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ECPS6001: Psychology Empirical Project
Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	1903683

	Proposed Supervisor’s name:
	
DR Stuart Jones.



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

An investigation of employees within the N.H.S. who have experienced symptoms of burnout using qualitative analysis. 






	Please state the aim and rationale of your study:
 The aim of the study is to understand and appreciate the lived experience of individuals who have faced the challenge of burnout whilst in the employment of the National Health Service (NHS) and evaluate their thoughts, feeling and perceptions. Further identification may benefit future research by evaluating threat to general health, preventative measures of burnout for employees and to provide care for those caring for others.





Please state the main research question(s):

What are the key qualitative themes present in individuals who have experienced personal ill-health and burnout during employment of the N.H.S.?






Please state the hypothesis/hypotheses (if appropriate):









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

The National Health Service(N.H.S.) is the largest employer in the United Kingdom, responsible for the employment of 1.6 million people, providing 350 career options (Reed, Gopfert, Wood, Allwood & Warburton,2019).Workforce shortages incorporating implications for provision of quality of care is a significant threat, identified as enormous workforce pressure (Reed, Gopfert, Wood, Allwood & Warburton,2019), but this impact is also experienced by individual employees and their individual workload ((Ravalier, McVicar & Boichat, 2020).  Burnout was proclaimed as an official medical diagnosis and classified as an occupational disease by the World Health Organization (WHO) in 2019 (Albendin-Garcia, Suleiman-Martos, Canadas-De la Fuentre, Ramirez-Baena, Gomez-Urquiza & De la Fuente-Solana,2021).  

Studies identify increased job demand, as negative impact upon the personal health of employees, reflecting the need to explore the relationship between physical health and job satisfaction, and relationship between health status and stress levels (Rice, Glass, Ogle& Parsian,2014). Not surprisingly, Young, Smythe & Couper (2015) identified such commitments to employment in midwifery and in primary care nursing (Maslach& Schaufeli,2018) and more recently in (2020) a recognition of compassion fatigue in a review by (Cavanagh, Cockett, Heinrich, Doig, Fiest, Gurichon & Doig) and by work of Salimi, Pakpower, Rahmani, Wilson& Feizollatizadet (2020).

 Compassionate care is fundamental in caring for people (Vanzyl & Noonan,2018). Compassion fatigue and burnout have been identified as having a relationship with each other (Abbaszadeh, Elmi, Borhani& Sefidkar,2017). Susceptibility may be more likely depending upon personality type (Yao, Zhao, Gao, An, Wang, Li & Dong, 2018, Hill& Curran,2016, Koutsimani, Montgomery& Georganta, 2019, Perez-Fuentes, Molero-Jurado, Martos-Martinez& Gazquez-Linares,2019). Psychological impairment and physical health have been threatened as a result of suffering symptoms of burnout (Melamed, Kushnir & Shirom,1992) and Vehata, (2005) with employees identifying impaired quality of life (Williams, Michie& Pattani, 1998), although links had previously been recognised between the incidence of overwork and mental anxiety (Johnson,1875). Research shows evidence that many midwives in the U.K. experience high levels of stress, burnout, anxiety and depression (Hunter, Fenwick, Sidebotham & Henley,2019) as a result of excessive workload, staff shortage, shift working, bullying and deficient managerial support (Cramer&Hunter,2018) as is reflected in the world of nursing (Guo, Luo, Lam, Cross, Plummer & Zhang,2018). This should invoke serious concern, as it is essential to retain healthy motivated midwives and nurses to provide care although recent research suggests it is a problem in an already struggling profession (Uchmanowicz, Manulik, Lomper, Rozensztrauch, Zborowski, Kolinska&Rosinczuk, (2019),Deia Fuente-Solana, Suleiman-Marlos,Velando-Soriano,Canadas-DelaFuente,Herrera-Cabrenzio & Albendin - Garcia,(2021),Stoll&Gallagher,(2019),Creedy,Sidebotham,Gamble,Pallant & Fenwick,2017),).

It is evident that exposure to prolonged periods of providing high standards of patient care, by working long shifts, whilst experiencing elevated stress levels, can have a detrimental effect to the health of an employee (Goodacre,2017, Schaufeli, Taus& VanRhenen,2008, Suleiman- Marlos, N., Albendin-Garcia, Gomez-Urquiza, Vargas-Roman, Ramirez-Baena, Ortega- Campos& Emilia,2020).). Leiter (2018) identifies susceptibility of burnout amongst human service workers who are overwhelmed, as do (Cull, Hunter, Henley, Fenwick& Sidebotham,2020), who identify stress amongst midwives as result of pressures within a system which values targets above individual needs of the woman (Beaumont, Durkin, Marlin& Carson,2016) who also acknowledges that the endocrine “threat system” is responsive to a stressful environment. Concerns have inspired research to identify resilience strategies, as preventative measure of anxiety and burnout (McGowan& Murray, 2016, Eaves& Payne,2019, Lopez-Alegria, Oyandel, &Rivera- Lopez,2020) and amongst student nurses (Ching, Cheung, Hegney& Rees,2020) to evaluate current training (Oates, Topping, Watts, Charles, Hunter& Anas,2020) to secure more support in an attempt to incite retention (Brook, Aitken, Maclaren& Salmon,2021).

