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Abstract
The present qualitative study aims to explore and investigate the direct impact Carmarthenshire Youth Support Service staff experience when working with children and young people of trauma, and the ways in which staff personally manage their coping mechanisms in order to deal with this potential impact.  Research suggests that staff working with children of trauma can often experience vicarious trauma (VT); for example, VT can be associated in particular to work with trauma populations where professionals are impacted by means of their role, (Newell & MacNeil, 2010). Specifically, the research question aims to explore the ways in which staff maybe aware of VT and, how they manage their experiences of it in a positive and healthy manner.  The study comprised a purposive sample of eight case managers within the service, all with varying professional experiences of working with children of trauma.  Each participant completed an anonymised questionnaire answering six questions stating the differing impacts of trauma and how they attempted to alleviate this impact. The analysis found staff acknowledge the effect their role has on their mental health and that both personal and professional support was essential in maintaining their wellbeing. From the findings of the present study, the potential for VT was evident and future research is required to substantiate appropriate support networks. 



 
 







Chapter 1: Introduction and Literature review 
[bookmark: _Hlk70510861]Children who have experienced trauma are likely to suffer long term psychological distress (D'Andrea, et al., 2012). There is also an increased propensity to anger, substance misuse, aggression, learning difficulties and involvement in criminal behaviours (Gilad, Gutman & Chawaga, 2019).

Trauma for children may come in various guises including emotional abuse, sexual abuse, and neglect, alongside the possibility of witnessing domestic abuse (D'Andrea, et al., 2012).  These traumas can significantly impact the development of the child with the potential of an insecure attachment to their caregiver (Cook et al., 2017).   Additional studies have also shown there to be a connection between early trauma and offending behaviour (Gilad, Gutman, & Chawaga, 2019). Consequently, many children as victims of trauma and abuse can become involved with Youth Offending and Support Services. Offending behaviour does not mean a child has suffered trauma nor does trauma remove responsibility for harmful choices and acts.  Yet, understanding the impact of trauma can guide how best to support and work with children who have offended.

The topic area for this proposed research is vicarious trauma (VT) within Carmarthenshire Youth Support Service (YSS) staff. Staff in this particular organisation engage with children and young people attempting to create bespoke interventions and engage via worksheets, relationship building and forms of talk therapy.  Interventions include trauma, attachment issues, offending behaviour, emotional and cognitive difficulties, and substance misuse.  These issues can often affect children and young people on a day-to-day basis (Figley & Kiser, 2013) resulting in their wellbeing being adversely affected (D'Andrea, et al., 2012). Childhood trauma is a result of a negative event, or a  series of events surpassing the child’s normal coping strategies, therefore the role of professionals supporting these children is wide and varied (Terr, 1991).  Trauma is not always a visible demon and  behaviours are not always clear or comparable, and there is a high prevalence of mental health illness in young offenders reporting trauma in their childhood (Moore, Gaskin & Indig, 2013).  Without receiving the required support early on and an inability to manage these feelings, it is here where these behaviours can lead to Police and Youth Justice involvement. Staff engaging with these children will also attempt to engage in emotional literacy with an understanding of adverse childhood experiences (ACES) (Murphy et al., 2014).  
The basis for many aspects of YSS case managers interventions will include the fundamentals of the trauma recovery model (Mathew, 2018). This style of working combines theories of neuroscience, child development and attachment.  Therefore, with the work that the YSS case managers undertake, the focus will be on ways in which YSS staff members manage possible vicarious trauma. 

Vicarious trauma 

[bookmark: _Hlk67731382]The phenomenon termed as “vicarious traumatization” was first developed by (McCann & Pearlman, 1990), associating the detailed and distressing material trauma clients would present to their therapist, resulting in the professionals carrying this trauma with inevitable degrees of impact.  Historically, professionals in such roles would be regarded as suffering from burnout and countertransference, yet specifically defining how clinicians are affected still remains a source of contention (Branson, 2019). It is however widely accepted that repeated exposure to challenging and often upsetting content can result in a negative impact on an individual’s ability to function, their overall wellbeing and mental health (Mathieu, 2012; Killian, et al., 2017; Cieslak, et al., 2014)

The DSM-5 (DSM-5) has clarified and redefined events that qualify as “traumatic. It now states there must be a qualifying exposure to trauma, or that a trauma is necessary. 
There has been debate as to the definition of trauma and as the DSM-5 (DSM5) requires ‘actual or threatened death, serious injury or sexual violence’ and states not all stressful events involve trauma. There is more detailed evidence and information regarding PTSD than VT and the validity of this has been questioned (Pai, Suris, & North, 2017). VT is a disturbance in schemas and can display itself with symptoms comparable to those of PTSD and arises as a consequence of secondary exposure to traumatic material (Michalopoulos & Aparicio, 2012).  It is essentially the process of change resulting from empathetic engagement with trauma survivors. In the history of the Statistical Manual of mental Disorders (DSM) trauma theorists agree that there is controversy and discrepancies like no other in its boundaries and definition (Jones, & Cureton, 2014).
VT can be specifically related to engaging with trauma populations, however professional fatigue is more widely regarded as occurring within any social service setting (Showalter, 2010).  For all forms of stress related impact, the practice of self-care as well as receiving adequate and appropriate training is paramount (Newell & MacNeil, 2010). Opportunities for respite, interventions to support and promote self-efficacy can safeguard professionals in these roles (Finklestein et al, 2015) yet a constant engagement with persons of depravity, negativity and trauma survivors can inevitably take its toll. 
The secondary traumatic stress scale (STSS) was devised to assess the impact indirect traumatic events have on professionals engaging with traumatized clients and is a 17-point self-reporting measure of secondary trauma (Bride, et al., 2004).  The STSS scale is commonly used and regarded as showing consistency and reliability (Hensel, et al., 2015). Nevertheless, it is essential to be cognizant that this scale is only one of numerous measurable consequences of trauma exposure.  

