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ECPS6001: Psychology Empirical Project
Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Suzanne Rollinson (0302067).

	Proposed Supervisor’s name:
	Dr.Lymarie Rodriguez- Morales. 



	Suggested Research Title/Area. A Qualitative study on fathers’ experience of Postnatal Depression: A Focus Group Approach.






	Please state the aim and rationale of your study:
This study aims to explore the experience of Paternal postnatal depression (ppnd) in Wales. Post-natal depression is not solely a maternal issue. Research suggests a high percentage of paternal sufferers  (Kim & Swain, 2007) with one in ten developing PPND (Paulson & Bazemore, 2010).  PPND may elevate isolation and parental inadequacy feelings leading to aggression, irritability, and substance misuse (Brownhill, Wilhelm, Barclay & Schmied, 2005). PPND may be affected by hormonal changes (Saxbe et al, 2017) and perpetuated by maternal depression (Goodman, 2004). Post-traumatic stress disorder following a difficult birth (Spencer, 2006) and pre-existing psychiatric disorders ((Nishimura & Ohashi, 2010) may result in men feeling impotent thus encouraging PPND. Personality traits may also contribute towards developing PPND (Shintya, 2019). 

Despite the evidence (Philpott, 2016), searching the World Health Organisation and the National Institute for Health and Care Excellence  yields no direct results for PPND because it is not officially recognised. There are currently no specific diagnostic guidelines universally acknowledged for PPND (Kim & Swain, 2007 & Scarff, 2019).  A Welsh health survey indicated males were unlikely to talk about mental health difficulties or visit GP’s (Kantar, 2019) yet were three times more likely to commit suicide (Welsh Gov, 2015). No routine screening of paternal mental health in Wales exists despite a petition to make it policy (Senedd Cymru, 2020). This study seeks to add weight to the call for paternal screening by establishing its findings, and to assist in the search for treatment by creating a one- page website of  symptoms and treatment web links.

Please state the main research question(s): How do fathers’ make sense of the experience of Postnatal Depression?
Please state the hypothesis/hypotheses (if appropriate):
 





	What theory and empirical research evidence supports your research question? 


 
PPND is defined as a psychological disorder beginning after childbirth (Scarff, 2019). Once thought rare (Lane et al, 1997), with fatherhood protecting male mental health (Markey et al, 2005) the stresses of modern life prove otherwise. Prior psychiatric episodes (Nishimura & Ohashi, 2010), lack of support and an absence of paternity leave (Philpott & Corcoran, 2018) contribute to the decline of paternal mental health.  PPND is “under screened,  under diagnosed and under treated” (Musser, Ahmed, Foli & Coddington, 2013, pp.479-485). Once populated by mining communities and extended family units , socioeconomic pressures in Wales led to an increase in maternal postnatal depression (Hanley & Long, 2006). This combined with men’s disinclination to discuss mental health has increased the rate of PPND.

Several theories are implicated in PPND. Biologically, males undergo hormonal changes during their partner’s gestation. Changes in brain circuitry (Swain, Dayton, Kim, Tolman & Volling, 2014) and decreases in male hormones contribute to the development of PPND ( Sundstrom Poromaa, Comasco, Georgakis & Skalkidou, , 2016). 
Psychosocial changes occur. Environmental stressors including exhaustion, sleep disturbance and relationship strain elevate PPND symptoms (McCoy, 2012). A combination of genetic predisposition and the stress of new birth has also been attributed to PPND (Philpott & Corcoran, 2018). 

Evolutionary theories are implicated in PPND. Hunter-gatherer families resided and shared resources with relatives (Burkart, Hrdy & Van Schaik, 2009) enabling family to help rear children. However, changes in Western culture find families living in solitary units, away from such support. This creates a lack of maternal support and impacts paternal stress (Hahn-Holbrook & Haselton, 2014). Assortative mating when choosing life partners suggests  a male with a genetic predisposition towards depression may choose a partner with a similar predisposition, elevating postnatal depression in both partners through environmental stresses and genetics (Mathews & Reus, 2001). 









