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Abstract 

Providing volunteering as gateway into employment is offered in numerous 

services around the UK. Volunteering is a widely accepted way to develop skills 

and gain relevant experience. However, the lesser explored benefits of 

volunteering are not as clear cut. Research into social inclusion suggests that 

the negative effects of unemployment can be negated by group belonging and 

meaningful activity. This study aimed to identify volunteers’ perceptions of social 

inclusion and wellbeing in an inner-city volunteer programme targeting 

unemployment. Semi structured interviews were conducted with 7 volunteers at 

the service, audio recorded and transcribed verbatim. The data was analysed 

using thematic analysis and arranged into themes that reflect the data. The 

themes identified were Community and Belonging, Health and Wellbeing and 

Issues Volunteers Face. Community and Belonging explores the depth of the 

relationships at the service and the social interactions that bind the volunteers 

and service leaders together as a unit. Health and Wellbeing explores the 

perceived benefits in relation to health, skill building and motivation for 

employment. Issues Volunteers Face highlights the barriers in and around the 

service that restrict the volunteers from finding suitable employment. The 

combination of these results illustrates the volunteers current lived experience 

and suggests that although strong relationships are built, the barriers 

experienced still work against volunteers to withhold them from the employment 

they seek. Areas for further research are discussed. 
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1 Introduction 
Human beings are social creatures, and as such require a level of social 

interaction to operate effectively. This has been highlighted as a fundamental 

human motivation in which humans relate social contact to pleasure, and 

experience distress and possible harm when social deprivation is apparent 

(Baumiester and Leary, 1995; Twenge and Baumeister, 2005). The distress felt 

could be medical, psychological, or behavioural. The association between social 

inclusion and mental health has been established through many years of 

research (Haslam et al, 2009; Lakey and Orehek, 2011; Thoits, 2011), with 

reports that identify social inclusion to be a positive influence on mental health. 

Research funded by The World Health Organisation regards health and 

wellbeing a social right, and believes a lack of such can be related to a lack of 

social ties (Mathieson et al, 2008). Regular social interaction is said to be 

responsible for maintaining wellbeing (Lakey and Orehek, 2011). The 

importance of this issue is felt around the Western world as organisations have 

been developed to benefit individuals both socially and for mental health 

recovery (Armstrong and Dorsett, 2015; Perkins et al, 2015). 

Kawachi and Berkman (2001) state more work needs to be done to identify the 

mechanisms that work in favour of the relationship between social inclusion and 

wellbeing. This knowledge would be imperative for services that aim to improve 

these aspects for their clients. Services directed specifically at mental health 

and wellbeing have been seen to improve social inclusion across time, although 

stigma and discrimination continues to be a barrier for these individuals 

(Nieminen et al, 2014).  

Unemployment 

Unemployment also contributes to mental health problems whereas providing 

those with mental health issues with work will aid their social inclusion and has 

positive effects on treatment outcomes (Evans and Repper, 2000). Despite 

consistent findings, only 43% of individuals with mental health problems are in 

employment in the UK currently (Rethink Mental Illness, 2017). To combat this 

discrepancy Huxley and Thornicroft (2003), believe that psychologists, case 

workers and mental health services should work together with the individual to 

identify how the work positions can be modified.  

For some individuals’ meaningful activity, outside of employment can be just as 

fulfilling (Nieminen et al, 2014). “Meaningful activity” outlined as various forms of 

‘purposeful unemployed activity’ that may overtake the importance of 

employment for some individuals (Ball and Orford, 2002: 379). This suggests 

volunteer roles can be perceived to be just as fulfilling as employed work to 

those who are currently unemployed. Do these results apply when individuals 

have volunteering and support focused on aiding them back into employment? 

The benefit of volunteering is often diminished once compared to the costs of 
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such a role (Chinman and Wandersman, 1999). Will the benefits outweigh the 

costs when social inclusion and wellbeing is in question?  

Highway Hope 

The current study was conducted at Highway Hope, who aim to increase social 

inclusion and support to promote wellbeing and employability for their 

volunteers. Highway Hope provide their volunteers with training, skill 

development, career support and referrals to other services. These aims are 

achieved through promoting access to services, offering to help and support 

hard to reach individuals, and encouraging participation in activities to overcome 

isolation, stigma, and discrimination to improve mental health. The Department 

of Health state: ‘services should promote social inclusion and work actively to 

counter the stigma and discrimination that people with mental health problems 

face from society, including in the workplace,’ (Department of Work and 

Pensions, 2008: 6). The aims of Highway Hope have clearly been developed in 

acknowledgment of this requirement, along with the socioeconomic needs of the 

area. 

It is important therefore to distinguish whether volunteering provides the level of 

social inclusion necessary to avoid the ramifications of unemployment and 

improve the wellbeing of the individuals in question. This study aims to explore 

the perceptions of Highway Hope volunteers regarding their social inclusion and 

wellbeing. This study was carried out in the hopes of gaining insight to the 

usefulness of the service considering the service aims, and awareness on 

where possible improvement could be made. The findings of this study may be 

used to help develop new interventions with a broader reach for the area 

surrounding Highway Hope. This could also have practical implications for other 

existing services that target unemployment in inner city communities, by 

highlighting what aspects of a service are valued by its users. 

Method 

Contact was made with Highway Hope through a referral made by an associate 

at Manchester Metropolitan University, as the service were looking to analyse 

the effectiveness of their volunteering programme. The necessity to understand 

the benefits to the volunteers was important to the service leaders, and this 

information was used to develop the research. This understanding was gained 

through working closely with the service, discussing the service aims with the 

staff members and attending numerous visits prior to creating the research 

question. 

Participants  

The participants in this study were 7 of the current volunteers at Highway Hope 

(Kuzel, 1992; Morse, 1994), one volunteer refused participation and a further 

two were unreachable during the allocated time of the study. The number of 

volunteers at Highway Hope restricted the possible number of participants, but 
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allowed the researcher to collect cohesive data that was represented by each 

participant (Malterud et al., 2016). Critical case sampling (Onwuegbuzie and 

Leech, 2007) was used with the assistance of an internal supervisor, who first 

assessed the volunteers’ suitability to the study before they were referred to the 

researcher. Of the 7 participants, 5 were male and 2 were female, participants 

were not asked their ages, but estimated to be aged between 25 and 60. The 

participants had all completed a minimum of six months of volunteering, with 

many of the participants having been involved with the service for several years. 

Procedure 

The interested parties were introduced to the aims of the study through a short 

presentation of the Participant Information Sheet (see appendix 1) and Consent 

Form (see appendix 2). Due to the nature of the service full length interviews 

were unable to be conducted in one session, the researcher was advised to 

interview the participants over two sessions. This enabled the participants to 

continue their volunteer roles and take periods of time out to complete the 

interviews. Having split interviews also allowed the researcher to address any 

areas that were lacking in the developing analysis to get a fully encompassing 

view of the participants attitudes (Bowen, 2008). A topic guide (see appendix 3) 

was used to provide a basis for the interviews, which initially produced limited 

amounts of data. To remedy this issue, some topic guide questions were 

adapted for better suitability of each interview (Taylor & Ussher, 2001). To 

develop the participants responses, the researcher often asked probing 

questions and asked the participants to expand on previously mentioned areas. 

The length of interviews varied from approximately 20 minutes to 2 hours. Upon 

completion of the interviews, participants were given a copy of the Debrief Sheet 

(see appendix 4). 

All interviews were tape recorded, and the responses to each question were 

transcribed into documents which were stored in password protected files.  

