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Research Title: - A practical review of the ‘ARK’(Awareness, Recognition and Knowledge) Framework as an effective intervention program for Occupational Stress Management among health care workers in the UK: Finding solutions within the organization to mitigate impact of job stress and to enhance wellbeing.
Abstract: -
Stress is an inevitable part of lifemeddling into our personal and professional lives, causing a state of psychological disequilibrium. Stress is an ongoing process that an employee experiences due to overwhelming responsibilities, stringent deadlines, poor working conditions, pressured environments, workplace conflicts, no/low job autonomy and no occupational guidance or directions and other pressures of the workplace. These multitudes of factors can lead to experience burnout, chronic exhaustion, feelings of professional inadequacy and low self-efficacy, negatively impacting employee’s wellbeing, health and the overall professional performance process of the organization. 
The problem of occupational stress has been extensively studied to help organizations prevent work related stress to reduce employee turnovers, absenteeism, and health related issues. Some organizations even have programs to help physical and mental health of the employees caused by chronic stress and burnout. However, most of these interventions are either to do with prevention and controlling work related stress concerns using medical models rather than empowering employees to effectively mitigatethe occupational stress related problems caused due to internal organizational factors such as poor management, job designs, and work systems. Employees are key for any organizational success and hence there is a need for building harmonious work environment through implementation of new human resource tools and interventions for efficient occupational stress management. For building such harmonic workplace ecology, internal work conditions should be adapted to employees needs for diminishing the occupational stress and boosting employee wellbeing rather only understanding medical aspects of the problem and designing interventions that supports employees outside their respective workplace. (Vanderhek, H. 2014)
The aim of this study is to examine the complex nature of the occupational stressors and review the scope, applicability, and effectiveness of the ARK framework as a tool for occupational stress management for healthcare professionals in the UK.
Data will be collected by a standardized demographic survey and a self-reporting questionnaire followed by reflexive thematic analysis to understand the impact of occupational stressors on health workers and effectiveness of ARK model.
General conclusion about the research will be presented in the final section of the research proposal comprising the summary of the tools and interventions that can be made available within the organization to identify and mitigate the factors causing job stress, in order to implement a satisfying and progressive workplace for enhancing psychological health and professional performance of the key health workers.  
Introduction: -
In the recent years there has been an increase interest on the subject of employee wellbeing. This can be achieved through implementation of efficient organization management practices. Besides the Act of Health and Safety at Work (1974), enforced by the regulatory body of Health and Safety Executive (HSE) UK, has obliged every organization to abide by the guidance laws and protocols set in defending workers health and safety within the work premises. This Act ensures that employers make provisions for risk assessments to provide personal protective environment and other staff facilities for protecting employees from physical injuries/accidents, provide safe passageways to avoid tripping and occupational hazards, offer lighting and ventilations for suitable work conditions, right to breaks, annual leaves and descent work hoursand access to health and safety information’s and trainings. Thus, the employees have legal obligations to reduce risks to workers health and safety and this includes psychosocial risks as well, which have remained largely unnoticed until lately. (Rance.C,1998)
There is an erroneous perception among countless organizations regarding psychosocial risks as they believe psychosocial risks is challenging and will incur additional costs. In fact, the recent evidence suggests that failure to address the risk factors stemming from work related stress concerns, can be more expensive for employers, employees, and organizations in general leading to employee turnovers, absenteeism, poor performance, physical illness, chronic mental health conditions etc. (Ayad A, et.al., 2014) 
Around half a million UK working professionals consider occupational stress to be a salient component in their workplace, and it contributes to loss of 11 million working hours annually and job-related complaints. Occupational stress is an ongoing cognitive state that results from workers feeling unable to bridge the gap between job requirements and job expectations place on them (Rondinone M, et.al., 2012) 
Work stress is often accompanied by physical, psychological, emotional, and social dysfunctions or complaints and is mostly misunderstood and stigmatised. Just like mental health concerns, stress is often stigmatised and considered as individual fault rather than an organizational issue. Hence such concerns are mostly dealt with medical interventions and that too externally, meaning outside employees work premises. (Firth. et.al., 1998) 
Also, the ongoing health pandemic will give rise to further challenges, needing organizations to be prepared with sufficient resources to help employees cope with the new normal working environment. Needless to say, the combination of factors that has stemmed out of this global pandemic, be it shift workspace, economic fallout, fear of catching infection when working in groups, fear of infection transmission to vulnerable family members or anxiety of loved ones being hospitalized, job insecurity or feal of redundancy due to the new working from home format etc has bestowed additional pressures on the organizations at multiple levels. 
These new challenges will only add to more distress and suffering, both for employees and their employers. Hence employers are now required to rethink the current framework available for employee risk assessments or management of stressors encountered at work.  (Greco, M.2015) 
This study aims to testify the effectiveness of ARK framework as intervention program for occupational stress management for UK healthcare organizations, to nuance the importance of effective inter-organizational stress management program for promoting employee wellbeing and the overall organizational ecosystem. 
Research Aims: - 
-To assess the effectiveness of ‘ARK’ (Awareness, Recognition and Knowledge) Framework as an effective intervention program for Occupational Stress Management among health care workers in the UK.