Professions 

Whilst many occupations report a certain degree of pressure, some professional roles lead to a higher potential for stress (Cohen & Collens, 2013).  These roles can include ambulance workers, firefighters, teachers, military, social services, prison officers and police officers, which can result in exposure to traumatic events with regularity. However, VT in particular can also be related to more specific roles (Michalopoulos, & Aparicio, 2012).  Roles where genuineness, empathy and an engagement with individuals who may have been subjected to unspeakable trauma and exposed to the depravity of life occur are more common. When engaging with children in particular, studies reveal a negative impact on wellbeing both emotionally and personally (Alisic, 2012; McFadden, Campbell, & Taylor, 2015).  Upon hearing and engaging with these individuals, showing sincerity, and listening without judgement is where human nature, individual personal interpretation and emotion can arise (Branson, 2019).  

Social work is regarded by many as a role that requires resilience and commitment, but this role can also be demanding with numerous reports of burnout (Travis, et al., 2016; Diaconescu, 2015). This position is that of a supportive nature, engaging with individuals and families exposed to depravity and victimization (Wilson, 2016), often playing a critical role in attempting to maintain stability and safety to the wellbeing of vulnerable children and adults with mental health conditions.  Research states child protection within social work can be particularly impactful, (McFadden, Campbell & Taylor,  2015) with findings revealing these demands result in difficulties in retaining staff (Collins, Coffey, & Morris, 2010). 
Due to these stresses, there is a shorter expected working life of social worker than of many other professions (George, 2015). Curtis, Moriarty and Netten, (2010) revealed social workers would leave the profession between eight- and thirteen-years’ service, often with a sense of exhaustion and an acknowledgement of the impact the role had on their own wellbeing.  Data from a longitudinal study by (Kim, Ji, & Kao, 2011) report that whilst burnout is regarded as well established, stress and VT also impact the physical health of social workers. Their results surveyed over a three-year period reported higher levels of health complaints and a faster rate of deterioration in physical health. These findings are echoed by (Sánchez-Moreno et al., 2014) revealing there is also a high incidence of psychological distress presenting in emotional exhaustion. Carrying the effects of discussing trauma, can often lead to a loss of purpose, internalization, and fatigue (Dombo & Gray, 2013).
As noted, whilst the research is plenty for social work and in particular child protection, there are many other agencies and professions that engage with children of trauma, often resulting in the same impact, including children’s care homes (Sullivan et al., 2016) and Play therapists (Malchiodi & Crenshaw, 2015).  Ben-Porat, & Itzhaky, (2015) report experience, age, past exposure to trauma, self-esteem can also impact the individual’s ability to manage their own stress.  Longitudinal studies reveal common challenges within this field include struggles with family work balance, emotional exhaustion, withdrawal behaviours and depression. (Travis, et al., 2016; Kim, Ji, & Kao, 2011). 
Counsellors can engage with clients for a number of years, often witnessing the patient relive past trauma’s.  Whilst secondary trauma and VT encompass a variety of situations, the role of counsellor is regarded as unique due to its diversity (Rothschild, 2000).  Arvay, (2001) understood the difference between VT and STS was theoretical and indeed equally referred to a similar phenomenon. A common element for counsellors and psychologists is emotional exhaustion and is a noted concern for those in the field attempting interventions, (McCormack, et al., 2018).
There is evidence of VT research of professionals involved with young people in the juvenile prisons, (Ford & Blaustein, 2013; Munger, Savage & Panosky, 2015).  Whilst there are obvious differences in engaging with young people prior to incarceration, the needs and behaviours of the young person are still evident prior to incarceration (Ford & Blaustein, 2013).
Although there are clear differences in the role of a social worker and counsellor in relation to staff at youth offending services, there are also similarities (Portera, 2014).  The aim of both roles is to support, build relationships and safeguard the child.  One main issue with social workers and burnout was with child protection, and whilst youth offending staff have no powers to remove a child from its family, staff are still faced with depravity, neglect, and behavioral difficulties (Hatcher et al., 2011).

Impact
Not all professionals will be impacted in the same way upon hearing such trauma. When witnessing first-hand the impact trauma has had on others, there can be a predictability that this can spill over to the individual in the caring and supportive role (Wilson, 2016).
VT and stress can prevent people from functioning to their maximum, (Figley, 2013). Depending on the severity of the stimulus, stress exerts a variety of behaviours on the body varying from homeostasis to death and can aggravate many diseases and pathological conditions (Yaribeygi, et al., 2017). Whilst professional burn out is commonly considered a more widespread phenomenon (Newell, & MacNeil, 2010), VT is a cause for growing concern with professionals (Christopher, & Maris, 2010). 
VT can vary due to what each professional may witness, but there are themes in how this impact presents itself, both mentally and physically. As previously noted, the short-term effects can impact families, health, and the professional’s ability to undertake their role with the desire required. It has also been stated there can be a longer-term impact on individuals in a caring role, with an emotional impact affecting mood and thought patterns, ultimately affecting the work life balance.  These symptoms can also result in disorientation and transference of trauma (Boulanger, 2018). Figley (2013) revealed a continuation of occurring impact without appropriate support can lead to  depression, low mood, and an inability to continue in that role.  Indeed, within the U.K, 131 million days are lost to sickness absence every year, with 14.3 million of those attributed to stress, depression, and anxiety (GOV) resulting in a cost to the government of an estimated £50 billion. 


