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Project proposal form:
	1. Project Title

What is the value of a choir for Unpaid Carers?  Finding the benefits to emotional wellbeing in order to secure investment and funding to support this community.


	2. The context

The Swindon Carers Centre set up a choir, as an activity which was offered to unpaid carers (defined by carers.org.uk as “anyone who cares, unpaid, for a friend or family member who due to illness, disability, a mental health problem or an addiction cannot cope without their support”).  Historically, funds were sourced by the Carer’s Centre to cover running costs.  

Following the 2020-2021 UK lockdown, participant numbers had decreased and the Swindon Carers Centre decided that it was no longer viable, despite members wanting to continue.  This change has led to the choir being self-funded, with each member paying a weekly voluntary donation which is able to financially secure a 60-minute rehearsal every week.  This has allowed the choir to continue, under the new name of ‘Carers’ Voices’, with a reduction in length and no set time for socialisation. Choir members would like to return to 90-minute rehearsals and would like to offer membership as a free service to unpaid carers in our local community.

The choir is attended by carers and former carers of people of all ages with a wide range of needs.


	3. The justification 
There is research to show how caring for a loved one can impact on the emotional wellbeing of the carer (Taylor et al.,1998; Grady and Rosenbaum, 2015; Carers UK, 2022a) and there is a growing body of research to show the positive impact of group singing on emotional wellbeing (Livesey et al., 2012; Unadkat et al., 2017; Batt-Rawden and Andersen, 2019; Densley and Andrews, 2021).   It has also been noted that a carer who neglects their own wellbeing needs, due to the nature of their caring role, may also (sometimes unintentionally) neglect the needs of the person they care for (Spencer and Swinglehurst, 2020), suggesting wider consequences of a carers emotional wellbeing.
There is limited research to examine the potential of a choir for unpaid carers and none that I have been able to find that focuses on a choir for carers of any age group to attend without the person they care for.  
[bookmark: _Hlk123755175]Examining the reasons that participants attend Carers’ Voices and their perceived benefits of singing in the choir may help to establish the possible benefits to the wider community of unpaid carers.  


	4. The intended impact 

Unpaid carers are a group of people who have limited funds (Joseph Rowntree Foundation, 2022).  I hope to use this research to secure funding.  This will help the choir to become a free service to the community, allowing for a larger number of participants to benefit from the positive impacts of group singing.  
[bookmark: _Hlk123755256]Funding may allow for longer sessions where time can be allocated for socialisation should this be shown to enhance the wellbeing benefits of attending.
[bookmark: _Hlk123755412]This research will contribute to the existing body of research into the benefits of group singing for unpaid carers and may encourage others to realise the potential of starting choirs for this community of people.  It may also help me to better understand the specific needs of unpaid carers which could result in enhanced wellbeing outcomes for carers. Findings could influence how other leaders of choirs for this community manage their choirs.


	5. 	The outlined intention

I am approaching this project with an interpretivist ontology to allow for the discovery of multiple realities.  My epistemology will be to interpret the data I collect in order to inform my knowledge.  My methodology will be mixed methods to allow for both quantitative and qualitative presentation of findings.

Methods will be
1) A literature review into the possible advantages of group singing in relation to the needs of Unpaid Carers.
2) A research journal (October-end of November 2022), to record my own impressions which may give insights that prove useful during data analysis (Gray, 2022).
3) Questionnaires to be given to all members of Carers’ Voices who wish to participate (mid-October) and returned by October 31st.  Closed questions will be used so that differences between views of active carers and post-active carers can be established alongside open questions to find perceived benefits of attending Carers’ Voices.
4) Should I require any further information around themes that have been identified  through the coding of questionnaire answers, I will put in place a focus group for a semi-structured interview to take place mid-November.  

A written report and presentation will be prepared and results shared with participants (early January 2023).


	6.  The ethics and insider research 

It is possible that talking about emotional wellbeing may cause emotional distress to some participants.  Helpline information will be given to all participants so that they are able to access support if needed.  I am aware that reading participants’ responses to questions may also cause emotional distress to myself and will seek support if needed.  

Questionnaires will be completed pseudonymously to avoid any ethical issues around sharing of data. 
As an insider researcher, participants may answer questions according to preconceptions of what I might want, leading to bias (Trowler, 2011; Mercer, 2007).  I hope to mitigate this by ensuring that participants are fully aware of the wider implications of the study and an awareness of my wish to learn in order to provide the best possible service for them.


	7. Personal learning outcomes

[bookmark: _Hlk123755490]Learning to do a research project.
Using research to secure funding.
Critical reflection on my own practice.
Learning how to deal with the nuances of running a choir for this community.




Project report
Project title:  What is the value of a choir for Unpaid Carers?  Finding the benefits to emotional wellbeing in order to secure investment and funding to support this community.
Introduction 
I am the musical director of Carers’ Voices, a choir for both former and current unpaid carers.  Originally an activity provided by Swindon Carers Cente, the choir is now an independent entity relying upon voluntary donations from members to cover room hire and a Musical Director.  Without financial support, it is possible that the choir may not continue to sustain itself over time.  It is my hope that my research will show how valuable a choir is for this community of people and that it can be used to help secure funding in order to maintain this service going forward, possibly increasing the session time to allow for a social break. By showing the value of a choir for this community, I hope to expand membership to extend benefits throughout the local community of Unpaid Carers. 
Gaining knowledge about how participants experience Carers’ Voices should allow for the ability to provide an enhanced service.  Reflections on the process of undertaking a research project for the purposes of supporting funding applications should support my development as a researcher.
Literature review
There is current research to explore the needs of Unpaid Carers, ranging from research into the wellbeing of Unpaid Carers (Public Health England, 2021) and research into the financial challenges of Unpaid Carers (Carers Trust, 2022).        
There is also a growing body of research around the positive effects of group singing, with limited research into the effects of group singing on Unpaid Carers.  Much of the research about group singing for Carers is related to choirs that are made up of both Unpaid Carers and the people whom they care for, with a heavy focus on people with a specific diagnosis, such as the studies undertaken by Osman et al. (2016) and Young et al. (2019) about group singing for those with Dementia and their Carers.  I have discovered one existing study for Carers and bereaved Carers of children with complex health needs (Gosine and Travasso, 2018).
In this literature review, I will be looking at the financial difficulties experienced by Unpaid Carers, which I believe to be an important element when applying for funding, before exploring the available research into the emotional wellbeing needs of Unpaid Carers as well as the available research into how singing in a group supports emotional wellbeing, with particular focus on Unpaid Carers where research is available. 
The financial difficulties involved in being an Unpaid Carer
Whilst there are calls for the government to provide further financial support to Unpaid Carers, in a Motion passed by Sutton Council (2021) and in a letter to the Chancellor of the Exchequer (Carers UK, 2022b), Carer’s Allowance, currently at £69.70 a week (Gov.UK) is still the lowest benefit of its kind.  Former carers also experience financial difficulties arising from their unpaid caring role, with many giving up careers which in turn effects pensions and many using savings for expenses incurred during their caring (Age UK and Carers UK, 2016).
Unpaid carers are more likely to live in poverty than those not in a caring role (Joseph Rowntree Foundation, 2022) .  With hidden expenses, for example the travel and parking expenses involved in appointments and extra heating costs for some (MarieCurieUK, 2015), Unpaid Carers will, on average, have “less financial resilience” to the economic crisis which the UK is currently experiencing (Watts, 2022).  The finances of Unpaid Carers are likely to vary, with families coming from different socio-economic backgrounds and with different care needs involved (Watts, 2022).  
Whilst the current payments for Carers’ Voices are voluntary, which would appear to account for differing financial situations within the group, it is possible that members might feel an obligation to contribute and that this could be an unintended barrier to joining.  With a link between finances and wellbeing (Joseph Rowntree Foundation, 2022), it is possible that the payments, although voluntary, may because an additional concern to choir members who see Carers’ Voices as an important part of their self-care.
The needs of Unpaid Carers, related to emotional wellbeing 
Whilst many researchers recognise the need for further research into how best Carers can be supported (Cottagiri and Sykes, 2019; Grady and Rosenbaum, 2015), research into this area also remains limited (Public Health England, 2021).
Research that seeks to understand the quality of life of families of Dementia sufferers has found that Carers associate good quality of life with being able to participate in activities which they can enjoy and poor quality of life with “restriction on activities, lack of choice, freedom and spontaneity.” (Daley, 2019, p. 83).  For those enjoying activities with the person they care for, this was less problematic, however a break from their caring role is seen as enhancing quality of life (Daley, 2019).  This would suggest that there is a need for activities that Unpaid Carers are able to attend without the person they care for.
Conversely, it has also been suggested that “caregivers may not be “disproportionately stressed compared to noncaregivers” unless the experience is particularly stressful with no “positive aspects” (Pinquart and Sorensen, 2003, p. 250).
Kelly (2010) explains some of the challenges that can cause stress to Carers:
“Caring for someone who is chronically ill permeates every aspect of life. Dreams may be shattered, plans for the future may have to be radically altered or shelved permanently. Psychological stress is common, but many carers find it difficult to access services” (Kelly, 2010, p. 16).
Public Health England (2021) state that Carers experience poor mental health.  “Stress, depression, and insomnia” are the most frequently cited influences on the health of unpaid carers (Grady and Rosenbaum, 2015).  There is research to suggest that depression is linked to a lack of “social connectedness” (Hendry et al., 2022, p. 1400).  Furthermore, there is research to show how highly unpaid carers of people with Dementia value social networks which allow them to “offload emotionally” (Daley et al., 2019, p. 83).  This would suggest that there is value in extending the session timings for Carers’ Voices to allow for a social break and further develop the support network that a choir could provide. It might also suggest that any social network might offer unpaid carers what they need emotionally.  There is, however, research to show that carers attending group singing for people with dementia and their partners occasionally compare group singing favourably to other forms of therapeutic treatments or activities (Unadkat, 2017, p. 473), suggesting that there is, albeit limited, evidence for singing in particular to be of benefit.  
With suggestions that support for Unpaid Carers “could include preventative measures to improve general wellbeing and reduce stress” (Public Health England, 2021, p. 35), it would appear that group singing could be a helpful intervention.
Group singing for emotional wellbeing
A study about group singing for people with dementia and their Carers showed an improvement in mood, as well as levels of relaxation, for carers with “positive impacts on the caregivers’ stress level” where consecutive weekly sessions were attended (Davidson and Almeida, 2014, p. 10).  This would suggest the usefulness of ensuring that regular weekly sessions were able to continue for the members of Carers’ Voices. 
One study about a choir for bereaved mothers and mothers of children with complex needs  identified that participation in the choir in gives its participants 
“an ability to overcome difficulties associated with feelings of isolation and loneliness—with an increase in wellbeing that extends beyond the choir sessions themselves.” (Gosine and Travasso, 2018, p. 24)
I have been unable to discover any existing research that addresses the possible emotional wellbeing benefits into a choir which is specifically set up for Unpaid Carers of varying ages and needs.  I believe that such research would be advantageous for securing financial support for choirs in this community which is why I seek to address this gap with my own research question.
Finding out what attracts unpaid carers to Carers’ Voices and what they see as beneficial to attendance is important if we are to attract others to the choir.  The qualitative methods used in studies of choirs in similar contexts, by Gosine and Travasso (2018) and Osman (2016), allowing language of participants to be used would suit my epistemology of developing my own understanding through the participants views of their experiences.  This has influenced my focus on qualitative data, with time constraints alongside the desire to gather the views of everyone in the group influencing chosen methods.    
Methodology
The project adopts an interpretivist ontology as a vehicle for revealing multiple realities, due to the individual nature of caring, suggesting the existence of multiple realities, of which I have no personal experience.  The research will be driven by an inductive approach, using data to inform conclusions.  Used in a similar study (O’Callaghan et al, 2009), this was shown to work well, allowing the researchers interpretations of participant data to explain phenomena.  My analysis of findings will be underpinned by the steps of ‘what?’, ‘so what?’, ‘now what?’ (Driscoll J, 2006).
Despite the differing realities, it is possible that there will be some common reasons for choir attendance among the group, along with additional reasons for unpaid carers to attend choir which are less relevant to former carers.  A pragmatic paradigm, allowing the selection of appropriate methods for answering the research question (Onwuegbuzie and Leech, 2005) is used for this study.
Coding will be used to generate themes and interpretations of data used to inform findings.  In Vivo coding will emphasise the language of partcipants (Saldana, 2016, p.106) whilst Emotion coding will allow the exploration of intra and interpersonal experiences (Saldana, 2016, p. 125), which will ensure a strong focus on the emotional wellbeing aspect of the research question.

