent literate will be mentioned and cited within this research. The methods used within this dissertation are for careers to fill out a questionnaire relating to their field of work as honestly as they can, they have the option to not participate in questions they do not want to answer, this will be stated. For this research participants are aged between 18 to 65, they all work within the dementia care industry. This will be analyzed and compared to current research and to be viewed if mental health development is on the increase within caring for patients with dementia. 
Introduction 
Almost 2 million people in the UK provide care to the elderly, it has been recognized by researchers and caregivers the increase of stress, burden and psychological illnesses of caregivers involving dementia care. Dementia has become increasing within the older population, this has created a higher demand on careers for this type of care. Dementia is the most common brain condition within the population of the elderly. This affects the memory, mind and behavioural of the individual, making it a complex disorder to care for, as the elderly are living longer the disorder is becoming currently at the highest disorder within the elderly population making the increasing demand for caregivers. Careers within this field have been associated with poor health, high burnout and high depression and anxiety rates. 
Literature review  

It has been researched that dementia careers are at the highest risk of mental health development compare to regular careers within the medical field (Brewster & D’Aoust, 2015). It has been stated that 80% of dementia careers have developed depression and anxiety compared with the other types of work within the population which is 6-9% , there is a higher risk of developing chronic stress and mental health conditions which creates a negative outcome for the individuals quality of life.  Whilst being a care worker can be a rewarding and fulfilling job, it has been recorded that the state of most career’s mental health has been impacted since being in the care sector (In sickness and in health, 2011). Careers who also find the job stressful have a higher risk of mortality; they can also experience loneliness and notice that they are experiencing lack of opportunities outside of work, Many caregivers that are involved with dementia increase their emotions of feeling overwhelmed with the responsibilities of a care worker, they can reduce their quality of life due to the stressors of the work environment. Many could experience loneliness due to working excessive hours, with short periods of a break, (Barkar, 2017). Whilst some individuals may already experience mental health issues before entering the line of work, many develop mental health issues due to the work environment; it was founded by Bearaman, et al 2008 that 1 in 6 people will experience mental health issues during their time as a care worker, (Beraman, J et al, 2008). Even though dementia is complex it does come along with different behavioral issues associated with the disorder, behavioral issues are very common within the individual who is suffering which adds stress to the career, as well as dealing with emotional stress, they may also deal with physical and verbal abuse from the dementia patient, this can become very draining overtime (Schulz, Visinatiner & Williamson, 1990). Many researchers’ studies have shown depressive levels and episodes from caregivers have increased and are becoming more common for increasing within this role.  1 out of 3 carers will experience significant psychological stress and mental health diagnosis during their careers. The stress level varies from the individual, however it is influenced by the need of the amount of care required, physical needs and the time duration of the dementia onset can affect how the psychological wellbeing of the caregiver. Caregivers have to deal cognitive decline with behavioral changes, watching a patient decline within cognitive and physical health can affect the caregiver and can lead to caregiver burden (Marck, M et al, 2018). There have been psychological findings that care givers experience the development of burden throughout their role, weather the issue be that an individual that they cared for passed away, they feel like they cannot do their job to the best of their ability or the emotional and physical abuse that can happen with individuals who have been diagnosed with dementia, (Penning & Wu, 2016). Whilst the increase of cases of dementia is on the rise, there is a repetition within current literature of the overwhelming demands of care responsibilities leading to care burnouts and mental health illness. At any stage carers can feel extreme emotion and become overwhelmed due to the job, they can feel trapped and detached due to the level of stress that they could be facing, (Shanks-McElory & Strobino, 2001). Depression rates are the highest within care givers than the general population it has been recorded that 30%-50% of dementia carers experience depression within the first year of work, (dementiasatatics, 2018). Many caregivers that are involved with dementia increase their emotions of feeling overwhelmed with the responsibilities of a care worker, they can reduce their quality of life due to the stressors of the work environment. Many could experience loneliness due to working excessive hours, with short periods of a break, (Barkar, 2017). 

