[image: image1.png]PRIFYSGOL CYMRU ——
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David





ECPS6001: Psychology Empirical Project

Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Spencer Nicholas
1704551

	Proposed Supervisor’s name:
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	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).
The impact of workplace bullying on mental health and well-being: A quantitative study.



	Please state the aim and rationale of your study:

The aim of this study is to examine the impact of bullying at work on mental health and well-being. Research suggests prevalence rates of workplace bullying vary geographically and among job sectors, and may be particularly high (Chatziioannidis, et al., 2018). Workplace bullying may be considerably damaging and is associated with negative impacts such as a decline in social relationships and harm to professional, physical, and psychological health (Lutgen-Sandvik, Namie, & Namie, 2009).
Please state the main research question(s):
Does workplace bullying have a significant negative effect on mental health and well-being?
Please state the hypothesis/hypotheses (if appropriate):

Victims of workplace bullying will have poorer mental health and lower well-being than those who are not bullied at work. 



	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references).
Bullying among children and adolescents is widely acknowledged, though it may also occur in adulthood, particularly in the workplace (Sansone & Sansone, 2015). The pioneering research of Heinz Leymann (1990) describes workplace bullying as mobbing, or psychological terror, which involves unethical, hostile communication, systematically directed toward an individual in the workplace. Sansone and Sansone (2015) argue that workplace bullying is a type of aggressive behaviour, occurring globally across a broad range of professions. Such behaviours may be violent or non-violent, direct, including humiliation in front of others, or indirect, for example spreading malicious rumours about others (McCormack et al., 2018). Lutgen-Sandvik et al. (2009) describe workplace bullying as a deliberate attempt to belittle, undermine, or cause injury, whether physically, psychologically, or professionally. Research suggests that bullying behaviours often occur where there is a power imbalance between the perpetrator and victim (Sansone & Sansone, 2015). 
           Salin (2001) argues that workplace bullying is an important issue, describing it as a phenomenon of global prevalence. Einarsen (2000) supports this, and suggests that the prevalence of workplace bullying varies between countries because of the influence of national cultures. Using the Negative Acts Questionnaire (NAQ), a study of National Health Service (NHS) staff in North-East England reported that 20% of participants had been exposed to negative acts, and 43% of respondents had witnessed workplace bullying during the previous six months (Carter et al., 2013). In the United States of America (USA), a study of workers using the NAQ identified 46.8% of participants as victims of workplace bullying using Heinz Leymann criteria (Lutgen-Sandvik et al., 2007). A study of prevalence among white-collar workers in Turkey found that one or more types of bullying behaviour was experienced by participants during the previous year (Bilgel et al., 2006). A large sample of 13,911 participants in a South African study across various employment sectors found that 35.1% of respondents had been exposed to bullying behaviours in the workplace, either often or always (Cunniff & Mostert, 2012). There is less empirical research on workplace bullying in Australia and New Zealand, though Rutherford and Rissel’s (2004) study of hospital sector employees found that 50% of participants had been exposed to at least one type of negative behaviour during the previous year.
           As in childhood, bullying during adulthood is associated with numerous negative consequences that may affect psychological, emotional, medical and socioeconomic functioning (Sansone & Sansone, 2015). Substantial empirical evidence suggests that both increased stress and mental distress are possible negative psychological consequences of bullying at work (Finne et al., 2011). Research shows that workplace bullying is also associated with negative consequences such as anxiety, depression, sleep disturbances, fatigue, and suicide (Routley & Ozanne-Smith, 2012). Studies have identified a greater use of psychotropic medication among victims of workplace bullying than in the wider population, as a consequence of the emotional difficulties this has caused (Lallukka et al., 2012). Evidence suggests that many victims experience the devastating symptoms and suffer the long term consequences of Post Traumatic Stress Disorder (PTSD) due to workplace bullying (Tehrani, 2004). Physical medical consequences such as acute pain and cardiovascular disease have been identified in addition to the psychological and emotional effects of workplace bullying (Sansone & Sansone, 2015). Additionally, the social consequences for many victims may be persistent and devastating, often finding it difficult to return to, or seek alternative employment, feeling forced to leave their jobs, and facing increasing financial burdens (Zapf, 1999).
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria: 
Participants will be recruited at the University of Wales Trinity Saint David and participants will all be aged 18 or over. Participants will include students and staff at the university and will be informed that participation is voluntary. The study will target two groups of participants. One group will consist of participants who report having experienced bullying in the workplace. The other group will consist of participants who do not report having experienced bullying in the workplace. The study will require approximately 100 participants. There will be approximately 50 participants in each group.