Support
When recognising the roles that can lead to potential VT, it is imperative that there are both professional and personal strategies in place to ease the impact.  Therefore, professional supervision allows the employee a space to offload, discuss concerns and for the supervisor to oversee the employees wellbeing (Chiller & Crisp, 2012; Burger & Quiros, 2015).  An exploratory study completed by (Joubert, Hocking, & Hampson, 2013) found there to be inevitable stress associated with caring roles yet highlighted the significance of management support and supervision.  These findings revealed supervision in this particular study reduced the risk of VT.  There are similar findings with (Knight, 2013) acknowledging the importance of self-care and supervision in an attempt to alleviate burnout in staff.  Whilst there have been reported benefits to a manageable amount of stress (Driskell & Salas, 2013), there is also literature supporting the benefits of relationships with colleagues where humour, general communication and a more informal work-related discussion relieves stress, (Payne, 2014).  
Cohen & Collens (2013) completed a study with professionals working with traumatized clients and reported there can be both a short- and longer-term impact of distress, yet this effect can often be managed via organisational and personal coping strategies. There must also be an acknowledgement of self-preservation, where individuals develop and utilise appropriate techniques to ensure good mental health and wellbeing, ensuring a good work life balance is met (Salloum, et al. 2015). There are clear benefits in attempting to switch off and unwind where possible and this often includes outdoor activities or getting fresh air, (Pearson, & Craig, 2014) and (Thompson et al, 2012) echoed these findings stating ‘green space’ can lower stress levels.   Siegel, (2007) believed the mind could alter the brain, where techniques such as mindfulness, exercise and repetition of therapeutic interventions could facilitate a healthy wellbeing so that even thinking of these activities could ease stress.








Aim, Rationale and Research question

Given the delicate nature of the work YSS staff undertake, the aim of the study was to explore this impactful role and discover the potential for VT.  The rationale of the research was to explore the appropriate support required to engage with children of trauma. Subsequently, the research question was to explore case managers working with trauma in Carmarthenshire YSS, the impact and the means in which staff attempt to alleviate VT.
Support is already acknowledged via supervision for all YSS staff.  Therefore, the objective was not to undermine this procedure but as noted, investigate the potential for V.T. within the YSS. 
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Chapter 2: Methodology

Design
A qualitative semi structured questionnaire was utilized for this study. Eight purposive staff members were chosen to, i) explore their awareness of VT, ii) it’s impact and iii)  any measures put in place to alleviate this effect.  The study aimed to determine unique differences of managing VT, individual interpretation, feelings, and the impact participants felt it has on them.  Open ended questions were utilised to offer respondents the opportunity to present a wide variety of answers.  This format was used as open-ended questions are valuable in gaining understanding and context which can encourage self-exploration (Doody & Noonan, 2013). The fundamentals of the questionnaire were based on previous studies utilising distress scales with questions being adapted to the present study - Kessler Psychological Distress Scale 9 (Kessler et al, 2003) and the Resilience Coping Scale, (Sinclaire & Wallston, 2004). Thematic analysis was used to identify potential themes and patterns.  This commonly used qualitative analytic approach offers flexibility within its methodology, (Braun & Clarke, 2006). Therefore, this format allowed the themes to present themselves via the questionnaires and formulate patterns that could determine findings from staff members. Whilst each staff member has a similar volume of caseload, the cases themselves will vary in complexities. Consequently, using questionnaires and thematic analysis to determine results allowed both individuality and similarities to be found within the sample group. 
Participants
There are numerous roles within Carmarthenshire Youth Support Service and four separate teams.  However, the present study focused specifically on eight case managers within the justice team and prevention team, these included probation officers, social workers, substance misuse specialists and project workers.  All participants in the study were case managers for Carmarthenshire Youth Support Service under the justice and prevention team umbrella.  The participants were a purposive sample targeted due to their specific experience of working with children of trauma. Names were not designated to the questionnaires leaving participants results anonymous. In addition, it was not deemed necessary to collect any further demographic information from the participants.


Materials
Research was undertaken via semi-structured questionnaires directly presented to individuals working within the YSS (see appendix one). At present due to COVID19, staff are not permitted into the general building.  Subsequently, the questionnaire was administered via secure Carmarthenshire County Council email. A convenient time was designated, and individuals completed and returned the questionnaires via email. All communication was completed securely using Carmarthenshire County Council secure email. Participants completed six questions addressing how they feel their role impacts on them and if so, how they attempt to alleviate these feelings. Questions included: ‘On average, how often would you say that you have reflected upon the impact of your work’ and ‘What type of coping strategies and mechanisms do you find helpful in managing your feelings’?

Procedure
Initial consent was given by management of Carmarthenshire YSS to undertake this study and permission was granted allowing staff to partake. Prior to participating each individual obtained a debriefing form explaining the procedure including an explanation of the research, reasons why the study was being undertaken and what was to be expected (see appendix two). This research sought and was granted ethical approval from the SREC of UWTSD (see appendix three).  All participants were emailed consent forms prior to undertaking the questionnaire (see appendix four) this was to openly clarify the rational and motivation behind the study. All participants were informed participation was voluntary, and they were free to stop the questionnaire should they have wished.

