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Aims 
The aim of this research proposal is to further the understanding of why bullies bully; exploring the characteristics of a bully, the environmental, nature, nurture and genetic factors involved. counselling can assist in the development of control of actions, thoughts and behavior of bullies, working together will allow them to develop techniques to control their thoughts, actions and behaviour. Armed with these new techniques, they will be able built new skills with the use of behavioral adjusting therapies. The literature presents many facts and strategies to deal with their lack of self-worth, self-awareness, confidence, loneliness, mental health issues and isolation. It argues that the gaps in our knowledge amounts to the lack of understanding of the perpetrator’s mental health and behavioral dysfunctionality. 
There is an awareness of bullying is being practice but no plans, strategies, other than suspension are put in place to tackle the issue from classroom to the workplace. There has been an increase of bullying on global scale, however, coming forward, voicing and reports their incidents of abuse in the public arena have displayed the control and power abuse that is used by many, in positions of trust. The victims of bullying and/or the perpetrators can resort to violence, then present either suicide and/or death of others. There is a vast amount of behavioral adjusting counselling theories. Instead of banning the bully, this proposal suggests that we create an environment that they have an option to go to counselling and then perhaps a group facilitation to show the bully what their actions have lead too.  
Literature Review
Acknowledging and identifying gaps in the literature leads to the knowledge that the bullies, do not receive the same amount of time, money and effort for this pernicious behavioral paradigm as the victims. The strategies by some establishments continue to focus on the bullied. Bullying is acknowledged as an area of importance in the environment and mental health, this behaviour has devastating and destructive harm to all.  Accordingly, this research will add to the current body of knowledge within counselling by dealing with the causes of the bullying, not just the result. (Schott and Sondergaard, 2014; Zuckerman, 2016; Hall and Lynch, 1998; Hébert et al., 2016; Wolke et al., 2013, 2001; Wolke and Lereya, 2015).
[bookmark: _GoBack]The review of many peer-reviewed research e.g. Bowes et al.,(2013): Curtner-Smith et al., (2006), reveal many areas of concern, both environment and nurturing skills, are reported as being the trigger for this pernicious action. It is also known that the bully, are not a quiet, worried individuals rather they have a  strong sense  of self-awareness, (Bondü, Rothmund and Gollwitzer, 2016; Leadbeater, Thompson and Sukhawathanakul, 2014; Chaves and Souza, 2016; Garandeau, Poskiparta and Salmivalli, 2014) and their findings reveal the experiences of bullying and victimization. 
Accordingly, Smith and Brain (2000), described bullying as characterized by repeated aggressive behavior and has a power imbalance amongst any group of individuals. In many group settings, it may be thought of as normal, however, within democratic society it is viewed as socially unacceptable behavior (Smith and Brain, 2000). There is an increase in the reports of bullying throughout cultures and diverse societies with well-intentioned intervention strategies that are regularly examined to confirm their effectiveness. 

These strategies illuminate and demonstrate to the bully how their actions have affected the victims and their family and the consequences, on the victim’s confidence and mental health. With this as the main focus, it  would help to develop a robust programme for the bully, with an assumption of possible mental health problems (Smith and Brain, 2000).  We have increasing knowledge of its nature and phenomenon in the context of schools. there is also growing experience of the effectiveness of a range of school-based intervention strategies(Smith and Brain, 2000).

Furthermore, the traits of a bully are long-term effects of victimization, and justice sensitivity. This phenomenon discussed with Chaves and Souza (2016) states that bullying assumes the victim is considered fragile and inferior. The bully’s actions however, consist of intentional physical and psychological violence directed to a specific person. 

How can counselling help bullies? Research suggests that bullies bully, because of many factors, the list is unlimited, however, just a few; power, parenting, environmental, imbalance within the brain functionality, and possible they have been bullied before. We go on to ask how can counselling help bullies as, there are many behavioral theories, Cognitive Behavior Therapy (CBT) Solution Focus Therapy, to name just a two. The main thrust would be for the person (bully) deciding on how they could deal with their emotions and mental health and develop a plan that works towards resolving problems together with the counsellor. 
There is a recognition of many behavioral therapies, but this discussion has been kept for the results of the Focus Group presentation.

