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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:
	Matthew Wilson - 2209269

	Proposed Supervisor’s name:
	Stacey Coleman



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).

The Stigma of Ink: Using AI to explore perceptions of tattooed counsellors.




	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). 
Tattoos, once considered taboo or associated with counter-cultural movements, have increasingly become mainstream expressions of identity and personal narrative. However, lingering societal stigmas surrounding tattoos may impact the perceived professionalism, competence, and trustworthiness of individuals in certain professions, including therapists (Zidenberg et al., 2022). Research further suggests that individuals with tattoos are driven by the need to express their individuality and nonconformity (Swami, 2012; Swami et al., 2015; Tiggemann & Hopkins, 2011) and, in the case of professionals working within therapy services, service users are not always receptive in working with therapists with body modifications. 
Zeidenberg et al. (2022) further support this and suggest that the presence of tattoos on a psychological professional does not impact perceptions of competency of a client, and that the general public reported feeling more at ease in working with a tattooed psychologist that a non-tattooed psychologist. Mullins and Bruce (2021) also imply that there is a generational difference in attitudes towards individuals with tattoos in the counselling profession, with younger generations far more receptive to receiving professional services from an individual with body modifications. Smith, (2021) found that the tattoo status of the therapist had no significant impact on how positively the therapist was perceived by service users, tattooed therapists were perceived slightly less positively than non-tattooed therapists however the difference failed to reach statistical significance. There was, however, a stark difference when it came to placement of the tattoo, with a tattoo on the upper arms deemed the most acceptable (93% of respondents) whilst the face was significantly less so (10% of respondents) (Mullins and Bruce, 2021)
Adams, J. (2009). Marked difference: Tattooing and its association with deviance in the United States. Deviant Behavior, 30(3), 266–292. https://doi.org/10.1080/01639620802168817 
Jennings, W. G., Fox, B. H., & Farrington, D. P. (2014). Inked into crime? An examination of the causal relationship between tattoos and life-course offending among males from the Cambridge study in delinquent development. Journal of Criminal Justice, 42(1), 77-84. doi:10.1016/j.jcrimjus.2013.12.006 
Larsen, G., Patterson, M., & Markham, L. (2014). A deviant art: Tattoo-related stigma in an era of commodification. Psychology & Marketing, 31(8), 670-681. doi:10.1002/mar.20727 
Larsen, G., Patterson, M., & Markham, L. (2014). A deviant art: Tattoo‐related stigma in an era of commodification. Psychology &amp; Marketing, 31(8), 670–681. https://doi.org/10.1002/mar.20727 
Smith, S.A., 2021. To Cover or Not to Cover: The Impact of Visible Tattoos on Prospective Clients’ Perceptions of Therapists, Southern Illinois University at Edwardsville.
Swami, V., Gaughan, H., Tran, U. S., Kuhlmann, T., Stieger, S., & Voracek, M. (2015). Are tattooed adults really more aggressive and rebellious than those without tattoos? Body Image, 15, 149–152. https://doi.org/10.1016/j.bodyim.2015.09.001 
Tiggemann, M., & Hopkins, L. A. (2011). Tattoos and piercings: Bodily expressions of uniqueness? Body Image, 8(3), 245–250. https://doi.org/10.1016/j.bodyim.2011.03.007 
Zidenberg, A. M., Dutrisac, S., & Olver, M. (2022). “no ragrets”: Public perceptions of tattooed mental health professionals. Professional Psychology: Research and Practice, 53(3), 304–312. https://doi.org/10.1037/pro0000441 




	Please state the main research question(s) or hypotheses(s): (100 words max)

Exploring the Stigma of Ink: Investigating the influence of visible tattoos on the perception of therapists by prospective clients: an investigation using AI to replicate a session with a counsellor.

1. How do participants rate therapists who have visible tattoos during a simulated counselling session?
2. Are there generational differences in the ratings of therapists who have visible tattoos?

3. What are the perceptions of a therapist who has visible tattoos? What are the reasons provided by participants for their ratings of these therapists?

Hypothesis

1. It is firstly hypothesised that there will be a main effect of participants tattoo status in that those who have tattoo themselves will perceive the counsellor more favourably than those who do not have tattoos.

2. Secondly, it is expected that there will be a main effect of the representation of the counsellor, with the ratings of the tattooed counsellor being significantly lower than those with no visible tattoos. 






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 who will be studying an undergraduate degree will be recruited via EMS portal, Due to the design, it is expected that a total of 30-40 participants will be sufficient for the quant analysis.

Design – mixed methods. Quant – between subjects multifactorial.
IV1 = Participants tattoos, Participants will be asked if they, themselves have a tattoo (yes or no). Between Subjects.
IV 2 = Seeing a tattooed or a non-tattooed therapist in the AI session (BS).
DV = Perceptions/Impressions of various therapist’s both tattooed and non-tattooed measured with a Likert scaled based questionnaire. Data will be analysed using a 2x2 between subjects ANOVA. 
Qual – Semi-structured interviews with participants following engagement in the AI counselling session exploring impressions of the therapists. Thematic analysis to explore themes.


Materials – This study will utilise a mixed-methods approach, integrating both quantitative and qualitative methods to comprehensively address the research question. The quantitative component will employ a longitudinal survey methodology to examine changes of perception on a therapist (either tattooed or non-tattooed, while the qualitative component will involve in-depth interviews to gain deeper insights into participants perspectives and opinions as to ‘why’ they scaled the AI replicated therapist the way they did.

Participants will be given an information sheet, consent form and demographic questionnaire before taking part in the study. Participants will be either given an AI replicated counselling session with a therapist with/or without a tattoo – then asked to fill out an adapted rating questionnaire on impressions of personal characteristics on a Likert scale (Degelman and Price, 2002) which measures traits such as attractiveness, trustworthiness and professionalism. Following on from this, a semi structured interview will take place to give better understanding as to why. This will be recorded via a recorder, to gather data from.

Procedure- Participants will be recruited via the EMS portal and were allocated a lab room on the second floor of the UWTSD building. When participants turned up to the allocated lab time – students were given an information sheet, consent form and asked to fill out a basic demographic sheet. Participants will be either given an AI replicated counselling session with a therapist with/or without a tattoo – then asked to fill out a rating questionnaire (impressions/perceptions). Participants will be then asked take part in semi structured interview to gain a better understanding as to why participants answered the previous rating questionnaire. After this, participants were given a debrief form and thanked for their participation 

References;

Degelman, D. and Price, N.D. (2002) ‘Tattoos and ratings of personal characteristics’, Psychological Reports, 90(2), pp. 507–514. doi:10.2466/pr0.2002.90.2.507. 




















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. 

VR Headset - Participants will ideally have to be comfortable using a VR headset. The issue of participants not being comfortable using a VR headset will be minimised by stating in both the EMS description and information sheet, participants will be required to use a VR headset for the duration of the simulated counselling session.

Offense re: the topic being explored – Participants who have tattoos may become offended with some of the questions being asked of the therapist (e.g., is this professional) if they do have tattoos. Explanation in the debrief that the purpose of the ratings questionnaire is to explore whether there are any differences in the perceptions and provide an explanation of previous studies.

Glasses wearers – Participants will be notified in the EMS description and information sheet that normal to corrected vision will be required for this study due to the use of the VR headset. This doesn’t exclude participants who would normally wear glasses, however participants who cannot see anything without glasses (regardless of the distance) will not be able to take part in this study.

Offence re: the topic of the counselling session itself – A simulated video will be playing a simulated counselling session through the use of the VR headset; the topic of the simulated session will need to be low level (ie; anxiety) this will also be mentioned in the description as a potential harm.
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