Data Analysis 

The theoretical framework for this paper was a realist approach to thematic 

analysis focusing on exploring the reality of the participants in the service (Braun 

and Clarke, 2006). The transcribed data was read for expressed re-occurring 

ideas using inductive data analysis, which were noted by the researcher and 

used to code. Once codes were pulled from all transcripts, these were then 

arranged into themes. The themes were checked against the transcribed data to 

ensure that they remained relevant in the context of the interviews (Joffe, 2012). 

Once data was transcribed and analysed, the emerging themes were discussed 

with a colleague over anonymised transcripts. All transcripts were then analysed 

using NVivo through running word frequency queries. Themes created from the 

software were cross checked with pre-existing themes from the manual analysis 

(see Figure 1).  
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Due to the themes being supported strongly by the data, and nothing new being 

added once the initial themes were created, theoretical saturation was 

considered for this data set (Bowen, 2008; Glaser and Strauss, 1967). The 

themes created appear to relate specifically to the research question and outline 

the attitudes of the participants effectively.  

Ethics  

This study was granted ethical approval by the Department of Psychology 

Research Ethics Committee at Manchester Metropolitan University (see 

appendix 5). The Participant Information Sheet contained the relevant 

information to outline the aims of the study, how data will be stored and the 

constraints of anonymity. All participants chose pseudonyms to be used in the 

research and all other identifying information was removed from the transcripts. 

Signed Consent Forms were required to ensure participants were aware of the 

contents of the study, audio recording and the how the data will be used. The 

Debrief Sheet outlines what to do in case of any issues, and how to go about 

gaining more information on the study. 

Findings  
Exploring volunteers’ perceptions of social inclusion and wellbeing at Highway 

Hope produced rich data for analysis. The volunteers were interviewed about 

their experiences whilst at the service and views on their relationships. 

Transcripts were thematically analysed on a semantic level to highlight explicit 

surface meanings (Braun & Clarke, 2006). Word frequency queries were run on 

the interview responses, filler words, connectives and pronouns were removed 

from the results. The relevant words with the highest frequencies were used as 

codes for analysis. Following this, the codes were grouped into sub themes that 

were arranged into core themes based on their meaning within the data sets. 

Three core themes were identified that encompassed the participants views on 

themselves within their volunteer position and surrounding activities. The 

themes were; Community and Belonging, Health and Wellbeing and Issues 

Volunteers Face. These three themes will be explored in depth below (see 

Figure 2). 

Community and Belonging 

 “It might as well be my home because I’m here near enough every day.” – 

Dalton 

This theme describes how the volunteers at Highway Hope relate to each other, 

the service leaders, and the wider community. Many of the volunteers have 

expressed in the data that they attend Highway Hope every day. It is clear from 

their responses that Highway Hope is central in their lives, for social interaction, 

a sense of belonging and purpose.  
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Service is like a family 

The codes “home” and “family” were some of the most prevalent in the data set. 

The relationships that the volunteers have built at Highway Hope fulfil their 

social needs beyond the usual friendship, as Roger explained the individuals in 

the service were pivotal for him “I lost my mum and dad early… when I came 

here it’s like you’ve got a new family.”  

Highway Hope provides a stable base for their volunteers upon which they can 

build new connections and thrive. Abby reinforced the closeness of the 

volunteers and service users stating that herself and the others are, “a big 

happy family, we all get on.” This is indicative of how the volunteers have rooted 

themselves within the service. Joshua describes how he looked forward to his 

next attendance at the service after a period away: 

“I’ve made personal relationships… I look forward to seeing them… I missed the 

camaraderie between meself and the other team members.” 

The service provides more than a means to gain skills for employment, but also 

a place for daily enjoyment with a family-like unit. It appears that across the 

different groups of volunteers there are well developed, close friendships. 

Beyond this, the service provides support from a distinct selection of human 

necessities. The services at Highway Hope appear to be multi-systemic in their 

support providing chances at increased wellbeing, social benefit and self-

esteem through the relationships that are formed. The data reflected that the 

relationships in the service are more influential to the volunteers’ return than the 

training courses or positions themselves. 

Giving back and helping others 

Further codes “help” (providing) and “giving back” also highlighted the 

motivations of the volunteers, the ability to give back to their community 

motivated them to continue their roles. The volunteers believe that it is important 

for them to give other individuals the opportunities that they received when they 

joined Highway Hope. Joshua explains how his volunteer position has given him 

this opportunity, “it’s enabled me to give back to the community which is what I 

feel strongly about.”  

Extending the benefits of Highway Hope to others appear to be a motivational 

factor for the volunteers, as Matthew says, “then I get to help other people as 

much as I can.” Although Highway Hope aims to help the volunteers with 

employment and wellbeing, it appears these benefits also reach the wider 

community through the volunteers. Providing the volunteers with new skills has 

in turn allowed them to help the wider community in the area surrounding 

Highway Hope. For other members, the skills they have developed at Highway 

Hope are best put into use further afield, in their home communities. McKenzie 

developed his literacy skills whilst at Highway Hope, used this skill to benefit 
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members of the church he attends, “I do Bible readings since I’ve been given a 

Bible to study.” 

Although the skills and motivations of everyone are different, the grouping factor 

is the importance volunteers assign to using those skills to help others. It 

appears that the service providing the volunteer positions has created the ideal 

situation for these volunteers to do so. 

Service is important to me 

The strong relationships that the volunteers have built between themselves and 

the service leaders may explain why many of them have assigned importance to 

the service. When asked the question, ‘by the end of your involvement with the 

service, how will you know if it has been helpful?’ numerous responses indicated 

that the volunteers do not see themselves leaving. “It’s like a life I’d never 

survive without coming,” (Roger). It is apparent Highway Hope provides what 

the volunteers had previously lacked, and therefore understandable that the 

volunteers would be reluctant to part ways. Reinforcing this idea, Abby says, “I 

won’t be leaving. <laughs> They’ve got me forever.” 

Those who were actively pursuing employment also expressed that prospective 

job roles should allow them to fit Highway Hope into their schedules. The 

significant role that Highway Hope fulfils should not be affected by acquiring 

paid employment. When discussing a new job, Caz says, “after work maybe I 

could come here and see everyone.” 

The relationships and the ability to give back amongst other aspects of Highway 

Hope creates a haven for the volunteers. Not only are they receiving a sense of 

belonging, but they are also intentionally working towards extending the 

positivity of the service out to others. These individuals continue their daily lives 

with their belonging in the service as a core motivation. 

 

 Health and Wellbeing  

 “it’s helped me with me confidence, self-expression and it’s got me a long way 

from the way I was.” – Joshua 

This theme consists of the developments and achievements the volunteers have 

reported due to their roles at Highway Hope. The volunteers are more confident 

now that they are building skills, and are using those skills to benefit themselves 

and others. More positive activity and change has been undertaken by the 

volunteers since beginning their roles at Highway Hope.  

Service has a positive impact on wellbeing 

The previous lives of the volunteers at Highway Hope were varied and in 

contrast to how they live now. Volunteers expressed the positive changes they 
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had identified in themselves that they relate to being part of the service. A few 

volunteers had previously experienced substance abuse which had decreased 

since encountering the service and the members. Caz who had mentioned 

excess alcohol intake in the past stated that the service leaders had a positive 

impact on her, “they don’t drink so it’s sort of slowly influencing me not to as 

well.”  

For others the service has a direct benefit for their wellbeing. Rather than being 

at home with little social interaction or activity, coming to the service removes 

this possibility for Abby, “coming here and chatting to people brings me out of 

my sort of depression.” Clearly the service provides positive and influential 

patterns of behaviour and a point of contact to turn to for the volunteers. The 

relationships within the service are strong enough for the volunteers to make life 

changes and outlook in relation to the examples set by the service leaders. 

