Coping with lockdown, the experiences and strategies utilized by a student in coping with the Covid pandemic.

Abstract
This paper is an investigation into the effect the Covid-19 pandemic and subsequent lockdown had on students. A non-experimental qualitative approach was taken to analyze the results. The results found that three themes emerged. These were feelings during the lockdown, the resilience of the participants during the pandemic and the reflections they made following the lockdown. These three themes highlighted were how the students coped during the pandemic and what their feelings were during this time. If we can get an idea on how individuals coped, or indeed struggled, then if there were another incident like this then there would be more coping strategies in place which would hopefully make an improvement to the mental health of those who found a deterioration during this time. This would ensure a less traumatic and distressing experience for the individuals involved and hopefully provide them with the tools to help them become more resilient. 

Introduction
[bookmark: _Int_v1CClqJB]In 2019, the acute respiratory infection known as Novel Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), was first reported in Wuhan, China (Tang et al, 2020) and from there it expanded across the world. It became known as Covid-19. Most people infected by the virus only showed mild symptoms. Some, however, went on to develop pneumonia with some needing urgent care in intensive care units across the country (Xu et al, 2020). With the virus spreading quickly among people, it was announced on 19th March 2020 that there would be a national lockdown. All shops except those deemed ‘essential,’ such as supermarkets, closed, schools and nurseries closed. The world was on standstill. The psychological impact of previous pandemics and quarantines such as SARS was found to cause high psychological distress in both its survivors and family members, as well as healthcare workers and those that were quarantined (Brooks et al, 2020; Gardener & Moalleaf, 2015). Research also found that environmental disasters such as Hurricane Katrina, are likely to lead to greater community resilience (Cagney et al, 2016). With self-isolation known to intensify loneliness and reduce the feeling of purpose and meaning in personal lives, recent research has found that the pandemic has had a significant effect on the general population (Qui et al, 2020; Wang et al, 2020). Individuals who are concerned about becoming infected or about the healthcare available were found to be more at risk of developing health related anxiety or even obsessive health behaviors. (Abba et al, 2020). In addition to this, the changes to daily life because of the lockdown added extra stress to the work and family lives of many individuals such as parents needing to homeschool their children in addition to working from home themselves. These kinds of disruptions to normal routines may lead to an increase in depression, loneliness, and suicidal behavior, as well as harmful drug and alcohol use. (WHO, 2020). It is also important to note that the media had a significant impact on the distress experienced (Holmes et al, 2020). While media played an important part in keeping individuals up to date with current restrictions, the overexposure of media during this time led to some individuals struggling to sleep (Leger et al, 2020). During the lockdown, many people were working from home, including school children and university students, who faced the challenges of online learning (Talidong & Toquero, 2020). There was some indication that female students were more likely to suffer with a deterioration in mental health during this time than their male counterparts (Qui et al, 2020; Wang et al, 2020). It is possible that students already suffering with their mental health could be more susceptible to the negative impact that Covid-19 may have (Yao et al, 2020). A study conducted in France found that for those already suffering with pre-existing mental health conditions and insomnia, Covid related factors such as isolation and lonlieness were a contributing factor (Kokou-Kpolou et al, 2020). While the feeling of uncertainty provokes a natural reaction of distress (Manchia, 2020), it is important that these do not go unchecked as there is a greater risk to both physical and mental health (Juster et al, 2010). Previous research has shown that considerable life changes and dramatic transformations of an individuals’ daily routine can make room for new habits and adjustments to existing ones (Carden & Wood, 2018; Didi & LaRose, 2006) and with the changes individuals experienced during this time it would not be at all surprising if they had a change of routine to accommodate for their ‘new normal’. In addition to this, a reduction in physical activity was reported to have been found, with this leading to a decline in mental health and personal wellbeing. (Dinis, & Bragança, 2018). With exercise being one of the most recommended ways to improve mental health (Nguyen-Michel et al 2006), it has been previously shown that individuals that suffer from a range of mental disorders have shown vast improvement in their mental health when implementing exercise into their daily routines. People with a variety of mental disorders have shown improvement in their mental condition when implementing physical activity in their daily routine (Lawler & Campbell, 2000; Asmundson et al 2013; Gorczynski, & Faulkner, 2010). 
For this piece of research, it was decided that a qualitative approach would be the best way to analyze the experiences felt by the participants. By using this approach, researchers can get a truer reflection of how they felt in their own words. The thematic analysis approach is widely used in research as it is open to the interpretation of the data by the researcher and provides the participants the freedom to discuss openly their feelings regarding the subject. (Braun & Clarke, 2006) By conducting a focus group, it gives the participants an opportunity to discover what the experience was like for the other participants and compare it to their own lived experiences.

