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Research Proposal Form
MSc Public Health and Social Care in Practice Dissertation (CHS7004)

Fill in this form after discussions with your tutor. 
The information will be formally submitted to your supervisor for approval.

	Student Name
	Student ID

	Priyanka Dhirajlal Vora

	2237360


*Please adapt the text boxes accordingly 

	Proposed Research Topic:
INVESTIGATION OF ORAL DISEASES IN OLDER PEOPLE(ABOVE 65 YEARS)


Research question:
WHAT ARE THE CONSEQUENSES(SYSTEMIC CONDITIONS) THAT OLDER PEOPLE HAS THAT AFFECT THEIR ORAL HEALTH AND WHAT ARE THE SELF-CARE MEASURES FOR THAT DISEASE? 

Research methodology:
QUANTITATIVE RESEARCH
AND I WILL USE SPSS METHOD FOR THE RESEARCH.




A brief overview (14-20 sentences, including 5 references)
	[bookmark: _Hlk142389616]Please provide a brief overview of the topic you intend to research in a lay public language, that is for a non-scientific audience: 
THERE ARE APPROXIMATELY 11 MILLION OLDER PEOPLE OVER THE AGE OF 65. THAT INDICATES ORAL HEALTH IS THE ESSENTIAL FACTOR OF OVERALL HEALTH,WELLBEING AND QUALITY OF LIFE WHICH INCLUDES SEVERAL ORAL DISEASES AND CONDITIONS SUCH AS PERIODONTAL DISEASES,DENTAL CARIES ,ORAL CANCER ,ETC.(MOORE AND DAVIES,2015)
ALTHOUGH DENTAL DISEASES ARE MAINLY PREVENTABLE , MAJORITY OF ADULTS EXPERIENCE POOR ORAL HEALTH.(GRIFFIN ET AL,2012)












Aim (a broad statement capturing the overall purpose of this research)
	[bookmark: _Hlk142389877]THE MAIN OF THIS RESEARCH IS TO IDENTIFY WHICH ARE THE ORAL DISEASES IN OLDER PEOPLE HAVE AND HOW TO MANAGE IT BY SELF AND BY CLINICIANS.












Objectives (outline 3-5 using bullet points)
	Please provide the objectives of the intended research: 
1) TO INVESTIGATE SYSTEMIC CONDITIONS THAT AFFECTS THE ORAL HEALTH.
2) TO ANALYSE MOST COMMON ORAL DISEASES AMONG AGED INDIVIDUALS.
3) TO PROVIDE RECOMMENDATION ON SELF MANAGEMENT APPROACHES FOR BASIC ORAL CONDITION













Ethical considerations (indicate ethical issues that are relevant to your research) 
	Collecting primary data from human participants requires you to address these issues.
Using primary data sources still requires how you will address these issues.

I will submit my research proposal and the UWTSD ethics form to my supervisor to receive ethical approval.

I will develop a research information letter and consent form to be handed to each participant.

Voluntary informed Consent will be asked of each participant: 

I will ensure participants will not be subjected to coercion, intimidation, and undue influence  to participate in this research. 

I will ensure participants will be informed they have the right to withdraw and their data from this research. 

I will ensure to store the obtained signed consent forms securely and anonymously. 

I will ensure the collected data will be protected and stored securely and deleted after ending this study program.


I confirm that I have discussed and agreed every section of this form with my supervisor and will only conduct my research in line with what has been agreed in this document


Signature………………………………….                                   Date:…18/02/2024…………………………….. 



Supervisor:

 Signature………………………………….                                              Date:………………………………….. 



Appendix:
A Participant research information form 
B Consent form
C List of Questions / Interview schedule
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RECRUITMENT:
I WILL RECRUIT MY PARTICIPANTS IN DENTAL CLINIC WHERE I’M WORKING AS MY TARGETED PARTICIPANTS ARE DENTAL PATIENTS.
PARTICIPANTS WOULD BE 8 TO 10 AND WILL RECRUIT AT WATFORD ROAD DENTAL SURGERY,WEMBLEY.

QUESTIONNAIRE:
1) DO YOU HAVE ANY ORAL PROBLEMS(DISEASES)? YES/NO
2) DO YOU HAVE ANY OF THESE SYSTEMIC CONDITIONS ?
A) DIABETES MALLITUS  B) BLOOD PRESSURE C)GASTROINTESTINAL PROBLEMS D)ANY OTHER
3) ARE YOU TAKING ANY MEDICATION? IF YES PLEASE MENTION NAME
4) HOW FREQUENTLY YOU VISIT DENTIST? 3 MONTHS/6 MONTHS/ A YEAR / MORE THAN A YEAR
5) ARE YOU BRUSH YOUR TEETH TWICE A DAY? YES/NO
6) DO YOU USE FLOSS OR INTERDENTAL BRUSH BETWEEN YOUR TEETH? YES/NO
7) DO YOU USE ANY MOUTHWASH? YES/NO
8) ARE YOU WEARING ANY DENTURE OR ANY TOOH PROSTHESIS? YES/NO
9) DID YOU HAVE ANY TOOTH EXTRACTION IN THE PAST BEACAUSE OF PERIODONTAL DISEASE(GUM DISEASES)? YES/NO
10)ARE YOU USING MANUAL TOOTH BRUSH OR ELECRIC ONE?
11)HOW THEIR PHYSICAL HEALTH AFFECT THEIR ORAL HEALTH? 
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