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Research Protocol

What is the lived experience of young people during their admission to a psychiatric
inpatient unit?

Thesis Supervisor:

Dr Ian Smith
Clinical Psychology
Faculty of Health and Medicine (Floor C)
Furness College
Lancaster University
Lancaster
LA1 4YG

Field Supervisor1: Dr Sue Knowles

1

I have refrained from identifying my field supervisor as this information, in conjunction with the content of
my Critical Appraisal, could be used to identify one of the services from which young people were recruited to
participate in my research project.

ETHICS SECTION

4-2
Introduction

Specialist inpatient, also known as tier four, child and adolescent mental health
services (CAMHS) are commissioned to provide assessment and intervention for children
and young people experiencing severe and complex mental health difficulties which cannot
be adequately treated in community services (National Health Service [NHS] England,
2014). The Department of Health (DOH) state that all children and young people should
have access to ‘timely, integrated, high quality, multi-disciplinary mental health services’
(DOH, 2004, p.4) and that inpatient provision should be equipped to meet the
developmental needs of children and adolescents. It is estimated that approximately 1.1
million children under the age of eighteen may benefit from CAMHS provision and that
45,000 children in the UK have a diagnosable severe mental health disorder (DOH, 2004).
Although the majority of these individuals access care delivered in the community,
approximately 2,500 young people require a period of inpatient care (NHS England, 2014).
Mental health difficulties in children and young people have the potential to
negatively impact upon educational achievement and family functioning resulting in
increased burden being placed upon social, health and educational services (DOH, 2004). It
is also recognised that mental health difficulties in children and young people have been
associated with an increased prevalence of offending behaviours resulting in contact with
the criminal justice system (DOH, 2004). Furthermore, these far reaching systemic
consequences are thought to have a long lasting influence upon functioning which has the
potential to impact upon future generations.
It is recognised that a period of inpatient care represents a huge alteration to a young
person’s usual environment and the systemic influences which impact upon their health and
wellbeing (Colton & Pistrang, 2004). Removal of a young person from the setting in which
their difficulties have developed and been maintained can be an effective intervention which
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allows for the delivery of treatment at an intensity that would not be practicable in a
community setting.
However, it is important to recognise that when a young person enters a hospital
setting for either physical or psychiatric care, they are exposed to a range of novel factors
which exist within this system including power dynamics, altered expectations and the
development of relationships with professionals and peers alike. Literature exploring
inpatient psychiatric care refers to the ‘ward milieu’, a phrase which encompasses factors
relating to both the physical environment of the ward and the atmosphere that is created
(Grossoehme & Gerbetz, 2004). The ‘ward milieu’ is partly comprised of the relationships
between staff and young people.
Grossoehme and Gerbetz (2004) acknowledge that it is essential that the ward is a
safe place in which young people feel able to manage difficult experiences and emotions.
Relationships developed with staff, ideally characterised by trust and empathy, contribute to
the creation of this safe environment. Furthermore, staff working in inpatient settings face
the challenging task of modelling appropriate relationships between young people and
caregivers, ways of interacting which may be unfamiliar to some young people.
Furthermore, the quality of the relationships developed with the staff team have been found
to predict treatment outcomes (Scholte & Van der Ploeg, 2000). In their qualitative
exploration of the experiences of 19 young women staying in inpatient eating disorder units,
Colton and Pistrang (2004), young people valued relationships with members of staff who
listened and appeared to genuinely care. It would seem that the development of these
relationships was also influenced by professionals’ perceptions of the young people and
their constructs of mental health difficulties such as anorexia nervosa (Colton & Pistrang,
2004). It has also been suggested that relationships between staff and young people are
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under the influence of factors associated with the professional’s role, such as the imposition
of restrictions in order to ensure safety (Haynes, Eivors & Crossley, 2011).
The experience of staying in a young person’s inpatient unit has been described as
‘living in an alternative reality’ (Haynes et al., 2011). Haynes et al.’s (2011) qualitative
exploration of the experiences of 10 young people with experience of inpatient admission
emphasises the importance of the relational aspects of this experience. They report that
young people describe a sense that they are removed from everyday life, a feeling which is
exacerbated by disruption to previously valued relationships with family and peers.
Furthermore, quantitative research conducted by Grossoehme and Gerbetz (2004) found that
105 young people rated ‘just being with other adolescents’ as the most important aspect of
inpatient care. It is hypothesised that ‘being with other adolescents’ allowed for the
development of a supportive atmosphere. Participants in Hayne et al (2011) also made
reference to the importance of the new peer relationships developed during their admission.
The opportunity to be in the company of a number of other young people
experiencing similar difficulties to oneself is considered to be a unique feature of inpatient
care which warrants further investigation (Colton & Pistrang, 2004). However, it would
appear that being in the company of other young people during an admission is not always
perceived to be a positive aspect of the inpatient experience (Gusella, Ward, & Butler,
1998). In their qualitative exploration of the experience of hospital admission for young
people with anorexia nervosa, Cotton and Pistrang (2004) reveal that young people
experience a dilemma in interacting with other young people comprising a sense of being
accepted and supported versus negative factors such as feeling the urge to compete with
peers and witnessing the distress of others.
According to Haynes et al. (2011) young people may cope with the challenges of an
inpatient admission via attempts to ‘recreate reality’ by inhabiting familiar roles and relating
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to others within the ward environment as members of an ‘interim family’. The recreation of
familiar interpersonal interactions are understood as attempts to alleviate discomfort
associated with the loss of social roles and reduction in self-esteem which is related to a
reluctance to identify with the undesirable label of being a psychiatric patient (Roe &
Ronen, 2003). It is hypothesised that, via the development of close relationships with peers
in the ward environment, self-esteem is bolstered as young people avoid drawing
unfavourable comparisons with peers who have not experienced mental health difficulties
(Haynes et al., 2011).
A young person’s experience of the inpatient environment may also be influenced by
their experiences of relationships with their caregivers. Upon admission to an inpatient unit,
young people are exposed to threat associated with separation from their parents or carers.
Attempts to negotiate this threat whilst simultaneously forming new relationships in an
unfamiliar environment may therefore exert a powerful influence over how they experience
the inpatient setting (Zegers, Schuengel, Van Ijzendoorn & Janssens, 2006).
Evaluation of inpatient CAMHS provision appears to suggest that these services provide
acceptable and effective intervention (Green, Jacobs, Beecham, Dunn, Kroll, Tobias &
Briskman, 2007). Furthermore, satisfaction levels of young people, their parents and
professionals are high (Varol Tas, Guvenir & Cevrim, 2010). However, there is a paucity of
research focussing on the qualitative experience of young people accessing services which
attempts to explore ‘how’ tier four services help as to opposed to ‘if’ they help. The
proposed investigation aims to extend existing understanding via an exploration of young
people’s lived experience with a specific focus on their relationships. It is posited that this
research will contribute to the pre-existing evidence base by providing a qualitative
perspective which aims to enhance and build upon the findings emerging from Haynes et al.
(2011) and Colton and Pistrang (2004) which appear to suggest that the relational aspects of
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this experience are significant. This research question is also influenced by a desire to
encourage young people to share their experiences, so that their voice may be considered as
an important driver contributing to the development and delivery of mental health care in
inpatient settings (Varol Tas et al., 2010).
Method