Methodology
Design
A non-experimental, qualitative approach was used to analyze the transcription of a focus group of four Level Five Psychology students to find the effects the Covid-19 pandemic and lockdown had on them and what strategies they used, if any, during this time. 

Participants
Four Level Five Psychology students on the Applied Psychology course in UWTSD. The participants consisted of four females, aged between 34-42, with a mean age of 36.25 years. Throughout the study, they will be referred to as Participants 1-4.



Materials
Laptop
Access to Microsoft Teams
Microsoft Word
Pen
Pre-approved list of questions (Appendix 1)
Notebook
Printer
Highlighter

Procedure
Ethics forms (Appendix 2) and questions (Appendix 1) were approved by the researcher's supervisor prior to the experiment. A date and time were arranged by the researchers, that was mutually agreed upon by all participants and researchers. Next the researchers sent out consent (Appendix 3) and information sheets (Appendix 4) to the participants, who returned their consent to them via email. Participants were then invited to join a Teams meeting by the researchers at the agreed time. 10 Questions were then read out by one researcher while the other researcher made notes. The questions asked included ‘How did you find lockdown’ and ‘did you use any coping strategies?’ (Appendix 1). The meeting took approximately 20 minutes. Participants were debriefed (appendix 5) following the experiment. The confidentiality of the participants was maintained by using numbers corresponding to each one rather than their name. The recording of the meeting was then transcribed (Appendix 6) ready for thematic analysis and each line was numbered. The transcription was then printed out by the researcher and the familiarization stage was carried out by reading the transcription twice in a questioning manner and underlining any words that may have been regarded as important. The researcher then read the transcription again and put into codes, using the line numbers, any common themes that may exist in the dataset. These were then analyzed using a thematic analysis approach.

Results/Discussion
[bookmark: _Int_FSYUAy2b]The initial reading of the transcription implied that the participants found the lockdown a positive experience. The participants spoke of ‘having more time’ with their children and families and found that they appreciated the ‘quality time’ they now had. Participant 2 spoke of how they enjoyed family time with the children and spent more time out during the daily exercise allowance. Participant 3 agreed, stating that they found the experience ‘positive.... quality time. 100% positive’. Participant 4 explained how at first, they found it ‘exciting’ as it was ‘something new happening’. They explained how ‘exciting things were going on’ such as ‘everyone outside clapping’ for the NHS every Thursday. All participants were supportive of the decision for the country to go into lockdown having seen in the media the number of people dying from the virus. Participant 1 showed a range of emotions regarding their own mental health and feelings of the lockdown. They stated how they felt the media were responsible for ‘scaremongering’ the public with the figures (Holmes et al, 2020) They also stated that their mental health was ‘not in a good place.... and plummeting’ even before the pandemic. (Qui et al, 2020; Wang et al, 2020). In contrast to this, they do discuss how they ‘stopped and evaluated everything’ and how spending time with their children ‘brought me out of the negative mindset.’ These statements are examples of a more positive outlook beginning to emerge. They further discussed how they would ‘Go back to basics’ such as playing board games and going out on walks to places that although they lived near, they had no idea existed until the pandemic. This opinion was backed up by Participant 4 who talked of how they, having lived in the house for over a year, had not met any neighbours before the pandemic. They then explained how they had now formed a friendship with their neighbours and regularly meet up. They then spoke reflectively about how years ago ‘everyone would know everyone’ on their street but ‘we don’t live in that type of world anymore’ (Cagney et al, 2016). It has also been shown how cohesive neighborhoods had lower odds of developing depression and a higher likelihood of managing to maintain life satisfaction and were generally more optimistic about their future prospects (Jung, 2019).
However, it was clear that although it was generally a positive experience, there were times that they felt scared at what would happen to themselves or their families if they were to catch the virus. Participant 3 explained that although they had had no previous problems, mentally or emotionally, that the lockdown had affected their anxiety ‘to the point I was shaking’.  Participant 1 agreed with this and spoke of how they ‘broke down and cried’ because they feared that they would catch the virus and become seriously ill and not be there to see their children grow up (Juster et al, 2020). However, Participant 3 continued by saying that as time went on, they had ‘bit more understanding’ of the situation and felt relief at the production of the vaccine. 
 When asked if any of the participants had noticed a change in their daily routine, it was concurred that everyone kept to a routine as all participants were working for most of the pandemic. Participant 2 stated that although they worked through most of it, there was a period when the children were not in school where they had to take time off to care for and home school their children (Talidong & Toquero, 2020). This was unexpected as stated previously, major changes can give way to major changes in routines (Didi & LaRose, 2006; Carden & Wood, 2018). 
Although it was felt that a focus group using thematic analysis was the best approach to this research, it is important to consider that not everyone may feel they can be entirely honest in these situations. Participants may feel pressured into agreeing with other members of the group so as not to feel left out or even silly. Future research of this nature could be conducted using 1:1 interviews so that the participants do not feel pressured to answer according to what others may think. This would lead to a more honest and open account. Data is also open to misinterpretation by the researcher during transcription, especially when relying on methods such as Microsoft Teams. In future it would be beneficial to conduct such a meeting face to face to avoid any confusion. However, due to the Covid-19 restrictions in place at the time of the focus group, it was considered best practice to conduct the group over Teams. The use of quantative research could also be used in combination with this method to get an even more accurate view of the subject and provide the researcher with even more data for future research. As the focus group consisted of only four people, this could be considered a limitation. As with all research, it would have been helpful for the study to have had more participants in order to get a more comprehensive view of the topic. 

