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ECPS6001: Psychology Empirical Project
Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Magdalena Milewska (2007586)

	Proposed Supervisor's name:
	Only complete this if you have already been in contact with a potential supervisor who has agreed to supervise you in principle. 

Dr Stuart Jones 



Psychology Research Area (tick all that apply) 


	Social Psychology        ✓

	Developmental Psychology 

	Biological Psychology 
	Forensic Psychology 

	Health Psychology       ✓

	Individual Differences    ✓

	Educational Psychology 
	Political Psychology 

	Cognitive Psychology 

	Clinical Psychology 
	Counselling Psychology 
	Occupational Psychology 

	Other:  indicate briefly (not  included in word count)




Proposed Study Design (tick all that apply) 


	Quantitative                  ✓

	Experimental              ✓
	Applied (with UWTSD students 

	Online Q're Survey      ✓

	Qualitative                   
	Quasi Experimental 


	Focus Groups
	Online  


	Mixed Methods 

	Applied (with external organisation) 
	Interviews 



	Lab-based study 

	If Applied and involving an external organisation please indicate your plans for gaining appropriate approvals from the organisation: (not included in the word count)






	Other study design:  indicate briefly (not included in word count)




	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).

The impact of social support, attitudes, and delivery type on breastfeeding self-efficacy among women living in Wales- an investigation will use the independent measures design.  







	[bookmark: _Hlk106625988]Background: 250 words 
Why is your study important? What theory and empirical research evidence supports your research question? (Please provide a rationale for your study, including a brief review of relevant psychological literature and theory and a minimum of five references). 

Breastfeeding provides babies with optimal nutrition and health benefits such as preventing obesity (Allen & Hector,2005), diabetes or asthma (Clark & Bungum,2003). Mothers also can benefit from breastfeeding their infants, for instance, less chance of breast cancer (Anstey et al. 2017). Breastfeeding intention is affected by the feeding attitudes Meedyaet al (2010), and Women who have more knowledge about the benefits have positive breastfeeding attitudes (Shaker et al.,2004).
According to Rafizadeh et al. (2019), the psychological factor of breastfeeding self-efficacy is the more influential prediction in breastfeeding effort, duration and performance as well as an instrument to identify the women of high risk (Dennis & Faux,1999).
Oakley et al. (2014) found the positive impact of social support on breastfeeding, and high social support perception could prevent up to 59% of breastfeeding cessation in the first two weeks. Faridvand et al. (2017) found that women who received high social support had high breastfeeding self-efficacy. The correlation between the perception of social support and breastfeeding self-efficacy was presented by Giynas & DiDisen (2021).
Moreover, Dennis (2006) found that women who deliver their children by cesarian section had lower breastfeeding self-efficacy than those who give birth vaginally. Those findings are supported by Rafizadeh et al. (2019), stating that after vaginal delivery, women are more likely to breastfeed, and Oakley et al. (2014)  found an association between caesareans and a high number of breastfeeding cessation. Vaginall delivery was associated with a higher breastfeeding rate by Zanardo et al. (2010), and those who experience c-sections need more support as the support significantly impacts breastfeeding (Faghani Aghoozi,2019). The type of delivery predicts breastfeeding self-efficacy, as those who had vaginal delivery seem to have a more significant opportunity to initiate breastfeeding (Awaliyah et al. (2019). In contrast, Kirca & Adibelli (2020) found no significant difference in delivery type on breastfeeding self-efficacy. 
There is a need to study the factors affecting breastfeeding self-efficacy to increase the chance of breastfeeding regardless of delivery type, considering that 3 in 10 infants in Wales have been born by the cessation section in 2020 (Gov.Wales.,2021). Moreover, the research could help increase support and educational intervention for women at high risk of low breastfeeding self-efficacy. In addition, there is a gap in the literature regarding breastfeeding self-efficacy in women living in Wales.  
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	Please state the main research question(s) or hypotheses(s): (100 words max)

H1. There will be a significant difference in the perception of social support, with those who perceive high social support scoring higher in self-efficacy.
H2. There will be a significant difference in delivery type, with those who had a natural (vaginal) delivery score higher in breastfeeding self-efficacy.
H3. There will be a significant difference in feeding attitudes, with those with a positive breastfeeding attitude scoring higher in breastfeeding self-efficacy.
[bookmark: _Hlk106266225][bookmark: _Hlk106285832]H4. There will be a significant difference in perception of social support between women who had cesarean section and natural (vaginal) delivery.
H5. There will be significant differences in feeding attitudes between women who had a cesarian section and natural (vaginal) delivery. 
H6. There will be significant differences in social support perception between those with positive and negative attitudes. 
H7. There will be a significant interaction between the main effect with those women who had natural (vaginal) delivery, high perception of social support and positive attitudes scored higher in breastfeeding self-efficacy than those who had c-section, negative attitudes and low social support. 