Methodological Details

	Please describe the intended participant group – A purposive sample of 6 -8 male participants over 18  in Wales will be recruited through the Fathers Reaching Out charity. Two focus groups will be created for data comparison purposes. Focus groups are a facilitated discussion on a pre-determined topic for the development of research (Gill & Baillie, 2018). Participants selected will be at least two years into recovery from the disorder.

Inclusion Criteria – males successfully treated for PPND.
Exclusion Criteria – males currently experiencing PPND. 









	Please describe the anticipated design 
A qualitative focus group design will be employed. Qualitative studies provide awareness of participants  perceptions of their lived experience (Sutton & Austin, 2015). Focus groups encourage group interaction when examining a research topic and utilise participant discussion to produce research data (Kitzinger, 1995).  Providing a setting for varied world views (Guba & Lincoln, 1994)  focus groups are believed to overcome the awkwardness and difficulties of face to face discussions (Edmunds, 1999). The focus groups will be moderated online due to Covid- 19 via Microsoft Teams and monitored by the research supervisor.  Open -ended prompts will facilitate  an in-depth  examination of the research area enabling participants to offer opinions and insight thereby enriching the research data (Allen, 2017). 

An example of the schedule can be located in the attached appendices.














	What materials/measures are you planning to use for data collection?

A laptop will be used to conduct the focus groups via Microsoft Teams.  Focus group schedules, consent forms and information sheet will be provided beforehand. Examples of which are located in the appendices. Participants will require a strong internet connection to access the discussion which will be tested prior to the discussion. “Voice control for Dragon assistant” will be used to record the discussion. An audio copy will be transferred to a secure data file and the original recording deleted. Data will be analysed using Thematic analysis. Participants will be allocated an identifier to ensure confidentiality and anonymity and data will be kept securely in adherence to ethical guidelines and only shared with the supervisor for dissertation purposes. Participants will be debriefed afterwards and issued a debrief form outlining the study with applicable helpline numbers.

A pilot study will be conducted before the focus group to verify the schedule appropriateness and cohesiveness. 















	Please describe the study procedure 
 Participants will be requested to access a Microsoft Teams link to enter the focus group. After the information sheet is distributed and participants have provided informed consent the discussion will begin. Questions regarding the research topic will be prompted in adherence with the focus group schedule. An audio copy of the discussion will be recorded and transferred to a secure data file. The original audio link will be deleted,  and a verbatim transcription completed. After the focus group participants will be debriefed and  thanked for their participation. Participants will be reminded of the voluntary and confidential nature of the study and their right to withdraw from the study without prejudice before data analysis.














	Please describe the data you will obtain and how it will be analysed. The data will be mined from a focus group transcription. This will highlight individual’s perceptions and experiences and likely reflect similarities and differences in opinion. The data will be analysed thematically in accordance with the framework of Braun and Clarke (2006). Thematic analysis is the practice of determining, methodically examining and detailing themes which are generated within research (Vaismoradi, Turunen & Bondas, 2013). After an initial encounter with the text emerging themes will be identified (coding) and clustered into larger themes (Willig, 2013) to create a research narrative answering the research questions.





If relevant, what statistical test will you use and how will your data be analysed through this test 





If relevant, what qualitative analysis will be used Thematic analysis will be employed as it is flexible and is not allied with a particular theoretical position unlike Interpretative Phenomenological analysis. Thematic analysis is advantageous in determining a participant’s lived experience and perceptions (Rivas, 2018). 









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

2. Ethics: In accordance with the British Psychological Society (BPS) Code of Ethics and Conduct (2018), Ethics Guidelines for Internet-mediated Research (2017) and the Data Protection regulation act (2018) the following ethical concerns will be considered. 

Risks to participant

Emotional distress – the research study area of paternal postnatal depression may potentially give rise to feelings of emotional distress in participants for the duration of the focus group discussion and afterwards. In attempt to minimise this distress the focus group schedule will consist of questions that address the subject area broadly but are not unduly intrusive or insensitive. Before the study participants will be given an information sheet outlining the true nature of the study and the questions so as to avoid any potential upset or surprises. Support advice lines will be included on the study forms for participants to use if necessary. 