Table 1
Summary of codes and themes found in the transcription.
	Themes
	Code
	Quote Keyword
	Line Number

	Theme 1
Feelings
	Code 1-Positivity
Code - Excitement
Code 3- Fear
Code 4- Mental health
	‘Quite good’
‘Exciting’
‘People dying’
‘Anxiety’, ‘worries’
	Line 1
Line 10
Line 15
Line 33

	Theme 2
Resilience
	Code 1- Routine

Code 2-Coping strategies
	‘We didn’t have any routine’
‘Normality’
	Line 55

Line 71

	Theme 3
Reflection
	Code 1- Support of the lockdown
Code 2- Reflection

Code 3 – Evaluating the experience
	‘I supported it’

[bookmark: _Int_5W7TIUdj]‘Actually it is a good idea’
‘I’ve got a good chance of surviving’
	Line 14

Line 16

Line 44



Conclusion
In conclusion it seems that overall, the participants enjoyed the lockdown despite their initial fears. Participants spoke often of the time they spent with their families; time spent going on walks where they would not have normally. One participant even spoke of friendships they gained during this time and even managed to maintain after the lockdown. Only one participant had a change of routine in the sense of having no routine at all compared to the others who said little changed for them during the lockdown. All participants benefitted from their daily exercise which, as mentioned above, is paramount to good mental health and well-being. It is hoped that we will never be in this situation again, however, if we are, we will be well equipped, mentally, to deal with it and remain resilient with the strategies we used. With the waiting lists for mental health services growing rapidly this will hopefully ease any extra burden on the health service following on from the pandemic with regards to mental health and reduce the need for intervention further down the line. 
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Appendices

Appendix 1
1. How did you find lockdown? 
2.  What were your views on the country going into lockdown? 
3.  What did you miss most during lockdown? 
4. How would you describe your mental health before we went into lockdown?  
5. How much of an impact did lockdown have on your day-to-day routine?  
6. Do you feel lockdown had an effect on your mental health? 
7.  Did you use any coping strategies? 
8.  If yes, did you find these worked? 
9. Do you feel lockdown had an effect on your learning? 
10. How do you think lockdown changed you, if at all?