-To find effective solutions or coping resources to mitigate impact of job stress and enhance healthcare professionals wellbeing at work
-To raise awareness on the subject of occupational stress and its management, benefiting individuals and the organisations. 
Research Objectives: -
The objective of this research study is as under; -
-To examine the perceived stress levels among UK health professionals through the use of appropriate measuring instruments
-To determine the trigger points and underlying factors causing psychological strain, significantly impacting on individuals and thus the organisation
- To assess the scope and effectiveness of ‘ARK Intervention Program’ to establish it as an internal organizational tool for managing occupational stresses 
- To analyse the data and identify effective coping resources that can be used by the individuals, leaders/team heads, human resource departments etc to for alleviating work related stress concerns within the organization without having to involve external help/entities. 
Literature Review: - 
Occupational stress management has wide reaching benefits. For employees,the benefits include improved well-being, job satisfaction, reduced absenteeism, accident, and injury rates etc. For employers, it reduces costs and burden incurred out of physical/psychological problems for producing a healthy, motivated, and productive workforce. (Robbins. S.P., 2014). 
Therefore, not only it’s important to devise sufficient tools and interventions to mitigate such concerns but even before that it’s key to understand the sources of stress.  Johnson S, in 2005 published an article on sources of stress where in he identified the five major components of work-related stress. Such components are as follows;-
-Intrinsic job factors- poor physical work conditions (lack of ventilations, poor work/officelayouts, bad ergonomics etc), work overload, time pressures, inequity of pay, exhaustive work shifts and physical dangers etc.
-Job Role in the organization- Nature of the task, role ambiguity, role conflict, role charisma etc. 
-Learning and career development opportunities including job insecurity, lack of creative freedom, job autonomy or opportunities for promotion. This was also reinstated by Amabile and Kramer (2011) as nourishment factor for employee wellbeing in their research publication titled as ‘Inner Work life theory’. Time and again researchers have found in their work that when individuals are intrinsically motivated, they are driven by the passion for work itself (Kramer, 2011)
-Poor work relationships and lack of solidarity from boss,teammates or colleagues including extreme components of which is bullying, sexual harassments, discrimination, or racism in the workplace.
-Organization structure and culture including office politics, lack/less of employee involvement in key decision-makingprocesses, poor management styles failing to cope with employee grievances, or failure to provide opportunities for employee empowerment, involvement, or opportunities for autonomous teamwork. (Johnson S., et al, 2005) 
Later Nelson J., et al. (2007) conducted an exhaustive study and identified four broad categories of work-related stress which includes task/job demands (workload, job uncertainty), role demands (role conflict and ambiguity), physical work conditions (workplace design, temperature, lighting) and interpersonal factors (leadership style, personality conflicts, group pressures etc). 
Nelson and his fellow researchers regurgitated in their work that poor social contexts of work and effective organizational management may result in poor psychological, physical, and social outcomes such as depression, anxiety, cardiovascular diseases, immunosuppression, chronic pain, higher absenteeism, low work productivity, confusion, and even physical injury. 
Magnavita., et al.(2015) in an attempt to design a model to eliminate or reduce occupational stress underlined the importance of understanding etiology and epidemiology of stress factors. Based on Colligan’s (2006) research findings, there are three stages of stress and these three stages were considered key they which are critical in understanding the complex nature of stress in order to design effective interventions programs for managing occupational stress related concerns;-
Stage 1-Alarm Reaction- This is the primary stage where our physiological systems prepare for a flight or fight response. This is short lived and accompanied by adrenal rush, increased heart rate, blood flow etc. The problem occurs when the body remains in this stage for a prolonged duration causing a state of distress and depleting body’s physiological resources as a result of stressor not being removed.
Stage 2- Is the resistance stage. Just like its name, the body adapts to the continuing state of distress at this stage. 
Stage 3- Exhaustion- This is a vulnerable stage as our body goes to a state of hypoadrenia, losing out on the ability to adapt to stress and leading one to experience chronic physical and mental illnesses such as chronic fatigue, heart attacks, psychosis, and depression etc.  (Colligan, 2006)
These three stages even today are considered important in understanding stress responses and the impact it can have on our human mind and body. 
Later a study was conducted by Ojala (2018) that identified the psychosocial risk factors in modern work industry and provided solutions for building good workplace environment for successful stress coping. This study initiated the use CBT (Cognitive Behaviour Therapy Intervention) for coping with increasing workload to avoid the chain of fatigue and illnesses caused by occupational stressors. CBT intervention was found to be effective in mitigating the work-related stress concerns. 
However, for implementing this kind of clinical intervention, organizations need to hire a team of goal oriented occupational therapists and psychologists to facilitate effective CBT program sessions. As much as it’s impactful, it’s also time consuming and uneconomical. That’s the reason for most organizations taking a backseat in implementation of such interventions program. That’s why it’s important to find solutions by developing intervention programs that are cost effective, less time consuming and easily accessible for use within the organization without having to seek solutions outside the work environment. 
The ARK (awareness, recognition, and knowledge) framework will thus be tested in this research study to establish it as valid tool for managing occupational stress. This is a very new framework inspired by Quick and Henderson’s (2016) preventive stress management model for individuals. 
Similar to their model, which is divided into three stages ranging form primary to tertiary prevention levels, ARK intervention program will also be subdivided into three stages offering a step-wise plan for dealing with occupational stressors. Also, this can be used as self-reporting tool for managing organizational burnout, ultimately improving overall employee wellbeing and work efficiency. 