Although the YSS is a Bi-lingual organisation, this present study was conducted in English.  Participants received the consent form and questionnaire via Carmarthenshire county council secure email.  All eight staff members completed and returned the questionnaire via Carmarthenshire county council secure email and on average each participant completed the questionnaire in ten minutes.  Each returned questionnaire was printed out once with anonymity with the researcher making handwritten notes on every copy to ascertain similarities, subordinate, and superordinate themes. Upon receipt of the completed questionnaires, participants were provided with a de-brief sheet and a final opportunity to withdraw from the study

Ethical considerations
Participants were offered the opportunity to withdraw from the study and contact Carmarthenshire Human Resources if the nature of the research brought upon any V.T. 
The author has no conflicts of interest to declare and the author certifies that the submission is original work.  
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Chapter 3: Results
The current study used Thematic Analysis (TA) in order to explore the results of the open-ended questionnaire.        
Table 1. 
Summary of Superordinate themes and the relevant Subordinate themes identified
	Superordinate Themes
	Subordinate Themes
	Quote – Keyword
	Questionnaire & Line No:

	
Support Networks
	
Colleagues















Supervision
	
[bookmark: _Hlk67844213][bookmark: _Hlk67851858]“Talking about the way you feel with other colleagues” 

“Talking it through with colleagues and sharing”   

“Likeminded colleagues”    

“Support from colleagues and supervision”


“Supervision to discuss thoughts and feelings”


“Discussions during supervision” 


“I would speak to my line manager” 

“Supervision or within the team” 
                                                                                                                                                                                                                                                                                           
	
1 - 31



2 - 17


7 - 65

3 - 2




5 - 28



6 - 5



4 - 27


2 - 15


	
Impact
	
Emotion


























Personal
	
“Emotionally impacted”

“Impact our own wellbeing” 

“You develop feelings of sadness, anger, and frustration”        

“Difficult to get back to sleep”

“Does have an impact on me” 

“Emotional demands” 
            

“Negative effects”

“Impact on my personal and family life”


“Particular event / information can impact me” 

“I do not take things personally”
                                                                                                                                                                                                                                                           “Outside of work hours”   

“I try not to dwell”   

“Try to separate my personal feelings”   

[bookmark: _Hlk70701562]“It would creep into my personal life”                                                
                                                                                                                                
	
4 – 18


1 - 6


5 - 4



5 – 7 


7 - 2


8 - 16


4 – 2 


8 - 15




3 - 4



8 - 24


5 – 4


8 -17

6 - 14


7 - 56


	
Strategies
	
Wellbeing



















Exercise 
	
“Keeping a journal to reflect”

“Grounding techniques”                  

“Spending time with my family”

“Discuss with my colleagues, but also with my partner” 

“Spending time with my own family”

“Laughter, unwinding and self-care”

[bookmark: _Hlk68011760]“Regular exercise keeping busy”                  
                                                                                           
“Exercise, get fresh air, enjoy family and friends, walk the dog
“
“Set aside time to go for a walk”

“Sport”    
                                                                                                    
	
2 – 17


4 - 32


5 - 32


3 - 22



5 - 32


6 - 23



5 - 32


7 - 67



1 - 31


3 - 22




Through the use of TA, three super ordinate themes were found, Support Networks, Impact and Strategies (See appendix 5). Each superordinate theme contained two further sub-themes, as illustrated in table 1 above. The TA was applied to the data until maximum saturation point was reached from each of the participants` completed questionnaires. The superordinate themes and sub-themes are further explained below. 














Chapter 4: Discussion 
Working with children who have experienced distress and trauma can often leave a non-visible mark on professionals involved, resulting in burnout (Mathieu, 2012; Killian, et al., 2017; Cieslak, et al., 2014).  Whilst interventions can indeed bring about positive change, the struggles many professionals face, can lead to a questioning of the validity of their role resulting in a negative self-opinion (Kinniburgh et al., 2017).
[bookmark: _Hlk67731995]The present study examined the experiences of Carmarthenshire YSS staff case managers by means of assessing returned questionnaires searching for concurrent themes.  Themes in the questionnaires were identified producing three superordinate themes in which the participants described; the support they feel they receive; the impact working with children has on them; and strategies to help their own wellbeing. Additionally, the existing investigation hoped to raise awareness of this impact and address means to reduce the problem by searching for existing coping mechanisms. The themes identified are consistent with the majority of research discovered when working with children of trauma. Although at varying levels there is an inevitable impact, conclusively strategies must be put in place to alleviate this effect (Alisic, 2012; McFadden, Campbell, & Taylor, 2015).    

