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1. INTRODUCTION 
This dissertation will explore the impact of COVID19 on young people today, and how this has affected their wellbeing. Wellbeing is essential to the overall health of a young person; good wellbeing empowers them to effectively overcome any complications and allows them to succeed in life. Domestic abuse, mental health and COVID19 have all had an impact on young people’s wellbeing amongst other matters. Young people with learning difficulties or mental health illnesses often experience significantly more stress and emotion than young people who develop more naturally (What is wellbeing, 2017). The Oxford English Dictionary defines wellbeing as happiness (Thomas, 2017). A young person’s wellbeing is additionally affected by their parents and carers, in addition to how life is within the family home. Literature reviews are critical to unite what is already acknowledged on the subject. In addition, helps us to recognise any gaps in the data and information, to help us understand and help develop our knowledge further. Coronaviruses are a large family of viruses with some of these triggering less severe symptoms, for example the common cold (COVID-19 2021). However, COVID19 is a virus that surfaced in the United Kingdom in March 2020, no one had heard of it before, however it become evident that this was a deadly virus that would change many lives across the world. COVID19 first became apparent in December 2019 in China and since then has spread worldwide, placing every individual at risk of becoming ill from the virus. Since COVID19 begun there has been other deadly variants of the virus surfacing with newspapers indicting they are from travellers entering the UK. COVID19 is a respiratory virus where individuals experience mild or severe symptoms. Older people and people with underlying health conditions are more likely to develop severe symptoms from the virus, the symptoms are loss of taste and smell, difficulty breathing and a new continuous cough. As of April 2021, it is estimated that over 2,998,666 people have lost their lives through COVID19 (WHO, 2021).  I have decided to write about this topic as it is very relevant, and current today. Developing a further understanding of this topic will prove a useful insight into young people’s lives, and how youth work interventions can be used to support young people moving forward. As a mum myself I can see the affect this has on young people and children. As an adult I learnt to adapt fast, however for some children it was a lot tougher. A 10-year-old I know found it particularly hard to adjust to the new normal and it seriously affected her general health and wellbeing, she went from a happy full of life little girl, to someone who was frightened and withdrawn. She missed school life, her friends, family and just being able to go out and play. Article 31 on the United Convention on the Rights of the Child states that every child has the right to be able to go out and play and engage in fun activities with peers freely (UNCRC,1989). However due to the COVID19 pandemic, this right has been taken away from children and young people.  A16-year-old was also significantly affected as he had to adapt to online learning at such an important stage of his life studying for his GCSEs. Even though GCSEs were cancelled, there was a lot of assessment-based work to finalize their predicted grades. As a result, this added a great deal of extra pressure, as a lot of the time they were left to do the work themselves with no face-to-face online lessons, with one particular week having 18 assessments to complete. However, for a 13-year-old I knew there was a distinct difference as to how COVID19 had affected him, as he suffers extreme anxiety in school and struggles with the majority of subject areas. He welcomed the idea of being home and the family noticed him change from a withdrawn young person to someone who become happy and not anxious. When he attended school, he would become physically sick and started to develop migraines though the stress and anxiety of having to attend school. So as part of my dissertation I will critically explore the affects that COVID19 is having on young people, as it is clear to see from peoples experience that everyone’s situations are unique. I do believe COVID19 is going to have a long and lasting effect on young people, and I want to investigate this more within my dissertation.
  For my literature review I will research newspaper articles, television reports and academic journals to explore the effects of COVID19 on young people. I will explore 3 themes, this aims to develop my knowledge and understanding on how my practice can support young people through the pandemic. The themes I have chosen to research are domestic abuse, mental health and alcohol and substance abuse, and how a youth worker can support young people in such difficult times. I have chosen domestic abuse as I previously lived in a domestic violence relationship for 14 years. I know from personal experience how difficult it is to leave a situation like that, and I want to explore the devastating effects it is having on young people during lockdowns, and how it is harder to escape and seek refuge and support during these difficult times in the COVID19 pandemic. I choose mental health for theme 2 as this is relevant and current today, being locked away from family and friends and lack of social activities for young people, most definitely is not good for their mental health so I want to research more on this theme. Theme 3 is alcohol and substance misuse, which will follow on from the previous theme exploring how COVID19 is impacting young people who already had substance issues, I will focus on how I as a youth worker can support young people throughout the pandemic.  For the last past 14 months we have lived a life we never thought we would, lives have changed and who knows when some normality will resume. COVID19 has affected everyone in some shape or form, we have been told we cannot see family and friends, we must stay at home and only go out for essentials, we must stay 2 metres apart from people and wash our hands regularly. It has been a difficult year something none of us expected in our lifetime. COVID19 has affected young people in many ways, including school closures and closed youth clubs. As a result, they could not socialize or mix with anyone, for some they lived in danger at home where domestic violence, drug and alcohol issues were in the family home. School is the safe place for many young people. Studies also show that since the start of the pandemic 1 in 12 young people were living in family homes where parents and guardians had fallen behind with rent mortgage and other utility bills since the pandemic (Vizard, 2020). COVID19 is having a detrimental effect on young people where studies show that young people had stated they had severe anxiety about not having a secure place to relax and get away from the hustle of busy households. According to the majority of young people I have spoken to, they stated it has been the worst year of their lives. The transition from adolescence to adulthood consists of areas such as education home and employment, however this has drastically changed for young people since the start of the global pandemic COVID19. Transition to adulthood is often an emotional time for young people as they go through swift physical growth and intense emotional changes.  However, the pandemic is making things very difficult for young people with added pressures (Royal College of Nursing, 2021).
Since the beginning of the pandemic COVID19 in March 2020, young people and children have undergone major changes in their lives, it has altered their family lives as well as their education and social transition. Research by the National Office of Statistics (2020) show that since the pandemic begun 1 in 6 children and young people aged between 5 and 16 were classified as having a mental disorder, this has greatly increased since 2017 where 1 in 9 children and young people were identified as having a mental health illness.  Research by the World Health Organization (2021) suggests that these figures were not the definite answers to COVID19 being the cause. However, research suggests that 4 in 10, 11- to 16-year-olds had stated that their lives felt so much worse since the start of the pandemic, and 3 in 10 young people stated that their lives were better since lockdown. COVID19 is on the television and in newspapers daily, however a lot of the stories and articles shown are scare mongering, I have learnt this myself, that not everything you read is true, it is always best to interact with reliable resources such as government and NHS sites. For my dissertation I will research and explore feasible resources to identify the issues and impacts that COVID19 is having on our lives.
2. LITERATURE REVIEW 
2.1. Introduction 

