Human Flourishing and Resilience	ECAC2007 Research Proposal
Assessment Title: Uptake of a Gratitude-based Intervention. A research proposal for the development and evaluation of a theory-based intervention designed to support flourishing and/or resilience.

Plain text summary 
This is a proposal for research that intends to explore the reasons why people engage with, or not engage with, the task of keeping a gratitude journal. Keeping a gratitude journal is an evidence-based technique that has been used by people to improve their sense of mental wellbeing.  Research tells us that keeping a gratitude journal is a good way to help people feel better about themselves, but some people decide not to keep them when given the opportunity.  This project intends to try and find out some of the reasons why some people choose to keep a gratitude journal and others don’t.  It will do this by asking people on a waiting list for counselling to keep a gratitude journal.  After six weeks on the list they will be asked to complete a questionnaire that will ask the person for their views about being asked to write the journal. This information will then be studied to see what can be learned from the responses about why some people keep a gratitude journal and why others do not.
Background, Literature Review, and Rationale.
A third sector mental health service provides free/low-cost counselling to people within a geographical area of approximately 50 miles. The average waiting time during 2022-2023 was 22 weeks.  As clients are placed on this waiting list, they are sent a welcome pack that includes information about the charity and an explanation of the how the service works.  It also includes information about a self-guided gratitude-based intervention and recommends that clients maintain a gratitude journal while they are waiting to be seen.  A plain text explanation for the intervention is given, which includes includes a brief summary of the evidence base, and guidance on how and what types of entries could be made, with a suggested frequency of at least weekly.  This intervention was instigated at the suggestion of Counsellors who had attended Continued Professional Development training based on Positive Psychology, and in response to concerns about what was happening to people while they were held on a long waiting list. The implementation of this innovation was guided by research by Kerr et al (2015) who reported positive outcomes following the introduction of a two-week self-guided programme for people as part of their service’s waiting list management strategy.  They found that their programme resulted in clients experiencing a greater sense of connection, greater satisfaction with daily life, an increased positive outlook and reduced anxiety (p17). They also noted an increase in clients staying on the list and starting counselling despite the long waiting time.  
After the first 12 months of this project, counsellors were anecdotally noting that that many people declined to engage with the journal while on the waiting list.  Practitioners were curious about the reasons for this, and about whether the intervention should be developed further in order to increase the possibility of uptake, however the reasons for non-uptake are not understood. A re-evaluation of (Kerr et al, 2015) reveals that they too experienced an uptake of below 50%. They speculated that the attrition may have been due to people with greater levels of distress choosing to opt out of the intervention (p32).  However the actual reason was not explored. 
In the intervening years since Kerr et al’s study, the evidence base supporting the use of gratitude-based interventions has increased.  Davis et al (2016) conducted a meta-analysis of studies exploring the effectiveness of gratitude as a low-level intervention and concluded that while there was some work to do in establishing the certainty of its effectiveness as an intervention, there were promising indications. Dickens (2017) conducted a study of 36 meta-analyses of gratitude interventions and found strong evidence that they:
“can have positive benefits for people in terms of their well-being, happiness, life satisfaction, grateful mood, grateful disposition, and positive affect, and they can result in decreases in depressive symptoms” (p203).

They also noted, alongside Davies et al (2016) that there is some inconsistency across the studies analysed and that more research is needed.  Despite this the evidence base increases. More recently, Hamka et al’s (2023) research goes as far as to find that a focus on gratitude (but this time as a supported intervention) is helpful even for survivors of sexual abuse as a way to replace negative emotions.  However, Oltean et al (2022), like the counsellors at this service, note that there has been little attention paid to the engagement rate related to gratitude-based interventions, and as result they question the real-world effectiveness of them. Oltean et al (2022) conducted quantitative research to attempt to establish the characteristics of clients who did not engage.  Despite them finding no significant difference between the experimental and control groups with regards to effect, their findings indicated one negative correlation: between uptake and the severity of childhood adversity.  It was however the case that people without that characteristic also did not engage with the gratitude-based intervention.  Braun and Clarke (2013, 2022) tell us that richer and more nuanced data may be found from a qualitative approach  and the findings may be used to consider how to develop the intervention so that it reaches more people more effectively. 