Valid informed consent will be obtained before the focus group. As stated, the information sheet will contain full details of the study and the interview schedule with key study aspects made clear in sufficient detail and potential risks outlined. Participant right to withdraw without prejudice will be highlighted. However, it will be noted this is only possible before thematic analysis has been completed as withdrawal 
after this fact may harm the study conclusions. 

Transfer of personal data

Due to the online nature of this focus group there is a minimal risk of personal data being exposed. To prevent this all participants will be allocated an identification code to keep their data private and any identifying or demographic information about participants will be withheld. Participant data will be held securely on an encrypted laptop that is password protected and only accessible to the principal researcher and supervisor. 

Participants will be given a debrief form after the focus group with contact details of the researcher and support advice lines and full study details. 

Risks to Investigator

Emotional distress – the study nature has the potential of causing minimal distress to the researcher. This will be mitigated by having time away from the study periodically if necessary but not in a way to prejudice the study. 

Risk of accusation of impropriety – this will be mitigated by adhering to university guidelines on research studies and conducting the study with integrity and professionalism. 

Risk to university – Adverse publicity - at all times, the focus group will be conducted in a manner as befitting the professional and stringent university and British Psychological Society guidelines. 

Data protection -following the BPS code of practice (2018), the university guidelines and the current GDPR data regulations (2018) data will be securely archived on a password encrypted laptop. Consent forms will be stored securely and only for the length of the study duration. Transcription data will also be held securely, and the recording wiped at the study end. 






Submission dates (Carmarthen)

Draft date: 	22.06.20		Final draft date: 20.07.20














Appendix Key

Appendix 1 – Reference List for Dissertation Proposal.
Appendix 2 -Study Information sheet example.
Appendix 3 – Study Consent Form example.
Appendix 4 – Study Debrief Form example. 
Appendix 5 – Focus Group Schedule.
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INFORMATION SHEET EXAMPLE.

A Qualitative study on fathers’ experience of Postnatal Depression : A Focus Group Approach. 
I would like to invite you to participate in a research study about fathers’ experiences of Postnatal Depression. Before you give your consent, you will need to be aware of why this focus group is being held and what it will ask of you. Please read this information sheet thoroughly and please ask about anything that is unclear. 
 What is the purpose of this study?
Fathers’ in Wales are at risk of Postnatal Depression, discouraged from or stigmatized when talking about mental health issues and at greater risk of suicide. Paternal postnatal depression is not officially recognised by government bodies and no routine screening exists for the disorder. This study is being conducted in attempt to understand the male experience of postnatal depression and echo the call for vital screening to be put in place to highlight the issue.
What would taking part involve?
You would be invited to take part in an online focus group discussion on the topic of male postnatal depression. The focus group would be recorded on audio and a transcription made of the audio recording. This recording would be transferred to a data file held securely in compliance with the Data Regulation Act (2018). The original recording will be deleted. 
Study risks.
Risks are assessed to be minimal however, should you feel uncomfortable or decide you want to leave the study, you will be able to do so without prejudice before the data analysis period. This is because of the nature of the research study and because your  withdrawal after this time might affect data analysis of other participants adversely.
Your Rights. 
Your participation is completely voluntary. You are under no obligation to take part in the focus group and may leave the study at any point without prejudice prior to data analysis. 
For more information. 
This research proposal has been supervised and approved by the University of Wales Trinity Saint David Research Ethics board. If you have any further questions or concerns regarding the study, please address them to the 
Researcher – Suzanne Michelle Rollinson email 0302067@student.uwtsd.ac.uk
Or the 
Dissertation Supervisor -Dr. Lymarie Rodriguez- Morales email lymarie.rodriguez@uwtsd.ac.uk. 





















RESEARCH CONSENT FORM EXAMPLE.