In this literature review I will be exploring 3 themes which are relevant in today’s society. The themes will look at how COVID19 has had such a big impact on young people’s lives, and the affect this will have long term. COVID19 maybe an illness and for some people they are lucky enough not to have caught the virus, however the virus still affects people in many other ways. There is an increase in domestic abuse at home where young people are trapped, there is no escape route like school, or being able to see friends due to COVID19. Studies are suggesting there is an increase in mental health within young people since the pandemic started. More and more young people are suffering with depression anxiety and their general wellbeing. There is a lack of social opportunities, no face-to-face learning adding increased pressures and uncertainty to young people. Maslow’s hierarchy of needs measures an individuals’ wellbeing needs in a five-tier triangle (McLeod, 2020). The four lower tiers are known as deficiency needs and the top of the triangle is known as being needs. Maslow (1943) stressed that to move up the hierarchy, a young person must meet the lower deficit needs before proceeding onto the higher levels of wellbeing. Due to the current pandemic, it has been extremely difficult for young people to move up the hierarchy scale. Many of these young people lack security in their lives, as the pandemic has had an increasing negative affect on a young person’s wellbeing. 
The bottom level of the triangle identifies the basic needs that young people require

and I will explore these within my literature review.
2.2. Lit Review Theme 1 A rise in domestic abuse.
 According to women’s aid, Domestic abuse is a model of behaviour by the perpetrator intended to control their partner (Women’s Aid, 2018,). Domestic abuse can happen whilst in a relationship and when a relationship comes to an end. Women’s aid state a tell sign of someone experiencing domestic abuse is a change in their behaviour or you notice they become on edge or frightened by their partners reaction to something they say or do, you may notice they have gone from happy and carefree individuals to frightened and withdrawn. You notice their partner becomes overprotective and possessive, you can spot tell signs that the perpetrator is very charming within the public eye, however, is known to be an abuser at home. They play mind games and put you down, they can sometimes control all the finances and pressure you into sex. They play the victim and often blame their partner for their violent behaviour, often stating it was their fault. One of the main things I have experienced whilst living in a domestic abuse relationship is that the perpetrator often threatens to hurt or kill someone who is close to you, for an example a family or friend, and more often or not they threaten to kill themselves if you try and escape. Domestic abuse can happen to anybody, irrespective of gender religion age and background, including men, women, and even young people. Domestic abuse is not the victim’s fault, in addition the victim, in no way rendered the abuser to inflict abuse upon them. Perpetrators are responsible for their own actions. Domestic abuse does not always involve abusive behaviour by a partner however, it can be from a family member or carer. Women’s aid state in most domestic violence cases, it is women who experience it, however there are incidents where domestic abuse is by the woman (Women’s Aid. 2018). COVID19 has seen a vast increase in domestic violence, and abuse as heightened as services are temporarily closed or working with less staff, less hours and working from home.  Women’s aid stated that victims have reported an upsurge in abuse at home since the pandemic begun in March 2020, and some declaring their feared for their lives as there less support services available. Living within a domestic abuse relationship is frightening and very damaging to your wellbeing and self-esteem, however women’s aid state that COVID19 has increased the pressure on victims as they do not get any free time away from the abuser, it makes it difficult to communicate with family and friends and harder to be able to send a quick text or make a phone call to a family member or friend (Women’s aid 2020). This is affecting young people within the family home, they are no longer able to escape from these situations by going to school, youth clubs or to see family and friends due to current government guidelines around COVID19, this will see an increase in young people being affected by ACEs. A survey conducted by Women’s Aid in April 2020 suggests that COVID19 is having a negative impact on women and young people experiencing domestic abuse. 64% of victims indicated that the abuse had significantly increased since COVID19 (Womens Aid, 2020). 76% acknowledged that having to spend more time with the perpetrator at home had made the abuse worse. In June 2020 lockdown restrictions across the United Kingdom started to lessen, however COVID19 remained to have an impact on women and young people. COVID19 has had devastating affects on young people living in family homes where domestic abuse occurs, where young people have also confirmed that the abuse had worsened since lockdown. In a survey 12 out of 32 women informed Women’s Aid that their children had witnessed more domestic abuse since the pandemic and that the abuser had started to abuse the children (Women’s Aid, 2020). Women and children remained imprisoned at home with the abusers as refuges were powerless to accept any new referrals due to staff shortages where staff had too self-isolate (Hub and publications, 2020). As the world struggles with the COVID19 pandemic and we are told to stay at home, and not to go out only for essentials, this becomes increasingly worrying for young people being exposed to domestic abuse in the family home, as being home is not always the safest people for young people. Women’s aid state that during the COVID19 pandemic survivors of domestic abuse put across an idea to help women and young children experiencing domestic abuse by introducing the code scheme, this scheme enabled young people to ask for help if out in public with the perpetrator. The code was named ask for Annie, for anyone who said this code in supermarkets and shops, staff members were able to understand they needed urgent help. Another incentive to help support young people who could not dial 999 in an emergency and actually speak to an emergency operator was, the silent solution where 999 would be rung by the victim and were asked to press 55 when prompted, this enabled the operator to understand this young person needed help urgently (Women’s Aid, 2020). Young people who witness domestic abuse at home are more prone to adverse childhood experiences (ACEs). Witnessing violence can lead to devastating long term affects on young people such as, depression, substance misuse, mental health, and other issues such as an elevated risk to chronic diseases. A year into the pandemic and there is extremely little evidence published about the affects COVID19 is having on young people experiencing domestic abuse in the family home, however with domestic abuse being unswervingly related to ACEs, there will no uncertainty that a proportion of subjects arising from the pandemic will be an increase in ACEs in young people. Many countries across the globe are witnessing a high requirement for domestic abuse support services (Van Gelder et al 2020). In a document printed in April 2021 The Local Governments Association indicated that local councils needed to support young people experiencing domestic abuse by recognising what safeguarding procedures were needed for young people, and ensuring help was always available for them during the pandemic (NSVRC 2020). Scientists believe COVID19 is heightening the risks of these issues occurring (Abramson, 2020). The government must ensure that if a pandemic were to occur again, they must act sooner to ensure emergency measures are put into place for young people, if they do not implement this, violence against women and young people will rapidly increase. COVID19 has disembarked in a society where there is already a significant predominance of domestic violence against women and young people. In today’s society there is already a startling