Methodological Details (500 words) 

	Please summarise the key methodological approach: (you can include copies of proposed study materials as appendices if you wish to)
Participants: Who will your participants be, how will you access and recruit them, and how many do you need? 
Design:  using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, exptl manipulations etc). How do you plan to analyse your main data? 
Materials:  what are the main measures, scales, experimental tools or other materials required for your study? 
Procedure:  How will you carry out the study – define briefly what will happen to a participant in your study from the point of consent to the study debrief.

Participants:

Inclusion criteria will include women with a minimum of one child living in Wales over 18 who sign up to participate in the study. Exclusion criteria will be women with breast diseases that make them unable to breastfeed and women with Post-Traumatic Stress Disorder after a complicated delivery. The experiment will look at their experiences with the firstborn child. The study will divide the participants into groups according to the perception of social support, feeding attitudes and delivery type. The study will require a minimum of 50 participants.

Design:

This study employs a quantitative method using between-subject design 3 x 2 ANOVA to investigate the impact of social support, attitudes, and delivery type on breastfeeding self-efficacy. Also 
The self-report study will have three independent variables (IV), each of which will have two levels. The first IV will be the perception of social support (low/high). The second IV will be delivery type (C-section/Natural (vagina) delivery), and the third IV will be a feeding attitude (positive/negative). The dependent variable (DV) will be breastfeeding self-efficacy. All participants will complete the demographic information sheet and three questionnaires. 
The first and third IV will be measured by questionnaire, while the participants in the demographic information sheet will declare the second IV. 
The first three ANOVAs will be based on the first three hypotheses to establish the main effect of each response between the two participants' groups and the main effect of the responses to the breastfeeding self-efficacy questionnaire. An interaction effect will also be established.The next three ANOVAs will look at the interaction between  IVs independently. The last ANOVA will be based on the last hypothesis to establish the main effects of the integration of IVs with DV.

Materials:

All participants will complete the three questionnaires, and the total results of each questionnaire will help to categorise the participants into groups. Moreover, participants will complete the demographic information sheet, and regardless of the delivery type of their first baby, they will be divided into two groups: c-section and normal (vaginal)delivery.
Perception of social support will be measured using 12 questions Multidimensional Scale of Perceived Social Support (Zimet, Dahlem, Zimet & Farley, 1988). Perception of low social support if the total score is 54 or less and high where the total score is 55 or more  
The breastfeeding self-efficacy will be measured using the 14-question Breastfeeding Self-Efficacy Scale—Short Form (Dennis.,2003).
The feeding attitudes will be measured using 17 items questionnaire - The Iowa Infant Feeding Attitude Scale (Mora., 1999). Negative attitude if the total score is 55 or less and a positive attitude if the total score is 56 and more. 


Procedure:

Participants will complete the study online. Following consent, they will complete the demographic information sheet followed by the Multidimensional Scale of Perceived Social Support, The Iowa Infant Feeding Attitude Scale and the Breastfeeding Self-Efficacy Scale—Short Form. Once all questionnaires have been completed, the study will conclude, and participants will be debriefed.


















Key Ethical considerations (150 words)


	In this section you are required to briefly outline any specific ethical considerations for your project. All projects will be expected to adhere to the BPS code of human research ethics, and you will need to submit a full ethics form which will document your specific processes for informed consent, debriefing, and data protection. Here you need to briefly note additional or specific key ethical considerations for your particular project e.g. potential for distress or discomfort, any deception, research with vulnerable populations or sensitive topic areas, and briefly outline how you expect to manage these risks within your project. 


Participants will be deceived to an extent as they will not be aware of being categorised into different groups. This will be revealed fully during debrief, along with information about the study's concept and the opportunity to ask further questions. The three questionnaires required participants to answer questions regarding their perception of social support, infant feeding attitudes and breastfeeding self-efficacy. Participants will be informed of this before consenting and will be ensured their data is held strictly confidential and anonymously. There is potential distress or discomfort for women who found breastfeeding difficult or received a lack of social support. However, the researcher will inform the participants about available support if needed. Participants will be reminded they can withdraw at any time without penalty if they become uncomfortable.
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