Appendix 2
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.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Caroline Smith & Kayleigh Evans

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐



	3
	Institute/Academic Discipline/Centre:
	BSC Applied Psychology


	4
	Campus:
	Carmarthen


	5
	E-mail address:
	

	6
	Contact Telephone Number:
	

	
	For students:

	7
	Student Number:
	2007208 / 2000277

	8
	Programme of Study:
	BSC Applied Psychology

	9
	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	1
	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
	☒
	NO
	☐

	
	
	Date

	2
	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
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	Other:                                           Module Leader,                              
Dr Stuart Jones

	☒
	Feb 2022



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, location-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. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☐

	2
	UWTSD Research Data Management Policy
	☐


	3
	BPS Code of Practice
	☐




SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	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
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	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 (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Coping with lockdown, the experiences and strategies utilised by a students in coping with the Covid pandemic

	2
	Proposed start date:
	7.3.2022
	Proposed end date:
	16.3.2022

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

	3
	Purpose of Research Activity
The purpose of this research is to examine how students coped with lockdown, what their experiences were and what strategies were utilised during this time. 


	4
	Research Question
Coping with lockdown, the experiences and strategies utilised by students in coping with the Covid pandemic


	5
	Aims of Research Activity
The aim is to find out how students were affected by the lockdown and the pandemic and what strategies they used, if any, to get through it. We also aim to find out what feelings were experienced during this time. 

	6
	Objectives of Research Activity
From this research we hope to find out what strategies worked and if they can be improved on for future research. 


	
	Proposed methods (maximum 600 words)
We intend to conduct this study using thematic analysis we hope to find common themes in relation to feelings experienced during the pandemic. By using a thematic analysis, we expect to get a more in-depth idea of the lived experience of the participants. 
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. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
This report will be conducted using a focus group of between 4-6 people using a thematic analysis. The data will be collected by using a Dictaphone and notes will be taken to look back on. 

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

	8
	The research will take place in the CWAD rooms in the library on the Carmarthen campus via teams. 


	
	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 cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A
(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	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 the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	This study will demonstrate research on how participants could be more healthy and resilient using the strategies discussed. 
(this box should expand as you type)



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

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☐

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:
Thematic analysis with a focus group of 4-6 participants



(this box should expand as you type)
	
	


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
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	
4-6

(this box should expand as you type)

	11
	Who will the participants be?

	
Students on the Applied Psychology course
(this box should expand as you type)

	12
	How will you identify the participants?
	By letter. Eg A-participant 1 etc


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	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

	24
	Will participants be paid?
	☐

	☒

	☐


	25
	Is specialist electrical or other equipment to be used with participants?
	☐

	☐

	☒


	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐

	☒

	☐


	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐

	☒

	☐


	28
	If YES to any question, please provide full details 

	
	A Dictaphone will be used to record the interview so that it can be transcribed for the purpose of thematic analysis



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.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☒

	
	
	No
	☐

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
Emotional distress

	How you will mitigate the risk to participants:
Participants will be informed that they can withdraw at any point and their information will not be used in the study

	3
	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

	
	N/A

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
Physical harm, emotional distress


	How you will mitigate the risk to the investigator:
There will be two people conducting the experiment and we will let our supervisor time/date/location of study.

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
No risk



	How you will mitigate the risk to the University:
No specific risk as long as university protocol is followed. Participants will be informed that any complaints must go through the supervisor or researchers

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
There will be no environmental risks
	How you will mitigate the risk to environment:


	
	
	

	
	
	



	
	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


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Participants will be de-briefed using a form already approved

	2
	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.

	
	Verbal consent will be gained prior to the study, followed by filling in a consent form on the day of the study.

	3
	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. 

	
	Anonymity will be ensured by not using the names of the participants, only a letter corresponding with each participant. Pseudonyms on the consent forms will be used. 

	
	

	
	

	
	

	
	



SECTION J: Data Protection and Storage

	
	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

	1
	“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. Any video or audio recordings of participants is considered to be personal data.
	x
	

	
	If YES, provide a description of the data and explain why this data needs to be collected:
Consent forms will be used and we will be recording personal data.

	2
	

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

	3
	“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:

	4
	



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐

	☒


	6
	University computers?
	☐

	☒


	7
	Private company computers?
	☐

	☒


	8
	Home or other personal computers?
	☒

	☐


	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒

	☐


	10
	“Cloud” storage or websites?
	☐

	☒


	11
	Other – specify:

	☐

	☒


	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	The laptop used will be password protected and all data will be deleted following the end of the study. Information will be backed up on to One drive. 



