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Abstract 
This study looked especially at the effects on a fan's mental health when their team wins, loses, or plays a rival in order to examine the consequences of supporting a football team has on a fan's mental health and wellness. Football, sometimes known as soccer in various countries, is one of the most popular sports in the world. International championships feature more than 200 competing nations, and the sport is played virtually everywhere. Football is extremely popular, as seen by the vast number of people that play and watch the game. The World Football Report estimates that over 3.5 billion people throughout the world identify as football fans, making the game the most watched and followed sport in the world (Lovett, G. 2018). Even though football is the most watched sport in the world, little research has been done to determine how it may affect supporters' mental health. Qualitative interviews were conducted, and the findings revealed that although football fans are aware of the detrimental effects their passion has on their mental health, they still feel that the highs exceed the lows.  In order to better understand how supporting a football club affects supporters, more research must be conducted utilising a larger sample size and a wider geographic scope. The results of this research might then be used by health professionals to support football fans who are struggling with their mental health.






Literature Review
[bookmark: _GoBack]The way football fans are portrayed in the media has always been a contentious topic. Football fans are frequently portrayed negatively in the media, especially in the UK. Football fans are frequently characterised as being violent, confrontational, and antisocial, which hurts the sport's reputation and that of its supporters.
The way media outlets have covered football-related violence and chaos is one factor in this unfavourable portrayal. According to research, football-related incidents are frequently sensationalised and presented in a way that highlights the hostility and violence of the implicated fans (Poulton 2005). This sensationalism may skew perceptions of football fans and feed unfavourable prejudices about them.
Football supporters have previously been unfairly portrayed in the media, which is a complicated subject that is affected by a number of variables. While there are undoubtedly incidents of football-related violence and disturbance, the media frequently sensationalises football supporters, which can lead to a false perception of the sport and its supporters.
The key to a person's total wellbeing is their mental health. According to the World Health Organisation (WHO), mental health is a state of wellbeing in which a person is aware of their potential, able to handle everyday pressures, able to work effectively, and able to positively impact their community. It is impossible to exaggerate how crucial maintaining one's mental health is because it affects one's physical wellbeing, interpersonal relationships, career, and general quality of life. (World Health Organisation, 2022)
Football is a popular sport all around the world, and its effect on supporters is substantial. It is possible to observe how football fans' actions, identities, and emotional ties to the game have an impact on society. It has been discovered that football fandom gives its adherents a sense of identification, connection, and community (Wann, et al, 2001).
According to research, football fans form a special bond with their favourite clubs and players that frequently surpasses the fans' own characteristics (Wann & Branscombe, 1993). Additionally, football fandom has been associated with positive mental health outcomes, such as increased self-esteem and reduced anxiety (Wann & Branscombe, 1993). The sense of belonging and identity provided by football fandom can also promote social cohesion and reduce intergroup tensions (Newson, 2017) 
Football enthusiasm can, however, also have detrimental social effects, particularly when it comes to violence and hooliganism. According to a study, group processes like social identity, conformity, and deindividuation have been connected to football fan violence. The majority of football fans, however, take an enthusiastic and socially useful approach to the sport, and these negative characteristics of football fandom are very uncommon. (Newson et al., 2018)
Sports fandom can have a beneficial or negative effect on someone's mental health, According to several studies, having a passion for athletics can raise one's sense of community, social connectedness, and good emotions, all of which can help one's mental health (Toepoel, 2012).  However, excessive sports fanaticism can result in negative feelings like worry, anxiety, and despair, especially when the person's team loses (Ford et al., 2017).
Studies have looked into the connection between sports fanaticism and mental health, concentrating particularly on football fanaticism. For instance, a 1990 study conducted in Scotland found that there were fewer emergency psychiatric hospital admissions during and after the 1990 World Cup finals, and these findings were true for both men and women. A heightened feeling of national identity, which fosters a sense of belonging and social cohesion, may be the cause of this decline, according to the study (Masterton & Mander, 1990).
The results of the Scottish study were confirmed by a 2015 Hong Kong study. The purpose of the study was to compare the general male population of Hong Kong's health-related behaviours and mental health before and after the 2006 World Cup finals. The study discovered that following the 2006 World Cup finals, GHQ-12 scores for subjects from the general Hong Kong community decreased significantly. It would be challenging to ascribe the drop simply to the 2006 World Cup, as other unidentified variables may have contributed to the decline, as this study only considers the impact that the World Cup had on men (Lau et al., 2013).
But some research has also emphasised the detrimental effects of obsessive football mania on one's mental state. For instance, a 2017 study conducted in Tehran, Iran, found a rise in hospital admissions for female patients between the ages of 12 and 20 during the World Cup due to intentional overdoses. The results raise the possibility that football fandom has a detrimental effect on mental health, even if the study solely tracks hospital admissions and makes no attempt to understand why people choose to self-injure (Hassanian-Moghaddam et al., 2017).
Despite the existing studies on the relationship between sports fandom, particularly football fandom, and mental health, there are still significant gaps in the literature. For instance, the existing studies primarily focus on the positive and negative effects of supporting a football team on mental health without considering the potential long-term effects of such support. Additionally, most studies only investigate the impact of supporting a football team during major tournaments, such as the World Cup, rather than the regular football season.
Additionally, the majority of studies primarily look at how football fandom affects the general public, mainly men, without taking into account the particular difficulties that certain groups, including people with pre-existing mental health disorders, may encounter. The majority of research does not examine the effects of assistance duration or intensity on outcomes related to mental health.
The absence of research examining the function of social media in the connection between football fandom and mental health represents another important gap in the literature. Due to the rising use of social media, many football fans participate in online discussions that may be beneficial or detrimental to their mental health.
Therefore, more study is required to fill in these knowledge gaps and offer a thorough understanding of how football fandom affects mental health. Future research should take into account the long-term effects of rooting for a football club, how social media affects football fandom and mental health, and the particular difficulties experienced by different communities.
Overall, there is little study on the effects of football fandom on people's mental health and wellbeing, and the findings are inconsistent. It is necessary to conduct further research to go deeper into this issue and to pinpoint the variables that influence how cheering for a football team affects people's mental health and wellbeing. It is necessary to conduct further research to go deeper into this issue and to pinpoint the variables that influence how supporting a football team affects people's mental health and wellbeing.



Rationale
The importance of this study is found in its ability to add to the scarce body of knowledge regarding the connection between football fanaticism and mental health. This study explores how football fanaticism affects people's mental health and well-being in an effort to close this gap in the literature. The results of this study can help therapists and mental health practitioners who deal with devoted football fans. The findings of this study can also assist policymakers and football organisations in better understanding the possible effects of football fandom on mental health and in developing focused interventions to support supporters' good mental health. Finally, this study can shed light on how fans' mental health is impacted by their fandom and how they can engage in good fandom behaviours. Overall, this study's findings may have a big impact on football fans' ability to maintain or even improve their mental health.
Aim of Study
The purpose of this study is to examine the link between adult football fanaticism and mental health in the United Kingdom. The study will look at how diverse football fandom experiences in times surrounding their team playing a fixture effects supporters mental health and wellbeing. 
Hypothesis 
Football fans report high feelings of stress and anxiety and understand that elements of their fandom have a negative effect on their wellbeing but believe that the positives surrounding their fandom outweigh the negatives.


