[image: TSD_logo2010]

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:
	Shelby F L Wilsher, 1907197

	Proposed Supervisor’s name:
	Dr Stuart Jones



	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 awareness of dementia and Alzheimer’s disease amongst young adults in the UK





	Please state the aim and rationale of your study:

The aim of this study is to explore young adults’ general awareness of Alzheimer’s disease in the United Kingdom. Alzheimer’s can be defined as a neurodegenerative disease and causes a build-up of senile plaques and neurofibrillary tangles. These tangles and plaques begin in one area and spread throughout the brain as AD progresses, causing increased cognitive impairment (5). Alzheimer’s is the most common form of dementia (1), and is accountable for over 12% of all deaths in the UK (2). In 2018, Alzheimer’s Research UK (2) released a report regarding public attitudes towards dementia –it found that 42% of individuals feared dementia over any other health condition (4), and over 51% of adults personally know an individual suffering from dementia (3). Another worrying statistic the report uncovered was that over 20% of individuals aged 15-24 and 25-34 had no understanding of the biological changes and activity in a dementia sufferer’s brain (4). My study aims to continue dissecting these findings through focusing on individuals ages 18-30, further exploring the knowledge and fear surrounding Alzheimer’s and dementia. 

(1) NHS (2018). Alzheimer’s Disease. NHS UK [webpage]. Retrieved from https://www.nhs.uk/conditions/alzheimers-disease/. 
(2) [bookmark: _Hlk75108292]Alzheimer’s Research UK (2018). Dementia Attitudes Monitor [report]. Retrieved from https://www.dementiastatistics.org/wp-content/uploads/2019/02/Dementia-Attitudes-Monitor-Summary-Report.pdf#zoom=100. 
(3) Alzheimer’s Research UK (2018). Dementia Attitudes Monitor, 3.
(4) Alzheimer’s Research UK (2018). Dementia Attitudes Monitor, 4. 
(5) [bookmark: _Hlk75107680]Karantzoulis, S., & Galvin, J. E. (2011). Distinguishing Alzheimer’s disease from other major forms of dementia. Expert review of neurotherapeutics, 11(11), 1579-1591.


Please state the main research question(s):

1) Young people’s general knowledge level of key facts regarding Alzheimer’s disease in the UK
2) Whether these young adults are concerned about developing the disease as they get older
3) Whether the responses to questions 1 & 2 will vary depending on whether the young adult has been directly exposed Alzheimer’s or dementia (e.g., their parent(s) or grandparent(s))

Please state the hypothesis/hypotheses (if appropriate):

1) Young people’ overall general knowledge of Alzheimer’s will be low.
2) Young people will be moderately concerned about developing the disease as they age.
3) Young adults directly affected by Alzheimer’s or dementia will know more about Alzheimer’s and will be more concerned about developing the disease, than those who have not.




	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references). 

In 2018, Alzheimer’s Research UK published a report, monitoring the public’s attitudes and understanding of dementia. The publication states that over half (52%) of the UK population have experienced dementia first-hand through a close friend or relative. One in five individuals aged between 15-34 did not know what occurs in an individual’s mind when experiencing dementia, compared to one in ten aged between 55-65+. This highlights a need for further research regarding why younger individuals are less aware, and what can be done to educate them further. The paper also states that 42% of their sample group feared dementia more over any other health condition. Finally, it is summarised that overall public awareness and understanding remains low, with one in five arguing that dementia is ‘an inevitable part of getting older’, and a lack of understanding surrounding the physical risk factors/symptoms of dementia. All of the above highlights a clear need for further research, particularly in terms of educating the younger population, and the extent to which young adults fear developing the disease.


References

(1)	Alzheimer’s Research UK (2018). Dementia Attitudes Monitor, 4. Retrieved from https://www.dementiastatistics.org/wp-content/uploads/2019/02/Dementia-Attitudes-Monitor-Summary-Report.pdf#zoom=100. 





Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  

The target population will be UK-residing individuals between the ages of 18-30. The age range has been chosen because it reflects a ‘young adult’. This study will be conducted in the UK, and focuses on general awareness of young adults residing in the UK. In addition, other countries may hold different attitudes towards AD in comparison to the UK population. 

These participants will be made up partially of undergraduate students at UWTSD, who will sign up to participate in exchange for credits on the university’s Experimental Management System (EMS). To further diversify the sample and improve generalisability, the study will also be shared online as a link to anyone willing to take part, providing they are aged between 18-30 and reside in the UK.
********* are we allowed to do this, or is it a one-or-the-other situation? ******

Part 1 of the study targets two population groups – those who have experienced AD first-hand, and those who have not. Part 2 and 3 targets one population group. This is because the study aims to explore the relationships between those who have/have not experienced AD, general knowledge of the disease, and concern of developing the disease. 