level of domestic abuse and the COVID19 pandemic has highlighted this, with studies stating that there has been three quarters of a million domestic abuse crimes reported in the last year. In the United Kingdom there has been a surge in police reports stating an increase in domestic abuse cases and a decrease in support services. For young people being forced to stay at home during lockdown this has added great pressures, as studies show that most domestic abuse on women and young people takes place at home. Being in lockdown and not being able to leave your family home is the perfect opportunity for the perpetrator to have additional control as they know family contact for the victim is hugely lessened due to Government guidelines and the stay-at-home rules (Safe lives, 2020). This is going to have a negative affect on young people long term, as they are living in family homes with violence often or not on a daily basis which is greatly affecting their wellbeing and mental health. As a youth worker I feel young people are not being supported thoroughly, if more is not done to ensure support is available for these young people, they are not going to thrive and flourish in their adult lives, they will suffer with low self-esteem, lack of a good education, resulting in poor exam grades and not going on to develop good careers. Women’s aid highlight another concerning factor and suggest  girls who witness abuse often to tend to develop into toxic and violent relationships during adolescence and are more likely than boys to become severely depressed and withdrawn, and boys often or not become abusers themselves and get involved in risky behaviour such as drugs and alcohol , both boys and girls could end up with very low self-esteem , in addition to this start fights with friends and even bully them,  this is all down to what they witness in the family home (Women’s Aid, 2018). Younger children who are experiencing domestic abuse at home often endure bed wetting, difficulty getting to sleep, stuttering, and complaining of stomach cramps. These young people experiencing this are going through the most difficult times, and COVID19 is increasing all these risk factors. The concern is if these young people can recover from the pandemic and domestic abuse. Every young person reacts inversely to distress and abuse, some are more resilient and still flourish in life, however this is when they have had early intervention, from support services and good supportive friends and family, however there are some young people who find it extremely hard to deal with the emotions and the memories of what they have witnessed. I participated with Hafan Cymru as part of one of my University placements, where they delivered the project, the spectrum project into schools ensuring young people knew what healthy and unhealthy relationships were, I found this very beneficial to young people as a lot of them disclosed abuse at home and got the help and support they needed. 
2.3. Lit Review Theme 2 Mental health.
COVID19 has been a truly frightening and worrying time and everything feels so uncertain, and it is only instinctive that it will affect everyone’s general wellbeing and mental health. Individuals have been in and out of lockdowns for just over 12 months, in one instance we can see family and friends, and the next we cannot. For some young people who were put into the shielding group during the pandemic.  These are very worrying times for them, some are feeling very anxious and frightened that restrictions are starting to relax, they are so used to being indoors at home safe with their families, that the thought of being able to go out frightens them so much their mental health begins to suffer, and they endure social anxiety. This can make normal day to day things such as meeting friends or returning to face-to-face learning in school extremely difficult for them. It helps young people if they have a strong family unit so they can confide to their parents and carers on how they are feeling. I recognise a 10-year-old I know, is suffering with social anxiety now. Previously before the pandemic she was the most happy  full of life young person and now she is extremely anxious on a daily basis going to school as she is frightened of the virus, it is important young people are made aware by their teachers that the schools and colleges are doing everything in their power to keep the young people safe at school, and if they did not think they could do that, schools would not have been allowed to open, it is vital you reassure your child on this as it will help greatly with their mental health and anxiety.  I suggested to the young person to write a letter to herself saying how she felt and to express her feelings on paper, as sometimes this is a lot easier for young people to get their feelings across, this assisted her a great deal, as her parents sat down together and discussed her fears. She disclosed to them that she felt sad and that most days she felt tearful and scared. Many young people just like this particular young person have fallen behind greatly with schoolwork due to the lack of live lessons on zoom or other learning apps, she found it hard to learn with her parents as she stated they were not teachers. This has affected her, and many other young people’s mental health. they have become withdrawn from society; they are living in a completely different world which is frightening for adults let alone young people. Young minds suggest that some young people were not able to interact with any schoolwork when the schools were shut as some parents could not afford devices for their children to work on, and in some family homes there may have been just one device available that four or five siblings had to share (Young Minds, 2020). When schools are closed young people do not experience the essential learning that they need, this has a very negative affect on young people from disadvantaged families as they tend not to have any educational openings out of school. Other factors of school closures are lack of childcare for the young people within working families, so young people were often left at home alone to engage with online learning themselves (Adverse consequences of school closures, 2021).   For another young person I know a 13-year-old boy, the effects on his mental health were diverse, he does not engage well with school and finds every core subject difficult and suffers with social anxiety. Being at home for him was his happy place, the place he calls his safe place, however as he was trapped at home having no interaction with anyone but his parents, they seen his mental health deteriorate. He spent most of his time in his bedroom, his sleeping pattern changed dramatically, he could not get to sleep until around four in the morning, which was causing him to feel tired and upset the next day having to wake early to engage in online schoolwork. It got to the stage it was causing him great distress and his parents fought to get him extra support via a one to one twice a week. Lockdown has caused a lot of young people to face the prospect of social isolation, especially young people who lived alone, which caused the awful feeling of loneliness. Marcus Rashford, a Manchester united football player fought the Government to provide free school meals during the pandemic when schools were forced to close, which resulted in meals being provided for families living in poverty. Young minds suggest other issues which caused an increase of mental health amongst young people in the family home is, the constant worry of their parents losing their jobs, not being able to afford food and basic living essentials, the rent mortgage and other household utilities. (Young Minds, 2020). Some young people have however worked throughout the pandemic in local hospitals where they worked prior to the pandemic, however this workplace has become a fear, as early statistics states that there has been an increase in mental health, such as anxiety and depression with young people who are NHS key workers and support workers (Marshall, 2020). Mind state, good mental health is essential, however mental health issues report to about a quarter of health issues reported. Mental health issues are increasing drastically, and many cases reported are from lack of employment and poverty.  