Research Philosophy- 
Health employees not only cope with everyday social stress, but also with increasing pressure at work. With the advancement in medical technology and improved medical practice, there are additional demands for greater productivity and higher performance. These additionalexpectations can lead to higher stress levels, which in turn can inflict further lifestyle diseases such as hypertension, coronary problems, depression etc. On the organization level, such health issues stemming from employee burnouts, costbillions of pounds putting additional strain on the overall infrastructure. (Gherman,1981). 
For instance, UK alone loses 100 million workdays annually because of 60% of absence from work is caused by stress related disorders. (Fletcher, 1988). Thus,we’ll closely explore in this project the physical and psychological strains inflicted by job roles and demands in the health industry. 	
From the ontological standpoint, the unit of analysis is key, that is individuals, subgroups and their subjective interactions. (Mouton and Maris,1990). Hence to determine the perceived stress levels among UK health professionals, four hospitals in the UK and specific subgroups would be selected to ensure an adequate sample size. 
Furthermore, to establishreliable and effective coping resources in dealing with job related stressors, one must be able to be replicate the research findings. So, going by the epistemological dimensions, a reliable and valid instrument called Occupational Stress Questionnaire (1989) developed by Herschbach, will be used for measuring stress levels of the healthcare workers. This will allow replicating the research findings and hence will be of interest to healthcare organizations, health entrepreneurs, mangers and other researchers in the field. (Saunders, 1990)
From the methodological standpoint, this research study involves a mixed-method design, involving quantitative analysis and qualitative enquiry to provide in-depth insight into the individual item responses and rationale for specific answers.
In the disciplinary context, the focus of this research study is on organizational behaviour management, which according to Kelly. S et.al., (2013), is a field of study that applies behaviouristic principles in an endeavour to understand human behaviour within organizational environments like commercial establishments, corporations, government sectors, and otherhuman service settings. 
Significance:
Occupational stress management is crucial for organizational efficiency. If such concerns are ignored, it will have debilitating impacts on both employees mind and body, ultimately impacting the overall performance of the organization.
Besides, the current pandemic has caused lot of uncertainties, anxieties, and a state of disharmony in our personal and professional lives. Especially, for health practitioners, who have been mostly impacted, are now more than ever are vulnerable to experience emotional distress and poor psychological health concerns. For past nine months, NHS health practitioners in the UK, have been actively providing care to individuals infected with  COVID, without having to fear for their own lives. 
This burden of professional and social expectations can be overwhelming and distressing. Such obligations, of managing excessive caseloads along with the trauma from providing care to hospitalized COVID individuals, make health professionals vulnerable to dysfunctional coping mechanisms and lack of self-care. 
Hence there is an urgent need to recognize the necessity for successful occupational stress management programs for aiding health workers to cope successfully, especially in such distressing times to meet their professional goals. 