A Qualitative study on fathers’ experience of Postnatal Depression; A Focus Group Approach. 
PLEASE READ
I consent to take part in the focus group conducted by Suzanne Rollinson of the University of Wales Trinity Saint David, to assist in the research of Paternal Postnatal Depression.
I have read the information sheet provided relating to this research study and understand the study aims.
I have been informed of the research topic to be examined.
I understand that my participation will be anonymously identified in the data analysis and of my right to leave this focus group at any time without prejudice before data analysis. 
I fully understand that data being retrieved will be held securely, appropriately and in adherence to the Data Protection Regulation act (2018). 
I understand that I am not required to answer any questions, but that I do so of my own free will.
I consent to the audio recording of the focus group and a transcription being produced verbatim after the focus group. I am aware that only the researcher and researcher supervisor (Dr.Lymarie Rodriguez-Morales) will hear the full audio recording.
I understand that if I have any study concerns, I can raise these with the researcher or supervisor during or after the study.
I understand that at the end of the study I will be debriefed and have the opportunity to discuss any issues with the researcher or academic supervisor.
Participant Signature 
Date 
Name of researcher taking consent – Suzanne Michelle Rollinson.

Study Debrief Form Example.

A Qualitative study on fathers’ experience of Postnatal Depression: A Focus Group Approach.

Please Read – 

Thank you for taking part in this focus group on Paternal postnatal depression. The aim of this study was to understand the experience of fathers’ postnatal depression in Wales. If you would like to withdraw your participation before data analysis, please let me know as soon as possible. Your data will be anonymous and confidential. If taking part in this study raises any issues, please contact Suzanne Rollinson (0302067@uwtsd.ac.uk) or the dissertation supervisor Dr.Lymarie Rodriguez-Morales [ lymarie.rodriguez@uwtsd.ac.uk ]. 
Phone lines for use in the event of distress -Samaritans -116 123, SANEline -0300 304 7000
C.A.L.L (Wales) – 0800 132 737.
Thank you sincerely for your participation and time. 
















Dissertation Focus group Interview Schedule example and script.

IMPORTANT – Information Sheet to have been distributed beforehand.

Moderator Introduction and Group Purpose.

Hello, my name is Suzanne Rollinson and I am a third year Psychology student at Trinity Saint David. I would like to begin by thanking all of you for taking the time to participate in the discussion today. The focus group is expected to last approximately an hour. 
The purpose of this discussion is to talk about your experience of Postnatal depression and your thoughts and feelings about it. I will be moderating today’s group under the supervision of my dissertation supervisor, Dr.Lymarie Rodriguez-Morales. I will be asking questions on the research topic and encouraging discussion about some of the issues involved. 
I would like to remind you that an audio recording of this discussion will be made. All of your identities will be anonymous and full confidentiality will be observed at all times. 
Introduction of Participants
Before the focus group I would like to find out a little bit about you. Please would you tell us your name and age and where you are from?
Focus Group Questions

Question 1 – Can you tell me when approximately you began to experience paternal postnatal depression?
Question 2 – How much awareness of Paternal postnatal depression did you have? – PROMPT – A little? A lot? Never heard about it?). 
Question 3 – How did you cope with your symptoms?
Question 4 – What impact if any did your postnatal depression have on those around you? PROMPT – (Children, partners, extended family, friends?). 
Question 5 – How easy did you find it to access treatment and support?
Question 6 – How seriously do you feel your postnatal depression was taken by health professionals?
Question 7 – What effect if any, did living in Wales impact upon your postnatal depression? PROMPT – (Social deprivation, poverty, stigma of mining community, stiff upper lip ).
Question 8 – How well do you think the media portrays paternal postnatal depression? PROMPT – (Newspaper and web articles on the topic). 
Question 9 – What do you wish people understood about Paternal postnatal depression? PROMPT – to add to the one-page website). 
Question 10 – What encouragement, if any, can you give to somebody who is experiencing paternal postnatal depression? PROMPT – (What do you wish you had known at the time?). 
Closing
Thank you very much for being part of this focus group discussion on Paternal postnatal depression and for allowing us an insight into your experiences. Your answers have given me a lot to think about and I appreciate you taking the time to take part. 

N.B * Are group rules necessary for the script?
* Prompts for moderator use only and not to appear on the focus group schedule, other than web links and newspaper articles. 
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