Methodology
Design
The study had 6 participants who were 18 years of age or older and considered themselves football fans. The target population for the study was people who watched their team play every game either in the stadium or on TV and were willing to answer questions regarding their well-being surrounding football. Participants needed to follow a football club, and questions were not asked regarding their national team. The study also aimed to have a mixture of genders among the participants. Overall, the study has been completed with the desired number of participants recruited. 
Materials
The study was carried out using interviews. In the interviews, the same questions were followed. Interviews were comprised of 15 questions which can be seen in Appendix 1. Questions were focused on the participants' level of football support and the effect that supporting a team had on their mental health before, during, and after a game. There was also use of a Dictaphone to record participants' interviews and these recordings were transcribed and an example of these transcriptions can be seen in Appendix 9. 
Procedure
The study was carried out using structured interviews. The questions were planned and created in advance (appendix 1). All participants were asked the same questions in the same order. Participants completed an interview which asked questions regarding their stress levels and wellbeing as a supporter of a football team. It involved an interviewer and one participant at a time. Participants' answers to the questions were recorded on a Dictaphone and noted down by the interviewer. After all participants had answered the interview questions, that was the end of their involvement. The lead researcher then collated all of the answers given by participants and looked for similarities and discrepancies as well as key themes in the different responses given by participants. 
Results/Data analysis
This study was a qualitative study, and the data was gathered via interviews with participants. Participants were asked a range of questions regarding their thoughts and feelings before, during and after a football game. The study focused on whether supporters felt feelings of stress, anxiety, happiness, and elation.
Ethical Considerations: 
This study was carried out in relation to BPS guidelines.
Informed Consent
The participants in this study had given their consent before entering the study voluntarily. They were made aware that they will be asked questions regarding their mental health and its links, and they were fully informed of the risks and benefits of participating. No undue influence was exerted on participants to consent. Participants had the study completely explained to them before they were asked to give consent, so they fully understood what the research was and what they were consenting to. Participants were made aware from the start that the study focused on their mental health and emotions surrounding the football team that they supported so they were in the best position to be able to give their informed consent.
De-briefing
Participants were debriefed at the end of their interview. They were debriefed verbally and thanked for their participation. Participants were reminded of their rights and informed that if any questions they answered had been triggering, they could contact the lead researcher to be debriefed further.
Anonymity and Confidentiality
It was ensured that participants' privacy was respected throughout the research, and that personal information was only collected with their explicit, unambiguous consent. In cases where a participant wished to have their voice heard and their identity linked with the study, their request was respected. Even if the participants themselves weren't concerned about a potential loss of confidentiality, it was ensured that the information collected about them was appropriately anonymised and could not be traced back to them. Participants were kept anonymous, and this was done by each participant being given a number to identify which interview answers were theirs.
Protection from harm
There was a very low risk of harm in this study. The only potential risk of harm was if a participant became triggered by discussing their mental health during the interviews. If this occurred, proper safeguarding measures were put in place. There was a low risk of harm to the researcher during this study; however, the researcher may have heard some answers from participants that were triggering, and this needed to be monitored throughout the study.
No Deception
This study did not involve any deception. There was no need to deceive participants during this study as the study aimed to gain insight from participants that could only be provided if they knew what the study was regarding.

Results
Participant Demographic
	Participant ID
		Gender
	Age

	P1
	Male
	23

	P2
	Male
	24

	P3
	Male
	24

	P4
	Female
	25

	P5
	Male
	42

	P6
	Male
	24



Common Themes
	Themes
	n of participants contributing (N=6)
	Sample quote

	Participants nerves/anxiety being dependant on  the team that their side is facing
	5
	“I think it definitely varies depending on the team we’re playing against or situation”

	Participants mentioning being nervous/anxious the morning before their team play.
	6
	“A day before or the morning of. For smaller games it’s usually whenever I start to sit down and put the game on.”

	Participants being hesitant when their team scores an early goal.
	4
	“Happy but also apprehensive to get too excited”

	Participants having higher anxiety when opposition is deemed more difficult
	5
	“The higher quality the opposition, the more excitement and anxiety as the stakes are higher and it represents a litmus test of what the standard of your team may be.”

	Participants would not stop supporting a club even if it was negatively affecting their mental health 
	5
	“I think it would be extremely difficult to just flip a switch and disengage with the
Sport”


	Participants stated that a negative result involving their club had negatively impacted on their personal life away from football
	2
	‘ I have previously gone to bed straight after a game and not spoken to anyone as I was feeling down’

	Participants stated that positives of supporting a football team outweighed the negatives
	6
	‘I believe that the good moments supporting my club make up for the moments I feel down’