Participants

Approximately 6 – 8 participants, male or female, aged between 13 and 18 years
who have been admitted to one of two North West adolescent mental health inpatient
units will be recruited for this study. This sampling approach will allow the researcher to
focus on particular characteristics shared by the participants, in this case, their experience
of being admitted to a young persons’ psychiatric inpatient unit.
Inclusion criteria:
Any young person who has been a resident on the ward for more than two weeks will
be eligible to take part in an interview. Young people will not be able to participate in an
interview before they have been admitted for a period of two weeks, as it is thought that
they will be less able to reflect on their experiences and the development of important
relationships prior to this point. A young person may convey interest in the study prior to
this point but will not be interviewed until they have been on the ward for two weeks or
more.
Exclusion criteria:
A young person will be deemed unfit to participate in the research if:


The care team states that the young person is too unwell to participate at present,

e.g. experiencing significant delusional ideation which would impact upon their
ability to engage.
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The clinical team’s assessment indicates that the interview process is likely to

have a detrimental effect on their mental health


The clinical team’s assessment indicates that the young person may have cognitive

or communication difficulties that would make it too difficult to engage in a one to
one interview at that time


The clinical team’s assessment indicates that the young person is unable to give

informed consent


They would require an interpreter in order to participate. This exclusion criteria has

