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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:
	Shaheena Kenyon - 2219390

	Proposed Supervisor’s name:
	Stacey Coleman




Psychology Research Area (tick all that apply) 


	Social Psychology 

	Developmental Psychology 

	Biological Psychology 
	Forensic Psychology 

	Health Psychology 

	Individual Differences 

	Educational Psychology 
	Political Psychology 

	Cognitive Psychology 

	Clinical Psychology 
	Counselling Psychology 
	Occupational Psychology 

	Other:  indicate briefly (not included in word count)




Proposed Study Design (tick all that apply) 


	Quantitative 

	Experimental 
	Applied (with UWTSD students 

	Online Questionnaire Survey 

	Qualitative 

	Quasi Experimental 


	Focus Groups
	Online  


	Mixed Methods 

	Applied (with external organisation) 
	Interviews 



	Lab-based study 

	If Applied, and involving an external organisation, please indicate your plans for gaining appropriate approvals from the organisation: (not included in the word count)






	Other study design: indicate briefly (not included in word count)









	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).

Inhale, exhale, relax: The effect of guided breathwork on levels of arousal.




	Background: 250 words 
Why is your study important? What theory and empirical research evidence supports your research question? (Please provide a rationale for your study including a brief review of relevant psychological literature and theory and a minimum of five references). 

Recent studies have shown that engaging in controlled breathing exercises can significantly reduce arousal levels in individuals by consciously regulating the rate, depth, and pattern of breaths (Magnon et al., 2021); the application of this technique has garnered significant attention due to its straightforward approach and exceptional efficacy in mitigating stress and promoting mental well-being. Gerbarg et al. (2019) suggest that there is often a difficulty in accessing psychological therapies, and that accessible and affordable techniques such as breathwork can aid in reducing stress levels of individuals. Further research in this area will be valuable because practices such as standardised breathwork that can be delivered without direct interaction with a therapist hold promise as a potential solution to alleviate levels of stress in individuals from all walks of life (Lavretsky & Feldman, 2021). 

A meta-analysis conducted to examine the impact of breathwork on mental health and stress found that breathwork was effective in reducing self-reported stress levels in comparison to those who did not use breathwork. Leyro et al. (2021) summarise research conducted into the effects of respiratory therapies, including controlled breathing, on anxiety and stress reduction and it was concluded that respiratory techniques yield significant improvements in anxiety reduction. 

Fincham, G. W., Strauss, C., Montero-Marín, J., & Cavanagh, K. (2023). Effect of breathwork on stress and mental health: A meta-analysis of randomised controlled trials. Scientific Reports, 13(1). https://doi.org/10.1038/s41598-022-27247-y 
Gerbarg, P. L., Brown, R. P., Streeter, C. C., Katzman, M. A., & Vermani, M. (2019). Breath practices for survivor and caregiver stress, depression, and post-traumatic stress disorder: connection, co-regulation, compassion. OBM Integrative and Complimentary Medicine, 4(3), 1. https://doi.org/10.21926/obm.icm.1903045 
Lavretsky, H., & Feldman, J. L. (2021). Precision Medicine for Breath-Focused Mind-Body Therapies for Stress and Anxiety: Are we ready yet? Global Advances in Health and Medicine, 10, 216495612098612. https://doi.org/10.1177/2164956120986129 
Leyro, T. M., Versella, M. V., Yang, M. J., Brinkman, H. R., Hoyt, D. L., & Lehrer, P. (2021). Respiratory therapy for the treatment of anxiety: Meta-analytic review and regression. Clinical Psychology Review, 84, 101980. https://doi.org/10.1016/j.cpr.2021.101980 
Magnon, V., Dutheil, F., & Vallet, G. T. (2021). Benefits from one session of deep and slow breathing on vagal tone and anxiety in young and older adults. Scientific Reports, 11(1). https://doi.org/10.1038/s41598-021-98736-9










	Please state the main research question(s) or hypotheses(s): (100 words max)

Does engagement in guided breathwork help to reduce levels of arousal in individuals?

1. Are there differences in the levels of self-reported stress levels before and after a breathwork session?
2. Do levels of physiological arousal decrease after engagement in a guided breathwork session?

It is hypothesised that the practice of intentional breathwork and focused breathing techniques has the potential to significantly decrease an individual's overall levels of stress.







