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Abstract
Abortion is often regarded as a taboo subject, where many women feel the choice to have an abortion, may not be wholly their own (Murphy, 2015). This qualitative study aims to explore individual perceptions on the experience of abortion, including the role these experiences play in influencing decision to abort.  This study explores the Penny Lane Diaries (2005) using interpretative phenomenological analysis (IPA); emergent themes from a video diary extract will explore the experience of abortion from 12 women. Results of the study indicated superordinate themes of choice, stigma and low self-esteem.  Conclusions of the study indicated that a woman’s right to autonomy over her reproductive rights are rarely without external influence.
Introduction
[bookmark: _GoBack]The stigma surrounding abortion continues to be a pervasive issue and can often result in unsafe decisions being made towards maternal health. Armish & Karim (2017) disclose that an estimated 42 million women each year experience an abortion, with 20 million of these procedures practiced in an unsafe manner; a further 13% of maternal mortality is due to abortion. Roe versus Wade (1973) allowed women residing in the United States (US) the opportunity to exercise their constitutional right to have safe, legal abortions. This landmark supreme court case allowed women to have the right to choose their reproductive status and revolutionised maternal mortality rates whilst reducing the rates of illegal abortion (Chemerinsky & Goodwin, 2017). Persistent controversy and stigma continue to surround a woman’s right to choose abortion, with many US women feeling their rights are in jeopardy due to pro-life comments made by Donald Trump in 2016. Comments made by the US president included punishment for those who perform abortions and the possibility of a ban on abortion, removing a women’s right to choose  (Ziegler, 2018). Many women whom experience abortion feel that their choice has been influenced in some way. Frederico et al. (2018) conducted a cross-sectional, qualitative study on 14 women, aged between 15 and 24 using thematic analysis to explore themes found in in-depth interviews. Results of the study indicated themes that the women felt that their autonomy was limited due to economic and sociocultural barriers; resulting in pressures that coerce their decision to abort. A similar view is shared by Doran & Nancarrow (2015), whom conducted a systematic literature review of available literature between 1993 and 2015 on the influencing factors of choosing abortion. Results of the review indicated that a total of 72 countries only allow abortions if the woman’s life is in danger. Further emerging themes that influenced women’s decision on abortion were conscientious refusal, financial barriers, religious views and cultural barriers. Implications of this study aim to reduce the stigma that surrounds abortion. Should women have the opportunity to feel that their decision to abort is justified, then the decriminalisation of abortion will prevent women from seeking unsafe, illegal abortions. The purpose of this study is to explore emerging themes from women’s subjective experiences of abortion and how their choices have been influenced.
Method
Design
A non-experimental, qualitative approach was taken. A case study of a diary extract from the Penny Lane Diaries (2005). 
Researcher
[bookmark: _Hlk535436461]The researcher, female, aged 33 years and is completing BSc Applied Psychology at University of Wales Trinity Saint David. The diary extract explored was from the Penny Lane Diaries from 2005. 
Materials
· Diary extract found at https://vimeo.com/3195236
· Computer to listen to video diary
· Headphones to listen
· Pen and notebook to transcribe diary
· Transcription (see appendix B)
· Transcription notes
Procedure
See appendix A
Ethical Considerations
Ethical approval was obtained from the University of Wales Trinity Saint David prior to the commencement of the study. All names of individuals within the diary extract have had their names altered to ensure anonymity. (See appendix C)

Results and Discussion
The initial encounter with the text enabled for a broad view of emergent themes. These themes were primarily structured around the effect of social, religious, cultural, emotional and financial effect on a woman’s autonomy to choose abortion. Many women felt that these circumstances played a key role in influencing their decision to abort. Subordinate themes that emerged included fear, social stigma, fear of being alone, removal of choice and judgement and disapproval from others.
Table 1
Table one summarises subordinate and superordinate themes that were discovered within the text

	Superordinate Themes
	Subordinate  Themes
	Quote / Keyword
	Page number / Line

	Stigma
	Social stigma



Judgement




Family influence
	‘A lot of stigma around it [abortion], and that needed to end.’
‘Pro-choice women, were, um, many of them were judgemental towards abortion’
Must continue lineage
	Page 1; Line 15



Page 1; Line 29




Page 5; Line 6

	Low Self-Esteem
	Rebellion
Embarrassment
Pleasing a man





	Rebellious teenager
Lying
‘And if you were smart and pleased your man, you could have anything in the world.’