Methods
I intend to triangulate my research with the use of three different methods.  
1)  A literature review to explore how caring effects wellbeing, the financial challenges of unpaid carers and how group singing could be used to support emotional wellbeing in this community 
2)  A research journal recording own observations over a period of time, which will also allow for a different  perspective from the participating choir members.  The Musical Directors perspective provides additional insight into a choir for persons with Dementia and their Carers (Young et al., 2019), which can be used to inform interested parties who wish to start a similar choir.  This perspective appears to be less reported on in research and may help to achieve the objective of influencing other choir leaders in this role. 
3)  A questionnaire asking a closed question, in order to differentiate between current and former carers, and three other questions to establish why participants joined the choir, why they continue to attend and what the advantages of a choir for unpaid carers are.  All members of Carers Voices will be invited to respond.  Questionnaire responses will be analysed with several rounds of coding and organised into themes.  Open questions on questionnaires were used in a similar way during a similar research project conducted by Livesey et al. (2012).  This worked well with no limitations regarding methods mentioned in the report.  For my project, it allows for the participation of all members of Carers Voices without the necessity for sampling in order to choose a focus group, as I believe that every member has something valuable to contribute and that their contributions are likely to reflect the multiple realities within the choir.
4)  A semi-structured interview with focus group if further exploration of identified themes is required.
Ethical Considerations
As an insider researcher for this project, there are further considerations to take.  Knowledge accumulated knowledge during my time within the group can be advantageous (Brannick and Coghlan, 2007).  I am aware of the possibility that positive preconceptions already exist among participants regarding the benefits that the singers gain and that thorough investigation of existing literature should help to maintain a balanced view.  Due to the nature of my work, where I am seen as educator, trust has developed between myself and participants which means that participants could share disclosures that feel quite personal to them.  With this in mind, I need to ensure that I treat their data in a sensitive and confidential manner, using pseudonyms.  I will be labelling them as NC for those no longer caring for another and C for those who are, in order to compare data and each participant will be given a number (for example, NC1, C1).  Using pseudonyms could have little value where an organisation is known (Trowler, 2011), which participants need to be aware of, particularly where disclosures are of a personal nature.  By ensuring that participants are made aware of data used in the report, along with the knowledge of their right to withdraw, I hope to foster open and safe communication.  I am also aware that my position within the group could lead to participants wishing to give responses which they believe I desire, leading to biased data (Trowler, 2011; Mercer, 2007).  Participants will be made aware of the purpose of the research so that they know that my hope is to use data to support funding applications.  I believe that this will remove any perceived ‘personal’ element and focus their attention on the wider implications of this project.  This, in itself, may lead to biased data as participants are keen for the group to survive although their passion to keep the group active may prove to be reflective of the wellbeing effects they experience.  My questionnaire is designed to establish benefits and so encourages a positive viewpoint as it is designed for participants to explain why they attend and is likely to encourage open and honest communication.
Being an Insider Researcher, by its very nature, implicates a relationship between researcher and participant, which could encourage emotional involvement and increase the likelihood of bias.  This became apparent as I researched the finances of Unpaid Carers during the literature review, leaving me with a bias towards a need to provide financial help to this community.  Whilst the financial situation of Unpaid Caring is a motivation for research, emotional wellbeing will be the main focus of my findings.
Findings
After familiarising myself with data derived from questionnaires, In Vivo coding was used to capture the language of the participants, followed by a round of descriptive coding to allow for interpretation of responses.  Process coding was then used to ensure that important wording was not missed before Emotion coding allowed a re-focus upon the research question.  Themes identified were Singing, Community Benefits and Respite.
Looking at responses of Carers and Former Carers separately show the importance of each theme to each group of people.

[image: ]
[image: ]

Singing 
Whilst there are other activities that are available for unpaid Carers in Swindon, the participants of Carers’ Voices choose group singing, which is strongly reflected within the  questionnaire responses, with 10 of the 11 participants discussing the importance of singing and 7 making explicit reference to singing with others.  One participant describes this context as “sharing a common love of singing” and another claims that singing “in a choir with harmonies is uplifting”.  Emerging from this theme is the therapeutic benefits of singing, with one participant stating “I also find music/singing a great form of therapy” and another declaring that “The carers choir allows me to engage with singing and all the benefits that brings”.  
Some participants describe how the choir benefits emotional wellbeing with one participant explaining that “going to choir helps put things into perspective” and the importance of lyrics which “just heal the troubles you have” whilst another states that
“In a short time my mood can change in a positive way, that helps to sustain, re-energising me, enabling me to continue in my caring role.” C8
Another participant also describes the importance of choir in enabling the continuation of providing care to another, “It has been a very important part of taking care of myself so I can carry on in my caring role”.
Other participants discuss the physical wellbeing benefits of singing, with breathing exercises explicitly mentioned by 2, one of whom goes further to declare
“I have difficulty with language at times, but music and singing bypasses all the neurological difficulties and allows me to escape from the body that keeps me trapped at times.  Regular singing and breathing exercises has helped me to gradually build up my vocal strength and my voice has come back.”
and another discussing the benefits of distraction “Always feel better when I leave, takes my mind off of pain, depression, chronic fatigue”.	 
C4 discusses how the sessions are run to ensure that all members feel supported:
“Sarah recognises the individual struggles and needs of the members and does her best to accommodate as much as she can.  Some learn by ear.  Some sight read.  Some know the songs already, others have never heard them.  There are members who sing and perform regularly in a variety of groups, others who are very nervous of performing.  She often provides a variety of notation, lyrics and opportunities to learn by ear to meet everyone’s needs.  She carefully places people to ensure everyone is comfortable and supported.”
In my own research journal, I have also noted times when singing in Carers’ Voices has been seen to improve emotional wellbeing:
[bookmark: _Hlk123818023]“C8 arrived late this morning, looking a little dishevelled.  She rushed in with apologies and a chair was quickly offered.  We were in between songs so I chose a song which is a favourite in the group (Top of the World), which I have seen before always brings smiles to the group.  Within a short space of time, C8 was smiling, jigging along to the music as she was singing and her mood appeared to lift.  As we moved on through the session, she seemed to be happy and was chatting easily with other members of the group.”