been used as it assumed that young people who do not speak English will have a
considerably different experience of their admission and that the quality of the
relationships with both staff and peers will be affected by this barrier to communication
Design
The research will employ a qualitative design. Data will be gathered via semistructured one to one interviews lasting approximately one hour. The aim of these
interviews is to facilitate an exploratory conversation utilising open ended questions
which focus on participants’ lived experiences. An interview guide (Appendix A) will be
used in order to facilitate a consistent approach whilst allowing for exploration of each
participant’s individual experiences. Young people who have experience of being
admitted to psychiatric inpatient unit will be consulted during the development of the
interview schedules and related documentation.
Procedure
Participants will be recruited from two adolescent inpatient units in the North West
of England. Initially, potential participants will be made aware of the project via the
researcher’s attendance at ward community meetings and the displaying of information
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posters on the wards (Appendix B). Participant information sheets (Appendix C) will be
made available on the wards and will be given out in community meetings and in one to
one psychology and nursing sessions.
Young people who are interested in taking part in the study will be asked to
complete a declaration of interest form (Appendix D). Potential participants will not be able
to volunteer to participate during the community meetings, instead they will be asked to
consider the information provided for at least 24 hours in order to ensure that they have time
to consider the information fully and do not feel pressurised to volunteer. Completed
declaration of interest forms (Appendix D) will be put in a sealed blank envelope and stored
in a sealed box kept on the ward.
Once a young person has indicated that they are willing to participate I will liaise
with the clinical team in order to establish whether or not they meet any of the exclusion
criteria. In order to ensure that the sample is as representative of the two recruitment sites
as possible, attempts will be made to ensure that a range of participants take part in the
interviews. As such, not every young person who volunteers to participate will be
selected for interview. Potential participants over the age of 16 who are deemed fit to
participate in the study will be approached to arrange a suitable time for the interview to
take place. Any potential participants under the age of 16 who are deemed fit to
participate in the study will be informed that their parent or guardian will be approached
in order to seek consent to participate. If this is acceptable and the young person wishes
to proceed, parental consent will be sought prior to any further arrangements being made.
Participants over the aged of 16 will be asked to confirm that they consent to
taking part via the completion of a consent form (Appendix E). Consent forms will be
completed just prior to the interview. Young people under the age of 16 will complete an
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assent form (Appendix F) and their parent or guardian will be provided with a parent /
guardian information sheet (Appendix G) and asked to complete a parent / guardian
consent form (Appendix H). This process is in line with the British Psychological
Society’s Code of Human Research Ethics (British Psychological Society, 2010).
Parent / guardian consent forms will be completed following discussion with the
care team regarding exclusion criteria and prior to any interview arrangements being
made with the young person. Young people will be approached to inform them that, due to
their age, consent to participate will be sought from their parent / guardian. If this is
acceptable parent / guardian consent forms (Appendix H) and information sheets
(Appendix G) will be handed out by the ward staff or a member of the clinical team s they
are likely to have regular contact with a young person’s family during visiting times or
meetings. These forms will be returned in a sealed envelope addressed to the main
researcher. Once the researcher is in receipt of completed parent / guardian consent forms
arrangements will be made with the young person for the interview to take place. Young
people under the age of 16 will be asked to complete an assent form (Appendix F) just
prior to the interview taking place.
Immediately prior to the interview the researcher will approach the nurse in charge
of the ward in order to check that the information previously provided regarding exclusion
criteria remains accurate. Interviews will take place in an appropriate, private venue on the
wards. It is anticipated that the interview will take approximately 1 hour for each
participant. Some demographic information will also be collected in order to provide a
context in which each participant’s individual experiences can be understood (Appendix I).
The interview will be audio recorded. If possible, the digital recorder will be encrypted.
Should this not be possible, any identifiable data will be transferred to an encrypted file on a
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password protected computer as soon as is practicably possible and the original recording
will be deleted. Audio recordings will be deleted following completion of the study. The
data will then be transcribed and anonymised by the chief investigator. Anonymised
transcripts will be saved in an encrypted file on a password protected computer.
Anonymised transcripts and completed consent forms will be scanned electronically and
stored on a password protected, encrypted file space on the University server, the contents
of which will be deleted 10 years after the project has been completed. Storage and deletion
of this material will be the responsibility of the Research Coordinator (Doctorate in Clinical
Psychology, Lancaster University).
Analysis
The data collected will be analysed using Interpretative Phenomenological
Analysis (IPA). This approach aims to explore how people make sense of their
experiences via the analysis of detailed first person accounts. The researcher aims to
understand the meanings that are made by participants by gathering information about the
ways in which they relate to the world. In order to do this effectively, it is essential that
the researcher considered their own experiences and assumptions and reflects upon their
role in the development of interpretations. A reflective research journal will be used
alongside supervision in order to facilitate the process of analysis. Thematic validity will
be checked via supervision with research supervisors.
Practical Issues
Interviews will be arranged to take place at the inpatient unit in which the young
person is residing. This will require travel by the researcher. The Field Supervisor or a
member of the Doctorate in Clinical Psychology administration team will aware of the
date, time and location of interviews and measures will be taken to ensure that the
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researcher is able to communicate with the base. It is anticipated that travel expenses will
be covered by Lancaster University. Recording equipment and devices used to aid
transcription will be provided by Lancaster University.
Ethical Concerns
Ethical approval will be sought via submission to the Integrated Related
Application System (IRAS). There are a number of ethical issues which will be
considered throughout the design and implementation of this research:
Informed consent Young people over the age of 16 will not be able to take part in this
research if they are unable to give consent to participate. Capacity to consent will be
assessed by the care team. Young people under the age of 16 will need the consent of
their parent or guardian in order to participate.
Confidentiality and Anonymity It is acknowledged that, due to the setting in which this
research is taking place and the necessary liaison with the clinical team, the ward staff will
be aware of who is participating in the research. However, attempts have been made to
ensure that confidentiality is safeguarded as far as possible as the researcher will not have
access to information about any young person unless they have expressed an interest to
participate in the study. The researcher will ensure that any identifying information is
removed from quotations featuring in the final piece of work in order to protect
participant’s identity as far as possible. Young people will be provided with information
regarding anonymity and confidentiality via the participant information sheet (Appendix C)
and consent form (Appendix E).
Negative or distressing impact of interviews Members of the care team will be asked to
inform the researcher of any young people for whom participation in the research may be
detrimental (e.g. due to current presentation or risk issues). Should a participant become
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distressed during the interview process they will be given the opportunity to end the
interview or to take a break. If the researcher has concerns regarding the impact of the
interview upon a participant, this information will be shared with the shift leader on the
ward and discussed with a research supervisor. Members of the care team will be
available to support participants following completion of the research interview.
Information regarding support agencies for young people will be provided on the
Participant information sheet (Appendix C).
Potential disclosure(s) made in interview which lead to concern with regard to
service user or staff safety, or staff negative practice It is recognised that it may be
necessary for the researcher to breach confidentiality if it is suggested that the safety of
the participants or others may be compromised. Should this issue arise the researcher
will contact the field supervisor / university supervisor in order to discuss the best
course of action. If appropriate, young people who have disclosed any concerning
information would be notified that it is necessary to breach confidentiality. Participants
will be reminded of these limits of confidentiality prior to the start of the interview.
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Timescales
It is anticipated that the research project will run in accordance with the following
timescales.