	Page 1; Line 26
Page 2; Line 15
Page 3; Line 8

	Autonomy in Choice
	Patronise

Political
Political
No choice


Choice removed



Financial issues



Religion

	‘I’d regret it for the rest of my life’
Political issue
Abortions illegal
‘He just took it upon himself to take my life in his own hands
‘He decided to tell me that after I was pregnant that I can’t’ have this baby’
‘I would not be entitled to government assistance’
Religious constraints 
	Page 1; Line 19

Page 1; Line 19
Page 2; Line 4
Page 2; Line 22


Page 3; Line 26



Page 4; Line 6



Page 4; Line 2



From these emergent subordinate themes, superordinate clusters were developed; low self-esteem, autonomy in choice and stigma. These clusters directly influence the way in which the women made her decision to have an abortion.
Low self-Esteem
Many of the women felt that their decision to abort was directly influenced by the child’s father; either pressured into abortion or pressured to keep the child. The quality of an intimate relationship can define an individual’s capacity to agree on contraception; intimate partner abuse can include sexual, coercive tactics that can be used to negotiate or withhold contraception. Women with lower self-esteem may feel less able to give clear instructions on contraceptive choice and subsequent use  (Rowe et al. 2016). Nelson et al. (2015) further advocates that low self-esteem is parallel with poor or inconsistent contraceptive use. Moreover, women who are unable to communicate adequate contraceptive practices are more likely to have been victims of sexual abuse.
Stigma
Stigma was revealed to play a key role in influencing a woman’s choice on abortion; this stigma derived from cultural stigma, religious stigma, fear and fear of parental judgement. Cultural stigma surrounding abortion and contraceptive use can vary globally and safe and legal abortion is not always available. Socio-economic strain can lead to inadequate contraceptive methods resulting in unwanted pregnancies (Loi et al. 2018). Harris et al. (2016) suggests that in addition to cultural stigma, religion may further influence a woman’s decision to abort; conscientious objections from practitioners to perform abortions further can encroach on a woman’s reproductive rights. Women discussed in the diary extract that a primary influencing factor that led to them having an abortion was fear from their parents. Many women felt alone in this situation, discussing the fear or rejection or judgement from parents (Lane, 2005).
Autonomy in Choice
The diary extract indicated one primary them repeatedly; a woman’s right to choose. Many women felt that their decision was not autonomous, leading to unsafe, illegal abortions. The women felt that their decision was influenced by the opinions of their intimate partners, financial constraints and political issues. The radicalisation of abortion politics in the US now gives more women freedom to autonomy of their reproductive rights However, prior to this reform, this option was not available to many women, leading them to make risky health decisions (Franklin, 2016). 
It is evident that stigma is multifaceted and plays a pivotal role in the factors that influence a woman’s decision to choose abortion. The implications of this stigma can often lead to illegal, dangerous abortions, greatly affecting maternal health and maternal mortality rates. Gemzell-Danielsson & Cleeve (2017) indicate that stigma surrounding abortion can have serious implications for women adding that there is a significant delay in women seeking post abortion care leading to ill health.
The limitations of this study include detailing the emergent themes from the range of individuals within the diary extract. There were some instances where certain individuals contributed greatly to the dialogue and other individuals who committed to engaging less. This could contribute to some individuals providing less rich data (Williamson et al. 2015). Furthermore, due to the online nature of the diary as opposed to face to face interviews, it limits the researcher from being able to question or prompt the individual on points of interest. Further limitations to the study include the accuracy of recall from the individuals within the diary. As the abortion for each woman occurred some time ago, this may limit their ability to accurately recall the event. 
Future research into the influencing factors that lead women into abortion could aim to reduce maternal mortality rates by reducing the stigma surrounding it. This study could benefit from obtaining face to face interviews with the woman within the diary to collect richer data and of more robust value. Many of the women discussed having low knowledge on contraception, therefore qualitative research into the value of adequate sex and relationships education may benefit future generations.
Reflexive Account