Building confidence 

The positive attitudes and changes for the volunteers’ wellbeing would not only 

be useful for their time in the service, but also long term as they can continue 

with these changes. Having the ability to think more positively was also related 

to building confidence. The codes “confidence” and “self-esteem” combined 

from the data to depict how the volunteers explain more benefits of Highway 

Hope. Whilst fulfilling their various roles, many of the volunteers had noticed the 

improvement for themselves, “I can talk to people which I wouldn’t normally 

speak to… so me self-esteem as well, gone through the roof,” (Abby). 

Self-confidence has given the volunteers the ability to fulfil actions that they 

were not previously able to. The way this was portrayed for the volunteers 

varied, as they had struggled at different tasks. Caz was shy when she first 

began volunteering at Highway Hope but now says, “I can talk to people a lot 

better than what I used to.” Whereas McKenzie who was nervous about reading 

aloud, recently began Bible readings in his church, “I got through the whole lot 

from start to finish, and I was absolutely proud of me self.” Confidence building 

is beneficial in all areas of life, the volunteers could use their increased 

confidence to pursue new opportunities that they may not have previously 

considered. 

Building skills 

As a part of the process for volunteers at Highway Hope, the service provides 

the volunteers with the options to take on courses such as computer skills and 

CV building. Many of the volunteers have also taken courses at other 

organisations. This has allowed the volunteers to strengthen their existing skills, 

develop new skills and provide a base from which they can locate suitable 

employment. Coding for “skills,” and “training” evidently captured the essence of 

what the volunteers attributed their learning curve to. For Joshua, the 
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volunteering is an opportunity to refine previously established skills, “it’s good to 

keep… brushing up on the skills on a daily basis.” 

Acquisition of new skills can open more avenues of work to the volunteers. 

Becoming in line with modern ways of job searching and securing gives the 

volunteers better chances of success. For Roger overcoming his difficulties with 

computers proved challenging, but states “I know how to do a CV and I’ve 

already made one of them.” The development of skills and positive outlooks 

persist through to motivation for employment for the volunteers. 

Desire for paid employment 

It seems that not only a conventional way to learning of attending courses has 

lead the volunteers to develop new skills. As each volunteer is at a different 

stage in their development, providing some support that is tailored to ones’ 

needs can go a long way. Now that the volunteers are feeling more positive 

about themselves and have developed skills, they are more inclined to pursue 

paid employment. For Matthew employment is the main goal of his involvement 

with Highway Hope “when I’ve got a job and I can keep that job for a long time I 

know the service has definitely helped me.”  

Skill development and desire for employment are both indicators that the 

volunteers are thinking positively about their futures. The services provided at 

Highway Hope are the ideal platform for the volunteers to explore the 

possibilities available with more freedom than what would be given in an 

employment role. This seems to be a highlight of volunteering as the 

participants are not obliged to attend. They do however continue to return, this 

is testament to Highway Hope being central in the volunteers’ lives.  For Caz, 

her volunteering is in line with her hopes for employment, “I can go out and look 

for jobs in cafés and just say that I’ve been volunteering in a café.” This would 

suggest that the volunteer role itself is a determining factor for her return, along 

with the relationships that exist to strengthen the ties between herself and the 

service.  

Issues Volunteers Face  

“I wouldn’t ask anybody for any help I’d do it me self and struggle” – McKenzie 

This theme incorporates the reported struggles and barriers that the volunteers 

experienced during their time at the service. The issues varied from health 

issues to support, but work together to describe the areas that still need growth 

and development. Allowing the volunteers to explore issues would increase 

awareness, as well as identify what the service can aim to remedy.  

Barriers to work 

So far, the data suggests that the volunteers are willing and capable of paid 

employment. With many of the volunteers being motivated to find a paid 
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position, the remaining question is what is inhibiting these individuals from 

finding a suitable position. A few of the volunteers describe the barriers to work 

that they experience in their lives. For some the barriers are medical and health 

related. Following a recent overdose, McKenzie was told “don’t bother looking 

for work until we know you’re well.” This appears to be a time that the 

relationship at the service would contribute to recovery. Highway Hope created 

this service to aid those with mental health issues and therefore in instances like 

this, would have the necessary connections to make referrals. In addition to 

health, others state age as a problem. Roger, who’s ability to work is limited by a 

pre-existing heart condition states, “they try and say y’age don’t go against ya 

but it does.” 

Health is an important factor to consider when aiming to commence employment 

as many roles that include physical work can add extra strain to existing 

illnesses. These quotes distinguish that the volunteers are aware of the 

importance of health, and adhere to any requirements they have due to their 

health. However there does not seem to be any mediating factor for issues 

surrounding age. This would pose a fundamental issue for volunteers of an 

older generation, their motivation for work is perceived to be negated by age 

and other factors beyond their control.  

Feeling negative 

Continuing to explore the issues for volunteers, data regarding negative “mood,” 

“feeling” and (not receiving) “help” were used to create the sub theme of feeling 

negative. Instances of low mood were discussed in several of the interviews. 

The volunteers expressed pulling away from the service and isolating 

themselves in times of low mood. “If I’m in a mood, then I won’t come in,” 

(Dalton). For McKenzie low mood affected his volunteering to the point he 

withdrew from the service “I’ve handed me cleaning keys in because I was 

gaining any satisfaction from it.” 

Considering the previously mentioned strong relationships, it is surprising that 

some volunteers would choose to isolate themselves from the same individuals 

they view as family members and close friends.  It appears there are other 

factors in operation that inhibit some volunteers from accessing the support 

systems available. It may be that the volunteers feel their wellbeing is only 

supported by the service in times of enjoyment, and therefore prefer to deal with 

any negative feelings outside of the service.  

Lack of support 

Having a volunteer leave Highway Hope following the interview process was 

instrumental to this sub theme. Aiming to understand the level of support 

received by the volunteers would help to distinguish possible reasons the choice 

to leave was made. Some situations suggest that the volunteers do not receive 
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the support necessary for their goals. Caz was discouraged about a new job 

role she had started, “Obviously at first they were… like we don’t really want you 

doing it.” This is one of the clearest references to dissent and lack of support 

from the data, although not mentioned in as much depth as the positive aspects 

of the service, it is necessary to bring to light.  

Volunteers who show determination to achieve more and branch out should be 

given the full support from the service leaders. This would reinforce for the 

volunteers that they are making positive choices to help themselves. Abby also 

faced dissent, “I’m going for another course… <service leader> wants me to sort 

of stay here but I want to do the other.” 

Highway Hope aims to support the volunteers in further education and the 

acquisition of paid employment. Therefore, the resistance of service leaders to 

support the volunteers to the possibilities that arise would need addressing. The 

motivations behind this resistance is not clear from the transcripts, however the 

volunteers in question were willing to continue with the activities they mentioned 

regardless of the disagreements. It appears that although the volunteers have 

built secure attachments with the service users, they still take the initiative to 

pursue new opportunities outside the service. Receiving negativity from service 

leaders may result in a reduction of perceived social inclusion for the volunteers 

as it would seem they are going against the wishes of the service.  

Discussion 

The goal of this research was to outline volunteers experience of social 

inclusion and their wellbeing in relation to Highway Hope, an inner-city 

programme targeting unemployment. This was achieved through conducting 

semi structured interviews with the volunteers at the service, and distinguishing 

the themes of the data through thematic analysis. This paper focused on three 

themes that were identified in the data, Community and Belonging, with talk that 

surrounded how the volunteers related closely to each other and the service 

leaders. Health and Wellbeing, that consisted of talk around confidence and skill 

building, and Issues Volunteers Face, that centres on the barriers volunteers 

explained including health and support. The role played by religion also 

appeared, and varied, in the data but was not focused on for this paper.  