Activity
Submit draft research proposal &
materials for ethics

Date
April 2014

Submit ethics proposal to panel

May / June 2014

Write up introduction and method

April - November 2014

Meet pre-data collection

July / August 2014

Contacting participants

July - October 2014

Data collection & transcription of data

July – October 2014

Data analysis

July – December 2014

Write up results and discussion

September – January 2015

Submit draft

January 2015

Submit Thesis

May 2015

Submit paper for publication

July 2015
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Can you tell me a little bit about yourself? What was your life like before you
came to the unit? What kind of things are you interested in? Do you have any
hobbies? Are you at school or college? Who do you live with at home? (ice
breaker questions)



Who did you have around you who was important to you / who you spent
time with before you came onto the unit?



Can you tell a little a bit about the reasons you came into the unit?



How did you feel about coming into the unit?



How did you feel when you first came onto the unit?



What did you want to get from your stay on the unit?



What have you found to be the best things about being in unit? What things on
the unit have helped you, or your family/carers?



Can you tell me about aspects of being in unit that haven’t been so good?



What is it like living here with other young people?



How do you get on with the young people on the unit?



What is good about your relationships with other young people?



What is not so good about your relationships with other young people?



How do you get on with the staff on the unit? (prompt for both nursing staff
and other members of staff who may offer support)



What is good about your relationships with staff?



What is not so good about your relationships with staff?
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How have you found being away from home?



Have you managed to have contact with XX (see question above about who
they spent time with prior to admission) whilst you have been on the unit?
What type of contact? What has it been like spending less time with them
whilst you have been on the unit?



Has been in hospital changed any of your relationships with friends or
family/carers at home?
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Appendix B: Advertisement Poster

Version 2: 21.07.14

Hi. My name is Rachael Ellis. I am a Trainee
Clinical Psychologist hoping to carry out some
research on your unit.

Are you looking for
something to do?

Would you like to help out
with some research?

Would you like to give your
views about life on the unit?

Are you interested?


Ask psychology for more information / take an Information Sheet.



Fill in a declaration of interest form (INSERT details of where to find
one) and put it in the Research Box (INSERT details of where it’s
kept)
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Appendix C: Participant Information Sheet (Young People)

Version 2. 21.07.2014

Participant Information Sheet
What is the lived experience of young people during their admission to a psychiatric inpatient
unit?
My name is Rachael Ellis. I am conducting this research as a Trainee Clinical Psychologist in the
Doctorate in Clinical Psychology programme at Lancaster University. I do not work for the unit that
you are staying in but I do have contact with members of the team who are helping me with this
research.
What is the study about?
This study aims to find out what it is like for young people who are admitted to hospital for
assessment or treatment of mental health difficulties. Not many studies have focussed on finding
out about the experiences of young people. This research aims to find out more about your
experiences so that services can make sure that they thinking carefully about how to best support
young people in their service.
Why have I been approached?
I am asking young people who are currently staying in a young person’s inpatient unit if they would
like to take part in the research. However, not everyone who decides to take part will be chosen for
the research. A range of young people from two inpatient units will be chosen to participate to
make sure that the research represents the experiences of young people in both units.
Do I have to take part?
No. It is your decision whether you wish to take part in the study. Whether you decide to take part
in the study or not, your care will not be affected in any way.
What will I be asked to do if I take part?
•

If you decide you would like to take part we will arrange to meet at the unit to carry out an
interview.