Initial impressions of this study included it being very thought provoking and intriguing. Since taboo surrounds abortion, it is refreshing to see the topic being discussed openly, without external judgement. This study was of particular interest due to the very convincing opinions that originate from both sides of the argument; pro-choice and pro-life. Initial concerns that presented itself prior to the video were influenced by the ability to be objective and present emergent themes from the individual’s subjective experience. This study could benefit from a quantitative analysis, using questionnaires detailing emotional responses to specific questions. The study appears to include reliable accounts of the women’s experience with abortion, however, speculation suggests that personal accounts can alter over time and be subject to embellishment and inaccuracies in detail. The generalisability of the study appears to be quite robust; a large number of individual accounts and a significant age range, however, all individuals resided in the US, where abortion laws differ between states. It may be beneficial to repeat the study across more states to enhance the richness of the data. Initial subjective speculations, prior to the engagement with the text, included personal perceptions that the individuals would feel regret and guilt subsequent to their abortion, however, these themes were scarcely present.
Conclusion 
In conclusion, this qualitative study has explored The Penny Lane Diaries (2005), 12 women’s accounts on their subjective experience of the process of abortion. Stigma surrounding abortion discussion remains a pervasive issue for many and can often lead to illegal and unsafe health practices, leading to poor maternal health. Several emergent superordinate themes have been explored including autonomy in choice, low self-esteem and stigma. These themes have then been explored to discuss their influence on the individual’s experience in choosing abortion. It has been ascertained that a woman’s right to autonomy over her own reproductive health is scarcely her choice alone. Future research includes providing better education for future generations, normalising discussions surrounding abortion to reduce the stigma, with the opportunity to allow all women autonomy in their choice over their reproductive health.
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Appendices
Appendix A – Procedure
The study was carried out by listening to the Penny Lane diary extract in full. The diary was then transcribed by hand, in short segments. A hard copy of the transcription was then typed in verbatim style on the computer. The transcript was then re-read, and primary initial notes were written on the right-hand page margin. Secondary, subordinate themes were detailed on the left-hand margin. Each theme was then listed on a separate sheet of paper and clustered into three superordinate themes, these three themes were then given a collective heading.
Appendix B – Transcription of diary extract, names have been altered for anonymity 
P :	I wanted to say thank you for coming, the reason I wanted to do this is because something I wrote in my diary when I was pregnant and was freaking out and I didn’t think I could tell anybody. You know, it’s not like having an abortion is dinner party conversation. I was just kind of angry	that no one had ever talked about it. It just seemed like I would have been able to handle it a lot better, had I had those stories to access, um, before I ended up in that situation. And so, I thought well, [laughs], I’m gonna have a dinner party. Welcome to my table [laughs], cheers to my table.
M :	I didn’t really know,  I had never talked about abortion with my friends, so I didn’t even know if any of them had had an abortion. And then once, I started, um, once I found out I was pregnant and I started freaking out, I started, I was just talking to people and saying ‘oh my god I’m pregnant, what am I going to do?’, and these people that I knew were like ‘I had an abortion once’ and then all of a sudden like, all these connections were made, and all these people were telling me stories, that I had no idea that this part of them, you know, was there. So then like, when I realised a few people I knew had talked about it, I felt like, that there was a lot of stigma around it and that it needed to end.