Proposed methodology:
 Study design  
The study will be a Reflexive Thematic Analysis of responses submitted in response to a request for participants to provide answers to qualitative questions as part of a survey.  Some demographic data will also be collected (quantitatively) as this will help identify whether the uptake of the gratitude intervention is impacted by gender, sexuality, age, social class, and/or racial and ethnic identity.  Data will also be collected about the clients perception of the nature of their problem using an established tick all that apply  list[footnoteRef:1]. Braun and Clarke (2013) suggest that collecting this quantitative data is important, citing the American Psychological Association’s position that enough data should be collected in order to “adequately describe” (p68) the sample, but they also point out the ethical soundness of recognising the social and cultural position of people in relation to opportunities afforded to them and the social barriers that may prevent engagement.  Participants will be people on the service waiting list who will receive the standard welcome pack which includes a gratitude-based intervention aimed at all prospective clients. Prospective clients are required to confirm they wish to go on the waiting list after receiving the pack.  Six weeks after clients provide confirmation of their intention to have counselling with the service, they will be contacted again and invited to participate in this research.   [1:  The service collects data on problem presentation from counsellors using the following classifications:  Identity; Depression; Anxiety/panic attacks; Stress; Separation and loss; Parent-child conflict; Family violence; Eating disorder; Sexual Abuse; Disability; Self-esteem; Interpersonal/relationships; Anger; Health; Sexuality/Gender; intimacy; Childhood Trauma; Substance Use/Misuse; Addiction; Other (please specify)
] 