From this data, I have drawn out two subthemes for further analysis.
1) Singing Together
2) Singing For Emotional Wellbeing
1)  Singing Together 
7 participants in my study discuss their enjoyment of singing with others.  Evidence exists to show the positive wellbeing effects of group singing, although whether identified benefits are due to the act of singing or socialising is less clear (Pearce et al. 2016).  Whilst my findings reveal 7 participants positive comments toward singing in a group, only 2 specifically refer to the wellbeing effects of doing so, whilst 1 participant comments on the camaraderie contributing positively to mental wellbeing.
There is evidence to suggest that when singing together, the wellbeing benefits are increased, when compared to singing alone, with a sense of group entity contributing to mental wellbeing (Stewart and Lonsdale, 2016).  Another study indicated that participating in group singing compares favourably to participating in creative writing or craft classes with group bonding happening quicker in the context of group singing (Pearce et al, 2015), although over a 7-month period, wellbeing was significantly improved over all classes, suggesting that benefits are at least in part, due to belonging to a wider social group (Pearce et al, 2016). 
Research into sedentary activities, such as craft, is another useful comparison.  In a community of people known to be prone to poor self-care behaviours (Cottagiri and Sykes, 2019), an activity with the physical benefits, such as improved breathing, associated with singing may bring more benefit than craft or creative writing.  It is equally likely that the physical needs within the community of unpaid carers are likely to stop them from accessing some of the more physical activities that might be on offer, as Carers are more likely to be living with ‘2 or more long-term health conditions’ (Public Health England, 2021, p, 4)

2)  Singing For Emotional Wellbeing 
Research suggests that 
“Group singing interventions could provide a cost-effective preventative tool for both mental and physical ill health thus reducing financial, manpower and other pressures on health and social care systems.”  (Hendry et al, 2022, p. 1411)
The word “could” is important as it signifies the importance of how sessions are run and that it is not to be assumed that the act of singing automatically increases wellbeing (Musgrave, 2022).  Research into the management of choir sessions to ensure emotional wellbeing is limited.
Singing as a tool for distraction is discussed within participants questionnaire responses.  This reflects existing research into a choir for homeless men, which found that
“The concentration required to learn and perform the repertoire acts as a stimulus for mental engagement.” (Bailey and Davidson, 2002, p. 246).

Some of the Carers’ Voices participants talk about breathing to help them sing and to keep their voices going.  Although these participants don’t make the link with their mental health, breathing exercises used during warm ups are likely to be helpful to emotional wellbeing.  Clift et al (2010) recognise that the controlled breathing that is involved in singing is conducive to relaxation.  

Community benefits
Every questionnaire respondent mentions at least one of the community benefits of singing in Carers’ Voices, with one declaring that 
“It’s MORE than a choir :- provides a touch of normality to life, social, support, the feel good factor”   NC3
and another stating “I feel like I’m part of something lovely”.  7 of 11 participants refer explicitly to the importance of meeting or being with carers or “like-minded people” with one exclaiming 
“An important aspect is the shared experience of caring which helps to relieve the attendant worries.”  NC1
7 participants go further as they explicitly discuss how important it is to be with people who understand the implications of being an unpaid carer, with one carer describing the benefits she feels from a community who understand her life:
“On the days where my son gets sent home or can’t attend, or if I’m ill, the carers choir understands that I can’t be there and there’s no judgement or bad feelings.  When I manage to attend again there’s just a warm welcome and well wishes from a group of people who understand the pressure of a life like mine”  C4
And another participant talks about “the ability to be myself and not be judged when having a bad day”.
5 participants describe the group as “supportive” or refer to it as a “support network”, with one explaining how shared experiences contribute to the support offered within the group, along with the importance of being able to talk about their challenges:
“It is a support network as well as a choir and when times are tough everyone understands without long explanations.  The time that we used to have to socialise was important because we had an opportunity to share and offload as well as sing.”  C5
The desire to support others is also alluded to by one participant who states “I hope being part of this particular group helps other members when they need it”.  My own observations from my research journal show the support within the community:
[bookmark: _Hlk123818175]“C7 was a little late this morning, following a medical appointment.  She was visibly upset with tears in her eyes.  C6 noticed that she looked upset and took her straight over to a spare sit next to her own, saying ‘come and sit next to me, I want you to get this bit right with me’ – the distraction appeared to have the desired effect and C7 certainly appeared to be more relaxed and smiling as she was singing, and she seemed happier when she left the session.”
The need for carers to offload is also something that I have picked up on within my own journal observations:
“I noticed that C4 was starting to utter some random words towards the end of the session, which she has previously stated is due to Tourettes Syndrome which becomes apparent when she is under a lot of stress.  Although I know that she becomes self-conscious, she seems to have reached a level of comfort within the group that allows her to attend sessions when she is suffering with these symptoms.  I talked to her at the end of the session, aware that she might like the opportunity to offload before going home and she told me about the caring challenges that she is currently facing, finishing with ‘thanks for the singing – that helped’.  

Themes I have identified for further analysis, which emerge from this data are:
1)	Like-minded people who understand
2)	Support
3)	The ability to offload

1)  Like-minded people who understand
Shared experiences lead to a feeling of being understood for participants in Carers Voices’.  This is mirrored in a similar study for carers and bereaved parents of children where 
“Choir members identified the importance of shared experience and acceptance through the choir—knowing that everyone understands the challenges. There is no need to explain or justify their feelings and emotions” (Gosine and Travasson, 2018, p. 21).
The importance of being able to meet others in the same situation, but without focusing on medical appointments and illness was also a ‘strongly articulated theme for carers’ in a study for carers of Dementia suffers singing in a group with both them and the persons they care for (Camic et al., 2013, p. 168) and another similar study found that Carers support from other Carers in the group. (Young et al., 2019, p. 168). 
2) Support
Findings from my research show that both carers and former carers value the supportive nature of the group.
Caregiving practice has not historicallly been viewed as part of a ‘larger caregiving lifecourse’ (Orzeck & Silverman, 2008, p. 211).  More recently, there has been research into the needs of former carers.  It is argued that the ‘psychological impacts’ (Orzeck and Silverman, 2008, p. 217) remain once the caregiving role is over.  Larkin and Milne (2017) highlight that former carers have support needs, although research in this area remains limited.
A study which explored the idea of ‘Using former carers’ expertise in peer support for carers of people with Parkinson’s Disease’, showed indications that former carers sharing information with active unpaid carers might be advantageous for both situations, with many participating former carers showing a desire to help active carers by sharing knowledge and just over half of the participating active carers indicating a desire for former carers to share their knowledge and experience with them (Angelika et al., 2022).  Whilst the caring roles within Carers’ Voices are diverse, it is possible that there are some similar experiences within the group and that by developing a community where knowledge and experience can be shared between former and active unpaid carers, the existing social network could be further enhanced.  Further research is needed in this area to fully explore how this could be used within the context of a Choir community.


3) The ability to offload
My findings highlight the need for carers to talk about the challenges they face.  Whilst there is currently no set time for this during the Carers’ Voices sessions, time is sometimes used at the end before participants leave.  The need for unpaid carers to talk about their caring experiences has been identified in other studies (Greenwood, 2017, Daley et al, 2019) with Kelly (2010) stating that
“Many carers feel the experience of being listened to therapeutic and energising, allowing them to continue in their role of carer with vigour and enthusiasm.” (Kelly, 2010, p. 20)
A study which explored the experiences of Dementia Café users found that carers found the cafes to be  
“a safe place where carers and people living with dementia can be themselves and can talk freely about any challenges they might be facing with café providers and other carers.” (Greenwood, 2017, .p. 7)  
Whilst Dementia Cafes allow for this to happen, some are more focused on providing activities for carers to participate in with the person they care for (Greenwood, 2017).  By their very nature, Dementia Cafes support carers of persons with Dementia, which does not cater for the diversity in caring roles that Carers’ Voices offers.
There is always the chance that the opportunity for carers to discuss their challenges may bring about disclosures that raise concerns, possibly of a safeguarding nature.  A benefit that the group lost when Swindon Carers Centre stopped providing the activity was the ability for me to contact the Centre if I felt that any of the unpaid carers attending needed any extra support.  The provision of leaflets and helplines of useful organisations could prove a valuable resource in such situations.  Although more costly, another possibility could be to employ a mental health practitioner to join the choir so that specialist help is available.