Research Approach: 
A mixed method design will be used involving both quantitative analysis and qualitative enquiry. A reflexive ARK framework (Awareness, Recognition and Knowledge) will be used to raise awareness on the phenomena of occupational stress to equip professionals with right skills sets for occupational stress management. ARK framework will enable managers, team leads, employees and employers to recognize the underlying factors causing stress at work and introduce a new intervention program for approaching and addressing occupational stress management concerns. 
The ‘ARK’ framework acknowledges person-centred care and self-care dimensions, promoting employee wellbeing through efficient organizational practices. The ARK framework will be used as an internal stress management tool to empower the participant to recognize and self-manage the occupational stressors in order to move towards personal and professional development goals, ultimately improving organizational efficiency. The framework will be useful in recognizing the need for self-reflective tools in managing occupational stress without having to invest in medical models/treatment approaches existing outside the workplace, for fostering high levels of self-efficacy, empowerment, productivity, and overall wellbeing among healthcare practitioners. 
Data Collection and Analysis Methods to be used;-
A purposive sample will be obtained. Only healthcare workers with minimum of six years work experience in the UK health industry will be invited to participate in the study. 
An online invitation will be sent to the research participants to participate in the study. The professionals will be picked from four NHS (National healthcare Service) hospitals in the UK, who hold valid licence to practice.  
Eligible practitioners will be asked to fill the online questionnaires and perform all the research activities remotely using an online format subject to ethics approval from the university.
Proposed Study Interventions- The data will be collected and analysed using the valid instruments and methods as under;-
1. Survey: A separate demographic survey will be designed to gather participant’s baseline information about age, sex, race/ethnicity, marital status, year of study and years of healthcare experience. 
2. Pre and post testing using Herschbach’s(1989) Occupational Stress Questionnaire. This is a 42 item Likert scale developed for key heath workers such as physicians, nurses, radiographers etc for ascertainingjob stress levels encountered in medical practice. This is a valid self-rating scale,comprising five responses for each of the response items. The questionnaire is subdivided into five subcategories and responses include options such as ‘not at all’, ‘a little’, “a little more”, “quite a bit” or “a lot” to determine the occupational stress levels. The five subcategories of the questionnaire cover topicsas pointed under ;-
i- structural conditions that includes payment structure, job design, occupational hazards etc. 
ii- stress stemming for compassion towards critical cases- keeping terminally ill patients alive for economic reasons or on ventilators despite having the conviction that there is no or poor rate of survival.   
iii- problem with colleagues- conflicts stemming from multidisciplinary teamwork, lack of solidarity from colleagues, non-friendly work atmosphere etc. 
iv-inconvenient patients- causing conflicts and impacting wellbeing of the team of professionals and other patients. 
v-concerns related to professional/ private life- disruption of domestic life through spending long and exhaustive working hours. 
Participants are expected to record a response for each of the items and a cumulative score will be assigned based on the responses at the end of the test. Higherscores on the test will be associated with higher levels of stress encountered at work. 
3. Applying ARK framework as a Practice Interventions for occupational stress management-After conducting the baseline survey and gathering quantitative data  from the Occupational Stress Questionnaire, a qualitative study will be conducted;-  
The study will be done in three phases:For each of the phases, participants will be provided a diary/notebook or reflection sheets to record their feelings and experiences. Thematic analysis of all these responses will be done to determine the effectiveness of the ARK model for occupational stress management.
Phase 1: Awareness: After exploring the underlying factors causing emotional distress at work through the diary method and a self-reporting questionnaire, individuals with high occupational stress levels will be exposed to a reflective enquiry. The purpose of the reflexive inquiry is to raise awareness of the feeling, and thoughts attached to work related stress.  will allow participants to recognize the need for self-care/healing in managing occupational stressors.