•

The interview will last approximately 1 hour but we can stop for breaks if you need to.

•

During the interview we will talk about your experiences of your stay in hospital. I am
particularly interested in hearing about the relationships you have developed whilst you
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have been hospital (with staff or other young people) and about important relationships with
people at home.
•

The interview will be recorded and a transcript of our conversation will be typed up and
analysed.

•

You can have an adult with you during the interview if you would like as long as you don’t
mind them hearing what you say.

Will my data be confidential?
The information you provide will be made anonymous, this means that nobody will be able to
identify you from the research. This piece of work will include quotes taken from the interviews
with young people. However, I will do my best to make sure that nobody can identify you from the
quotes used. The results will also be submitted for publication in an academic or professional
journal.
The data collected for this study will be stored securely and only the researchers conducting this
study will have access to this data.
There are some limits to confidentiality. If what is said in the interview makes me think that you or
someone else might get hurt I will have to break confidentiality and speak to my Supervisors about
this. If I am worried about your safety I might need to talk to your care team too. If possible, these
concerns will be shared with you before I pass them on.
Members of your care team will know that you are taking part in the study but this will not change
any of the care that you are given.
What will happen to the results?
The results will be summarised and reported as part of a research report which is part of the
Lancaster University Doctorate in Clinical Psychology.
Can I change my mind about taking part?
Yes, you can decide not to take part at any point before or during the interview. You do not have to
give a reason for changing your mind. You can withdraw your data for up to two weeks after the
interview has taken place and your data will be taken out of the study and destroyed. If you change
your mind after two weeks it will not be possible to withdraw your data from the study.
Are there any risks?
Whilst I don’t think that taking part in this study will cause you any harm, we might talk about
things that are upsetting during the interview. If you get upset during the interview you can ask to
take a break or we can stop the interview.
Are there any benefits to taking part?
Although you may find taking part interesting, there are no direct benefits in taking part.
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Who has reviewed the project?
This research has been checked by the Research and Design Departments for Greater Manchester
West and Lancashire Care NHS Foundation Trusts. It has also been peer reviewed by the
Department of Clinical Psychology research team at Lancaster University. This project has also been
reviewed at INSERT INFORMATION REGARDING ETHICS COMMITTEE.
Where can I obtain further information about the study if I need it?
If you have any questions about the study, please contact me on the number or email address
below.
Rachael Ellis (Trainee Clinical Psychologist) Email: r.ellis2@lancaster.ac.uk
Mobile: xxxxxxxxxxxx
Complaints
If you wish to make a complaint or raise concerns about any aspect of this study and do not want
to speak to the researcher, you can contact:
Jane Simpson (Research Director)
Doctorate in Clinical Psychology Division of Health Research Furness College
Lancaster University Lancaster
LA1 4YG
Tel: (01524) 592730
Email: j.simpson2@lancaster.ac.uk
If you wish to speak to someone outside of the Clinical Psychology Doctorate Programme, you may
also contact:
Professor Paul Bates (Associate Dean for Research)
Faculty of Health and Medicine
(Division of Biomedical and Life Sciences) Lancaster University
Lancaster LA1 4YD
Tel: (01524) 593718
Email: p.bates@lancaster.ac.uk
Thank you for taking the time to read this information sheet.
Resources in the event of distress
These contacts might be helpful if you need any support either following taking part in this study or
in the future.
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Young Minds – The voice for young people’s mental health and wellbeing Web:
http://www.youngminds.org.uk/
Phone: 020 7089 5050
Rethink –
Web: http://www.rethink.org/living-with-mental-illness/young-people Phone: 0300 5000 927
(Monday – Friday, 10-2)
Childline –
Web: www.childline.org.uk
Phone: 0800 1111
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Appendix D: Declaration of Interest Form

Version 2. 21.07.2014

Fill in this form if you would like to find out more about the research.
What is your full name?
__________________________________________________
Which ward are you staying on?
__________________________________________________
Please tick this box if it is ok for me to talk to your care team about you taking part
in this research.
1. Put this form in a blank envelope.
2. Put the envelope in the Research Box (INSERT DETAILS OF WHERE THE BOX IS
STORED).
I will contact you soon to talk about the research.
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Appendix E: Consent Form (Young People)

