2





A Qualitative Exploration On Occupational Stress, Occupational Burnout And The Mental Well-Being Of Mental Health Workers







Cristal Coles : 1703760
BSc Hons Mental Health
School of Psychology and Counselling
University of Wales Trinity Saint David

Independent Research Project 
2020



DECLARATIONS

This work has not previously been accepted in substance for any degrees and is not being concurrently submitted in candidature for any degrees.
Signed  C M Coles
Date  24/04/2020

STATEMENT 1

This research project is being submitted in partial fulfilment of the requirements for the degree of Cristal May Coles.
Signed C M Coles 
Date 24/04/2020

STATEMENT 2

This research project is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by giving explicit references.  A reference list is appended.

Signed C M Coles
Date 24/04/2020

STATEMENT 3
I hereby give consent for my independent research project, if accepted, to be available for photocopying and for inter-library loan, and for the title and summary to be made available to outside organisations.
Signed C M Coles 

Date 24/04/2020








ACKNOWLEDGEMENTS

I would like to give thanks to the special people who challenged, supported and stuck with me along the way in making my independent research project possible.
 I am fortunate to have had support from my course lecturers at The University of Wales Trinity Saint David; Dr Stuart Jones, Dr Lymarie Rodriguez, Dr Ceri Phelps, Dr Charlotte Greenway and especially, Karen Eaton-Thomas, who’s feedback has always aimed me to move forward. I would also like to give thanks to the research degree committee members at The University of Wales Trinity Saint David, without the ethical approval from you, my research would not have been possible
 In addition, a huge thank you to my fellow course members for always supporting me throughout the last 3 years. We have been through many happy and sad moments and I am extremely grateful and lucky to have spent these years with you all. 
For the members of staff at Caer Las Cymru, I would like to express a special thank you for taking part in my interview study. The support from you has not only benefited my research but has also made my days working for the company feel at ease, and I am sincerely grateful to have met so many people and will cherish all the great advice you have given me throughout this time and moments we have spent together. 
Lastly, a very big thank you to my family, Mum, Tom, George and huge extended family, for the encouragement which has not only helped me complete this paper but has lead me to a path to strive for greatness. 



TABLE OF CONTENTS

Page iii – Abstract
Chapter 1 : Introduction/Literature Review
Page 1 to 3 -	 Introduction
Page 3 to 5 –	 Literature Review
Chapter 2 : Methodology
Page 5 – 		Design / Participants
Page 6 to 7 – 	Participants / Materials
Page 8 – 		Procedure
Page 9 – 		Ethical Considerations
Chapter 3 : Results/Discussion
Page 10 – 	Initial Encounter With The Transcripts / Summary Table (Table 1)
Page 11 to 34 – 	Summary Table (Table 1)
Page 36 to 38 - 	Diagrammatical Representation Of The Results (Figure 1)
Page 39 to 45 -	Results
Page 45 to 47 - 	General Discussion, Implications, Limitations and Future Research
Page 48 - 	Conclusion 
Page 49 to 52-	Reference List
Page 53 - 		Appendices / Appendix A – Interview Questions
Page 54 - 		Appendix B – Interview Schedule
Page 55 - 		Appendix C - Consent Form
Page 56- 		Appendix D – Information Form
Page 57 to 93 -	Appendix E – Transcripts
Page 94 -		Appendix F – Debrief Sheet
Page 95 to 123-	Appendix G – Approved Ethics Form
Page 124 to 158 - 	Appendix H - Thematic Analysis of Transcripts


ABSTRACT

The following study is a qualitative exploration on occupational stress, occupational burn-out and the mental well-being of those who work within the field of mental health. There were 10 adult participants, who had all worked within the field of healthcare for 2 years or more. The same set of semi-structured interview questions were asked to all participants, via one to one. Recordings were stored on a password protected Dictaphone and then transferred to a password protected laptop device to transcribe. Thematic analysis was used as a method to analyse the data. Five super-ordinate themes were found; occupational stress, protective resources, burnout, mental well-being and future opinions. Results had shown participants had feelings of occupational stress, occupational burnout and a decline in their mental well-being during their time working in the field of healthcare, and all participants had mentioned that employers should offer more resources to keep their staff feeling physically healthy and mentally healthy. 
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CHAPTER 1: INTRODUCTION/LITERATURE REVIEW

Introduction
There is evidence to show that occupational stress, occupational burnout and a decrease in the mental well-being of those who work within the field of healthcare, is becoming a growing problem worldwide. 
Rao & Chandriaiah (2012) state that occupational stress can occur when there is a clash of an unhealthy physical and emotional response among an employee aiming to meet a workplace demand and the amount of control that employee has over those demands and how they are met. This combination of factors can lead individuals to feel stressed (Roa & Chandriaiah, 2012). This stressor can stem from not only a single event but a variety of events which may trigger a person to feel stressed (Arandelovic & Ilic, 2006). When an individual feels that they are not having much support from colleagues and employers, this can often lead the stressor to build and develop into chronic stress (World Health Organisation, 2020). The World Health Organisation (2020) state that chronic stress can arise in employees when they have little to no control over the process in their workplace. When employees feel an increased strain towards their performance in the workplace they often get caught in a downward negative spiral. This occurs when they attempt to increase their efforts in meeting such workplace demands, although have no feeling of job satisfaction (Cartwright, Lewis, Roberts, Bint, Nichols & Warburton, 2002). As in most job descriptions in healthcare requires their staff to perform to their highest ability in the workplace, this can often lead employees to have a reduced ability to perform, a decrease in job satisfaction, an increase in illness and death (Cartwright, Lewis, Roberts, Bint, Nichols & Warburton, 2002).
Occupational burnout can be described as a complex psychological syndrome which consists of intense feelings of exhaustion, feelings of disconnection or detachment from one’s body and thoughts and a reduced feel to personal accomplishment (Maslach & Leiter, 2016). As stated by the World Health Organisation (2020), burnout is an occupational syndrome which can be linked to chronic occupational stress. Although occupational burnout is a type of syndrome, the World Health Organisation (2020) does not deem burnout as a classified medical condition. However, the term ‘burn-out’ is now included in the International Classification of Diseases (ICD-10) as an occupational phenomenon (World Health Organisation, 2019).  Burn-out syndrome stems from chronic occupation stress which has not been managed in the correct way (World Health Organisation, 2019). According to the International Classification of Diseases (ICD-11) for Mortality and Morbidity Statistics (2019), burn-out is characterised through three different types of measurements. The first measure is feelings of exhaustion and a lack of energy (World Health Organisation, 2019). The second measure is feelings of cynicism, negativity and a psychological distance related to the individual’s workplace (World Health Organisation, 2019). The third measure is a reduced feeling of accomplishment and efficacy in relation to one’s job (World Health Organisation, 2019). Burnout is prevalent across a wide variety of occupations, which is not surprising that occupational burnout can be common among individuals who work in the field of mental health (Awa, Plaumann & Walter, 2010). According to Pines & Maslach (1978), through a long duration of staff working in the field of mental health, their feelings had reduced in terms of liking the patients, they had felt less successful with them and had less of a humanistic approach to the concept of mental health conditions.
Health is defined as a state of complete physical, mental and social wellbeing (World Health Organisation, 2020). Well-being is defined as a state of feeling happy, content and comfortable in life (World Health Organisation, 2020). According to the World Health Organisation (2020), Mental health is defined as a state of well-being. This relates to an individual realising their own potential, being able to cope with each stressor that can arise in everyday life whilst being able to maintain their productivity effectively. Although there is not an accurately accepted definition of mental well-being, mental well-being mostly includes the cognitive, emotion and behavioural responses individuals face at a personal level (World Health organisation, 2020). Individuals who can deliver resilience and positive psychology when confronted with every day stressors are shown to be less likely to suffer from certain mental health illnesses, and it is stated that this can lead individuals to live a happier and more productive life (World Health Organisation, 2020).
According to the Health and Safety Executive at the National Statistics (2018), 595,000 workers in 2017-2018 had suffered from work-related stress, depression or anxiety (Health and Safety Executive, 2018). 15.4 million working days were lost due to work-related stress, depression or anxiety in 2017-2018 (Health and Safety Executive, 2018). The Health and Safety Executive at the National Statistics (2018) found data which showed that 44% of individuals had stress, depression or anxiety due to their workload. 14% of people stated that lack of support was a cause due to their stress, depression or anxiety (Health and Safety Executive, 2018). It is stated that there are over 2,000 cases per 100,000 employees who work in the field of human health and social work activities that suffer with work-place stress, depression or anxiety (Health and Safety Executive, 2018).

Literature Review
The aim of the study is to carry out a qualitative exploration on occupational stress, occupational burnout and the mental well-being of mental health workers. As this is a qualitative study, the experiences of the participants were vital in understanding the stresses in the workplace, whether they have been familiar with symptoms of burnout and if these factors have affected their mental well-being. Daher, Carre, Jaramillo, Olivares & Tomicic (2017) stated when recovering the focus on participants’ experiences and meaning’s, this would place qualitative research back on its specific path.
Research has been accomplished through previous studies exploring occupational stress, burnout and well-being. Wang, Lui, Yu, Chang & Wang (2017) conducted an experiment on the associations between occupational stress, burnout and well-being. This research is based on manufacturing workers and the mediating roles of the psychological capital and self-esteem. Like those who have a career within mental health, employees are challenged by an extremely intense work load. Maslach, Schaufeli & Leiter (2001) indicated that influences such as workload has been associated with burnout. Within the job role, tasks can be psychologically demanding and the pressure to accomplish goals which are set to a high standard, raises the risk of poor well-being in employees (De Jonge, Bosma, Peter & Siegrist, 2000). Maslach & Leiter (2016) identified that feelings of intense exhaustion, feelings of cynicism, feeling detachment from the job, a sense of ineffectiveness and lack of accomplishment are all qualities of the response to chronic stress which indicates to symptoms of burnout syndrome. Wang, Liu, Yu, Wu, Chang & Wang (2017) found evidence to show that employees who experience a high level of occupational stress would have more symptoms of burn-out. 
Khamisa, Oldenbur, Peltzer & Ilic (2015) conducted a study focusing on work related stress, burn-out, job satisfaction and general health of nurses. Khamisa, Oldenbur, Peltzer & Ilic (2015) focused on the general health of nurses, in comparison to this study, mental health workers go through the same challenges as those who have careers as nurses, so there is a clear link of those two careers in the field of healthcare. As stated by Chatyu & Kreitler (2011) stressors such as poor supervision, conflicts with colleagues and clients and the intense job demands are all contributing factors to work related stress. Resource constraints, challenging relationships and policy and professional constraints are all factors of no job satisfaction. Maslach et al (2001) clarified that the previous associations were following components leading to burnout. Chemali et al (2019) uncovered evidence which had shown that resource constraints, such as a lack of resources available for employees in the field of healthcare can lead to feelings of burnout. Challenging relationships with negative client behaviour had been initiate feelings of incompetence, distress and impairments amongst healthcare professionals (Therieault & Gaazzola, 2006). Healthcare professionals, especially those who work within mental health, have to deal with challenging behaviours daily during their working day. The National Health Service (2018) describes challenging behaviour to comprise of the following; aggression, self-harm, disruptiveness and destructiveness. Those who work within the field of healthcare are trained to recognise early warning signs, which may help prevent sudden negative behavioural occurrence (National Health Service, 2018). As revealed from Khamisa, Oldenbur, Peltzer & Ilic (2015) nurses have to undergo a higher level of training, however, Schooley, Hikmet, Tarcan & Yorgancioglu (2016) found that those who obtain an advanced level of training are thought to be at a greater risk of burning out as it is considered that those with a high level of training have higher professional prospects. 
Protective resources such as relationships with family members and team members are said to be beneficial to those when dealing with stress and feelings of burning out, as well as dealing with mental health issues (Mental Health Foundation, 2020). Factors relating to employees mental-emotional heath are said to be influenced by their working environment (Koinis, Giannou, Drantaki, Angelaina, Stratou & Saridi (2015). Van de Bovenkamp, Trappenburg & Grit (2010) published a statement which mentioned that family members are positive roles for those who work within the field of healthcare. Strong coping strategies are also protective resources for workers in the field of mental healthcare. By being able to balance the stresses from the workplace, this is said to be beneficial for the individuals health and well-being, however Bragard, Dupuis & Fleet (2015) found evidence which states that protective resources, such as strong coping strategies may not stop those from being at risk of symptoms of burnout. Many employees who work within the field of healthcare and mental healthcare, are very engaged to the job role, meaning they have had a career in this field for an amount of time and have many contributing factors to working in this field. This means staff put a lot of emotional commitment into their job, giving discretionary effort (Spurgeon, Clark & Wathes, 2015). However, Fragoso, Holcombe, McCluney, Fish, McGonagle & Friebe (2016) mentioned that engagement with commitment to the job role is looked at as a element to symptoms of burnout. 
Statistical information has shown that there is a rise in employee’s who have endured workplace stress, feelings of burnout and a decline in their mental well-being. By carrying out a qualitative exploration of occupational stress, occupational burn-out and the mental well-being of those who work within the field of mental health care, this can influence those in the future who intend to do similar research. This study will give Individuals who are employed in this sector, an insight into the different experiences and themes which may arise relating to components of occupational stress and burn-out. Which will hopefully minimise the risk of others who work in the field of mental healthcare. 






CHAPTER 2: METHODOLOGY

Design
[bookmark: _Hlk38632396]The most appropriate approach and methodology used in this study is one of a non-experimental qualitative design. The qualitative approach is the most appropriate approach in relation to carrying out the proposed study as it relies heavily on the individual’s experiences, meanings, feelings and actions (Polgar & Thomas, 2000). The qualitative approach is a more relevant approach in relation to the study as it allowed the researcher to explore whether the participant has experienced occupational stress and occupational burnout in the field of mental health. As well as, exploring whether there has been a change in their mental well-being during the time. 
As the study explored occupational stress, occupational burnout and mental well-being in those who work in the field of mental health, thematic analysis was incorporated. Thematic analysis is thought to be a very popular analytic method (Braun & Clarke, 2006). Thematic analysis is a grounded theory which requires more involvement and interpretation from the researcher (Guest, Macqueen & Namey, 2011). 
Qualitative semi-structured interviews were used in the study (See Appendix A). This type of method to form data is found to be one of the most popular methods of data collection within social sciences (Bradford & Cullen, 2012). This method was chosen for the study as it allowed the researcher to explore a variety of viewpoints and in-depth accounts of the participants experiences (Flick, 2009). Whilst semi-structured interviews are included in the study; an interview schedule (See Appendix B) was used which gave the participants knowledge on the main topics involved. This allowed the participant to answer of their own accord and to discuss their experiences which were applicable to the study (Choak, 2012).
Participants
The study recruited 10 adult participants. The target age varied between 20 – 55 years old. All participants work in the field of mental health and have been working in the field of healthcare for 2 years or more. All participants work for a homeless prevention charity; Caer Las Cymru and had all volunteered to be included within the study. The participants involved in the study work between 2 to 5 days per week at an average of 9 hours per day. The reasoning behind the specific time working in the field of mental health, and how many days and hours the participants undertook, is that this gave the researcher more information for an analysis on the experiences that the participant has endured during their time of working in the specific career. Participants were provided with a consent form (See Appendix C) which advised participants of the confidentiality between both the researchers and the participants. Pseudonyms were used in the research due to having to research sensitive topics and all participants had chosen their own pseudonyms in order to ensure anonymity and confidentiality of those who took part.  
Materials
Semi-structured interviews were used for the study as this gave participants the opportunity to respond in a more descriptive manner. The qualitative semi-structured interviews were chosen as a means of considering the participants experiences, meanings and the reality of those experiences (Braun & Clarke, 2006). All participants were asked the same set of semi-structured interview questions (See Appendix A) which were presented in the same order each time. The interview process was carried out one-to-one rather than being in a group, as participants were able to voice their own experiences without it affecting another candidate’s response. 
Audio taping was also used during the interview process as this aided the researcher to transcribe the recordings which contributed to a precise thematic analysis. This was via a password protected digital voice recorder (Dictaphone). All participants involved in the study consented (See Appendix C) to the use of the password protected digital voice recorder (Dictaphone) prior to carrying out the semi-structured interviews. The use of a password protected laptop device was also used to transfer all data, until the data was taken to be transcribed onto a Microsoft word document. All files were encrypted with an encryption code in order to protect the data. 


Procedure
All participants were recruited, as they were working for the same homeless prevention charity as the researcher. All participants had volunteered to taking part in the study as they had all indicated that they were interested to the researcher. Ahead of conducting the study, participants were given an information sheet (See Appendix D) and an interview schedule (See Appendix B) which was established with both the researcher and the participants for what date, time and location the interviews were situated for. All interviews took place in a work environment where other members of staff were present. Participants were given a consent form (See Appendix C) and the researcher had mentioned multiple times to participants that they are participating of their own accord and the interview process can stop any time before or during the process. All of the 10 participants were asked the same set of semi-structured interview questions (See Appendix A) and each interview lasted 20 to 40 minutes long, (See Appendix E) for duration of each interview. Interviews were recorded via a password protected audio device (Dictaphone). After completion of each interview, participants were thanked by the researcher for contributing to the study and were reminded of their right to withdraw. All participants received instant feedback from the researcher and were given a debrief sheet (See Appendix F) with the researcher’s contact details.  
The interviews were all transcribed onto a Microsoft word document via a password protected laptop device. The transcripts can be seen in (See Appendix E). Each transcription had taken 30 to 40 minutes. All files had been encrypted with an encryption code in order to protect the data. Thematic analysis was then conducted on the transcriptions. Thematic analysis was chosen as a method of analysis as it provides a way of looking for patterns in the data and connecting these patterns into meaningful groups and themes which capture the subject being explored (Braun & Clarke, 2016). This type of analysis emphasises on the focus of words and phrases, and identifies those as themes or patterns (Guest, Macqueen & Namey, 2011). The process of thematically analysing the data involved reading and re-reading the transcripts several times, searching for similar concepts and then coding them (Rubin & Rubin, 1995). Codes are then developed to represent the themes which have been identified, which is then applied as data (Guest, Macqueen & Namey, 2011). The duration of thematically analysing each transcript was over one week. A copy of annotations and workings out, showing the development of the themes can be seen in (See Appendix H). 
Ethical Considerations
Ahead of conducting the study, the study was approved by the ethical committee of the University of Wales Trinity Saint David (See Appendix G, for ethical approval). Participants were required to sign a consent form (See Appendix C) after volunteering to take part in the study and were provided an information sheet (See Appendix D). The participants were all reminded of their right to withdraw at any time. Once the interviews were recorded, participants were thanks for their contribution to the study and were given a debrief sheet (See Appendix F). All aspects of the study correlated with the UWTSD Research Ethics and Integrity Code (2017-2020) and the BPS Code of Ethics and Conduct (2018). 
To ensure the recorded data was kept secure, files were encrypted via password protection, so only the research had access to the recordings. Names of the participants were changed to ensure the participants confidentiality. After the recordings were transcribed, the researcher destroyed the data. All aspects abide by the General Data Protection Regulation (GDPR, 2018) and the Data Protection Act (2018).