The themes coexisted within the data to portray both the positive and negative 

side of volunteering and unemployment. All participants had primarily positive, 

but mixed experiences to express. This is in line with Chinman and 

Wandersman’s findings that state there are costs and benefits related to 

volunteering, but the highest reported benefit for participants is a social one 

(1999). Being aware of the importance of the relationships, built in a service, to 

its users will be useful for any further service developments. Any organisation 

developing schemes such as those run by Highway Hope should ensure the 

incorporation of the chance for volunteers to engage with each other, and build 
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the structured relationships that foster the foundations of social inclusion found 

within the current study. The volunteers were aware of what role the 

relationships they had played for them, they attributed the success of the 

service to their belonging to the group (Baumiester and Leary, 1995).  

The findings are in line with McMillan and Chavis’ Sense of Community theory 

(1986) through their responses, the participants relayed three factors of the 

theory: membership, influence, and a shared emotional connection. It appears 

that the service has the background of being its own community in the sense 

that the membership and influence map directly onto the belonging and 

wellbeing benefits found in the data. However, the final factor, integration and 

fulfilment of needs appeared to lack with the issue of support and volunteers 

secluding themselves in times of low mood. To remedy this, the service should 

aim to ensure that they support volunteers in achieving their goals and therefore 

will operate more closely as a supportive community. 

As the focus in society shifts more towards what individuals can do for 

themselves to increase their wellbeing, findings supporting the role of self-

efficacy (Bandura, 1977) will fortify the push for more preventative self-

improvement. The social benefits of volunteering appear to be the largest 

outcome for the volunteers, which in not only instrumental for the aims of the 

service, useful on a personal level for the volunteers, but also will be useful for 

the future employment of those who aim to find suitable work. Since 11.5% of 

sick leave in 2016 was attributed to mental health issues (Office for National 

Statistics, 2017), preparing individuals with an awareness of their wellbeing will 

prepare them for the workforce. The volunteers will have the skills necessary to 

identify issues they may have and therefore may be more inclined to seek help 

for it. These findings will be useful for the service when planning on new 

developments for the volunteers, or for volunteers they hope to cater for in the 

future. However, beside the aim for employment, this study promotes the idea 

that some individuals are content without work (Nieminen et al, 2014). Services 

should be made aware of the numbers of individuals who are better suited to 

volunteer roles as opposed to paid employment, and support those individuals 

into suitable volunteering.  

The issues voiced by the volunteers highlight the need for person centred 

support in services such as Highway Hope. It is important that service leaders 

seek to implement the volunteers wishes for their progress, and support any 

decisions that will guide them to achieve milestones they may have laid out 

(Shaping Our Lives, 2011). For any individuals who will benefit from involvement 

of other services, referrals should be given to allow the volunteers to gain the 

maximum benefit of the services available. These issues combine with the 

positive aspects of volunteering to circumvent a fully beneficial process. 

Highway Hope and other services concerned with the field of unemployment 
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should make efforts to bring this awareness into their service and aim to lessen 

the effects of issues faced by their volunteers.  

This research has further developed the view of the volunteers, encouraging 

them to voice their opinions on what work for them. Previous research has 

looked quantitively at volunteer engagement across various organisations 

(Ohmer, 2007). One could argue that this research helps to distinguish factors 

that create the link between social inclusion and wellbeing (Kawachi and 

Berkman, 2001), as we now understand that the social engagement provides 

opportunities for the volunteers to develop. This in turn gives the volunteers 

confidence in themselves and skills, which is related to their wellbeing. 

To develop these findings further study in this area could look at the perceptions 

of the service leaders to outline the attitudes from all the individuals involved. 

This would allow for a more comprehensive view of the service. Understanding 

the views of the service leaders would also highlight the strongest aspects of the 

service, and identify issues that may not have previously been known. It may 

also be beneficial to look at the attitudes of wellbeing and how they may change 

over time. Collecting numerical data, measuring wellbeing with the use of scales 

such as the Warwick – Edinburgh Mental Wellbeing Scale (Warwick Medical 

School, 2005) to accompany the interview data would help to quantify the levels 

of wellbeing for the participants. Using wellbeing scales would also allow for 

comparison throughout time for each volunteer based on their responses at 

each stage. 

Strengths & Limitations 

The scope for this study was created by working closely with the service to 

identify the areas that were essential to gain a better understanding of the 

perceived benefits. The service leaders were able to discuss with the main 

researcher what their own motivations and hopes were for the service. In line 

with the projected future of the service, the leaders and researchers decided 

that understanding the volunteer benefit was key to reaching the next goals. The 

idea was then discussed in supervision sessions to help the researcher develop 

the idea further and define the methods and analysis suitable. This helps to 

strengthen the argument for this paper as the service could direct the study to 

relevant areas that will allow the service to progress. 

One limitation in this study was the varied length of interviews. Some of the 

earlier interviews did not last the full length of time that was intended for each 

interview. This could be an issue in the data as some participants will have 

provided more detailed information. The interviews that lasted longer therefore 

may have provided more information towards the coding and lead to themes 

being created that were not representative of the attitudes of all the volunteers. 

During the interview process, the researcher was aware of the length of the 

initial interviews and to control for better interview lengths, adopted a more 

conversational style to the interviews, allowing the volunteers to fill the space 
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with more detail around each topic guide item. Also, once the interviews were 

transcribed, and codes were being identified, the research ensured that each 

code appeared within at least 5 of the interviews for it to be included as part of 

the final analysis. For example, the lack of relevance across a majority of the 

interviews was a reason the role of religion was not chosen as a focus for the 

analysis.  

Reflexive Analysis 

The conceptualisation of this paper began focused around self-esteem and 

developed through conversations with the service leaders. This was the first 

piece of qualitative work I have undertaken and as such I chose thematic 

analysis to aid the development of the necessary qualitative analysis skills. 

Developing interviewing skills took practice to enable me to illicit detailed 

information for the analysis. I found this challenging at first, being shy when 

initially meeting the service users. However, after multiple service visits and 

spending time with the volunteers allowed me to feel more comfortable and 

allowed the volunteers to get used to my presence. After this, interviews flowed 

more easily and allowed the volunteers to feel comfortable divulging information 

during the data collection. I believe that the role of the researcher can directly 

influence the data produced by the interviews. One participant, stated they did 

not communicate well with males, differences like this in research could have a 

profound effect on the responses. It is important to be aware of the advantages 

and disadvantages afforded to myself and the research due to any biases such 

as this. In future, I would use the reflections of this paper to develop a sounder 

justification to my work. I would also pay more attention to the issues in 

acquiring participants to gain a larger sample for more varied data. 
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Figure 2  

Figure 2: Thematic Map of Themes and Subthemes 
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Appendices 

Appendix 1 

Participant Information Sheet  

Perceptions of social inclusion and wellbeing for community volunteers  

My name is Nina Kaaba - Jones and I am conducting this research as a student 

in the MSc Psychological Wellbeing in Clinical Practice programme at 

Manchester Metropolitan University, Manchester, United Kingdom.  

What is the study about?  
The purpose of this study is to explore the experiences of individuals who may 

or may not feel stigmatised and/or excluded from society. It aims to gain 

understanding about whether participation in the Making Education a Priority 

Mental Health Service has affected the feeling of being included in society and 

in turn, wellbeing. Belonging to a group has been identified to be beneficial to 

humans and is said to be a necessity for us all to function at our best. I would 

like to explore whether participating in the Making Education a Priority group 

fulfils this purpose for any of its users, and why this may be.  

Why have I been approached?  
You have been approached because the study is aimed at collaborating with 

and interviewing people who are members of the Making Education A Priority 

Mental Health Group.  

Do I have to take part?  
No.  It’s completely up to you to decide whether you take part. If you have 

chosen to take part, but change your mind, you can withdraw your information 

from the study up until the data is transcribed. Your relationship with the service 

will not be affected regardless of participation.  