The theory of psychological carers stress developed from the “Roy Adaptation Model”, this is used for care givers to understand the relationships within the individuals and caregivers. This develops and understands the stress they face when caring for an ill individual, this theory’s objective is to predict where the stress of the caregiver and the outcomes that can develop creating a burden within the caregiver, stressful situations outside of work and the development of mental health issues, (Tsai, 2003). This theory has outcomes depending on the environmental and social situation. If the care giver has a good social support background they are less likely to develop a stressor from the situation that has occurred and it increases their ability to manage with the stressor, making this a situation that they can develop on and feel confident in that situation again therefore creating a buffer to stop the caregiver’s stressor.  This can also help the individual on where the stressor is coming from, weather it is from personal issues or the situation that is happening. Along with this model, the diathesis stress model is a good example to explain the vulnerability that an individual is susceptible to the developmental of a mental illness. When an individual is vulnerable to stress it can cause more of a development within a diagnosis of a mental health issue. If a caregiver has biological genes of mental health issues and the environment that they are in is stressful they are more susceptible to a diagnosis.   
During this current time the Covid Pandemic has had a massive impact on how the development of mental health has appeared also within care givers for dementia. It has been stated that anxiety is one of the highest mental health diagnosis within care givers, it has been reported that up to 76% of dementia care givers experience anxiety ( Hwang, Y et al,  2021), not only has Covid affected the physical health it has developed the increase of high levels of anxiety and caregivers burden.  Whilst caring for dementia patients is difficult in itself the new routine due to the new government guidelines and procedures of increase of personal protective equipment for example face masks and visors must be worn at all times, this can create a language barrier between the care giver and resident due to most of the elderly being deaf and rely on lip reading or increase of voice, with these barriers in the way it can become stressful for both caregiver and resident which can cause the development for behavioural issues for the resident, causing more issues than needed.  Care givers can also have the worry of developing Covid and spreading it within the home that they work in, most elderly people have underlying health issues which make them more susceptible to developing and catching Covid.  Along side the pandemic there has come a global lockdown which has added to the increase of anxiety and depression, care givers still have to go to work however it is the only place that they would be visiting. They can easily develop the sense of a depressive routine, due to the new challenges of social distancing, and becoming family and a care giver to the residents that they have looking after. Challenges of the residents believing that their families do not want to see them can become very stressful for the care giver as it can be difficult to explain to dementia patients about the global pandemic and they may not fully understand. 
Chapter two

Method 

The method will be a qualitative method; the aim for this study is to view the need for more knowledge and understanding behind the development of the increase of mental health and burnouts within caregivers of dementia.  Behind this study are caregivers who work within the dementia sector and how their mental health has increased or decreased within working of the dementia setting. The participants have been involved in a 20 minutes questionnaire asking background information about them, mental health questions about the job role and coping methods that they use to unwind. This was the best way to conduct the findings due to having individuals have multiple thoughts and feelings; they were able to write what they wanted and how they felt within their job role. The reason for this study would be to view the increase or decrease of the needed research within the mental health field of dementia caregivers. 
Participants 

The participants that are involved within this study are between the ages of 18 to 65, and are currently working within a dementia care home, and all do 36 hours or more a week. The most majority of the participants are female compared to male, which can have an effect due to females being more emotional to their feelings, however there is a struggle to have male carers within the care industry. All the participants have been a caregiver for longer than 2 years which has given the study more of an accurate time frame to develop mental health issues.  
Materials 

The materials used within this research were a questionnaire of 19 open ended questions which they could answer as much as they would like. They also had the option not to answer any question that they did not feel comfortable answering; this was stated within the consent form. The participants were selected from a dementia care home within the local area of Swansea, they were selected by who would volunteer to participate within the study. The study had been conducted by an paper questionnaire that they would fill out themselves and bring back to the researcher within a week period. The questionnaire had open ended questions to ensure that the individual could write as much or as little as they would like too, this made it easier to understand on a deeper level of the participant’s thoughts and feelings throughout their job role. 
Procedure 