As the broad research issue has been elicited from counsellor observation, it is important that the data collected is able to provide the right type of information to answer the felt concern of the practitioners.  As a result, Counsellors will be included in the process of  designing the questions to be asked.  It is however the researcher’s role to ensure that questions are designed in a way that encourages participation, and so attention will be paid to the guidance of the Respondent Centred Design Framework (Wilson and Dickinson 2022) as recommended by the UK Government Analysis Function website  (Analysis Function 2020). 
Target population and participant recruitment strategy
The target population for this piece of research are those who are on the waiting list of the low-cost counselling service, as they will receive the intervention as part of the waiting list management strategy. The service receives approximately 150 requests for counselling each month, and in the region of 60% of those people still want counselling when they reach the end of the waiting list period.  Braun and Clarke (2013) recommend a sample size of between 15-50 for a small qualitative questionnaire-based study and 50-100 for a medium sized study (p48).  For this study enough participants, on a rolling basis  can be invited to ensure that a minimum number of responses can be collected.  Once 60 responses have been received, no more invitations will be sent, and a period of 2 weeks will be given to receive any remaining responses.  After that cutoff point, any further responses received will be discarded and destroyed. (Of course, a pragmatic decision-making process about final numbers may be required if responses are not forthcoming).   The Counselling service itself, has no direct influence on the nature of the clients they see, other than it does not provide counselling for children and young people under the age of 18. People refer themselves directly, and are placed on the waiting list as they confirm they wish to be so.  Client selection will follow that process, so the selection will in effect be randomised by the intake process.  
Data collection and evaluation method
Data will be gathered using an anonymous questionnaire delivered by a suitable online service (BlockSurvey, which is designed to maintain anonymity). Prospective participants will be sent an email with basic information about the research project, and an invite to follow a link to the questionnaire.  On clicking the link participants will be taken to the online survey, with an information page outlining the purpose of the research: a reminder that the gratitude intervention was entirely optional; that participating in the research will not affect the receipt or delivery of counselling; a reassurance of anonymity; and a consent check box.  Once acceptance is confirmed participants will be asked if they completed the gratitude task, and then directed onward to either a free text questionnaire concerning the reasons for engaging, or to a separate but similar questionnaire about the reasons for not engaging.  Demographic data and nature of the problem will also be requested.  No questions will be mandatory. Before the data is submitted, clients will be reminded that because all data is completely anonymised it will not be possible to identify ownership of specific data and remove it.  In the event that participants have concerns following submission, they will be advised that they can contact the researcher and discuss their concerns prior to report completion.  Some additional important data collection issues relating to confidentiality are discussed in the section on ethical considerations.
Planned analyses
The are two strands to the analysis.  Statistical data concerning social characteristics  and presentation type can be correlated to identify patterns that may be significant with regard to whether some groups are more or less likely to engage with the intervention.  However while these results may prove useful in further development of the intervention delivery, Counsellors are often concerned with greater nuance.  As Braun and Clarke (2022)  state, sensibility to qualitative orientations, like those found amongst Counsellors,  means that practitioners may be more concerned with: 
“a desire for understanding that is about nuance, complexity and even contradiction, rather than finding a nice tidy explanation …the long answer, not the short answer!” (eBook: Part 1, Para 8, Point 4)
The greater depth and nuance of Reflexive Thematic Analysis is chosen to reflect the fact that it is the complexity of the issue that these counsellors seek to understand in trying to discover why some people engage, and others don’t.  The process is subjective, but rigorous in its subjectivity, involving stages of familiarisation, coding, generating and reviewing themes, defining them and writing up both the process and findings. It will be a supervised process recognising the need to remove unethical bias from outside the data.
Main Ethical considerations
Before this research can begin there are number of essential steps to complete.  As a student at University of Wales Trinity St David  the research needs scrutiny approval from the Research Ethics Committee and protocols need to be followed to facilitate that process (University of Wales Trinity Saint David, 2022).  The counselling organisation in question has its own ethical approval process, and will convene its own committee on request.  Without approval from both organisations the research cannot proceed.  In addition attention will be paid to guidelines published by both the National Counselling and Psychotherapy Society (NCPS, 2023), the researchers professional body, and the British Association of Counselling and Psychotherapy (BCPS, 2019),as the counselling organisation is an institutional member.
Of course there is no incompatibility between the various ethical codes that are in play, and rightly each note one aspect of ethical research practice that has significance here.  The NCPS phrase it thus: 
“researchers should…understand and act upon the principle that the privacy and psychological well-being of the individual subject is always more important than the research itself.”   (National Counselling and Psychotherapy Society, 2023, online)
The potential vulnerability of the potential participants needs consideration.  People often reach out for psychological support at points of personal crisis.  Care must be taken that this research does not interfere with the participants progress through the waiting list, or create barriers to them moving onto counselling.  The implementation  of the Gratitude-based waiting list intervention was intended in part to support people while waiting, and Kerr et al  (2015) noted that their waiting list loss rate decreased after they introduced their intervention.  For this reason care will be taken to ensure that the research project is separated, as far as possible, from the client facing administration processes of the counselling service and that all responses are anonymised and confidential.  The researcher is also a counsellor but does not provide counselling for the service, and will be the sole point of contact for the research.  Any research data will be collected and stored separately from data held by the service, and destroyed upon completion. The counselling service’s existing GDPR policy and processes seek consent for the sharing of data by the counselling service for legitimate use, which includes research with ethical approval, and clients opt in to receive additional contact from the organisation when they return their confirmation. Clients will receive the welcome back as normal, and those who have consented to receive additional contact will be contacted by their preferred method at the stipulated 6-week point. This will afford them opportunity to engage with the normal process before the research project is introduced and clear information will be provided about this separation in the online information. 
Maintaining confidentiality as part of research is a necessary protection, but professional requirements add greater weight to this issue.  Collecting data with an anonymised online survey is accepted as a good way to ensure anonymity  (Braun and Clarke 2013, p136), hence the chosen method. 
It is unlikely that clients are harmed as a result of participating in this research, but should concerns arise, participants will be able to contact the researcher and support is accessible through the counselling service. 
Expected Outputs
The primary output for this research is for the service and its Counsellors about what is going on in the lives of their clients that impacts on the uptake of their well-intentioned and evidenced based intervention.  The themes that are identified will enable them to consider how this intervention might be developed further so that its reach, and potential for efficacy is  enhanced.  Findings may prove helpful in developing service delivery and design. There may also be room for publication, either as a full academic text and/or in various formats suitable for differing audiences.  These might include the service’s own newsletter, local presentations to other interested services, professional association publications, or poster/in person presentations at conferences.  Each method of dissemination will make use of language appropriate to its audience, so that the findings add to the evidence base in a way that has most impact and meaning. 








Timescale for project completion 
	Activity

 

Week Number

	1-3
	4-6
	5-8
	8-12
	12-18
	18-22

	Literature review/ research proposal  (completed) 
	
	
	
	
	
	

	Ethical approval (and amendments if required). 
	
	
	
	
	
	

	Developing Questionnaire in consultation with counsellors
	
	
	
	
	
	

	Service Staff Briefings
	
	
	
	
	
	

	Inviting participants
	
	
	
	
	
	

	Data collection (including anonymised follow up reminders)
	
	
	
	
	
	

	Data Analysis
	
	
	
	
	
	

	Write up
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