CHAPTER 3: RESULTS/DISCUSSION

Initial Encounter With The Transcripts
Based upon the first initial views of the transcripts, there is evidence to show that all participants had worked within the field of healthcare for five years or over and were working up to forty hours per week. There were mixed reasons as to why each participant had decided to start a career within this field. For example one participant had stated “I wanted to help people. I originally wanted to be a social worker but during training I had placement working with teenagers that had experienced homelessness and I realised that was what I wanted to do”. Another participant had quoted, “My family all work within the healthcare sector. I had moved out of my family home at the age of 18 and I was lucky enough to work for my aunty who owns a couple of nursing/residential homes throughout the Swansea area.” In addition to these quotes, all participants had shown that they have a caring nature, and they all wanted to help people. All participants were very open when talking about their experiences and were able to talk in-depth regarding stressful situations they have had to deal with, as well as explaining the effect stress and burn-out may have had on their mental health. However when asked “Has your mental health been affected due to stress and burn-out? If so, would you be able to describe your experience?” some participants did firstly react quite closed to answering the questions, however after a couple of minutes these participants were able to talk freely and openly about how their mental health has been affected due to stress and burn-out. Many participants had spoken about the lack of support from senior management and the majority of participants had also explained that there should be more support for employee’s in regard to their workload, physical health and mental health.

Summary Table 
(Table 1)
	Superordinate Theme
	Subordinate Themes
	Quote/Keyword
	Page/Line Number

	Occupational Stress
	Resource Constraints
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	“The workload is too intense and clients can be quite impatient.”
“I do not use them as they are an outside agency and doesn’t feel personal and it’s also stressful having to organise it yourself. And you have to pay for it. And It is just over the phone.”
“I had only recently started, so for me to try to explain everything to her and although, I had not been there that long, I was not able to explain fully as I did not know myself.”
“With all the changes, with new clients, a lot of evictions and violence”
“Extremely difficult circumstances, incompetent employees, inadequate resources, underfunding, in house staffing quarrels which went to tribunal in 2 places I worked. Many unqualified staff without the correct skills or attitude for the job, undervalued. The list is endless in social sector work. It hasn’t changed only got worse.”
“real root of the problem was the establishment I found the stress difficult to manage as I knew there would be no resolution.”
“Staff were left uncared for with no mental health and well-being resources.”
“Then moved onto shared housing with caerlas which presents different stresses due to workload, being understaffed constantly, lack of funding.”
“Work does not have any real resources.”
“Due to my work having a very high workload.”
“However, staff have to pay for this resource.”
“One stressful situation is mostly coming onto shift and we are short-staffed”.
“But due to having a team which we are short of staff, I feel as though I am doing twice the work without appropriate support on a working shift.”
“When you feel so low you don’t want to speak to a stranger on the phone.”
“Working very long hours, normally twelve hour shifts, but I usually would work on call and sometimes would be working twenty six hours.”
“Being on a team where we are short of staff.”
“We need a team who knows what they are doing and can manage to take leadership when there are strains.”
“This resource is not very helpful for someone.”
“You also have to pay for it which is a negative factor to this resource.”

“I have worked with young people that have been angry and fighting each other, though rarely was their aggression directed at me. I have been on shift when a young person has taken an overdose and had to call the ambulance and keep her safe until they arrived whilst also making sure that the 32 other residents were also safe. On this occasion the young girl was with my colleague while I went to her room to get shoes for her to go to hospital, while going to her room  I became aware that another resident was having a barbeque in her room so I had to quickly deal with that incident then get back to the girl that had taken an overdose and was in a pretty bad way. The ambulance eventually arrived and the gurl was taken to hospital and my colleague and I just had to get on with the rest if the shift.”
“I was quite unexperienced and was working in the foyer with young adults and during one sleep over shift, I had dealt with individuals who were trying to get my keys off me and were giving me a lot of attitude.”
“Clients can be very impatient when we are dealing with issues they have.”
“When I first started working in supported living, mental health, in a rehab centre, it was my first shift there and we had a client who was female who had personality disorder and bipolar. She didn’t like any new staff, and wanted to test new staff. I was getting introduced to shift plan, and the next thing she comes over and throws a bottle on my head. There were only 2 people on shift, so my colleague then tried to calm her down. In the end she went out in the kitchen, grabbed in knife, ran in and tried to stab me, it escalated.”
“I was trying. She grabbed a metal spoon with her other hand and hit my colleague with it in her head and knocked her out and I was the only one there, I had to lock myself in the kitchen and contact my manager. It was very stressful, after it all got dealt with my stress levels were over the roof, because that was the first time I had worked in that environment, I thought is this what it’s going to be like all the time. I was due in to work the next day, and I even thought I did not want to go in because of the situation which had happened as it was very stressful. I thought I can’t do, plus trying to get everything else done with the other clients.”
“I have worked in many stressful situations starting with a mental health setting where we were expected to do personal care as well as support clients with medication and out in the community this was stressful due to the clients not having a level on understanding due to their disabilities and also having mood swings and lashing out.”
“My next setting was a 31 bed young person’s foyer which houses clients from various backgrounds including out of care out of stressful as a majority the clients had a lot of undiagnosed issues and would often hide these by turning to drugs and alcohol and self-harm which often resulted in fighting damage to property and the police being called.”
“I was one to one with one client, who has substance misuse issues and was very vulnerable. He was involved in gangs and this affected his family life. He was living in a residential home, his behaviour had changed drastically and had prompted himself to run away. Myself and 3 other staff who I were working with on the shift at the time, had split up and tried to find him around the premises. We had found him 5 minutes away on a dual carriageway. He had a broken beer bottle and was threatening staff that he would use it as a weapon.”
“Residents do also hit out at staff sometimes.”
“In recent years, I went to a property which I was working as a housing officer, and I had found a client had hung himself from the back of his bedroom door.”

“There was no debriefing or support following this incident.”
“I had spoken to management about feeling overwhelmed and overworked and it was suggested that I took a week off on annual leave.”
“But my employer is only paying me SSP so I can’t afford to be off any longer and have to return to work.”
“My workplace is really poor at doing supervisions and I think I have only had about three in the two years I have been there so there is not really any support.”
“I have not had any help or support from managers in regard to this. I also feel very pressurised by managers to do other tasks, when they do not understand my current task load.”
“If staff did feel stressed or burnt out the managers would not be very helpful, you were feeling like you were on your own.”
“I  returned to social work only recently due to studying employment availability and have found that in my 10 year break from the sector nothing has changed or progressed.”
“However this is more of a sound boarding opportunity to talk about my employers lack of support than it is to actually support my wellbeing.”
“One rule for one and another for the rest is a clear divide of respect and equality and only seeks to disengage hard working employees further leading them to seek alternative employment.”
“Lack of support from senior management etc.”
“I have found the care and support industry to have a high ratio of sickness due to the challenges of the job.”
“It is very frustrating when new staff and even, some older experienced staff members act as if they don’t seem to know what they are doing.”
“I was continuously bullied by a senior manager who made me feel worthless and ended up having to seek help from my general practitioner.”
“I work long hours however I have three children and I’d come home and would have to play the role of a mother after working long shift patterns.”
“But I know most companies do stigmatise staff if they feel mental health problems.”
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	“Support mainly comes from team mates supporting each other.”
“Ensure there is a team there that I can discuss stress and things through.”
“And talking to friends and family.”
“My home life is very good which is also a huge factor to my wellbeing.”
“Also having a good home life and a young family.”
“My family all work within the healthcare sector. I had moved out of my family home at the age of 18 and I was lucky enough to work for my aunty who knows a couple of Nursing/Residential homes throughout the Swansea area.”
“As well as my team at work who are very helpful and are willing to give advice when needed. I also seek help from my family and friends.”
“With the support of my family and also my friends.”
“This is normally from the help of my family who were very supportive.”
“At the time, a lot of my family had been working in the hospitals as support staff, so I had just followed their ways. And I have never regretted my decision.”

“Work offers paycare which has a telephone counselling I did try it when I was feeling really bad one day in work.”
“They offer paycare.”
“Yes, there are counsellors available for staff.”
“I have a supportive team and manager,”
“There is a solution focus practitioner.”
“They offer paycare.”
“We have supervision at work. The manager normally speaks to staff about options on positive things which can be changed at work. The manager is very helpful in regard to situations which can risen at work, dealing with staff’s worries and concerns. We also have helplines which are given to staff so staff are aware there are interventions and treatments elsewhere for advice.”
“You can sign up to healthcare called paycare and get assistance.”
“Only recently they do offer resources, such as a well-being department where they offer yoga, meditation and massage. I really like this as this is free of charge and it really helps me de-stress after a long working shift.”
“Sometimes when you say to managers and bosses’ that you are stressed and burnt out, some companies are very helpful.”

“On the whole, I am able to deal with stressful situations.”
“Learnt not to take my work home with me.”
“Not developing emotional attachments.”
“Learnt how to do techniques like restraints.”
“Over the years, I have learnt not to take my work home with me. Every day is stressful, there are situations which are stressful in work which you may reflect on when you are back home, however, you just need to balance it all.”
“After 10 years I changed my whole career to enter into the fitness industry. The stress was significantly lower in this sector. I was happy. “
“Having that network not connected to work is essential for me, having a hobby such as training as I do is also a great relief.”
“I manage my stress through a strict diet and gym routine.”
“By being able to speak to a counsellor weekly.”
“I feel as I am able to speak to GP’s and counsellors free of charge, I would rather talk to a professional face to face rather than over the phone.”
“We have safety holds in place.”
“I am more patient now that I have more experience.”
“So I am able to manage and deal with the stress appropriately and I do now try not to take my work home with me.”
“The first four years I would be able to manage my stress very well.”
“I would also go to get myself a massage per month as self-care is very helpful in relaxing my stress.”
“I do a lot of mindfulness. This keeps me positive and keeps me to feel calm.”
“However, as I am able to do a lot of mindfulness and meditation, I am able to manage the stresses which comes with life and my job role.”
“I have been using mindfulness techniques and meditation most days, I am able to think differently. Also I had taken prescription medication for many years of my life.”
“I can go to my local GP and ger counselling or therapy for free.”

“I have been working in the field of healthcare for fourteen years. This has been in a few different jobs with different companies.”
“I work forty hours per week, five days a week.”
“I wanted to help people. I originally wanted to be a social worker but during training I had a placement working with teenagers that had experienced homelessness and I realised that was what I wanted to do,”
“I have worked in the field of healthcare since two thousand and eleven. Which means it has been nine years.”
“I work twenty four hours per week, through-out four days.”
“I started to work in this field as friends and family members had started abusing substances.”
“I wanted to work in this field to help others in her situation.”
“Since I was eighteen. I am currently thirty one so that means twelve years.”
“I work forty hours per week within five days.”
“I was in school, I had taken health and social care and then started working in a nursing home. My mum had just started her degree in nursing. So I just thought that would what my future would be like, helping people.”
“I have worked in the field of healthcare for fifteen years.”
“I work forty hours per week, from Monday to Friday.”
“I went with the job options that were available and suited my skills and abilities at the time.”
“I have been working in the field for ten years.”
“I work five days per week, a forty hour week.”
“To make a difference in people’s lives.”
“I have worked in the field of healthcare for five years.”
“I work a forty hour week through-out five days.”
“I have worked in the field of healthcare for just over five years.”
“I normally work thirty seven hours a week.”
“I chose to start a career in this field as I have always had a caring nature. I am not normally the type of person who likes to sit around for work, and I have always liked being on my feet being very busy. It was always something I wanted to do, work within healthcare, helping those who are in need, and that is why I decided to follow this path.”
“I have been working in the field of healthcare twenty four years.”
“I work forty hours per week.”
“I started as a volunteer whilst doing my undergraduate degree in Psychology.”
“I have worked within the field of healthcare for twelve years.”
“I work forty hours a week.”
“I have worked within the field of healthcare for just over 32 years.”
“I normally work 37 hours a week.”
	Page 4, Line 1-2

Page 6, Line 1-2


Page 6, Line 3

Page 14, Line 2-3

Page 17, Line 5-6

Page 19, Line 11-14






Page 20, Line 9-11




Page 28, Line 1

Page 30, Line 21-22


Page 33, Line 10-12





Page 3, Line 19-20



Page 7, Line 3

Page 11, Line 3

Page 17, Line 17-18

Page 18, Line 4-5

Page 21, Line 11
Page 25, Line 15-20










Page 29, Line 1-2

Page 31, Line 16-19






Page 31, Line 22-24





Page 2, Line 8

Page 6, Line 1

Page 6, Line 2-3

Page 9, Line 4-5

Page 9-10, Line 24-25, Line 1-2





Page 13, Line 1-3




Page 14, Line 1-2



Page 17, Line 5

Page 20, Line 9

Page 21, Line 11-14




Page 24, Line 7
Page 24, Line 11-12

Page 24, Line 15-16



Page 30, Line 21

Page 30, Line 22-24


Page 33, Line 23-24


Page 34, Line 7-9



Page 34, Line 16-18





Page 34, Line 23-24


Page 1, Line 6-7




Page 1, Line 10

Page 1, Line 12-14






Page 5, line 6-7



Page 5, Line 10

Page 5, Line 12-13


Page 5, Line 14-15

Page 8, Line 6-7


Page 8, Line 10

Page 8, Line 12-15







Page 12, Line 6

Page 12, Line 9

Page 12, Line 11-12


Page 16, Line 6

Page 16, Line 9

Page 16, Line 11

Page 19, Line 6

Page 19, Line 9

Page 23, Line 6

Page 23, Line 9

Page 23, Line 11-16









Page 27, Line 6

Page 27, Line 9
Page 27, Line 11-12


Page 30, Line 6

Page 30, Line 8
Page 33, Line 6

Page 33, Line 8

	Burn-out
	Descriptions of Burn-out


































Experiences of Burn-out
































































Coping with Burn-out
	“Burn-out is caused by stress and you feel as if you are unable to cope.”
“I know that it is common in the sector, doing stressful jobs for too long can cause burn-out.”
“I know that too much stress can link to someone being burnt out.”
“I believe that the notion “burn-out” means overworked, no more to give, pressures have erupted and boiled over into every aspect of a person’s life including home life.”
“Due to working constantly and doing the same tasks every single day when I was burnt out I used to have illnesses regularly and would feel tired and run down constantly.”
“I know burnout is linked to stress. If individuals do not manage or deal with their stress well and they let it sit there and get work, I know it can make people to feel burnt out.”
“I know that due to the stresses at work, this can cause a person to burnout.”
“I think it is when you are constantly under pressure, dealing with unpredictable situations and behaviours with no adequate support network.”
“I know that people can suffer from being burnt out if they are overworked and not dealing with their stress well.”

“Yes I have suffered from burnout. It started with just a feeling a bit stressed out but this feeling just didn’t go away. I felt unable to cope, I wouldn’t be able to get enough sleep and even when I did sleep I would wake up feeling exhausted and spend all day in work feeling like this day after day. My confidence declined and I felt unable to cope with even the most basic of tasks. My concentration became really bad which made everything harder which then made my confidence drop further.”
“I was dubious that a week off was going to help as I felt completely exhausted and numb. I returned after my leave and felt exactly the same as I did before the leave. I don’t really feel ready to go back.”
“But it was stress with travelling and everything with  management which made me want to leave the job.”
“I have yes, both physically and mentally. I think the reflection on where and how the burnouts come to be is very important.”
“I have experienced burnout previously in my first job.”
“I have suffered from burn-out.”
“Managing my workload and being supportive towards my clients. This had effected the way I felt about my job. I had no job satisfaction, I was constantly thinking of ways to call in sick and not come into work. I also had to take time off.”
“I have suffered with burn-out. I normally find my working days to be emotionally exhausting so when it comes to the weekend, I normally don’t tend to do much and I don’t feel very productive in my free time, as I try to catch up on sleep or try to do the bare minimum, as work is very intense emotionally and physically.”
“Having to continually manage challenging situations in work. I often felt that I have no value in my current job role.”
“I was very unhappy. I didn’t want to go to work. Nothing would make me get out of bed. My husband did mention to me that I was burnt out, I was very exhausted.”
“I have suffered from burn out.”
“I was off work for a couple of months, I was severely depressed and had suffered with chronic anxiety due to being overly stressed.”

“The only option I feel I have now is to find a job somewhere else either in a different sector entirely or with a better organisation.”
“But so far I have changed jobs within the same field to prevent it.”
“Taking adequate leave to suit home life and social life is essential, not taking it because you have to under pressure from employers. Also having a life outside of work that has no connection to the work place and keeping active socially and physically are both key factors to preventing burn out.”
“My current job had not left me feeling burnt out at present.”
“I am able to stick to my training and diet routine without any issues.”
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Experiences of Mental Well-Being

	“After quite a while of being like this I started becoming tearful all the time and I could feel my anxiety and depression becoming worse.”
“I went to the doctor and was put on the sick.”
“When I was becoming overstressed it triggers both of these usually the anxiety first but this leads to the depression becoming worse.”
“I have felt stressed and this has affected me to feel anxious.”
“I get a lot of anxiety when travelling to and from clients homes.”
“I would say that the last year, it started to effect my mental health.”
“Yes on occasions mental health has suffered, to what extent I couldn’t say exactly, maybe my mood hasn’t been good.”
“All of these I find do creep in and out now and then.”
“The same exact routine every day which wore on my mental health.”
“I had to take time off work with depression.”
“It did make me feel very anxious and stressed when I had come home from it.”
“I was struggling with my own mental health.”
“I currently suffer with depression and anxiety, due to occupational stress.”
“I do suffer with anxiety due to occupational stress.”
“Took its toll on my mental and physical health.”
“But I do feel low mood.”
“I was severely depressed and had suffered with chronic anxiety due to being overly stressed.”