A :	I had an abortion when I was fourteen years old, I tried to handle it by myself because I was very fearful of talking to my parents. The first organisation that I called was Crisis Pregnancy Centre. I asked this woman on the phone for information on abortion and then she told me that if I had an abortion, I’d regret it for the rest of my life. I knew abortion was a political issue and confrontational and that a lot of people thought I was a murderer even though I didn’t think like that. Like, all of that hit me at once and like I felt I was utterly alone in the world. And when it was all over, I felt relieved and it was, I felt very, very relieved when I left the clinic, and I look back now and I see the abortion as like a new beginning for me. I knew that I had to find more stable relationships in my life, seek out different partners and, um,  for a while I moved a few steps forwards and a few steps backwards, like it took me a while to get back on my feet, I was a rebellious teenager. The only time I have ever felt sad about the abortion, um was when I realised the social stigma surrounding abortion. The only type of women that were speaking about abortions were women who had joined the anti-abortion movement. Um, and I felt like pro-choice women were um many of them were very judgemental towards abortion. They wanted it to be legal but had like so many ethical issues um with terminating a pregnancy and so I felt judged, like on both sides of the abortion debate and so I was like silent and didn’t talk to many people about it.
J :	 I was in an area, I lived in Northern Michigan they didn’t have procedures for this, you had to travel three hours to the South to have a procedure. So, and Michigan was actually in the process of passing a mandatory waiting and I think I squeaked in a week before the mandatory waiting period. But I didn’t know what I would have done because at the time, I was living with my parents, my father had already said at one time, not to me but to someone else, that the worst thing that could possibly happen to him was if one of his daughters outside of wedlock. My other sister had overheard this and um, one of my other sisters had talked to me about a mutual friend of ours that had gotten pregnant and she said, um, ‘I know, I just thought she was a lot smarter than that’ and at the time she told me that, at that time I had already terminated the pregnancy and I realised that I didn’t really have a lot of comrades, people that I could talk to. I did talk to my other sister who helped me a lot.
B :	I’d never had that issue really, in terms of telling people that I know. The one thing that maybe I was embarrassed about was how it happened and so I do remember, lying about you know, breaking condoms and stuff like that [laughs]. I mean that was like, you know, initially. That was uncomfortable because I was aware and we were aware enough to know better, for the most part of that year that we were together, we used condoms. But I can’t say as a salient part of my memory, that you know, the one time I went and got pregnant, I’m sure there were other times in which caution flew away.
JF :	 He asked me if I was on the pill, I said no, we had sex, and then he came inside of me, without discussing it, without talking to me, without, he just took it upon himself to take my life in his own hands. And the he said to me, turned it around, and said well you said that you were on the pill, I said I absolutely did not say that, you heard me say that I was not on the pill, we talked about it before this happened. Why would you do something like that? And he got all cocky and all of a sudden, and he kicked his legs up and he put his hands behind his head, and he said ‘well, I guess I’ll get to see our children earlier than I expected.’
JH :	My first true love, you know I was using birth control, but  guess I missed a couple of times or, I’m seventeen didn’t realise you know, you learn about the health thing in class, but when it came to be knowing when you’re pregnant, I did not know. I started feeling like changes in my breasts. I was still spotting, so I didn’t worry about it. But then the second month, I was like somethings wrong and then an older woman in the building, she noticed too. Yeah, I guess, she told my sister, I think your sister’s pregnant.
G :	In junior high I was like Margaret Sanger of Brooklyn, it was ridiculous, I knew where the planned parenthood office was. I knew that you could get free contraception. I knew a lot, and I always thought that I would never ever have unprotected sex. I also found a copy of the happy hooker by Xavier Hollander in a used bookstore and my girlfriend and I shared it and read it. So, I was twelve and all I could, I knew was the most important thing was to please your man. And that if you were smart and pleased your man, you could have anything in the world and that was the lesson. So that was one of my earliest years strongest sexual influences was from a hooker. He was a rock and roll drummer, I was an actress, I was going to college and all that. I tough that I wanted to get married and have children and do the whole thing. Although I dint need a piece of paper,  I needed the commitment and he was emotionally unavailable for that, so I broke up with him. And In a wild summer, I sort of dated a lot of people and had sex with a lot of people for the first time in my life, for the first time ever, I had unprotected sex and so I was acting out sexually.