Personal time
Personal time frequently appeared across questionnaire responses with both former and active carers referring to its importance.  Whilst one carer describes the choir as “an interest outside of my family”, others discuss the ability to “do something just for me” or to “put myself first to do something I enjoy”.  Others talk more specifically about respite from the demands of caring, with one stating that caring for her partner “24/7 was demanding” and another explaining that “time for oneself can be very limited“. One carer notes that “the pressure that caring puts each of us under and that it can vary over time in its intensity”.  Another carer states that choir “has been a very important part of taking care of myself so I can carry on in my caring role”.  
Despite the importance that carers place upon their personal time, some discuss the demands of caring as being a barrier to attending choir, with one carer stating “Sometimes it is hard to come, but I always leave feeling better than when I arrived”.
One carer explains how her caring role can prevent her from attending choir:
“I might not be able to attend rehearsals or performances because I’m tired or struggling with my health issues, because I have various medical/social/educational appointments to attend, because my children need my attention or because there’s some emergency with my Dad (who has early onset dementia). All in all there are so many things demanding my time and attention that I can’t genuinely commit to much that is just for my own benefit.” C4

1) Self-care
2) Demands of caring

The need for personal time is a theme also identified in another study for carers  where participants talked about freedom to enjoy themselves. (Gosine and Travasso, 2018).
1) Self-care
There is research to suggest that unpaid carers neglect their own health and/or develop unhealthy behaviours (Cottagiri and Sykes, 2019).  There is also research to suggest that appropriate provision for carers needs might actually improve wellbeing (Public Health England, 2021) and participants comments do suggest that singing in Carers’ Voices has helped them to either look after or improve their own wellbeing, both physically and emotionally.
2) Demands of caring
Whilst some participants find it difficult to attend as regularly as they might like, the group rarely drops below around 10 members at each rehearsal, allowing for each session to retain the community benefits the participants enjoy.  Weekly regularity of group singing has been shown to be important for relaxation (Clift et al, 2010), showing that weekly sessions are valid in terms of contributing to the emotional wellbeing of unpaid carers.
In a study about a choir for those who have Dementia to attend with their carer’s, it is argued that carers can lose contact with previously available social networks and that they may also have concerns about leaving the person they care for (Camic et al. 2013, p158).  It could be possible that allowing carers to bring the person they care for with them might allow more unpaid carers to come.  Research does also suggest that a choir for people with dementia and their carers can bring benefits to the relationship of the Carer and the person they care for (Unadkat et al, 2015).  However, the case for personal time appears to be strong, with more than half of the participants in this study discussing the importance for time away from their caring role.  This echoes other studies that look at the needs of unpaid carers (ref              ).  Allowing carers to bring the person they care for could also have implications for the choir repertoire taught as the current level of difficulty may not be appropriate.  This may bring added complications for a group where the needs of people cared for are diverse, making it more difficult to choose appropriate repertoire to sing.

Conclusions and Recommendations 
Examining participants reasons and perceived benefits of attendance showed that choir members believe that they gain emotional wellbeing benefits from attending Carers’ Voices and that benefits are perceived to be gained from singing together, being part of a supportive community and the ability to have time for themselves.  This suggests benefits to the wider community of Unpaid Carers which may help to secure funding for the future.
Participant data suggests that a social break would be useful in allowing choir members time to emotionally offload, further supporting wellbeing.  Should future funding applications be successful, an increase in session time to support this would be worthy of consideration.  The ability to emotionally offload brings a risk of disclosures that may need more specialist help and advice.  Providing leaflets and helplines for local organisations such as the Swindon Carers Centre would be useful to make available.
Whilst negating the need to remain objective throughout the study, being an Insider Researcher can bring with it emotional involvement.  Whilst the literature review keeps the wider picture in mind, it is important to both recognise that bias may occur during the research process and that this must be declared in order to ensure authenticity.
The research process as a whole has allowed for reflection that goes beyond the role of teaching songs to a group of singers, enabling deeper insight into how a community interacts to support emotional wellbeing.
Recommendations for further research
· Further research into how a choir is managed in order to ensure that emotional wellbeing remains a priority.
· How best to provide for the needs of former carers, utilising their caring experience to enhance to supportive nature of the community, where this proves to be beneficial.
· How this community can be supported to allow regular personal time away to allow for self-care.
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Appendix 1
Sarah Summers Research Project.

You are invited to participate in this research project which I am undertaking as part of an MA in Vocal Pedagogy, for which I am studying with the Voice Study Centre and the University of Wales Trinity Saint David.  This document provides information about this project. 

This project aims to find the value in a choir for Unpaid Carers.  I am keen to explore the benefits to emotional wellbeing in order to secure investment and funding to support this community.  Research in this area is currently limited, with much of the available research focusing on choirs for Unpaid Carers to attend alongside the person they care for.  Your contributions to this project will be very valuable in identifying and highlighting any themes that emerge for singing in a choir specifically for Unpaid Carers.  It could also provide valuable information and encourage the provision for more choirs for Unpaid Carers.            

Participation in this project is for Unpaid Carers and post-Unpaid Carers who regularly meet to sing in Carers Voices.  Participation is voluntary and can be withdrawn at any time, using the contact details provided.  Participating in this study involves 

-	Completing a consent form to agree to participate (mid-October)

-	Allowing observations by Sarah Summers, which are deemed to be relevant to the study, to be written in a research journal which is to be written and kept by Sarah Summers (mid-October to late November)

-	Completing an anonymous questionnaire about your reasons for attending Carers Voices and the benefits that you experience (mid-late October)

-	Possible participation in an interview involving up to 3 participants who attend Carers Voices to further explore themes that emerge during examination of questionnaire results (mid-November).  This interview will be voice recorded to aid accuracy and a debriefing will be provided prior to the report being submitted (early January)

-	The final report will be made available to you (mid-January)

Please contact me by email on sarah.summers349@gmail.com or by telephone on 0795 4425608 should you have any questions about participating in this project.  If you are happy to participate in this project, please complete the consent form and return to me as soon as possible.
Many thanks for any time and responses that you give.
Sarah Summers, Music Director.

Talking about the effects of singing on emotional wellbeing may have a negative impact upon your mental health.  You may find it useful to contact one of the following helplines:

Swindon Carers Centre: swindoncarers.org.uk Tel. 01793 531133

Samaritans: samaritans.org Tel. 116 123

Shout: giveusashout.org Text ‘Shout’ to 85258

NHS helpline: 111.nhs.uk Tel. 111




Appendix 2
Consent to take part in research.

Title of project: What is the value in a choir for Unpaid Carers?  
Finding the benefits to emotional wellbeing in order to secure investment and funding to support this community.


· I……………………………………… voluntarily agree to participate in this research study.

· I understand that even if I agree to participate now, I can withdraw at any time or refuse to answer any question without any consequences of any kind.

· I understand that I can withdraw permission to use data from my questionnaire and/or interview within two weeks after completion of these, in which case the material will be deleted.

· I have had the purpose and nature of the study explained to me in writing and I have had the opportunity to ask questions about the study.

· I understand that participation involves completion of a questionnaire, observation by Sarah Summers during Carers’ Voices rehearsals and possible participation in an interview involving up to four participants.

· I understand that I will not benefit directly from participating in this research.

· I agree to my online focus group discussion being audio-recorded.

· I understand that all information I provide for this study will be treated confidentially.

· I understand that in any report on the results of this research my identity will remain anonymous. This will be done by changing my name and disguising any details of my responses which may reveal my identity or the identity of people I speak about.

· I understand that disguised extracts from my responses may be quoted in the written report and presentation and in any future published papers and conference presentations.

· I understand that if I inform the researcher that myself or someone else is at risk of harm they may have to report this to the relevant authorities - they will discuss this with me first but may be required to report with or without my permission.

· I understand that signed consent forms and original audio recordings will be retained in a password protected laptop, only accessed by Sarah Summers, until the exam board has confirmed the results of the project.

· I understand that a transcript of my responses in which all identifying information has been removed will be retained for a further two years from when the exam board has confirmed the results of the project.

· I understand that under freedom of information legalisation I am entitled to access the information I have provided at any time while it is in storage as specified above.