“I have suffered from anxiety and depression since I was nineteen and I have been on medication for this for a number of years.”
“I would take my work home with me, trying to find reasons to call in sick, I had no job satisfaction, I did not want to go into work anymore, I stopped eating, wanted to sleep all the time and I would not go out. It did get to me.”
“Brought my work home with me, been restless and unable to sleep thinking of work pressures.”
“My mental health has been affected on numerous occasions due to my workplace.”
“But I have not really been able to manage and deal with the stress for the most.”
“My mental health had really suffered to the point where I was very suicidal.”
“I have very low mood which affects my daily life. I also get very anxious and it has been affecting my sleep pattern, in which, I only really get 3 hours sleep some nights. I was very unwell due to being stressed and burnt out, in which, I had to take a month off work due to sickness.”
“I have had to take time off work due to feelings of exhaustion, for example feeling burnt out. I feel un-sociable due to not having an interest in socialising with friends and family, as a result my anxiety has affected this. I also have feeling of worry when I am out of work, which I know I should not take my work home with me.”
“But at times it had been very difficult for me to manage and deal with all the stresses of work.”
“I could not sleep, I cried over everything and anything. I felt worthless, it really affected my family life. I started to have panic attacks and I did not want to go to work.”
“I feel very anxious and I have very poor concentration.”
“I was off work for a couple of months. I was severely depressed and had suffered with chronic anxiety.”
“Like I said, I had chronic anxiety and depression which really affected my life for a very long time. I was a very unhappy person.”

	Page 2, Line 22-24



Page 3, Line 6

Page 3, Line 14-16




Page 6, Line 16

Page 6, Line 19-20


Page 10, Line 14

Page 13, Line 22-23



Page 13, Line 25

Page 16, Line 20

Page 17, Line 11


Page 20, Line 6-7


Page 20, Line 20

Page 21, Line 3-4


Page 25, Line 5

Page 28, Line 13

Page 31, Line 11-12
Page 34, Line 9-11



Page 3, Line 13-14



Page 10, Line 20-23






Page 13, Line 23-25




Page 17, Line 22-23


Page 20, Line 11-12


Page 20, Line 24-25


Page 21, Line 4-8








Page 25, Line 5-10









Page 28, Line 1-3


Page 28, Line 17-19





Page 31, Line 11

Page 34, Line 9-10



Page 34, Line 14-16




	Future Opinions
	Employee Support

	“Employers need to be far more aware of the impact that stress has on their staff and I think that there maybe should be more protections in place for employees in stressful jobs.”
“That there should be more peer support, introduce buddy system – two people pair up in a team, when needed to have a catch up to express their day, more time for team building tasks.”
“Having work social activities because they are important.”
“Just that the workplace should offer more resources such as meditation or mindfulness to help staff to feel less over-worked and to keep them feeling healthy and satisfied with their job roles.”
“More should be done in terms of bridging gaps between staff and superiors, hierarchy amongst senior staff and those who work in positions below must not be lorded about like some authoritarian flag and all staff should be treated equally with respect no matter what position they are in. Staff should be able to express their opinions and concerns about their employment/employer without fear of retribution especially given the length of probationary period and staff feeling utterly let down in this time period but cannot express such as they fear losing their position.”
“A full staff with realistic work load given to us by senior management and further funding would greatly help with the issues of burn-out in the workplace.”
“My company should offer more ways to keep their staff feeling healthy, physically and mentally. I feel meditation and mindfulness would be really helpful within my company and if they had offered such ways to managing stress then more staff will be happy within their job roles and with the company, and this will lead to less people taking time off work due to occupational stress and burn-out.”
“Organisations need to be more onboard with supporting staff, offering more opportunities for staff to de-stress and provide things like relaxation, meditation, yoga and massages as a way of keeping their staff healthy and well. Also more awareness and the fact that people tend to put on a brave face when to their detriment.”
“People need to be taught in schools and universities especially, how to manage these factors so they can go into adult life with a great deal of educating regarding managing stress and dealing with it, so it does not affect their life so severely in the future. Companies, especially in healthcare sector need to think more of their staff who are over worked, and give more support and advice regarding their well-being.”
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Diagrammatical Representation of the Results
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Results
Occupational Stress
Following the narratives of the participants experiences, there were significant factors which influenced the participants experience of occupational stress. There are three sub-ordinate themes in this section; resource constraints, challenging relationships and policy and professional constraints. Although the reports in this section did not specifically associate with burnout by the participants, evidence from Maslach, Schaufeli & Leiter (2001) state that the following themes have been associated with burnout.
Resource Constraints
Resource constraints were identified by participants as an influence to their experience of occupational stress. Workload stress, lack of training and mentorships and a lack of resources and funding were all influences of factors relating to resource constraints. Workload stress was a noticeable theme which was reported by participants as contributing to occupational stress. Maslach, Schaufeli & Leiter (2001) indicated that factors such as workload has been associated with burnout. One participant had stated that “the workload is too intense” and another had illuminated “due to my work having a very high workload.” The lack of training and mentorship is also another emergent theme which participants had reported to influencing resource constraints to occupational stress. One participant expressed “many unqualified staff without the correct skills or attitude for the job, undervalued. This list is endless in social sector work. It hasn’t changed only got worse.” Another participant mentioned “we need a team who knows what they are doing and can manage to take leadership when there are strains.” Schooley, Hikmet, Tarcan & Yorgancioglu (2016) found that those with a higher level of training were found to be at a greater risk of burnout as those with higher levels of training have higher professional expectations. Participants had also mentioned a lack of resources and funding which was an influential factor to this particular section. One participant state that “work offers paycare, however, staff have to pay for this resource”. Chemali et al (2019) found that the lack of resources available for healthcare workers is an associated risk of burn-out.
Challenging Relationships
Challenging relationships were identified by participants as an influence to their experience of occupational stress. The challenges relating to clients and the job role were common sources of stress for the participants. One participant had stated “I was one to one with one client, who has substance misuse issues and was very vulnerable. He was involved in gangs and this affected his family life. He was living in a residential home, his behaviour had changed drastically and had prompted himself to run away. Myself and 3 other staff who I were working with on the shift at the time, had split up and tried to find him around the premises. We had found him 5 minutes away on a dual carriageway. He had a broken beer bottle and was threatening staff that he would use it as a weapon.” Another participant had mentioned “I have worked in many stressful situations starting with a mental health setting where we were expected to do personal care as well as support clients with medication and out in the community this was stressful due to the clients not having a level on understanding due to their disabilities and also having mood swings and lashing out.” Therieault & Gazzola (2016) declared that challenging or negative client behaviour have been found to increase feelings of distress, impairment and incompetence amongst healthcare professionals. 
Policy and Professional Constraints
The third sub-ordinate theme relating to the participants influences of occupational stress is policy and professional constraints. The lack of response and support from administrative persons and senior management was a prominent theme which contributed to the experience of occupational stress. Many participants had mentioned the lack of support relating to workload stress and the lack of response in regard to supervisions. As mentioned in the section, resource constraints, an intense workload is associated with burnout (Maslach, Schaufeli & Leiter, 2001). Participants revealed “I have not had any help or support from managers in regard to this. I also feel very pressurised by managers to do other tasks, when they do not understand my current task load” and another had stated “If staff did feel stressed or burnt out the managers would not be very helpful, you were feeling like you were on your own.” Chatyu & Kreitler (2011) found that poor supervisions at the workplace is also another stressor which contributes to occupational stress and burnout. A participant had stated “my workplace is really poor at doing supervisions and I think I have only had about three in the two years I have been there so there is not really any support”.  

Protective Resources
Following the narratives of the participants experiences, there were prominent factors which influenced the participants experience in regard to the protective resources they have reported. There are four sub-ordinate themes incorporated in this section; protective relationships, administrative support, protective coping and engagement. The protective resources which have been mentioned by participants can be seen as positive factors on their health and well-being, however, Bragard, Dupuis & Fleet (2015) stated that these factors may not stop individuals from being at risk of burning out. 
Protective Relationships
Protective relationships were identified by participants as an influence to the protective resources that they have experienced. All participants had mentioned how important the relationships they have at work and at home are significant in how they manage and deal with the stresses in the workplace. One participant had mentioned “support mainly comes from team mates supporting each other” and another had stated “as well as my team at work who are very helpful and are willing to give advice when needed. I also seek help from my family and friends.” Van de Bovenkamp, Trappenburg & Grit (2010) revealed that family members perform an important carer role which positively affects healthcare worker’s lives. 
Administrative Support
All participants had mentioned that they have some sort of administrative support within their organisation, this support relates to the resources that are available in preventing staff with feelings of stress and burn-out. Most participants had stated “work offers paycare which has a telephone counselling I did try it when I was feeling really bad one day in work” however, as stated previously in the first super-ordinate theme; occupational stress, it’s first sub-ordinate theme; resource constraints, many participants have to pay for this resource.
Protective Coping
Protective coping were identified by participants as an influence to their experience of protective resources. A few participants had mentioned not taking their work home with them, for example, “over the years, I have learnt not to take my work home with me. Every day is stressful, there are situations which are stressful in work which you may reflect on when you are back home, however, you just need to balance it all.” Another participant had said “I would also go to get myself a massage per month as self-care is very helpful in relaxing my stress.” Koinis, Giannou, Drantaki, Angelaina, Stratou & Saridi (2015) had stated that individuals mental-emotional health is affected by their work environment. By employing coping strategies, this can be beneficial in their physical, mental and social well-being.
Engagement 
The fourth sub-ordinate theme relating to the participants influences of protective resources is engagement. All participants were engaged in their work, thus meaning they had been working within the field over a vast amount of time and there were many reasons behind them wanting to start a career within this field. One participant had stated “I went with the job options that were available and suited my skills and abilities at the time” and another had mentioned that “I chose to start a career in this field as I have always had a caring nature. I am not normally the type of person who likes to sit around for work, and I have always liked being on my feet being very busy. It was always something I wanted to do, work within healthcare, helping those who are in need, and that is why I decided to follow this path.” Fragoso, Holcombe, McCluney, Fisher, McGonagle & Friebe (2016) had found evidence to show that engagement was a significant factor than burnout for predicting commitment to the job role. 

Burn-out
The third super-ordinate theme which was projected by the participants experiences was burn-out. The majority of the participants had explained that they had experienced ‘symptoms’ of burnout during their career, however, two participants had explained they had not suffered from burn-out due to being able to use protective coping strategies. There are three sub-ordinate themes included in this section; description of burn-out, experiences of burn-out and coping with burn-out. 
Description of Burn-Out
Descriptions of burn-out were reported by the majority of participants regarding influencing burn-out. Stress was a major component in regard to their explanations of what burn-out was describe as. One participant had mentioned “I know that people can suffer from being burnt out if they are overworked and not dealing with their stress well.” Another participant had pointed out that “I know burnout is linked to stress. If individuals do not manage or deal with their stress well and they let it sit there and get work, I know it can make people to feel burnt out.” Maslach, Schaufeli & Leiter (2001) indicated that factors such as workload has been associated with burnout. Wang, Liu, Yu, Wu, Chang & Wang (2017) have found evidence to show that employees who experience a high level of occupational stress would have more symptoms of burn-out. 
Experiences of Burn-out
The second sub-ordinate theme which was outlined by the participants were their experiences of burn-out. A lot of participants revealed that they had experiences of burn-out within their time working in the field of healthcare. The most common factor which had risen during the interview process was that individuals had felt feelings of exhaustion, no job satisfaction and having low concentration levels. Maslach & Leiter (2016) identified that feelings of overwhelming exhaustion, feelings of cynicism and detachment from the job, and a sense of ineffectiveness and lack of accomplishment are three characteristics of the response to chronic interpersonal stress which leads to burn-out syndrome. One participant had mentioned “Yes I have suffered from burnout. It started with just a feeling a bit stressed out but this feeling just didn’t go away. I felt unable to cope, I wouldn’t be able to get enough sleep and even when I did sleep I would wake up feeling exhausted and spend all day in work feeling like this day after day. My confidence declined and I felt unable to cope with even the most basic of tasks. My concentration became really bad which made everything harder which then made my confidence drop further.”  
Coping with Burn-out
Coping with burn-out is the third sub-ordinate theme of participants experiences of burn-out. Not many participants had mentioned that they have been able to cope with burn-out. However, one participant had stated “Taking adequate leave to suit home life and social life is essential, not taking it because you have to under pressure from employers. Also having a life outside of work that has no connection to the work place and keeping active socially and physically are both key factors to preventing burn out.”

Mental Well-Being
Following the narratives of the participants experiences, there were prominent factors which influenced the participants experience in regard to their mental well-being. There are two sub-ordinate themes included within in this section; decline in mental well-being and experiences of mental well-being. All participants had described some sort of decline in their mental well-being when speaking of their experiences. 
Decline in Mental Well-Being
The decline in mental well-being had reported by all of the participants. This was a significant factor when participants spoke of their experiences with occupational stress and burn-out. De Jonge, Bosma, Peter & Siegrist (2000) found evidence to show that employee’s with high efforts and low rewards had a higher risk in the decline of their mental well-being. One participant had mentioned “I currently suffer with depression and anxiety, due to occupational stress.” Another participant stated “I was severely depressed and had suffered with chronic anxiety due to being overly stressed.” Stated that if more employers recognised the importance of positive psychology, this could improve their employee’s physical and mental well-being. 
Experiences of Mental Well-Being
The last sub-ordinate theme included in the section regarding mental well-being, is the participant’s experiences of their mental well-being. All participants mentioned that their mental health had been affectioned due to the stresses in their workplace. One participant explained “I would take my work home with me, trying to find reasons to call in sick, I had no job satisfaction, I did not want to go into work anymore, I stopped eating, wanted to sleep all the time and I would not go out. It did get to me”, this statement relates to not only the participants experience, but shows significant factors to feeling of burning out. As stated in the previous super-ordinate section; burn-out, Maslach, Schaufeli & Leiter (2001) indicated that factors such as workload has been associated with burnout and Maslach & Leiter (2016) identified that feelings of cynicism and detachment from the job was one major factor in the response to chronic occupational stress which is highly likely to associate with burning out. 

Future Opinions
The fifth and final super-ordinate theme is future opinions. This section is only split into on sub-ordinate theme which is employee support. The last question asked to participants was “Is there anything else you would like to add to do with stress and burn-out in the workplace?” All participants had described feelings regarding employers and the lack of support and resources available to employee’s regarding their physical well-being and mental well-being. 
Employee Support
The majority of participants had expressed that the company they are employed at should offer more resources to keep their staff feeling healthy, physically and mentally. One participant mentioned “my company should offer more ways to keep their staff feeling healthy, physically and mentally. I feel meditation and mindfulness would be really helpful within my company and if they had offered such ways to managing stress then more staff will be happy within their job roles and with the company, and this will lead to less people taking time off work due to occupational stress and burn-out.” Another participant explained “employers need to be far more aware of the impact that stress has on their staff and I think that there maybe should be more protections in place for employees in stressful jobs.” As previously stated in the super-ordinate section; mental well-being, it’s first sub-ordinate theme; decline in mental well-being, De Jonge, Bosma, Peter & Siegrist (2000) found evidence to show that employee’s with high efforts and low rewards had a higher risk in the decline of their mental well-being. Wang, Liu, Yu Wu, Chang & Wang (2017) found results to show that there were three components associated with burn-out; multiple hierarchical regressions, longer weekly working hours, shorter working years, lower levels of education and income. 


General Discussion, Implications, Limitations and Future Research
General Discussion
[bookmark: _Hlk38632434]This study explored participants experiences regarding occupational stress and occupational burn-out. There is significant evidence which shows due to stress and burn-out in the workplace, this has evidently exhibited a great affect in the participants mental well-being. Five super-ordinate themes were found after using thematic analysis on the transcripts; occupational stress, protective resources, burn-out, mental well-being and future opinions. There were various key factors which were found in the previous section; results. Components relating to occupational stress were significant in the findings, which correlated with Maslach & Leiter’s (2016) findings regarding how factors within occupational stress such as exhaustion, cynicism and detachment of job, lack of accomplishment and ineffectiveness were all associations to burn-out syndrome. Participants had expressed how they have felt feelings of burn-out during the time span of their career within the field of healthcare. In contrast to Wang, Liu, Wu, Chang & Wang’s (2017) study, evidence has shown that individuals who happen to experience a high level of occupational stress, suffer more symptoms of burn-out. Due to the severity of the participants experiences with occupational stress and burn-out, this had resulted the participants in expressing the severity it has had on their mental well-being. Results had shown there has been a intense decline in their mental well-being, which previous studies from De Jonge, Bosma, Peter & Siegrist (2000) had found evidence relating to this. 
Implications
Overall, in terms of occupational stress, occupational burn-out and the affects this has on individual’s mental well-being, results have shown that these three factors do coincide with each other. If individuals experience feelings of occupational stress, this is a significant link in regard to individuals feeling symptoms of burning out, which can lead to feelings of low mood, thus effecting their mental well-being. In addition to this previous studies by Maslach & Leiter (2016) and De Jonge, Bosma, Peter & Siegrist (2000) has also found evidence in which the three components coincide with one another. The intensity of participants workload seemed to be the most prominent factor which arose throughout the findings. In regard to the job role, the lack of response and support from administrative persons and senior management was quite a significant theme in regard to occupational stress, occupational burn-out and individuals mental well-being. However, participants mentioned coping strategies which they use in regard to dealing with stress and burn-out, which are used that are helpful and accessible during times when needed.
Limitations
There are is a small number of limitations in respect to the study. The first limitation to the study is the prioritisation of the word count. In relation to chapter three; results, due to finding five super-ordinate themes, each theme had one to four sub-ordinate themes included. This limited the amount of information included in each sub-ordinate theme and evidence backing up each section. Ideally, all super and sub-ordinate themes should have been mentioned and have used the appropriate literature in respect to each of the findings. 
The second limitation to the study is that there was a small sample size, which resulted in only having ten participants. Faber & Fonseca (2014) states that using a small sample size can undermine the internal and external validity of a study. If there were more participants included in the study, this would give a greater level of detail in regard to the participants experiences relating to occupational stress, occupational burn and it’s effects on their mental well-being. 
Future Research
Overall, there are multiple suggestions for future research. As acknowledged in the previous section; limitations, prioritisation of the word count should be considered in future research. Another suggestion is that future researchers could investigate a larger sample size, than what was used for the study. Biau, Kreneis & Porcher (2008) state that sample size is important for planning and conducting research. Future researchers may also want to compare gender and age in regard to occupational stress, occupational burn-out and the mental well-being of those who work within the field of healthcare. Another suggestion is that future researchers may also want to include effective treatments which can be used in reducing the risks of occupational stress, burn-out and it’s negative affects it has on the mental well-being. 