Phase 2:-Recognition: This phase is an action phase which will allow participants to recognize the need for self-care/healing in managing occupational stressors. The participants will be exposed to mindful stress releasing practices such as progressive muscle relaxations, self-reflective diary writing, poem making and art exercises.   
Phase 3: Knowledge forempowerment: Online focus group discussions, (total 3-4 focus groups with 10-12 participants /group) to reflect on their experiences after using mindful stress releasing reflective activities. 
All the interventions including weekly reflective activities (using online worksheets/activities) will be done remotely with the enrolled research participants using RedCap, an electronic data management tool. 
After application of the ARK framework for at least six months, a post-test will be run to check the occupational stress index levels among the same research participants. 
Data Analysis: 
The survey and questionnaire will be analysed using Stata Version 16. Descriptive statistics will be used to describe the sample characteristics and the effectiveness of ‘ARK’ framework for stress management. A series of t-tests, analysis of variance (ANOVA), or chi-squares tests, as appropriate, will be used for group or pre-post comparisons. Multivariate linear regression models will be used to investigate improvements in employee stress levels after controlling for sociodemographic and other related variables. Statistical significance will be accepted at the p<0.05 (two-sided) level.
For qualitative data, a narrative analysis approach will be used. Narrative analysis is useful to the comprehend the experiences of individuals and provide important information about their life experiences in relation to their identity and social life. It’s rooted in story telling and allows the researcher to make sense and meaning of the world around us. 
Data including narratives will be read, analysed, and reviewed critically to classify or create linkages in the data and to find underlying meanings and immediate impression of the data. Narratives will be organized under major themes, as a representational strategy, based on individual reflections. Various themes emerging across the data will be re-examined, until no new themes could be identified, forming a final thematic list from the data A detailed audit trail will be kept following rigor in the study.
Conclusion:
The research will provide preliminary data about the perceived levels of stress among the health workers in the UK.Furthermore, the efficacy of the ‘ARK’ framework will be assessed to determine its benefits as a stress management tool for improving the wellbeing of health professionals in the NHS, UK and other community settings. 
The ARK framework includes self-administering tools and coping resources for reducing stress levels and hence has the potential to be used as internal organizational tool for stress management, without having to incur billions of pounds on dealing with employee’s psychological health concerns stemming from occupational stressors. This will also allow organizations to mitigate psychosocial risks that arise from poor working conditions, leading to adverse psychological, social and physical outcomes. 
Especially in the health industry, and in multinational organizations such as NHS, wherein factors like disproportionate workload, conflicting demands, role ambiguity, lack of job autonomy, ineffective communication etc are common causes of work stress, it’s key to recognise such concerns and support employees with right tools or coping resources. 
Especially if it involves appointing external professionals for mitigating such concerns, employers will have to incur additional costs, energy and time which mostly likely is not the case in many organizations.(Raquel, Bernardo et al. 2010)
Hence the ‘ARK’ framework which is self-explanatory and can be used as a self-administering tool for reducing stress related concerns, will resolve two issues. Firstly, increase awareness on the subject of occupational stress and secondly give the knowledge to employees or the management, to implement self-healing tools that act as functional coping mechanisms for reducing physical and psychological strains encountered at work. 
This willbenefit the both the health workers and their respective organizations through improved overall performance, reduced absenteeism, greater job satisfaction and higher retention of workers, all by reducing work-related stress. To conclude, there are invaluable benefits when burdens on the health professionals are reduced, benefiting the organization and the society as a whole. (Coutinho et al. 2018).