Adding COVID19 to the pressures of mental health amongst young people is going to have a negative long-term effect on them. The Government are recognising that young people with mental health issues have seen an increase to their mental health due to lack of support services, counselling, and treatment. The health foundation suggests that 69 percent of people in the United Kingdom disclosed they were experiencing severe mental health problems and were feeling anxious sacred and worried (Marshall, 2020). They also state that as COVID19 rules were relaxed, the level of concern and sadness decreased as more amenities were opened, such as shops schools and outdoor activities. However, the struggles of lockdown proved negative for most young people already suffering mental health due to being restricted to do anything during lockdowns, to now being able to venture outdoors and mix again. This alarmed a lot of young people as the change in these circumstances and the lifting of these restrictions affected their mental health (Bibby, 2020). In the most extreme cases of mental health brought on by the COVID19 pandemic, is suicide and suicidal thoughts amongst young people. The majority of studies are suggesting there is very little data being published to see if suicide rates increased during lockdowns. Evidence provided by the National Confidential Inquiry and the University of Manchester during the first lockdown in March 2020 suggests, there were not the predicted increase in suicides they thought they would be, none the less suicidal thoughts are being felt by young people during the pandemic and support must be made available for the most susceptible of young people. Since the first lockdown twelve months ago the Samaritans received 1,700,000 calls where callers reported feeling suicidal, depressed lonely and frightened, with the majority disclosing they feared for their future and were concerned their mental health would increase dramatically (Samaritans, 2021).  Statistics published by the Office for National Statistics (2021) reports, that having engaged with telephone surveys there was a bleak distinction that different age groups reported feeling depressed and lonely, with 16- to 29-year-olds being the age bracket where such concerns were reported. In a survey conducted by the ONS (2020) between April and May 2020 it was again the 16- to 29-year-olds who reported having an increase in mental health illnesses due to the current pandemic (Gainsbury, 2020). A survey by Young Minds (2020) established that many young people disclosed they felt trapped being told they had to stay at home, and some stated that they became obsessed with washing their hands regularly due to seeing constant news bulletins and television adverts. It is important that we keep up to date with the latest COVID19 rules and regulations, however some articles shared by newspapers and online articles are false, which is adding undue stress to young people as it is frightening them. Another survey by Young Minds (2020) carried out in January 2021 specified the lockdown which began in December 2020 was the hardest one for young people as the winter weather meant they could not get out to exercise and take a walk like they could during summer lockdown, this directly links the youth works five ways to wellbeing where it is stated, it is vital that young people connect with others, have good relationships , and be physically active, this proved impossible during the pandemic (NHS,2019). Some young people disclosed they were experiencing panic attacks, and some had self-harmed. The survey highlighted that young people disclosed they had huge concerns about missing school, college, and university. Others stated they feared lockdowns would become part of normal life for the foreseeable future and that they were highly concerned about the vaccine rollout which had begun. Other young people state they are very depressed after loosing loved ones during the pandemic and were not able to attend the funeral to say their goodbyes. Young people have had such a dramatic change in their lives the last 12 months and more needs to be done to support them. In the current situation the majority of people fear for their future, if not enough support is made available to them to help them overcome their mental issues due to the pandemic.
2.4. Lit Review Theme 3. Drug and alcohol misuse. 
Covid19 is having a detrimental affect on society today, and this theme will explore the impact it is having around drug and alcohol abuse. According to Hume (2021) parents and carers are extremely concerned as drug and alcohol use soared during the pandemic. The NSPCC suggest that in Wales there had been 572 drug abuse referrals made in just 10 months, which was a substantial increase of 72% since COVID19 begun. (NSPCC,2020). The same report from the NSPCC indicates that parents increased their drug and alcohol misuse during the pandemic with one young person disclosing her parents drunk immensely during lockdown, but she was trapped at home as schools were closed. (NSPCC, 2020). The Welsh Government state (2020) they invest over 52 million pounds to alcohol and drug services to ensure support is available, in addition 2.7 million of that fund is directly for young people and their families. The NSPCC are endeavouring, to guarantee the Government acts upon the plan to ensure these services continue, to support young people and their families during the pandemic. The NSPCC additionally state that, “The Covid pandemic and lockdowns have created a perfect storm for families affected by these problems” (NSPCC, 2020, p.1). They have seen a sharp increase in referrals to support services, in addition an increase to children’s services referrals from families not already known to the system.
Residing in a family home where alcohol and drug misuse is an issue is having a very negative effect on young people’s wellbeing, especially younger children who need more care from their parents and carers. The majority of them are left to fend for themselves. A report by the BBC also suggests that deaths linked to drug and alcohol misuse hit an all-time high in 2020 indicating 5460 alcohol and drug related deaths (BBC,2020). It is essential that drug and alcohol services remain open and available for young people during the pandemic as they safeguard the most at-risk young people. The NHS is already over run and is at tipping point during the pandemic, in addition to this, the NHS are facing an increase in drug and alcohol hospital admissions due to the increase of substance abuse, this is having a huge affect on our NHS system (NHS, 2021).  More young people are experimenting with drugs and alcohol during the pandemic as a coping mechanism, they use it as an escape from the frightening world we now live in, to escape from family life and abuse in the family home, and boredom from being trapped indoors during lockdowns. A report published in April 2021 by consumer affairs state that a telephone survey conducted by CAMH suggested that regular users of drugs and alcohol amongst young people had escalated during the pandemic, and some young people had disclosed the increase in which they abused alcohol and drugs and frightened them, with one stating they were concerned they would overdose. Five hundred and five young people stated that they had increased their drug or alcohol use since the pandemic begun, with 7% who were free from substance abuse before COVID19, stated they had relapsed since the pandemic. Many believe that one of the risk factors of relapse was local lockdowns and restrictions given by the Government, young people were made to stay at home they could not see family and friends, could not attend schools, youth clubs and other social activities, and became detached and isolated from the outside world. Everything has changed for young people due to the pandemic, support services have decreased due to staff shortages, staff having to isolate, and premises being forced to close to follow Government guidelines. Young people have come to be more exposed and vulnerable to mitigating risk factors. Drugs become harder to find and for young people who had an addiction legal highs become the easiest drug to find. This adds so much danger to these young people as drugs are often cut with toxic ingredients which could lead to severe illness or worse case death. According to (Abramson 2020,) those who experimented in drugs were much more prone to getting COVID19 and were more likely to encounter severe affects from the illness, which would inevitably require hospital admission. Drugs and alcohol abuse amongst young people is paramount, however the pressures from the pandemic are seeing a significant increase in these issues. Young people are risk takers and are very likely to experiment in illegal substances, they assess boundaries and are somewhat fearful, however experimenting in these can lead to long term, lasting affects such as addiction, depression, anti-social behaviour, and mental health illnesses. COVID19 is adding to these pressures. When young people transition to adolescence this is an extremely vulnerable and emotional time of their lives, and with the current pandemic this is adding very negative behaviour amongst young people.  