Conclusion
[bookmark: _Hlk38632446]To summarise, this qualitative study explored individuals experiences and perceptions of occupational stress, occupational burn-out and the affect it had on their mental well-being, while working in the field of healthcare. Factors such as an intense workload, lack of resources and lack of administrative support were found within the study. At present the components relating to occupational stress were significant and the experiences participants described of, showed that many of them had suffered from burn-out or are currently suffering from burn-out. Results had shown that participants were strongly capable in using coping strategies when feeling stressed or burnt out, however, multiple participants had expressed that employee’s should offer more resources to keep their staff feeling healthy, physically and mentally.
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APPENDICES

Appendix A
Interview Questions

1. [bookmark: _Hlk37006835]How long have you worked in the field of healthcare?
2. How many hours do you normally work throughout the working work?
3. Why did you decide to start a career in this field?
4. During your career, you must have had to work in stressful situations. Would you be willing to describe your experiences?
5. Have you been able to manage and deal with the stress?
6. What do you know about burnout?
7. Have you suffered from burnout? If so, would you be willing to describe your experience?
8. If  not, do you currently feel, or have you ever felt like you were beginning to develop burnout? – What did you do?
9. Has your mental health been affected due to stress and burnout? If so, would you be able to describe your experience?
10. Does your work offer any resources to help to prevent you to feel stressed and burnt out? If so, did/do you use them?
11. Is there anything else you would like to add to do with stress and burnout in the workplace?


Thank you for your time. 






Appendix B
Interview Schedule

A Qualitative Exploration On Occupational Stress, Occupational Burnout And The Mental Well-Being Of Mental Health Workers

As stated in the information sheet, below is an interview schedule; these are the times, dates and location of interviews for participants (as confirmed by researcher and participants).

Location of ALL interviews : CUSTOM’S HOUSE 

1. Monday 10th February ; 10:00 am – 10:40am (Jerry)
2. Tuesday 11th February ; 1:30pm – 2:10pm (Carrie)
3. Wednesday 19th February ; 12:30pm to 1:10pm (Rose)
4. Thursday 20th February ; 3:00pm – 3:40pm (Joe)
5. Friday 21st February : 4:30pm – 5:10pm (Val)
6. Wednesday 26th February ; 10:00am – 10:40am (Ivy)
7. Monday 2nd March ; 11:30am – 12:10pm (Stich)
8. Monday 2nd March ; 2:00pm – 2:40pm (Phil)
9. Tuesday 3rd March ; 2:20pm – 3:00pm (Ben)
10. Wednesday 4th March ; 3:30pm – 4:10pm (Abby)

Thank you for your participation

Cristal Coles
BSc Honours Mental Health
University of Wales Trinity Saint David
School of Psychology - Swansea




Appendix C
[image: ]

Interview Study Consent Form

I understand that this research is being carried out by a final year Psychology student for their dissertation.  This study will explore occupational stress, occupation burnout and the effects on mental well-being. 
I give my consent to participate in the interview that will take a maximum of 40 minutes.
I understand that I am participating in the interview on a voluntary basis and I am free to decline to answer any question, or to leave the interview at any time without giving a reason.  I also understand that I can withdraw from the research at any time.  
I understand that all information provided is confidential and will be anonymised through the use of pseudonyms or numbers.  Other names mentioned during the interview will also be anonymised.  The interview data will be stored in accordance with the Data Protection Act.  
I understand that the interview will be audio-recorded and transcribed by the researcher.  Only the researcher will hear the audio recording of the interview in full.
I am aware that if I have concerns about the study I can discuss these concerns with the researcher or the academic supervisor at any time during or after the study.
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,  _________________________________________ agree to participate in the study conducted by Cristal Coles, School of Psychology and Counselling, University of Wales, Trinity Saint David, Swansea, under the supervision of Karen Eaton-Thomas.
 
Participant signature: ____________________________________________
Date: _____________________

Name and Signature of researcher taking consent:  _______________________________
						     



Appendix D
Information Form
A Qualitative Exploration On Occupational Stress, Occupational Burnout And The Mental Well-Being Of Mental Health Workers

Hello. My name is Cristal Coles and I am a 3rd year student studying Mental Health at University of Wales Trinity Saint David. I am required to do an Individual Research Project of my choice. I have chosen to explore occupational stress, occupational burnout and the mental well-being of mental health workers. 
An interview schedule will be compromised by myself and yourself, in regard to time of interviews, place of interviews and duration of interviews. 
There are 10-11 semi-structured questions which the researcher will ask the participant. These questions will explore the time you’ve worked within the field of healthcare, what you know about stress and burnout, how you manage to deal with stress and burnout, If stress and burnout have affected your mental well-being and what resources your current employer has in regard to employee’s stress management.
Interviews should last up to 40 minutes. They will be audio recorded via a password protected Dictaphone and you can choose your own pseudonyms in order to ensure anonymity and confidentiality. Interviews will then be transcribed onto a password protected laptop device and once thematic analysis has been conducted, all information will be destroyed. 
Prior to conducting interviews you will be given a consent form to sign. After conducting the interviews you will be given feedback and a de-brief sheet. Also after completion of my Independent Research Project, you will receive a copy. 
If you consent to participating in this study, you will still have the right to withdraw at any time without any reason. If you feel that you would not like to continue, contact me on 1703760@student.uwtsd.ac.uk and I will withdraw you from this study.
If you have any questions, feel free to contact me on 1703760@student.uwtsd.ac.uk and I will answer any questions or concerns you may have.
Thank you for your participation.


Cristal Coles
BSc Honours Mental Health 
University of Wales Trinity Saint David
School of Psychology - Swansea
Appendix E
Interview Transcripts

Monday 10th February 2020
Time: 10:00am to 10:37am (37 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer: 	How long have you worked in the field of healthcare?
Jerry:		I have been working in the field of healthcare for fourteen years. This 		has been in a few different jobs with different companies. 
Interviewer:	How many hours do you normally work through-out your working 			week?
Jerry:		I work forty hours per week, five days a week.
Interviewer:	Why did you decide to start a career in this field?
Jerry:		I wanted to help people. I originally wanted to be a social worker but 		during training I had a placement working with teenagers that had 			experiences homelessness and I realised that was what I wanted to do.
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Jerry:		I have worked with young people that have been angry and fighting 		each other, though rarely was their aggression directed at me. I have 		been on shift when a young person has taken an overdose and had to 		call the ambulance and keep her safe until they arrived whilst also 			making sure that the 32 other residents were also safe. On this occasion 		the young girl was with my colleague while I went to her room to get 		shoes for her to go to hospital, while going to her room  I became 			aware that another resident was having a barbeque in her room so I had 		to quickly deal with that incident then get back to the girl that had 			taken an overdose and was in a pretty bad way. The ambulance 			eventually arrived and the gurl was taken to hospital and my colleague 		and I just had to get on with the rest if the shift. There was no 			debriefing or support following this incident. 
Interviewer: 	Have you been able to manage and deal with the stress?
Jerry:		On the whole, I am able to deal with stressful situations ok. What I find 		much harder to deal with is lower levels of stress over a long period of 		time. I find that it slowly wears me down. 
Interviewer:	What do you know about burn-out?
Jerry:		Burn-out is caused by stress and you feel as if you are unable to cope.
Interviewer:	Have you every suffered from burn-out? If so, would you be willing to 		describe your experience?
Jerry:		Yes I have suffered from burnout.  It started with just feeling a bit 			stressed out but this feeling just didn’t go away. I felt unable to cope, I 		wouldn’t be able to get enough sleep and even when I did sleep I 			would wake up feeling exhausted and spend all day in work feeling 		like this day after day.  My confidence declined and I felt unable to 		cope with even the most basic of tasks. My concentration became 			really bad which made everything harder which then made my 			confidence drop further. After quite a while of being like this I started 		becoming tearful all the time and I could feel my anxiety and 			depression becoming worse.  I was getting intrusive thoughts about not 		wanting to be here (on the planet) but not seeing any way out as I 			would never end it and hurt my loved ones like that. I had spoken to 		management about feeling overwhelmed and overworked and it was 		suggested that I took a week off on annual leave. I was dubious that a 		week off was going to help as I felt completely exhausted and numb. I 		returned after my leave and felt exactly the same as I did before the 		leave. I went to the doctor and was put on the sick. I don’t really feel 		ready to go back  but my employer is only paying me SSP so I can’t 		afford to be off any longer and have to return to work. The only option 		I feel I have now is to find a job somewhere else either in a different 		sector entirely or with a better organisation.
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 		would you be able to describe your experience?
Jerry:		Yes  I have suffered from anxiety and depression since I was nineteen 		and I have been on medication for this for a number of years. When I 		become overstressed it triggers both of these usually the anxiety first 		but this leads to the depression becoming worse.
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Jerry:		Work offers Paycare which has telephone counselling I did try it when 		I was feeling really bad one day in work. I spoke to a counsellor but I 		found it really awkward opening up to a complete stranger over the 		phone so I didn’t use it again I find it quite difficult to open up about 		my feelings. My workplace is really poor at doing supervisions and I 		think I have only had about three in the two years I have been there so 		there us not really any support.  Support mainly comes from team 			mates supporting each other.
Interviewer:	Is there anything else you would like to add to do with stress and burn-		out in the workplace?
Jerry:		Can’t really think of anything apart from employers need to be far 			more aware of the impact that stress has on their staff and I think that 		there maybe should be more protections in place for employees in 			stressful jobs.
Interviewer:	That is all of the questions. Thank you very much for your time.
Jerry:		No problem. Thank you!

Tuesday 11th February 2020
Time: 1:30pm to 1:55pm (25 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Carrie:		Since I was eighteen. I am currently thirty one so that means twelve 		years.
Interviewer:	How many hours do you normally work through-out the working 			week?
Carrie:		I work forty hours per week within five days. 
Interviewer:	Why did you decide to start a career in this field?
Carrie:		I don’t know really.. I was in school, I had taken health and social care 		and then started working in a nursing home. My mum had just started 		her degree in Nursing. So I just thought that would what my future 			would be like, helping people.
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Carrie:		When I first started working in supported living, mental health, in a 		rehab centre, it was my first shift there and we had a client who was 		female who had personality disorder and bipolar. She didn’t like any 		new staff, and wanted to test new staff. I was getting introduced to 			shift plan, and the next thing she comes over and throws a bottle on my 		head. There were only 2 people on shift, so my colleague then tried to 		calm her down. In the end she went out in the kitchen, grabbed in 			knife, ran in and tried to stab me, it escalated – learnt how to do 			techniques like restraints, I managed to get the knife off her as I was 		trying. She grabbed a metal spoon with her other hand and hit my 			colleague with it in her head and knocked her out and I was the only 		one there, I had to lock myself in the kitchen and contact my manager. 		It was very stressful, after it all got dealt with my stress levels were 		over the roof, because that was the first time I had worked in that 			environment, I thought is this what it’s going to be like all the time. I 		was due in to work the next day, and I even thought I did not want to 		go in because of the situation which had happened as it was very 			stressful. I thought I can’t do, plus trying to get everything else done 		with the other clients. Obviously because she had knocked my 			colleague out, we had to have an agency worker come in and she had 		never worked with the company. And I had only recently started, so for 		me to try to explain everything to her and although, I had not been 			there that long, I was not able to explain fully as I did not know 			myself. It was me trying to control the situation plus help the agency 		worker understand the routine and job, and she was asking me 			questions and I could not answer them.
Interviewer:	Have you been able to manage and deal with the stress?
Carrie:		Over the years, I have learnt not to take my work home with me. Every 		day is stressful, there are situations which are stressful in work which 		you may reflect on when you are back home, however, you just need to 		balance it all. 
Interviewer:	What do you know about burn-out?
Carrie:		I know that too much stress can link to someone being burnt out.
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe your experience?
Carrie:		Not so much burnt out but it was stress with travelling and everything 		with management which made me want to leave the job. Not so much 		burnout but if staff did feel stressed or burnt out the mangers would not 		be very helpful, you were feeling like you were on your own. And I did 		not want to get to that point.
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 		would you be able to describe your experience?
Carrie:		I would say the last year, it started to effect my mental health. With all 		the changes, with new clients, a lot of evictions and violence and 			obviously on one shift we were lone working from 5pm on an 			afternoon shift, having to deal with that on top of the clientele we had, 		one man smashed my managers car with a bin, she was a manger with 		the night shelter. But obviously I was the only one to deal with that as I 		was the only one working, so it was a lot. And I would take my work 		home with me, trying to find reasons to call in sick, I had no job 			satisfaction, I did not want to go into work anymore, I stopped eating, 		wanted to sleep all the time and I would not go out. It did get to me.
Interviewer:	Does your work offer any resources to help prevent you to feel stressed 		and burnt out? If so, did/do you use them?
Carrie:		Yes, there are counsellors available for staff if I need to speak to 			someone. 
Interviewer:	Is there anything else you would like to add to do with stress and burn-		out in the workplace?
Carrie:		Just that the workplace should offer more resources such as meditation 		or mindfulness to help staff to feel less over-worked and to keep them 		feeling healthy and satisfied with their job roles. 

Wednesday 19th February 2020
Time: 12:30pm to 12:55pm (25 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer: 	How long have you worked in the field of healthcare?
Rose:	I have worked in the field of healthcare since two thousand and eleven. Which means it has been nine years. 
Interviewer:	How many hours do you normally work through-out the working 			week?
Rose:		I work twenty four hours per week, through-out four days.
Interviewer:	Why did you decide to start a career in this field?
Rose:		I started to work in this field as friends and family members had started 		abusing substances. Because I could not help my sister because there 		was an emotional attachment I felt a lot of guilt and I wanted to work 		in this field to help others in her situation.
Interviewer:	During your career, you must have had to work in stressful situations. 			Would you be willing to describe your experiences?
Rose:		One of my second jobs, I was quite unexperienced and was working in 		the foyer with young adults and during one sleep over shift, I had dealt 		with individuals who were trying to get my keys off me and were 			giving me a lot of attitude.
Interviewer:	Have you been able to manage and deal with the stress?
Rose:		Learnt not to take my work home with me, ensure there’s a team there 		that I can discuss stress and things through, not developing emotional 		attachments and talking to friends and family.
Interviewer:	What do you know about burn-out?
Rose:		I know that it is common in the sector, doing stressful jobs for too long 		can cause burn-out.
Interviewer:	Have you suffered from burnout? If so, would you be willing to 			describe your experience?
Rose:		I have not suffered from burn-out.
Interviewer:	If  not, do you currently feel, or have you ever felt like you were 			beginning to develop burn-out? – What did you do?
Rose:		Yes, I can understand how it can happen, but so far I have changed 		jobs within the same field to prevent it.
Interviewer:	Has your mental health been affected due to stress and burnout? If so, 		would you be able to describe your experience?
Rose:		I have felt stressed and this has affected me to feel anxious. The work 		load is too intense and clients can be quite impatient, managers don’t 		normally understand the intensity of our workload and there is no 			consideration into times I’ve travelled and helping peers. I get a lot of 		anxiety when travelling to and from clients homes, however, I have not 		had any help or support from managers in regards to this. I also feel 		very pressurised by managers to do other tasks, when they do not 			understand my current task load. Clients can be very impatient when 		we are dealing with issues they have.
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Rose:		They offer PayCare, however I do not use them as they are an outside 		agency and doesn’t feel personal, and it’s also stressful having to 			organise it yourself. And you have to pay for it. And it is just over the 		phone.
Interviewer:	Is there anything else you would like to add to do with stress and burn-		out in the workplace?
Rose:		That there should be more peer support, introduce buddy system – two 		people pair up in a team, when needed to have a catch up to express 		their day, more time for team building tasks my old manager used to 		pull up a factor and policy with staff having to see whether their 			knowledge is up to date, having work social activities because they are 		important.
Interviewer:	That is all of the questions. Thank you very much for your time.
Rose:		And thank you!
Thursday 20th February 2020
Time: 3:00pm to 3:30pm ( 30 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Joe:		I have worked in the field of healthcare for fifteen years.
Interviewer:	How many hours do you normally work through-out the working 			week?
Joe:		I work forty hours per week, from Monday to Friday.
Interviewer:	Why did you decide to start a career in this field?
Joe:		I went with the job options that were available and suited my skills and 		abilities at the time.
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Joe:		Extremely difficult circumstances, incompetent employees, inadequate 		resources, underfunding, in house staffing quarrels which went to 			tribunal in 2 places I worked. Many unqualified staff without the 			correct skills or attitude for the job, undervalued. The list is endless in 		social sector work. It hasn’t changed only got worse.
Interviewer:	Have you been able to manage and deal with the stress?
Joe:		In the earlier years I had inexperience and saw it as part of the job, as I 		progressed and found the real root of the problem was the 				establishment I found the stress difficult to manage as I knew there 		would be no resolution. I changed positions in my career and venues of 		work, there was never any difference in moral or function. After 10 		years I changed my whole career to enter into the fitness industry. The 		stress was significantly lower in this sector. I was happy. I returned to 		social work only recently due to studying and employment availability and have found that in my 10 year break for from the sector nothing has changed or progressed. It is a sorry sector to work for. Overworked and underpaid and undervalued still key factors of job dissatisfaction.
Interviewer:	What do you know about burn-out?
Joe:		I believe the notion ‘burn-out’ means overworked, no more to give, 		pressures have erupted and boiled over into every aspect of a person’s 		life including home life. 
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe you experience?
Joe:		I have yes, both physically and mentally. I think reflection on where 		and how the burnouts come to be is very important, taking adequate 		leave to suit home life and social life is essential not taking it because 		you have to under pressure from employers. Also having a life outside 		of work that has no connection to the work place and keeping active 		socially and physically are both key factors in preventing burnout.
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 		would you be able to describe your experience?
Joe:		Yes on many occasions mental health has suffered, to what extent I 		couldn’t say exactly, maybe my mood hasn’t been good, brought my 		work home with me, been restless and unable to sleep thinking of work 		pressures. All of these I find do creep in and out now and then but 			having that network not connected to work is essential for me, having a 		hobby such as training as I do is also a great relief. My home life is 		very good which is also a huge factor in my wellbeing.
Interviewer:	Does you work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Joe:		In the early years, no there were no places of support for this instance, 		staff were left uncared for with no mental health and wellbeing 			resources, my current employer has implanted a ‘reflective practice’ 		session for staff to attend however this is more of a sound boarding 		opportunity to talk about the employers lack of support than it is to 		actually support my wellbeing.
Interviewer:	Is there anything else you would like to add to do with stress and 			burn-out in the workplace?
Joe:		I would like to add that more should be done in terms of bridging gaps 		between staff and superiors, hierarchy amongst senior staff and those 		who work in positions below must not be lorded about like some 			authoritarian flag and all staff should be treated equally with respect no 		matter what position they are in. Staff should be able to express their 		opinions and concerns about their employment/employer without fear 		of retribution especially given the length of probationary periods and 		staff feeling utterly let down in this time period but cannot express 			such as they fear losing their position. One rule for one and another for 		the rest is a clear divide of respect and equality and only seeks to 			disengage hard working employees further leading them to seek 			alternative employment.
Interviewer:	And that is the last of the questions, thank you very much for your 			time.
Joe:		No problem.