Version 2: 21.07.14

Consent Form (For young people over 16)
What is the lived experience of young people during their admission to a psychiatric
inpatient unit?
I am asking if you would like to take part in a research project which aims to explore the
experiences of young people who are currently staying in hospital for assessment or treatment
of mental health difficulties. Before you consent to participating in the study we ask that you read
the participant information sheet (Version 1) and the statements below. If you agree with the
statements put your initials in the box. If you have any questions or queries before signing the
consent form please speak to the principal investigator, Rachael Ellis (Trainee Clinical Psychologist).
I have read the participant information sheet (Version 1) and understand what is expected of me within this
study.
I have had the chance to ask any questions and to have them answered.
I understand that my interview will be audio recorded and that what I say will be typed up with the names
and places changed so people won’t be able to tell it was me.
I understand that the words I use will be used in the final research but that people won’t be able to tell who
said what.
I understand that the audio recordings will be kept until the interview has been typed up.
I understand that I don’t have to take part and that I can change my mind at any time without giving
a reason. I know that if I change my mind the care I get won’t change.
I understand that I can change my mind about taking part at any point before or during the interview and
that my data can be withdrawn from the study up to two weeks after the interview. I understand that after
this point it might not be possible for what I say to be taken out of the research.
It is ok for the words I say and some general information about me (but not my name) to be used in reports,
publications, conferences and training events.
I know that any information I give will be kept private and that people won’t be able to tell what I said
unless there is a chance that I, or another young person, might get hurt. If this happens I know that the
researcher will need to share this information with her research supervisor.
It is ok for Lancaster University to keep the typed up document of my interview on a safe computer for
10 years after the study has finished.
It is ok for Lancaster University, the NHS Trust or people who oversee these organisations to look at the
data from this research.

Please sign if you agree to you taking part in the study.
Name

Signature

Date

ETHICS SECTION

4-25

Appendix F: Assent Form

Version 2. 21.07.14

Assent Form (For young people under 16)
What is the lived experience of young people during their admission to a psychiatric
inpatient unit?
I am asking if you would like to take part in a research project which aims to explore the
experiences of young people who are currently staying in hospital for assessment or
treatment of mental health difficulties. Both you and your parent or guardian need to read
the participant information sheet (Versio n 1 ) and mark each box below with your initials if
you agree. If you have any questions or queries before signing the assent form please speak to
the principal investigator, Rachael Ellis (Trainee Clinical Psychologist).
My parent / guardian and I have read the participant information sheet (Version 1) and understand
what is expected of me within this study.
I have had the chance to ask any questions and to have them answered.
I understand that my interview will be audio recorded and that what I say will be typed up with
the names and places changed so people won’t be able to tell it was me.
I understand that the words I use will be used in the final research but that people won’t be able to
tell who said what.
I understand that the audio recordings will be kept until the interview has been typed up.
I understand that I don’t have to take part and that I can change my mind at any time without giving
a reason. I know that if I change my mind the care I get won’t change.
I understand that I can change my mind about taking part at any point before or during the
interview and that my data can be withdrawn from the study up to two weeks after the interview. I
understand that after this point it might not be possible for what I say to be taken out of the
research.
It is ok for the words I say and some general information about me to be used in reports,
publications, conferences and training events.
I know that any information I give will be kept private and that people won’t be able to tell what I
said unless there is a chance that I, or another young person, might get hurt. If this happens I
know that the researcher will need to share this information with her research supervisor.
It is ok for Lancaster University to keep the typed up document of my interview on a safe
computer for 10 years after the study has finished.
It is ok for Lancaster University, the NHS Trust or people who oversee these organisations to
look at the data from this research.

Please sign if it is ok for your parent / guardian to agree to you taking part in the study.
Name

Signature

Date

ETHICS SECTION

4-26

Appendix G: Parent / Guardian Information Sheet

Version 2. 21.07.14

Parent / Carer Information Sheet
What is the lived experience of young people during their admission to a psychiatric inpatient
unit?
My name is Rachael Ellis. I am conducting this research as a Trainee Clinical Psychologist in the
Doctorate in Clinical Psychology programme at Lancaster University. I do not work for the unit that
your child is currently admitted to but I do have contact with members of the team who are
helping me with this research.
What is the study about?
This study aims to find out what it is like for young people who are admitted to hospital for
assessment or treatment of mental health difficulties. Not many studies have focussed on finding
out about the experiences of young people. This research aims to find out more about your child’s
experiences so that services can make sure that they are thinking carefully about how to best
support your child.
Why has my child been approached?
I am asking young people who are currently staying in a young person’s inpatient unit if they would
like to take part in the research. However, not everyone who decides to take part will be chosen for
the research. A range of young people from two inpatient wards will be chosen to participate to
make sure that the research represents the experiences of young people in both hospitals.
Does my child have to take part?
No. This is a decision for you and your child to make together. Whether your child decides to take
part in the study or not, his or her care will not be affected in any way.
What will my child be asked to do if they take part?
•

If your child decides they would like to take part we will arrange to meet at the hospital to
carry out an interview.

•

The interview will last approximately 1 hour but we can stop for breaks if necessary.

•

During the interview we will talk about your experiences of your child’s stay in hospital. I
am particularly interested in hearing about the relationships your child has developed
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whilst they have been hospital (with staff or other young people) and about important
relationships with people at home.
•

The interview will be recorded and a transcript of the conversation will be typed up and
analysed.