Discussion 
The aim of this study was to explore the effect of supporting a football team has on an individual during different football moments. The study focused on specific moments that happen throughout supporting a football team such as a person’s team winning, losing, drawing or playing a rival. The interviews were completed by 6 participants and focused on their emotions, feelings and wellbeing throughout their time supporting their club. 
The study carried out found that respondent's emotions and feelings vary depending on the opponent and importance of the match. Multiple participants discussed how they felt more anxious on game days when their team was playing a team that they deemed as strong. The impact of wins, losses, and draws on emotional well-being seen respondents discuss their emotions being heavily influenced by their team's performance. Wins can result in feelings of elation and relief, while losses can lead to disappointment and sadness. The effect of draws may depend on the context surrounding the match. This theme is supported by Mastromartino and Zhang (2020) the study found that wins and losses have a significant emotional impact on fans, and that this impact is stronger for fans who strongly identify with their team (Mastromartino & Zhang, 2020).
The study showed how Football is a tribal sport, and rivalries between teams can be intense. Beating a rival can lead to a celebratory mood, while losing to a rival can result in heightened feelings of disappointment and dejection. A major theme that became evident in a lot of participants interviews was the emphasis on their expectations and how depending on what they expected from their club on a certain day resulted in differences in their mood. Expectations of team performance can have an impact on fans' mental health. If a team is expected to do well and performs poorly, it can lead to frustration and disappointment. If a team exceeds expectations, it can lead to feelings of surprise and delight .Another theme that became clearly evident in a number of participants interviews was that being a part of a fan community can provide social support for individuals, which can have a positive impact on the participant’s mental health. However, negative interactions with other fans or feeling isolated from the community can have a negative impact on their mental health.
Multiple participants discussed how they felt feelings of nerves and anxiety a while before matches with some participants stating that these feelings began in the morning of a game and others saying as early as the week leading up to the game if they were due to play a rival.  A number of participants discussed how after watching their club losing they feel low mood for a few days after the game. Two participants discussed how they have not participated in social interaction due to feeling low after a negative result for their team. Some participants stated that a negative result involving their club had negatively impacted on their personal life away from football. One participant discussed how they found themselves being unsociable with their family and friends after their team lost an important game which resulted in people being worried about them or annoyed at them. Another participant explained that they have previously ignored friends as they expected the friends may poke fun at their team losing.
Despite some participants stating things that would suggest that their football club has negatively impacted on their mental health only one participant said they would stop watching their club if their mental health was impacted enough. Five out of six participants stated that they would continue to watch and support their club if their mental health became negatively impacted by them. The interviews highlighted a key theme of how fans with different coping mechanisms react differently to their team posting a negative result. This theme is supported by the Theodorakis and Wann (2008)  The authors concluded that while sports fandom can have both positive and negative effects on mental health, the overall relationship is a positive one. (Theodorakis & Wann, 2008)
The study found that fans that have effective coping mechanisms, such as positive self-talk and seeking social support, tend to have better mental health outcomes than those who rely on ineffective coping mechanisms, such as substance abuse or avoidance.
The research indicates that social support plays an important role in mitigating the negative effects of supporting a football team. Fans that have strong social support networks, both within and outside of their fan community, tend to have better mental health outcomes than those who don't. This finding is supported by the research carried out in 2001 by Wann et al. Which found that social connectedness is an important factor in the relationship between sports fandom and mental health. The study found that fans who feel connected to their team and to other fans tend to have better mental health outcomes than those who don't. (Wann, et al, 2001).
The study found that fans that strongly identify with their team tend to experience more intense emotional reactions to the team's performance, both positive and negative. This can lead to both positive and negative mental health outcomes, depending on the fan's coping mechanisms and social support. This theme is supported by a 2021 study which found that sports fandom can be an important part of people's identity, and that this can have both positive and negative effects on mental health (Wann & Fast, 2021) .
These results can help mental health professionals can use this data to better understand the impact of sports fandom on mental health and develop interventions to help fans manage their emotions and maintain their mental wellbeing. Sports psychologists can also use this data to develop strategies for helping athletes manage the emotional pressure of competitive sports and to work with fans to help them cope with the stress of being a supporter. Football clubs can use this data to better understand their fans and their needs, and to develop programs and resources that can support the mental health and wellbeing of their fan base. Fan organisation can also use this data to advocate for better support and resources for fans, and to develop their own programs and initiatives to support the mental health of their members.
To summarise, the study discovered that the importance of the game and the opponent affect football supporters' emotions and feelings differently, and that the outcomes of games, wins, losses, and draws have a big impact on fans' mental health. The mental health of fans can also be impacted by expectations of team performance. A person's mental health may benefit from the social support that being a part of a fan community may offer. Fans who employ productive coping strategies, like as self-talk and seeking out social support, fare better in terms of their mental health than those who use unsuccessful ones, like substance misuse or avoidance. Fans that have strong social support networks both inside and outside of their fan group likely to have better outcomes in terms of their mental health. This information can be used by football teams, fan organisations, and mental health specialists to create interventions and strategies that will assist fans in controlling their emotions and preserving their mental health.








Limitations
The research's ability to be generalised and statistical power may be constrained by its small sample size of just six subjects. With a larger sample size, the results could be more representative of the wider population of football fans, providing more robust conclusions. Therefore, the small sample size may limit the study's ability to draw accurate and conclusive findings, making it difficult to generalise the study's results to a larger population. Moreover, the study participants were exclusively British citizens, which may limit the study's applicability to other nations or cultures. Cultural differences can significantly influence how individuals engage with sports and express their emotions, and it is possible that the effects of football fanaticism on mental health may vary across different cultures. Thus, the findings of this study may not be directly transferrable to other countries or cultures where football or other sports are followed avidly. Future research will benefit from using a larger sample size which in turn will most likely give a better representation of football fans in the UK. Future research may also benefit from carrying out a similar study in other parts of the world to see if differences in culture results in differences in football supports mental health and wellbeing.
The use of self-reported data is a potential limitation of this study. Participants' responses may be influenced by factors such as social desirability bias, where they may answer questions in a way they believe is socially acceptable, or recall bias, where they may have difficulty accurately recalling past events or experiences. This could lead to inaccurate or incomplete data and may limit the study's validity. Future research may benefit from using a diary system where supporters keep a diary for a football season and track their feelings and emotions throughout the entirety of a season. Questions could then be tailored to ask about certain entries into the supporters diaries.
While the study focused on the experiences of football fans and their perceptions of how football fandom affects their mental health, it did not explore the perspectives of mental health professionals or other stakeholders who might have valuable insights into the topic. These individuals could have provided additional information about potential therapeutic interventions or support systems that could be put in place to help mitigate any negative effects of football fandom on mental health. Future research into what mental health professionals believe would be the best support to provide someone who is struggling with their mental health due to their fandom would link very well with this study. 
Furthermore, the study did not examine the causal pathways between football fandom and mental health. While it is clear that some football fans experience negative emotions and stress related to their fandom, it is not entirely clear what specific aspects of fandom may be responsible for these effects. By examining these causal pathways, the study could have helped to identify potential targets for interventions or changes that could be made to improve football fans' mental health. Future studies may benefit from focusing on pathways such as social media interactions to see if that has any bearing on a football fans feelings of anxiety or stress.
One limitation of this study is that it does not account for other stressors or life circumstances that may influence participants' mental health and wellbeing. There are various factors that can affect a person's mental health, such as job loss, financial difficulties, relationship problems, or health issues, among others. These factors may interact with or compound the effects of football fanaticism on mental health. For example, if a football fan is experiencing financial difficulties, the stress they feel from their fandom may be amplified or exacerbated.
Additionally, the study did not consider any pre-existing mental health conditions that participants might have had, nor did it investigate any other health concerns or socioeconomic circumstances. These factors could all play a role in how football fandom impacts mental health. For instance, a participant with a pre-existing mental health condition might have a different experience than someone without one. Likewise, someone who is experiencing other health issues or living in difficult socioeconomic circumstances might experience football fandom differently than someone who is not.
Given these constraints, it is advised that the results of this study be taken with care. Additionally, greater sample sizes, different groups, and mixed-methods techniques may be required in future studies to fully comprehend the intricate connections between football fandom and mental health.
Nevertheless, despite these drawbacks, the study still contributes to the scant body of knowledge regarding the connection between football fanaticism and mental health. The study sheds light on the experiences and viewpoints of football supporters and can assist mental health professionals, policymakers, and football groups in creating interventions to improve the mental health and wellbeing of supporters. The study's conclusions may inspire additional investigation into this topic, which could result in a clearer understanding of the complicated connection between football fanaticism and mental health. In general, the study can aid in the creation of more focused and successful mental health services for football for fans.