Support network
For staff working with children of trauma in a professional environment, support networks are perhaps one of the most important factors for individuals to ensure they manage their own wellbeing as well as that of the child, (Michalopoulos & Aparicio, 2012). Results reveal staff acknowledge the importance of a support network within their roles with this support showing in two forms, that of support of colleagues and supervision.  Participant`s state, “talking it through with colleagues” and “discussions in supervision” alleviates some of the effect. 
Supervision 
[bookmark: _Hlk67846050]Staff’s acknowledgement of the importance of supervision correlates to previous findings by (Joubert, Hocking & Hampson, 2013) where this particular platform allows professionals an opportunity to offload and can ease the potential for VT.  Participants state when feeling impacted would “speak to a line manager”, use “supervision to discuss thoughts and feelings”, supervision or within the team” and have “discussions during supervision”. This theme is also consistent with (Knight, 2013) recognising the importance of supervision and it being a safe place to ‘offload’ which can alleviate burnout in staff. The subordinate theme of support in supervision is consistent with staff acknowledgements.  Burger & Quiros, (2015) state the benefits of supervision are twofold, encouraging staff to offload and in turn ensuring wellbeing is maintained. There is evidence that staff can find their roles ‘challenging’, ‘impactful’ and at times ‘overwhelming’ therefore having formal or informal communication appears to allow staff an opportunity to offload. It was highlighted as being beneficial and also supportive of their own wellbeing, which concurs with the findings of (Burger & Quiros, 2015). 
Colleagues   
The second theme found was the importance of colleague support with staff recognising this as a benefit to welfare.  Results revealed “Talking about the way you feel with other colleagues”, “ likeminded colleagues” and “sharing with colleagues” were reported as beneficial. These findings are similar to previous studies where whilst the importance of professional supervision is recognised, there is also merit in staff discussions and support (Payne, 2014). 
There is a constant theme of ‘support’ recognised by staff.  There is reference to ‘like-mindedness’ and the ability to ‘share’.  This suggests a sense of reassurance, not only to a potential closeness to colleagues but also recognising fellow staff members may also be impacted by the work undertaken. The present study finds both themes consistent with previous findings (Payne, 2014; Burger & Quiros, 2015; Knight, 2013). YSS staff appear to recognise the impact their role can have on them and equally accept the need to discuss this impact professionally, in supervision and less formally with colleagues.  These findings imply support is integral to the well-being of staff and coincide with previous findings, (Payne, 2014).

Impact
There are varying degrees of impact that staff acknowledge, yet common among all participants is the recognition that there is at the least some level of distress.  There are numerous professions where there is potential for V.T and within these, the impact is acknowledged as varying (Newell & MacNeil, 2010).  As noted, staff realize the importance of supervision and support from colleagues as an important factor in mitigating the impact, yet nonetheless there is some effect within their roles. Whilst YSS staff are experienced and qualified, participants state the emotional impact engaging with children of trauma can have.  Two themes were identified within the superordinate theme of impact: emotion and personal.
Emotion
Listening to emotive content is likely to affect the majority involved, it is also widely accepted that sensitive information regarding children can be more impactful (Jordan, 2010).  Themes noted in this study reveal staff “develop feelings of sadness, anger and frustration” when engaging with children in this capacity.  Being “emotionally impacted”, “emotional demands” and an “impact to wellbeing” appear as hazards to the role.  These findings are similar to (Figley, 2013)  stating such professions with the capacity for VT can manifest as low mood, sadness, and depression. There was no evidence of depression in this current study, yet the questions did not directly ask if these emotions were apparent. There is also the possibility that whilst participants were anonymous, individuals may not have felt comfortable in disclosing such personal information.  
Personal
The second theme identified was the personal impact. There are subtle differences and some similarities here to that of the emotional theme. Staff acknowledge “particular events”, and “information” can be impactful.  There is also evidence that the interventions during the day can result in staff members reflecting “outside of work hours”, “It would creep into my personal life”. Continuation of these feelings can lead to previously noted burnout (Travis, et al., 2016) and these findings yield similar result to (Kim, Ji, & Kao, 2011) where the family work balance can be affected. 
Personality and individual resilience must be considered when factoring in the results of this study, with one participant stating, “I do not take things personally” and “I try not to dwell”.  Therefore, greater professional experience and years in service may result in staff being less impacted than a newer, inexperienced employee.                                                                                                                                                                                                                                              
As the results were anonymised, individual experience of trauma i.e., length in role, professional background is more difficult to quantify.  The findings in this present study reveal similar impact to previous studies conducted, in particular (Boulanger, 2018: Figley 2013) where staff acknowledge there is an impact when undertaking their roles and that these feelings can complicate the work life balance.  Wilson, (2016) found when working with children of trauma, there is an inevitable impact which can in turn cause difficulties personally and professionally.
Strategies
Whilst it is noted there are varying degrees of VT and its impact within participants, the effect is nonetheless evident.  Therefore, in relation to this impact and acknowledgement, staff recognize the need for strategies to minimise or ease its effect.  Findings show staff will deliberately seek out ways to alleviate this and attempt to ease what they may have heard or witnessed during their working day. Two subordinate themes were identified as strategies staff put in place: wellbeing and exercise.
Wellbeing 
There are individualistic preferences maintain ones wellbeing.  Two staff members report using forms of mindfulness which included using “grounding techniques” and a “reflective journal”.  Grounding techniques in particular can be used to step away from negative thoughts or flashbacks and techniques such as these can decrease the intensity of a person’s feelings or trauma (Crawford, 2010).  This particular technique has gathered further momentum over the recent years (MacKenzie, & Kocovski2016; Crane, et al, 2012). Like many interventions it has critics, it’s noted popularity is also believed to be a downfall of the practise, as it has become a ‘watered down’ version of its core principles since inception, (Hyland, 2016).  However, in this instance staff state it’s benefits. Keeping a journal also allows individuals to reflect on good practise, but also emotions raised during a specific period and what coping strategies may have been put in place.  These strategies can be reproduced and replicated during similar re-occurring periods. This technique also comes under the umbrella of ‘trauma informed’ where practitioners record instances and emotions.  There is of course an importance not to re-traumatise but used effectively it can be a helpful tool (Carello & Butler, 2015).  
[bookmark: _Hlk68011790]There is also an occurring theme of the importance of family.  Participants` state, “spending time with family” and “enjoy family and friends”.  There is clear evidence that staff acknowledge the importance of attempting to ‘switch off’ by spending time with loved ones. Although under a different title, this appears to still be a support network.