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐

	☒


	14
	Sharing of data with others at the University outside of the immediate research team?
	☐

	☒


	15
	Sharing of data with other organisations?
	☐

	☒


	16
	Export of data outside the UK or importing of data from outside the UK?
	☐

	☒


	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐

	☒


	18
	Publication of data that might allow identification of individuals?
	☐

	☒


	19
	Use of data management system?
	☐

	☒


	20
	Data archiving?
	☐

	☒


	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	We will be transferring data from a dictaphone to MS Word

	22
	List all who will have access to the data generated by the research activity:

	
	Caroline Smith
Kayleigh Evans
Dr Stuart Jones

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Caroline Smith and Kayleigh Evans

	24
	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 stored in a locked cabinet until the end of the examination period, when all details will then be deleted.




	25
	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

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	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
	☒





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/ 

	1
	Signature of applicant:
	
	Date:




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5  
	Signature:
	

	



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

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

	☐
	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 (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☐
	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.

	☐
	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.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/


Appendix 3
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I understand that this research study is being carried out by a 2nd year Psychology Student as part of their sport and health psychology module, and that taking part in this study will involve me taking part in a focus group. I understand that the topic of conversation will be the impact of covid 19 lockdown on the student population and that I will be required to answer questions relating to my personal experiences of lockdown which may also include mental health. This study will take approximately 30 minutes to complete. I understand that participation in this study is voluntary, and I am free to withdraw participation during or at the end of the study without giving a reason. I understand that once I leave the study, I will not be able to withdraw my data, as it will be anonymised. I am aware that if I have concerns about the study, I can discuss these concerns with the researcher at any time during or after the study. I understand that I will be provided with the contact details of the research supervisor at the end of the study, should I have any concerns. 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 researcher. I, ___________________________________(NAME) consent to participate in the study conducted by put your name here, Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of put supervisors name here. Participant Signature:________________________________________________ Date:___________________ Name and signature of researcher taking consent _______________________________________________________________

Appendix 4					
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Study Information Sheet
This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part.
During this study you will be required to do the following:
· Take part in a focus group which will be conducted through Microsoft Teams, due to Covid-19.
· During the focus group, questions will be asked with regards to people’s views on Covid-19 Lockdown, mental health and if people found any coping strategies to help them through the lockdown. 
· There will be two researchers during the focus group, one researcher will be asking questions whilst the other researcher will be taking notes of the discussion. 
· The discussion should take approximately 20 minutes. 
· The data collected will be kept in a secure location until the end of the examination timescale, when all information will then be deleted. 

At the end of the study, you will be debriefed by the researcher, and you will be provided with the study debrief sheet.
If you feel you would be uncomfortable answering personal questions about your mental health and coping strategies during Covid-19 Lockdown, you are advised not to take part in this study.
If you have any questions, please ask the researcher now.
If you are happy to take part in this study, please read and sign the consent form

Appendix 5
[image: ][image: ]


Study Debrief Sheet 
Coping with lockdown, the experiences and strategies utilised by students in coping with the Covid pandemic


Thank you for taking part in the study.  

The aim of this study was to explore how students coped with lockdown during the Covid 19 pandemic. We specifically wanted to find out what their experiences were and any strategies utilised by the students during this time. 


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


If taking part in this study has raised any questions, please speak to the researcher on Caroline Smith 2007208@student.uwtsd.ac.uk & Kayleigh Evans 2000277@student.uwtsd.ac.uk  or contact the academic supervisor Dr Stuart Jones s.a.jones@uwtsd.ac.uk, 01267 676697



Thank you once again for taking time to participate in this study.