Conclusion
In conclusion, this study provides valuable insights into the impact of supporting a football team on an individual's mental health and well-being. The research highlights the significant emotional reactions fans experience, depending on their team's performance and the opponent they are playing against. Moreover, the study demonstrates that fans' expectations of team performance can have an impact on their mental health, and social support plays a crucial role in mitigating the negative effects of supporting a football team. The research findings also suggest that fans with effective coping mechanisms tend to have better mental health outcomes than those who rely on ineffective coping mechanisms. Overall, the study provides useful information for mental health professionals, sports psychologists, football clubs, and fan organisations to develop strategies and initiatives to support fans and maintain their mental well-being. In light of these findings, it is important for fans to recognise the impact that supporting a football team can have on their mental health and seek appropriate support when necessary.
The study supported the hypothesis of this study participants did report high feelings of stress and anxiety and did understand that elements of their fandom have a negative effect on their wellbeing but nearly all participants believed that the positives surrounding their fandom outweigh the negatives.
However, this study has certain drawbacks. The study's findings may not be adaptable due to the small sample size, lack of diversity, all being British nationals, and 67% of participants being male. There were only six participants. Self-reported information may be skewed or misleading, especially when it comes to delicate subjects like mental health. The study simply takes into account football fans' experiences; it does not take into consideration stakeholders' or mental health professionals' viewpoints. Potential confounding variables including additional stressors in the participants' lives, additional health issues, or socioeconomic circumstances are not taken into account in this study.
Despite these drawbacks, the study can nevertheless offer insightful information about the connection between football fandom and mental health. It calls attention to the need for more study and treatment options to help football fans maintain their mental health and urges greater focus on the potential drawbacks of football obsession.
Overall, this study highlights the effects that supporting a football team has on an individual. This study may help fans see the negative effects that their fandom is having on their wellbeing and hopefully that will result in them taking the necessary measures to lower their stress and anxiety surrounding football. As football continues to grow in popularity it is important that fans are aware of the negative impact that their fandom can have on their health. It is also important for health professionals to be aware of the strain that supporting a football team can have on a person’s mental health and for professionals to be aware on how to best support these individuals. 
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Appendix 1 – Initial Project Proposal
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	Student Number

	Daniel Lewis

	2011025



Summary of proposed study – 


The Topic area
Football is one of the most followed and watched sports in the world according to the World Football Report. The World Football report carried out research across 18 markets in the Americas, Europe, Middle East, and Asia and found that football consistently tops the chart in terms of sporting viewing figures. The report stated that 40% or more respondents were either "interested" or "very interested" in the sport. In 2017, football’s 43% vote equated to 736 million people across the surveyed markets. This data shows that football has a large fandom covering all corners of the world, and it is one of the most powerful marketing and media platforms in the world.  The power of football to reach audiences around the world extends beyond male audiences. It is the most popular sport among female audiences, with 31% of women interested across the 18 markets surveyed (Lovett, 2018)

Despite the sheer number of spectators, the media generally portray football supporters in a very destructive manner and with a negative image. Academic research surrounding football and football fans, has mostly focused on the negative aspects such as racial and homophobic behaviour among small numbers of supporters. (Pringle, 2004)

Football has a significant social impact on its spectators and fans. Fans dedicate their time to watch their team either by attending games or watching it on TV. An individual's self-identity can be shaped by football. It's common for early introductory conversations to include questions about your job, marital status, and 'which team do you support?’ (Heun & Pringle, 2018)

Supporting a team can produce incredible passion, loyalty, and fanaticism among some individuals. This fanaticism has led researchers to examine how it may affect the physical and mental health of football club supporters.

The Aim of your study
The aim of this study is to identify the effect that supporting a football team has on individuals’ mental health and wellbeing. 

The theory and research underpinning your proposal

When it comes to studies on the effect that supporting a football club has on an individual’s mental health there is not a lot of research to consider and the research that is available present contrasting results. 

Researchers in Teheran, Iran conducted a study in 2017 that examined the association between deliberate self-poisoning episodes treated in hospitals prior to, during, and after the 2014 FIFA World Cup, in which the Iranian national team took part but was eliminated at the group stage. During the 2014 World Cup, an increase in hospital admissions was reported in Teheran due to intentional overdoses.  Female subjects aged 12–20 years showed a significant effect, but males and other age groups did not t. This study showed significant effects on female subjects opposed to male subjects, this may mean that the results on female subjects could be due to other factors besides the world cup. The study only records hospital admissions and does not conduct any research into the reasons that people came to the decision to self-poison. 

[bookmark: _Hlk116051927]Despite the results of the Teheran study there are studies that show contrasting results. The first study to consider the link between football and mental health was carried out in Scotland in 1990. The study was carried out in Edinburgh Royal Infirmary. The study showed reductions in emergency psychiatric presentations to hospital occurred during and after the finals of the 1990 World Cup. These results were seen in both women and men. The study suggested that the reasoning behind these reductions could be an increased sense of national identity which results in a greater sense of belonging and social cohesion. The increase in sense of belonging and social cohesion suggests that supporting a football team has an impact on the mental health of some individuals. (Masterton & Mander, 1990). This study is now quite dated. It has been 32 years since the study was carried out which means that there is a need to explore whether these types of results would be seen in today society. There also isn’t any way to confirm that it was the excitement around the world cup that resulted in the decrease in emergency psychiatric presentations, there could have been other contributing factors that were not considered. There is a chance that the results of this study were coincidental. The study does show results for women and men which is a good aspect of this study.

A more recent study that support the findings in Masterton & Mander, (1990) was carried out in Hong Kong in 2015. A study of Hong Kong's general male population's behaviour and mental health was conducted before and after the 2006 World Cup finals to compare health-related behaviours and mental health. After the 2006 World Cup Finals, there was a small but significant reduction in GHQ-12 scores for participants from the general Hong Kong population (Lau et al., 2013). This study only focuses on the effect that world cup had on men and the result of the study showed a small reduction and it would be difficult to just attribute that to the 2006 World Cup as there may be unknown factors that contributed to the reduction.

Another study that was carried out to try and identify the effect that supporting a football team has on an individual’s mental health. was in 2004. It was the aim of this study to determine whether supporting a football club helps to develop some of the following positive components; a sense of belonging, self-acceptance, ability to establish and maintain relationships, issues related to social support, notions of control and empowerment, spiritual intimacy, and economic and social success. An interview, a diary, and a questionnaire were used in this study. Before, during, and after matches, participants kept diaries to record their experiences, behaviour, and emotions. In follow-up interviews with a questionnaire, participants were asked to elaborate on their diary entries. Acceptance and belonging are important components of mental health, according to the study's findings. This was reflected in the reasons fans gave for supporting the club. Several responses suggested that the club's identity as part of a local community made people feel part of something bigger than themselves and created a sense of belonging, security, and warmth (Pringle, 2004). This study was very effective through its use of multiple data capturing methods. Participants using diaries and completing interviews as well as questionnaires gives a really good insight to the thoughts and feelings of being a football supporter.

Even though the 2004, Pringle study shows positives results with regards to being a football fan and highlights the camaraderie between fans. There are also studies that highlight the negative impact of being a fan on individuals mental health.

Levels of psychological distress experienced by supporters of the English Premier League clubs who have experienced relegation was measured in a study in 2014. Fans of two teams that had been relegated from the Premier League completed a survey regarding their wellbeing and stress levels while their club are experiencing sporting hardship. The results of the survey showed that the majority of respondents experienced a significant degree of psychological distress.  This study suggested that supporting a football club that are experiencing events such as relegation can induce feelings of distress and increase factors such as sickness from work, reduced productivity, and increased admission to hospital with self-injury. (Banyard & Shevlin, 2001)


The Rationale for your study

There is small amount of research into the effects that supporting a football club has on people’s mental health and wellbeing. A lot of research in this topic area focuses on the effect that playing football has on people and how the physical activity of football effects people wellbeing. This study focuses on the effects of being a supporter of a football team has on people’s mental health and wellbeing. The studies that do investigate the relationship between mental health and following a football club turn up contrasting results. Due to the contrasting results seen in this topic area it is important for more research to be carried out with the aim to identify the effects that supporting a football club has on people’s mental health.  

