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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:
	Abbi Bowen 1085776

	Proposed Supervisor’s name:
	Charlotte Greenway


	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).
Exploring Personal Perception, Cultural Difference and Experiences Towards Dementia




	Please state the aim and rationale of your study:

The aim of the study will be to conduct an IPA to extract and explore themes in relation to personal experiences with dementia, individual perception of the disease and to assess any cultural differences in the care of relatives diagnosed with dementia.
The rationale for the study would be; with the increase of individuals being diagnosed with some form of dementia, and the pressure on local health and social needs increasing, many families are opting to care for relatives themselves at home, and sometimes this can negatively affect the ones caring for an individual.  Although care providers aim to achieve the best care it is often a generic care delivery that is practiced, this is down to a lack of knowledge and training of staff in the area of dementia. it would also go a long way into adapting residential care homes into providing care that is in conjunction with the individuals relatives to provide a deliverance of care that is tailored around that individual
Please state the main research question(s):

Is there a difference between the way cultures approach dementia? Does caring for an individual with dementia professionally change perceptions of the illness? Does caring for an individual with dementia enhance previous knowledge of the illness?
Please state the hypothesis/hypotheses (if appropriate):



	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). 
Dementia is one of the greatest global challenge for the health and social care sector along with anxiety for many individuals as they approach their later years (Livingston et al 2017). There is a plethora of empirical research into individual’s perception towards dementia, every individual has a different perception for example a GPs perception towards dementia is crucial in the stigma that most individuals have of dementia, this stigma caused may be due to GPs own anxieties about the illness (Gove, Downs, Vernooij-Dassen & Small 2016), a study into people with dementia and their relatives was conducted. The aim of the investigation was to explore how individuals affected with dementia and their relatives experience dementia. Semi structured interviews were conducted to establish views feelings and perspectives. Results suggested those affected with dementia are to a certain degree able to retain what is going on around them and this can have a negative effect on the mood and mental wellbeing. It has been established that the wellbeing of those affected with dementia needs to be maintained and encouraged (Aggarwal, Vass, Minardi, Ward, Garfield, Cybyk 2003).

             Another study examined cognitive impairment and its consequences in everyday life. The aim of this study was to examine the experiences and its consequences to everyday life with those affected with mild cognitive impairments or a mild form of dementia, and its effects on the relatives. Results suggested perception of an individual’s cognitive abilities varies from person to person, it is therefore imperative that the health and social sector reassess the generic care provided and listen to both the individual with cognitive impairment and their relatives to ensure optimal care (Johansson, Marcusson, Wressle 2015).

              A qualitative study of older and middle‐aged adults' perception and attitudes towards dementia and dementia risk reduction was conducted. The aim of this study was to investigate perceptions of middle-aged adults of dementia and how to reduce the risks of dementia. The findings suggested that one of the most common answers to how to reduce the risk of dementia was brain stimulation such as puzzles like Sudoku or learning a new skill. Other participants suggested lifestyle changes, it was noted that overall, the knowledge of dementia was reasonable, with some having better knowledge than others (Kim, Sargent‐Cox & Anstey 2015).
              There also appears to be a divided in ethnic minorities and the care or knowledge of dementia. A study into attitudes and supporting needs of ethnic minorities in the UK was conducted, The aim was to explore the caregiving attitudes, experiences and needs of family carers of people with dementia from the three largest ethnic groups in the UK. Results suggested that care givers were found to be in one of two groups, traditional ideas on caregiving or non-traditional ideas on caregiving. It was suggested that the majority of ethnic participants held more traditional views such as prioritising the person with dementia (Lawrence, Murray, Samsi & Banerjee 2008).

            As previously stated there appears to be variations in ethnic groups in their attitude towards dementia and caring for individual with dementia. It was noted in the discussion that African-American care givers were less likely to consider placing their relative into a care home, they also reported less stress, burden and depression than Caucasian caregivers (Lawrence, Murray, Samsi & Banerjee 2008). However, it was established in Neilsen & Waldemar’s study that certain groups such as Pakistani and Turkish families that they often lack knowledge of caring for a relative with dementia due to the lack of awareness of resources available to them (Neilsen & Waldemar 2015). Parveen, Peltier & Oyebode’s study also supported the statement that ethnic minorities often lack the awareness of services and support available to them when caring for an individual with dementia, and concluded in their study that these barriers needs to be eradicated to ensure the facilitation of the best possible care (Parveen, Peltier & Oyebode 2017). 
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Methodological Details

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

The study will comprise of a total of 10 participants, 5 of which will be care assistance all of whom will have experience in caring for individual’s with a diagnosis of Dementia, the other 5 participants will be from an ethnic minority all of whom care for a relative with a Dementia diagnosis. 