D :	 I missed my period, I went to the gynaecologist, and just said I think something’s wrong here and she gave me a pregnancy test and I found out I was pregnant. And I was totally floored by that because I had no idea, I was very naïve. This was at a time when you didn’t get sex education at school. Nobody really tells you, I had to have sex that one time, before that, I knew that if I was go through an entire pregnancy and give birth to a baby, that there was no way I could then say to somebody, ok, you raise it now. I’m gonna have to get out of the military now with no job and no future and then try and have a baby and all that and I’m 19 years old.
E :	 So, I had encounters with this older guy, he was like thirty-two and he said, you know, he was like, the shit. He would pull out every time and of course it failed. He decided to tell me after I was pregnant that I can’t have this baby because he actually has seven other children, he lives with another woman, she’s got four of his kids; he’s got three other ones in Puerto Rico that he doesn’t even ever … I was now an unwanted pregnant woman an I’m Mexican and my culture had been telling that that’s the worst thing in the world. You know, and I am you know, that was more devastating and um, so you know as soon as he said that I like cried in the shower and decided I was going to have an abortion. I didn’t want it, I didn’t want it to be an eighth child, you know?
JF :	When I discovered I was pregnant, um, being sort of a lonely teenager and sort of feeling in love with this boy; my first reaction was a little excitement, even though I was crying scared. Like, I felt lonely at that point in my life, so I thought of a baby to unconditionally love and hold seemed appealing to me and then a few days later reality kicked in. it became very clear because of recent welfare reform under the Clinton administration, I would not be entitled for government assistance.
JH :	At that time, I was working at Burger King, you know and I’m looking at him, this is not a good look. I couldn’t count on him to be a father type person. I wanted an abortion that was it. There was no long term discussion, he told his mom like I remember yeah he told his mom, like you and I loved his mom, she was really uh and I felt really bad, cos she wanted me to have, I was like you can’t do that to me I’m not going to let you do that to me this is my life and the guy, he didn’t want to give me money so I’m like , oh god what am I going to do so I wind up telling my aunt. That was devastating cos I knew she would be disappointed, but you know she said that’s what you get when you open your legs. And I guess that kind messed me up a little bit that somebody know I messed up, cos that’s what it was considered, if you got pregnant you messed up. So, your next best thing is to get an abortion cos you’re not gonna bring a child up and you didn’t finish school. I just couldn’t do it, I couldn’t do it, couldn’t do it to myself, I just didn’t want it, for some reason having a baby that young I thought it would be the end of the world, I really did, and I was determined not to have the end of the world happen to me.
B :	Yeah so, I basically informed them of what had happened, what my decision was for me was obvious, I was going to have an abortion. I don’t know how much of a character sketch you want here but I mean let’s just say very traditionally punk rock in an underground indie sense. And he showed up at my dorm room with a teddy bear and then he proceeded to tell me about a dream that he had had which was that he was in a forest, sitting in a log with me and my belly was full. Jesus came and touched my belly, I don’t know he didn’t tell me fore finger, but this is what I imagine and then my belly shrivelled and then a little girl ran of naked in the woods. This is what he tells me, ok teddy bear in hand, and I don’t even know where he is going with this. He’s just telling me a surreal dream that he’s had but what he then says is that this is a sign to him that he should save this child and I was …. ok …. This doesn’t change my decision but ok, I’ve heard you, thank-you for sharing.
JF :	He was a lunatic, he was a nutcase, but of course, I didn’t know that. I’m a young woman who thinks that at the time that she found this man that truly adores her and loves her and will give everything and this is sort of mind blowing. And then there’s this other part that’s like, wow, wait a second wasn’t financially, emotionally, spiritually, mentally, physically capable of having a child by myself if he decided to leave. And so, I made the decision to have the abortion and was the best thing I could have ever done for myself. I would have had no money; this guy would have either beaten the shit out of me and my child and I would have felt like oh now I have to stay cos I have a baby which would have made it worse. Or he would have left me and everything that I wanted and everything that I had worked for at that point would have been gone, I wouldn’t have gone to school, I wouldn’t have known myself. I wanna live like that? I don’t wanna live like that. And the beauty about life is that I have a choice.