Before the study could take place, an ethical form had to be created and sent off to receive approval to produce the study. The ethical form ensures that there is no risk to participants that are going to be involved and aims to protect both the participant and researcher. It also ensures the confidentiality and anonymity of individuals involved. Once accepted the interview questions were created from a mixture of different temples that were already on the internet, when the final questions were created, an study consent form and a thank you for participating form were also created ready for the individuals who would be taking part. The individuals would have the consent form and the questionnaire at the same time and would be given a week time frame to return the questionnaire. The results from the participants are looked over and t view If there Is a pattern of the increase of mental health development within the field of dementia care, the answers would be compared to view if there was similarities within the care givers, based on their time in care, age and gender. The search for common phrases and comments will also be compared. Once the results have been determined if care givers are getting more increasing of mental health due to work the participants will receive a thank you form for participating and the appreciation towards the current research within this topic. 
Results

Within the questionnaire it had included two separate parts for the individual to fill out, mental health development at work and coping strategies that they use after a shift. After analyzing the data there are common themes and phrases used and mentioned from each individual. The questionnaire is to help determine if there is a link between developments of mental health within the dementia care sector for caregivers. Within this section are the findings and data from caregivers that are currently working within the dementia sector and if they have had a development within their mental health due to the sector of work. 
All the individuals partaking had been in the work sector roughly all the same amount of time; this had made the time frame of an increase of mental health a fair comparison for the findings.  All the participants had the comment of the work load of being a care giver for the dementia had increased due to the current pandemic that has been happening, the Covid Pandemic has caused many issues within the field of care, the increase of PPE, and none visits from family members and stricter guidelines and procedures. This has put a strain on the dementia residents and staff due to the confusion of the residents believing that their families do not want to see them, the staffs both have to be a care giver and a family supported system for both residents and their families.  Another similar comment made was dealing with family members and heath professionals, it is understood that families can be difficult to deal with at times however the caregiver and family both want what is best for the resident however it can become overwhelming with the pressure of families and health professionals ensuring that they are doing the correct care and needs that are required for that individual. All the participants mentioned that they have a good support system within work including mangers and coworkers, it has been stated within all care sectors that workers who have a good management team and good coworkers have kept their levels of stress low and a decrease within feeling of a low mood and not supported.  Many of the participants have coping mechanisms that they do to distress after a shift, which has kept their moods at a low and stopped the increase of mental health. Even though the moderate level of mental health is up and down in general, it has been a common theme with all the participants of the Covid pandemic has created a higher stress level and increase of depression and anxiety within caregivers, the added pressure from the government polices and producers that all health care workers have to follow due to the pandemic alongside the stress of dementia work in general has raised the increase of mental health development.   
Discussion
Whilst the theory of care workers becoming more increasing of development of mental health within their role in dementia cares, it is not researched enough. The results that have been collected demonstrate that care workers are becoming increasingly stressed, and more increasingly becoming depressed. The patterns that have been noticed and involved is that the current pandemic that is happening has created added extra stress towards their jobs, this includes the new guidelines to keep themselves and residents safe. The need for PPE and constant wear of visors and masks can be stressful, as many residents are deaf and rely on lip reading or a louder voice, this can be a barrier to the resident and staff member causing confusion and anger, this can create behavioral problems for the residents towards the care givers. Many do not do anything to relax or unwind after work, this can build up over time and can create a careers burnout, however this does not happen to every care worker, some deal with stress and burnout better than others, some may deal with dealing with time management of between work and personal life better. The results founded within this questionnaire were both expected and unexpected, some of the common themes of the job role being stressful and high demanding within the industry. Whilst many individuals know that care is not an easy job however it is not spoken about how it affects the individual personally, the unexpected results that were also a common theme is that individuals did not take the appropriate self time care that was needed when their stress levels were high or they did not do anything to de stress after a difficult week at work. The continue routine of this can lead to a caregivers burn out which is becoming more common within the industry, whilst my hypothesis was considered that the mental health of care givers are increasing and becoming more common and serious within the sector. With the questionnaire results it has given a balance of increase and none mental health development, some individuals do not get affected by the stresses of dementia care whilst some get easily stressed day to day with the care needs that are expected. Many mentioned about the current pandemic that is happening which because of this situation has caused the development of mental health due to their job role becoming more stressful.  However on the other alternative it may not be the job role that is creating the initial development of mental health but adding to it, if you look at the individual from a holistic approach and all the influences within their day to day life, it could be that the job role is not creating the development at all.  
With the recent research and the current data found within this questionnaire there is limitations due to the sample size of participants, everyone is different and deals with stress managements differently, which can have an affect on the results. Some participants dropped out of the research study due to not wanting too share personal information. Whilst the participants have the right to drop out, this limited the study for the amount of participants which could have had an overall affect on the results. There had been a limitation within the gender ratio, there had been a significant difference between female to male, this can have an bias opinion towards that due to females being more emotionally connected they can experience the development of mental health. Due to the research being taken part during the pandemic, it has been isolated to one care home instead of multiple which could have had an affect on the overall results. Future researchers should consider widening their participants and ensuring that the ratio of male and female are equal or closely equal to ensure a fair bias opinion.   
To conclude this study, dementia has made a massive overall affect on caregiver’s mental health, whilst it is not the dementia patients fault, it can become very stressful for the care giver. Dementia is becoming a global increasing disease within the elderly; the higher demand has made a higher increase development within mental health within the dementia care givers industry. Whilst there was a need to have more participants within this study to ensure it has a fair result. Mental health is becoming increasing in globally however mental health burnout and increase within dementia workers are at an all time high. More research needs to be developed and looked into on how we can reduce the stigma and ensure that care givers have the help that they need. 
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	Care workers of a dementia care home that wish to part take, an letter will be placed into their work pigenholes and if they wish to take part they will acknowleage the resercher and the resercher will give them a questionaire to fill out 