What will I be asked to do if I take part?  
If you decide you would like to take part, you would be asked to take part in a 45 

- 60 minute interview with Nina, in an open environment that is suitable and 

accessible to both parties. The interview will be audio recorded so that the 

information you provide can be used for a service evaluation paper and 

recommendations for the service.  

Will my data be Identifiable?  
The information you provide will be anonymised during transcription and kept 

anonymous in the paper. Direct quotes from your interview may be used, 

however all personal or identifiable information will be kept confidential.  
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The data collected for this study will be stored securely and only the researchers 

conducting this study will have access to this data:  

o Audio recordings will be destroyed once they have been transcribed.  

o The transcribed files will be encrypted (that is no-one other than the 

researcher and supervisors will be able to access them) and the 

computer itself password protected.  

o At the end of the study, hard copies of consent forms will be scanned. 

The electronic files will be saved on a computer for ten years. At the end 

of this period, they will be destroyed.   

o The typed version of your interview will be made anonymous by removing 

any identifying information including your name. Anonymised direct 

quotations from your interview may be used in the reports or publications 

from the study, so your name will not be attached to them. o All your 

personal data will be confidential and will be kept separately from your 

interview responses.  

o All confidential data will not be accessible beyond the researcher and will 

be contained in password protected files.  

There are some limits to confidentiality: if what is said in the interview makes me 

think that you, or someone else, is at significant risk of harm, I will have to break 

confidentiality and speak to a member of staff about this.  If possible, I will tell 

you if I have to do this.  

What will happen to the results?  
The results will be summarised and reported in a dissertation and may be 

submitted for publication in an academic or professional journal.  

Are there any risks?  
There are no risks anticipated with participating in this study.  However, if you 

experience any distress following participation you are encouraged to inform the 

researcher and contact your GP, you can also make use of the resources 

provided at the end of this sheet.  

Are there any benefits to taking part?  
Although you may find participating interesting, there are no direct benefits in 

taking part.  

Who has reviewed the project?  
This study has been reviewed and approved by the Department of Psychology 

Research Ethics Committee at Manchester Metropolitan University.  

Where can I obtain further information about the study 

if I need it?  
If you have any questions about the study, please contact the main researcher:  
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Nina Kaaba – Jones  

Nina.Kaaba-Jones@stu.mmu.ac.uk  

  

Dr Maria Livanou  

M.Livanou@mmu.ac.uk    

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:   

  

Dr Gerasimos Chatzidamianos, CPsychol, FHEA  

Lecturer in Psychology, Deputy Chair PsycREC  

Email: G.Chatzidamianos@mmu.ac.uk  

Department of Psychology │Manchester Metropolitan University │Manchester 

│M15 6GX  

  

If you wish to speak to someone outside of the Department of Psychology, you 

may also contact:   

  

Professor Car0l Haigh   

Faculty Head of Ethics  

Tel: +44 (0)161 247 5914 │Email: c.haigh@mmu.ac.uk    

Faculty of Health, Psychology & Social Care  

Manchester Metropolitan University │Manchester │M15 6GX  

  

Thank you for taking the time to read this information sheet.  

  

Resources in the event of distress  

Should you feel distressed either as a result of taking part, or in the future, 

please contact your GP in the first instance. You may also find the following 

resources to be of use to you.  

  

Manchester Mind  

Aims to promote the health and wellbeing of people affected by mental distress.  
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Email: info@manchestermind.org  

Website: http://www.manchestermind.org/  

Phone: 0161 7695732  

  

Samaritans  

Offering emotional support 24 hours a day  

Email:  jo@samaritans.org  

Website:  www.samaritans.org    

Phone: 116 123  

  

  

http://www.samaritans.org/
http://www.samaritans.org/
http://www.samaritans.org/
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Appendix 3  

Topic Guide 

Perceptions of social inclusion and wellbeing for community volunteers 

Research suggests that belongingness is essential to our wellbeing. A lack of 

belongingness has been linked to powerful negative consequences such as medical, 

psychological, or behavioural pathology (Picket, Gardener & Knowles, 2004). The 

work of mental health groups often aims to integrate individuals into society. However 

there seems to be a lack of qualitative accounts from the service users explaining 

what the service has done for them. This research will explore the experiences of the 

participants, whilst taking part with the Making Education a Priority (MEaP) Mental 

Health service, in regard to what the service has done for their social inclusion and 

wellbeing. From the MEaP group, 10 individuals will be interviewed for this study. 

Semi structured interviews will take approximately 45 - 60 minutes and will take place 

at Highway Hope in Levenshulme. Interested individuals will be given a Participant 

Information Sheet and the chance to ask any questions regarding the study. 

Following this, participants will read and sign a Consent Form. Upon completion of 

these tasks, an interview will be arranged at a suitable time for the participant. The 

interview will be audio recorded, transcribed and analysed using thematic analysis. 

Opening 

I’m glad you’ve shown interest in this study; my name is Nina and I am a master’s 

student at Manchester Metropolitan University. Thank you for signing the consent 

form and returning it to me so that we could conduct this interview together. The 

interview should be around 45 - 60 minutes long and we will be discussing your 

experiences whilst you have been volunteering with the Making Education a Priority 

group. I would just like to double check that you consent to have this interview audio 

recorded? All your responses will be confidential and the data will have identifying 

information removed. That being said, at any point you would like to take a break or 

stop the interview, you are free to do so, so please let me know if that is the case. 

Before we begin, is there any questions you would like to ask, or anything you would 

like to be clarified? If that’s everything, we can begin when you feel comfortable. 

Background Information Questions 

¶ How long have you been involved with Making Education a Priority? 

¶ What is your volunteering role? 

¶ Do you enjoy your role in_____? 

Interview Questions 

¶ Can you describe how volunteering with the service has influenced you? 

¶ Could you describe any changes in yourself that relate to volunteering with 

Making Education a Priority? 

¶ Can you describe your relationships with the other group members? 
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¶ Please could you tell me a little about how you spend your free time, any 

hobbies or interests? 

¶ Tell me about any experiences you have had due to your volunteering? 

¶ By the end of your involvement with the service, how will you know if it has been 

helpful? 

Probing Questions  

(used as and when necessary to elicit more in depth information from the participant) 

¶ You said____, could you tell me more about that? 

¶ Can you elaborate on ____? 

To end 

¶ Is there anything you’d like to add? 

It’s been great hearing from you about your experiences with the service. I gather that 

you have found that _____________. You also have managed to bond with _____ 

through ______. You think that the main ways you would know the service has 

helped would be _____ & ________. This has been very interesting and it was lovely 

to meet you. Before we end is there anything else you would like to say? 

Thanks again. 
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Appendix 4  

Debrief Sheet 

Perceptions of social inclusion and wellbeing for community volunteers 
Thank you for taking part in my research. The data you contributed will help me to 

complete my dissertation, which focuses on the experiences of individuals who are 

volunteering through this service, whether participation in the group has affected the 

feeling of belonging in society and wellbeing. 

What happens now? 

A transcript of our interview will be typed up in the weeks following our meeting. In the 

two weeks following interview, you may still choose to withdraw from the study if you 

no longer wish your data to be used. If this is the case, please contact me via the 

most convenient method. After this two-week period, the transcript will be collated 

together with other interview transcripts and I will be unable to extract and delete your 

individual data.  

If you would like a lay summary of the results, I would be happy to send this to you 

upon the study’s completion. Please let me know if you do require this summary so I 

can make a note and ensure that I send it to you. 

What if I need to speak with someone following interview? 