	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):

The design will be quantitative, and will be conducted through the use of an online questionnaire. The questionnaire will be a within-subjects design. 

If relevant, include details of the…

· IV(S) and number of levels: 
· IV1: Overall general knowledge of AD (excellent, good, moderate, poor – 4 levels)
· IV2: First-hand experience with AD (yes, no – 2 levels)
· IV3: Concern of developing AD (extreme, high, moderate, slight, no concern – 5 levels)

· DV: Participants’ responses





	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)

Online Questionnaire – the entire study will take place online.

True/False questionnaire – statements regarding AD and dementia. Participants will determine which statements are true and which are false.




	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):

The study will be completed from wherever the participant chooses to access it from – preferably without distraction – for approximately 15 minutes. The participant will be presented with an information sheet and consent form prior to beginning the study. These documents will inform the participant of the study’s intentions, their rights to withdraw/confidentiality etc. 

First, the questionnaire will ask some basic demographic information (date of birth, gender (do I need to know gender? It is irrelevant to my study but might uncover further findings) and participants will be asked whether they have experienced Alzheimer’s first-hand (through a relative, family friend etc), to answer research question 3. The questionnaire will then present a few statements about Alzheimer’s and dementia. The participant will be required to decide whether these statements are true, or false. This will determine the participant’s general knowledge of Alzheimer’s. 
Upon completion of this section of the study, the participant will be provided with an information sheet – this will include the true statements, along with a brief explanation of each statement. This is to educate participants on the topic and potentially prevent further misinformation about AD.

Next, the participant will be presented with the correct statements and more facts regarding Alzheimer’s, and then rate on a scale of 1-5 (from ‘not concerned at all’ to ‘extremely concerned’) how concerned/worried they are about developing the disease as they age, to answer research question 2. Finally, the study will present a de-brief form, and participants will be reminded of their rights to withdraw and confidentiality, in addition to the researcher’s contact details. 




	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

This study aims to explore the relationships between three factors.

Part 1 of the questionnaire will ask whether the participant has experienced AD first-hand. The participant will either answer ‘yes’ or ‘no’. 

Part 2 of the questionnaire will use a series of statements, which the participant will score as true/false. These responses will be scored – if the participant answers over 80% of the questions correctly, it will categorise their score as ‘excellent’. This applies for the following: 60% = good, 40% = moderate, 20% = poor. 

Part 3 of the questionnaire asks whether the participant is concerned about developing the disease. The participant will rate their concern on a scale from 1-5, ranging from 1 = not concerned at all, 2 = slightly concerned, 3 = moderately concerned, 4 = highly concerned, 5 = extremely concerned. 

I would like to compare the responses to part 2 & 3 between those who have experienced AD first-hand, and those who have not. I’m not sure what the best stats test would be. I’m caught between using a factorial ANOVA and a 2x2 ANOVA.

This data will be labelled appropriately and entered into SPSS for quantitative analysis using a (?). 

If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

Factorial ANOVA or 2x2 ANOVA (uncertain)

If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  

N/A





	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).

Informed Consent
Participants will be given an information sheet which will detail the aims of the study, the data storage information, and the rights of the participant. Following this they will then be required to read and sign a consent form prior to the study commencing. Upon completing the questionnaire, the participant will have their rights re-iterated, and will be provided with the researcher’s contact details should they have any queries/questions. 

Emotional Distress
There is little risk of emotional distress to participants. However, because this study is based on the topic of Alzheimer’s disease, this may trigger an emotional response from some individuals who may have experienced the disease first-hand. In addition, because the study asks individuals about their personal concerns regarding AD, this may also trigger a reflection and/or emotional response. The contact details for a mental health organisation will be included at the end of the study, alongside the Alzheimer’s Society support helpline and webpage, to minimise this as much as possible. The website link to Alzheimer’s Research UK will also be included, if participants seek further information.

Transfer of Personal Data
Participants will be required to complete the questionnaire online, via a secure website. Data obtained from this questionnaire will be transferred to a statistics software (IBM SPSS 26) on a password-protected laptop, which only the principal researcher can access. Participants will be informed of this prior to completing the questionnaire. The study will use participants’ date of birth to identify data, should the participant choose to withdraw their data – this may incur a very minimal risk of personal data transfer, however the data will be stored on a secure laptop.