A report by psychology today state, that young people go through the stages of adolescence between the ages of ten up until 17, where they transform from children to adults (Adolescence, 2021) They are anxious and scared and many lack the support in the family home. If support is not readily available for these young people during the pandemic, they will experience inadequate wellbeing outcomes which can lead to bad behaviour choices during adulthood. If young people are not recognised as needing care and support during the pandemic, they will not get the support they need if no early intervention is implemented (Young minds, 2020). The consequences of COVID19 for young people will arise for a very long time even when the pandemic has ended. Another risk factor of drug and alcohol misuse amongst young people is, their lack of judgement, hand washing, and social distancing becomes less apparent to them, especially when intoxicated, this again is adding great pressures to the NHS, and amongst themselves. They are increasing the risk of contracting COVID19 and putting their families at risk, especially high risk and the shielding category. Whilst all non-essential shops and pubs were forced to close following Government guidelines, the sad reality was that alcohol was still allowed to be sold in supermarkets and non-essential shops, making it easier for young people to obtain it. A young person from a local town, stated to youth workers that before the pandemic started, she was doing well in college, she was obtaining high assessment marks and had full attendance at college, she engaged in a lot of after college sports activities and was sociable, however 10 months into lockdown she disclosed she was falling behind in her work was not attending her online lessons and had become withdrawn and anxious. She started to drink with friends socially on zoom calls, and stated it lifted her mood being drunk and giggly with her peers, however this turned into a daily matter where she drank alcohol throughout the day to make her happy. This had a significant affect on her overall health and wellbeing, she went from a bubbly out going young person, to someone who drunk alcohol daily and lost all contact with her peers. This will really impact this young person long term, as the prospects of her now gaining her qualification in college are decreasing, which has resulted in her becoming withdrawn depressed and isolated. This will impact her wellbeing and any future employment opportunities as her alcohol consumption is increasing daily just to be able to cope with her day-to-day life. The sad reality of COVID19 is it will leave very unpleasant outcomes for young people in todays society, something that could take many years to justify itself. There will be more young people unable to work and have good career prospects as the harsh reality is COVID19 is not the only killer. Youth work interventions will be needed to ensure our young people get the support and guidance they need to become happy healthy young people, with good future prospects. A youth work approach is very beneficial for young people in today’s society. Youth workers are approachable and non-judgmental, youth workers are the best people to engage with young people to ensure they achieve the best in life. Youth workers work around the five pillars of youth work which are, educative, expressive, participative, inclusive, and empowering. According to the National Occupational Standards youth work is characterized as facilitating young people to develop holistically, working with them to reach their goals and help them flourish (Dunne, 2017).
2.5. Conclusion of the themes.
2.6. To conclude the 3 themes, I have discussed within my literature review, it has become apparent to me that COVID19 has a had a lasting impact on everyone in today’s society. Not only is it the virus we need to be concerned about, but it is also the negative influence it has had on our lives. There is an increase in domestic abuse, seeing more young people living in fear in the family home, with support services seeing a sharp decrease due to the pandemic (Womens Aid, 2020). More young people are experiencing mental health issues such as, depression and anxiety, more young people self-harming and having suicidal thoughts. (Young minds, 2020). An increase in drugs and alcohol abuse amongst young people. Lack of food, loss of jobs where families are struggling to make ends meet, Poor education as schools were forced to close, leaving the young people in the poor minority unable to access any schoolwork, as families did not have access to internet and devices (Young minds, 2020). All these issues are going to have a significant impact on our young people, and Its feared it is going to take the world a long time to recover from this pandemic and leave a lot of young people with trauma, who are going to need a lot of support made available to them to come back from the devastating effects of this pandemic. As a youth worker we want to see counselling provisions made available in schools, more one to one staff brought in to support these young people back to their academic standards, more funding from the Welsh Government to ensure all these are issues are addressed. We are living in a world of such dramatic change and uncertainty, it is vital everything is done to safeguard our young people, so they are able to develop and flourish in life. Youth workers are the best to support these young people who are experiencing any of the issues I have discussed in the three themes. More youth workers are needed, especially during the COVID19 pandemic.
3.  DISCUSSION of themes.
4. In this chapter I will discuss the significance on the themes I have spoken about. Domestic abuse is an issue which is paramount in today’s society, however domestic abuse has seen a significant increase due to the current COVID19 pandemic. After engaging in research, to further develop my knowledge on the issue, it has become evident that a percentage of domestic abuse will remain hidden during the pandemic, in addition I feel the statistics will be increasingly higher than stated. This is because there is a lack of refuge space for young people and their families and is also heightened by staff shortages due to the pandemic. Families feel alone during the local lockdowns and some will be too frightened to report abuse at home, fearing there will be no where for them to go during lockdown. They feel starting over again will be too hard, they feel ashamed and worthless, and for some they feel the easiest option is to stay in the violent home, from fear of not having help with so many services shut due to the pandemic. This means young people will still live-in family homes where domestic abuse occurs daily, leading to long lasting effects such as behaviour modelling, where young people witness so much violence at home, they will become violent themselves as children and young people see their parents or carers as role models. Another risk factor with so many young people being at home due to the pandemic is, being in a violent home often or not slows down the young person’s development, leading to lack of confidence, and social skills. A study undertaken by Piaget and Cooper (1972) states that young people who lived in violent family homes had an impediment in social and play activities in nursery age and primary school aged children. To conclude my discussion on domestic abuse, it is clear to see that domestic abuse has a very negative affect on a young person’s general health and wellbeing leading to constant fear, trouble sleeping and developing mental health illnesses during adolescence and the COVID19 pandemic will only increase these issues if more is not done to support young people living in violent family homes. One positive factor of COVID19 is that domestic abuse is heightened on the Governments agenda to tackle such a broad issue. The Government cannot ignore this issue as it has been brought to society’s attention.