Exercise 
There is an increasing body of literature acknowledging the positive effects of exercise not only physically but also on mood states (Vina et al., 2012).  Exercise releases endorphins creating heightened feelings of happiness where walking and exercising for up to 30 minutes a few times a week improves general mood (Abou Elmagd, 2016). The present study reveals staff state exercise and walks are linked to their improved wellbeing and mood. Participants describe “Regular exercise”, “Sport”, “walk the dog” and “exercise”.  These activities are after working hours and whilst there are the noted benefits to exercise (Abou Elmagd, 2016), this form of intervention also has relevance to wellbeing with (Pearson, & Craig, 2014; Thompson et al., 2012) stating fresh air in green spaces can lower stress levels.  Being in the outdoors and getting fresh air appear to be a common theme within the findings. Participants` state, “Fresh air” and “exercise”, “going for walks” help ease feelings of stress.  
Increasing self-observation and recognising early signs of stress are key to maintaining wellbeing and positive mental health (Alberdi et al., 2016). It is important practitioners recognize the risk factors associated with this phenomenon when attempting to prevent or minimise its impact and effect (Newell & MacNeil, 2010) whilst also recognising which individualist intervention is most appropriate. 
The implications from this present qualitative study reveal YSS staff recognize the effect their position has on their wellbeing.  Staff acknowledge the impactful nature of their roles to varying degrees, whilst attempting to minimise the effects by engaging in interventions that enhance better wellbeing. The themes identified suggest appreciation of colleagues and supervision can potentially alleviate the impact, yet there is also a need for personal interventions. Should staff not communicate honestly in supervision or not engage in personal wellbeing interventions, there are potential implications as lost productivity and the cost of health care can lead to economic burden for employers (Shi et al, 2013). However, there is also the importance of the personal and individual impact to be considered.  
The interventions noted in the present study are similar to findings in previous studies, where the benefits of fresh air and exercise are recognised (Thompson et al., 2012: Pearson, & Craig, 2014). Staff also recognize the importance of professional supervision and colleague support which also represents previous findings from (Joubert, Hocking, & Hampson, 2013).    
There are limitations to the findings of the study.  Due to the anonymity of the participants, individualistic and professional experiences, such as years of service, specific trauma training etc could not be accounted for. As noted, all YSS staff have the relevant qualifications for their roles, yet these qualifications and experience vary from social workers to project workers, which require less training.  This particular study did not also address specific trauma within each case managers caseload, whilst management would attempt to not overburden each staff member with challenging caseloads, it is likely some caseloads maybe more difficult than others.  Anonymity of participants meant analysing the potential differences of impact on gender was not possible.  Baum (2016) states there is greater susceptibility among female professionals in this field, therefore future research could take this into account and assess the impact on males and females. As noted, staff may also have found it difficult to disclose information they may have felt was too personal and direct questions regarding depression, mood states were not asked. 
 The present study used qualitative methods, a quantitative study with a score chart would potentially have given different results.  Well-Being Assessments (WBA) are used in organisations attempting to give a thorough measure of individual wellbeing. Tools such as these could have resulted in different findings. Qualitative research is generally used for questionnaires, as it can allow participants to verbalise and self-reflect upon feelings, (Bannister, 2001).  A quantitative study rating scale or WBA score chart based on numerical value could have led to more similar findings. A quantitative study evaluating happiness, health, and professional relationships by (Van De Voorde, Paauwe, & Van Veldhoven, 2012), found using this method clear indicator of staff wellbeing.  Subsequently, using qualitative methods could be viewed as a limitation.  Therefore, future research could look to undertake a quantitative or mixed method approach.  Also, use of language as noted earlier can have implications for future research, therefore direct questioning or a simpler question and answer questionnaire could be utilised. 
In conclusion, there is clear evidence that staff are impacted by the children they work with and the trauma they have faced, however, the effect varies between staff members. YSS staff recognize the need and importance of professional supervision and colleague support.  Staff also acknowledge the value of personal wellbeing activities and interventions outside of working hours. As noted, caring professional roles can lead to burnout and VT and findings reveal appropriate support networks play a significant role in alleviating VT.  The results in this study are representative of this.  
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Appendices

Appendix 1. Questionnaire 


Thinking back over the last month or so, whilst working with children with trauma;
 
Can you describe how your work may have impacted upon you?

………………………………………………………………………………………

On average, how often would you say that you have reflected upon the impact of your work?
………………………………………………………………………………………

The nature of your work can be challenging; how frequently do you find yourself thinking back about particular sessions?
……………………………………………………………………………………..

Your role requires that you develop a good relationship with the children you work with; to what extent do your feelings impact upon this relationship?
………………………………………………………………………………………

What steps have you taken, or think that could be taken to ease the impact of your thoughts or feelings?
……………………………………………………………………………………….

What type of coping strategies and mechanisms do you find helpful in managing your feelings?
……………………………………………………………………………………….




Appendix 2. 

Study Debrief sheet

[image: ]      Centre for Psychology & Counselling
BSc Mental Health
SA1 Swansea Waterfront Campus

Study Debrief Sheet 
An exploration into case managers working with trauma in Carmarthenshire Youth Support Service

Thank you for taking part in the study. The aim of this research is to explore and investigate the direct impact Youth Support Service staff experience working with children and young people of trauma.  The researchers aim was to specifically study the ways in which staff personally manage their coping mechanisms to deal with the potential for vicarious trauma in their workplace. It is hoped that the results of this study will reveal useful strategies that individuals use in order to manage the potential for vicarious trauma as part of their work role. This research is part of a final year dissertation project and will contribute to the award of BSc (hons) Mental Health.

If you wish to withdraw your data from the study you must tell the researcher now.  After this point, all of your data will remain anonymous and it will not be traced back to you.