I hope you found the interview to be a positive and interesting experience. If, 

however, the experience has brought up difficult feelings, or left you feeling 

distressed, I would encourage you to contact your GP. You may also contact one of 

the services listed below: 

Manchester Mind - Aims to promote the health and wellbeing of people affected by 
mental distress. 
Email: info@manchestermind.org 
Website: http://www.manchestermind.org/ 
Phone: 0161 7695732 
 
Samaritans - Offering emotional support 24 hours a day 
Email:  jo@samaritans.org 
Website:  www.samaritans.org   
Phone: 116 123 
 
Finally, if you have any further questions, or want an update on the research, please 

feel free to contact me using the details provided: 

Nina Kaaba – Jones 
Nina.Kaaba-Jones@stu.mmu.ac.uk 
Thank you again for taking part, your input was invaluable. 
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Appendix 5  
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Appendix 6 

Coded data for Health and Wellbeing 

This table consists of further quotes to support the sub theme Desire for paid 

employment from the theme of Health and Wellbeing. 

Participant Quote 

Abby “Get a good job, a proper job. But at the moment it’s just like 

training… I’ve done it all, I’m 45 years old I can run a shop inside 

out, I’ve done the thing with the kids y’know I’ve done the cooking 

thing, so I’m diverse I can do bits of everything.” 

so when the kids left home oh God what do you do… I sat there 

twiddling me thumbs so I went to the job centre and I asked the 

job centre, help me, and this is where I am now.” 

McKenzie “I’ve been self-employed for six months and I’ve really enjoyed 

it.” 

“looking for a permanent job that I can get and I can keep that-

that’s my main objective… I can’t find a suitable job that I want 

that and can keep… get a job this do this do that and I’m doing 

me damnedst like I say I can’t read write or spell properly…” 

“In the near future I see very good prospects of getting a job, but 

it’s just a point of finding a job that I can do and get well paid for 

and a job that I can keep once I’ve got the job. I don’t like going 

into work fer so many months or a year and then being told we’re 

getting rid of you because you can’t do your job, I’m not satisfied 

with that.” 

Matthew “When I get a job <laughs> that’s the bottom line. It’s when I’ve 

got a job and I can keep that job for along time I know the service 

has definitely helped me.” 

Caz “I will be able to go out there and sort of look for jobs a lot better 

than what I normally can because I’ve had experience in the café 

now, so I can go out and look for jobs in cafes and just say that 

I’ve been volunteering in a café, make coffee, teas, toast and 

sometimes meals for people who come in and use the services.” 

Joshua “Obviously I’m not earning any money at the moment so if a paid 

job does come up I probably would accept that.” 
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Appendix 7 

Author Guidelines for Journal of Community and Applied Social Psychology  

Manuscript Submission Journal of Community and Applied Social Psychology operates an online submission 

and peer review system that allows authors to submit articles online and track their progress via a web interface. 

Please read the remainder of these instructions to authors and then 

visithttp://mc.manuscriptcentral.com/casp and navigate to the Journal of Community and Applied Social 

Psychology online submission site. IMPORTANT: Please check whether you already have an account in the 

system before trying to create a new one. If you have reviewed or authored for the journal in the past year it is 

likely that you will have had an account created. 

Pre-submission English-language editing 

Authors for whom English is a second language may choose to have their manuscript professionally edited 

before submission to improve the English. A list of independent suppliers of editing services can be found 

at http://wileyeditingservices.com/en/. All services are paid for and arranged by the author, and use of one 

of these services does not guarantee acceptance or preference for publication. 

All papers must be submitted via the online system. 

 

Manuscript Style. JCASP publishes articles in a range of formats, including reports of empirical studies, 

theoretical articles, review articles, commentaries and reports of community practice. Submissions should be as 

concise as is consistent with clear exposition of the subject matter. Manuscripts should not normally 

exceed 5,000 words, with 7,000 as an absolute maximum. The word count includes abstract, references and 

tables. Editors may ask authors to reduce their article’s length as part of the review process, in the interest of 

maximising the number of articles published in the limited space of the journal. Short Papersof no more than 

2,000 words in length are encouraged. Research papers, Innovations in practice and Commentaries are all 

welcome in the Short Paper section. Submissions will be reviewed in the usual way but it is anticipated that the 

reviewing and publication process will be of shorter than average duration than for longer papers. 

 

The title page must list the full title, a short title of up to 40 characters and names and affiliations of all authors. 

Give the full address, including e-mail, telephone and fax, of the author who is to check the proofs on this page. 

The title page is not sent to reviewers. In the interest of maintaining anonymity,acknowledgements should be 

placed on the title page rather than in the main text. Sponsor(s) of the research, if any, and grant number(s) 

should be included here. 

 

Supply an abstract of up to 200 words for a full-length article, or around 50 words for a Short Paper. No abstract 

is needed for a book review. An abstract is a concise summary of the whole paper, not just the conclusions, and 

is understandable without reference to the rest of the paper. It should contain no citation to other published work. 

Include up to ten key words that describe your paper for indexing purposes. 

Book Reviews. The Journal of Community and Applied Social Psychology welcomes book reviews on texts relating to 

community, social, and broadly applied areas of psychology. Reviews can focus on both theoretical and applied texts 

dealing with social issues likely to be of interest to our readership. Reviews function to provide colleagues with 

assessments of the contributions, strengths and weaknesses of books published in psychology and related social 

sciences. 

The Journal of Community and Applied Social Psychology welcomes reviews from established researchers. The journal 

would also particularly welcome reviews from graduate students and PhD candidates. One function of the book review 

http://mc.manuscriptcentral.com/casp
http://wileyeditingservices.com/en/
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section is to assist with career development and aid emerging researchers in contributing to academic discussions 

occurring via the journal. 

  

Normally reviews will be between 1,200 and 1,500 words and should be submitted to Associate Professor Darrin 

Hodgetts via email dhdgetts@waikato.ac.nz. 

  

The following guidelines suggest a generic format for book reviews. Alternative formats can also be submitted and ideas 

can be discussed with Darrin Hodgetts. 

1.     Full reference for the book 

2.     Paragraph introducing the topic area and focus of the book 

3.     Discussion of main sections or structure of the book 

4.     Strengths of the text 

5.     Critical comment / limitations of the book 

6.     Overall recommendation and assessment 

7.     References 

8.     Reviewer contact address 
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descriptive titles. 

Reference Style. The APA system of citing sources indicates the author's last name and the date, in parentheses, 

within the text of the paper. 

A. A typical citation of an entire work consists of the author's name and the year of publication . 
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3 Ethics Submission 
 

APPLICATION FOR ETHICAL APPROVAL 

 

 

 

 

 

Introduction 

All university activity must be reviewed for ethical approval. In particular, all undergraduate, 

postgraduate and staff research work, projects and taught programmes must obtain approval 

from the Academic Ethics committee.  

 

Application Procedure 

The form should be completed legibly (preferably typed) and, so far as possible, in a way which 

would enable a layperson to understand the aims and methods of the research. Every relevant 

section should be completed. Applicants should also include a copy of any proposed advert, 

information sheet, consent form and, if relevant, any questionnaire being used. The Principal 

Investigator should sign the application form. Supporting documents, together with one copy of 

the full protocol should be sent to the Faculty/Campus Research Group Officer.  

  

 Your application will require external ethical approval by an NHS Research Ethics 

Committee if your research involves staff, patients or premises of the NHS (see guidance 

notes) 

 

Work with children and vulnerable adults 

You will be required to have an Enhanced CRB Disclosure, if your work involves children or 
vulnerable adults.  
 

The Academic Ethics Committee will respond as soon as possible, and where appropriate, will 
operate a process of expedited review. 
 