Friday 21st February 2020
Time: 4:30pm to 4:55pm (25 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Val:		I have been working in the field for ten years.
Interviewer:	How many hours do you normally work through-out the working 			week?
Val:		I work five days per week, a forty hour week.
Interviewer:	Why did you decide to start a career in this field?
Val:		To make a difference to people’s lives.
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Val:		I have worked in many stressful situations starting with a mental health 		setting where we were expected to do personal care as well as support 		clients with medication and out in the community this was stressful 		due to the clients not having a level on understanding due to their 			disabilities and also having mood swings and lashing out it was also 		the same exact routine every day which wore on my mental health My 		next setting was a 31 bed young person’s foyer which houses clients 		from various backgrounds including out of care out of stressful as a 		majority the clients had a lot of undiagnosed issues and would often 		hide these by turning to drugs and alcohol and self-harm which often 		resulted in fighting damage to property and the police being called. I 		then moved onto shared housing with caerlas which presents different 		stresses due to workload being understaffed constantly lack of funding 		lack of support from senior management etc
Interviewer:	Have you been able to manage and deal with the stress?
Val:		I manage my stress through a strict diet and gym routine and also 			having a good home life and a young family. 
Interviewer	What do you know about burn-out?
Val:		I have experienced burn-out previously in my first job.
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe your experience?
Val:		I had to take time off with depression this was due to working 			constantly and doing the exact same tasks every single day when I was 		burnt out I used to have illnesses regularly and would feel tired and run 		down constantly.
Interviewer:	If  not, do you currently feel, or have you ever felt like you were 			beginning to develop burn-out? – What did you do?
Val:		My current job has not left me feeling burnt out at present as I have a 		supportive team and manager and am able to stick to my training and 		diet routine without any issues.
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 		would you be able to describe your experience?
Val:		My mental health has been effected on numerous occasions due to my 		workplace as I have found the care and support industry to have a high 		ratio of sickness due to the challenges of the job.
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Val:		Work does not have any real resources the usual response from 			management is to take a week’s annual leave there is a solution focus 		practitioner but he is not always based at the office
Interviewer:	Is there anything else you would like to add to do with stress 			and burn-out in the workplace?
Val:		A full staff team a realistic work load given to us by senior 				management and further funding would greatly help with the issues of 		burn-out in the workplace.

Wednesday 26th February 2020
Time: 10:10am to 10:35am (25 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Ivy:		I have worked in the field of healthcare for five years.
Interviewer:	How many hours do you normally work through-out the working 			week?
Ivy:		I work a forty hour week through-out five days.
Interviewer:	Why did you decide to start a career in this field?
Ivy:		My family all work within the healthcare sector. I had moved out from 		my family home at the age of 18 and I was lucky enough to work for 		my aunty who owns a couple of Nursing/Residential homes throughout 		the Swansea area. So that is how I started a career in this field.
Interviewer:	During your career, you must have had to work in stressful 				situations. Would you be willing to describe your experiences?
Ivy:		There have been many stressful situations. Probably the most stressful 		situation I have endured during my time working within this field is 		working with young adults and children at a residential home. I was 		one to one with one client, who has substance misuse issues and was 		very vulnerable. He was involved in gangs and this affected his family 		life. He was living in a residential home, his behaviour had changed 		drastically and had prompted himself to run away. Myself and 3 other 		staff who I were working with on the shift at the time, had split up and 		tried to find him around the premises. We had found him 5 minutes 		away on a dual carriageway. He had a broken beer bottle and was 			threatening staff that he would use it as a weapon. It had taken myself 		and my fellow colleagues 4 hours to calm the situation down, and de-		stress the situation. After the shift had finished, it did take its toll on 		me. I don’t normally take my work home with me, but it did make me 		feel very anxious and stressed when I had come home from it.
Interviewer:	Have you been able to manage and deal with the stress?
Ivy:		By being able to speak to a counsellor weekly, as well as my team at 		work who are very helpful and are willing to give advice when needed. 		I also seek help from my family and friends. But I have no really been 		able to manage and deal with the stress for the most.
Interviewer:	What do you know about burn-out?
Ivy:		I know burnout is linked to stress. If individuals do not manage or deal 		with their stress well and they let it sit there and get worse, I know it 		can make people to feel burnt out. 
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe your experience?
Ivy:		I have suffered from burnout. Due to my work having a very high 			workload, I was struggling with my own mental health, managing my 		workload and being supportive towards my clients. This had effected 		the way I felt about my job. I had no job satisfaction, I was constantly 		thinking of ways to call in sick and not come into work. I also had to 		take time off as my mental health had really suffered to the point 			where I was very suicidal.
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 		would you be able to describe your experience?
Ivy:		Intensely. I currently suffer with depression and anxiety, due to 			occupational stress. I have very low mood which effects my daily life. 		I also get very anxious and it has been affecting my sleep pattern, in 		which, I only really get 3 hours sleep some nights. I was very unwell 		due to being stressed and burnt out, in which, I had to take a month off 		work due to sickness.
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Ivy:		They offer paycare, however, staff have to pay for this resource and I 		feel as I am able to speak to GP’s and counsellors free of charge, I 			would rather talk to a professional face to face rather than over the 			phone.
Interviewer:	Is there anything else you would like to add to do with stress and 			burn-out in the workplace?
Ivy:		I would just like to add that my company should offer more ways to 		keep their staff feeling healthy, physically and mentally. I feel 			meditation and mindfulness would be really helpful within my 			company and if they had offered such ways to manging stress then 			more staff will be happy within their job roles and with the company, 		and this will lead to less people taking time off work due to 			occupational stress and burnout.
Interviewer:	That is the end of the questions, thank you very much for taking time 		out and participating in this study.
Ivy:		No problem  and thank you for having me. 

Monday 2nd March 2020
Time: 11:30am to 12:00am (30 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer: 	How long have you worked in the field of healthcare?
Stich:		I have worked in the field of healthcare for just over five years. 
Interviewer: 	How many hours do you normally work through-out your working 			week?
Stich: 		I normally work thirty seven hours a week.
Interviewer: 	Why did you decide to start a career in this field?
Stich: 		I chose to start a career in this field as I have always had a caring 			nature. I am not normally the type of person who likes to sit around for 		work, and I have always liked being on my feet, being very busy. It 		was always something I wanted to do, work within healthcare, 			helping those who are in need, and that is why I decided to follow 			this path. From my five years of  working in this field this has 			prompted me to want to go back into education and follow a 			postgraduate degree in art therapy.
Interviewer: 	During your career working in the field of healthcare, you must have 		had to work in stressful situations. Would you be willing to describe 		your experiences?
Stich:		I have worked in very stressful situations through-out the five years I 		have worked in the field of healthcare. One stressful situation is mostly 		coming onto shift and we are short-staffed. When I am on shift and 		there are new staff, it is stressful having to lead a shift and running the 		shift on my own. If we have new staff on, having to teach them the role 		and routine, this gives me less time to support residents. Residents do 		also hit out at staff sometimes, which we have safety holds in place, all 		in all, that is a stressful situation for myself as I feel as though I do feel 		some distress during some shifts in work. 
Interviewer: 	Have you been able to manage and deal with the stress?
Stich:		I used to manage my stress with alcohol, however I am more patient 		now that I have more experience. When I was studying my 				undergraduate degree in university, it was very hard for me to manage 		and deal with the stress in work, however, I am not in university now 		so I am able to manage and deal with the stress appropriately and I do 		now try not to take my work home with me. 	
Interviewer: 	What do you know about burn-out?
Stich:		I know that due to the stresses at work, this can cause a person to 			burnout. That is about it. 
Interviewer: 	Have you ever suffered from burnout? If so, would you be willing to 		describe your experience?
Stich:		I have suffered with burnout. I normally find my working days to be 		emotionally exhausting so when it comes to the weekend, I normally 		don’t tend to do much and I don’t feel very productive in my free time, 		as I try to catch up on sleep or try to do the bare minimum, as work is 		very intense emotionally and physically. 
Interviewer: 	Has your mental health been affected due to stress or burn-out? If so, 		would you be able to describe your experience?
Stich:		I do suffer with anxiety due to occupational stress, and I have had to 		take time off work due to feelings of exhaustion, for example feeling 		burnt out. I feel un-sociable due to not having an interest in socialising 		with friends and family, as a result my anxiety has affected this. I also 		have feelings of worry when I am out of work, which I know I should 		not take my work home with me but I do care for my clients and so 		worry when I am not in work as I am unable to support them or give 		them appropriate advice. 
Interviewer: 	Does your work offer any resources to help to prevent you to feel 			stressed or burnt out? If so, did/do you use them?
Stich:		We have supervision at work. The manager normally speaks to staff 		about options on positive things which can be changed at work. The 		manager is very helpful in regard to situations which have risen at 			work, dealing with staff’s worries and concerns. We also have 			helplines which are given to staff so staff are aware there are 			interventions and treatments elsewhere for advice. 
Interviewer:	Is there anything else you would like to add to do with stress and burn-		out in the workplace?
Stich:		It is very frustrating when new staff and even, some older experienced 		staff members act as if they don’t seem to know what they are doing, 		and that some things they do aren’t done to guidelines and properly. 		But due to having a team which we are short of staff, I feel as though I 		am doing twice the work without appropriate support on a working 		shift.
Interviewer:	That is all of the questions. Thank you very much for your time.
Stich:		No problem, and thank you!

Monday 2nd March 2020
Time: 2:00pm to 2:20pm (20 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer: 	How long have you worked in the field of healthcare?
Phil:		I have been working in the field of healthcare for twenty four years.
Interviewer:	How many hours do you normally work through-out your working 				week?
Phil:		I work forty hours per week.
Interviewer:	Why did you decide to start a career in the field of healthcare?
Phil:		I started as a volunteer whilst doing my undergraduate degree in 				Psychology.
Interviewer:	During your career, you must have had to work in stressful situations. 			Would you be willing to describe your experiences?
Phil:		In recent years, I went a property which I was working as a housing 			officer, and I had found a client had hung himself from the back of his 			bedroom door. 
Interviewer: 	Have you been able to manage and deal with the stress?
Phil:		With the support of my family, and also my friends. But at times it had 			been very difficult for me to manage and deal with all of the stresses of 			work. 
Interviewer:	What do you know about burn-out?
Phil:		I think it is when you are constantly under pressure, dealing with un 			predictable situations and behaviours with no adequate support 				network.
Interviewer: 	Have you ever suffered from burn-out? If so, would you be willing to 			describe your experience?
Phil:		Definitely! I was continuously bullied by a senior manager who made 			me feel worthless and ended up having to seek help from my general 			practitioner. This and having to continually manage challenging 				situations in work, took its toll on my mental and physical health.  I 			often feel that I have no value in my current job role. 
Interviewer:	Has your mental health been affected due to stress and burn-out? If so, 			would you be able to describe your experience?
Phil:		Yes, I could not sleep, I cried over everything and anything. I felt 				worthless, It really affected my family life. I started to have panic 				attacks and I did not want to go to work. 
Interviewer:	Does your work offer any resources to help prevent you to feel stressed 			and burnt out? If so, did/do you use them?
Phil:		Indeed. You can sign up to healthcare called Paycare and get 				assistance, but when you feel so low you don’t want to speak to a 				stranger on the phone.
Interviewer:	Is there anything else you would like to add to do with stress and burn-			out in the workplace?
Phil:		Organisations need to be more onboard with supporting staff, offering 			more opportunities for staff to de-stress and provide things like 				relaxation, meditation, yoga and massages as a way of keeping staff 			healthy and well. Also more awareness and the fact that people tend to 			put on a brave face when to their detriment. 
Interviewer:	That is the end of the interview, thank you very much for your time.
Phil:		Fabulous, no problem and thank you. 

Tuesday 3rd March 2020
Time: 2:20pm to 2:40pm (20 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Ben:		I have worked within the field of healthcare for twelve years.
Interviewer:	How many hours do you normally work throughout the working week?
Ben:		I work forty hours a week.
Interviewer:	Why did you decide to start a career in this field?
Ben:		My family wanted me to work within this field so I had followed what 		they had asked me to do. 
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Ben:		Stressful situations would entail for me by working very long hours. 		Normally twelve hour shifts, but I usually would work on call and 			sometimes would be working twenty six hours. Another stressful 			situation is, that I work long hours however I have three children, and 		I’d come home and would have to play the role of a mother after 			working long shift patterns.
Interviewer:	Have you been able to manage and deal with the stress?
Ben:		The first 4 years I would be able to manage my stress very well, this is 		normally from the help of my family who were very supportive and I 		would also go to get myself a massage per month as self-care is very 		helpful in relaxing my stress.
Interviewer:	What do you know about burn-out?
Ben:		I am not really sure what burn-out is.
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe your experience?
Ben:		I don’t know if I ever suffered with burnout, however I was very 			unhappy. I didn’t want to go to work. Nothing would make me get out 		of bed. My husband did mention to me that I was burnt out, I was very 		exhausted.
Interviewer:	Has your mental health been affected due to stress and burnout? If so, 		would you be able to describe your experience?
Ben:		I feel very anxious and I have very poor concentration. But I do feel 		low mood, however I would not say that I have gone down the route of 		being clinically depressed.
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Ben:		Only recently they do offer resources, such as a well-being department 		where they offer yoga, meditation and massage. I really like this as this 		is free of charge, and it really helps me de-stress after a long working 
		shift.
Interviewer:	Is there anything else you would like to add to do with stress 			and burn-out in the workplace?
Ben:		I feel stress and burnout is a real issue, sometimes when you say to 		managers and bosses’ that you are stressed and burnt out, some 			companies are very helpful. But I know most companies do stigmatise 		staff if they feel mental health problems.
Interviewer: 	Thank you very much for you time.
Ben:		No problem. Thanks.

Wednesday 4th March 2020
Time: 3:43pm to 4:03pm (20 minutes)
Location: Custom’s House, Cambrian Place
Interview conducted by Cristal Coles

Interviewer:	How long have you worked in the field of healthcare?
Abby:		I have worked within the field of healthcare for just over 32 years. 
Interviewer:	How many hours do you normally work throughout the working week?
Abby:		I normally work 37 hours a week.
Interviewer:	Why did you decide to start a career in this field?
Abby:	 At the time, a lot of my family had been working in the hospitals as support staff, so I had just followed their ways. And I have never regretted my decision.
Interviewer:	During your career, you must have had to work in stressful situations. 		Would you be willing to describe your experiences?
Abby:	There have been so many stressful situations through-out the time I have worked in this field. Probably, as common as it may be, always being on a team where we are short of staff. We normally have a lot of agency workers with us, who have not worked for the team or the company before, and as the job is quite intense, we need a team who knows what they are doing and can manage to take leadership when there are strains. 
Interviewer:	Have you been able to manage and deal with the stress?
Abby:	I do a lot of mindfulness. This keeps me positive and keeps me to feel calm.
Interviewer:	What do you know about burn-out?
Abby:	I know people can suffer from being burnt out if they are overworked and not dealing with their stress well.
Interviewer:	Have you suffered from burn-out? If so, would you be willing to 			describe your experience?
Abby:	During my time working in this field, I have suffered from burn out indeed. However, as I am able to do a lot of mindfulness and meditation, I am able to manage the stresses which comes with life and my job role. I was off work for a couple of months, I was severely depressed and had suffered with chronic anxiety due to being overly stressed.
Interviewer:	Has your mental health been affected due to stress and burnout? If so, 		would you be able to describe your experience?
Abby:	Yes it had. Like I said, I had chronic anxiety and depression which really affected my life for a very long time. I was a very unhappy person, but now that I have been using mindfulness techniques and meditation most days, I am able to think differently. Also I had taken prescription medication for many years of my life. 
Interviewer:	Does your work offer any resources to help to prevent you to feel 			stressed and burnt out? If so, did/do you use them?
Abby:	Only recently, they have offered Paycare. However, this resource is not very helpful for someone who is timid and very anxious. You also have to pay for it which is a negative factor to the resource, as I can go to my local GP and get counselling or therapy for free. 
Interviewer:	Is there anything else you would like to add to do with stress 			and burn-out in the workplace?
Abby:	Just that, occupational stress and occupational burn-out is a major thing in society today. People need to be taught in schools and universities especially, how to manage these factors so they can go into adult life with a great deal of educating regarding managing stress and dealing with it, so it does not affect their life so severely in the future. And that companies, especially in the healthcare sector need to think more of their staff who are over worked, and give more support and advice regarding their well-being. 
Interviewer: 	Thank you very much for you time.
Abby:		No problem.
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Thank you for taking part in the study.  

The aim of this study was to explore occupational stress, occupational burnout and its effects it has on the mental well-being of those who work in the field of mental health. We specifically wanted to find out whether there are associations with occupational stress and occupational burnout within working in the field of mental healthcare, and if these associations affected individuals mental well-being.


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 confidential and we will not trace it back to you.


If taking part in this study has raised any questions please speak to the researchers on Cristal Coles: 1703760.student.uwtsd.ac.uk or contact the academic supervisor on Karen Eaton-Thomas: K.EatonThomas@uwtsd.ac.uk.