APPENDIX A- Occupational Stress Questionnaire;-
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Picture Source:-Sehlen, Vordermark et al. 2009








APPENDIX B: Table consisting the list of stress items to be used for data analysis (5 
OSQ subscales)
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APPENDIX C: INTERPRETIVE GUIDELINES (T-SCORES) for scoring and data analysis:-
Occupational Stress Questionnaire (OSQ)  
For T-scores:
 ≥70 T: Strong probability of maladaptive occupational stress  
60T – 69T: Mild levels of maladaptive occupational stress  
40T – 59T: Within 1SD of the mean: normal range 
<40T: Relative absence of occupational stress
















Part 2- Reflecting on Qualitative and Quantitative Research Methods
a. Understanding strengths and weaknesses of the methods
Quantitative research involves the usage of statistical, computational, and mathematical instruments, for the process of data collection and analysation. It is the most effective research method for making predictions, testing casual relationships between test variables, and to generate patterns and averages that can be generalized results to wider populations. For example when investigating research problems as stated under, quantitative methods are most convenient;- 
-What is the demographic makeup of India in 2020? Does working from home decrease productivity among people with high EQ’s(emotional quotients)? The reason being that quantitative methods are conclusive in its purpose, wherein the researcher endeavours to quantify the research problem to derive results that can be implement to a larger population. The field of natural and social sciences such as biology, physics, chemistry, psychology, marketing, computer informatics etc, often adopts the quantitative research methods to measure the object of interest objectively. Examples of the common qualitative methods are as follows;-
Experiments- This is useful when one is interested in controlling or manipulating an independent variable to study it’s effect on a dependent variable. Useful for testing hypothesis, for example impact of environment pollution on children’s respiratory systems. 
Interviews- Standard method for data collection, but for qualitative research to collect quantitative data, researchers only ask a standard set of questions and then analyse them statistically. Interviews can be telephonic, face-to-face, online or computer assisted personal. 
Surveys/questionnaires- Quite a popular method for data collection as it helps in simplifying a bulk of quantitative data’s to quantify the attitude, opinion or behaviour of the respondents. This includes checklists, rating scales etc to legitimize the behaviour and trust of the respondents. Surveys can be done manually, online or via emails. 
Structured observations- Pretty straightforward and simple method of quantitative data collection. It involves naturalistic observation approach for getting a sense of ‘what’ and not about ‘why’ and ‘how’. The researchers focus only on specific behaviours of interest rather than observing everything in a structured observation. This allows them to quantify the behaviour they observe and code it accordingly for defining a set of target behaviours.    
Document Review- It is a process of data collection that involves reviewing documents from the past, to strengthen and support the research in hand by providing supplementary research documents. Three primary sources of document review are public records, personal documents and physical evidence. 
Besides quantitative research methods can be used for descriptive, experimental, or correlational research designs. 
In descriptive research the investigator aims to systematically and accurately describe a population, situation or phenomenon to identify its characteristics frequencies, trends or categories.  
In experimental research the aim is to determine a cause-effect relationship between the variables under study. The researchers first consider the variables and then make predictions about how they related or influence each other. 
In correlational research, the investigators seek to measure the association between two variables without having to control either of them, unlike the experimental research method. There can either positive, negative or zero correlation between the variables under study. Positive correlations simply mean both variables will change in the same direction, for example stress level increases, chronic fatigue increases. Negative correctional on the other contrary, means there is an inverse relationship between the variables as both variables will change in opposite directions, for instance stress levels increases, productivity decreases. Zero correlation as the name suggests, means there is association between the two variables, for instances stress level increases, environmental pollution increases.  
Thus, quantitative data research is comprehensive and can be used to test hypothesis by systematically collecting and examining data and can establish generalizable facts about a subject matter. It’s concerned with discovering facts about social phenomena. It’s about divergent thinking, that deals with a numerical logic and objective stance. 
In a nutshell, quantitative research relies on numerical data’s and intend to quantify defined variables either with a motive to support or oppose the hypothesis of a specific phenomenon by contextualizing the data gathered from the study sample. 
On the contrary, qualitative methods generates non-numerical or textual data’s, useful for discovering and gaining an in-depth understanding of individual experiences, beliefs, emotions, opinions and behaviour trends. It is considered to be particularly suitable for exploratory research and typically focuses exploring on individual cases and their subjective impressions. Furthermore, this type of research is multimethod in it’s core, as it involves a naturalistic and interpretive approach to it’s topic of study.  This allows the principal researchers to examine or study things in their natural settings, attempting to interpret the phenomena as it holds. The without any experimental manipulation, meaning the primary focus of any qualitative research is to understand the social realities of individuals, their respective communities, groups, or cultures, as nearly as it’s participants experience it or live it. The core purpose it seeks is to explain ‘how’ and ‘why’ a subjective phenomenon or behaviour operates as it does in a specific context. Common methods of qualitative research designs are as under;-
In-depth one-on-one interviews- Involves in-depth interviews, usually carried out with one-respondent at a time. Purely a conversational method and allows the researchers to gather in-depth details from the respondents. 
It’s important to mention here that interviews can either be structured or unstructured in nature based on the research design. Structured interviews generally time effective, easy to replicate, comprises closed questions ended questions, and having the ability to be generalised to a larger population. However, these interviews are not flexible, and does not allow the researchers to ask impromptu questions for detailed investigation. This is why unstructured interviews are mostly preferred over structured one’s, as it allows the researcher to ask open ended questions, to develop a real sense of a person’s understanding of a situation. While structured interviews generate quantitative data’s, unstructured interviews are flexible in nature and can be adapted or tweaked depending on the respondent’s responses, thus yielding in-depth analysis of the research phenomena.
Thus, interview tools are powerful research tools for data collection, as long as the investigator is mindful of the ‘interview effect’ – meaning interview being a social interaction process, the appearance or behaviour of the interviewer might influence the responses of the respondent. This is a serious bias as it can generate invalid results. 

