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	Please state the aim and rationale of your study:

The aim of the study is to investigate the relationship between the knowledge of ASD and the attitudes towards ASD. The importance of this research is evident as this type of research has yet to be studied within South-West Wales. Although previously conducted studies have researched attitudes relating to ASD, studies often begin with a specific population that produced representative results, but not generalisable ones. In order to fully comprehend attitudes towards ASD in South-West Wales, this piece of research will have a general population of participants to gauge patterns and encourage the foundations for future, specific studies of this nature. Research is equally as important for the development of understanding of ASD, treatment of individuals with the disorder and support for families, friends and professionals to assist autistic people (Thurm & Swedo, 2012). As identified by Alsehemi et al (2017), public knowledge needs to improve to increase positive attitudes towards ASD.   
Please state the main research question(s):

1. Are females more likely to posses more accurate knowledge and more positive attitudes in relation to ASD in comparison to males?
2. Does exposure to ASD influence knowledge and attitudes regarding ASD?
Please state the hypothesis/hypotheses (if appropriate):
1. Female participants will have more accurate knowledge in relation to ASD and will perceive the disorder more positively to their male counterparts. 
2. Those with higher levels of exposure to ASD will possess more accurate knowledge and more a more positive attitude.


	What theory and empirical research evidence supports your research question?  
As defined by Ousley & Cermak (2014), Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that implicates means of communication and interactions, impairs the capacity to learn ‘typically’ and aids restricted interests and repetitive behaviours. Within the UK, roughly 700,000 people have been diagnosed with the disorder (Brugha et al, 2012), which works out at around 1 in 100 people. Regarding Wales, over 30,000 people live with ASD. 
An attitude is defined as a psychological disposition to display a stable evaluation on something (Eagly & Chaiken, 1993). Corrigan (2004) identified that adverse attitudes deriving from the community autistic individuals are situated within can negatively effect access to equal opportunities in fields such as education and employment, mirrored in the statistics that only 32% of ASD adolescents and adults being in paid employment (National Autistic Society, 2016), 48% getting suspended in school on at least one occasion (Bancroft et al, 2012) and 7 in 10 primary school aged children claiming that their peers do not understand ASD (Gillan, 2017). Therefore, it is pivotal to encourage all members of society to develop a positive perception of the disorder, with the acquisition of accurate knowledge being an efficient route to this. An example of the benefits that this approach can generate can be seen in Panerai et al’s (2009) study that identified that initially, special schools were most equipped to provide the best educational environment for ASD student until the knowledge underpinning the teaching practices was shared with mainstream teachers. As a result of this, the education ASD children were receiving became more suited to their needs after this transmission of knowledge, and the teacher’s considered their competence to teach ASD children with a more positive attitude. Kuzminski (2019) found that knowledge could positively influence an attitude towards ASD, although this has only been discovered in one Australian study, and has not been perpetuated by any other.
Gender is seen to have an impact on attitudes towards ASD. A study conducted by Kuzuminski (2019) identified that females possess a more positive attitude towards ASD in comparison to their male counterparts, and this notion is supported in other research focusing on attitudes, such as LaBelle et al (2013), who focused on attitudes relating to deaf/hard-of-hearing individuals. In addition, Alsehemi et al (2017) identified that males possessed more inaccurate knowledge, such as believing ASD was similar to mental retardation. However, Nevill and White (2011) did report little-to-no gender differences.
Corrigan and Watson (2007) identified personal contact as a defining factor in someone’s attitude, with Chambers, Auxiette, Vansingle & Gil (2008) also noticing that people develop more positive attitudes in relation to ASD when they personally know an individual with the condition. This is additionally highlighted by Igwe et al (2010), whose findings suggest that exposure to ASD can increase an individuals knowledge. 
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Methodological Details
	Please describe the intended participant group:
Due to the restrictions enforced by the recent COVID-19 pandemic, all participants involved in the study will be collected via online methods to ensure the safety of those partaking. Participants will be able to complete the questionnaire within their own environment for the duration of time the questionnaire is live. The participant sample will include those over the age of 18, with access to the internet, and individuals that do not have ASD. To widen the scope of potential participants reached, the link will be shared via email and social media platforms, and participants will be encouraged to send to other individuals who may be interested in the field of ASD (snowball technique). All of the participants will be informed that they have no obligation to complete the questionnaire, and that their participation is completely voluntary. 