Thank you once again for taking time to participate in this study.




Cristal Coles
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	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 on Occupational Stress, Occupational Burnout and Mental Well-Being in Mental Health Professionals

	Proposed start date:
	January 2020
	Proposed end date:
	June 2020

	Purpose of research activity (including aims and objectives)
Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	
The proposed project consists of work to be submitted in partial fulfilment of an BSc Mental Health Degree dissertation. 

The aim of the proposed study is to explore occupational stress, occupation burnout and the mental well-being of those who work in the field of mental healthcare.

According to the Health and Safety Executive at the National Statistics (2018), 595,000 workers in 2017-2018 had suffered from work-related stress, depression or anxiety (Health and Safety Executive, 2018). 15.4 million working days were lost due to work-related stress, depression or anxiety in 2017-2018 (Health and Safety Executive, 2018). The Health and Safety Executive at the National Statistics (2018) found data which showed that 44% of individuals had stress, depression or anxiety due to their workload. 14% of people stated that lack of support was a cause due to their stress, depression or anxiety (Health and Safety Executive, 2018). It is stated that there are over 2,000 cases per 100,000 employees who work in the field of human health and social work activities that suffer with work-place stress, depression or anxiety (Health and Safety Executive, 2018).

There is evidence that occupational stress, occupational burnout and a decrease in mental well-being is a growing problem worldwide, especially within the field of healthcare. The main reason why this study has been chosen, is that statistics have shown a rise in individuals who have suffered from workplace stress, burnout and unhealthy mental well-being. This study will aim to investigate individuals who work in the field of mental health and their experiences of stress and burnout. As well as, whether they have experienced a decrease in their mental well-being. By carrying out this study, this can hopefully influence those in the future who intend to do similar research as the proposed study and add to the literature of occupational stress, occupational burnout and mental well-being of those who work among the field of mental health. It is also hoped that the proposed study will give individuals who are employed in the field of mental healthcare an insight into the different experiences and the themes that may arise. Therefore, if individuals do feel similar symptoms to those who have participated in the study, these individuals may be able to find help earlier so those symptoms do not worsen. Which will hopefully minimise the risk of others who work in a career in mental health.

References

Health & Safety Executive. (2018). National Statistics: Work related stress. Retrieved 29th August 2019, from http://www.hse.gov.uk/statistics/causdis/stress.pdf


	Proposed methods
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. (Maximum 600 words)

	
In order to carry out the proposed study, the most appropriate approach and methodology to use is one of a qualitative design. The qualitative approach is the most appropriate approach in relation to carrying out the proposed study as it relies heavily on the individual’s experiences, meanings, feelings and actions (Polgar & Thomas, 2000).

As the intention of the study is to explore occupational stress, occupational burnout and mental well-being in those who work in the field of mental health, a thematic analysis will be incorporated. This type of analysis emphasises on the focus of words and phrases, and identifies those as themes or patterns (Guest, Macqueen & Namey, 2011). Codes are then developed to represent the themes which have been identified, which is then applied as data (Guest, Macqueen & Namey, 2011).

Qualitative semi-structured interviews will be included in the proposed study. This type of method to form data is found to be one of the most popular methods of data collection within social sciences (Bradford & Cullen, 2012). This method has been chosen for the proposed study as it will allow the researcher to explore a variety of viewpoints and in-depth accounts of the participants experiences (Flick, 2009). Whilst semi-structured interviews are included in the proposed study; an interview schedule will be used which will give the participant knowledge on the main topics involved. This allows the participant to answer of their own accord and to discuss their experiences which are applicable to the study (Choak, 2012).

Participants will all be asked the same set of questions which will be presented in the same order each time. Semi-structured questions will be used in the interviews to provide the interviewer and participant with a structured sense of direction in relation to the responses, although there will always be space within the proposed study for the participant to elaborate on such questions. As a semi-structured interview has been chosen, it will be possible for both the interviewer and the participant to clarify on those responses. The interview process will be carried out one-to-one rather than being in a group, as participants can voice their own experiences without it affecting another candidate’s response. Another reason as to why the interview process will be carried out in a one to one setting, is that this gives the participants more comfortability in sharing their experiences with fewer people listening to their response, while also being able to present their own experiences in their own time.

The proposed study will recruit 10 adult participants. The target age will vary between 20 – 55 years old. All participants work in the field of mental health and have been working in the field of healthcare for 2 years or more. The participants involved in the study would have worked between 2 to 5 days per week at an average of 9 hours per day. The reasoning behind the specific time working in the field of mental health, and how many days and hours the participants undertake, is that this gives the researcher more information for an analysis on the experiences that the participant has endured during the time of working in the specific career. This will give the research a more in-depth understanding, with a hope of finding distinctive themes and patterns during the interview process. 

Audio taping will also be used during the interview process as this will help the researcher to transcribe the recordings which will contribute to a precise thematic analysis. The only downfall with audio taping, is that the participant may feel as though it is quite invasive, if this is the case the researcher can place the audio device in a secure place out of the line of sight of those who are participating to help them feel more comfortable while sharing sensitive information. By apply a thematic analysis to the transcribed audio tapes, the researcher will then be able to analyse the data, where themes and patterns will be identified. This data will then be built into a framework, and themes can be coordinated into ample categories. The final process will be for the researcher to search through the categories and to find an association within the data. 

Ahead of conducting the proposed study, the study will have to be approved by the ethical committee of the University of Wales Trinity Saint David. Before the proposed study is to commence, the researcher will hand a consent form to the participant, which will advise the participant of the confidentiality between what both the researcher and the participant. This contract will also give the participant informed consent on what will be required of the participant during the interview process, what the purpose of the research is and what rights the participants has during the investigation (British Psychology Society, 2018). All participants involved in the study will have to consent to the use of a digital voice recorder (Dictaphone), in which there will be a consent form for those involved, to sign prior to carrying out interviews. A brief interview guide will be developed which will structure the interview process. This will include information about the researchers, the purpose of the proposed study and the relevance of stress, burnout and mental well-being of those who do work in the field of mental health. There will be an interview schedule in which participants will have knowledge on what date, time and place the interview will be situated for. Interviews will be taking place in a work environment where other members of staff are present. Participants who are to attend the interview are doing so voluntarily and can stop the interview process at any time before or during.
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	Location of research activity
Identify all locations where research activity will take place.

	
The location of research activity will be in a private, safe and comfortable location; within the researchers` work environment, where other members of staff are present and at hand, if needed. 

	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 sensitivities or vulnerabilities of participants.

	




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



	☐
	☒



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 under 18?
	☐
	☒

	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):


	☐
	☐



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	
The proposed study will recruit 10 adult participants, aged between 20 – 55 years old. All participants work in the field of mental health. Most participants work for the same company as myself, and the other participants are close friends and family who work in the same sector, whom have all indicated that they are interested in taking part in the proposed study. 

Participants will be provided with a consent form which will advise participants of the confidentiality between both the researchers and the participants. Pseudonyms will be used in the research due to having to research sensitive topics. Participants will be invited to choose their own pseudonyms in order to ensure the anonymity and confidentiality of those taking part.  





	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 

	







	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 

	








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

	
1. Transfer of personal data

This will be minimised by making sure that all details from the participants and the data that is gathered will be stored in relation to the Data Protection Act 2018.

The data will be gathered from semi-structured interviews. The interviews will be recorded via a password protected digital voice recorder (Dictaphone). The data will then be transferred onto a laptop to allow myself to analyse the data thoroughly. The word documents will be encrypted, in which no persons apart from myself will be able to open the document without an encryption code. After the data has been transcribed onto a Microsoft work encrypted document and the audio recordings will be deleted from the audio taping devices as soon as possible following transcription. All participants involved in the study will have to consent to the use of audio taping device (Dictaphone), in which there will be a consent form for those involved, to sign prior to carrying out interviews.

2. Emotional distress

Although participants would have developed a reasonable understand about mental health issues, while working in the field of mental health, there may still be a risk that the participants would feel emotionally distressed when discussing their own mental well-being and how their work schedules and duties may have lead to stress and burnout. There will be various actions which will be taken to ensure there is a minimal risk of emotional distress to the participants:
· A paper document will be provided with information regarding the topic of the proposed study and what the aim is.
· A debrief will be provided to all the participants.
· Participants have the right to withdraw at any time throughout the study, without a reason. 
· By being honest and open with the participant, regarding the study and its intentions relating to exploring participants own experiences in the workplace. 

3. Sensitive organisational information

As participants will be disclosing their own experiences relating to their workplace and health; participants may still be at risk to sensitive organisational information when discussing these matters. There will be various actions which will be taken to ensure that there is a minimal risk to participants regarding sensitive organisational information.

The researcher will abide by The General Data Protection Regulation (GDPR) 2018. This regulation has been designed to protect the personal data and sensitive data of individuals. Participants will be provided with a consent form which will advise participants of the confidentiality between both the researchers and the participants. Pseudonyms will be used in the research due to having to research sensitive topics. Participants will be invited to choose their own pseudonyms in order to ensure the anonymity and confidentiality of those taking part.  As well as abiding by the Data Protection Act 2010.



	

	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

	
As the proposed study will explore the personal experiences of individuals who work in the field of mental health, it is deemed a sensitive area/topic to explore, therefore in order to ensure that the research and the investigator are prepared for sensitive, embarrassing or upsetting topics there will be various actions which will be taken by the investigator to minimise the risk of distress to the participants:

· Participants will be aware of the study’s aim and purpose and are happy to participate by signing and agreeing within the consent form and contract. 
· The investigator will be honest, respectful and open to the participants.
· There will be a debrief given to participants.
· The investigator will be mindful of body language, emotional distress, cues and intonation. The investigator will stop immediately if the participant is to feel distressed in any way. 



	

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

	
1. Personal safety/physical harm

In order to minimise the risk to the investigator, there will be precautions which will be put into place. The investigator will always inform the supervisor of the interview schedule and locations. After all, interviews the researcher will inform the supervisor that they have returned, in order to ensure the safety of the investigator. The interviews will only take place at an agreed location which is private, safe and comfortable for both the investigator and the participant to minimise risk. 

2. Emotional distress

The supervisor will always monitor the investigator throughout the research process, in order to ensure the investigator has a minimal risk of emotional distress. The researcher’s email will be provided to each participant, should they wish to discuss any issues about the proposed study.

3. Risk of accusation of harm/impropriety 

In order to minimise the risk to the investigator throughout the research process, the investigator will always inform the supervisor of where the location of the interview will be taking place, that they have returned from the scheduled one to one meeting, as well as having the interview conducted at a private, safe and comfortable location for both the investigator and participant. The researcher’s email will also be provided to each participant, should they wish to discuss any issues about the proposed study. The supervisor will always monitor the investigator throughout the research process.

4. Conflict of interest

To ensure minimal risk to the investigator throughout the research process, ethical guidelines and frameworks will be adhered to at every step of the interviewing process. The supervisor will always monitor the investigator throughout the researchers process to avoid and minimise conflicts of interest. The researcher’s email will be provided to each participant, if they wish to discuss any interests, conflicts or issues throughout the research. 



	

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

	
In order to ensure there is a minimal risk toward the university, all research adheres to the University of Wales Trinity Saint Davide Research Ethics and Integrity Code (2017-2020). Ahead of conducting the proposed study, the study will have to be approved by the ethical committee of the University of Wales Trinity Saint David.


	

	Adverse outcomes
List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	
The University emergency protocols will be followed if required. The supervisor will be asked for any support or guidance if need be, as set out in the Research Ethics and Integrity Code.






	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

	Has a DBS certificate been obtained?
	☐
	☐
	☒




SECTION I: Feedback, Consent and Confidentiality

	Feedback
What feedback will be provided to participants, how will this be done and when? 

	
After the interviews have been conducted, the participants will receive instant feedback. All participants will be thanked for contributing to the study and reminded of their right to withdraw. It is important for the researcher to make the participants aware that their contribution to the study has been acknowledged and valued. During the study, all participants will be handed a debrief. The participants will be provided with information on the progress of the proposed study and will be made aware of how the use of their data will benefit the study. All feedback/debriefing will be held in a secure, comfortable, private, neutral and safe environment within the workplace, for both the researcher and the participant. All participants will be made aware that their data will not be kept by the researcher for longer than intended and will be destroyed in the appropriate manner according to the Data Protection Act 2018 and the UWTSD guidelines. 

Participants will all receive a copy of the study after completion, which will include the gratitude and appreciation for all participants who have helped within the study.

 

	

	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.

	
Participants will be provided with a paper document with information regarding the aim of the study and how the data is going to be gathered (qualitative semi-structured interviews and an analysis using thematic analysis. The information sheet will also inform all participants that they have a right to withdraw their data and participation from the study. As well as, having written consent from participants to verify they wish to take part in the study, before the investigator is to take any data from those participants. The standard of the ethics will also be noted on the information sheet.

The consent form will include statements such as:
· I agree that I am over the age of 18.
· I have read and understood the information sheet with what is expected of me and this study.
· I agree that I give my consent to take part in the proposed study.
· I understand that I can withdraw at any time without providing a reason.
· I understand that my information will be confidential and anonymous, and I will not be identified. 



	

	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. 

	
Anonymity will be upheld throughout the proposed study and research. This will be maintained to protect the participants personal and professional privacy. Participants will be provided with a consent form which will advise participants of the confidentiality between both the researchers and the participants. Pseudonyms will be used in the research due to having to research sensitive topics.






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/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?
“personal data” means data which relate to a living individual who can be identified—
(a) from those data, or
(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☒
	☐

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

	
As the proposed study will explore the personal experiences of individuals who work in the field of mental health.  The investigator will put actions into place to minimise any risk to the participants:

· Participants will be aware of the study’s aim and purpose and are happy to participate by signing and agreeing within the consent form and contract.
· The investigator will be honest, respectful and open to the participants.
· A paper document will be provided with information regarding the topic of the proposed study and what the aim is.
· There will be a debrief given to participants.
· Participants have the right to withdraw at any time without providing a reason. 
· The researcher will abide by The General Data Protection Regulation (GDPR) 2018. This regulation has been designed to protect the personal data and sensitive data of individuals. All information and data from the study will be stored in relation to the Data Protection Act 2018.


	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?
“Sensitive personal data” means personal data consisting of information as to –
(a) the racial or ethnic origin of the data subject,
(b) his political opinions,
(c ) his religious beliefs or other beliefs of a similar nature,
(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) his physical or mental health or condition,
(f) his sexual life,
(g) the commission or alleged commission by him of any offence, or
(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☒
	☐

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

	
As the research will involve the participants to discuss their personal experiences regarding their workplace and how this has affected their mental well-being. The investigator will put actions into place to minimise any risks to the participants:

· Participants will be aware of the study’s aim and purpose and are happy to participate by signing and agreeing within the consent form and contract.
· The investigator will be honest, respectful and open to the participants.
· A paper document will be provided with information regarding the topic of the proposed study and what the aim is.
· There will be a debrief given to participants.
· Participants have the right to withdraw at any time without providing a reason.
· z



	Will the research activity involve storing personal 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 data confidentiality, including details of password protection, encryption and anonymisation:

	
A password protected audio taping device (Dictaphone) and laptop will be used to transfer all data until the data is taken to be transcribed into Microsoft work documents. All files will be encrypted with an encryption code in order to protect the data. All information and data from the study will be stored in relation to the Data Protection Act 2018. The researcher will abide by The General Data Protection Regulation (GDPR) 2018. This regulation has been designed to protect the personal data and sensitive data of individuals. Participants will be provided with a consent form which will advise participants of the confidentiality between both the researchers and the participants. Pseudonyms will be used in the research due to having to research sensitive topics. The potential marker/examiner will be the only person able to access the data. In addition, the guidelines provided by UWTSD for the handling and storage of data will be adhered to throughout the study.



	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 Data Protection Act (and/or any international equivalent):

	
All data will be transferred using password-protected storage device, until it is transcribed and transferred to a word document. All files will be encrypted with an encryption code in order to protect the data. All information and data from the study will be stored in relation to the Data Protection Act 2018. The researcher will also abide by The General Data Protection Regulation (GDPR) 2018. This regulation has been designed to protect the personal data and sensitive data of individuals. Only the potential marker/examiner will be able to access such data.






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

	
The data will only be accessible to the primary researcher/investigator.

(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:

	
The primary researcher/investigator will have control of all data gathered. 



	

	Give details of data storage arrangements, including 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 audio recorded from a password protected audio taping device (Dictaphone). This data will then be transferred onto a password protected laptop device and transcribed onto an encrypted Microsoft word document. . All participants will be made aware that their data will not be kept by the researcher for longer than intended and will be destroyed in the correct manner according to the Data Protection Act 2018. All information and data from the study will be in accordance to the Data Protection Act 2018.  The researcher will also abide by The General Data Protection Regulation (GDPR) 2018. This regulation has been designed to protect the personal data and sensitive data of individuals.





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

	Signature of applicant:
	C.Coles
	Date:
	13th September 2019



For students:
	Director of Studies/Supervisor:
	Karen Eaton-Thomas

	Signature:
	[image: ]

	Date:
	13th September 2019



For staff:
	Head of School/Assistant Dean:
	

	Signature:
	


	Date:
	




Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	
I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)


	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.




	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/

Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)
· Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.





Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example, failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section, it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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Protective Resources


Protective Relationships


Administrative Support


Protective Coping


Engagement


“I have been working in the field of healthcare for fourteen years. This has been in a few different jobs with different companies.”


“I wanted to help people. I originally wanted to be a social worker but during training I had a placement working with teenagers that had experienced homelessness and I realised that was what I wanted to do,”


“I have worked in the field of healthcare since two thousand and eleven. Which means it has been nine years.”


“I started to work in this field as friends and family members had started abusing substances.”


“I wanted to work in this field to help others in her situation.”


“I was in school, I had taken health and social care and then started working in a nursing home. My mum had just started her degree in nursing. So I just thought that would what my future would be like, helping people.”


“I went with the job options that were available and suited my skills and abilities at the time.”


“To make a difference in people’s lives.”


“I chose to start a career in this field as I have always had a caring nature. I am not normally the type of person who likes to sit around for work, and I have always liked being on my feet being very busy. It was always something I wanted to do, work within healthcare, helping those who are in need, and that is why I decided to follow this path.”