· I understand that I am free to contact any of the people involved in the research to seek further clarification and information. 


Researcher: Sarah Summers, BA (hons) Music and Educational Studies, FISM, AMVHE 
sarah.summers349@gmail .com Tel. 0795 4425608


Signature of research participant



……………………………………………………….		…………………………

Signature of participant				Date



Signature of researcher 
I believe the participant is giving informed consent to participate in this study



………………………………………………………		…………………………
Signature of researcher				Date






Appendix 3
Finding the value in a choir for Unpaid Carers.

You will be asked three open-ended questions in relation to your experience of singing alongside other members of Carers Voices under the direction of Sarah Summers.  Please respond with as much detail as you can as this will allow for plenty of data to be collected and analysed. You will also be asked if you are currently caring for another or if you are no longer providing care for another person.  This will help to identify any differences that may emerge about the value of singing in Carers Voices between current and post Unpaid Carers.

By continuing with this survey, you confirm that you 

- have received, read and understood the written information about participating in this project 

- have signed the consent form to participate in this project

- currently attend Carers' Voices


1.	Are you currently caring for somebody?		Yes/No

2.	Why did you join a choir for Unpaid Carers?

3.	Why do you continue to attend a choir for Unpaid Carers?

4.	What are the advantages of attending a choir for Unpaid Carer?
5.	Would you be willing to be interviewed, if required?	Yes/No
	If yes, please provide your initials: _______
























Appendix 4
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

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

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Sarah Summers

	2
	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	3
	Undergraduate Student
	☐
	Taught Postgraduate Student
	☒
	Postgraduate Research Student
	☐



	4
	Institute/Academic Discipline/Centre:
	WAPPAR


	5
	Campus:
	Carmarthen


	6
	E-mail address:
	sarah.summers349@gmail.com

	7
	Contact Telephone Number:
	07954425608


	
	For students:

	8
	Student Number:
	2117464

	9
	Programme of Study:
	MA in Professional Practice (Voice Pedagogy)

	10
	Director of Studies/Supervisor:
	Debbie Winter/Louise Emanuel






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	3
	
	Institute Research Committee
	☐
	

	4
	
	Other (write in)
WAPPAR Ethics Board Representative
	☒
	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	1
	UWTSD Research Ethics & Integrity Code of Practice

	☒

	2
	
UWTSD Research Data Management Policy
	☒

	3
	
	☐



SECTION D: External Collaborative Research Activity
	1
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	2
	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	3
	Institution
	


	4
	Contact person name
	


	5
	Contact person e-mail address

	

	6
	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	7
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	8
	Is your research externally funded
	YES
	☐
	NO
	☐

	9
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	10
	
	Employed
	YES
	☐
	NO
	☐

	11
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	12
	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	13
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	14
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	1
	Indicative title:
	How does singing in a choir for unpaid Carers effect the emotional wellbeing of choir members?

	2
	Proposed start date:
	19th September 2022
	Proposed end date:
	5th January 2023

	3
	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	4
	Purpose of Research Activity

To learn how unpaid carers benefit from singing together and gain information which could be useful in supporting applications to gain funding to enable such a choir to be offered for no expense to unpaid carers.

(this box should expand as you type)

	5
	Research Question

How does singing in a choir for unpaid Carers effect the emotional wellbeing of choir members?

(this box should expand as you type)

	6
	Aims of Research Activity

To find out how singing with people with similar life challenges and shared experiences can benefit the mental wellbeing of unpaid carers.

(this box should expand as you type)

	7
	Objectives of Research Activity

To answer the following questions:
1) What are the reasons that unpaid carers join a choir that is specifically for active and post-active unpaid carers?
2) What are the reasons that they continue to attend the choir?
3) What do active Carers perceive to be the advantages of participating in choir rehearsals?
4) What do post-active Carers perceive to be the advantages of participating in choir rehearsals and does this differ to the perceived advantages of active Carers? 

(this box should expand as you type)

	8
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	9
	Triangulation:
I will be using the viewpoints of choir attendees, my own and those of a small group of 2 choir leaders of similar choirs.  I will also be undertaking a literature review to establish links between singing in a group and emotional wellbeing that have already been seen in research.
1) Literature Review of similar projects about the effects of singing in a choir on emotional wellbeing
2) Research journal recording my own observations to help identify any themes
3) Semi-structured interview with 2 choir leaders of similar choirs (for unpaid carers) to find out what they perceive to be the benefits for the unpaid carers in their choirs and to see if any themes emerge that match those I have noticed from my own observations.  This will be conducted online, using Zoom, and a voice recording kept for analysis.
4) Questionnaires to all choir members asking open questions to establish their reasons for joining the choir, their reasons for continuing to attend rehearsals and what they perceive to be the benefits of attending rehearsals – I am looking to identify any differences between active and post-active unpaid carers and to identify any themes that emerge.  
5) Semi-structured interviews with 2-3 unpaid carers in a group.  Open ended questions will be based on themes that emerge from questionnaires.  Interviews will be voice recorded for analysis.

	
	




	10
	Location of research activity
Identify all locations where research activity will take place.

	11
	Choir members will be interviewed in the room that rehearsals take place, in Swindon.  The group being interviewed will be the only people present other than myself.
Choir leaders will be interviewed online with each person in their own private space within the UK.

(this box should expand as you type)

	12
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	13
	


(this box should expand as you type)



	14
	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	
	YES
	☐

	15
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)



SECTION F: Scope of Research Activity
	1
	Will the research activity include:
	
YES
	
NO

	2
	Use of a questionnaire or similar research instrument?
	☒
	☐

	3
	Use of interviews?
	☒
	☐

	4
	Use of diaries?
	☒
	☐

	5
	Participant observation with their knowledge?
	☒
	☐

	6
	Participant observation without their knowledge?
	☐
	☒

	7
	Use of video or audio recording?
	☒
	☐

	8
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	9
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	10
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	11
	Investigation of participants involved in illegal activities?
	☐
	☒

	12
	Use of procedures that involve deception?
	☐
	☒

	13
	Administration of any substance, agent or placebo?
	☐
	☒

	14
	Working with live vertebrate animals?
	☐
	☒

	15
	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	16
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	1
	Who are the intended participants:
	
YES
	
NO

	2
	Students or staff at the University?
	☐
	☒

	3
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	4
	Vulnerable adults?
	☐
	☒

	5
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	6
	Prisoners?
	☐
	☒

	7
	Young offenders?
	☐
	☒

	8
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	9
	People engaged in illegal activities?
	☐
	☒

	10
	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	11
	Other – please indicate here:

(this box should expand as you type)
	
	



	12
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	13
	How many participants are expected?

	13 in total
(this box should expand as you type)

	14
	Who will the participants be?

	
Choir members, both active and post-active unpaid carers.
Choir leaders of similar choirs for unpaid carers.

(this box should expand as you type)

	15
	How will you identify the participants?
	
All 11 choir members will be invited to take part in the questionnaire
All 8 active unpaid carers will be invited to take part in interviews.
Choir leaders are leaders of unpaid carers choir with whom I have previously collaborated, joining our choirs together to rehearse on Zoom as a ‘one-off’ session.

(this box should expand as you type)





	16
	Information for participants:
	
YES
	NO
	
N/A

	17
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	18
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	19
	Will you obtain written consent for participation?
	☒
	☐
	☐

	20
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	21
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	22
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	23
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	24
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	25
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	26
	If NO to any of above questions, please give an explanation 

	27
	

(this box should expand as you type)



	28
	Information for participants:
	
YES
	NO
	
N/A

	29
	Will participants be paid?
	☐
	☒
	☐

	30
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	31
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	32
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	33
	If YES to any question, please provide full details 

	34
	


(this box should expand as you type)



SECTION H: Anticipated Risks
	1
	
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.  

	2
	Full risk assessment completed and appended? 

	Yes 
	☐

	
	
	No
	☒

	3
	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	4
	Risk to Participant:
Emotional distress whilst talking about effects of singing on emotional wellbeing during interviews.



Personal data being disclosed and recorded.


	How will you mitigate the Risk to Participant
All active unpaid carers in the choir are registered with the Swindon Carers Centre who provide support to carers.  I can signpost carers to the carers centre for further support as required.
All data will be anonymised with no names recorded.  Data will be stored on my personal, password protected laptop which is not accessible to anyone other than myself.

	5
	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

	
	NA


(this box should expand as you type)

	6
	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to Investigator:
Emotional distress when participants are talking about their own emotions.
	How will you mitigate the Risk to Investigator:
I am aware that this is a possibility and will seek support if needed. I will check in regularly with my supervisor and I am also a member of the singing for health network.


(this box should expand as you type)

	7
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to University:
Data protection.