(this box should expand as you type)

	How will you identify the participants?
	Care workers or individual to protect their anonymity 

(this box should expand as you type)


	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 

	(this box should expand as you type)


	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 

	(this box should expand as you type)


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


	Risk to Participant:

Emotional distress may occur however the risks are low to the participant, they may decide that working with dementia is not the best for their mental health wellbeing or they may not want to talk about their mental health in general 

(this box should expand as you type)
	All participants will be informed that the questionnaire will be about their mental health and their health towards working with dementia, they will be notified that they can pull out of the questionaire at any time and refuse any questions that they wish, they do not have to answer anything that they do not want too. It will be explained that they will remain anonymous and that their answers will be destroyed and deleted after the study has been completed, all data remain confidential. if the individual does become distressed they are allowed to stop the questionaire and discuss, support will be given. 

(this box should expand as you type)

	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

	A helpline number will be given at the end of the interview to ensure that the participant if needed for support and that anything confidential remains anonymous, the supervisor may need to be informed on any issues that will be risen or concerned. 

(this box should expand as you type)

	Risks to investigator


	Risk to Investigator:

Emotional distress and conflict of interest could be brought on, whilst the individuals could find mental health difficult to talk about the researcher could also struggle, all appropriate individuals will be notified of the purpose of the study to ensure the conflict of interest. 

(this box should expand as you type)
	To minimise possible risks, I will be asking questions that are widely open-ended questions to avoid getting into a sensitive topic that the individual does not want to speak about. Prior before completing the study, an application for ethical approval will be sent off to ensure that it is all appropriate and to ensure that there are no concerns

(this box should expand as you type)

	University/institutional risks


	Risk to University:

Whilst this study does not go any further than just a dissertation study, the researcher still must follow the rules of UWTSD and ensure that they follow the appropriate manner and professional at all times 

(this box should expand as you type)
	All students are to follow the code of conduct and that all interviews are handled in the same professionalism and respect that this topic needs. Contact details have been given of the supervisor that is an experienced researcher and they can help and demonstrate the appropriate manner needed. Confidentality and anoymity will be followed as stated i the UWTSD data protection and storage control to ensure that all information is handled appropriately. 

(this box should expand as you type)


	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? 

	There will be an explanation of why the need of this study with each participant and ensure that they understand that everything will remain anonymous, there will be an explanation on how the data will be stored and destroyed after the study. The participant will be informed that they have the right to withdrawl out of the study. 

(this box should expand as you type)

	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 manager of the care home where the study will take place will be contacted and then explained on why and the need of this study, (approval has been accepted). A consent from will be given to each participant on who would like to volunteer for the study, once the participant is contacted they will be given a debrief of the study and the explanation of the data.  They will be informed that they can pull out of the study at any point and that they can refuse to answer any questions that they do not feel comfortable answering. 

(this box should expand as you type)

	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. 