The study aims to target males and females, and those with low and high exposure to ASD. From this information, participants will be assigned a group based on their gender and the degree of their exposure.

The study will adopt a 2x2 between-subjects design, requiring an average estimate of 100 participants, with a minimum of 25 in each IV level. These numbers are required to run the statistical testing.


	Please describe the anticipated design:
This study will include a 2x2 between-subjects design approach, composed of a questionnaire that will recruit quantitative data, and an open-ended question to gather qualitative data. The first independent variable is labelled “gender”, with the subsets of “male” and “female”. The second independent variable will be “exposure to ASD”, which will be measured by “high” and “low” exposure levels. The dependent variable will measure knowledge, utilising the Autism Awareness Survey (Tipton & Blacher, 2014) and the Autism Spectrum Knowledge Scale-General Population Version (McClain et al, 2019).  


	What materials/measures are you planning to use for data collection?
Due to COVID-19 restrictions, questionnaire responses will be gathered and collated via the online programme, “Smart Surveys”. Participants will complete a general questionnaire covering demographic information and their personal exposure to ASD (Ryan, 2013). The participant will also have to choose one correct definition of ASD out of three provided definitions. One accurately described ASD (Ousley & Cermak, 2014), while the other two describe ADHD (Said et al, 2015) and Depression (Bhowmik et al, 2012).
The Autism Awareness Survey (AAS) (Tipton & Blacher, 2014) and the Autism Spectrum Knowledge Scale-General Population Version (ASKSG) (McClain et al, 2019) will both be used to gauge how accurate the participant’s knowledge is regarding ASD. The AAS has 14-items, whereas the ASKSG has 31-items. Both cover the categories of aetiology and prevalence, symptoms and behaviour, assessment and diagnosis, treatment and outcomes and prognosis of ASD. Both questionnaires generate quantitative data, with the AAS adopting a 5-point Likert-scale and the ASKSG operating by asking the participant to say whether the statement is true or false.  
A vignette that depicts autistic behaviour in an 18-year-old boy (Ryan, 2013) is provided alongside 4 open-ended questions that provoke qualitative responses from the participants in relation to their attitude towards ASD. 


	Please describe the study procedure:
Once the questionnaire has been created, the link generated from the website will be shared via email and posted on social networking sites. Participants will be presented with information concerning age restrictions, confidentiality, anonymity, voluntary participation and informed consent prior to the study commencing. Participants will compete the questionnaire independently, taking around 8-10 minutes to complete. Initially, the participant will provide basic demographic information about themselves, choose one definition out of three provided to best describe ASD and self-report their exposure to ASD. Following this, the participants will complete the 14-tem AAS using the 5-point Likert-scale and the 31-item ASKSG by answering ‘true’ or ‘false’ to the statements. Lastly, the participant will read a vignette and respond to 4 open-ended questions relating to their emotions and feelings deriving from the expert read. Post-completion of the entire questionnaire, the participant will receive a debrief form compiled of information relating to the details of the study and will be reminded of their right to withdraw their response if they wanted to do so. 


	Please describe the data you will obtain and how it will be analysed:
The data that will be obtained from the participants will relate to their knowledge of ASD (specifically accuracy of knowledge) and will be quantitative in nature, alongside their attitude towards/perception of ASD, which is qualitative. 

If relevant, what statistical test will you use and how will your data be analysed through this test:
A 2x2 ANOVA will be utilised to statistically analyse the obtained data; this will be conducted on the programme IBM SPSS Statistics 24. It will look into relationship between gender X knowledge and exposure X knowledge to establish a main effect. An interaction between these variables will also be investigated statistically. 

If relevant, what qualitative analysis will be used:

As the second component of the study, Interpretative Phenomenological Analysis/Thematic Analysis will be utilised to identify a number of key themes to discuss attitudes and perceptions of ASD from 4 open-ended questions related to a vignette provided. 


