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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:
	Dr Stuart Jones.


	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 anxiety, self-esteem, 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 workplace bullying on anxiety, self-esteem, and well-being, and to analyse any possible relationship between the three dependent variables. Research suggests 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 et al., 2009). There is substantial literature in the subject area, though no previous research has examined the impact of workplace bullying using all three dependent variables (DV), anxiety, self-esteem, and well-being, or investigated any possible relationship between them.
Please state the main research question(s):

1. Does workplace bullying have a significant effect on anxiety?

2. Does workplace bullying have a significant effect on self-esteem?

3. Does workplace bullying have a significant effect on well-being?

4. Is there a significant correlation between anxiety, self-esteem, and well-being, as a consequence of workplace bullying?

Please state the hypothesis/hypotheses (if appropriate):
1. Victims of workplace bullying will have higher anxiety than those in a preliminary stage of bullying. Individuals in the preliminary stage will have higher anxiety than those who are not bullied. 
2. Victims of workplace bullying will have lower self-esteem than those in a preliminary stage of bullying. Individuals in the preliminary stage will have lower self-esteem than those who are not bullied. 

3. Victims of workplace bullying will have lower well-being than those in a preliminary stage of bullying. Individuals in the preliminary stage will have lower well-being than those who are not bullied. 
4. There will be a significant correlation between the three dependent variables. Victims of workplace bullying will have higher anxiety, lower self-esteem, and lower well-being than those in a preliminary stage of bullying. Individuals in the preliminary stage will have higher anxiety, lower self-esteem and lower well-being than those who are not bullied.



	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). Leymann (1990) describes workplace bullying as mobbing, or psychological terror, involving 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 (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). 

           Bullying is associated with negative consequences that may affect psychological, emotional, medical and socioeconomic functioning (Sansone & Sansone, 2015). Research suggests workplace bullying is linked to anxiety, depression, sleep disturbances, fatigue, and suicide (Routley & Ozanne-Smith, 2012). In a study of hospital nurses, Yoo et al., (2017) found that participants who experienced workplace bullying had poorer self-esteem than those who did not. Evidence suggests that many victims experience the devastating symptoms and suffer the long term consequences of Post-Traumatic Stress Disorder (PTSD) (Tehrani, 2004). Vartia (2001) argues that workplace bullying can have a negative effect on both mental and physical wellbeing, and associations with musculoskeletal health complaints have been found. The social consequences for many victims may be persistent and devastating, as they often find it difficult to return to work, seek alternative employment, feel forced to leave their jobs, and face 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 using a Qualtrics Online Survey, and will all be aged 18 or over. Participants will be informed that participation is voluntary. The study will target three groups of participants. One group will consist of participants who have not been bullied in the workplace, one group will consist of participants in a preliminary stage of workplace bullying, and one group will consist of participants who are victims of workplace bullying (Petrovic et al. 2017). The study will require approximately 150 participants with 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. Each DV will be analysed separately using a one-way analysis of variance (ANOVA) statistical test. Additional correlations will analyse the relationship between the DV’s. Participants will be required to complete a Negative Acts Questionnaire-revised (NAQ-r) consisting of 22 questions to determine the level of bullying they have experienced in the workplace. Participants will be required to complete a Hamilton Anxiety Rating Scale consisting of 14 questions to measure their anxiety. Participants will be required to complete a Rosenberg Self-Esteem scale consisting of 10 questions to determine their self-esteem. Participants will be required to complete the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) consisting of 14 questions to determine their mental well-being. 
If relevant, include details of the…
· IV(S) and number of levels: There will be one independent variable (IV) with three levels. The IV will be bullying. The three levels will be not bullied, preliminary stage of bullying, and victim of bullying.
· DV(s): There will be three DV’s (DV1, DV2, and DV3). DV1 will be anxiety. DV2 will be self-esteem. DV3 will be well-being.



	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 interactions with colleagues, which they will be required to rate the frequency of on a five point scale. A Hamilton Anxiety Rating Scale will provide participants with 14 symptoms of anxiety which they will be required to rate on a five point scale. A Rosenberg Self-Esteem Scale will provide participants with five positive and 5 negative feelings about the self, which they will be required to rate on a four point scale. A 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 analysed separately using a one way ANOVA. 




	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 using a Qualtrics Online Survey. Informed consent will be required. Participants will be required to complete a NAQ-r. They will subsequently be required to complete a Hamilton Anxiety Rating Scale, Rosenberg Self-Esteem Scale, and a WEMBWS. Participants will be provided with a debrief form and advised that they may withdraw their data at any time during the study.



	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, Hamilton Anxiety Rating Scale, Rosenberg Self-Esteem Scale, and WEMWBS, and analysed quantitatively using a one-way ANOVA 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.):

The data for each DV will be statistically analysed separately using a one-way ANOVA, to determine whether workplace bullying has a significant effect on anxiety, self-esteem, 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
Information sheet

The impact of workplace bullying on anxiety, self-esteem, and well-being: A quantitative study.