5. Mental health illnesses have also seen a significant rise since the COVID19 pandemic, it is evident after my research that not enough is being done to support young people during such difficult times. Support services have decreased with no face-to-face sessions for young people. School counselling sessions have begun on teams where young people find it a lot harder to engage in the sessions via a laptop, making it harder for the specialist services to examine body language and have a better understanding of the young person’s needs. Young people who were once happy and thriving in school, are now struggling with schoolwork, and not achieving their full potential in school-based assessments. Some young people studying GCSE’s were left to fend for themselves with no additional support put into place for them. This is going to have detrimental effects on these young people in the future. More young people have disclosed loneliness and depression being stuck at home due to local restrictions, they have no social activities with any of their friends and peers. It is a very difficult time for young people. Young people are experiencing financial strain in the family home, parents losing employment and finding it increasingly hard to get by day by day. For young people who were already experiencing mental health, COVID19 has increased their illness and they found the change hard, from seeing friends and family, to seeing no one apart from people in their support bubble.  A young person I know of is a young 15-year-old girl with severe mental health issues, which have dramatically increased since the pandemic begun. Since March 2020 she has self-harmed over 10 times with the last incident seeing traumatic injuries to herself, she got herself into very risky situations and is looking at a prison sentence shortly. She disclosed to her parents she cannot cope any longer. This is appalling to see the affect COVID19 is having on this young person. More needs to be done to ensure these vulnerable young people receive the support they need.
6. Substance misuse and alcohol use has also increased during the pandemic. Young people have gone from social drinkers, to drinking as a coping mechanism to help them with the feeling of loneliness. There are also young people living in homes where family members drink alcohol and take illegal substances on a daily basis, this is having a negative affect on young people especially the older age group, as some are left to be prime cares for younger siblings due to school closures. Alcohol and substance misuse is a major issue in today’s society however the COVID19 pandemic is seeing a huge increase in young people misusing substances and alcohol, not only is this having a negative affect on their wellbeing, but their academic work is also being affected
6.1. Conclusion and recommendations.
6.2. The research presented throughout this dissertation confirms that after engaging in my research looking at the three themes, it is has been identified that further research needs to be undertaken by the Welsh Government and scientists, to develop their knowledge further on the long-term outcomes for young people due to the COVID19 pandemic. It is not something that will go away, it is going to take time and a lot of work to ensure these young people begin to thrive again. There is the risk of further waves of COVID19 which will again see restrictions arise and local lockdowns enforced. There needs to be support ready for when these issues arise. Young people have just been pushed aside and forgotten about, and therefore these issues discussed in the themes have increased. There should be more social opportunities made available for young people to tackle their loneliness and significantly decreasing mental health. There should be more street work-based youth work so that young people have someone and somewhere to turn to in such difficult times. Street based youth work would be an ideal tool to support young people during lockdown restrictions as instead of young people attending youth clubs and centres, which is not allowed under Government restrictions, youth workers can go to where young people are. Street based youth work has the same definition as youth club-based work, it focuses on the same needs and will help develop these young people holistically. More youth workers should be employed in schools as they are much more evidently approachable than a schoolteacher. Youth workers build trusting relationships with young people and engage with them in a non-formal way, to enable them to develop their social educational and personal development and is even more crucial during the pandemic. Great youth workers are needed in today’s society to ensure young people develop good life skills, healthy relationships, and to help them make the right decisions.   It is evident that the wellbeing of young people has decreased tremendously throughout the pandemic and the Wellbeing of Future Generation (Wales) Act 2015 highlights that there are seven wellbeing goals, one goal aims to promote a healthier Wales which intends to maximize the wellbeing and mental health of individuals (Welsh Government, 2015). Therefore, youth workers should be made as part of a wider team at Domestic Abuse services and women’s refuges to ensure there is always support available for the young people. If more is done ahead of any further waves with COVID19 there will be a decrease in the issues discussed in the themes. No one expected us to be living in such difficult times, however since we know more about the pandemic now it will be easier to ensure support strategies are in place for the most vulnerable young people. In response to my research in this dissertation it is evident to see more support is needed for our generation of young people. I would suggest that a wider range of youth work interventions are needed to support young people. Not all young people will benefit from engaging with a youth worker, however the more vulnerable will need that extra support. As discussed in my themes around domestic abuse, mental health, and drug and alcohol misuse it is apparent to see that all three of these services have significantly decreased for young people due to COVID19 and the lack of support for young people will see long lasting effects on them. 
6.3. As a youth worker I would like to see a module of practice intervention, where support services are aimed at each young person’s individual needs, some young people would just need basic youth work participation such as social activities, residential trips and being able to attend youth clubs to socialize with their peers. In addition to this, other young people may need a more targeted approach to support them with issues such as loneliness and lack of social skills due to the pandemic, this would include one to one youth-based work and group work to build up their confidence and self-esteem. Counselling sessions would also be very beneficial to help ensure these young people flourish in life. On a more negative outcome, young people who have been the most vulnerable throughout the pandemic would need more specialist support such as drug and alcohol treatment and support, mental health assessments, and more in-depth support to get them back into school and colleges, with one-to-one help in the classroom to help them achieve their academic goals. Shown below is my model of intervention pyramid, which I believe will be useful in identifying the needs of each young person and this is something I will use in the future. In future practice as a youth worker, I will ensure that there are effective open-access provisions put in place, to support those who need specialised support (Welsh Government, 2014). 
Model of intervention pyramid:

6.4. Schools need to ensure funding is available to employ more youth workers in a school setting, as a typical secondary school can have more than one thousand pupils attending school on a daily basis. The Welsh Government (2014, p.2) stresses the importance of developing a “strategic relationship between youth work organisations and formal education on a national basis”. To achieve this youth work needs to be implemented in how agencies can collaboratively to ensure that young people reach their full potential throughout education. 

6.5. This is not enough to ensure every vulnerable young person gets the help and support they need, one youth worker in such a large school will see young people miss out on vital support which is much needed. Without the intervention from a youth worker, I feel young people will be forgotten about and not be given the chance to succeed in life and develop good career prospects. Jeffs and Smith (2010) suggest that youth workers are much more effective than others to build relationships with young people. Youth workers have a commitment to ensure young people have fun as well as educating them in a participative way, which is supporting the five pillars of youth work (Welsh Government, 2014). “Through informal and non-formal educational approaches, effective youth practice builds the capacity and resilience of young people and can change young people’s lives for the better (Welsh Government, 2014, p.2).  Youth work is about concentrating on young peoples wishes and experiences where young people choose to engage with a youth worker in a non-judgemental and friendly way. 
6.6. To conclude this dissertation, it is apparent to see that COVID19 has fundamentally affected young people in a variety of ways, from lack of social opportunities, depression and mental health issues, lack of support in schools, services closed or very understaffed. This is not something young people will recover from in the very near future, it will have very negative outcomes for the majority of young people for a very long time to come, however as a youth worker I want to see the provisions I suggested implemented to ensure these young people develop the best outcomes in their lives and progress into adolescence as much happier and more confident young people than they are in today’s society. The Welsh Government (2014, p.3) identified that “youth work practice needs to be seen as a strategic service across Wales, not as an aspect of a leisure service or indeed as a service of last resort”. 
6.7.  It has been the most difficult of years for everyone across the world and I hope COVID19 comes to an end soon, so I can ensure i give the correct support to each young person’s individual needs. I want to see a world where the Government acts upon the issues I have raised within my themes, and the right interventions and support are funded by the Government, this needs to be made a high priority on their agenda, so that we see a huge decrease in domestic abuse, mental health, substance misuse and alcohol amongst young people. Without the Government’s initiative to tackle these issues more and more young people are going to be affected by the issues discussed within this dissertation. I believe every individual underestimated the impact COVID19 would have on our lives, we believed it was a virus however the scale of which this virus escalated was unforeseen, it has not only affected young people, however the whole population of our world, with some countries till seeing devastating effects from the virus with deadly variants occurring on a daily basis. Some countries are running out of oxygen and vital life saving equipment. Covid19 is having a devasting effect on us all. As a youth worker I hope that all services discussed in this dissertation are fully opened as soon as possible to ensure our young people get the best possible chance of coming out of this pandemic strong flourishing individual with a good outcome in life. Young people are our future generation they need all the help and support as possible. Young people need to be given their rights back that they can play outside, they can socialize with their peers, and more importantly not be forgotten about, and have their voices and opinions heard to maximise their opportunities to thrive. As a youth worker I will do everything in my capacity to ensure each, and every young person acquires the chance to be supported and guided to be the best possible version of themselves. COVID19 will evidently disappear like other pandemics over the years, therefore it will be the young peoples time to begin to heal from the effects of the pandemic and live the lives they deserve. I believe youth workers will play a huge role in ensuring young people gain their independence and confidence back after living in such difficult times.
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	☒