Caroline Smith & Kayleigh Evans

BSc Applied Psychology 
University of Wales Trinity Saint David 









































Appendix 6

Transcription of focus group
How did you find lockdown? (Researcher)
1. For me personally I actually found it quite good, I didn’t find it too challenging
2. The weather was really nice, spent more time with the kids, more time out
3. In the garden. Personally, I found it went very quick (Participant 2)
4. I am similar, I found the lockdown quite positive, more time for 
5. Everything, more time, time with the kids and at home, more 
6. Quality time. 100% positive (Participant 3)
7. Ye same for me as well (Participant 4)
8. Ye, all good, the same as everyone else (Participant 1)
What were your views on the country going into lockdown? (Researcher)
9. I think at first, when we were first told, this is going to be weird to say
10. But it’s as if it was almost exciting because it was something new happening
11. But then once we realized how serious it was then it was a bit scary, But 
12. At first it was just a bit...you know, everybody was outside, clapping, things like that
13. Exciting things were going on, strange thing to say but that’s what it was like at the start. (Participant 4)
14. Ye, I supported it, I thought it was a good idea, I think it was needed because you were seeing 
15. On the news every day, all the numbers of the people that were dying. So, I think it kind of, 
16. Scared me a bit into thinking, oh well actually it is a good idea (Participant 2)
17. Yeah, I think they played a big part in that didn’t they? Scaremongering and it was, 
18. Not panicked as such, but thinking what am I going to do, being on my own and juggling
19. The kids, and work and everything, it was that panic and..... (Participant 2)
20. ......banning food supply and stuff, but supporting, yeah definitely. I was supporting that
21. Decision (Participant 3)
22. Freedom, family, friends 100% (Participant 2)
23. Social interactions, the social side (Participant 1)
24. Ye definitely because I'm really close to my family and see them most days so, yeah, not having
25. That was difficult (Participant 2)
26. Yeah, family and friends, social life (Participant 3)
How would you describe your mental health before we went into lockdown? (Researcher)
27. Yeah mine wasn’t in a good place at all, I was going through the separation and mine was just plummeting really before lockdown so....(Participant 1)
28. Mine was generally good, I’ve never really had any mental health issues really, previously, so I 
29. Found it about the same (Participant 2)
30. Same with me (Participant 4)
31. Same with me, I didn’t have any problems before with any emotional or mentally. I
32. Was coping quite well (Participant 3)
Do you feel lockdown had an effect on your mental health? (Researcher)
33. Yeah, it affected my anxiety, just the anxiety, worries which I had never experienced before
34. I was sometimes worried to the point of which I was shaking, which was something absolutely 
35. New for me because I had the feeling of responsibility as a single mother to be responsible
36. For everything for the house, kids, bills. And I was thinking, oh my gosh what will happen?
37. So, I started to have anxiety in the evening at the beginning (Participant 3)
38. Actually, yeah, I had some of those thoughts, because I am in the same boat as you 
39. A single mum. So, I kind of thought oh my god what if something happened, what If I got it and 
40. Had it really serious, and obviously, you know, died. I did break down and cry one day because 
41. I thought, because mine are so young, they wouldn’t remember me. I know it’s terrible now
42. To say but at the time I thought they wouldn’t remember me it would be just photos and stuff
43. But time went on and you realize then, I suppose I’m young, and whatever, and if I do get it 
44. Then I've got a good chance of surviving it and things like that. I was just, right at the start, 
45. When you saw all the numbers of people dying, it was scary, because it was very unknown
46. As time’s gone on we have a bit more understanding, had vaccines and things, it was
47. More positive (Participant 2)
48. For me, personally, the lockdown had the opposite effect because I was already feeling
49. Those emotions, not linked to covid or lockdown or anything. It actually gave me time to 
50. Stop and evaluate everything that was going on and spend time with the kids and it
51. Sort of brought me out of that negative mindset then (Participant 1)
How much of an impact did lockdown have on your day-to-day routine? (Researcher)
52. It changed mine a lot. My days off when I was in work, we didn’t have a routine or anything
53. Anymore, as much as we tried to keep to routine it’s hard with four kids. So yeah 
54. It changed mine quite a lot, we did things that we would never usually do on a normal day (Participant 4)
55. Because I was working, I didn’t change my routine, I was in Monday to Friday so I was still 
56. Getting up, getting the kids ready and rather than take them to school, I was taking 
57. Them to my mums house. I was still going to work. I still had to do food shopping and 
58. Everything so it didn’t really have an effect on my routine.(Participant 1)
59. So similar to you, but I didn’t work everyday like you from Monday to Friday, so I had more