If taking part in this study has raised any questions, please speak to the researcher Paul Jones on 1803503@student.uwtsd.ac.uk or contact the academic supervisor 
Karen Eaton Thomas on k.eatonthomas@uwtsd.ac.uk
 
Thank you once again for taking time to participate in this study.



Paul Jones

BSc Mental Health 

University of Wales Trinity Saint David, SA1 Waterfront Campus

[image: S:\Quality Assurance\QAHBooks\Academic Quality Handbook 2015-16\Appendices\UWTSD Logo.jpg]Appendix 3.
Ethical Approval
[image: S:\Quality Assurance\QAHBooks\Academic Quality Handbook 2015-16\Appendices\UWTSD Logo.jpg]

PG2 / E1 FORM

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.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Christopher Paul Jones

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
		Yr Athrofa: Psychology and Counselling 




	Campus:
	SA1 Waterfront Campus, Swansea


	E-mail address:
	1803503@student.uwtsd.ac.uk


	Contact Telephone Number:
	07815076413


	For students:

	Student Number:
	1803503

	Programme of Study:
	BSC Psychology

	Director of Studies/Supervisor:
		Dr Lymarie Rodriguez 









SECTION B: Approval for Research Activity
	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

	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):
Lymarie Rodriguez, Dissertation supervisor. 


	☒	09/12/19



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, 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.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☒
	NO
	☐

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	Carmarthenshire County Council – Youth Support Service


	Contact person name
	Davinia Harries-Davies


	Contact person e-mail address

	davharries-davies@carmarthenshire.gov.uk

	Has this individual consented to sharing their details on this form?
	YES
	☒
	NO
	☐

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

	Is your research externally funded
	YES
	☐
	NO
	☒

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

	
	Employed
	YES
	☐
	NO
	☒

	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
	☒

	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
	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




SECTION E: Details of Research Activity
	Indicative title:
	An exploration into case managers working with trauma in Carmarthenshire Youth Support Service.


	Proposed start date:
	23/11/2020
	Proposed end date:
	31/4/2021

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three 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. 

	Purpose of Research Activity:
There are a variety of organisations that engage and attempt to build relationships with childhood victims of trauma. Nevertheless given the importance of forming a secure attachment and the building of key relationships in an attempt to overcome the challenges these particular children face, this role can often become the responsibility of  professionals such as counsellors and psychologists (Greenwald, 2014).  The nature of the work can be challenging and often upsetting, leading to burnout in the professionals involved (Devilly et al., 2009). The Youth Justice Board states clear guidelines for Youth justice practitioners, however well trained are not a substitute for mental health and other services.  Some young people with trauma require specialist care (GOV). Children’s brains are delicate and high levels of stress trigger chemical reactions affecting the prefrontal cortex and nervous system. This stress can lead to compromising of impulse control and decision making resulting in higher levels of behavioural reactivity, impulse behaviour, and aggression. Hence potential rises to resort in criminal or violent behaviour (Boivin, Lavoie, Hébert, & Gagne, 2012).

Due to a rise in individuals mental health awareness and well-being, there has been further studies into the subject over recent times (WHO, 2020).  The work life balance has become far more challenging for many as employees attempt to juggle work and personal lives where often one invariably spills over to the other, (Delecta, 2011; Bell, Rajendran, & Theiler, 2012).


The aim of the study is to explore and investigate the direct impact Youth Support Service staff experience working with children and young people of trauma.  Also, the ways in which staff personally manage their coping mechanisms to deal with the potential for vicarious trauma.  




(this box should expand as you type)

	Research Question:. Through engaging and supporting children and young people who’ve experienced trauma, what impact does this have and what coping strategies do Youth Support Service staff utilize.



(this box should expand as you type)

	Aims of Research Activity: The aim of the study is to explore and investigate the direct impact Youth Support Service staff experience working with children and young people of trauma. It aims to explore staff’s experiences of engaging with these children and what type of coping strategies and mechanisms they apply.



(this box should expand as you type)

	Objectives of Research Activity:
Using a survey of open-ended questions, the objectives of the research are:
1. To examine how this work may impact staff
2. Regularity of this potential impact
3. Steps undertaken to ease the impact
4. Particular coping strategies used


(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.

	Carmarthenshire Youth Support Service has numerous aspects to the organisation.  These include Education Officers, School based Youth Workers, Housing support, reparation officers to name but a few.  However, the proposal will involve 8 case managers purely within the Justice Team and Prevention service, all of whom work with children, each with varying degrees and experiences of trauma. The participants are a purposive sample targeted due to their specific experience of working with children of trauma.  

Due to Covid 19, currently Carmarthenshire Youth Support staff are not currently engaging in any office-based work. Therefore, once participants have been selected and in agreement to partake, no name will be designated to the survey which will commence using Microsoft teams with the camera turned off.  On completion of each questionnaire the researcher will compile results respecting anonymity and store on a password protected computer with data secured safely.

Carmarthenshire Youth Support Service is a Bi-lingual organisation, however for the purpose of this research all questionnaires will be conducted in English.  As A Result, the study aims to recruit first language English participants over the age of 18. Participants will be reminded involvement is voluntary and they are free to withdraw at any point should they so wish.


The data collected will be secondary as all participants will be completing the same questionnaires giving their own individual experiences. Although all staff have relevant qualifications to their specific role, participants will have varying degrees of experiences of this topic.  The questionnaires therefore will be mostly accounts based on their experiences. 







(this box should expand as you type)



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

	
Online via Microsoft Teams with the camera turned off.


(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.