Applications that require approval by an NHS Research Ethics Committee or a Criminal 
Disclosure will take longer. 
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1. Details of Applicants 

1.1. Name of applicant (Principal Investigator): Nina Kaaba - Jones 
 

Telephone Number: N/A 

 

Email address: nina.kaaba-jones@stu.mmu.ac.uk 

 

Status: 

 

Postgraduate Student (Taught) Full time 

Masters 

 

Department/School/Other Unit: Department of Health Psychology and Social Care 

 

Programme of study (if applicable): MSc Psychological Wellbeing in Clinical Practice 

 

Name of supervisor/Line manager: Dr Maria Livanou 

 

1.2. Co-Workers and their role in the project: (e.g. students, external collaborators, etc)  
 

Name: Dr Ornette Clennon 

 

Name: 

Telephone Number: 

 

Telephone Number: 

Role: Field Supervisor 

 

Role: 

Email Address:   

o.clennon@mmu.ac.uk 

Email Address: 

 

2. Details of the Project 

Title: Perceptions of social inclusion and wellbeing for community volunteers 

 

2.1. Description of the Project:(please outline the background and the purpose of the 
research project, 250 words max) 
 

Previous research dictates that belongingness is a need that we are motivated to satisfy 

due to evolutionary processes (Baumeister & Leary, 1995). It has been suggested that 

those with mental health issues are among the most socially excluded in society 

mailto:o.clennon@mmu.ac.uk
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(Boutillier and Croucher, 2010; Huxley and Thornicroft, 2003). Those without paid 

employment are seen as “less able to work” and therefore less able to contribute fully to 

society (Evans and Repper, 2000).  

The purpose of this project is to explore the possible benefits of volunteering in relation 

to social inclusion and wellbeing of those with mental health issues. There is little 

research indicating whether volunteering has any perceived impact on social inclusion 

so this will be explored within the study. 

 

The study will explore the experience of social inclusion amongst the mental health 

community. In addition, it may contribute to the development of future support schemes 

which target the needs identified by the participants. Existing services may also use the 

findings to tailor their practices and interventions. The findings may help shape future 

guidelines for services and highlight areas that may need more focus. 

 

2.2. Describe what type of study this is (e.g. qualitative or quantitative; also indicate how the 
data will be collected and analysed).  Additional sheets may be attached. 
 

This is a qualitative study. Data will be collected via semi-structured interviews based on 

the Topic Guide (Appendix 8) and analysed using thematic analysis. Based on the 

literature in this area, saturation has been found to be reach between 6-12 interviews 

(Guest, Bunce & Johnson, 2006). In Mason, 2010 an average of 10 interviews were 

found in 560 studies, however a minimum of 15 interviews are suggested for PhD work. 

Guest et al, 2006 stated in a study that consisted of 60 interviews, saturation was 

reached in the first 12 interviews. In consideration of these studies, I will aim for between 

10 – 15 interviews. 

 

2.3. Are you going to use a questionnaire?   
NO 

 

2.4. Start Date / Duration of project: Upon ethical approval – End of course, hand in date 
17/10/17 
 

2.5. Location of where the project and data collection will take place: Highway Hope, 
Levenshulme 
 

2.6. Nature/Source of funding: None 
 

2.7. Are there any regulatory requirements? 
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Yes, I will be adhering to the BPS and MMU code of conduct for qualitative 

research. 

 

 

3. Details of Participants 

3.1. How many? 10-15 
 

3.2. Age: 18+ 
 

3.3. Sex: Mixture 
 

3.4. How will they be recruited? (Attach a copy of any proposed advertisement) 
 

Making Education a Priority, run a Mental Health Group that aims to aid the social 

inclusion and increase awareness of mental health issues. They aim to do this through 

providing their service users with volunteering opportunities geared towards gaining 

skills to aid them back into paid employment. I have been in contact with the service and 

gained approval to conduct my study with them, and recruit participants (Appendix 7). 

 

3.5. As it is better not to contact the service users directly, an advertising document has been 
created. The Advertising Document (Appendix 1) will be sent out over the service email 
by one of the service leaders (Dr Ornette Clennon or Henry Ngawoofah), briefly 
explaining the study and stating my MMU contact details for any interested individuals. 
This document states that their relationship with the service will not be affected by 
whether or not they participate. As Dr Clennon is a gatekeeper between myself and 
potential participants, he will be able to assess each individuals’ suitability to taking part 
in the study. Dr Clennon will contact me when suitable individuals show interest in taking 
part in the study. Once contacted, interested individuals will be sent the Participant 
Information Sheet (Appendix 2), so they can receive more details about the study. They 
will be given the opportunity to ask any questions before agreeing to take part, and made 
aware that they are under no obligation to take part.  
 

 

3.6. Status of participants: Members of the service who have been referred by Dr Ornette 
Clennon. Aged 18+ 
 

3.7. Inclusion and exclusion from the project: (indicate the criteria to be applied). 
Inclusion: Making Education a Priority Mental Health Project participant. Individual who 

is in a volunteering position arranged by the service. 

In the presence of any factors that may complicate participation, such as psychological 

distress that results in missed interviews, efforts will be made to accommodate any 
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individuals who have shown continued interest in participating. The interviews will be 

arranged at a suitable time for the participants and care will be taken to facilitate ease 

of access. If necessary, interviews can be rescheduled if they still fall within data 

collection dates. 

Exclusion: Evident factors impacting ability to give fully informed consent (inebriation, 

under the influence of drugs). 

3.8. Payment to volunteers: No payment for volunteers as project is not funded. 

3.9. Study information:  
Have you provided a study information sheet for the participants?   

YES (Appendix 2) 

 

 

3.10. Consent:  
(A written consent form for the study participants MUST be provided in all cases, unless 

the research is a questionnaire.) 

Have you produced a written consent form for the participants to sign for your records?  

YES (Appendix 3) 

All participants will be provided with a copy of the Participant Information Sheet 

(Appendix 2) as well as being given the option to ask any questions if necessary. The 

Participant Information Sheet (Appendix 2) will inform prospective participants that 

their interviews will be audio recorded, transcribed then audio files deleted once 

transcription is complete. It will also state that participation is completely voluntary, 

and if they choose not to participate, no reason needs to be given as to why. It will 

also state that participation/ non-participation will not affect their relationship with the 

service or the service leaders. Prospective participants will be informed that in the 

unlikely event that any information is shared that implies harm to self or others, 

confidentiality will be breached. Breaks can be taken as often as they wish within the 

duration of the interview. Participants can withdraw from participation at any point 

during the interview, or withdraw their information from the study following the 

interview, prior to transcription, if they deem it necessary. No explanation will be 

needed for withdrawal and this will also not affect their relationship with the service. 

They will be made aware that the interviews will be audio recorded. To ensure full 

understanding of the information provided, a verbal explanation will be offered 

alongside the Participant Information Sheet to all participants. Individuals will read 

and sign a Consent Form (Appendix 3), and also a Debrief Form (Appendix 4) on 

conclusion.  
 

 

4. Risks and Hazards 
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4.1. Are there any risks to the researcher and/or participants?  
The participants may become distressed from taking part in the interviews. I also may 

become distressed from the information shared by participants within the interviews. 

4.2. State precautions to minimise the risks and possible adverse events:  
Due to the nature and objectives of the study we do not anticipate any adverse events 

to occur. 

4.3. What discomfort (physical or psychological) danger or interference with normal activities 
might be suffered by the researcher and/or participant(s)?  State precautions which will 
be taken to minimise them:  
 

I will be operating in accordance with the MMU Distress Protocol for qualitative data 

collection. Participants will be fully informed about what to expect in the study. They are not 

obliged to participate. The questions in the interview will be surrounding how the individual 

feels in society, whether they feel included, and whether volunteering has 

increased/decreased that feeling (Appendix 8). Some individuals may feel uncomfortable 

answering such questions. They will be informed that breaks can be taken during the 

interview if necessary. They will be made aware that they can withdraw at any time during 

the interview if they feel it necessary, or following up until their interview has been 

transcribed and anonymised. They will also be debriefed (Appendix 4) and if for any reason, 

they feel psychologically distressed after participation they will be advised to contact their 

GP, The Samaritans and/or Mind. In case I become distress from the interviews, I will be 

conducting my supervisor to discuss any issues that have risen from the interviews. 