“I work forty hours per week.”


“I have been using mindfulness techniques and meditation most days, I am able to think differently. Also I had taken prescription medication for many years of my life.”


“However, as I am able to do a lot of mindfulness and meditation, I am able to manage the stresses which comes with life and my job role.”


“I do a lot of mindfulness. This keeps me positive and keeps me to feel calm.”


“I would also go to get myself a massage per month as self-care is very helpful in relaxing my stress.”


“So I am able to manage and deal with the stress appropriately and I do now try not to take my work home with me.”


“I am more patient now that I have more experience.”


“I feel as I am able to speak to GP’s and counsellors free of charge, I would rather talk to a professional face to face rather than over the phone.”


“I manage my stress through a strict diet and gym routine.”


“Having that network not connected to work is essential for me, having a hobby such as training as I do is also a great relief.”


“Over the years, I have learnt not to take my work home with me. Every day is stressful, there are situations which are stressful in work which you may reflect on when you are back home, however, you just need to balance it all.”


“Sometimes when you say to managers and bosses’ that you are stressed and burnt out, some companies are very helpful.”


“Only recently they do offer resources, such as a well-being department where they offer yoga, meditation and massage. I really like this as this is free of charge and it really helps me de-stress after a long working shift.”


“You can sign up to healthcare called paycare and get assistance.”


“We have supervision at work. The manager normally speaks to staff about options on positive things which can be changed at work. The manager is very helpful in regard to situations which can risen at work, dealing with staff’s worries and concerns. We also have helplines which are given to staff so staff are aware there are interventions and treatments elsewhere for advice.”


“There is a solution focus practitioner.”


“Work offers paycare which has a telephone counselling I did try it when I was feeling really bad one day in work.”


“At the time, a lot of my family had been working in the hospitals as support staff, so I had just followed their ways. And I have never regretted my decision.”


“This is normally from the help of my family who were very supportive.”


“With the support of my family and also my friends.”


“As well as my team at work who are very helpful and are willing to give advice when needed. I also seek help from my family and friends.”


“My family all work within the healthcare sector. I had moved out of my family home at the age of 18 and I was lucky enough to work for my aunty who knows a couple of Nursing/Residential homes throughout the Swansea area.”


“Also having a good home life and a young family.”


“My home life is very good which is also a huge factor to my wellbeing.”


“Ensure there is a team there that I can discuss stress and things through.”


“Support mainly comes from team mates supporting each other.”



Burnout


Descriptions of Burn-out


Experiences of Burn-out


Coping with Burn-out


“I am able to stick to my training and diet routine without any issues.”


“My current job had not left me feeling burnt out at present.”


“Taking adequate leave to suit home life and social life is essential, not taking it because you have to under pressure from employers. Also having a life outside of work that has no connection to the work place and keeping active socially and physically are both key factors to preventing burn out.”


“But so far I have changed jobs within the same field to prevent it.”


“The only option I feel I have now is to find a job somewhere else either in a different sector entirely or with a better organisation.”


“I was off work for a couple of months, I was severely depressed and had suffered with chronic anxiety due to being overly stressed.”


“I was very unhappy. I didn’t want to go to work. Nothing would make me get out of bed. My husband did mention to me that I was burnt out, I was very exhausted.”


“Having to continually manage challenging situations in work. I often felt that I have no value in my current job role.”


“I have suffered with burn-out. I normally find my working days to be emotionally exhausting so when it comes to the weekend, I normally don’t tend to do much and I don’t feel very productive in my free time, as I try to catch up on sleep or try to do the bare minimum, as work is very intense emotionally and physically.”


“Managing my workload and being supportive towards my clients. This had effected the way I felt about my job. I had no job satisfaction, I was constantly thinking of ways to call in sick and not come into work. I also had to take time off.”


“I have yes, both physically and mentally. I think the reflection on where and how the burnouts come to be is very important.”


“I was dubious that a week off was going to help as I felt completely exhausted and numb. I returned after my leave and felt exactly the same as I did before the leave. I don’t really feel ready to go back.”


“Yes I have suffered from burnout. It started with just a feeling a bit stressed out but this feeling just didn’t go away. I felt unable to cope, I wouldn’t be able to get enough sleep and even when I did sleep I would wake up feeling exhausted and spend all day in work feeling like this day after day. My confidence declined and I felt unable to cope with even the most basic of tasks. My concentration became really bad which made everything harder which then made my confidence drop further.”


“I know that people can suffer from being burnt out if they are overworked and not dealing with their stress well.”


“I think it is when you are constantly under pressure, dealing with unpredictable situations and behaviours with no adequate support network.”


“I know burnout is linked to stress. If individuals do not manage or deal with their stress well and they let it sit there and get work, I know it can make people to feel burnt out.”


“Due to working constantly and doing the same tasks every single day when I was burnt out I used to have illnesses regularly and would feel tired and run down constantly.”


“I believe that the notion “burn-out” means overworked, no more to give, pressures have erupted and boiled over into every aspect of a person’s life including home life.”


“I know that too much stress can link to someone being burnt out.”


“I know that it is common in the sector, doing stressful jobs for too long can cause burn-out.”


“Burn-out is caused by stress and you feel as if you are unable to cope.”



Mental Well-Being


Decline in Mental Well-Being


Experiences of Mental Well-Being


“Like I said, I had chronic anxiety and depression which really affected my life for a very long time. I was a very unhappy person.”


“I was off work for a couple of months. I was severely depressed and had suffered with chronic anxiety.”


“I feel very anxious and I have very poor concentration.”


“I could not sleep, I cried over everything and anything. I felt worthless, it really affected my family life. I started to have panic attacks and I did not want to go to work.”


“But at times it had been very difficult for me to manage and deal with all the stresses of work.”


“I have had to take time off work due to feelings of exhaustion, for example feeling burnt out. I feel un-sociable due to not having an interest in socialising with friends and family, as a result my anxiety has affected this. I also have feeling of worry when I am out of work, which I know I should not take my work home with me.”


“I have very low mood which affects my daily life. I also get very anxious and it has been affecting my sleep pattern, in which, I only really get 3 hours sleep some nights. I was very unwell due to being stressed and burnt out, in which, I had to take a month off work due to sickness.”


“My mental health had really suffered to the point where I was very suicidal.”


“I would take my work home with me, trying to find reasons to call in sick, I had no job satisfaction, I did not want to go into work anymore, I stopped eating, wanted to sleep all the time and I would not go out. It did get to me.”


“I have suffered from anxiety and depression since I was nineteen and I have been on medication for this for a number of years.”


“I was severely depressed and had suffered with chronic anxiety due to being overly stressed.”


“Took its toll on my mental and physical health.”


“I do suffer with anxiety due to occupational stress.”


“I currently suffer with depression and anxiety, due to occupational stress.”


“I was struggling with my own mental health.”


“It did make me feel very anxious and stressed when I had come home from it.”


“I had to take time off work with depression.”


“The same exact routine every day which wore on my mental health.”


“When I was becoming overstressed it triggers both of these usually the anxiety first but this leads to the depression becoming worse.”


“After quite a while of being like this I started becoming tearful all the time and I could feel my anxiety and depression becoming worse.”



Future Options


Employee Support


“Employers need to be fare more aware of the impact that stress has on their staff and I think that there maybe should be more protections in place for employees in stressful jobs.”


“That there should be more peer support, introduce buddy system – two people pair up in a team, when needed to have a catch up to express their day, more time for team building tasks.”


“Having work social activities because they are important.”


“Just that the workplace should offer more resources such as meditation or mindfulness to help staff to feel less over-worked and to keep them feeling healthy and satisfied with their job roles.”


“More should be done in terms of bridging gaps between staff and superiors, hierarchy amongst senior staff and those who work in positions below must not be lorded about like some authoritarian flag and all staff should be treated equally with respect no matter what position they are in. Staff should be able to express their opinions and concerns about their employment/employer without fear of retribution especially given the length of probationary period and staff feeling utterly let down in this time period but cannot express such as they fear losing their position.”


“A full staff with realistic work load given to us by senior management and further funding would greatly help with the issues of burn-out in the workplace.”


“My company should offer more ways to keep their staff feeling healthy, physically and mentally. I feel meditation and mindfulness would be really helpful within my company and if they had offered such ways to managing stress then more staff will be happy within their job roles and with the company, and this will lead to less people taking time off work due to occupational stress and burn-out.”


“Organisations need to be more onboard with supporting staff, offering more opportunities for staff to de-stress and provide things like relaxation, meditation, yoga and massages as a way of keeping their staff healthy and well. Also more awareness and the fact that people tend to put on a brave face when to their detriment.”


“People need to be taught in schools ad universities especially, how to manage these factors so they can go into adult life with a great deal of educating regarding managing stress and dealing with it, so it does not affect their life so severely in the future. Companies, especially in healthcare sector need to think more of their staff who are over worked, and give more support and advice regarding their well-being.”


image1.png
Resource Constraints

“The workload istoo

quite impatient.”

“Idonotusethem asthey are an outside.
agency and doesritfee! personalandit'salso
stressful having to organise tyourself And yo
haveto pay for t. And It s just over the.
phone”

Occupationalstress

Challenging Relationships

“I have worked with young people that have been
angry andfighting each other, though rarely wastheir
Jogeressiondirected atme.  have been on shiftwhena
young personhastaken anoverdose andhadto call
the ambulance and keep her safe untilthey arrived
whilstalsomaking surethat the 32 other residerts
vere also safe. On this occason the young gir was wit
Imy colleague while | wentto her roomto get shoes for]
er o go'to hospital, while going to her room | becar
aware that ancther resident was having a barbeque in|
her room so had to quickly dealwiththat incident
then get backto the girl that had takenan overdose
dwas in 2 pretty bad way. The ambulance eventuall
arrived and the gurlwastakento hospital andmy.
colleague andi justhad to get on with the rest f the

Policy and Professional Constrants

'But | know most companies do stigmatise st
ifthey feel mental health problems.”

“Iwas continuously bulliedby a senior

manager who made e feel worthless

and ended up havingto seek help from
my general practitioner.”

shift”

“Iwas onetoone with one client, who hassubstance misuse:
issues andwasvery vulnerable. He was invoived i gangsand
his affected hisfamily ife. He was iving in aresidential home,
his behaviour had changed drastically and had prompted
himselfto run away. Myself and 3 other taff who | were
working withon the shift at the time, had spiitup andriedto|
find him aroundthe premises We hadfoundnhims minutes
away ona dual carriageway. He hada broken beer bottleand
was threatening staff that he woulduse itasa weapon.”

“Ihad only recently started, so formeto
tryto explaineverything o her and
although, | hadnot been there that long, I
was notable to explainfully as! didnot
knowmyself.”

“I have found the care and support industry to have
high ratio of sickness due to the challenges of the job.”

“One rule for one and anotherfor the rest isacleardivide of
respectand equalityandonly seeksto disengage hardworki
employees further leading them to seck alterative.
employment.”

“With allthe changes, with

andviokence”

“Mynext setting wasa 31 bed young person'sfoyer which
houses clients from various backgrounds including outof care:
outof stressfulasa majority the clients hada lotof
undiagnosed issuesandwould often hide these by turning to
kirugs andalcoholand seff-harm which often resuited infightin
damage to property andthe police beingcalled "

“Extremely difficuft circumstances, incompetent
employees, inadequate resources, underfunding, inhouse|
staffing quarrelswhich went totribunal in 2 places |
jworked Many unqualifiedstaff without the correct skillsor
attitude for the job, undervalued. The listisendlessin

“However this ismore of a sound boarding opportunity o talk abou|
socialsector work It hasrit changed only gotworse.” AT

my employers lackof support thanit isto actually support my
wellbeing.”

“real rootof the problem wasthe establishment |
found the stress difficultto manage as  knewthere.
would be no resolution.”

[“When i first started working in supported Iiving, mental health, in
a rehab centre, it wasmy firstshift there and we had aclient who|
was femalewho had personaity disorder andbipolar. She dich't
Tike any new staff, and wanted totest newstaf. | wasgetting.
introduced to shift plan, andthe next thing she comes overand
Jthrows a bottie on my head. There were only 2 people on shif,so i
 colleague then triedto calm her down. In the end she went ou]
in the kitchen, grabbed in knife ran in and tried to stab e, it
escalated.”

“Ifstaffdidfeel stressedor burrt outthe managerswouldnot be
very helpful, you were feeling like you were on your own.”

| staffwere left uncared forwith no mental healt
and well-being resources.”

[T have worked in many stressiul stuations starting with|
mental health settingwhere we were expected todo
personal care as well as support clients with medication

“Then moved onto shared housing with cacriaswhich Rl and out in the community thiswasstressful due o the

presents different stresses due toworkload, being clientsnothaving a levelon understanding dueto their
understaffed constantly lack of funding.” disabiltiesand also having mood swingsandashing
out”

[1have nothad any help or support from managersin regarc|
to this. | alsofeel very pressurisd by managersto do other
tasks, when they do not understand my current task load.”

“Work does not have any real resources

“Myworkplace i really poorat doingsupervisions

and i think | have oniyhadabout three in the two

years | have been there sothere isnot reallyany
support.”

‘Residentsdoalsohitoutat
staff sometimes.”

“Due tomy work havinga very highworkload "

“Therewas no debriefing o support

nrecentyears, | went o property which) B e

 was workingasa housing officer, and 1 hacf
found a client had hung himselffrom the
backof his bedroom door.”

“Onestressfulsituationismstly coming onto shift
andweare short-staffed”.





image2.jpg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David





image3.png




image4.jpeg
Monday 10" February 2020

Time: 10:00am to 10:37am (37 minutes)

Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer:

Jerry:

Interviewer:

Jerry:

Interviewer:

Jerry:

Interviewer:

How long have you worked in the field of healthcare?
‘b o e ifrntjobs with it companis. | 4059

How many hours do you normally work through-out your working
week?

orsfory WP ESIEURSANE  wropperak

Why did you decide to start a career in this field?

During your career, you must have had to work in stressful situations.
Would you be willing to describe your experiences?

T have worked with young people that have been angry and fighting

“each other, though rarely was their aggression directed at me. T have
been on shift when a young person has taken an overdose and had to
call the ambulance and keep her safe until they arrived whilst also

‘making sure that the 32 other residents were also sat;e. On this occasion

the young girl was with my colleague while I went to her room to get

shoes for her to go to hospital, while going to her room I became
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Interviewer: Have you been able to manage and deal with the stress?
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Interviewer: What do you know about burn-out?
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Interviewer: Have you every suffered from burn-out? If so, would you be willing to
describe your experience?
Jerry:
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Interviewer: Has your mental health been affected due to stress and burn-out? If so,
would you be able to describe your experience?
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Interviewer: Does your work offer any resources to help to prevent you to feel

stressed and burnt out? If so, did/do you use them?
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Interviewer: Is there anything else you would like to add to do with stress and burn-

out in the workplace?
Jerry: Can’t really think of anything apart from employersineed toibe far,.
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Interviewer: That is all of the questions. Thank you very much for your time.

Jerry: No problem. Thank you!
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Wednesday 19% February 2020

Time: 12:30pm to 12:55pm (25 minutes)

Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer:

Rose:
Interviewer:
Rose:

Interviewer:

Rose:

D

Interviewer:

Rose:

Interviewer:

%
w"“/

How long have you worked in the field of healthcare?
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How many hours do you normally work through-out the working
week?
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Why did you decide to start a career in this field?
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During your career, you must have had to work in stressful situations.
Would you be willing to describe your experiences?
One of my second jobs, I was quite unexperienced and was working in
 the foyer with young adults and during one sleep over shift, I had dealt
with individuals who were trying to get my keys off me and were »
giving me a lot of attitude. — caMs~g~0y R\ (‘JJaCr\S\/"V(LD

Have you been able to manage and deal with the stress?
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Rose:

peckucome - — ——pkkon

CopT Ralodnoy SLfS

Interviewer: What do you know about burn-out?

Rose:

— % bomnah

Interviewer: Have you suffered from burnout? If so, would you be willing to
describe your experience?

Rose: I have not suffered from burn-out.

Interviewer: If not, do you currently feel, or have you ever felt like you were

beginning to develop burn-out? — What did you do?

Rose:
Interviewer: Has your mental health been affected due to stress and burnout? If so,
o Dachsy -0
ience?
would you be able to describe your experience? [ R p soCR

load is too intense and clients can be quite impatient/managers don’t

normally understand the intensity of our workload and there is no

0*"&09?3\%\
M W consideration into times I"ve travelled and helping peersf/ S e
W O S OGBS v ave

\/\JQ}" X had any help or support from managers in regards to this. I also feel
W gq""g&&)& very pressurised by managers to do other tasks, when they do not
Loae _— U

SN C understand my current task load. Clients can be very impatient when

_ Chrollrs A~y
Qadodaensg® .

* we are dealing with issues they have.
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Interviewer:

Rose:

WQ\W\H Q
M‘KO"’

Interviewer:

Rose:

Interviewer:

Rose:

Does your work offer any resources to help to prevent you to feel
stressed and burnt out? If so, did/do you use them?
-, however I do not use them as they are an outside
agency and doesn’t feel personal, and it’s also stressful having to
organise it yourself. And you have to pay for it. And it is just over the

phone.  ~ Resowecr arCleands |

Is there anything else you would like to add to do with stress and burn-

out in the workplace?

importatt, ?/\rv\»(’\ 63 e S Q( po<+
That is all of the questions. Thank you very much for your time.

And thank you!
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Tuesday 11" February 2020

Time: 1:30pm to 1:55pm (25 minutes)

Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer:

Carrie:

Interviewer:

Carrie:

Interviewer:

Carrie:

Interviewer:

Carrie:

How long have you worked in the field of healthcare?

SIRCE VS cighteen I am currently thirfy one so that means twelve
wyeas MgaSwﬂ‘( :

How many hours do you normally work through-out the working

week?

e

Why did you decide to start a career in this field?

\,\.nm\'.

I don’t know really..

During your career, you must have had to work in stressful situations.

Would you be willing to describe your experiences?