The studies in this topic area don’t show how individual football matches effects the mood and wellbeing of supporters. Studies in this area focus on more long-term effects on fans mental health and focus on big footballing events such as world cups and relegations. It will be important to gain information on how one-off games effect fans wellbeing. Focus on feelings before a game, during and after is important to monitor as well as how long these feelings stay with participants after games. 

Available studies on this area focus on things such as hospital admissions and suicide rates. It is important to monitor the effect on supporter’s stress levels and wellbeing while supporting a football team especially around the days of games. It will also be important to note the effect that a person’s team has on their life away from football. The studies that focused on hospital admissions and suicide rates around the time of big footballing events did not interview or conduct a questionnaire with the people who were admitted so there is no way of knowing if results were coincidental or not. It is important to use interviews in a study such as this as it provides qualitative data that will give an insight into people’s frame of mind while supporting a football team.

The Hypotheses/research question/s
Football fans will be asked questions to gauge their thoughts and emotions during the time surrounding a football match where the club they support are playing.

Proposed Methodology –

Design 
This research will be a related. This study is nonexperimental with a qualitative design and will use semi-structured interviews and will be analysed using thematic analysis.



Participants
[bookmark: _Hlk117499468]The study will aim to have 6 participants. Participants will have to be 18 years of age or older in order to be a part of the study. The target population for this study will be people who consider themselves football fans and are willing to answer questions regarding their wellbeing surrounding football. Participants will be football fans who watch their team play every game either in the stadium or on TV. Participants will need to follow a football club and questions will not be asked regarding participants national team. The study will also aim to have a mixture of genders. Participants will be football fans who watch their team play every game either in the stadium or on TV.

Materials
The study will be carried out using interviews. In the interviews the same questions will be followed. Interviews will be comprised of 15 questions which can be seen in Appendix 1. Questions will be focused on their level of football support and the effect that supporting a team has on their mental health before, during and after a game. There will also be use of a Dictaphone to record participants interviews. 

Proposed Procedure. 
The study will be carried out using structured interviews. The questions are planned and created in advance (appendix 1). All participants will be asked the same questions in the same order. Participants will complete an interview which asks questions regarding the participants stress levels and wellbeing as a supporter of a football team. It will involve an interviewer and one participant at a time. Participants answers to the questions will be recorded on a Dictaphone and noted down by the interviewer. After all participants have answered the questionnaire that will be the end of their involvement. The lead researcher will the collate all of the answers given by participants and look for similarities and discrepancies in the different responses given by participants.  

Proposed Results/Data analysis 
This study will be a qualitative study, and this will be gathered via interviews with participants. Participants will be asked a range of questions regarding their thoughts and feelings before, during and after a football game. The study will focus on whether supports feel feelings of stress, anxiety, happiness, and elation.

Ethical Considerations: 


This study will be carried out in relation to BPS guidelines.

Informed Consent
The participants in this study will have given their consent before entering the study voluntarily. Patients will be made aware that they will be asked questions regarding their mental health and its links They will be fully informed of the risks and benefits of participating. No undue influence is exerted on participants to consent. Participants will have had the study completely explained to them before they are asked to give consent, this is so participants fully understand what the research is and what they are consenting to. Participants will be made aware from the start that the study focuses on their mental health and emotions surrounding the football team that they support so they will be in the best position to be able to give their informed consent.

De-briefing
Participants will be debriefed at the end of their interview. Participants will be debriefed verbally and will be thanked for their participation. Participants will be reminded their rights and told if any questions they answered have been triggering then they can contact the lead researcher to be debriefed further. 

Anonymity and Confidentiality
It will be ensured that participants' privacy will be respected throughout this research, and that personal information will only be collected with their explicit, unambiguous consent. In cases where a participant wishes to have their voice heard and their identity linked with the study, their request will be respected. Even if the participants themselves aren't concerned about a potential loss of confidentiality, it will be ensured that the information collected about them is appropriately deidentified and cannot be traced back to them. Participants will be kept anonymous, and this will be done by each participant being given a number to identify which interview answers are theirs.

Protection from harm
There is a very low risk of harm in this study. The only risk of harm is if a participants become triggered by discussing their mental health during the interviews. If this was to occur, then proper safeguarding measures will be put in place. There is a low risk of harm to the researcher during this study however the researcher may hear some answers from participants that may be triggering, and this will need to be monitored throughout the study. 

No Deception
This study will not involve any deception. There is no need to deceive participants during this study as the study aims to gain insight from participants that can only be provided if patients know what the study is regarding.
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Appendix 2 - Application for Ethical Approval
In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Daniel Lewis

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

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	University of Wales Trinity St David


	4
	Campus:
	SA1 Waterfront Campus, Swansea


	5
	E-mail address:
	2011025@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	07501642942


	
	For students:

	7
	Student Number:
	2011025

	8
	Programme of Study:
	Mental Health Bsc

	9
	Director of Studies/Supervisor:
	Dr Stuart Jones






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☐	NO
	☒
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☒	Supervisor- 26/09/2022



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	BPS Ethical Research Guidelines.
	☒



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


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

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

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

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

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




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Exploring the effects of supporting a football team on a person’s mental health and wellbeing.

	2
	Proposed start date:
	1/11/2022
	Proposed end date:
	1/4/2023

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

	3
	Purpose of Research Activity
The purpose of this research task is to explore the effect that supporting a football club can have on a fan’s mental health and wellbeing. More specifically the study focuses on a fan’s emotions and feelings around the time of a match that involves their team. Until now research in this area has focused on how big sporting events such as world cups has affected the mental health and wellbeing of the public. This has been previously measured by hospital admissions or suicide rates in the time that the sporting event was taking place. There is a lack of existing research into how football fans mental health and wellbeing is affected in and around the times of a match involving their team. 

Football has a significant social impact on its spectators and fans. Fans dedicate their time to watch their team either by attending games or watching it on TV. An individual's self-identity can be shaped by football. It's common for early introductory conversations to include questions about your job, marital status, and 'which team do you support?’ (Heun & Pringle, 2018)

The first study to consider the link between football and mental health was carried out in Scotland in 1990. The study was carried out in Edinburgh Royal Infirmary. The study showed reductions in emergency psychiatric presentations to hospital occurred during and after the finals of the 1990 World Cup. The study suggested that the reasoning behind these reductions could be an increased sense of national identity which results in a greater sense of belonging and social cohesion. The increase in sense of belonging and social cohesion suggests that supporting a football team has an impact on the mental health of some individuals. (Masterton & Mander, 1990).

It is important to monitor the effect on supporter’s stress levels and wellbeing while supporting a football team especially around the days of games. It will also be important to note the effect that a person’s team has on their life away from football. The studies that focused on hospital admissions and suicide rates around the time of big footballing events did not interview or conduct a questionnaire with the people who were admitted so there is no way of knowing if results were coincidental or not. It is important to use interviews in a study such as this as it provides qualitative data that will give an insight into people’s frame of mind while supporting a football team.