(this box should expand as you type)
	How will you mitigate the Risk to University:
The risk will be mitigated by anonymising participants data and by destroying data at the end of the study.  Data will be stored on my personal, password protected laptop which is not accessible to anyone other than myself.


(this box should expand as you type)



	8
	Disclosure and Barring Service

	9
	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


	10
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐



SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Final report will be made available to all participants who request a copy via email.


(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	Participants will be informed about what is involved and what information I will be collecting.  Consent forms will be emailed to those with email addresses and paper copies given to those without.  All paper forms will be scanned and stored on my personal, password protected laptop and paper forms shredded.

(this box should expand as you type)

	3
	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. 

	
	Questionnaires will be completed anonymously, with only ‘carer’ or ‘non-carer’ to identify which group participants are in.
Otherwise, each participant will have a code which will only be known by myself.

(this box should expand as you type)



SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	1
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

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

	2
	If YES, provide a description of the data and explain why this data needs to be collected:

	
	Audio data will be collected to ensure accurate transcriptions of interviews.
Email addresses will be used to email consent forms.
Names will be used for consent forms.


(this box should expand as you type)

	3
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

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

	4
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	
	The purpose of the study is to assess the benefits of the choir. The participants may reveal mental health issues as a consequence of the inquiry. This has been considered in the ethics section but it is not the purpose of the study to collect data pertaining to mental health.

(this box should expand as you type)



	5
	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	6
	Manual files (i.e. in paper form)?
	☐
	☒

	7
	University computers?
	☐
	☒

	8
	Private company computers?
	☐
	☒

	9
	Home or other personal computers?
	☒
	☐

	10
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	11
	“Cloud” storage or websites?
	☒
	☐

	12
	Other – specify:

	☐
	☐

	13
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
	
All data will be kept on my password protected personal laptop. Audio/visual data will be transcribed and would be shown to participants to check accuracy of reporting. Any USB sticks used to store or transfer data will be password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. 


(this box should expand as you type)

	14
	All Data Storage

	15
	Will the research activity involve any of the following activities:
	YES
	NO

	16
	Electronic transfer of data in any form?
	☒
	☐

	17
	Sharing of data with others at the University?
	☒
	☐

	18
	Sharing of data with other organisations?
	☐
	☒

	19
	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	20
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	21
	Publication of data that might allow identification of individuals?
	☐
	☒

	22
	Use of data management system?
	☐
	☒

	23
	Data archiving?
	☐
	☒

	24
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
	
All data will be encrypted and kept on my password protected personal laptop which will not be shared. Any USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted and password protected.  All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participant requests this, in which case the data will not be used in the project.


(this box should expand as you type)

	25
	List all who will have access to the data generated by the research activity:

	
	Myself, the principal researcher, 


(this box should expand as you type)

	26
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Myself, the principal researcher.


(this box should expand as you type)

	27
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
All data will be encrypted and kept on my password protected personal laptop which will not be shared. Any USB sticks used to store or transfer data will be password protected, and will be reformatted at the end of the project in order to destroy the data. The data will be stored until the completion of the project and then deleted. 

(this box should expand as you type)

	28
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	NA


(this box should expand as you type)

	29
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	
	NO
	☐

	30
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	
	NO
	☐





SECTION K: Declaration
	31
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

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

	
	Signature of applicant:
	[image: ]
	Date:  03.08.22




For STUDENT Submissions:
	32
	Director of Studies/Supervisor:
	Louise Emanuel
	Date:
24-9-22

	33
	Signature:
	Louise Emanuel

	



For STAFF Submissions:
	34
	Academic Director/ Assistant Dean:
	
	Date:

	35
	Signature:
	

	



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)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	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 Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration



	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: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 


Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research 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 Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research 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 Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/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.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  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 I do not need to 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 Academic Director/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 Academic Director / 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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Appendix 6
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Appendix 7 
	Code or theme 
	Data supporting code or theme

	Demands of caring                                                    The demands of caring can be a barrier to joining groups that require commitment to attendance, practice and the ability to remember song lyrics.                                                  
The demands of caring can be detrimental to emotional wellbeing.  

	“I’m often so stressed about various assessments and struggles my loved ones are going through that I don’t have the mental space to learn words, practice harmonies or think about much else”  C4                                                                                                                     “ones mental health can suffer due to the level of demands on me as an unpaid carer” C8                                                                                                                                                            “We understand the pressure that caring puts each of us under and that it can vary overtime in its intensity and we are not always available for rehearsals even when we would like to be.”  C5

	Self-care and respite 
Choir provides respite from the demands of caring.  This respite is perceived as being a way of being able to care for themselves. 

	“I get time doing something just for me, away from the pressures of looking after everyone else.”  C4                                                                                                                            “To give myself some time away from the caring”  C7                                                                                         “Regular time off from caring role – me time – so important!!”  C8                                                                   “offering an hour’s respite from the pressures of caring”  C3                                                                                      “being part of the carers choir encourages me to do something just for me”  C4                                                       “It’s something I can do to support my own wellbeing”  C4                                                                                                        “It has been a very important part of taking care of myself so I can carry on in my caring role”  C5

	Supportive community built on shared experiences                          
The choir is a welcoming community where active and post-active unpaid carers give emotional support to each other.
Attendees feel able to talk about their daily challenges with people who understand. Attendees often find friendship with other attendees.  
	“It’s more than a choir – provides a touch of normality to life, social, supporting, the feel good factor.”  NC3                                                                                                                               “Meeting other people that are also carers understand your life, and have made friends” NC2                                                                                                                                                                          “It is a wonderful supportive group”  NC3                                                                                                                           “ I have formed friendships within the group and it has given me a social outlet.” C2                                          “Socially a very friendly and understanding place”  C3                                                                                                     “The camaraderie is very good for my mental wellbeing”    C2                                                                                                    “It is a support network as well as a choir and when times are tough everyone understands without long explanations.  The time that we used to have to socialise was important because we had an opportunity to share and offload as well as sing.” C5

	Enjoyment of singing and the ‘feel good’ factor
Attendees enjoy singing and many talk about the uplifting qualities of singing in the group.           
	“Singing has always been an enjoyable pastime and in a choir with harmonies is uplifting” NC1                                                                                                                                                            “Singing is good for me helps my mood find it uplifting”  NC2                                                                                               “I find the singing very uplifting” C2                                                                                                                                   “Singing lifts my spirits so its good for my mental health”  C8                                                                       “really enjoy singing with the people who attend”  C5                                                             “In a short time my mood can change in a positive way, that helps to sustain, re-energising me, enabling me to continue in my caring role.”  C8

	Understanding and acceptance
Attendees feel acceptance and no judgement for their inability to commit.
They feel that they can be themselves, which allows them to relax.                                                   
	“on the days where my son gets sent home or can’t attend, or if I’m ill, the carers choir understands that I can’t be there and there’s no judgment or bad feelings.  When I manage to attend again there’s just a warm welcome and well wishes from a group of people who understand the pressures of a life like mine”  C4                                                        “Everyone understand if I can’t get there due to demands of caring”  C1                                                               “they understand how my life is and accept me for who I am and what I can do that day.”  C4                                                                                                                                                                    “Being with others who understand the demands, stress on me as an unpaid carer, the ability to be myself and not be judged when having a bad day”  C8                                                                                                          “Feel relaxed within the group!”  C8

	The importance of regular rehearsals 
The importance of choir as a weekly routine that gives people a reason to go out and something to look forward to.

	“I also look forward to our choir practice once a week”  C7
“I would miss choir if I could not attend”  NC2
“Regular time for me to relax and enjoy myself – time for oneself can be very limited”  C8
“Although I know I can miss a rehearsal if I can’t help It, having the commitment to others gives me a reason to leave the house on all but the worst days.”  C4
“Sometimes it is hard to come, but I always leave feeling better than when I arrived” C5






















Appendix 8
3.10.2022
C7 was a little late this morning, following a medical appointment.  She was visibly upset with tears in her eyes.  C6 noticed that she looked upset and took her straight over to a spare sit next to her own, saying ‘come and sit next to me, I want you to get this bit right with me’ – the distraction appeared to have the desired effect and C7 certainly appeared to be more relaxed and smiling as she was singing, and she seemed happier when she left the session.