•

Your child can have an adult of their choosing with them during the interview if they so
wish as long as they understand that this person will be privy to the conversation.

Will my child’s data be confidential?
The information your child provides will be made anonymous, this means that nobody will be able
to identify your child from the research. The data collected for this study will be stored securely
and only the researchers conducting this study will have access to this data. There are some limits
to confidentiality. If what is said in the interview makes me think that your child or someone else is
at significant risk of harm I will have to break confidentiality and speak to my Supervisors about
this. If I am worried about your child’s safety or wellbeing I might need to talk to the care team too.
If possible, these concerns will be shared you’re your child prior to being passed on. Whilst your
child’s care team will be aware of their participation in the study, this will not influence the care
they receive in any way.
What will happen to the results?
The results will be summarised and reported as part of a Thesis, an academic requirement of the
Lancaster University Doctorate in Clinical Psychology. This piece of work will include quotes taken
from the interviews with young people. However, I will make sure that nobody can identify your
child from the quotes used. The results may also be submitted for publication in an academic or
professional journal.
Can my child change their mind about taking part?
Yes, your child can decide not to take part at any point before or during the interview. Your child
does not have to give a reason for changing his / her mind. Your child can withdraw his / her data
for up to two weeks after the interview has taken place and his / her data will be taken out of the
study and destroyed. If your child changes his / her mind after two weeks it will not be possible to
withdraw your child’s data from the study.
Are there any risks?
Whilst I don’t think that taking part in this study will cause your child any harm, we might talk
about things that are upsetting during the interview. If your child gets upset during the interview
they can ask to take a break or we can stop the interview.
Are there any benefits to taking part?
Although your child may find taking part interesting, there are no direct benefits in taking part.
Who has reviewed the project?
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This research has been checked by the Research and Design Departments for Greater Manchester
West and Lancashire Care NHS Foundation Trusts. It has also been peer reviewed by the
Department of Clinical Psychology research team at Lancaster University. This project has also been
reviewed at NRES Committee North West - Lancaster.
Where can I obtain further information about the study if I need it?
If you have any questions about the study, please contact me on the number or email address
below.
Rachael Ellis (Trainee Clinical Psychologist) Email: r.ellis2@lancaster.ac.uk
Mobile: xxxxxxxxxxxxxxx
Complaints
If you wish to make a complaint or raise concerns about any aspect of this study and do not want
to speak to the researcher, you can contact:
Jane Simpson (Research Director)
Doctorate in Clinical Psychology Division of Health Research Furness College
Lancaster University Lancaster
LA1 4YG
Tel: (01524) 592730
Email: j.simpson2@lancaster.ac.uk
If you wish to speak to someone outside of the Clinical Psychology Doctorate Programme, you may
also contact:
Professor Paul Bates (Associate Dean for Research)
Faculty of Health and Medicine
(Division of Biomedical and Life Sciences) Lancaster University
Lancaster LA1 4YD
Tel: (01524) 593718
Email: p.bates@lancaster.ac.uk
Thank you for taking the time to read this information sheet.
Resources in the event of distress
These contacts might be helpful if you need any support either following taking part in this study or
in the future.
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Young Minds – The voice for young people’s mental health and wellbeing Web:
http://www.youngminds.org.uk/
Phone: 020 7089 5050
Rethink –
Web: http://www.rethink.org/living-with-mental-illness/young-people Phone: 0300 5000 927
(Monday – Friday, 10-2)
Childline –
Web: www.childline.org.uk
Phone: 0800 1111
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Appendix H: Parent / Guardian Consent Form

Version 1. 18.06.14

Parent / Guardian Consent Form (For young people under 16)
What is the lived experience of young people during their admission to a psychiatric inpatient unit?
I am asking if you would like to take part in a research project which aims to explore the experiences of
young people who are currently staying in hospital for assessment or treatment of mental health
difficulties. Before you consent to participating in the study we ask that you read the participant information
sheet (Version 1) and mark each box below with your initials if you agree. If you have any questions or
queries before signing the consent form please speak to the principal investigator, Rachael Ellis (Trainee
Clinical Psychologist).
I confirm that I have read the participant information sheet (Version 1) and fully understand what
is expected of my child within this study.
I confirm that I have had the opportunity to ask any questions and to have them answered.
I understand that my child’s interview will be audio recorded and then made into an
anonymised written transcript.
I understand that direct quotes will be used in the final research and that these quotes will be
anonymised so that my child is not identifiable.
I understand that audio recordings will be kept until the data has been transcribed.
I understand that my child’s participation is voluntary and that he/she is free to withdraw at any time
without giving any reason, and without their medical care or legal rights being affected.
I understand that my child’s data can be withdrawn from the study up to two weeks after the interview.
I understand that after this point it might not be possible for my child’s data to be taken out of the
research.
I understand that the information from my child’s interview will be pooled with other
participants’ responses, anonymised and may be published.
I consent to information and quotations from my child’s interview being used in reports,
conferences and training events.
I understand that any information my child gives will remain strictly confidential and anonymous unless
it is thought that there is a risk of harm to my child or others, in which case the principal investigator
will need to share this information with her research supervisor.
I consent to Lancaster University keeping anonymised, written transcriptions of the interview in a
locked cabinet for 10 years after the study has finished.
I understand that relevant sections of my child’s data may be looked at by individuals from Lancaster
University, from regulatory authorities or from the NHS Trust. I give permission for these Individuals
to have access to my child’s records.