T :	 In the 1980’s, I was reproducing the experience that women felt in the US, before 1973, before Roe versus Wade the only thing that you could do was to seek an illegal abortion. In that country,  there were no doctors that would do it because it was illegal, but in another country nearby, which was also a non-Western country in which abortion was also illegal. I went into his office and he closed all the shutters and locked all the doors and I got on the table and he performed a D & C on me without any equipment you know, with a suction bulb. It was horrendously painful, and I was screaming, and he kept telling me to be quiet. That was that and I went back to tis other country where I was staying and uh, I started bleeding. You know I woke up one morning and I was white as a sheet and I had a high fever and uh, my fiancé said we’ve got to take you to the hospital now. But what had happened, was that during the illegal abortion, I had gotten an infection and I was not fertile anymore. I had this scarring in my tubes. Um, it was very problematic because the next time I tried to get pregnant, I had an ectopic pregnancy and it was directly due to the infection.
I :	I had my abortion in 1976, I had an IUD in place. I had been married for four years and I went to my medical school graduation pregnant. Now this was in June, I was due to start an internship on July 1st. At a time in 1976, where women were maybe a quarter of the population in medicine, there would have been absolutely no leeway given to me for anything. I didn’t want to be a mom then, I wanted to go at least two years residency, I got in touch with a doctor, the Albert Einstein of the Bronx, and one Saturday morning I went in , he was delightful. He wanted to make sure I was fully aware of what I was doing and that I was comfortable with this decision and I remember I was awake for the procedure, he was kind. And then within half an hour I was up and on my way with my husband to Burger King. From what I can remember, I was like … right …I went on to do my first year of paediatrics residency and then my second year and in my third year, when our call schedule was lighter, I got pregnant, very quickly. And I had the most cherished baby and I mean I just wanted to be a mother so desperately.
D :	He wanted me to have an abortion and I had already had three abortions at that point, so I said no, it was my choice to have the baby or not. If he didn’t want to be part of it then he could choose to leave and then that’s what happened. And I realises now that she’s sixteen that that’s caused quite a lot of difficulties for her life which I wouldn’t have anticipated at that point. But what if I had not have made to decision to have her, would it have been better to say I don’t want to have any babies unless there is an active father. Then I got married, I did the right thing, then I had a baby after I got married, then that did not work out either, and he’s, he lives close by, but he doesn’t really have much involvement with either child. I mean, he was sort of the father for both of them, but you really can’t tell what’s going to happen, you don’t know what it’s like. I think there’s this Buddhist saying that says if you want to give god a good laugh, then tell him what your plans are. They can make the decision to be there or not, but I don’t have the option to make that decision, sometimes, it just gets to be at the point where it’s so overwhelming, I’d never should have had a child, I don’t know why anybody would have a child [laughs]. Or maybe there’s people out there that are better at it than I am. But then you get to the next day, they’re still alive and I’m still alive and um, you know, my son comes up, puts is arms around me and says that I love you and then that makes up for all the crap you just went through. If I didn’t have somebody in my life that was, that adored me absolutely, that I had to care for, would I even want to be on this earth anymore.
G :	I don’t regret the decision I have made at all, but I do have some sorrow today, not for the choice I made, again, I have no regrets for the abortion. My sorrow is for that it is unlikely that I am ever going to have a child and I feel sad, I just feel sad about that. I’m proud of myself that I didn’t let myself fall prey to my religion and my society’s opinion that just because I’m a woman I have a requirement to have a baby. I’m proud that I didn’t fall prey to that, but I wish my life had been different in some ways that I had been supported to have a child. I never felt supported enough, I come from a divorced family, I wasn’t gonna recreate that for my own children, so I didn’t have any and that’s where I think my only source of sadness comes from. I wrote a one act conversation, like a one act play, a short one and the two characters were me and my aborted foetus as a manifested live adult. Like uh, if a spirit could just speak as an adult. There was this whole discussion, ‘why did you do it to me?’ ‘ I couldn’t take care of you, that’s why I made the decision. Like, there’s a whole dialogue going on between me and the foetus, who would have been a girl, I, you know, so for all that I said at the time that it was just a blob foetus. You know, when I write about it from a really deep place, um, I wrote about the daughter I never had.
