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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:
	Shelby F L Wilsher, 1907197

	Proposed Supervisor’s name:
	Dr Stuart Jones



	Suggested Research Title/Area: 

The knowledge of Alzheimer’s disease amongst UK-residing adults: a qualitative analysis.




	Please state the aim and rationale of your study:

Alzheimer’s is the most common form of dementia (NHS, 2018), and is accountable for over 12% of all deaths in the UK (Alzheimer’s Research UK, 2018). Alzheimer’s Research UK (2018) published a report detailing that 42% of all UK-residing individuals feared dementia over any other health condition. In addition, a fifth of all individuals between ages 15-34 had little to no understanding of the biological changes which occur in a dementia sufferer’s brain (Alzheimer’s Research UK, 2018b). 

The aim of this study is to explore adults’ knowledge and concern of Alzheimer’s disease, through establishing and comparing knowledge and concern scores in young (18-35) and mature (36-65) adults. The study will also explore the relationships between direct exposure to Alzheimer’s or dementia, and knowledge/concern scores.
My study aims to continue dissecting these findings through establishing and comparing the levels of knowledge and concern in young (18-35) and mature (36-65) adults. Through establishing the degree of knowledge and concern, the results will demonstrate whether the UK should be better educated on neurodegenerative disease and syndromes, and whether certain population groups should be targeted.

Please state the main research question(s):

1) How knowledgeable and concerned young (18-35) and mature (36-65) adults are about Alzheimer’s disease and dementia.
2) Whether direct exposure to Alzheimer’s and dementia influences a young or mature adult’s general knowledge and concern of the disease and syndrome, and to what extent.
3) Whether a relationship exists between participants’ knowledge and level of concern.

Please state the hypothesis/hypotheses (if appropriate):

1) Mature participants will be more knowledgeable about AD/dementia than younger participants.
2) Participants exposed to AD/dementia will be more knowledgeable than those who have not.
3) Mature category participants who have been exposed to AD/dementia be more knowledgeable than any other participants.
4) Mature participants will be more concerned about developing AD/dementia than younger participants.
5) Participants exposed to AD/dementia will be more concerned about development than those who have not.
6) Mature category participants who have first-hand experience with AD/dementia will be more concerned about developing the disease/syndrome than any other participants.
7) A positive correlation will exist between knowledge and concern of AD/dementia.




	What theory and empirical research evidence supports your research question? 

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+.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. This highlights a need for further research, particularly in terms of educating the population, and the extent to which young and mature adults fear developing the disease.
A study conducted by Smyth et al (2013) explored the awareness levels of Alzheimer’s amongst healthcare staff, through the use of the ADKS scale. The research questions sought to explore the knowledge of dementia amongst healthcare staff, and whether dementia-specific training or experience influenced knowledge. The study found a moderate level of knowledge amongst staff (79% overall score), and that staff in direct contact with patients were more knowledgeable. This shows that direct exposure to dementia is correlated with increased knowledge on the subject.
Another study conducted by Hudson et al (2012) found a lack of awareness of Alzheimer’s amongst UK-residing individuals, despite a high overall score of 80%. It highlighted large gaps in understanding the disease, particularly the conditions which increase chances of development. This supports the findings regarding a lack of understanding from Alzheimer’s Research UK’s 2018 report. 






Methodological Details

	Please describe the intended participant group.  

The target population will be UK-residing individuals between the ages of 18-35, and 36-65. The age range has been chosen because both age ranges reflect young and mature adults. This study will be conducted in the UK, and focuses on general awareness of adults residing in the UK. In addition, other countries may hold different attitudes towards AD in comparison to the UK population. 

Under 18’s will not be invited to participate due to ethical implications. Over 65’s will not be invited to participate because the study will be exploring young and mature adults’ general awareness, rather than older individuals.

Smyth et al (2013)’s final sample consisted of 360 respondents. Similarly, a study conducted by Mat Nuri et al. (2017) analysed knowledge of the disease amongst Malaysian hospital workers and pharmacists, also using the ADKS scale. Their final sample consisted of 445 participants. Therefore, this study will require between 350-450 participants. 

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 reside in the UK and are between the ages of 18 and 65.




	Please describe the anticipated design.

The study will be quantitative, and will be conducted through the use of an online questionnaire through Qualtrics. The study will be a within-subjects design. Participants will complete basic demographics questions, a dichotomous yes/no scale, the ADKS scale, and a Level of Concern scale, all of which are further elaborated on in the next section.

If relevant, include details of the…

· IV(S) and number of levels:
ANOVA 1 
· IV1: Age of participant (18-35, 36-65)
· IV2: Exposure to AD/dementia (yes, no)
· DV: participants’ general knowledge regarding AD/dementia
ANOVA 2
· IV1: Age of participant (18-35, 36-65)
· IV2: Exposure to AD/dementia (yes, no)
· DV: Concern regarding AD/dementia




	What materials/measures are you planning to use for data collection?

Online Questionnaire – the entire study will take place online via Qualtrics.

Dichotomous Yes/No Scale – This is a basic yes/no scale and will be used to establish whether the participant has experienced AD/dementia first-hand.