When I first started working in supported living, mental health, ina
 rehab centre, it was my first shift there and we had a client who was
 female who had personality disorder and bipolar. She didn’t like any

~ new staff, and wanted to test new staff. I was getting introduced to i




image12.jpeg
shift plan, and the next thing she comes over and throws a bottle on my

head. There were only 2 people on shift, so my colleague then tried to

calm her down. In the end she went out in the kitchen, grabbed in

knife, ran in and tried to stab me, it escalated —mo

Interviewer:

Carrie:

trying. She grabbed a metal spoon with her other hand and hit my
colleague with it in her head and knocked her out and I was the only
one there, I had to lock myself in the kitchen and contact my manager.
It was very stressful, after it all got dealt with my stress levels were
over the roof, because that was the first time I had worked in that
environment, I thought is this what it’s going to be like all the time. I
was due in to work the next day, and I even thought I did not want to
go in because of the situation which had happened as it was very
stressful. I thought I can’t do, plus trying to get everything else done

with the other clients, Obviously because she had knocked my

colleague out, we had to have an agency worker come in and she had
never worked with the company. And I had only recently started, so for
me to try to explain everything to her and although, I had not been
there that long, I was not able to explain fully as I did not know
myself. It was me trying to control the situation plus help the agency
worker understand the routine and job, and she was asking me

questions and I could not answer them.

P

Have you been able to manage and deal with the stress?
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Interviewer: What do you know about burn-out? DQSCL\PW 3 %
P oo

Carrie:

Interviewer: Have you suffered from burn-out? If so, would you be willing to
describe your experience? WAL S
/ e’(@g BOe n-ouk

Carrie: - Not so much burnt out but

X c>:¢§ it e hich made me wa job. Not so much
p
Qb\\ (’)QL? ol burnout but if staff did feel stressed or burnt out the mangers would not
(5 Sl

~  be very helpful, you were feeling like you were on your own. Andm
i CSO\DV\j [X* N &)e r\O\«.Jc 3

Interviewer: Has your mental health been affected due to stress and burn-out? If so,
would you be able to describe your experience? O Q,w
7 PV

Caric: plouldsayhelastyeartstaned G TECE Y BRI e With ol

the changes, with new clients, a lot of evictions and violence and

d_@i?;’)é obviously on one shift we were lone working from 5pm on an

Q_ \5:;‘5, afternoon shift, having to deal with that on top of the clientele we had,

one man smashed my managers car with a bin, she was a manger with

the night shelter. But obviously I was the only one to deal with that as 5

was the only one working, so it was a lot. “
QKQCQ\Q\% % VVQ&OJ\

etk —brng-
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Interviewer: Does your work offer any resources to help prevent you to feel stressed

and burnt out? If so, did/do you use them?

i el B o Ve TSSO
- — PArmnsieakwe goppeet m@em&

Interviewer: Is there anything else you would like to add to do with stress and burn-

out in the workplace?

Camie:  +Justhattheworkplace should offer mor resources such as meditation

W
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Thursday 20" February 2020

Time: 3:00pm to 3:30pm ( 30 minutes)

Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer:
Joe:

Interviewer:
Joe:
Interviewer:
Joe:

Interviewer:

Joe:

Interviewer:

fﬁ
W

How long have you worked in the field of healthcare?
. oxg(u-‘\'d\k

How many hours do you normally work through-out the working

week?
Friday 9,«5@99-"’\”&'

il Qnop ek

During your careet, you must have had to work in stressful situations.

Would you be willing to describe your experiences?

Extremely difficult circumstances, incompetent employees, inadequate

. resources, underfunding, in house staffing quarrels which went to

tribunal in 2 places I worked. Many unqualified staff without the
correct skills or attitude for the job, undervalued. The list is endless in
social sector work. It hasn’t changed only got worse.

Have you been able to manage and deal with the stress?

1In the earlier years I had inexperience and saw it as part of the job, as I
progressed and found the real root of the problem was the
establishment I found the stress difficult to manage as I knew there

would be no resolution. I changed positions in my career and venues of

12
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QPM«C’L conS\!Eﬂ"’“O&

work, there was never any difference in moral or function. AHfeR10

Q ¢ OB((,(X‘AL

ippy. I returned to

v social work only recently due to studying and employment availability
Qéw ng 5\ M and have found that in my 10 year break for from the sector nothing
: &

PR S :
“~~ has changed or progressed. It is a sorry sector to work for. Overworked
__ Posovex
and underpaid and undervalued still key factors of job dissatisfaction. WM
Interviewer: _ What do you know about burn-out?

Joe:

DescR P o& Boen-ouk .
Interviewer: Have you suffered from burn-out? If so, would you be willing to

describe you experience? / Mg{\mw C% ‘0\)@/‘0««7&

Joe:
]oo@v‘O\)V~
Interviewer: Has your mental health been affected due to stress and burn-out? If so,
would you be able to describe your experience? 0( NS ;
Joe: 2

R K“%_,—

Jmpressures, AIOFHESE Y Find 6o Sre85 AR BUERDY and then but

Foo
Oﬁm woll - bang-
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Interviewer: Does you work offer any resources to help to prevent you to feel
stressed and burnt out? If so, did/do you use them?

Joe: In the early years, no there were no places of support for this instance,
soul@
staff were left uncared for with no mental health and wellbeing -~ oS

_ however this is more of a sound boarding

opportunity to talk about the employers lack of support \t}n:it is to

_pM
Con<

Interviewer: Is there anything else you would like to add to do with stress and

3 S 15
actually support my wellbeing. g

burn-out in the workplace?

Joe:

M)

nust not be lorded about like s

tatt should be treated equally with respect no

disengage hard working employees further leading them to seek

alternative employment. @j‘kfwa/ SKO’\O‘)\
COVS\& o\n*% /

Chlongrg- wmé‘-'es

14
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Interviewer:

Joe:

And that is the last of the questions, thank you very much for your
time.

No problem.
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Friday 21 February 2020
Time: 4:30pm to 4:55pm (25 minutes)
Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer: How long have you worked in the field of healthcare? lC
gy 0579

Interviewer; How many hours do you normally work through-out the working

week?
el

Val:

Val:

Interviewer: Why did you decide to start a career in this ﬁeld?o.xc( s Q. @Q 8

pr

Val:

Interviewer: During your career, you must have had to work in stressful situations.
Would you be willing to describe your experiences?

Val: I have worked in many stressful situations starting with a mental health

c& \,\g setting where we were expected to do personal care as well as support
N

W clients with medication and out in the community this was stressful

o)

due to the clients not having a level on understanding due to their

Q)S( disabilities and also having mood swings and lashing out it was also
o)

My
next setting was a 31 bed young person’s foyer which houses clients

from various backgrounds including out of care out of stressful as a

\,-% majority the clients had a lot of undiagnosed issues and would often

D
o’

hide these by turning to drugs and alcohol and self-harm which often

resulted in fighting damage to property and the police being called.
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‘then moved onto shared housing with caerlas which presents different

stresses due to workload being understaffed constantly lack of funding
0y sonc @ Gvs

Mo ¥
/'2@ \O:Q}\

Interviewer: Have you been able to manage and deal with the stress? CO(S\M

gﬁg‘ Val:
S
g

Interviewer ~ What do you know about burn-out?

lack of support from senior management etc

Val:

Interviewer: Have you suffered from burn-out? If so, would you be willing to

describe your experience? Va O v W\ng%

Val:

Interviewer: If not, do you currently feel, or have you ever felt like you were

beginning to develop burn-out? — What did you do? ¥ C"Igo o

Interviewer: Has your mental health been affected due to stress and burn-out? If so,

0

would you be able to describe your experience? e L= dea e Uy

Vo peRAIKN Fasbeen e orRmeus occasion Ay 1
"S 1 have found the care and support industry to have a high

ratio of sickness due to the challenges of the job. ~_ (Ojfg .

pesfis

Com:
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Interviewer: Does your work offer any resources to help to prevent you to feel

OERQ
stressed and burnt out? If so, did/do you use them? Q‘ g Y Co/\%\\wv\g

Val: Work does not have any real resources the usual response from
management is to take a week’s annual leave
= Sleats
—but he is not always based at the office Sop
\Lgsoece

Interviewer: I there anything else you would like to add to do with stress

and burn-out in the workplace?
Val Afall staffeam a realistic work load given 10 us by senior
. End M
QC} e Sop
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Wednesday 26 February 2020

Time: 10:10am to 10:35am (25 minutes)

Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer:

Ivy:

Interviewer:

Ivy:

Interviewer:

Ivy:

Interviewer:

Ivy:

How long have you worked in the field of healthcare?
cars. 4 6 3 ’

How many hours do you normally work through-out the working

During your career, you must have had to work in stressful

situations. Would you be willing to describe your experiences?

There have been many stressful situations. Probably the most stressful
situation I have endured during my time working within this field is
working with young adults and children at a residential home. I was
one to one with one client, who has substance misuse issues and was
very vulnerable. He was involved in gangs and this affected his family
life. He was living in a residential home, his behaviour had changed
drastically and had prompted himself to run away. Myself and 3 other

staff who I were working with on the shift at the time, had split up and

|
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O T
tried to find him around the premises. We had found him 5 minutes
away on a dual carriageway. He had a broken beer bottle and was
threatening staff that he would use it as a weapon. It had taken myself
and my fellow colleagues 4 hours to calm the situation down, and de-

stress the situation. After the shift had finished, it did take its toll on

me. I don’t normally take my work home with me, but— i
Pednt v

Wy

Interviewer: Have you been able to manage and deal with the stress?

Interviewer: What do you know about burn-out? m

Ivy:

Interviewer: Have you suffered from burn-out? If so, would you be willing to
describe your experience? s w )220 S (% 'OJQ»«%J(‘

Ivy:

k havi hi
ue to my worl vmgaveryDL %
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Interviewer: Has your mental health been affected due to stress and burn-out? If so,

would you be able to describe your experience? d)lCD/‘NQ/
Pl

Ivyi yienselyseurently SOTSEthdepression and ey, due 10

Interviewer: Does your work offer any resources to help to prevent you to feel

W stressed and burnt out? If so, did/do you use them? /ﬁ"‘ Soee
Ivy: wlieyofieRpayeate, however, staff have to pay for this resource and[fl

|

’ (}(.o&e&ua Ceiq,qﬁ

Interviewer: Is there anything else you would like to add to do with stress and

burn-out in the workplace?

Ivy: 1 would just like to add that my:company‘should-offer:moreways-to:

Interviewer: That is the end of the questions, thank you very much for taking time

out and participating in this study.

2]
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No problem and thank you for having me.

22
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Monday 2 March 2020
Time: 11:30am to 12:00am (30 minutes)
Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer: How long have you worked in the field of healthcare?
Stich: g vorkec the fie f healthcare for just over five years 9"‘%”12‘”‘&
Interviewer: How many hours do you normally work through-out your working

week?

Stich: m [aisle ag,.sbk

Interviewer: Why did you decide to start a career in this field?

Stich:

ﬂl. From my five years of working in this field this has
prompted me to want to go back into education and follow a

postgraduate degree in art therapy.

Interviewer: During your career working in the field of healthcare, you must have
had to work in stressful situations. Would you be willing to describe

your experiences?

23
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Stich:

iy
sowwsé

dnﬂm” ﬁsws

Interviewer:

Stich:

\Qe “Cﬁlﬁ)‘;‘

Interviewer:

Stich:

Interviewer:

Stich:

1 have worked in very stressful situations through-out the five years I
have worked in the field of healthcare. One stressful situation is mostly
coming onto shift and we are short-staffed. When I am on shift and
there are new staff, it is stressful having to lead a shift and running the

shift on my own. If we have new staff on, having to teach them the role

and routine, this gives me less time to support residents. @md'erits—iﬂd fg M

~ also hit out at staff sometimes, W
in all, that is a stressful situation for myself as I feel as though I do feel

some distress during some shifts in work.

Have you been able to manage and deal with the stress?

1 used to manage my stress with alcohol, however &
e e E§peece When | wassudying my

undergraduate degree in university, it was very hard for me to manage

- and deal with the stress in work, however, I am not in university now

e
‘What do you know about burn-out?

[7GERout] That is about it. @0 SO@\PW C% LW&'\ G\fJ
Have you ever suffered from burnout? If so, would you be willing to

describe your experience? N MW c&‘ W UJ(

e
all &\

24
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Interviewer: Has your mental health been affected due to stress or burn-out? If so,

would you be able to describe your experience? W

e
Stich: idorsuffer i ity du 0 occupatomaI s, and Thave had o |

N RO
oriakemy iork home ithme U G forimy clientsand o
R bl e mPpTIRSTY |
R—— L

Interviewer: Does your work offer any resources to help to prevent you to feel

stressed or burnt out? If so, did/do you use them?

Stich:
e
,Adr\!\\% 2
<
Interviewer: Is there anything else you would like to add to do with stress and burn-
out in the workplace?
Stich:

Wt is very frustrating when new staff and even, some older experienced
staff members act as if they don’t seem to know what they are doing,

Yi,escvw r<lpornfs 75
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Interviewer:

Stich:

and that some things they do aren’t done to guidelines and properly.
But due to having a team which we are short of staff, I feel as though I

am doing twice the work without appropriate support on a working
shift: o R0 €O oot

That is all of the questions. Thank you very much for your time.

No problem, and thank you!

[£S




image30.jpeg
Monday 24 March 2020
Time: 2:00pm to 2:20pm (20 minutes)
Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer: How long have you worked in the field of healthcare? M
: P O?

Phil: oL

Interviewer: How many hours do you normally work through-out your working
week?

hl ko oy 0N\ 0

Interviewer: Why did you decide to start a career in the field of healthcare?

Phil: I s a vol doing dergraduate de

e - ar et

Interviewer: During your career, you must have had to work in stressful situations.
Would you be willing to describe your experiences?

Phil: In recent years, I went a property which I was working as a housing
officer, and I had found a client had hung himself from the back of his .
bedroom door. C | D\W Mﬂk‘"d’\d‘f

Interviewer: Have you been able to manage and deal with the stress?

AN
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Phil:

Interviewer: What do you know about burn-out?

Phil:

wgmevorier  DuSUephier— Lue ok

Interviewer: Have you ever suffered from burn-out? If so, would you be willing to

describe your experience?

Phil: Definitely! T was continuously bullied by a senior manager who made

D\%{ me feel worthless and ended up having to seek help from my general
W prctione: EE——. C.x:)-
7

th

Interviewer: Has your mental health been affected due to stress and burn-out? If so,

would you be able to describe your experience?

Interviewer: Does your work offer any resources to help prevent you to feel stressed

and burnt out? If so, did/do you use them?

A
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Phil: Indeed OISR SEoa CaHoR Ay caroendipa T

—but when you feel so low you don’t want to speak to a
stranger on the phone. ~ RLS0< QD C=% e anks

Interviewer: Is there anything else you would like to add to do with stress and burn-

out in the workplace?

Phil:
Interviewer: That is the end of the interview, thank you very much for your time.
Phil: Fabulous, no problem and thank you.

z9
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Tuesday 3™ March 2020
Time: 2:20pm to 2:40pm (20 minutes)
Location: Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer: How long have you worked in the field of healthcare?

Ben:

Interviewer: How many hours do you normally work throughout the workin:

Ben: “Lwork forty hours a week. ¢ MQ“S;‘“{T

Interviewer: Why did you decide to start a career in this field?

1n th €

Ben: Ay-family wa

Interviewer: During your career, you must have had to work in stressful situations.

Would you be willing to describe your experiences?
Ben: Stressful situations would entail for me by working very long hours,
Q,D"EP'Q @n—& Normally twelve hour shifts, but I usually would work on call and
Q (G2 %\__’_\ sometimes would be working twenty six hours. Another stressful
situation is, that I work long hours however I have three children, and
1’d come home and would have to play the role of a mother after

working long shift patterns. P ﬁﬂeﬂ% ronva) Cantl 4 .

Interviewer: Have you been able to manage and deal with the stress? € WL %

Ben:

feye
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Interviewer: What do you know about burn-out?
Ben: 1 am not really sure what burn-out is.

Interviewer: Have you suffered from burn-out? If so, would you be willing to

describe your experience?

Ben:

o (PG boo

Interviewer: Has your mental health been affected due to stress and burnout? If so,

would you be able to describe your experience? 7 (W_
Ber  EESRTRESS s Esy EEY

CQ\»Q M —— _however 1 would not say that I have gone down the route of

being clinically depressed.

Interviewer: Does your work offer any resources to help to prevent you to feel

stressed and burnt out? If so, did/do you use them?

Ben:

Interviewer: Is there anything else you would like to add to do with stress

and burn-out in the workplace? / Ad#’"‘”‘s M
Ben: 1 feel stress and burnout is a real issue,m

mm 1 know most companies do stigmatise

Volu

staff if they feel mental health problems. %ka
pege

g|
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Interviewer:

Ben:

Thank you very much for you time.

No problem. Thanks.
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Wednesday 4th March 2020
Time: 3:43pm to 4:03pm (20 minutes)
Location; Custom’s House, Cambrian Place

Interview conducted by Cristal Coles

Interviewer: How long have you worked in the field of healthcare? WE}G\W

Abby:

Interviewer: How many hours do you normally work throughout the working week?

Avby:  dnommllywokSTOusANeekyyy 2 E K

Interviewer: Why did you decide to start a career in this field?

Abby:

I— W

Interviewer: During your career, you must have had to work in stressful situations.

Would you be willing to describe your experiences?

Abby: There have been so many stressful situations through-out the time 1
w have worked in this field. Probably, as common as it may be, always
t — e being on a team where we are short of staff. We normally have a lot of

agency workers with us, who have not worked for the team or the
company before, and as the job is quite intense, we need a team who
knows what they are doing and can manage to take leadership when
there are strains. Q 0. 30M02

Interviewer: Have you been able to manage and deal with the stress?

Abby:

= e oy

£31
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Interviewer: What do you know about burn-out?

Abby:

Interviewer: Have you suffered from burn-out? If so, would you be willing to

describe your experience?

Abby: During my time working in this field, Lh

Interviewer: Has your mental health been affected due to stress and burnout? If so,

would you be able to describe your experience? /W

Cs
Interviewer: Does your work offer any resources to help to prevent you to feel ig

stressed and burnt out? If so, did/do you use thgm?
? Q
- ‘&la_/w\ ‘ewlh\}@

Abby: w However, this resource is not
very helpful for someone who is timid and very anxious. You also
have to pay for it which is a negative factor to the resource, Ta/m
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Interviewer:

Abby:

Interviewer:

Abby:

Is there anything else you would like to add to do with stress

and burn-out in the workplace?

Just that, occupational stress and occupational burn-out is a major

Thank you very much for you time.

No problem.

s