JH :	I was like, you know I was just like, well maybe I should have the baby cos you know, I may never have, you know. People were like your legacy cos I’m my father’s only daughter, so I’m his lineage. I’m like, you know, I can contribute to society in other ways, you know what I mean? My co-workers and especially a lot of men are like you have any children? No, you gonna regret it when you’re older’ I don’t regret it, how much older I gotta be, but it’s like, this is me, this is who I am, and uh, I enjoy being me.
JF :	Choose yourself, you know, for once in your life, take a chance on yourself and choose yourself, that’s where love starts. If I can’t love myself, I can’t possibly love anybody else and I can’t possibly love a child if I don’t love myself. So, I think that’s very important and when I talk about my abortion, that’s how I talk about it.
P :	I’m wondering if you weren’t using condoms or if you were on the pill. You weren’t on the pill; did you feel like you kinda wanted one, but you didn’t know how to ask for one.
E :	No, I didn’t think I wanted one, I thought it was gonna interrupt the flow, that he was gonna say no or make me more undesirable. Now I’ve come to grips with this, for the rest of our lives, we have to continually work on our self-esteem.
P :	it’s not just ‘here’s a condom, this is how its works’, it’s like, how do you talk about sex?
M :	I shouldn’t have to tell my story to a million people to have it justified. A woman is a living person, and if she gets pregnant, then even if you believe it’s like a second life, there’s still a woman who’s already living her live who’s having to make this decision. Pro-life community and even the government, because we are under the pro-life government right now, are trying to create this new dialogue like ‘we’re gonna prove that life begins at conception and then that means abortion should be illegal. And this then means that this new life is more important than the woman’s life, so I think we need to be aware that that’s a major thing that’s happening right now. And instead of acting against what the pro-life community is doing, go back and you know, take it back to step one and this is about rights.
T :	At rally’s that we go to, rally’s for women’s 	lives, their reproductive rights. There are these people, who have, who unfold these banners that say, ‘abortion hurts women’, and I’m living proof of that. This is what’s saddening about the anti-abortion discourse, coming from the other side is that they’re taking all of these complexities and they’re flattening them out and speaking for us; speaking for those women who have had abortions. I do not with that I had a baby at twenty-five, yeah, I wish that I could have had another biological child, when I wanted one. My mother is a holocaust survivor and her parents were killed in World War two, I might start crying, but I had to tell my mother [crying], that I couldn’t have a child and that her parents would never be grandparents. So, at the end of all this was I couldn’t have children ,but I wanted them [crying]. She said that she would love any child that I had regardless of here they came from. The child that I adopted; there was a civil war going on in Georgia and this woman had to give up her child [crying] and she gave up her child and I have her child my parents really love him.
P :	It wasn’t, I didn’t, I think for once like talk about the bad, like the fact it was really kind of traumatic because I didn’t want people to take that as a meaning that I regretted it, or I was ashamed of my decision to have an abortion. I think it’s really important for people to understand the stigma around it, like it makes it, can make it bad, even if it’s not bad.
J :	If I was going to be sexually active, I needed to know what I would do if I ever got pregnant. I just knew that that’s what I would do, I felt comfortable with the decision all along.
E :	 I’m glad I did it because I wouldn’t be in the situation that I am in. I wouldn’t ever had learned all the things I have learned now. I am so careful now.
I :	I was naïve in thinking that it had always been there and that’s what I worry about the younger generation, that had grown up with the assumptions will always be there. So, I feel obligated to talk about it because I see it as a threatened right.














