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Online defence –

To what extent has the experience of poverty effected vulnerable people currently residing in supported housing?
The links between poverty and poor mental health are established and well documented. The Mental Health Foundation (MHF, 2019) states that people in lower socio economic situations are at greater risk of experiencing mental health problems such as depression, anxiety, suicidal tendencies, psychosis and schizophrenia. Data taken from the Millennium Cohort study (2012) highlights that in the last decade individuals in the lowest economic quintile are experiencing a worsening of mental health issues as opposed to individuals in the highest 371 quintile (MHF, 2019). The Joseph Rowntree Foundation (2015) addresses the multi-dimensional aspects of experiencing poverty such as stigma, stress, negative perceptions of self, substance abuse and early childhood related genetic adaptations that in adult life can effect emotional, mental and physical health. In 2017 the then Prime Minister Theresa May acknowledged the rise in mental health issues across the UK. May is reported as focusing on the “burning injustices of mental health” during a speech at a charity commission (May, 2017). However, despite the acknowledged rise in individuals with mental health issues across the UK and the links between poverty and poor mental health there is little insight into the lived experience and perceptions of people experiencing mental health issues and experiencing poverty (Moral Narratives and Mental Health., Thomas, Hansford et al., 2018).  Thomas, Hansford et al (2018) argue that  government initiatives such as `No Wealth without Mental Health’ and the NHS ‘improving Access to Psychological Therapies’ are useful strategies, however they are devised upon biomedical data and clinical diagnoses. For example, the stress related to living in poverty and the uncertainty of coping with everyday living, such as paying bills, is then translated in the GP`s office as clinical depression. Thomas, Hansford et al (2018) argue that this medical approach is problematic. Current social care policy and welfare reforms such as Universal Credit are informed by biomedical data and the assumptions that underpin it. Recently in 2019 the United Nations Special Rapporteur on the right to Mental and Physical Health, Dainius Puras, stated in his report that 
The system wide change that is required, even if formulated well in policy documents, is not usually made in practice. Narrow conceptions of determinants, together with an over reliance on biomedical explanations of emotional distress and mental health conditions, deflect political attention away from the rights-based policies and actions that promote health. This grossly neglected human rights issue requires urgent action (Puras 2019).
The objective of this research is to gather the lived experience and perceptions of five residential individuals who have potentially had poverty touch their lives. The qualitative research tools will be a questionnaire and informal interviews. Methodology will be using a constructivist paradigm lens using a phenomenological approach (Punch 1998).
[bookmark: _GoBack]Through the participant’s narrative it may then be possible to understand if poverty had an impact upon their current situation of residing in supported housing. This will be undertaken through qualitative methods using the tools of a questionnaire and informal interviews within the residential setting where the researcher is employed. Prior to any research, ethical considerations and issues must be addressed. An ethics form must be completed by the researcher and approval granted by University of Wales Trinity Saint David ethics committee (UWTSD 2017). Permission and informed consent must also be obtained by the research participants and the housing organisation. If approval is granted by UWTSD ethics committee a letter will be drawn up for participants and association managers. Within the letter all research details such as what the research is about, why, who research is intended for, any anticipated benefits or hazards due to the sensitive nature ,the purpose of the study and use of results and confidentiality. A paragraph outlining participation details such as for how long and the participants right to decline or withdraw at any given point along with details of how research will be stored and finally destroyed. Participants will be given the opportunity raise any concerns and issue complaints if they wish (UWTSD 19.3 2018). As this organisation and research is deemed to be with vulnerable adults, the researcher will follow appropriate guidelines from University Of Wales Trinity Saint David Research Integrity and Ethics Guidelines UWTSD (2018), British Educational Research Association, BERA (2018). The Human Rights Act (2005) and the Mental Health Capacity Act (2005). As some residents may fall under `The Mental Capacity Act 2005, due care must be taken to ensure that any research involving a participant who may lack capacity to make a decision, temporarily or permanently, through mental health issues, drug and alcohol use or an adverse emotional state must be reviewed by a recognised ethics committee under the Governance Arrangements for Research Ethics Committee, this will be University of Wales Trinity Saint David Ethics committee (NHS 2019). 
In accordance with UWTSD (2018) Research and Integrity Guidelines the researcher will diligently adhere to the ethical standards required. Paramount is to ‘protect the rights and welfare of participants and minimise the risk of physical and mental discomfort, harm and danger from research procedures’. BERA (2018) requires `ethical respect for any persons –including themselves-involved in or touched by the research involved in’. BERA (2018) states that ‘The confidential and anonymous treatment of participant’s data is considered the norm for the conduct of research’. .Participants and organisation participation will be kept private through anonymity throughout the research project. BERA (2018) requires researchers to ‘ be mindful of the ways in which structural inequalities – those for example, associated with race, gender, LBGT+ issues and socio-economic status effect all relationships, including those that are formed during the course of research.
Risk assessments must be taken into consideration according to BERA (2018). Risk to participant and researcher are both taken i9nto consideration throughout the research. Storage of and use of data guidelines will be followed by UWTSD (2017) Integrity and Ethics committee, and BERA (2018).  
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