	Appendix: Attach any questionnaires/materials to the end of this proposal as an appendix. 
Demographic Information: 
Gender?

· Male.

· Female.

· Other.

If other, please provide details.













.

Age Category? 

· 18-24.

· 25-34.

· 35-44.

· 45-55.

· 55 and above. 
Highest Level of Education Achieved?

· Less than GCSE’s. 

· GCSE’s. 

· A-Levels/College Diploma or Equivalent. 

· Associates Degree or Equivalent. 

· Bachelor’s Degree. 

· Master’s Degree.

· Doctoral Degree. 

· Other. 

If other, please provide details.













.

Current Employment Status?
· Unemployed. 

· Employed Part-time. 

· Employed Full-time.

· Retired.
Type of Work?

· Not applicable as unemployed. 

· Accountancy, banking and finance. 

· Administrative Work. 

· Animal Care. 

· Business and Management. 

· Charity-based Work. 

· Creative Arts and Design. 

· Education.

· Energy and Utilities. 

· Engineering and Manufacturing.

· Entertainment. 

· Environment and Agriculture.

· Healthcare. 

· Hospitality and Events Management. 

· Information Technology. 

· Law.

· Leisure, Sport and Tourism. 

· Marketing, Advertising and PR. 

· Media and Internet. 

· Military. 

· Property and Construction. 

· Public Services. 

· Recruitment and HR. 

· Retail. 

· Sales. 

· Science. 

· Teaching.

· Transport and Logistics. 

· Other.

If other, please provide details.













.

Are you a parent?

· Yes. 

· No. 

General Question:
Have you ever heard of ASD?

· Yes.

· No.

· I’m not sure.

Which is the correct definition to describe ASD?

· A neurodevelopmental disorder that implicate means of communication and interactions, impair the capacity to learn ‘typically’ and aid restricted interests and repetitive behaviours (Ousley & Cermak, 2014).

· A behaviour disorder that encompasses inattention, hyperactivity and impulsivity (Said et al, 2015). 

· A disorder that presents low mood, loss of interest, low self-esteem, disturbed sleep and an absent appetite (Bhowmik et al, 2012). 

Exposure to ASD (Ryan, 2013).

In your own life, have you ever had contact with an individual or individuals with autism?

· Yes.

· No.

Tick the following categories that describe the individual/individuals with autism you have

had contact with? 

· Professional.

· Work relationship.

· Immediate family member.

· Other relative.

· Friend.

· Acquaintance.

· None.

Which of the following best describes the amount of contact you have had with an individual/

individuals with autism?

· High.
· Low.
· None.
Autism Awareness Survey (Tipton and Blacher, 2014).
Disagree

Somewhat Disagree

Neutral

Somewhat Agree

Agree

Autism is an emotional disorder.

Vaccines are causing an increase in autism.

There is a cure for autism.

Autism runs in families.

All children with autism display poor eye contact.

Autism is diagnosed more frequently in males than in females.

Changing a child’s diet will lessen the severity of autism symptoms.

There is one intervention that works for all children with autism.

Children with autism can grow up to live independently.

Autism is a developmental disorder.

Autism can be diagnosed as early as 18 months old.

Children with autism are smarter than standardized tests demonstrate.

It is important that all children with autism receive special education services.

With the proper treatment, most children with autism will eventually outgrow it.

ASKSG (McClain et al., 2019).

True 

False

A diagnosis of autism spectrum disorder can only be made by a medical doctor.

Autism spectrum disorder can be diagnosed with brain imaging. 

It is possible for autism spectrum disorder to develop in adulthood.

For a diagnosis of autism spectrum disorder, symptoms must be present from early childhood.

Autism spectrum disorder can only be diagnosed after the age of 4 years. 

Diagnosis of autism spectrum disorder is primarily based on behavioural observations and parent interviews.

If a teacher believes a student has autism spectrum disorder, they can make a diagnosis.

Less than 2% of people in the US have autism spectrum disorder. 

Advanced paternal (father) age is a risk factor for autism spectrum disorder. 