Feedback to Participants
Upon completion of the study, participants will be provided with a de-brief sheet. This sheet will re-iterate their rights to withdraw, confidentiality, and the aim of the study. After completing part 2 of the study, participants will be given another information sheet, including the correct statements. The principal researcher’s contact details will be included on the debrief form, should the participant have any queries. 

Confidentiality
This study does not require any names or personal identification information – participants’ date of birth will be recorded to 1) confirm their age for the study, and 2) for identification, should an individual choose to withdraw their data. 

Data Protection and Storage
The study does not require any ‘special category data’, only the participants’ date of birth. The study will adhere to GDPR regulations regarding date storage/protection, which will be iterated to the participant prior to completing the study. Data will be stored on a password-protected laptop which can only be accessed by the researcher. 






















































































Study Proposal Appendices
Appendix 1: Questionnaire *parts will be on separate pages*
*insert first information sheet and consent form*
Part 1
Please answer the following questions.
What is your date of birth?
Please state your gender: Male/Female/Prefer not to say
Have you experienced Alzheimer’s disease or dementia first-hand? E.g. through a family member, close friend, etc.? Yes/No
Part 2
The following section includes X statements regarding Alzheimer’s Disease and dementia. Please select which statements are true, and which are false.
[bookmark: _Hlk75111022]Dementia is a disease.
Dementia can only occur in those over the age of 65.
Dementia and Alzheimer’s are both diseases.
The only symptom of Alzheimer’s and dementia is memory loss.
Genetics do not increase your chances of developing dementia.
Gender does not increase your chances of developing dementia.
Dementia is an inevitable part of getting older.
An individual is diagnosed with dementia in the UK every three minutes.
Alzheimer’s causes dementia.
Alzheimer’s is a progressive disease.
There are different types of dementia.
There are treatments available to improve symptoms of dementia for a period of time.
Alzheimer’s causes physical damage to the brain.
Lifestyle choices associated with cardiovascular disease can increase the risk of developing Alzheimer’s and dementia.
It’s possible to reduce your risk of developing dementia or Alzheimer’s.
Part 3
*insert second information sheet including correct statements*
Please answer the following question on the scale provided below.
Are you concerned about dementia and Alzheimer’s? Are you worried you or a loved one will develop it? *unsure of wording*
*insert 1-5 scale*
*insert debrief form*
Appendix 2: Information sheet 1
Before you choose to participate in this study, please take the time to read the following information and consent form in order to understand what the study will involve and why it is being conducted. If any of these details are unclear, or you have any queries, please contact the researcher or supervisor on the contact details below.
Alzheimer’s (or AD) is a neurodegenerative disease, and can be identified by loss of brain synapse, neuronal atrophy and gradual accumulation of plaques and tangles in the brain (Karantzoulis & Galvin, 2011). Alzheimer’s is accountable for over 12% of deaths in the UK (Alzheimer’s Research UK, 2018), and accounts for 6/10 of all cases of dementia (Alzheimer’s Research UK, 2020a). However, research has shown a concerning lack of understanding surrounding neurodegenerative disease as a whole, particularly younger age groups. This study aims to further dissect these findings by targeting young adults and gaining improved insight into their understanding and awareness – specifically, studying the relationships between first-hand experience, overall knowledge, and concerns about Alzheimer’s and dementia in young adults aged 18-30 years old.
This study involves three sections. Section 1 will ask about your age, and whether you have experienced dementia or AD first-hand. Section 2 will include 16 statements – you will determine which statements are true, and which are false. Upon completion of Section 2, the correct answers will be provided. Section 3 will ask about whether you, personally, are concerned about the disease’s development. After finishing the study, you will be given a de-brief sheet including the researcher & supervisor’s contact details, along with some additional information and helplines from Alzheimer’s societies, should you wish to know more about neurodegenerative disease.
Whilst there are no direct benefits for participation, this study aims to add to existing literature surrounding Alzheimer’s and dementia awareness. Please answer these questions; no other commitments are involved in the participation of this study, and it should take approx. 15 minutes to complete. There is no risk of harm or distress associated with completing the questionnaire – however, because the study will discuss Alzheimer’s and dementia, this may induce an emotional response in some individuals. If you experience this, please either discontinue the study, or find mental health/Alzheimer’s information helplines at the end of the study.
All data collected from this study will be kept strictly confidential and only accessed by the researcher. Your name will not be recorded; instead, your date of birth will be used to 1) identify your age for the purpose of this study, and 2) to identify you, should you choose to withdraw your data. You will be unidentifiable from any reports generated from this study. If you have any queries or complaints, please do not hesitate to contact either the researcher or supervisor on the contact details listed below. If you wish to receive a copy of the final report, please contact the principal researcher.
*include ethical review and approval statement once project has been approved*
Contact details
Principal Researcher: Shelby Wilsher, 1907197@student.uwtsd.ac.uk
Supervisor: Stuart Jones, s.a.jones@uwtsd.ac.uk
Appendix 3: Consent form
I understand that this research study is being carried out by a 3rd year Psychology student as part of their dissertation, and that participating in this study will involve using my date of birth for identity purposes, and to determine my age for the study. I understand that the questions will focus on Alzheimer’s and Dementia due to the study’s nature, and it will take a maximum of 20 minutes to complete. 
I understand that participation in this study is entirely voluntary, and I am free to withdraw participation at any time without giving a reason through contacting the researcher. I am aware that if I have concerns about the study I can discuss these concerns with the researcher or supervisor at any time during or after the study.
I understand that the information provided by me will be held confidentially, with my date of birth as a form of identification in place of my name. These data will be stored on a secure laptop with access only by the researcher.
I understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researchers.
Appendix 4: Information sheet 2
Please see the correct answers below, alongside a brief correction for the false statements.
FALSE statements
1. Dementia is a disease.
Dementia is a syndrome, or a group of symptoms, associated with progressive cognitive decline (NHS, 2020).
2. Dementia can only occur in those over the age of 65.
Young-onset Alzheimer’s, or early-onset dementia, accounts for 5% of all Alzheimer’s cases. It effects individuals under the age of 65 (Alzheimer’s Research UK, 2020b).
3. The only symptom of Alzheimer’s and dementia is memory loss.
Other impairments include depth perception, sight, concentration, communication, mobility, and mood changes, amongst others.
4. Genetics do not increase your chances of developing Alzheimer’s.
An individual’s chance of developing Alzheimer’s is a combination of their genes, environment, and lifestyle (Alzheimer’s Research UK, 2020c). 
5. Gender does not increase your chances of developing dementia.
Women are more likely to develop dementia than men. This might be due to women’s increased life expectancy (Bamford, 2011).
6. Dementia is an inevitable part of getting older.
Dementia does not occur in every member of the population. Many individuals live long, healthy lives without experiencing dementia.
7. You cannot reduce your risk of developing dementia or Alzheimer’s.
Quitting smoking, eating a balanced diet, and regular exercise can all reduce your risk of developing dementia and Alzheimer’s. Controlling your blood pressure and cholesterol levels also reduces risk (Alzheimer’s Research UK, 2020a). 
TRUE statements
1. Alzheimer’s is a disease.
2. An individual is diagnosed with dementia in the UK every three minutes.
3. Alzheimer’s causes dementia.
4. Alzheimer’s is a progressive disease.
5. There are different types of dementia.
6. There are treatments available to improve symptoms of dementia for a period of time.
7. Alzheimer’s causes physical damage to the brain.
8. Lifestyle choices associated with cardiovascular disease can increase the risk of developing Alzheimer’s and dementia.