 

The interviews will be organised Monday – Thursday, and no later than 5pm. This way 

participants have at least one working day left in the week if in the unlikely case they 

should feel unwell, they will need to contact their GP after participating. 

I will be operating in line with MMU’s Lone Worker Policy (Appendix 6). I have organised 

for a colleague within the University to be my point of reference in regard to the Lone 

Worker Policy. My colleague, Sahba Naz, will be informed as to my whereabouts before 

and after each interview. Information stating when and where interviews will take place, 

will be shared by phone call prior to the interview, followed up by a phone call upon 

completion of each interview.  

Care has been taken in selecting the location for the interviews (Highway Hope) as this 

increases visibility and access for myself and the interviewee. I will be accompanied to 

the site by the gatekeeper Dr Clennon. This takes away the need to travel for the 

volunteers as most them will be based at the service. 

 

3.6  

5. Ethical Issues 

5.1. Please describe any ethical issues raised and how you intend to address these: 
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Confidentiality – In the unlikely case that any information is shared that suggests any 

harm to themselves or others, confidentiality will be broken as the incident or possibility 

for one will have to be disclosed to supervisors. Any necessary actions to ensure the 

safety of participants and the researchers will be taken. 

If any of the participants feel negative effects as a result of taking part in this study, they 

will be advised in the Debrief Form (Appendix 4) to contact their GP in the first instance. 

They have been provided with contact details to mental health charities based in 

Manchester. They also have the option of contacting lecturers within the psychology 

department to discuss the study.  

 

3.7  

6. Safeguards/Procedural Compliance 

6.1. Confidentiality: 
6.1.1. Indicate what steps will be taken to safeguard the confidentiality of participant 

records.  If the data is to be computerised, it will be necessary to ensure 
compliance with the requirements of the Data Protection Act 1998. 

 

6.1.2. If you are intending to make any kind of audio or visual recordings of the 
participants, please answer the following questions: 

6.1.2.1. How long will the recordings be retained and how will they be stored? 
6.1.2.2. How will they be destroyed at the end of the project? 
6.1.2.3. What further use, if any, do you intend to make of the recordings? 

¶ Patient information will be recorded on encrypted/password protected files. 
The audio files from the interviews will be stored electronically and encrypted/password 

protected. Once the interviews have been transcribed, the audio files will be destroyed. 

The data may be used beyond the bounds of this study and research paper, in follow up 

studies and/or future presentations. Beyond the necessary time of storage (10 years) all 

data will be erased, including back-up copies.  

 

6.2. The Human Tissue Act 
The Human Tissue Act came into force in November 2004, and requires appropriate 

consent for, and regulates the removal, storage and use of all human tissue. 

 

 

6.2.1. Does your project involve taking tissue samples, e.g., blood, urine, hair etc., from 
human subjects?   

YES 

NO 

6.2.2. Will this be discarded when the project is terminated?  
YES 

NO 

 

If NO – Explain how the samples will be placed into a tissue bank under the Human 

Tissue Act regulations: 
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6.3. Notification of Adverse Events (e.g., negative reaction, counsellor, etc):  
(Indicate precautions taken to avoid adverse reactions.) 

 

Please state the processes/procedures in place to respond to possible adverse 

reactions. 

 

In the case of clinical research, you will need to abide by specific guidance.  This may 

include notification to GP and ethics committee.  Please seek guidance for up to date 

advice, e.g., see the NRES website at http://www.nres.npsa.nhs.uk/ 

 

The Lone Worker Policy will help to account for my whereabouts and safety. All research 

will be conducted in adherence to the MMU Distress Protocol for qualitative studies, and 

will therefore follow the outline structure should any participant show any signs of 

distress.   

 

 

SIGNATURE OF PRINCIPAL 

INVESTIGATOR: Nina Kaaba - 

Jones 

Date: 09/03/17 

SIGNATURE OF SUPERVISOR: 

S L Parry 

 

Date: 

11th April 2017 

 

 

 

 

 

http://www.nres.npsa.nhs.uk/
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MAKING EDUCATION 

A PRIORITY  - 

MENTAL HEALTH 

GROUP  

 

Would you like to take part in a study that aims to explore the 

experiences of volunteering in relation to belongingness within 

the community? Are you currently volunteering with MEaP 

through their mental health group?  Do you want to be a part of 

something that can help others that may become involved with 

the MEaP group? 

This research study will involve taking part in a 4 5 - 60 minute 

interview with Nina, a MSc student from Manchester 

Metropolitan University. You may participate if the study 

interests you, however there is no obligation to take part. It will 

not affect your relationship with the service if you decide not to  

take part. 

 

Are you 

volunteering 

through MEaP 

services?  

ʒʒʒʒ 

Do you want to 

help improve and 

develop the 

service?  

ʒʒʒʒ 

Have your say by 

taking part in this 

study  

ʒʒʒʒ 

Let us know how 

you feel about the 

service  

ʒʒʒʒ 

Help us identify 

how we can 

improve!  

CONTACT  

NINA KA ABA ð JONES  

 

NINA.KAABA-
JONES@STU.MMU.AC.UK 
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4 Appendices not covered elsewhere 

Appendix 1 

Coded data for ‘religion’ 

These quotes demonstrate what the role of religion plays in the lives of some of 

the participants. Codes used for this were “religion” “Jesus” “church” “God” and 

“Bible”. The response was varied with some attributing their relationship with 

God to their wellbeing, others stated they were unsure about their beliefs. This 

data was not used in the paper as it did not form a cohesive theme to report. 

Participant Quote 

Dalton ¶  “I’m not like a big believer but I am a believer in Jesus, 
and I think it’s him saying, you’re not giving up now you’ve 
came this far, like I’m just gonna let you give up” 

¶ “There’s only one person that I talk to, and that’s Jesus, I 
talk to him… but I’ve never really believed much. I was 
born Roman Catholic and I never believed much in you 
know afterlife or Jesus or God” 

¶ “I’m Roman Catholic slash Christian, when I wake up in 
the morning, I don’t know what I want but the only person 
that can tell me that I want is God, he’s the one that 
comes to me to say oh this is your position… I always 
seem to let God handle that because he’s the only one 
who can see if it’s good for me, then I’ll go for it.” 

¶ “He wants to keep on coming here but he’s not a believer, 
in a religion, so, but it’s helped him.” (referencing a friend) 

McKenzie ¶ “God appeared first, he said don’t you ever leave I want 
you in this church, I got you in the position where I want 
you to be” 

¶ “God wants me to, study the Bible and read the Bible and 
study the Bible with young people in the church when we 
get them” 

Roger ¶ “I believe if it wasn’t for God I wouldn’t be here and I 
would’nt have had the operation.” 

¶ “They told me it was fifty fifty you could survive but I’ve got 
more cos I’ve got God on my side.” 

¶ “I understand more about God now cos I was brought up a 
Catholic and when I was older I didn’t like all that religion, I 
just give it all up I didn’t believe in it but now I do believe in 
it I believe we’re only passing through here to a better 
place” 

¶ “I just leave it in God’s hands he’s the man who can sort 
the problem.” 

Abby ¶ “Yeah, but I’m argumentative as well cos, the Bible… I’m 
conflicted… being told one thing and told another it’s all 
mushing up in me head….” 

 