	All participants will be informed that the study will remain anonymous and that it is to compare different individuals’ experiences and feelings within the care industry of being a dementia care worker. Only the researcher will have the raw data and researcher supervisor if needed. No names will be mentioned and the home will remain anonymous. Participants will be identified as numbers for the resercher and data will be stored writtenly in a locked away draw. 

(this box should expand as you type)


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:

	The personal data will be able to be identifed by the main resercher due to the particpants having numbers as identification. 

(this box should expand as you type)

	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 a description of the special category data and explain why this data needs to be collected:

	(this box should expand as you type)

	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)?
	X
	

	University computers?
	
	X

	Private company computers?
	
	X

	Home or other personal computers?
	X
	

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

	“Cloud” storage or websites?
	
	X

	Other – specify:


	
	X

	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 questionaire will be completed by written form, no participants names will be involved within this. Raw information will be kept in a locked away file within the researchers’ home until the study is completed and then to be viewed and analysed by the researcher this then will be typed up on the researcher’s computer. The questionaire will be completed within a week All analysed data will be on a passworded computer and all data will be handed only into the dissertation supervisor. 

(this box should expand as you type)

	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):

	Final dissertation will be sent to appropriate researcher supervisor 

(this box should expand as you type)

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

	Chloe Griffiths (Researcher)

Stuart Jones (dissertation supervisor) 

(this box should expand as you type)

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

	Stuart Jones ( Dissertation Supervisor) 

(this box should expand as you type)

	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.  

	Data will be kept written and electronic, all raw paper information will be stored away in a locked file and destroyed once the study is completed and all electronic data will be stored on a password locked computer. Consent form will be kept separate and away once completed, this will be to ensure that they are kept safe. All data will only be shared with dissertation supervisor if needed. 

(this box should expand as you type)

	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) 

	No data will be stored 

(this box should expand as you type)

	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 which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	C L Griffiths 
	Date:

13/11/2020


For STUDENT Submissions:

	Director of Studies/Supervisor:
	Stuart Jones 
	Date:

13/11/20 20

	Signature:
	
	


For STAFF Submissions:

	Academic Director/ 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

	
	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 HAVE ATTACHED 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 Academic Director.

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


Copy of Questionnaire: 

 Questionnaire 

Background questions:

Gender:                                      Age: 
1. How long have you been working in the health care setting?

2. What is your current role?

3. How long have you been working in your current role?

4. On average how many hours do you work a week?

Mental health questions

1. How stressful would you describe your current role and why?

2. What would you consider the stressful part of your job role?

3. During a stressful time at work, can you describe how this impacted your wellbeing? , (did you feel anxious, were you sleeping patterns affected, did you feel rundown) write as much or as little as you would like.

4. Do you believe that your work has impacted your mental health? If so in what way
5. Do you feel that your job role has impacted upon your stress levels? (circle the answer that you relate to here) 

Yes                       No                   Unsure

If yes, could you expand upon why you feel work as impacted your stress?

6. Have you ever felt emotionally exhausted because of your role/ responsibilities?

Yes                     No                      Unsure

If yes, Can you expand and explain why you have felt emotionally exhausted because of your role / responsibilities? 

7. Have you suffered from back pain, muscle wastage, pulled muscles or any physical pain due to your job role?

Yes                    No                      Unsure

 If yes, can you example and explain how this has made you feel both physically and in    terms of mental health and stress.

8. Do you believe the care industry staff are under stress in general and if so in what way?

9. Have you ever been on sick leave due to stress or a mental health condition? If so did you feel supported?

Coping Questions: 

1. How do you manage the demands of your role whilst at work?

(Do you speak to your colleagues, manager, do you have a debrief with management).
2. After work, is there anything you do to ‘unwind’ r de-stress?
3. Do you find talking to others helps in terms of managing stress?
4. Do you feel supported in your role? How so?
5. Do you feel that you would benefit from making any changes that could hep you to manage occupational stress? 

Consent form: 

Study Consent Form

I understand that this research study is being carried out by a 3rd year Psychology Student for their dissertation, and that taking part in this study will involve an interview on how care givers mental health has been impacted throughout their care role.  

This task will take approximately 30 mintues to complete. 

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 indefinitely 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 Chloe Griffiths, School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of Stuart Jones 

Participant Signature:________________________________________________

Date:___________________