	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):
The study will be a quantitative design using a chi squared test. The independent variable will be bullying and the dependent variable will be mental health and well-being. Participants will be required to complete a Negative Acts Questionnaire-revised (NAQ-r) consisting of 22 questions to determine whether they have experienced bullying in the workplace. Participants will also be required to complete the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) consisting of 14 questions to determine their mental health and well-being.
If relevant, include details of the…
· IV(S) and number of levels:

· DV(s): 



	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
A Negative Acts Questionnaire-revised (NAQ-r) will provide participants with statements describing specific interactions with colleagues, which they will be required to rate the frequency of on a five point scale. A Warwick-Edinburgh Mental Well-being Scale (WEMWBS) will provide participants with statements about their thoughts and feelings, which they will be required to rate on a five point scale. Data will be collected and transferred to SPSS, and will be analysed using a chi-squared test. 



	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):
The study will be conducted at the University of Wales Trinity Saint David. Participants will be provided with a consent form and required to provide informed consent prior to completing an NAQ-r. They will subsequently be required to complete a WEMBWS. Upon completion of the questionnaires, participants will be provided with a debrief form and will be advised that they may withdraw their data at any time during the study if they so wish.



	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

Data will be obtained using the NAQ-r and WEMWBS questionnaires and analysed quantitatively using a chi-squared test on SPSS.
If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

A chi-squared test will be used to statistically analyse the data to determine whether workplace bullying has a significant negative impact on mental-health and well-being.
If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  



	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 
2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).
Appendix 1
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Appendix 2
The Warwick–Edinburgh Mental Well-being Scale (WEMWBS) 
Below are some statements about feelings and thoughts.  

Please tick the box that best describes your experience of each over the last 2 weeks 

STATEMENTS 
None of the time 
Rarely 
Some of the time 
Often 
All of the time 
I’ve been feeling optimistic about the future  

1 

2 

3 

4 

5 

I’ve been feeling useful 

1 

2 

3 

4 

5 

I’ve been feeling relaxed 

1 

2 

3 

4 

5 

I’ve been feeling interested in other people  

1 

2 

3 

4 

5 

I’ve had energy to spare 

1 

2 

3 

4 

5 

I’ve been dealing with problems well  

1 

2 

3 

4 

5 

I’ve been thinking clearly 

1 

2 

3 

4 

5 

I’ve been feeling good about myself  

1 

2 

3 

4 

5 

I’ve been feeling close to other people  

1 

2 

3 

4 

5 

I’ve been feeling confident 

1 

2 

3 

4 

5 

I’ve been able to make up my own mind about things 

1 

2 

3 

4 

5 

I’ve been feeling loved 

1 

2 

3 

4 

5 

I’ve been interested in new things  

1 

2 

3 

4 

5 

I’ve been feeling cheerful 

1 

2 

3 

4 

5 

Appendix 3

There may be emotional risk to the participant and the researcher due to the sensitive, upsetting nature of the study. The participant will be provided with a consent form prior to the study, and be made aware of the transfer of potential personal data. Participants will be made aware of their anonymity and confidentiality. Signed consent forms will be stored securely for the duration of the study in accordance with GDPR policy. All data will be stored securely using a password protected laptop device and will be destroyed upon completion of the study. In the event of emotional distress, the researcher will provide the participant with the option to cease their participation in the study, and inform them of internal and external support services. Upon completion of the study, participants will be fully debriefed and provided with contact details (University email address). University emergency protocols will be adhered to should a participant wish to make a complaint.
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