Children who have a brother or sister with autism spectrum disorder are more likely to develop the disorder.

There are no differences in the identification rates of autism spectrum disorder across racial and ethnic groups.

Boys are four times as likely than girls to have autism spectrum disorder. 

Vaccines can cause autism spectrum disorder. 

Autism spectrum disorder is caused by a lack of motherly warmth. 

Restricting certain foods (e.g., gluten) is an effective treatment for autism spectrum disorder. 

Intellectual quotient (i.e., IQ) and age affect treatment success for children with autism spectrum disorder.

There are no beneficial treatments available for individuals with autism spectrum disorder. 

Social skills training is an effective treatment for some individuals with autism spectrum disorder. 

Up to 70% of individuals with autism spectrum disorder also have an additional mental health diagnosis (e.g., anxiety). 

Many individuals with autism spectrum disorder have difficulties living and working independently in adulthood. 

Many children with autism spectrum disorder are at risk for academic difficulties. 

Symptoms of autism spectrum disorder do not change throughout an individual’s life. 

Autism spectrum disorder only affects children. 

Most individuals with autism spectrum disorder will never learn to speak. 

Some individuals with autism spectrum disorder may be uncoordinated or clumsy. 

Symptoms of autism spectrum disorder do not appear before the age of 2 years. 

Children with autism spectrum disorder may not play with toys the way they are intended.

Individuals with autism spectrum disorder may have strict routines or rituals. 

Many individuals with autism spectrum disorder have difficulties expressing themselves. 

Individuals with autism spectrum disorder have difficulties interacting socially with others.

All individuals with autism spectrum disorder have low intellectual quotients (i.e., IQs). 

Vignette (Ryan, 2013) adapted from Findler, Vilchinsky, and Werner (2007):: 
Imagine the following situation: You went out to lunch with some friends to a coffee shop. A woman and her teenage son, with whom you are not acquainted, enter the coffee shop and join the group after ordering their lunch. Before they joined the table, you noticed the boy rocking back and forth while waiting in line. When his mother asked him what he wanted to drink, he brought her hand to a bottle of juice instead of speaking. You are introduced to this woman and her 18-year-old son Jacob and continue your conversation. During this short time, Jacob continues to rock while focusing only on lining up the crackers he is eating without saying anything. Shortly thereafter, everyone else leaves, with only you, this woman and her son remaining at the table. The last person to leave accidently bumps into the table knocking Jacob’s crackers onto the floor. He begins to shriek and starts biting his hand. His mother quickly picks up the crackers and is able to calm Jacob down enough to continue with lunch. You have 15 minutes to wait for your ride. Try to imagine this situation.

Please answer the following questions (Jacoby, 2015) in as much detail as you deem necessary. 

1. How would you describe Jacob’s behaviour? 













.

2. How can you imagine yourself feeling in this situation? Why?













.

3. Would you initiate a conversation with Jacob? Why?













.

4. Would you be comfortable with working alongside a similar individual to Jacob? Why?













.

1. Ethics: Describe the main ethical issues of your study and explain how you will address them here.
As the study contains active participants, there are many anticipatory considerations that need to be employed, and these will be implemented according to the BPS Code of Human Research Ethics (2018). All of the participants will receive a consent form prior to the study commencing to ensure that informed consent has been received from all participating. Following, participants will also be made aware of the boundaries of anonymity, confidentiality and the power they possess to exercise their right to withdraw themselves and their data from the study if/when they deem appropriate. Once the study has been completed, the participant’s right to withdraw will be reiterated and they will be informed that this is their final opportunity to do so. Additionally, the participant will be provided with a debrief form that will explain the motive behind the study alongside contact details of the investigator and the supervisor if the individual has any questions or concerns. As participants are naturally deceived to some extent as they can not know all of the studies details until post-completion, any necessary information will also be delivered to the participant at this point in time. Additionally, participants will be assured that the data collected will be correctly and safely stored to ensure they do not experience any periods of stress regarding their participation. In relation to the universities’ reputation and personal code of ethics (UWTSD Research Ethics & Integrity Code of Practice), the study must be conducted in a ethical, respectful and professional manner. 
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