Methodology
Participants
While my study had 43 responses, overall, 36 participants the study, excluding participants who didn’t complete the questionnaires or give consent to the conditions required to partake in this study. There were 18 male participants and 18 female participants with an age range of 40, as the youngest participant was 18 years old and the oldest participant was 58 years old. Descriptive statistics show that (M=25.66, SD = 10.29). 
Participants were recruited through an online website called Experiment Management System (EMS) and included students studying psychology and psychology and counselling at the University of Wales Trinity Saint David (UWTSD) and were incentivized to take part in my study by being rewarded with a credit on their own EMS profiles for taking part. The sampling method used was volunteer sampling or otherwise known as opportunity sampling whereby the participant was shown my study through the EMS website and decided themselves to take part.
Design
The type of study that was conducted was a quantitative experimental design and online questionnaire via Qualtrics was used to collect data. This study was a mixed design with two independent variables and one dependent variable.
The first independent variable (IV) was the gender of the dental practitioner candidate. This was a within-subjects factor and participants viewed images of both male and female dental practitioner candidates.
The second independent variable was the visibility of the neck tattoos, and this was a between-subjects factor. Participants were separated into two different groups, which meant that one group viewed images of both male and female dental practitioner candidates with visible neck tattoos and the other group viewed images of both male and female dental practitioner candidates without visible neck tattoos. In both conditions, where participants viewed both male and female tattooed or non-tattooed dental practitioner candidates, all participants viewed the female dental practitioner candidate first and then the male dental practitioner candidate last. 
As previously stated, based on whichever group participants were designated too, they were required to view an image of both a male and female dental practitioner candidate with or without tattoos and then for each image viewed, they were asked to rate the dental practitioner candidate in terms of their hire-ability. The scale used meant participants were asked to rate both images that the viewed according to factors such as professionalism, competency, hygiene, responsibleness and whether or not they perceived the dental practitioner candidate to be ethical. 
The dependent variable (DV) was the hire-ability scores as calculated on the Professionalism scale (Arndt et al., 2018). 
Furthermore, as the study was a between-subjects design, the form of data analysis that was conducted for this study was a two-way mixed ANOVA design. 
Materials
One of the materials used in my study included images of male and female dental practitioner candidates, both displaying neck tattoos and no tattoos at all. Even though the images consist of both a male and female dental practitioner candidate displaying a tattoo and not having a tattoo, the same individual was used for both conditions. For example, the same male dental practitioner candidate was used for both the tattooed condition and non-tattooed condition as the image was edited by the original source it was found from (Bittencourt et al., 2023) to allow for the most accurate results as both groups saw the same individual in both the tattooed and non-tattooed conditions. This was also the same for the female dental practitioner candidate except for the fact that on the image that displayed a female tattooed dental practitioner candidate, there were also earrings present, which weren’t there on the non-tattooed condition of the dental practitioner candidate. This may impact the reasoning participants had behind marking the tattooed female dental practitioner lower in terms of professionalism so it may cause an issue in detecting an association between gender and professionalism as image of the male dental practitioner candidate didn’t display any jewellery. 
The second material used was the professionalism scale (Ardnt et al., 2018). This scale is designed to be used alongside an image and asks participants to rate in terms of different traits associated with levels of professionalism the image that they are meant to view (which in the case of my study would be both a female and male dental practitioner candidate with or without visible neck tattoos). The scale consists of five traits associated with professional for rating. In terms of my study, these would include the hygiene, responsibility, competency, and professionalism of the dental practitioner candidate, and whether or not they deemed the dental practitioner candidate to be ethical.  This scale therefore has five questions and also uses a five-point Likert-type scale for participants to use when rating traits. These five points encompass options from strongly disagree, slightly disagree neither disagree nor agree, slightly agree, and strongly agree. 
As the study conducted was an online study, participants completed it online and were instructed to look at the image provided and rate the dental practitioner candidate in terms of their hygiene, responsibility, competency, professionalism and to show whether they deemed them to be ethical. They were then asked to do this again as they were required to view two images: either a male and female dental practitioner candidate with visible neck tattoos or a male and female dental practitioner candidate without tattoos. 
To calculate the male and female total scores, the scores of how both the male and female dental practitioner candidates were rated in terms of professionalism were calculated to produce an overall score. 
As it was online, I had two copies of the information sheet, one for the participants to read on the Qualtrics survey and one for them to download and read later on. The information sheet included details surrounding what the participant was required to do and the contact details of myself (the researcher) and the supervising researcher. 
Another material that was also provided was the debrief form. This was also provided in two formats; one being displayed on Qualtrics for the participant to view after conducting the study and a downloadable copy for the participant to keep later on informing them of the nature of the study and provided both the contact details of the primary researcher (myself) and the supervising researcher. 
Finally, a consent form was provided as it allowed for my participants to understand the study and fully consent to further participate in my study. 
Procedure
To access the study, participants were redirected via a link from the Experimental Management Systems (EMS) to the study which was on Qualtrics. They were then presented with the information sheet which they were asked to read and after reading this, they were then asked to read and complete the consent form if they were still willing to complete the study. If they didn’t select all of the criteria to fully consent, then they were redirected to a thank you page which showed them that they were unable to further participate in the study. If, however, they provided full consent. They were then redirected to the section of the questionnaire which required the collection of demographic data such as age and gender. As the participants were split up into two different groups; one being participants who viewed images of both male and female non-tattooed dental practitioner candidates and the other being participants who viewed images of both male and female dental practitioner candidates with visible neck tattoos, participants were then given an image depending on which group they were directed too and then asked to complete a questionnaire which required participants to rate the dental practitioner candidates on traits associated with professionalism such as hygiene, competency, responsibility, professionalism and whether or not they deemed to be the candidate as ethical using the ‘professionalism scale’ (Ardnt et al., 2018). They had to do this twice, once for a male dental practitioner candidate and one for a female dental practitioner candidate. After this, they were provided with a debrief form explaining the study in further details to read and were then given the information of the researcher (myself) and the supervising researcher if they had any further queries and were thanked for their participation.
Results
For my study, a 2-way mixed ANOVA was conducted to explore the effect of the presence of a visible neck tattoo and the gender of a dental practitioner candidate would affect ratings of professionalism. Descriptive statistics are displayed in table 1.  
	