  Amendments to retirement age and policy for working longer, may not be the answer to maintaining a workforce (Wray, Aspland, Gibson, Stimpson& Watson 2009). Worker age and prospects of development of career have an effect upon work characteristics and occupational wellbeing (Zacher & Schmitt,2016). Based on current trends, the N.H.S. will be considerably short of maintaining a healthy workforce (Reed, Gopfert, Wood, Allwood & Warburton,2019) thus there are implications for policy makers and senior leadership to recognise responsibility of enhancing working conditions and addressing recognition of, whilst adopting preventative measures for burnout (Khan, Teoh, Islam& Hassard, 2018). Recent research (Sidhu, Su, Shapiro & Stoll,2020) identifies a lack of qualitative research within the area of burnout in midwifery and nursing, but recognises comparative factors to reasons for physician burnout, recommending it as an area for further exploration. 
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:
  
Participants will involve accounts of nurses and midwives within the N.H.S. who have credentials of long service in excess of thirty years of employment, in relation to their personal health, to consider their thoughts, feeling and perceptions, to identify themes.








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

A non- experimental qualitative approach, of individual experiences of employees within (N.H.S.) who have been challenged by their personal health and quality of life, whilst providing care and of commitment to the duty of caring for others in stressful situations, using an approach of Thematic Analysis to identify themes.








If relevant, include details of the…

· IV(S) and number of levels:

· DV(s): 







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


Interview process of participants who have agreed to sharing their experience on a voluntary basis, transcribe and transferring information stored on a password protected laptop at home. Analysis of all qualitative data, identifying themes that may be contributory factors of stress and burnout for employees in the N.H.S.    















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

Individual interviews for voluntary participants within an allocated area, convenient and soundproof, to maintain privacy. Interview will be in accordance of questions (APPENDIX 2) supplied in consideration and development from questionnaire (APPENDIX 1). A recording will be used until immediate transcript to laptop, whereupon on completion, details will be erased. Data used during the study will be stored on a personal laptop of the researcher, that is password protected, where it will be stored until date of submission. No risk or harm is perceived to anyone, towards completion of a degree course. An appendix will be completed for all relevant forms to comply with ethical requirement (APPENDIX 3). The researcher will abide by B.P.S. and U.W.T.S.D. ethical guidance and no adverse publicity is anticipated.   















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

Individual interviews on a voluntary basis as per interview schedule (APPENDIX 2), derived from adaptation of stress and burnout questionnaire(APPENDIX 1),  to analyse thoughts, feeling and perceptions of individuals, to interpret themes by the process of Thematic Analysis.




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






If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  

Thematic Analysis






	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

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





APPENDIX 1.
STRESS AND BURNOUT QUESTIONNAIRE from which Interval Schedule considered and developed.