(this box should expand as you type)

	4
	Research Question
What are the effects of supporting a football team on a person’s mental health and wellbeing. 

(this box should expand as you type)

	5
	Aims of Research Activity
The aim of this study is to identify the effect that supporting a football team has on individuals’ mental health and wellbeing by carrying out an interview with participants that focuses on their wellbeing in and around a match involving their team. 


(this box should expand as you type)

	6
	Objectives of Research Activity
· To identify the range of emotions that a person feels in and around a match involving their team.
· To identify if supporting a football team is beneficial to a person’s wellbeing and mental health or if it is actually detrimental. 



(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	The study will be carried out using structured interviews. The questions are planned and created in advance (appendix 1). All participants will be asked the same questions in the same order. Participants will complete an interview which asks questions regarding the participants stress levels and wellbeing as a supporter of a football team. It will involve an interviewer and one participant at a time. Participants answers to the questions will be recorded on a Dictaphone and noted down by the interviewer. After all participants have answered the questionnaire that will be the end of their involvement. The lead researcher will the collate all of the answers given by participants and look for similarities and discrepancies in the different responses given by participants.  


(this box should expand as you type)

	

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

	8
	This research activity will take place online. Interviews will be conducted with participants via Zoom. Invites to the interview will be sent to participants emails.
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A

(this box should expand as you type)



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

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



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

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

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

	18
	A globally responsible Wales
	☐
	☒

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

	
	
This study will relate to one of the seven aims of the Well-being of Future Generations (Wales) Act 2015. The study will focus on mental health and wellbeing of football fans who live in Wales. The study will aim to provide an insight into the effects of supporting a football team has on mental health of the Wales based participants. 

(this box should expand as you type)



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

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

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☒
	☐

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

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

	3
	Vulnerable adults?
	☐
	☒

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

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

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

	8
	People engaged in illegal activities?
	☐
	☒

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

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	The study aims to have 6 Participants. 

(this box should expand as you type)

	11
	Who will the participants be?

	Participants will have to be 18 years of age or older in order to be a part of the study. The target population for this study will be people who consider themselves football fans and are willing to answer questions regarding their wellbeing surrounding football. Participants will be football fans who watch their team play every game either in the stadium or on TV. Participants will need to follow a football club and questions will not be asked regarding participants national team. The study will also aim to have a mixture of genders. Participants will be football fans who watch their team play every game either in the stadium or on TV.

(this box should expand as you type)

	12
	How will you identify the participants?
	Participants will be identified by using a branch supporters group of a premier league football team.
(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

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

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

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

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

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

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

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

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

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

	22
	If NO to any of above questions, please give an explanation 

	
	Informed verbal consent will be achieved via the online interview.

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

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

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

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

	28
	If YES to any question, please provide full details 

	
	


(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.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

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

	
	Risk to participants:
1. Researcher emails will be provided to
participants. Therefore, a potential risk
could be for the researcher to receive
negative or unwelcome emails from a
participant.


2. The student researchers may find
themselves being asked for information
outside of their scope of knowledge as
an undergraduate student.


3. There is also a potential for the student
researcher to be accused of
harm/impropriety if the participant feels
they are not happy about something that
has taken place during the research.

 (this box should expand as you type)
	How you will mitigate the risk to participants:
1. Only university student email addresses
will be provided, and not personal ones. If
the researcher does receive any
unwelcome emails from a participant, this
will be reported to the research supervisor
(module lead) immediately.

2. Any queries sent to the researchers that
they are unable to deal with will be passed
on to the research supervisor (module
lead).

3. It will be ensured that the student
researcher follows all UWTSD and BPS
researcher codes of conduct and research
guidelines, and the study will not take
place until all elements have been
approved by the supervisor (module lead).

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

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

	
	Risk to the investigator:
There is very low risk to the investigator of this study. The interviews will be conducted online so there will be no direct contact with participants and the investigator. 

There is a very low risk that the investigation
could be accused of harm, as mitigations have
been put in place to reduce the level of
emotional distress the study causes (see ‘Risk to
Participants’).


(this box should expand as you type)
	How you will mitigate the risk to the investigator:
To reduce any possible risks participants will be
presented with an information sheet outlining
the exact measures that will be used during the
research and what the research is seeking to
explore, to minimise the risk of accusation of
impropriety.

Prior to the commencement of data collection,
the dissertation supervisor will sign off on all
materials (consent, debrief, measures) if they
are satisfied that adequate information has
been provided for participants. In addition,
university contact details are provided on the
consent and debrief for the supervisor and,
either the participant or the researcher can
contact the supervisor for clarification or to raise
concerns.

A full debrief will also be available to
participants upon completion of the
questionnaire, should it be necessary to
safeguard participants’ wellbeing. This will be
clearly advertised after the questionnaire.


(this box should expand as you type)

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

	
	Risk to the University:

1. The reputation and integrity of UWTSD
and the discipline of Psychology could
be endangered if researchers do not
adhere to codes of ethics and research
protocols.

2.  Data could be exposed, leaked, or used
for other purposes.

(this box should expand as you type)
	How you will mitigate the risk to the University:
The University Ethics and Integrity Code
of Practice and the BPS Code of Ethics
and Conduct will be followed at every
stage of the proposed study to minimise
any potential risks to the Institution from
arising. Professionalism will always be
exhibited by all researchers.

The data collected will be stored in
accordance with UWTSD Research Data
Management (RDM) rules and only used
for the intended purpose, in compliance
with ethical guidelines set out by UWTSD
Research Ethics & Integrity Code of
Practice policy and British Psychological
Society (BPS) code of ethics. To minimise
any risk to UWTSD and the psychology
department.



(this box should expand as you type)

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

	
	Risk to the environment:
There is no risk to the environment in this
research as the whole study is based online.



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


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

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



SECTION I: Feedback, Consent and Confidentiality

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

	
	Participants be debriefed after the zoom interview. Participants will stay on the Zoom call and will be explained the specifics of the study, how the data will be used and stored, and it will also contain contact information of the researcher should they require more information following the study or support due to emotional distress arising from the research interview.

(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.

	
	Per the BPS Code of Ethics (BPS, 2021), participants will asked for their consent via Zoom before
beginning the interview, Participants will be asked their age and applicability to complete the study. There will be no persuasion or cajoling during this process, and participants will take part on a voluntary basis. As part of the consent, an information page will be read to the participant about the study including the purpose, aim and hypothesis of the study, and what their commitment will involve, before taking part. The lead researcher will provide their contact details should participants want to know more before completing the study or during the study, should they feel that the information page is not sufficient.


(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. 

	
	Participants’ names will not be required, with only their age and gender to be divulged during the study.
Information will be kept confidential at all times, only the researcher and required UWTSD staff
members will have access to it.
Data will be kept in an encrypted file on a private laptop as per UWTSD Research Data
Management Policy and UWTSD Data Protection and Storage Protocol guidelines.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	x
	☐

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

	2
	Participants will divulge certain personal information (see previous section), however only the
researcher and the dissertation supervisor will have this information. As stated above, participants’
information will be anonymised. The use and storage of their data will always be in line with
university and BPS guidelines.