60. Time off anyway. So, in some way routine changed because there was no school run and stuff 
61. Like that. (Participant 3)
62. Yeah I was the same really as you two, I still went to work and it was only really when the kids 
63. Finished school so couldn’t go to school, they closed the schools, and the nursery's, the
64. Kids were younger then, So I had to finish work for the period that they closed the schools
65. Because I was on my own and there was nobody else to look after them, so I had 6 or 8 weeks 
66. Off, so that was really nice because i didn’t have any work to go to. That was really strange
67. But in a good way, a positive way definitely. (Participant 2)
Did you use any coping strategies? If yes, did you find these worked? (Researcher)
68. With us we just took advantage of the fact that we were allowed how for exercise, so I 
69. Think we used that a lot (Participant 4)
70. Yeah, so going for a walk, waking up and making yourself ready, even if you didn’t go 
71. Anywhere. To try and keep this normality in our heads. (Participant 3)
72. Yeah, true
73. I think the kids were my coping strategy, you know, got me through it. If I didn’t have the kids, I don’t know ...it was going to work, come home...i don’t know (Participant 1)
74. Yeah very true. I think if I was on my own totally, I think it would have been a 
75. different story(Participant 2)
76. Yeah (Participants 2, 3 & 4)
77. But yeah, like I said, I think the kids keep you sane really. 
78. Yeah, going out for walks and well...yeah definitely, the exercise and things were good. (Participant 2)
Do you feel lockdown had an effect on your learning? (Researcher)
79. Yeah definitely, I think if a normal university day is different to what we...you know, we 
80. Started during lockdown then so we didn’t know the difference. But my experience of university is nothing to what I thought it would be. I don’t think it’s the same as if there was no lockdown
81. I think we’re missing out on a lot, I think we have missed out on alot(Participant 4)
82. Mmmm, yeah (Participants 1, 2 &3)
83. Ye the same (Participant 3)
84. But saying that, I think the way it’s gone, they’ve done the best they can do really, And 
85. I do appreciate some of the online content, the recorded lectures where you can go back 
86. To it and go over stuff if you want, so I think if it was a normal university time, pre-covid
87. Then we wouldn’t have had that necessarily. We would have to write alot more notes (Participant 2)
88. But we were not able to use lots of facilities provided by the university, like the library, 
89. We couldn’t rent any books. So, I think there is much more we could benefit from if we hadn’t 
90. Been locked down from university (Participant 3)
91. Yeah (Participants 2 & 4)
92. Or student services or whatever, I still don’t even know what they are to be honest (Participant 3)
How do you think lockdown changed you, if at all? (Researcher)
93. I think it makes you look at yourself a bit really because like I said, you’ve got more time 		to
94. Do stuff, more time to think. And I think it makes you get to know yourself a bit more 	(Participant 2)
95. Yeah I feel like I have more patience now with the kids and things and I don’t get as 	stressed
96. As I would have before we were in that lockdown. I don’t know weather it’s because of
97. The scare. It’s scary that we didn’t know what was happening, we didn’t know how 		serious it was. And that's the fear. You realize what you’ve got then. You appreciate 	what you’ve 	got 
98. When things like this happen. And I think I’m more, I feel like I have more time to relax 
99. The kids. I’ve got more patience for them I don’t get as stressed when they’re playing
100. Up and things anymore (Participant 4)
101. I think Lockdown helped me to understand that the things we think we have and
102. That in one second everything can be taken away from us. Facilities and stuff
103. We’re really very powerless in this situation. (Participant 3)
104. Yeah definitely (Participant 4)
105. I think it made you realize that you don’t need to be out and about doing something 
106. All the time, you know, to keep the kids occupied (Participant 1)
107. Yeah (Participants 1, 3 & 4)
108. You deal with it (Participant 2)
109. How minimal things really you need to love (Participant 3)
110. You went back to basics; you know we were suggesting playing board games
111. Going for a walk, finding streams and things in places you’ve lived for so many years 
112. And didn’t know were there (Participant 1)
113. Yeah (Participant 2 & 4)
114. Yeah, and I lived here for over a year when we went into lockdown, and I only met my
115. Neighbours during lockdown because we were sitting out the front having a drink 
116. I didn’t know anyone around here then and we probably still would be passing by 
117. each other but we’re actually friendly now and go around each other’s houses 
118. For drinks and things like that. We never did that before lockdown. But that's how it 
119. To be i suppose. When you were living on streets, people would have parties on the
120. Streets and everybody would know everyone, and we don’t live in that type of world 
121. Anymore, do we? (Participant 4)
122. No (Participants 1, 2 & 3)
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