Rate each of the 28 questions according to the following scale: 1 = never/no change 2 = rarely 3 = sometimes 4 = often 5 = always/much change Do you: ____ 1. Worry at night, have trouble falling asleep or staying asleep? ____ 2. Feel less competent/effective than before or work harder yet accomplish less? ____ 3. Consider yourself unappreciated or “used” on the job? ____ 4. Feel tired/fatigued rather than energetic even when you get enough sleep? ____ 5. Dread going to work or feel trapped in your job situation? ____ 6. Feel angry, irritated, annoyed, or disappointed in people around you? ____ 7. Suffer from physical complaints or frequent illness (headaches, stomach/back/neck aches, colds)? ____ 8. Feel overwhelmed? ____ 9. Think that sex seems like more trouble than it’s worth? ____ 10. See close friends and family less often? Are you: ____ 11. More forgetful (about appointments, deadlines, personal possessions) or disassociated than usual? ____ 12. Always watching the clock? ____ 13. Avoiding conversation with co-workers or isolating from people in general? ____ 14. Rigidly applying rules without considering more creative solutions? ____ 15. Increasing your use of alcohol or drugs? ____ 16. Easily or automatically expressing negative attitudes especially to changes? ____ 17. Absent, out sick more often, or while at work? ____ 18. Unable to laugh at a joke about yourself or have difficulty finding joy? ____ 19. Experiencing interpersonal conflict with co-workers/family? ____ 20. Too busy to do ordinary things (making phone calls, reading, calling/contacting family or friends)? Does your job: ____ 21. Seem meaningless or filled with too many repetitive situations? ____ 22. Pay too little? ____ 23. Lack access to a social-professional support group? ____ 24. Depend on capricious funding sources or not have enough funds to accomplish agency goals? ___ 25. Lack clear guidelines or require you to deal with rapid program changes? ____ 26. Entail so many different tasks that you feel fragmented? ____ 27. Demand coping with an angry public? ____ 28. Overload you with work, demand long shifts and frequent overtime or deny you breaks/self -monitored time-outs, lunch time, sick leave, or vacation? Total up the numbers in the response column………..Your score: _________WHAT YOUR SCORE MEANS Now, place yourself on the burnout scare. Burnout is reversible, no matter how far along it is. Of course the higher number signifies that the sooner you start being more gentle with yourself, the better life will be for you. 28 – 38 You appear impressively mellow, with almost no job stress and seem practically burnout-proof. 38 – 50 You express a low amount of job-related stress and are not likely to burn out. Look over those questions on which you scored a 3 or above and think about ways you can reduce the stresses involved. 51 – 70 You seem to be under a moderate amount of stress on the job and have a fair chance of burning out. For each question on which you scored a 4 or above, consider ways you can reduce the stresses involved. If possible, take action to improve your attitude or the situation surrounding those things that trouble you most. 71 – 90 You express a high amount of job-related stress and may have begun to burn out. Consider studying stress reduction, assertiveness, and burnout prevention. Mark each question on which you scored a 4 or above and rank them in order of their effect on you— beginning with the ones that bother you most. For at least your top three, make a list of ways you can reduce the stresses involved and take action to improve your attitude and/or situation. If your body is reflecting this stress, get a medical check- up. 91 & up You seem to be under a dangerous amount of stress and are probably nearing an advanced stage of burnout. Without some changes in your behaviors, attitude, and job situation your potential for succumbing to stress-related illness is high. Consider taking classes in stress reduction and burnout prevention and/or seeking professional help. Don’t let a high score alarm you but PAY ATTENTION TO IT! Evaluate your professional and personal support system. Know your limits, and honour them. Learn how to ask for help when you need it, and to delegate!


APPENDIX 2.
INTERVIEW SCHEDULE.
1. How long have you been in employment within the N.H.S.?
2. What was your starting age?
3. What qualifications did you require for entry?
4. Have you obtained any further qualifications as a result of your employment?
5. What has been your role of employment?
6. Are you happy with the band you receive for this role?
7. How many hours do you work?
8. How did you feel about your initial acceptance to work for the N.H.S.?
9. How did you feel when you qualified?
10. Have you faced many changes to the system during your employment?
11. Were there any changes to your shift pattern?
12. Were you consulted about changes?
13. Did you find any changes difficult to adhere to?
14. Do you feel management facilitates your needs?
15. Do you feel Human Resources facilitates your needs?
16. Do you feel the union is representative of your needs?
17. Have you experienced good team rapport?
18. How does your commitment to work affect your personal life?
19. Have you experienced any symptoms affecting your personal health? 
20. Have you had any explanation for these symptoms?
21. How do you feel about this diagnosis?
22. Were you aware of feeling stress?
23. Do you think managerial change contributed to causing stress?
24. Do you think your workload/hours of work /demands of your role was contributory?
25. Did you think your working conditions/commitment to duty was contributory?
26. Did you find your manager supportive?
27. Did you find your colleagues supportive?
28. What support/treatment was offered by the N.H.S.?
29. Has it had an effect upon family/social life?
30. Do you feel valued?
31. What decision did you make about continuing to work?
32. How did you feel about your decision?
33. How do you feel now about employment within the N.H.S.?
34. How do you feel about the government guidelines to continue working until 67 plus?
35. Would you choose to seek a career within the N.H.S. again?



APPENDIX 3.
ETHICS.
In accordance with the British Psychological Society (BPS) code of human research ethics (2018), the following ethical considerations will be implemented. Participants will be provided with :-
Consent form- to ensure provision of informed written consent.
Explanation of what study entails.
Information provided of right to withdraw without penalty, at any time during the study.
Debrief form providing information of purpose of study with provision of opportunity to ask questions and opportunity to obtain completed results of study, with provision of researcher and supervisor contact details.
Explanation of anonymity and use of pseudonyms to protect confidentiality, as with data storage.  
I perceive no risk or harm to participants.
All relevant forms will be included with ethics.
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