The research yielded from this project will therefore help to conclude common themes regarding the causes of bullying, either directly or indirectly as the group will be asked to give their beliefs about why people bully.
Overarching question: Why do Bullies Bully?
Research questions:
1) What does bullying mean to you?
2) What are the main characteristics of a bully?
3) How does the environment and genetic factors influence a bully’s actions? 
4) How could counselling encourage a bully to talk about their actions?

Methods 
A focus group consisting of four volunteer participants from individuals on this course will be carried out. The focus group will be held in the counselling pods within the Townhill campus at University of Wales, Trinity Saint David. The Director of this research proposal will be present throughout the focus group. 
Once the focus group has been conducted, a thematic analysis will be adopted to gather research (Braun and Clarke, 2014). This method is deemed appropriate for this research proposal as it will focus on drawing common themes and patterns about bullying behavior and this data will allow the results to be presented in the presentation in May 2018. 
Planning and Resources 
Preparatory work will be carried out. The research questions will be sent out to participants two weeks prior to the focus group meeting to help them familiarize themselves with what to expect in the focus group meeting and returned signed, ensuring that they consent and agree to participate. They are also informed that they can either excuse themselves from answering the question or leave if they do not feel they can contribute to the topic.   As counselling pods will be used, the layout of the room will be tailored to a focus group setting allowing all to take part in a productive visual and verbal discussion. Before the focus group starts, participants will be briefed about the structure and schedule of the focus group, including a re-cap of the questions that will be asked. Participants will also be given the opportunity to ask any questions they may have, but allowing for control to be held with the researcher, if the subject is unconnected to the questions of this study. The final stage (20 minutes) of the focus group session there will be a recap of the ethics of care. This is discussed further in the ethical paragraphs below. 
Resources 
Dictaphone and video recording devices will be used to record the focus group meeting. 
Ethics 
Following the principles of the BACP Ethical Framework: Research ethics regarding focus groups, autonomy, beneficence, nonmaleficence, will be observed (BACP, 2018).  There is an expectation that this work will utilize the medium of Thematic Analysis brought by Braun and Clark (2006).  The voice recordings will be transcribed, and themes will be given a code. There will be no names to maintain anonymity and any information collated during the process, will, on completion of the sitting be disposed of in accordance with confidentiality procedures. Participants will have the option to leave or abstain from answering any questions that they are not comfortable with.
As noted earlier, participants will be provided with the research questions 2 weeks prior to the meeting. This approach will ensure “do no harm” and allows time for participants to agree whether they are happy to continue taking part in the project.  There will be a debrief again at the end of the focus group meeting where anyone who had been affected in any way can discuss their concerns and will be signposted, directed to appropriate services or person that can help, if necessary.  
Outcomes
· The objectives of this research project are to determine peoples view on bullies.
· To assess, if the details given in the focus group match or deviate from the existing literature 2018.
· Utilising thematic analysis, reducing the data set into themes and using the themes that are revealed from the data set, then presenting results in a presentation on the 26th March 2018.
· To establish, a staged strategy, by asking the above-mentioned questions, that would confirm or deny that the group belief in that bullying is profound behavioral action and name many characteristics
· To identify the counselling theories that help the bully to change their behavior. 
These outcomes of the focus group and thematical analysis  should lead to a better understanding of the bullies’ mental health issues and having this understanding could mean that dealing with the causes rather than the result of this pernicious action could decrease to act of bullying and lessen the distress of the victims.
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	[bookmark: _Hlk482641475]Personal Evaluation – to support your academic progress, we are interested to read your own assessment of this work as a measure of your own effort and in order that we may comment on your strengths and weaknesses. 

	What do you consider are the best aspects of this piece of work?    
	The research when learning the full aspect of the subject and trying to achieve that golden thread throughout the question whilst ensuring that answer to the question in the format required.

	Which aspects do you consider could have been improved in this piece of work?
	I think more practice on different problems and solutions would bring up issues I have encountered in this assignment. This would have enable me to be more confident in this assignment.

	What have you found most satisfying whilst undertaking this submission?
	Believing that I have managed after last year enjoyment of preparing a research paper that I have hopefully unlocked the key to enjoying reading and have started to be able to verbally discuss subjects and express myself in writing for the first time. However, this module has highlighted the imbalance in the use of a professional skill within the health and social care arena.
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