	7
	Use of video or audio recording?
	☐
	☒

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☐

	16
	Details of any other primary data collection method:

(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

	1
	Who are the intended participants:
	YES
	NO

	2
	Students or staff at the University?
	☐
	☒

	3
	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	11
	Other – please indicate here:

(this box should expand as you type)
	
	


	12
	Participant numbers and source

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

	13
	How many participants are expected?


	No participants

(this box should expand as you type)

	14
	Who will the participants be?


	Not going to engage with participants directly

As I do not want to cause anymore trauma or issues in such challenging times.

(this box should expand as you type)

	15
	How will you identify the participants?
	(this box should expand as you type)


	16
	Information for participants:
	YES
	NO
	N/A

	17
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐

	☐

	x


	18
	Will you tell participants that their participation is voluntary?
	☐

	☐

	x

	19
	Will you obtain written consent for participation?
	☐

	☐

	x

	20
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐

	☐

	x

	21
	If the research is observational, will you ask participants for their consent to being observed?
	☐

	☐

	x

	22
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐

	☐

	x

	23
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐

	☐

	x

	24
	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

	25
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐

	☐

	x

	26
	If NO to any of above questions, please give an explanation 

	27
	(this box should expand as you type)


	28
	Information for participants:
	YES
	NO
	N/A

	29
	Will participants be paid?
	☐
	☐
	x

	30
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	x

	31
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	x

	32
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	x

	33
	If YES to any question, please provide full details 

	34
	(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.  
	

	2
	Full risk assessment completed and appended? 


	Yes 
	☐

	
	
	No
	☒

	3
	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	4
	Risk to Participant:

NA
(this box should expand as you type)
	How will you mitigate the Risk to Participant
(this box should expand as you type)

	5
	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

	
	(this box should expand as you type)

	6
	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to Investigator:

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

(this box should expand as you type)

	7
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to University:

(this box should expand as you type)
	How will you mitigate the Risk to University:

(this box should expand as you type)


	8
	Disclosure and Barring Service

	9
	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


	10
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒


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? 

	
	(this box should expand as you type)

	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.

	
	(this box should expand as you type)

	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. 

	
	(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/).
	1
	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.
	☐
	no☐

	2
	If YES, provide a description of the data and explain why this data needs to be collected:

	
	(this box should expand as you type)

	3
	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),
	☐
	no

☐

	4
	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
	

	6
	Manual files (i.e. in paper form)?
	☐
	☒

	7
	University computers?
	☐
	☒

	8
	Private company computers?
	☐
	☒

	9
	Home or other personal computers?
	☐
	☒

	10
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	11
	“Cloud” storage or websites?
	☐
	☒

	12
	Other – specify:


	☐
	☒

	13
	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:

	
	(this box should expand as you type)

	14
	All Data Storage

	15
	Will the research activity involve any of the following activities:
	YES
	NO

	16
	Electronic transfer of data in any form?
	☐
	☒

	17
	Sharing of data with others at the University?
	☐
	☒

	18
	Sharing of data with other organisations?
	☐
	☒

	19
	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	20
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	21
	Publication of data that might allow identification of individuals?
	☐
	☒

	22
	Use of data management system?
	☐
	☒

	23
	Data archiving?
	☐
	☒

	24
	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):

	
	(this box should expand as you type)

	25
	List all who will have access to the data generated by the research activity:

	
	(this box should expand as you type)

	26
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	(this box should expand as you type)

	27
	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.  

	
	(this box should expand as you type)

	28
	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) 

	
	(this box should expand as you type)

	29
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	
	NO
	☐

	30
	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
	☒

	
	
	NO
	☐


SECTION K: Declaration
	31
	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:
	W. Hughes
	Date:9.12.20




For STUDENT Submissions:

	32
	Director of Studies/Supervisor:
	
	Date: 9.12.20

	33
	Signature:
	A. Enoch

	


For STAFF Submissions:
	34
	Academic Director/ Assistant Dean:
	
	Date:

	35
	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 (and have NOT completed Section H of this form) (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.

	☒

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


	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/ 
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You

Please complete all relevant sections

Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:

· Research students, by application on form PG1 to the Research Degrees Committee

· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)

· Staff, by agreement by the Academic Director/Assistant Dean

Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.

Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and I do not need to be completed.  .  Signatures are still required in section K.

Section G:  Intended Participants

Please tick all categories that might apply.

Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?

Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

· falsification: manipulating research processes or changing or omitting data without good cause

· plagiarism: using other people’s material without giving proper credit

· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality

Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.
Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
7.1.  Appendix 1: Ethics Form
Paste the Ethics form here
7.2. Appendices 2: title of appendix
7.3. Appendices 3: title of appendix
Specialist needs


CAMHS, DDAS, support services and counselling 











Targeted needs





For individuals who need one to one sessions and group work to support self-esteem, confidence and life skills. 











Basic needs





General youth-based work for individuals to socialise with other young people. 








PAGE  
1