Alzheimer’s Disease Knowledge Scale (ADKS) – this is a 30-item true/false Likert scale which covers symptoms, management, diagnosis, assessment, life impact, caregiving, and risk factors surrounding Alzheimer’s disease. The ADKS, initially produced in 1988 by Dieckmann et al, was recently updated by Carpenter et al in 2009. The scale has a test–retest correlation of .81, and an internal consistency reliability of .71, suggesting adequate reliability. The ADKS will be used to demonstrate participants’ knowledge level of AD. The final score is the number of statements answered correctly out of 30.

Level of Concern –Vagias & Wade (2006)’s 5-point Likert scale based on level of concern. This will be used to measure the participants’ concern regarding their personal development of Alzheimer’s disease.



	Please describe the study procedure.

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. 

The questionnaire will ask some basic demographic information (date of birth, gender) and participants will be asked whether they have experienced Alzheimer’s first-hand (through a relative, family friend etc). The questionnaire will then present the ADKS, in which participants will be required to determine whether the 30 statements are true or false.

Upon completion of this section of the study, the participant will be provided with an information sheet – this will include the correct answers to each statement.

Next, the participant will be presented with the correct statements and more facts regarding Alzheimer’s, and then rate on the Level of Concern scale how concerned/worried they are about developing the disease as they age. 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. The participants will also be provided with the correct answers to the ADKS scale, for educational purposes.




	Please describe the data you will obtain and how it will be analysed.

This study aims to analyse and compare the responses from young and mature adults, and to explore whether first-hand experience with AD/dementia influences both groups’ responses.

The study’s data is either nominal or ordinal. Data will be analysed through the use of 2 2x2 ANOVAs and a correlation test. The first ANOVA will analyse participants’ knowledge levels based on age and exposure to AD/dementia. The second ANOVA will analyse participants’ concern levels based on age and exposure. The third, a correlation test, will analyse the interaction between knowledge and level of concern.

If relevant, what statistical test will you use and how will your data be analysed through this test?
2 2X2 ANOVAs, 1 Correlation

If relevant, what qualitative analysis will be used.  

N/A





	Appendix

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 wish to seek further information.

Transfer of Personal Data
Participants will be required to complete the questionnaire online, via Qualtrics, 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 from the ADKS scale. 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? DD/MM/YYYY
Please state your gender: Male/Female/Non-binary/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 (ADKS)
The following section includes 30 statements regarding Alzheimer’s Disease from the Alzheimer’s Disease Knowledge Scale. Please determine which statements are true, and which are false.
*TRUE STATEMENTS*
1. People with Alzheimer’s disease are particularly prone to depression. 
2. After symptoms of Alzheimer’s disease appear, the average life expectancy is 6 to 12 years.
3. When a person with Alzheimer’s disease becomes agitated, a medical examination might reveal other health problems that caused the agitation.
4. People with Alzheimer’s disease do best with simple, instructions given one step at a time.
5. If a person with Alzheimer’s disease becomes alert and agitated at night, a good strategy is to try to make sure that the person gets plenty of physical activity during the day.
6. People whose Alzheimer’s disease is not yet severe can benefit from psychotherapy for depression and anxiety.
7. Poor nutrition can make the symptoms of Alzheimer’s disease worse.
8. People in their 30s can have Alzheimer’s disease.
9. A person with Alzheimer’s disease becomes increasingly likely to fall down as the disease gets worse.
10. Eventually, a person with Alzheimer’s disease will need 24-hour supervision.
11. Having high cholesterol may increase a person’s risk of developing Alzheimer’s disease.
12. Symptoms of severe depression can be mistaken for symptoms of Alzheimer’s disease.
13. Alzheimer’s disease is one type of dementia.
14. Trouble handling money or paying bills is a common early symptom of Alzheimer’s disease.
15. One symptom that can occur with Alzheimer’s disease is believing that other people are stealing one’s things.
16. Having high blood pressure may increase a person’s risk of developing Alzheimer’s disease.
17. Genes can only partially account for the development of Alzheimer’s disease.
18. Alzheimer’s disease cannot be cured.

*FALSE STATEMENTS*
1. When people with Alzheimer’s disease begin to have difficulty taking care of themselves, caregivers should take over right away.
2. In rare cases, people have recovered from Alzheimer’s disease.
3. It has been scientifically proven that mental exercise can prevent a person from getting Alzheimer’s disease.
4. If trouble with memory and confused thinking appears suddenly, it is likely due to Alzheimer’s disease.
5. Most people with Alzheimer’s disease live in nursing homes.
6. When people with Alzheimer’s disease repeat the same question or story several times, it is helpful to remind them that they are repeating themselves.
7. Once people have Alzheimer’s disease, they are no longer capable of making informed decisions about their own care.
8. Tremor or shaking of the hands or arms is a common symptom in people with Alzheimer’s disease.
9. When a person has Alzheimer’s disease, using reminder notes is a crutch that can contribute to decline.
10. Prescription drugs that prevent Alzheimer’s disease are available.
11. It is safe for people with Alzheimer’s disease to drive, as long as they have a companion in the car at all times. 
12. Most people with Alzheimer’s disease remember recent events better than things that happened in the past.
Part 3
Please rate on the scale below how concerned you are about developing Alzheimer’s disease in later life.
Level of Concern
1 – not at all concerned 2 – Slightly concerned 3 – Somewhat concerned 4 – Moderately concerned 5 – Extremely concerned
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