You are invited to take part in this study. Please read the following information and decide whether or not you wish to participate. Thank you.

The aim of this study is to examine the impact of workplace bullying on anxiety, self-esteem, and well-being.

Participation is voluntary. Should you decide to participate, you will be provided with a copy of this information sheet and required to give consent using the online form.
You will be asked to complete four short questionnaires which will take approximately 15 minutes.

Should you wish to complain about the study you can contact the researcher or the University of Wales Trinity Saint David.

All information collected will be confidential and it will not be possible to identify you. Data will be stored on a password protected laptop computer for the duration of the study.

The questionnaires will ask you about your experience of workplace bullying and the impact it may have on anxiety, self-esteem, and well-being.

The data will be used for a final year undergraduate dissertation project, and results will not be published.
The study has been ethically approved by the University of Wales Trinity Saint David Ethics Committee.

Please email Spencer Nicholas at 1704551@student.uwtsd.ac.uk if you require further information.

Thank you for participating in this study.

Appendix 2

Consent form
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Study Consent Form

I understand that this research study is being carried out by a third year psychology student for their dissertation, and that taking part in this study will involve completing four questionnaires exploring the effect of workplace bullying on anxiety, self-esteem, and well-being.

The questionnaires will take approximately 15 minutes to complete. 

I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason. I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or academic supervisor at any time during or after the study.

I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. The data will be stored indefinitely in accordance with the Data Protection Act.

I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.

I, ___________________________________( NAME) consent to participate in the study conducted by Spencer Nicholas, School of Psychology, University of Wales Trinity Saint David, Carmarthen under the supervision of Dr. Stuart Jones. 

Participant Signature:________________________________________________

Date: ___________________

Name and signature of researcher taking consent 

Appendix 3

Debrief sheet
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Study Debrief Sheet 

The impact of workplace bullying on anxiety, self-esteem, and well-being: A quantitative study.

Thank you for taking part in the study.  

The aim of this study was to explore the impact of workplace bullying on anxiety, self-esteem, and well-being. The study specifically wanted to find whether workplace bullying has a significant negative effect on anxiety, self-esteem, and well-being.

If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all your data will remain confidential and anonymous and we will not trace it back to you.

If taking part in this study has raised any questions, please speak to the researcher Spencer Nicholas on 1704551@student.uwtsd.ac.uk or contact the academic supervisor Dr Stuart Jones on s.a.jones@uwtsd.ac.uk.
Thank you once again for taking time to participate in this study.

Spencer Nicholas

BSc Honours Applied Psychology 
University of Wales Trinity Saint David, Carmarthen
Appendix 4

Negative Acts Questionnaire revised (NAQ-r)

Please circle the number that best corresponds with your experience over the last six

months:
1 - Never
2 - Now and then
3 - Monthly

4 - Weekly

5 - Daily

1) Someone withholding information which affects your performance - 1 2 3 4 5

2) Being humiliated or ridiculed in connection with your work - 1 2 3 4 5

3) Being ordered to do work below your level of competence - 1 2 3 4 5

4) Having key areas of responsibility removed or replaced with more trivial or unpleasant tasks -         
     1 2 3 4 5
5) Spreading of gossip and rumours about you - 1 2 3 4 5

6) Being ignored, excluded or being ‘sent to Coventry’ - 1 2 3 4 5

7) Having insulting or offensive remarks made about your person (i.e. habits and background), your      
     attitudes or your private life - 1 2 3 4 5
8) Being shouted at or being the target of spontaneous anger (or rage) - 1 2 3 4 5              
9) Intimidating behaviour such as finger-pointing, invasion of personal space, shoving, blocking/barring                       
     the way - 1 2 3 4 5
10) Hints or signals from others that you should quit your job - 1 2 3 4 5

11) Repeated reminders of your errors or mistakes - 1 2 3 4 5

12) Being ignored or facing a hostile reaction when you approach - 1 2 3 4 5

13) Persistent criticism of your work and effort - 1 2 3 4 5

14) Having your opinions and views ignored - 1 2 3 4 5

15) Practical jokes carried out by people you don’t get on with - 1 2 3 4 5 
16) Being given tasks with unreasonable or impossible targets or deadlines - 1 2 3 4 5 
17) Having allegations made against you - 1 2 3 4 5

18) Excessive monitoring of your work - 1 2 3 4 5

19) Pressure not to claim something which by right you are entitled to (e.g. sick leave, holiday       
       entitlement, travel expenses) - 1 2 3 4 5
20) Being the subject of excessive teasing and sarcasm - 1 2 3 4 5