(this box should expand as you type)

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

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	x
	☐

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

	4
	Data will be collected on participants and mental health and wellbeing as this is essential in
exploring the topic area. However, the interviews do not aim to diagnose participants with
any mental health conditions, and is just a very generic baseline exploration into football supporters
wellbeing. The use and storage of their data will always be in line with university and BPS
guidelines.


(this box should expand as you type)



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

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

	6
	University computers?
	☒
	☐

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

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

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

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

	
	Completed interview recordings and text will be stored on a password encrypted private laptop computer.
Analysed data will be held in a password-encrypted file on the same laptop. All data (paper and
electronic) will be handed in to the dissertation
supervisor on completion of study in accordance with UWTSD data management protocols. All
participant information will be anonymised and not identifiable.

(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐
	☒

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

	15
	Sharing of data with other organisations?
	☐
	☒

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

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

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

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

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

	
	


(this box should expand as you type)

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

	
	Daniel Lewis (Researcher)
Dissertation Supervisor



(this box should expand as you type)

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

	
	Daniel Lewis (Researcher)



(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	Data will be stored on a private password encrypted laptop computer, in a password encrypted file.
Data will be stored in line with the university’s data management policy
which can be found at http://uwtsd.ac.uk/library/research-data-management/.


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
No

(this box should expand as you type)

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

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





[bookmark: _Hlk117847168]SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	D J Lewis
	Date: 28/10/2022




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

	3
	Signature:
	

	



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

	5
	Signature:
	

	



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

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

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



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

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



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/
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Appendix 4 – Demographic Information
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Appendix 5 – Study Consent Form
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Appendix 6 – Interview Study Consent Form
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Appendix 7- Interview Questions
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Appendix 8- Study Debrief Sheet
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Appendix 9 – Interview Transcript Example


File: Zoom Audio Recording 1
Duration: 31:09
Date: 16/04/2023
Participant ID: P1

Start Audio

Interviewer:  How would you describe your feelings and emotions before a match involving the club you support?

Respondent: I think it definitely varies depending on the team we’re playing against or situation, but I will always plan my day around the football and try my best to watch every game my team plays in. If we’re playing a “big game” I am definitely more excited but I try to keep my expectations realistic to stop myself feeling let down or upset if the result doesn’t go our way.

Interviewer: How long before the match does the feelings you stated in question 1 begin to occur?

Respondent: For a big game it could be a day before or the morning of. For smaller games it’s usually whenever I start to sit down and put the game on.

Interviewer: How would you describe your feelings and emotions during a match involving the club you support?

Respondent: Honestly depends on how the game is going. If we’re playing well, I’m happy and enjoying the game. If we’re playing poorly I get annoyed because I know we can be doing better.


Interviewer: How would you describe your feelings after a match involving the club you support during the following results? • After a loss? • After a draw? • After a win?

Respondent: Depends on how we played. If we played well but we lost I feel more upset and annoyed because I know we could have done better. But if we played poorly and lost then it’s more anger. A loss could fully affect my mood for the rest of the day.

I only like drawing if we didn’t deserve to win, it feels like a get out of jail free card. However if we deserved to win but we drew then that is really annoying.

After a win it feels great. The bigger the team or occasion, the better the feeling. Sets you up for a good rest of the day.

Interviewer: For each match outcome how often do the feelings and emotions you described in question 4 last for
• After a loss?
• After a draw?
• After a win?

Respondent: After a big loss, so big occasion or if we get beaten badly, it could be a few days of sadness or anger. Games like the euros final, or the World Cup semi final still hurts to this day. However, a loss that maybe we deserved or didn’t mean as much would usually only be the rest of the day or a few fours after.

After a draw it really would only last a few hours after or that day.

After a win, again depends on occasion. A normal win I’ll be happy for the whole rest of the day, after a big win I could have good feelings for up to a week after.


Interviewer: Your team concedes in the first minute of the game. Describe your feelings and emotions.

Respondent: It’s annoying because it’s an awful start to the game and puts you on the back foot but I don’t let it get me down too much because we still have the rest of the game to sort it out, it’s just an inconvenience and we have to work that bit harder now.


Interviewer: Your team scored in the first minute of the game. Describe your feelings and emotions.

Respondent: Unlike the above question, scoring in the first minute makes me feel incredibly happy and relaxed. We’ve started well, got an early goal, and put a spanner in any game plan our opposition may have had. It also gives us more breathing room for if we concede a goal, because at least then we’re not losing.

Interviewer: Your team beats a big rival. Describe your feelings and emotions.

Respondent: It is one of the best feelings in sport, knowing that you are the better of the two teams and you now have those bragging rights. And knowing that the opposition and their fans are feeling so awful and angry makes me feel even better.


Interviewer: Your team loses to a big rival. Describe your feelings and emotions.

Respondent: It’s absolutely gut wrenching. Knowing your biggest rivals now have that over you is awful, and knowing that their fans are just going to rub it in until the next game just makes it even worse.

Interviewer: Your team scores a last-minute winner. Describe your feelings and emotions.

Respondent: The number one feeling in sport. There isn’t any way to really describe how you feel in that moment, just an overwhelming amount of happiness. Looking at crowds when a team scores a last minute winner just puts it into a visual representation, people don’t know what to do with themselves, just jumping about, arms everywhere, cuddling random people, unreal feeling.

Interviewer: Your team concedes a last-minute winner. Describe your feelings and emotions.

Respondent: The worst feeling in football. Knowing that you’ve just lost, and there’s nothing you can do it just hurts. It’s like being winded, the air is just knocked out of you and your mind just goes into a black hole of pain.

Interviewer: How much does the opposition your club faces have an effect on your feelings before during and after a game?

Respondent: If it is a smaller team, I still get excited to watch my team play, but the occasion doesn’t feel as special so I find it difficult to really hype myself up for the game. However, if the game is then exciting or not as easy as I first thought it would be, then I can very easily switch the excitement on.

If it is a big club, then you’re excited realistically and hour after the previous game finishes, it’s what you’re focusing on. There’s definitely a lot more nerves because you know it’s going to be difficult, but if you win it, the feelings after is just so good and there’s a lot of relief.

Interviewer: Would you stop watching football if it began to impact your mental health negatively?

Respondent: I wouldn’t stop watching it completely, but I’d lose all excitement to watch. After a good decade of my team not performing as well as it could have been, I had really lost my love for the sport, and it became more of a chore to watch the games, but I still would. Football just equalled disappointment, but I still had hope we would perform and I think that’s what really let’s you down.

Interviewer: Does a bad result for your football team ever effect other parts of your life?

Respondent: It could make me grumpy for the rest of the day, and then because my mood isn’t as good as it could be, sometimes it can upset other people in my life.

Interviewer: In your opinion does supporting a football team improve your wellbeing or does it negatively impact it more often?