Methodological Details (500 words) 

	Please summarise the key methodological approach: (you can include copies of proposed study materials as appendices if you wish). You must include details of the following:
· Participants: Who will your participants be, how will you access and recruit them, and how many are needed? 
· Design: Using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, expt. manipulations etc).  How do you plan to analyse your main data? 
· Materials: What are the main measures, scales, experimental tools or other materials required for your study? 
· Procedure: How will you carry out the study – define briefly what will happen to a participant in your study from the point of consent to the study debrief.
Participants
Undergraduate students studying at UWTSD will be recruited via the EMS system. Due to the study's design, 12-15 participants are expected to be sufficient for the quantitative analysis. Participants with respiratory, heart, or photosensitivity conditions will be excluded from the study.

Design 
A within-subjects multi-factorial design with a control variable will be utilised. The first independent variable will be levels of self-reported stress categorised as low/moderate/high. The second independent variable will be levels of physiological arousal recorded throughout a guided breathwork session, with pre-test arousal levels included as the covariate. Arousal will be averaged at three time points throughout the breathwork session. The dependent variable is the level of reported arousal/stress.

Materials 
A six-item short form of the State-Trait Anxiety Inventory (STAI-6) of the self-report questionnaire will be utilised to measure the participants’ evaluation of how they are feeling at the current moment. The STAI-6 scale contains 6 items from the full 20 items from the State-Trait Anxiety Inventory Questionnaire (Spielberger, 1983). Participants will be asked to assess how they feel right now on a 4-point Likert scale, ranging from 'not at all', ‘somewhat’, ‘moderately to 'very much'. A higher score suggests higher levels of state anxiety. This questionnaire will be used in addition to the galvanic stress response (GSR) device to make the study stronger. The GSR will be used to measure physiological arousal levels in participants while engaging in the guided breathwork session. Participants will be asked to wear the GSR pads whilst they complete the consent form and STAI-6 to ascertain baseline levels of arousal, and the monitor will continuously assess levels of arousal throughout engagement in the breathwork session. After the study's piloting, specific timepoint ranges will be chosen for markers of arousal, and all participants' arousal levels will be recorded at these points for consistency.


Procedure

Participants recruited via EMS will complete the study in the immersive room in Y Fforwm. An information sheet will be provided to the participants prior to the consent form. A GSR monitor will be attached to the palms of the participants to measure the arousal levels at different points of the study, including during the breathing exercise and 5 minutes after completion of the breathwork session. The participants will be asked to complete the questionnaire using the laptop provided before beginning the breathwork session. After completing the questionnaire, the participants will have 5 minutes to comfortably sit or lie down to start the guided breathwork session, which will last 30 minutes. At the end of the session, the participants will be instructed to wait 5 minutes to gather further data on the GSR. The participants will be asked to complete the STAI-6 questionnaire to allow comparison of scores before and after the guided breathwork. At the end of the study, a debrief will be provided and participants will be thanked for taking part.














Key Ethical considerations (150 words)


	In this section you are required to briefly outline any specific ethical considerations for your project.  All projects will be expected to adhere to the BPS code of human research ethics, and you will need to submit a full ethics form which will document your specific processes for informed consent, debriefing, and data protection.  Here you need to briefly note additional or specific key ethical considerations for your particular project e.g. potential for distress or discomfort, any deception, research with vulnerable populations or sensitive topic areas, and briefly outline how you expect to manage these risks within your project. 

Participants will be asked to confirm that they do not suffer from severe heart or lung conditions that might exacerbate while carrying out a specific sequence of inhalation and exhalation or photosensitivity as a 360⁰ screen will display a video of calming scenes of nature. The participants will be informed of this requirement at the sign-up stage of the study on EMS. The participants will have a choice of sitting or lying on the floor; a chair will also be provided to anyone with back problems. The GSR device necessitates electrodes making contact with the skin, requiring the palms to be wiped with alcohol wipes. Participants will be questioned about any allergies or skin conditions, a query that will also be made during the EMS sign-up stage. Should a participant choose not to have the GSR attached to their palms during the study stage, they will be free to discontinue their participation without incurring any penalties. There is a potential for emotional distress, which will be mitigated by the researcher and/or supervisor being available throughout the duration of the study. The participants will also be reminded that they can end the study at any point if they are not happy with participating as mentioned previously in the information sheet and the consent form.

References

Marteau, T. M., & Bekker, H. (1992). The development of a six‐item short‐form of the state scale of the Spielberger State-Trait Anxiety Inventory (STAI). British Journal of Clinical Psychology, 31(3), 301–306. https://doi.org/10.1111/j.2044-8260.1992.tb00997.x

Spielberger, C. D. (1983). Manual for the State-Trait Anxiety Inventory S T A I (Form Y). Palo Alto, CA:Consulting Psychologists Press.
















image1.png
PRIFYSGOL CYMRY ————————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David