4.10.2022
C8 arrived late this morning, looking a little dishevelled.  She rushed in with apologies and a chair was quickly offered.  We were in between songs so I chose a song which is a favourite in the group (Top of the World), which I have seen before always brings smiles to the group.  Within a short space of time, C8 was smiling, jigging along to the music as she was singing and her mood appeared to lift.  As we moved on through the session, she seemed to be happy and was chatting easily with other members of the group.
I noticed that C4 was starting to utter some random words towards the end of the session, which she has previously stated is due to Tourettes Syndrome which becomes apparent when she is under a lot of stress.  Although I know that she becomes self-conscious, she seems to have reached a level of comfort within the group that allows her to attend sessions when she is suffering with these symptoms.  I talked to her at the end of the session, aware that she might like the opportunity to offload before going home and she told me about the caring challenges that she is currently facing, finishing with ‘thanks for the singing – that helped’.  
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Why did you join a choir for Unpaid Carers? et s i

"Love of singing, but also wanted to be with like minded people. Have found it t}ard to
acknowledge myself as a carer as assume that this is just what you do. Good to mix with == ‘ B e

other carers and see their love of singing as well. Also know I'm not judged on how well or _, ¥
bad I sing”No pressure choir.
o
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Itis a2 good way to meet people and expand my friendship group. I also find music/singing a
great form of therapy.
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“Improve mental health & the ﬁelp with chronic lung condition — iite

1love to sing but between the pressure of caring for others, endless battles with education, " o
health and care services to get appropriate support for my loved ones and my own disability, _ A
my confidence was rather diminished. | looked at a variety of choirs but they all took place at
atime | could not attend. Weekday evenings are very stressful in our house as anxious
autistic children need a lot of support at that time. Also, my husband works in London so |
can’t guarantee there would be someone else around regularly, plus my own disability flares
up in the evening. All of this not only prevents me from attending easily at the usual el
rehearsal times for most choirs, but also makes me unreliable. I might not be able to attend
rehearsals or performances because I'm tired or struggling with my health issues, because |

i have various medical/social/educational appointments to attend, because my children need

my attention or because there’s some emergency with my Dad (who has early onset A
dementia). All in all there are so many things demanding my time and attention that | can’t
genuinely commit to much that is just for my own benefit. Aside from the physical and time
demands, I'm often so stressed about various assessments and struggles my loved ones are
going through that | don’t have the mental space to learn words, practice harmonies or think '
about much else! | know a regular choir needs and expects this type of commitment and | Mo
can’t do it. The carers choir offered something entirely different. It takes place during school
hours which means that most of the time my kids are safely at school. On the days where my
son gets sent home or can’t attend, or if 'm ill, the Carers choir understands that | can’t be
there and there’s o judgement or bad feelings. When | manage to attend again there’s just
awarm welcome and well wishes from a group of people who Understand the pressure of a
life like mine. The carers choir allows me to engage with singing and all the benefits that
brings, without the %ressure and expectations of a regular choir. Not only do I get to sing,
but I get time doing something just for me, away from the pressures of looking after
everyone else. There’s a great sense of achievement from performing with others, even if ¢

it’s only small and informal performances. ¢ A=/ £OR_( ,
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Why do you continue to attend a choir for Unpaid Carers?
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Only recently joined and find that this allows me to put myself first to do something | enjyo\\/.' S

| find the singing very uplifting. It gives me sn interest outside of my family and it is
mentallv stimulating. 1 have formed fnendshlps within the group and it has given me a
" social outlet. NG NG VEF

YTR L~

Erijoy singing & meeting with like minded pai’ticipants -

ca P I love the people and the éupportive ‘nonjudgmental environment that has been fostered ~
there. | know we aren’t the best choir ever. We can 't be given the nature of our lives, but we
come together and sing in a lovely community and enjoy doing so. | feel like 'm part of
something lovely. Sarah recognises the individual struggles and needs of the members and
does her best to accommodate as much as she can. Some learn by ear. Some sight read.
Some know the songs already, others have never heard them. There are members who sing
and perform regularly in a variety of groups, others who are very nervous of performing. She * 5
often provides a variety of notation, lyrics and opportunities to learn by ear to meet (o~ A
everyone’s needs. She carefully places people to ensure everyone is comfortable and

supported. It’s so good for me too. Although | know I can miss a rehearsal if | can’t help it,

having the Commitment to others gives me a reason to leave the house on all but the worst 2 A
days. M sccvnfidence with singing has grown so much over the last few years that there‘z no
way | want to give that up. ONE e

f‘c‘\ Me

in common apart from the singing. The group helps me, and | hope being part of this
e ki 8 particular group helps other members when they need it. And singing is good for my soul.
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What are the advantages of attending a choir for Unpaid Carers?

' No pressure choir. Everyone understands if can’t get there due to demands of caring. Good

feudll to meet with others in same situation. EpA¥ YN
€2 el It gives me a reason to focus on doing something for myself. It helps to improve my
s memory, All choir members are very understanding and suppomve of each other. The
camaraderie is very good for my mental well being. =7
c3 Socially a’very friendly & understandmg place offenng an hour s respite from the pressures

S . of caring

I've already mentioned the supportive nature of the group, which is a huge advantage. The
fact that it runs during the day is important, too. As a carer it can be easy to get stuck at
B ; home. You're either there because someone needs you, or you’re so tired and stressed that
if you find yourself with an hour’s peace, all you can manage is staring at the TV. And yet all
Qecapt me e this pressure makes you too unreliable to properly commit to much al all that isn’t for other
W people Being part of the carers choir encourages me to do somethlng just for me, knowing ("<
"that they understand how my life is and accept me for who | am and what | can do that day.
" The chmr gives me headspace and distraction from the pressure of my life. It's something |
ex\|o Ve doto support my own well-being, and fenjoy it. It's also had massive personal and physlcal S
Plhuugicel peralils benefits for me personally. | have difficulty with language at times, but music and singing S
b bypasses all the neurologlcal difficulties and allows me to escape from the body that keeps
me trapped at times. Regular singing and breathing exercises has helped me to gradually
: build up my vocal strength and m‘y’i/olce has come back. The stress and trauma of my
W Cog B Gedk personal circumstances really knocked my conﬁdence and my self esteem was at an all time
i e : low. Singing regularly with such a supportive group enabled me to gradually push myself in a
b safe environment, WhICh has hugeiy increased my com“dence and my voice.

G5 . undort bond We understand the pressure that carmg puts each of us under and that it can vary overtime
in its intensity, and we are not always available for rehearsals even when we would like to 4
be. Itis a’support network as well as a choir and when times are tough everyone
k- 2N v understands without long explanations: The time that we used to have to socialise was
ek important because we had an opportunity to share and offload as well as sing. Sometimes it
is hard to come, but | always leave feeling better than when | arrived. It has been a very

important part of taklng care of myself so | can carry on in my carlng role.
< N 2ed K 4

Always feel better when | leave, takes my mmd of'f of pain, depression, chromc fatigue, really | fo.

enjoy singing with the people who attend.

Friendship and enjoyment of singing
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Why did you join a choir for Unpaid Carers?

NC1 I was in a local Mens Choir whilst caring for my Wife , who had Alzheimer’s. | heard about
el ceme b Carer’s Voices and decided to go along and try it. My family helped look after my wife to give
7 AR PN (V- me a break. | was immediately made welcome and'inclusive. Singing has always been an
IS o Q._\u} o 7 enjoyable pastime and in a a choir with harmomes is uphftmg S : e

CRRANG o

| joined Carers Chon‘ for resplte from looking after my husband. He suffered from Vascular
Dementia and Parkinson dlsease carmg for him 24/7 was demandmg Choiris good for

choir :- provides a touch of normahty to life, socxal suppumng, the feel good factor. It'sa

) O very special choir. KPPORTI

Why do you continue to attend a choir for Unpaid Carers?

My initial few attendances were so énjoyable that | decided to continue. The chosen music AT
_ has always been good and sometimes challenging at rehearsals. An important aspect is the
& shared experience of caring which helps to relieve the attendant worries. | always enjoy
" going and come away feeling good.
&
7 Ilove music, listening and singing with other people. Singing is good for me helps my mood 3
-find it uplifting.

NC3 It is good for me physically and mentally.

What are the advantages of attending a choir for Unpaid Carers? [ e s
NC1 A sense of achievement especially when we perform for various functions for carers and
lense o e ize,,, civic functions. Singing at care homes is especially rewarding.
< 2R 1

Meeting other people that are also carers understand your life, and have made friends. One
of the songs we sing at Carers Voices sums up just how | feel about Carers Voices, the lyrics
g e just heal the troubles you have. When choirs over | feel much lighter. Now living on my own
i > A A Sy 1 do dwell on issues. Going to choir helps put thmgs into perspective | would miss choir if |

: could not attend. Feal | / s 2y '_:

! ps

NCS To meet like minded peoplg. It is a wonderful supportive group.
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Why did you join a choir for Unpaid Carers?

Love of singing, but also wanted to be with Iinyle. Have found it hard to

. acknowledge myself as a carer as assume that this is just what you do. Good to mix with
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sing. No pressure choir.

