	Project Theme: 

An applied research proposal that evaluates an intervention designed to reduce alcohol consumption in undergraduate students.



	Project Title:

Development of a practical health message video enhanced lecture to undergraduate students from University of Wales, Trinity Saint David: Employing a four-phase programme of research based on the theory of planned behaviour



	Background:
The theory of planned behaviour (Azjen, 1988) explores the individuals’ perception, which is their interpretation of sensory information to understand environments and environmental factors. Perceptions also involve chemical or physical reactions within sense organs. Alcohol, a poison, is a flammable colourless liquid produced from natural fermentation of sugars and is used in drinks to intoxicate, the chemical formula for alcohol is CH3CH2OH.
The aim of this research is to look at the perceptions of undergraduates on the use of alcohol consumption and binge drinking while at university. There has been shown by Cooke, Dahdah, Norman, & French (2016) to be a wealth of research into the theory of planned behaviour and ability to predict aclohol consumption. According to the World Health Organisation (2005) one of the greatest world-wide health concerns is the excessive consumption of alcohol, and that countries within the European Union have higher rates than the rest of the world. Great Britain and Ireland (World Health Organisation, 2014; Davoren, Demant, Shiely, & Perry, 2016), have a culture for binge drinking. The definition of binge drinking is having reached a blood alcohol concentration of 0.08% in two hours, which for average adults equates to four and five drinks respectively for females and males (Howland, et al., 2009; Labhart, Livingston, Engels, & Kuntsche, 2018). The age range for the binge drinking alcohol consumption is, according to Davoren, Demant, Shiely, & Perry (2016), eighteen to twenty-nine years of age, and of special concern within this age range are undergraduate students (Norman, et al., 2018). It has been reported that individuals’ attending university increase their consumption in, predominately, binge drinking sessions (Norman, et al., 2018), compared to those in the same age group not attending university and have more free time to imbibe alcohol (Howland, et al., 2009; Norman, et al., 2018). 
The excess consumption of alcohol has many serious consequences with negative association, these include death, injury, suicide, fighting, unprotected sex, rape, legality issues, for example, vandalism, and academic difficulties (Howland, et al., 2009). The prevalence of binge drinking influences health-related costs (Stock, Wolff, & Beste, 2017), then further add, that binge drinking at a young age increases the risk of either abusing or having a dependence on alcohol later in life. 
The focus of the research is adapted from the work of Epton, et al. (2015) who developed a theory-based health message, the health message was elicited from the results of the qualitative data in the first phase of a three-phase programme which was based on the theory of planned behaviour model, whose determinant is the intention to carry out the behaviour (Epton, et al., 2015). This intention to binge drink is determined by, firstly; attitude towards binge drinking, either positive or negative, secondly; subjective norms to either binge drink or refrain from binge drinking, and thirdly; the individuals perceived behavioural control (Ajzen, 1988) By the use of a semi-interactive video as an educational format (Brager, Rodney, & Finnell, 2018), the undergraduates would be shown a video showing theory of planned behaviour messages based on the research of Epton, et al. (2015), who developed a three-phase programme, using theory of planned behaviour messages. These messages, according to Norman, et al. (2018), targeted three of the key beliefs about binge drinking.

	Proposed Methodology: 
The Intervention: 
The intervention would be further developed from Epton, et al. (2015), with the first phase being a questionnaire, aimed at prospective undergraduates in their last year of pre-university study, consisting of open questions, to elicit individual beliefs, based on theory of planned belief model, whose determinant is the intention to carry out the behaviour (Epton, et al., 2015), such as, What would you see an advantage to binge drinking? Normative beliefs would be elicited for example by: Who would approve of binge-drinking? Control beliefs: What are the factors you think would make it more likely for you to engage in binge drinking? This would lead to the second phase, would be a link sent to all successful applicants to university three weeks before start of term, with questions based on the questionnaire in phase one, with a seven-point Likert scale, (ranging from likely to unlikely) the third phase would be to then produce a lecture with video aimed at changing the negativity, for example, an answer similar to ‘drink to fit in and socialise’ would then highlight aspects of university life where socialising and fitting in would not include consumption of alcohol. The students would then be given a questionnaire at the end of semester one to see if their behaviours or perception of them had changed based on the lecture.

Target population and participant recruitment strategy:
To capture the target population for phase one, all prospective applicants in their final year of study prior to commencement of undergraduate courses, would receive a link to an online questionnaire. The second phase would be targeted at those who had been successful in gaining an undergraduate place at University of Wales Trinity Saint David, would be sent a link to the second questionnaire (Likert scale). Phases three and four would be targeted at those were present for the lecture (phase 3) in the induction week, followed up by an online questionnaire towards the end of semester one (phase 4). 
Data collection and evaluation method:
The baseline data would consist of participant demographics, age, gender and ethnicity. A self-reporting questionnaire based on the theory of planned behaviour (Ajzen, 1988), and evaluated with interpretative phenomenological analysis (Smith, Flowers, & Larkin, 2009), to examine the main ideas of the respondents.
The second phase would consist of a second online theory of planned behaviour-based questionnaire with a seven-point Likert scale ranging from unlikely to likely, for questions similar to (or same as) phase one and administered three to four weeks prior to successful candidates have confirmed their places in the university. This would then give quantitative data using ANOVA to analyse results.
The third phase would be a lecture with video enhancement to undergraduates of approximately forty to sixty minutes duration, during induction week based on the results of phases one and two.
Phase four would then be carried out towards the end of semester one and would again consist of a self-reporting online questionnaire with a seven-point Likert scale to produce quantitative data using multivariate ANOVA to interpret the analysis. This could then if required checked at later intervals to see if attitudes change over the course of a degree.

Primary and secondary outcome measures:
The primary outcome of the study will be to see if current beliefs in attitudes to binge drinking in university are tempered by a lecture designed around the qualitative and quantitative data from the first two phase can have a positive effect on the behaviours involved around binge drinking. The secondary outcome will be the inclusion of all cohort members in alternatives that are more inclusive to students who do not drink alcohol for health or religious reasons and promote a healthier future, with the added effect of reducing costs later in life medical alcohol dependency interventions. The four-phases of this report would enable the efficacy of the data to enable replication.


	Main ethical considerations:
Ethical guidelines as published by the British Psychological Society’s ‘Code of Human Research Ethics’ (2010) and ‘Guidelines for Ethical Practice in Psychological Research Online’ will be adhered to at all stages of the study. It must be taken into consideration that some participants may be below the age of eighteen and therefore would need parent/carers consent. All participants will be informed of their right to withdraw from the study and contact details for the lead researcher to gain more knowledge of the study.
Both participants and, where applicable, parents/carers will be informed that data collection will be anonymous.

	What are the expected outputs from this project? 
It is hoped that results from this study will contribute to the development of an economically viable addition to universities as part of the enrolment procedures. As the questionnaires are online, they could even be used by potential undergraduates from families where there is a history of alcohol dependence and/or alcohol abuse.
The research could also be adapted to take into consideration other aspects of undergraduate life where problems arise.
It would be hoped that if this study had successful outcomes it could be attached as part of the initial Universities and Colleges Admissions Service (UCAS) application for university.
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