Appendix C – Ethical Document
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.  


SECTION A: About You (Principal Researcher)

	Full Name:
	Kayleigh Jenkinson

	Tick all boxes which apply:

	Member of staff:
	☐	Student:
	☒	Honorary research fellow:
	☐


	Faculty/School/Centre:
	Psychology 

	Campus:
	Carmarthen 

	E-mail address:
	1601658@student.uwtsd.ac.uk

	Contact Telephone Number:
	07760227773

	For students:

	Student Number:
	1601658
	Undergraduate
	☒
	Programme of Study:
	BSc Applied psychology
	Taught Postgraduate
	☐
	Director of Studies/Supervisor:
	Stuart Jones
	Research
	☐


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in)
School ethics board
	☒	10.01.19


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  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.

	Code of Ethics and Conduct (2018)
	☒
	BPS Code of Human Research Ethics (2nd edition, 2014)
	☒

	The General Data Protection Regulation (GDPR)
	☒




SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	



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

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



SECTION E: Details of Research Activity

	Indicative title:
	Qualitative Study of Penny Lane Abortion Diaries 2005 

	Proposed start date:
	14.01.19
	Proposed end date:
	18.01.19

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

	· To Create an IPA report analysing existing text that is of autobiographical nature
· The video to be analysed is The Penny Lane Diaries (2005)
· To transcribe the data and produce a reflexive account
· To analyse emerging themes found within the diary

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

	
This activity will include analysing existing text of an autobiographical nature from ‘The Penny Lane Diaries (2005)’
The text will be transcribed, and a reflexive account will be created 
As the diary video is available on the internet, the creator does not have knowledge of the video being viewed by myself
Emerging themes will be categorised into subordinate themes, subsequently followed by superordinate themes
An IPA report will then be produced to discuss emergent themes

(this box should expand as you type)



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

	
D003 – computer lab. Carmarthen campus. 

(this box should expand as you type)

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

	N/A

(this box should expand as you type)




SECTION F: Scope of Research Activity

	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☒
	☐

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
Experiment (see above)


	☐
	☒



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

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

	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

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

	Vulnerable adults?
	☐
	☒

	Children under 18?
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

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

	People engaged in illegal activities?
	☐
	☒

	Others (please identify):


	☐
	☒



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

	
As the report is transcribed from an existing diary, there will be no physical participants
this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

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

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

	Will you obtain written consent for participation?
	☐
	☐
	☒

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

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

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

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

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

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

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

	

(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☐
	☒

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

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

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

	If YES to any question, please provide full details 

	


(this box should expand as you type)




SECTION H: Anticipated Risks

	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

Yes                               ☐
 No                                   ☒


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

	There are no participants

(this box should expand as you type)

	

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A
(this box should expand as you type)

	

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

	The risks to the investigator include emotional distress as the video diary is of a sensitive nature

(this box should expand as you type)

	

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

	Minimal as I will follow BPS and University guidelines.
(this box should expand as you type)

	

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

	 The researcher is aware of the topic in the diary and feels comfortable to conduct the research. However, should the researcher experience emotional distress then they will discuss this distress with their peer or in severe cases, a health professional.

(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	


YES
	


NO
	


N/A

	Has a DBS certificate been obtained?
	☐
	☐
	☒


SECTION I: Feedback, Consent and Confidentiality

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

	
N/A 

 (this box should expand as you type)

	

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

	N/A as there are no physical participants
 (this box should expand as you type)

	

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
No names/personal information will be detailed, names of the individuals in the video will be altered
(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/).
	
	YES
	NO

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

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

	
(this box should expand as you type)

	

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

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

	This video contains sensitive data, however, is already available on the internet and has been shared by the creator voluntarily
(this box should expand as you type)



	Will the research activity involve storing personal data on one of the following:
	YES
	NO

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

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

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

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

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

	
All manual files will be stored in a locked cupboard for a period of 12 months; only the researcher will have access to these. The transcription of the video diary will be stored on the researcher’s personal computer, the computer is password protected to ensure confidentiality


(this box should expand as you type)


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

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

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

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

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

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

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

	


(this box should expand as you type)



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

	
The principal researcher 

(this box should expand as you type)

	

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

	
The principal researcher 

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	All manual data, such as written transcripts, will be stored for 12 months  in a locked cabinet, all data stored on personal computer will be stored for 12 months and will be password protected

(this box should expand as you type)










SECTION K: Declaration

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

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	K Jenkinson
	Date:
	10.01.19



For students:
	Director of Studies/Supervisor:
	Stuart Jones

	Signature:
	K Jenkinson


	Date:
	15.10.18



For staff:
	Head of School/Assistant Dean:
	

	Signature:
	


	Date:
	




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

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

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

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

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


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

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




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



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

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

Application Process

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

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

Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

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

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

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

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

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





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

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

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

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

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

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

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

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