	N/A


(this box should expand as you type)


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

	NO
	☒

	
	YES
	☐

	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 prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





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

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

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

	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
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

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

	Vulnerable adults?
	☐
	☒

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

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

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

	People engaged in illegal activities?
	☐
	☒

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

	☐
	☒

	Other – please indicate here:



(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? 

	How many participants are expected?

	
8

(this box should expand as you type)

	Who will the participants be?

	
Carmarthenshire Youth Support Service case managers

(this box should expand as you type)

	How will you identify the participants?
	
Staff will be a purposive sample targeted due to their specific experience of working with children of trauma.  Names will not be assigned to questionnaires completed.

(this box should expand as you type)








	Information for participants:
	
YES
	NO
	
N/A

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

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

	Will you obtain written consent for participation?
	☒
	☐
	☐

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

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

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

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

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

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

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

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

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

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

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

	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.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

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

	Risk to Participant:

Participants will have signed consent and understood what the survey entails beforehand. 

Given the delicate nature of the research, the participants are a purposive sample targeted due to their specific experience of working with children of trauma.


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

All participants will be instructed in the first instance to contact the lead researcher. Should they feel uncomfortable or uneasy, an opportunity to be directed to online support services supplied within Carmarthenshire County Council will also be offered.   

All collected data will be kept confidential and in line with CCC Data Protection and Storage Protocol, as well as any information which could identify the participant changed to uphold anonymity. 

When completing the questionnaire via Microsoft teams, the camera will be turned off to ensure more comfort to the participant.



(this box should expand as you type)

	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)

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

	Risk to Investigator:

It is not anticipated that the online survey pose any risks to the researcher. 

All participants be made aware that the data being collected is for dissertation research purposes only. 



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

To reduce any possible risks, participants and will be presented with an information sheet outlining the intentions of the research and what the study is seeking to explore. 


(this box should expand as you type)

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

	Risk to University:

This is an undergraduate individual dissertation research project and so contains no plans for wider dissemination beyond the university.  should this be considered it will be through the dissertation supervisor or module lead who are conversant in university regulations regarding dissemination and media engagement. 


All data collection will be anonymous and stored confidentially in a locked computer.


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

All students in the academic discipline of Psychology are expected to adhere to the UWTSD Student Code of Conduct and all researchers and participants are provided with contact details for the supervisor, who is an experienced researcher and who has set out clear guidance for this study regarding ethical and code of conduct expectations. 

There are no anticipated risks to the University, Should any issues arise, they will be raised immediately with appropriate University staff.

(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


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



SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
On completion of the survey, participants will be verbally debriefed and informed 
how the data will be used and stored. Contact details of the principle researcher will be provided should participants have any questions they wish to ask.

(this box should expand as you type)

	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.

	Consent will be given from Youth Support Service manager to allow designated time for survey t be undertaken.  Once agreed consent and information sheets explaining what will be involved in the study will be given to participants explaining reasoning and aims for the study.

All consent will follow BPS ethical guidelines (BPS code of human research ethics, 2014).
 
Consent forms will be stored in a designated folder and kept separate from any collected data. 



(this box should expand as you type)

	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. 

	At no point are participants required to provide their names.  Questionnaires will have no names assigned to them and questioning will also be undertaken via Microsoft teams with the camera turned off. Upon completion, forms will be stored in a locked password protected computer.

Information will be kept private at all times with only the researcher having access. 


(this box should expand as you type)



SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

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

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

	
N/A

(this box should expand as you type)

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

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

	
☐

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

	
N/A

(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

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

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

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

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

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

	Questionnaires will be completed on a laptop as individuals partake. All data will be held in a password-encrypted file on a Carmarthenshire County Council laptop computer. Only the researcher will have access to the laptop which is password protected.

No names are designated to individuals completing the questionnaire, therefore upholding anonymity. 


(this box should expand as you type)

	All Data Storage

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

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☒
	☐

	Sharing of data with other organisations?
	☐
	☒

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

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

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

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
Data will not be shared with other organisations,  As this is an undergraduate study, findings will be sent to University lectures upon completion of the study via Turnitin.

(this box should expand as you type)

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

	Paul Jones – researcher
Lymarie Rodriguez (Dissertation supervisor) 



(this box should expand as you type)

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

	
Lymarie Rodriguez (Dissertation supervisor) 


(this box should expand as you type)

	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 in electronic form. Date will be kept on a locked password protected computer on a Carmarthenshire County Council lap top which only the researcher has access to.



(this box should expand as you type)

	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) 

	
Data will not be held in the UWTSD Research Data Repository at this stage of study. 


(this box should expand as you type)

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

	YES
	☒

	
	NO
	☐

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

	
	NO
	☐



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

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

	Signature of applicant:
	Paul Jones
	Date:10/11/20




Appendix 4. 
Study consent form

[image: ]Centre for Psychology & Counselling
SA1 Waterfront Campus 
BSc Mental Health


Study Consent Form

I understand that this research study is being carried out by a 3rd year Psychology Student for their dissertation, and that taking part in this study will involve exploring and investigating the direct impact Youth Support Service staff experience working with children of trauma.  
This task will take approximately 20 minutes to complete. 
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason.  I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or Youth Support Service management or University of Wales Trinity Saint David at any time during or after the study.
I understand that the information provided by me will be held confidentially and upon completion of the study, no name will be designated to my answers keeping anonymity.  The 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 researchers.
I, ___________________________________( NAME) consent to participate in the study conducted by [student], School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of [ supervisor]

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
Paul Jones _____________________________________________________________




Appendix 5.
Questionnaire results
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