Focus Groups- A significant method that aims to obtain data’s from a purposely selected group of samples rather than from a statistically represented sample of a broader population. It’s useful when the researcher endeavours to generate qualitative narrative data by allowing the respondents to talk in some depth and choose their own words/responses. This almost seems natural as the respondents feel more comfortable being with others in a group as they are used to in real life setting. 
Case Study Research- This research method originated in the field of clinical medicine while collecting patient’s clinical case history but widely used today in various social science and business research wherein the data’s are collected through observations or interviews. Case studies involve in-depth study of a single individual, group, event, or community. 
Ethnography- It’s an in-depth observational method that aims to study research participants in their natural occurring environment to get first-hand experience of their cultures, challenges, motivations and behaviours. 
The researchers need to be highly skilled to conduct this kind of naturalistic observation, as they need to adapt into target audiences environment which can be challenging, time consuming and will solely rely on the researchers expertise to analyse, observe and infer the data.    
Secondary research - This involves collecting existing documents or reliable data’s in the form of texts, images, audio, video recordings as the data source. These data’s are useful source of information for generating new research/theories. 
Survey Method- This involves distributing questionnaires for collecting information about a group of people in a company or other social settings. This a flexible method of data collection and are useful when one is interested in finding about characteristics, preferences, beliefs, or opinions of a group of people. 
Thus, qualitative methods rely on non-numerical components and helps one to explore and provide detailed insight on how decisions are made. Mostly involve open ended questions and have the analytical objective of describing individual experiences, feelings, and opinions. 

b. Stating own reasons for choosing mixed methods for doctoral research;-

The current study will involve a mixed method design integrating qualitative and quantitative data collection, analysis, and inference techniques for broad purposes of breadth and depth of understanding and corroboration. These designs are mostly credible as it seeks elaboration, refinement, clarification of the results from one method with the results from the other method, eventually enhancing the integrity of the research findings. This kind of mixed methods also allows generalizability and discovers broad relationships among variables that are uncovered by a single method research design. (Creswell.et.al, 2007).The quantitative and qualitative methods to be used in the current project are reviewed below;-

-Demographic Survey Method- The purpose of such demographic questions in a survey is to provide context for the data collected, allowing researchers to have an overview of the participants involved in the study. This gives access to background information on the participants by exploring common demographic questions such as participants age, sex, race, ethnicity, education, employment etc. For the current context, this entry discussion will give researchers a sense of common demographics as well as enable to understand the years of experience research participants have in the health care industry.

-Online or computer assisted interviews was selected for this research project as it’s a suitable tool and given the unprecedented time we are in, it will help us collect information without any hindrance, be it nationwide lockdown or fear of contracting Covid-19 virus during data collection process. It will also save us a lot of time in updating and processing the data, as the data obtained from the participants interview will be immediately stored into the data system, hence the entire research process is going to be paperless, saving time, financial resources and will refrain researchers from carrying a bunch of paper documents, guidelines or questionnaires. The implementation of the ARK framework will also be done online, where in the researchers will get an opportunity to observe and study their participants facial expressions virtually.  

Furthermore, a pre and post-test of will be run to testify the impact of ARK framework on employees perceived stress levels. If the post test results remain fairly same with that of  the previously conducted test results, then the ARK framework will be rejected as suitable tool for occupational stress management. The basic argument behind involving the pre- and post-test design is to measure the outcome of ARK intervention program on managing occupational stresses. Primarily, the scores on stress levels will be obtained before the implementation of the ARK training program and then after six months of intensive training on how to use ARK for stress management concerns, the same instrument/scale will be applied to measure the stress levels on the same sample of research participants.  A quasi-experimental pre-test-post-test design is being used without involving any control groups, as we are more keen in exploring how occupational stressors impact rather than how much it impacts.  

That’s the reason a thematic analysis method would be involved. This will help in identifying the common data patterns or themes that will be emerging repeatedly. All the six steps will be carefully followed which is key to thematic research analysis, such as –
Step 1-data familiarization- meaning having a thorough overview of all the data’s collected. 
Step 2-data coding- meaning highlighting sections of the data and assigning shorthand labels or codes to those set of data’s to describe their content. 
Step 3- to identify common data themes- this involves reviewing the codes created, to identify patterns among them to generate common themes, as themes are broader than codes. 
Step 4-to review the data themes-it is an important step to ensure that the themes are accurate, useful and true representative of the research data. 
Step 5- to define and name the themes-among the final list of themes, each of the emerging themes are defined and named. Defining involves what we mean by each of the themes and naming involves coming up with a succinct and easily comprehendible name for list of the themes generated. (Kelly, 2013)
Step 6- to writing analysis- final step is to write up the thematic analysis based on our research aims, objectives and questions. 
Each of these will be carefully and pragmatically carried out in the current project to determine the effectiveness of ARK framework for reducing concerns related to job stress.
The thematic analysis would be theoretically flexible and hence the approach would be named as reflective thematic analysis for the current project. This type of research method will enable us to identify patterns of meaning across the dataset and provide valid answers to the research questions being raised. This approach suits any research questions that are related to the construction of meaning, such as this project which involves understanding ‘How can ARK framework be constructed as a valid tool for stress management in the workplace?’ A deductive orientation will be taken in this reflective thematic analysis, as the data coding and theme development will be directed by existing concepts and ideas present in the current literature of stress management.  