Itis a good way to meet people and m 1 also find music/singing a

great form of therapy.
Improve mental health & the help with chronic lung condition -

1 love to sing but between the pressure-ef caring for others, endless battles with education,
health and care services to get appropriate support for my loved ones and my own disability,
my confidence was rather diminished. | looked at a variety of choirs but they all took place
at a time | could not attend. Weekday evenings are very stressful in our house as anxious
autistic children need a lot of support at that time. Also, my husband works in London so |
can’t guarantee there would be someone else around regularly, plus my own disability flares
up in the evening. All of this not only prevents me from attending easily at the usual
rehearsal times for most choirs, but also makes me unreliable. | might not be able to attend
rehearsals or performances because I'm tired or struggling with my health issues, because |
have various medical/social/educational appointments to attend, because my children need
my attention or because there’s some emergency with my Dad (who has early onset
dementla) Allin all there are so many things demanding my time and attention that I can’t
genuinel nit wuch for my own benefit. Aside from the physical and time
demands, I'm often so stressed about various assessments and struggles my loved ones are

going through that | don’t have the mental space-to learn words, practice harmonies or

think about much else! | know a regular choir needs and expects this type of commitment
and | can’t do it. wm_&m It takes place during
school hours which means that most of the time my kids are safely at school. On the days
where my son gets sent home or can’t attend, or if I'm ill, the carers choir understands that
1 can’t be there and there’s no judgement or bad feelings. When | manage to attend again
there’s just a warm welcome and well wishes from a group of people who understand the
pressure of a life like mine. The carers choir allows me to engage with singing and all the
benefits that brings, without the pressure and expectations of a regular choir. Not only do |
get to sing, but | get time doing something just for me, away from the pressures of looking
after everyone else. There’s a great sense of achievement from performing with others,
even if it’s only small and informal performances.

| have always enjoyed singing and this choir gave me the opportunity to get back to itand |
have always found events for carers are welcoming and friendly which makes it easier to
come for afirst time

Fun, friendshipysinging, mindfulness, health

To meet with other people m I have always liked to sing and it’s good to
spend time with other choir members’ who are looking after young or member of their
family’s who they care for. To chat to each other.

Initially the opportunity was offered by Swindon Carers Centre as a regular activity and as |
use to sing many years ago, believed it was a great opportunity to engage in something |
used to love doing. Singing with a group of ;“derstand the stressesof
‘being an unpaid carer seemed like a great idea. Regular time for me to relax and enjoy
myself — time for oneself can be very limited.
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Why do you continue to attend a choir for Unpaid Carers?

C1l Ol\jvw’d/ Only recently joined and find that this allows me to put myself first to do something I enjoy.

| find the singing very uplifting. It gives me sn interest outside of my family and it is
mentally stimulating. | have forme in the group and it has given me a

Enjoy singing & meeting with Imicipants
I love the people and the supportive,(ﬁon'ud;mental envimnment‘lhat has been fostered

there. I know we aren’t the best choir ever. We can’t be given the nature of our lives, but we
come together and sing in a lovely community and enjoy doing so. | feel like I'm part of
something lovely. Sarah recognises the individual struggles and needs of the members and
does her best to accommodate as much as she can. Some learn by ear. Some sight read.
Some know the songs already, others have never heard them. There are members who sing
and perform regularly in a variety of groups, others who are very nervous of performing. She
often provides a variety of notation, lyrics and opportunities to learn by ear to meet
everyone’s needs. She carefully places people to ensure everyone is comfortable and
supported. It's so good for me too. Although | know I can miss a rehearsal if | can’t help it,
having the commitment to others gives me a reason to leave the house on all but the worst
days. My confidence with singing has grown so much over the last few years that there’s
no way | want to give that up.

| enjoy singing in a group where | have got to know other members and we have something
art from the singing. The group helps me, and | hope being part of this
parti p helps other members when they need it. And singing is good for my soul.

—, singing, mindfulness

To give myself some time away from the caring. |find it gives me time out from my caring
roll. 1 enjoy see the other member of our choir, As r someone we love.
Wished to continue with people | had come to know, the SUppoFtiveness of the group.
Regular time off from caring role — me time — so important!! Singing lifts my spirits so its

good for my mental health — ones mental health can suffer due to the level of demands on

me and an unpaid carer. Feel relaxed within the group!
T os
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What are the advantages of attending a choir for Unpaid Carers?

ca s No pressure choir. Everyone understands if can’t get there due to demands of caring. Good
PSS S to meet with uation.
c2 It gives me a reason to focus on doing something for myself. it helps to improve my

S W/m/h\/e memory, All choir members are very understanding and'SUpportivé of each other. The
s very good for my mental well being.

foc} Socially a vm & understanding place offering an hour's respite from the pressures

?MW of caring

ca I've already mentioned thmmre of the group, which is a huge advantage. The
‘ fact that it runs during the day is important, too. As a carer it can be easy to get stuck at
| ) home. You're either there because someone needs you, or you're so tired and stressed that
‘ gb\a/%é@( if you find yourself with an hour’s peace, all you can manage is staring at the TV. And yet all

\ this pressure makes you too unreliable to properly commit to much at all that isn’t for other
1 Mw‘ﬁ people. Being part of the carers choir encourages me to do something just for me, knowing
| r that they understand how my life is and[accept me for who | am and what | can do that day.]
i The choir gives me headspace and distraction from the pressure of my life. It's something |
do to support my own well-being, and | enjoy it. It’s also had massive personal and physicalt
r(kéﬁj benefits for me personally. | have difficulty with language at times, but music and singing
& bypasses all the neurological difficulties and allows me to escape from the body that keeps
me trapped at times. Regular singing and breathing exercises has helped me to gradually
> build up my vocal strer\‘é;t'iiqsﬁd my voice has come back. The stress and trauma of my
Wb@/\ @ personal circumstances really knocked my confidence and my self esteem was at an all time
low. M&E&Mnaued me to gradually push myself in

a safe environment, which has hugely increased my confidence and my voice.

sHf

C5 We understand the pressure that caring puts each of us under and that it can vary overtime
ke in its intensity, and we are not always available for rehearsals even when we would like to
W be. w as a choir and when times are tough everyone
understands without long explanations. The time that we used to have to socialise was

important because we had an opportunity to share and offload as well as sing. Sometimes it
is hard to come, but | always leave feeling better than when | arrived. It has been a very
important part of taking care of myself so | can carry on in my caring role.

‘
\
‘ Cc6 3\ Always feel better when | leave, takes my mind off of pain, depression, chronic fatigue, really

M &M p,,,)’ enjoy singing with the people who attend.
c7 24°) Friendship®nd enjoyment of singing. We meet other people from all walks of life and enjoy
. S singing different songs. We learn about breathing to help us sing and ways to keep our
Q(/‘j <40 voices going. |also look forward to our choir practice once a week.
c8 /{ SC’/\Q Being with others who understand the demands, stress on me as an unpaid carer, the ability
2 M tofbe myself andinot be jud, hen having a bad day. Sharing a common love of singing in
f Y a less formal environment than other choirs demand, understanding when | am unable to

attend. In a short time my mood can change in a positive way, that helps to sustain, re-
energising me, enabling me to continue in my caring role. Meet new people who enjoy

N singing and_Aocepted that anyone w?‘is unpaid carer can join us —

experienced or not.
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Why did you join a choir for Unpaid Carers?

I was in a local Mens Choir whilst caring for my Wife , who had Alzheimer’s. | heard about
Carer’s Voices and decided to go along and try it. My family helped look after my wife to give
me a break. | was immediately made welcome and inclusive. Singing has always been an

enjoyable pastime and in a choir with harmoni zﬁ::A

=

1 joined Carers Choir for respite from Iookmg after my husband He suffered from Vascular
Dementia and Parkinson disease’ Choir is good for
mental health.

I have been a carer for many years. Joined after reading the newsletter. Its' MORE than a

choir :- provides a touch of normality to life, he feel good factor. It's a

very special choir.

Why do you continue to attend a choir for Unpaid Carers?

My initial few attendances were so enjoyable that | decided to continue. The chosen music

has always been good and sometimes challenging at rehearsals. An important aspect is the
ﬁd caring which helps to @he attendant worries. | always enjoy

going and come away feeling good.

I love music, listening and singing with other people. Singing is good for me helps my mood
find it uplifting.

It is good for me physically and mentally.

What are the advantages of attending a choir for Unpaid Carers?

A sense of achievement especially when we perform for various functions for carers and
civic functions. Singing at care homes is especially rewarding.

Meeting other people that are also — life, and Fave'made friends. One
of the songs we sing at Carers Voices sums up just how | feel about Carers Voices, the lyrics
just heal the troubles you have. When choirs over | feel much lighter. Now living on my own
1 do dwell on issues. Going to choir helps put things into perspective | would miss choir if |
could not attend.

To meet like minded people. It is a Wonderful supportive group./
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Number of current carers who mention each theme in questionnaire responses
8 responses

Singing 8 (100%)
Community benefits 8 (100%)
Personal time 6 (75%)
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Number of former carers who mention each theme in questionnaire responses
3 responses

Singing 2 (66.7%)

Community benefits

3 (100%)

Personal time 2 (66.7%)