Appendix 5: De-brief form
Thank you for taking part in the study. 
The aim of this study was to investigate young adults’ awareness, understanding and concern of Alzheimer’s Disease and dementia in the UK. We specifically wanted to explore the relationships between first-hand experience, overall knowledge, and concerns regarding Alzheimer’s Disease and dementia.
If you decide to withdraw your data from this study, please inform the researcher and include your date of birth. This is because your date of birth is assigned to identify your data instead of your name, for confidentiality purposes. If taking part in this study has raised any questions or concerns, please contact the researcher Shelby Wilsher on 1907197@student.uwtsd.ac.uk, or dissertation supervisor Dr Stuart Jones on S.A.Jones@uwtsd.ac.uk. 
If participating has caused any emotional distress, please see the following information:
Alzheimer’s Dementia Connect
A service for individuals worried or affected by Alzheimer’s or dementia.
Contact no.: 0333 150 3456
URL: https://www.alzheimers.org.uk/get-support. 
Dementia Roadmap Wales
A Welsh service providing support for those suffering from, or caring for, someone with dementia.
URL: https://wales.dementiaroadmap.info/connect/#.YM-ZqmhKg2w. 
MIND
A charity specialising in mental health support.
URL: https://www.mind.org.uk/need-urgent-help/using-this-tool. 

If you would like further information about neurodegenerative disease and what you can do to help, please visit www.Alzheimersresearchuk.org or www.alzheimers.org.uk.
Thank you once again for taking time to participate in this study.
*insert contact details here*
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