21) Being exposed to an unmanageable workload - 1 2 3 4 5

22) Threats of violence or physical abuse or actual abuse - 1 2 3 4 5
Appendix 5

Hamilton Anxiety Rating Scale




	1. Anxious Mood
Worries, anticipation of the worst, fearful anticipation, irritability.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	2. Tension
Feelings of tension, fatigability, startle response, moved to tears easily, trembling, feelings of restlessness, inability to relax.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	3. Fears
Of dark, of strangers, of being left alone, of animals, of traffic, of crowds.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	4. Insomnia
Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue on waking, dreams, nightmares, night terrors.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	5. Intellectual
Difficulty in concentration, poor memory.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	6. Depressed Mood
Loss of interest, lack of pleasure in hobbies, depression, early waking, diurnal swing.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	7. Somatic (muscular)
Pains and aches, twitching, stiffness, myoclonic jerks, grinding of teeth, unsteady voice, increased muscular tone.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	8. Somatic (sensory)
Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness, pricking sensation.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	9. Cardiovascular Symptoms
Tachycardia, palpitations, pain in chest, throbbing of vessels, fainting feelings, missing beat.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	10. Respiratory Symptoms
Pressure or constriction in chest, choking feelings, sighing, dyspnea.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	11. Gastrointestinal Symptoms
Difficulty in swallowing, wind abdominal pain, burning sensations, abdominal fullness, nausea, vomiting, borborygmi, looseness of bowels, loss of weight, constipation.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	12. Genitourinary Symptoms
Frequency of micturition, urgency of micturition, amenorrhea, menorrhagia, development of rigidity, premature ejaculation, loss of libido, impotence.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	13. Autonomic Symptoms
Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension headache, raising of hair.
	Not present
	Mild


	Moderate


	Severe


	Very Severe




	14. Behaviour at Interview
Fidgeting, restlessness or pacing, tremor of hands, furrowed brow, strained face, sighing or rapid respiration, facial pallor, swallowing, etc.
	Not present
	Mild


	Moderate


	Severe


	Very Severe





Appendix 6
Rosenberg Self-Esteem Scale

Below is a list of statements dealing with your general feelings about yourself. Please

indicate how strongly you agree or disagree with each statement.
1. On the whole, I am satisfied with myself - Strongly Agree Agree Disagree Strongly Disagree             

2.  At times I think I am no good at all - Strongly Agree Agree Disagree Strongly Disagree
3. I feel that I have a number of good qualities - Strongly Agree Agree Disagree Strongly Disagree
4. I am able to do things as well as most other people - Strongly Agree Agree Disagree Strongly Disagree
5. I feel I do not have much to be proud of - Strongly Agree Agree Disagree Strongly Disagree
6. I certainly feel useless at times - Strongly Agree Agree Disagree Strongly Disagree
7. I feel that I'm a person of worth, at least on an equal plane with others - Strongly Agree Agree Disagree Strongly Disagree
8. I wish I could have more respect for myself - Strongly Agree Agree Disagree Strongly Disagree
9. All in all, I am inclined to feel that I am a failure - Strongly Agree Agree Disagree Strongly Disagree
I take a positive attitude toward myself - Strongly Agree Agree Disagree Strongly Disagree 

Appendix 7 

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 8
Ethics

There may be emotional risk to participants as the study concerns a sensitive subject area. The questions may have a negative effect on anxiety, self-esteem and well-being. Participants will be assured that only raw data will be used in the dissertation. Participants will be required to provide prior consent and will be assured that the data is confidential. Participants will be provided with an information sheet and advised that they may withdraw from the study at any time. Should the study cause distress, participants will be directed to websites such as NHS Direct or helplines such as Anxiety UK (03444775774). Participants will be fully debriefed and any data collected will be destroyed at their request. The research may cause distress to the investigator due to the nature of the questions and there is a possibility that participants may become upset and make a complaint about the investigator. Participants will be advised that they are free to withdraw from the study at any time, the researcher details will be provided, and the website for the university complaints procedure advised. There is a minimal risk to the university as BPS guidelines, research protocol, and the university code of conduct will be adhered to. Data will be password protected on a laptop device and should a participant wish to complain they will be advised of the university emergency protocols. Participants will be provided with a debrief sheet stating the aim of the study and thanking them for their participation. They will be advised that if they wish to withdraw their data the researcher must be informed. Participants will be advised that data will remain anonymous and confidential, and will not be traced back to them. Participants will be given a printed consent form explaining the purpose of the research and who is conducting it. They will be advised of the approximate duration of the questionnaire and that participation is voluntary. The form will advise that concerns may be discussed with the researcher or academic supervisor at any time, during and upon completion of the study. Participants will be advised that providing information is confidential, and they will be given a debrief sheet and have the opportunity to discuss any issues with the researcher following the study. Names and personal information will not be attached to the questionnaires and consent forms will be stored in line with GDPR guidance. Raw data will be transferred from the questionnaires to SPSS and password protected on a laptop device. Only the principle researcher and academic supervisor will have access to the data. 
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