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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:
	Kayleigh Phillips (2012754)

	Proposed Supervisor’s name:
	Zoe Cooke



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 Questionnaire 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).

Exploring the impact of diagnostic waiting times on individuals with endometriosis and the support needs and education of those pre-diagnosis.






	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). 

Waiting for test results or a diagnosis has a significant impact on an individual’s psychological wellbeing and quality of life (QoL), often eliciting feeling of distress, worry and panic. 

There is a vast amount of research into the impact on psychological wellbeing, such as depression and anxiety, that current medical waiting times can have on an individual (Gagliardi et al., 2021; Bolvin & Lancastle, 2010). Little investigation has been conducted surrounding those awaiting formal diagnosis for endometriosis for either investigative laparoscopy or for those diagnosed for excision. Endometriosis is a health condition that impacts 1 in 10 individuals, with waiting times estimated to be around 8-10 years (Endometriosis UK, 2024), in Wales this is 9 years. This research will explore the psychosocial impact of individuals waiting for a diagnosis compared to those who have received a formal diagnosis. 

The Endometriosis Health Profile (EHP) is a health related QoL scale, specifically anchored towards endometriosis (Jones et al., 2001). The EHP successfully addresses concerns felt by individuals with endometriosis when clinically compared to general QoL scales to identify the impact of surgical and medical interventions (Jones et al., 2024). This study would implement the EHP to assess QoL for those awaiting a diagnosis and with a formal diagnosis to gather quantitative data.

Additional qualitative exploration through open-ended questions (online) to explore the support and information needs, and education of those awaiting a formal diagnosis, to potentially establish effective support interventions for those waiting for a formal diagnosis.
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	Please state the main research question(s) or hypotheses(s): (100 words max)

A mixed methods approach exploring the impact of diagnostic waiting times on individuals with endometriosis and the support needs and education of those pre-diagnosis. 

(Quant) HP1; Those with a formal diagnosis will have higher quality of life and psychological wellbeing than those still waiting for a formal diagnosis.

(Qual) Exploring support, information needs and education of those pre-diagnosis.







Methodological Details (500 words) 

	Please summarise the key methodological approach: (you can include copies of proposed study materials as appendices if you wish). You must include details of the following:
· Participants: Who will your participants be, how will you access and recruit them, and how many are needed? 
· Design: Using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, expt. 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
Participants will be AFAB individuals undergoing investigation for endometriosis, have a self-diagnosis and those who have a medically confirmed endometriosis diagnosis as the two participant groups. Participants will be recruited via opportunity/convenience sampling, through online social media platforms, forum sites, UWTSD EMS as well as approaching social support groups. Target number of participants for this study will be 40, although additional responses would be preferred. Consideration has been taken from Jones et al. (2004), whereby only 40 of the participants selected responded to the surveys. 

Design 
An independent-samples unrelated T-test will be used to compare the QoL scores from the EHP-30 in individuals with a self-diagnosis/pre-diagnosis with those who have received a formal medical diagnosis of endometriosis. Thematic analysis will be utilised to analyse raw data from the open-ended questions to identify and establish themes in the pre-diagnosis/self-diagnosis group.


Materials
The EHP-30 will be used to assess quality of life in the two participant groups, based on the last 4 weeks of symptoms to provide an overview of a complete menstrual cycle. A 5-point Likert scale, 0 being never, 1 being rarely, 2 being sometimes, 3 being often and 4 being always, will be utilised to scale each sub-category of the questionnaire. Participants scores for each sub-scale will be calculated, divided by the maximum total score, and multiplied by 100. Once the scores have been calculated for each sub-scale, these will then be totalled for an overall QoL Score. 

Thematic analysis will be used to interpret and identify themes within the open-ended questions from the self-diagnosed/pre-diagnosis participant group during the second part of the study:

1) Did you receive and additional information, education, or support options regarding endometriosis during medical consultation?
2) Have you conducted independent research regarding endometriosis, or similar conditions, from any other avenue?
3) What additional information or resources do you feel like you could have benefited from during healthcare appointments regarding endometriosis or similar conditions?
4) Have you considered paying for private healthcare/medical consultation at any point of your diagnostic journey because of current waiting times?
5) Are there any forms of symptom management you have considered/implemented because of suspected endometriosis?
6) Has there been any barriers you have experienced, medically, socially, or emotionally, you have experienced whilst waiting for a medical diagnosis? 

Procedure
Participants will take part in the study accessed through a QR code or direct link. Participants will then view an information sheet, providing a study brief. After obtaining consent, participants will be required to state whether they have a self-diagnosis/awaiting a diagnosis or whether they have a medical diagnosis of endometriosis to place them into two groups. Next, they will be asked to complete the EHP-30, based on symptoms and QoL within the last 4 weeks. For those medically diagnosed, they will receive a debrief form outlining the aims of the study and thanked for their participation. For those with self-diagnosis/pre-diagnosis, there will be the opportunity to participate in the second half of the study, consisting of 6 open-ended questions to gather further qualitative information on psychosocial wellbeing. Participants will be presented with a debrief form and thanked for their participation.




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. 

One of the main ethical considerations will be that of anonymity. As discussing sensitive topic areas, namely an individual’s medical history and experience emphasis will need to be made on the anonymisation of data. This is paramount due to any fear of sharing or impacting participants healthcare. It will be made clear in the information sheet, consent form and the debrief that participation in this study will not impact an individual’s healthcare, nor will it be traceable. Demographic information taken will remain basic, to further ensure responses will not have any implication on medical treatment or be tied to any medical information. To assure further anonymity, pseudonyms will be given to report qualitative responses, and gender-neutral pronouns will be used, such as in Windrim, McGuire and Durand (2024).
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