Please sign below if you consent for your child to take part in this study.
Name

Signature

Date
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Participant Number:

Pseudonym (chosen by participant):

Age (years and months):

Gender:

Duration of stay on the ward when the
interview is completed:

Number of previous admissions:
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Appendix N: Response to Provisional Approval Letter

21st July 2014

Dr Lisa Booth
NRES Committee North West – Lancaster
Barlow House
3rd Floor
4 Minshull Street
Manchester
M1 3DZ

Dear Dr Booth,
Study Title:

What is the lived experience of young people during their admission to a
psychiatric inpatient unit?

REC Reference: 14/NW/1094
IRAS Project ID: 153145
Thank you for your letter dated 16th July 2014. I have now made the amendments requested as
detailed below.
a. Both the Young Peoples and Parents Participant Information Sheets have been amended in
order to reflect the fact that young people can be accompanied by an adult should they so
wish and that the staff will be aware of their participation in the study. Typographical
errors have also been amended.

b. The Advertisement Poster has also been amended. As I have already consulted with young
people at XXXXXXXX regarding the design of this poster I have made the amendments
without repeating this process. The young people involved in the initial consultation
indicated that they would like to see bright and colourful posters. Therefore, I have
continued to be mindful of this in the revised design. I have removed the propaganda
reference and included a photograph of myself in the hope that this will render the
document more age appropriate.
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c. The consent forms have been revised in order to ensure that there is space for a signature
at the bottom. This was included in the original version but there appears to have been a
change in formatting when the documents are opened. I have also deleted the phrase ‘I
understand that the information from my interview will be mixed in with what other young
people say and that people wont be able to tell who said what’ in accordance with
recommendations from the Committee and XXXX R&D.

d. I have also amended the declaration of interest form in accordance with recommendations
from XXX by including a tick box to ensure that young people are aware that staff will be
contacted regarding their participation in the study.

Yours sincerely,
Rachael Ellis (Trainee Clinical Psychologist and Chief Investigator)
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Appendix Q: Correspondence with REC Regarding Participant Numbers
From: Ellis, Rachael [mailto:r.ellis2@lancaster.ac.uk]
Sent: 06 May 2015 10:23
To: Lancaster NRESCommittee.NorthWest- (HEALTH RESEARCH AUTHORITY)
Cc: Smith, Ian; Ethics (RSO) Enquiries
Subject: REC Ref 14/NW/1094 Enquiry
To whom it may concern,
RE:

REC Ref 14/NW/1094
Study Title: What is the lived experience of young people during their admission to a
psychiatric inpatient unit?
I am writing to detail my enquiry for yourselves following a telephone conversation with your
colleague this morning.
I am currently reviewing my ethics submission and have noted that on my research protocol I have
stated that I will recruit approximately 6 - 8 young people. Due to the quality of the data collected
and the interest expressed from young people at the recruitment sites, I ultimately recruited 10
young people in total. The recruitment is now complete and there will be no further recruitment for
this study.
However, I just reviewed the REC form and noticed that whilst I noted that the number of
participants recruited would rely upon the richness of the data collected (Section A60) I have noted
that (in Section A59) that I will recruit up to 8 young people.
This morning I have contacted my sponsor (Lancaster University) on the advice of your colleague. A
representative from Lancaster University advised that I contact yourselves as they defer all decisions
regarding possible amendments back to yourselves.
I apologise for these discrepancies and would be grateful if you could let me know what, if any,
action to take.
Yours sincerely,

Rachael Ellis
Trainee Clinical Psychologist
Clinical Psychology
Faculty of Health and Medicine
Floor
Furness College
Lancaster University
Lancaster
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LA1 4YG

Email: r.ellis2@lancaster.ac.uk
Dear Rachel,
I spoke with the REC Manager and she has said that all you will need to do is detail this in your
Annual Progress Report which is due on the anniversary of the favourable ethical opinion i.e. in 79
days. I attach a blank Progress Report form for you so when it’s the 23rd of July, you can send it
back to us.
I hope this helps.
Kind regards,
Regina
Regina Caden | REC Assistant
RES Committee North West - Lancaster
Health Research Authority
3rd Floor, Barlow House, 4 Minshull St., Manchester, M1 3DZ
E: nrescommittee.northwest-lancaster@nhs.net | T: 0161 625 7819 | www.hra.nhs.uk