	Tattoo Condition
	Mean
	Standard Deviation
	N

	Female_Total
	Tattoo Pictures
	18.2222
	4.51866
	18

	
	Non-tattooed Pictures
	16.8889
	3.39357
	18

	
	Total Score
	17.5556
	3.99603
	36

	Male_Total
	Tattoo Pictures
	18.3333
	4.29774
	18

	
	Non-tattooed Pictures
	17.7778
	3.71888
	18

	
	Total
	18.0556
	3.97093
	36



There were 18 participants within each condition, meaning that half of the participants saw both images of male and female non-tattooed dental practitioner candidates, whereas the other half were exposed to images of the male and female dental practitioner candidates with visible neck tattoos. 
As the table above shows, for the total of visibly tattooed female score concerning professionalism (M = 18.22, SD = 4.52) whereas the total for the non-tattooed female condition (M = 16.89, SD = 3.39). 
On the other hand, the total score of professionalism concerning the non-tattooed male condition (M = 17.78, SD = 3.72) and the total score concerning the visibly tattooed male condition (M = 18.33, SD = 4.30).  
The 2-way interaction between the gender of the dental practitioner candidate and the presence of a tattoo was non-significant; F(1,34) = 1.72, P = .20, NP² =.05.
The main effect of the gender of the dental practitioner candidate did not significantly impact professionalism ratings; F(1,34) = 2.85, P = .10, np² =.05, indicating that there was no difference in the level of perceived professionalism between the male and female dental practitioner candidates. 
Due to the fact that the results proved that there was no significant interaction or main effect, my original hypothesis that male dental workers with tattoos would be rated as more professional, ethical, competent, responsible, and hygienic than their female counterparts is to be rejected. Furthermore, another hypothesis that I had suggested, which was that tattooed dental workers will be rated as less professional, ethical, competent, responsible, and hygienic than their non-tattooed counterparts would also have to be rejected as my results did not support this hypothesis. Moreover,  the third hypothesis that I suggested, which was that male dental workers without tattoos would have more positive associations with traits such as professionalism, being ethical, competency, responsibility, and hygiene than female dental workers without tattoos, followed my male and then female dental workers with tattoos needs to be rejected as my results did not support this sentiment, and lastly, the final hypothesis that I proposed which indicated that attitudes towards the visibility of tattoos will negatively impact the likelihood of hire ability would also have to be rejected due to the fact that again, my results did not support the fact that this was the case. 