c. Reflecting on the similarities and differences identified between these two methods in writing the research proposal –
Quantitative methods, involves the use of descriptive or inferential statistics to answer research questions. The analytical objective of such method is to focus on describing the characteristics or attributes of a population. It frequently involves open ended questions and highly structured data collection instruments such as structured observations and interviews using questionnaires or formal surveys. The form of the data produced are purely numeric and degree of flexibility is limited as it does not allow respondents to influence or determine the researchers interview schedule or data collection process. Strengths of qualitative approach includes replication, establishment of new facts through hypothesis testing, generalisation, and direct comparison of the results as results can be compared statistically and reproduced in similar settings or with different groups of participants. As far as limitations are concerned it has narrow focus, lacks contexts as mostly uses unnatural settings like experimental laboratories, failing to consider historical and cultural contexts and holds superficiality by representing complex concepts. Furthermore, it’s subjected to structural bias leading to wrong or invalid conclusions.   (Judith et.al, 2017)

Qualitative research method on the other hand, intends to capture accurate and in-depth insights helping to uncover perceptions and behaviours of a target audience with reference to a particular subject matter. This type of methods involves solving complex problems that is understood by all and holds meaning to human life. It’s flexible, interactive rather more communicative process of data collection allowing researchers to win the trust of their respondents and providing unrefined, untainted, and genuine information. Involves open-ended questions, uses semi-structured methods, focuses on describing individual beliefs and experiences and produces descriptive form of data.
Some of the key strengths of such approach includes;-
      - Enhancement or refinement of quantitative research findings, 
      -enables collection of detailed insights to explain complex issues, 
     -utilizing multiple methods for data collection on sensitive subjects, 
      -involvement of smaller number of tools, open-ended interview guides and questionnaires  for in-depth analysis and are usually cost effective. 
However, this approach is not free of limitations as quantitative data collection can be time consuming, mostly difficult to analyse, doesn’t fit accurately in standard categories and usually cannot be generalised to other study populations or communities. Thus, qualitative methods emphasize on explaining why people think and behave in certain ways by subjectively analysing and interpreting non numerical data’s, using their diary accounts or in-depth interviews and analysed thematic analysis or grounded theories. Thus, both qualitative and quantitative research methods has its own advantages and shortcomings, and a  researcher must select a suitable methodology and data collections instruments that will provide insightful and actionable insights without hampering the authenticity and integrity of the research. (Adamson.J, 2004)
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Here is a list of situations that you might encounter and that might cause you stress. For each
situation, please first decide whether the sitation currently applies to you. If so, then please
indicate how much of a problem the situation is for you by making an “X” on the five point scale
“only a slight problem” to “a very big problem”. If not, then make an “X” under “Does not apply
to me”.
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1. Tspeed too much time with office work

2. We do not have enough single rooms for mortally ill patients
3. Some patients cling to me very strong

4. Tt happens that patients confront me reproachfully because the therapy

HER
shows no success OAaHHEHR
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5. Tt happens that several patients lie dying at the same time

6. Sometimes I have fo deal with agaressive patients !

7. There are patients, who want fo check everything I'm doing

8. Thave patients, who personally doesn't contribute enough fo their therapy

9. Sometimes L ask myself, if there is a benefit of my work

10. An unpleasant aspect of my work is the nightshift

1. Some relatives think that we are not able to provide optimal medical care
for patients

12. The telephone is ringing permanently at our office

13. Tsee sometimes that my colleagues treat crtically ll patients without
empathy

1. T ot ke atoomous deciions oo

1

16. Thave trouble/friction with colleagues

17. The sight of weeping patients make me sad

18. Some patients receive too litle support from their relatives 1

19, T experience the progress of disease over a long period of time at some
Paticuts

. I receive too liftle acknowledgement from my superiors

20. Thave to do with patients expressing unrealistic treatment hopes
21. Sometimes I have to think of the children of incurable patients
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"too much office work"

“having conflicting demands on the time"

"illdefined responsibilities”

“breaking off a conversation with the patient"

“disruption of home life through spending long hours at work"

“underpayment”

“permanent ringing of telephone”

“against the conviction patients were kept alive with all resorts"

“stress due to patient's disease progression”

“high physical workload"

“patients suffering of my therapy”