Respondent: I think that depends on how your team is performing. When my team is playing well, it’s the best thing in the world. I’m always excited to watch football, even games that were not playing in, i just love football. But if we’re not performing well, it can easily then start to negatively affect my wellbeing. The feeling of believing in a team and then being let down just sucks, and when it happens often, I lose the love for the game and the days when we lose feel a lot longer.
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    Study  Information Sheet   This document provides key information regarding the study and provides  details  about what will be expected of you as a participant. Therefore, please read this  information carefully before providing consent to take part.   During this study you will be required to do the following:      Complete a demographics form detailing your ag e and gender      Complete a  15 - question   interview exploring thoughts, feelings, emot ions  surrounding a foot ball ga me incl uding  your club.   o   Further instructions on how to complete this will be provided  by th e  researcher   before the interview begins.     o   You w ill be aske d a question one at a time and  there is no   time or word  limit  to your answer for the  questions.   At the end of the  study,   you will   be debriefed  by the researcher  and  you  will be  provided with the study debrief sheet .   If you feel you would be uncomfortable answering personal questions about your  me ntal  health   or wellbei ng , you are advised not to take part in this study .   If you have any questions, please ask the researcher now.   If you are happy to take part in this study, please read and sign the conse nt form.  
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Demographic Information     Please state your age in years: _____________________     Please state your gender:_________________________________  
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    Study  Consent Form   I understand that  this research study is being carried out by  a  3 rd   year  Mental He alth   Student   for their dissertation , and  that  taking part in  this study will involve   explor ing   the effects tha t supporting a football team has on an individual’s mental health and  wellbeing.   This  study  will take approximately  60   minutes   to complete.    I understand that participation in this study is  voluntary   and I am free to withdraw  participation   during  or at the end of  the study   without giving a reason.   I understand  that once I leave the study, I will not be able to withdraw my data, a s it will be  anonymised.  I am aware that  if I have concerns about the study ,   I can   discus s these   concerns with the  researcher   a t any time during or after the study.   I understand that I  will be provided with the contact details of the  research  supervisor  at the end of the  study, should I have any concerns.   I understand that the information provided by me will be held  confidentially ,   with a  code assigned in place of my name. These data will be stored indefinitely in  accordance with the Data Protection Act.   I also understand that at the end of the study I will be provided with a debrief form  and the opportunity  to discuss any issues with the  r esearcher .     I, ___________________________________(NAME) consent to partic ipate in  the  study conducted by  Daniel Lew is ,   Centre for   Psychology   and Counselling ,  University of Wales Trinity Saint David,  under the supervision of  Stuart   Jones     Participant Signature :________________________________ ________________   Date:___________________   Name and  signature   of researcher  taking consent    ________________________________ ___________________________________    

Centre for   Psychology  and Counselling   BSc Applied Psychology   BSc Psychology   BSc Psychology and Counselling   BSc Mental Health  
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    Interview Study Consent Form   I understand that this research is being carried out by a 3 rd   year  BSc  Ment al Health   student for their dissertation. This study will explore   the effects  that supporting a  foot ball team has   on an  individual’s   mental health an d wellbeing .   I give my consent to participate in the interview that will take a maximum of  1 hour.   I understand that I am participating in the interview on a voluntary  basis,   and I am  free to decline to answer any question, or to leave the interview at any time without  giving a reason. I also understand that I can withdraw from t he research at any time.  However,  once I leave the study, I will not be able to withdraw my data, as it will be  anonymised.   I understand that all information provided is confidential and will be anonymised  through the   use of pseudonyms or numbers.  Other na mes mentioned during the  interview will also be anonymised.   The interview data will be stored in accordance  with the Data Protection Act.     I understand that the interview will be audio - recorded and transcribed by the  researcher. Only the researcher will  hear the audio recording of the interview in full.   I am aware that if I have concerns about the study I can discuss these concerns with  the researcher at any time during or after the study, and that I will be provided with the  contact details of the resear ch supervisor at the end of the study, should I have any  concerns.   I also understand that at the end of the study I will be provided with a debrief form  and the opportunity to discuss any issues with the researchers   I, _____________________________________ ____ agree to participate in the  study conducted by  Daniel Lewis ,  Centre for   Psychology and Counselling, University  of Wales Trinity Saint David, under the supervision of  Stuart Jones.   Participant signature:____________________________ ________________   Date:_____________________   Name and Signature of researcher taking consent:  ______________________________________________________________ _____  

Centre for   Psychology  and Counselling   BSc Applied Psychology   BSc Psychology   BSc Psychology and Counselling   BSc Mental Health  
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1.   How would you descr ibe your feelings   and emotions   bef ore   a  match   involving the   club you  support ?   2.   H ow  long before the ma t ch   does the feelings you stated in qu estion   1 begin to  occur?   3.   How would you  describe   your feeli ngs and emotions  during   a  match   involv ing the  club you  support ?   4.   How would you describe your feelings  after   a match  invo lving the club you support   durin g  the  following results      After a loss?      Af ter a  draw?      After a win ?   5.   For  each mat ch out come how often do   the feelings and emot ions you  described   in   question 4  last for      After a loss?      After a draw?      After a win ?   6.   Your team   concedes i n the first minute o f the game.  D escribe  yo ur  feelings and emotions.   7.   Y our  team scored in the f irst minute of the game.  D escribe  yo ur  feelings and emotions.   8.   Your team bea ts a  big rival.  D escribe  yo ur  feelings and emotions.   9.   Your  team loses to a big rival .  D e scribe  yo ur  feelings and emotions.   10.   Your t eam score s a  last - minute   winner .  D escribe  yo ur  feelings and emotions.   11.   Y our  team concede s a  last - minute   winner .  Describe your feelings   and emotions.   12.   How much does  the  opposition   your club faces ha ve an   effect o n your   feelings  before during  and a fter a ga me?   13.   Wou l d  you stop wat ching football if it  began to impact you r mental hea lth negatively?   14.   Does a  bad re sult for you r football t eam ever  effect  othe r parts of your li fe?   15.   I n  your  opinion   does  supporting  a football team i m prove your  well being   or  does  it  negatively impact it more often?    
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    Study  Debrief Sheet     The  E ffec t  of  S upporting   a  F oo tball  T eam  H as on its  F ans  M en tal  H ealth an d  W ellbeing.       Thank you for taking part in the study.       The aim of this study was  to explore  the effects that supporting a football team has  on an individual’s mental health and wellbeing .   We specifically wanted to find out   how a fans  feelings and  emotions a re   affected   around   the time where their club are  about to play a mat ch.       If you wish to withdraw your data f rom the study, you must tell the researcher  now.     After this point,  all of your data  will be anonymised  and we will not  be able to  trace it back to you.       If taking part in this study has raised any questions,  please speak to the researcher  on  Daniel Lewis -   201102 5@student.uwtsd .ac.uk   or co ntact the academic supervisor  Stuart Jones -   s.a.jones@uwtsd.ac.uk .         Thank you once again for taking time to participate in this study.       Daniel Lewis   BSc Mental Health   (BSc Applied   Psychology, or BSc Psychology, or BSc Psychology and Counselling)     University of Wales Trinity S ain t David     

Centre for   Psychology  and Counselling   BSc Applied Psychology   BSc Psychology   BSc Psychology and Counselling   BSc Mental Health  