	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):
The design of the study will be a qualitative study, data will be analysed using an Interpretative Phenomenological Analysis (IPA).
If relevant, include details of the…
· IV(S) and number of levels: N/A
· DV(s): 




	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?)
The data will be collected via an interview schedule, interview will be conducted via email. Participants will be issued with an information sheets, consent will be obtained via the consent form, after the interview participants will be issued with a debrief form. Answers to the interview will then be emailed back and stored on a password protected laptop.


	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):
An interview will conducted online via email, participants will be informed that the interview would take between 30-45 minutes depending on the length of the answers, this will be outlined in the information sheet that will be issued to participants before the interviews commence, once consent is obtained using a consent form the interviews will be conducted. Interviews will be completed via email, using the precompiled interview questions, after the interview concludes participants will then be given a debrief form and reminded that they had a right to withdraw at any time.  


	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.):

The interviews will then be transcribed using a laptop onto a word document, this will be typed in Calibri Font, font size 12 sing 1.5 line spacing, a copy of the interview schedule will then printed off, however 3.0 line spacing will be used to enable the researcher enough room for sufficient notes to be made. The interview schedule will then be initially read through without any thought or notes taken, it will be then read through again, on this occasion thought will be given to the context of what the participants were portraying, the interviews will then be read again this time notes will be made about the content, interpretations, and any reoccurring themes. The transcribed interviews will then be read for a final time to ensure no elements were missed, these notes and thoughts will be made in between the lines. Recurring subordinate themes will then be clustered into superordinate themes and placed into a table and an IPA will then be conducted.
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.):

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

An IPA will be used to analysed data.


	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. 

Information Sheet.

Exploring Personal Perception, Cultural Difference and Experiences Towards Dementia

I am asking you to participate in a 30-45-minute interview in regards to your own personal experiences and perception of dementia, also in regards to your views and attitudes towards care provisions of relatives who have a diagnosis of Dementia. Every individual has a different perception for example a GPs perception towards dementia is crucial in the stigma that most individuals have of dementia, this stigma caused may be due to GPs own anxieties about the illness (Gove, Downs, Vernooij-Dassen & Small 2016). Little research has been conducted with individuals suffering from dementia, most research is conducted on the relatives and caregivers of the individual suffering dementia. It has been suggested that health and social care workers often lack information and insight into what exactly the individual affected by dementia is experiencing. The lack of research on those affected by dementia may be due to the individual being unable to participate due to the disintegration of cognitive abilities and possibly being unable to comprehend their illness. It has been argued that the person still regains some comprehension of themselves known as personhood, this is seen even in the very end stages of the illness. Often families do not want to put their relatives into a residential home, reasons can vary from, lack of money, personal reasons, mistrust in care homes, feeling that homes are inadequate etc. However, the relatives are one of the best individuals to know how someone affect with dementia is feeling or they mood, even when that individual is unable to verbalise effectively feeling or emotions. There have been studies conducted into cultural differences into how the care of a relative is approached, there appears to be variations in ethnic groups in their attitude towards dementia and caring for individual with dementia. It was noted in the discussion that African-American care givers were less likely to consider placing their relative into a care home, they also reported less stress, burden and depression than Caucasian caregivers (Lawrence, Murray, Samsi & Banerjee 2008). However, it was established in Neilsen & Waldemar’s study that certain groups such as Pakistani and Turkish families that they often lack knowledge of caring for a relative with dementia due to the lack of awareness of resources available to them (Neilsen & Waldemar 2015). Parveen, Peltier & Oyebode’s study also supported the statement that ethnic minorities often lack the awareness of services and support available to them when caring for an individual with dementia, and concluded in their study that these barriers needs to be eradicated to ensure the facilitation of the best possible care (Parveen, Peltier & Oyebode 2017). 


The aim of the study will be to conduct an IPA to extract and explore themes in relation to personal experiences with dementia, individual perception of the disease and to assess any cultural differences in the care of relatives diagnosed with dementia.


All participants will be required to fill in an online interview, you do have the option to do this anonymously via an ambiguous email address, once the emails have been transcribed accordingly all email will be permanently deleted, any information regarding your identity will be removed and the raw information will only be accessible to myself (Abbi Bowen) and my academic supervisor Dr Charlotte Greenway. All data will be kept in accordance with GDPR regulations as well as Data Protection Act.  As stated in the consent form, you have the right to withdraw at any time. You also have the right not to come to any harm, if at any moment you feel any emotional distress please inform myself the researcher and we will terminate the interview with immediate effect. This test is not an intelligence test. It has no grading system, it has no reflection on your physical abilities, how caring you are, whether you are a good person or not, or prowess. It is hopefully going to be an enjoyable and fun experience. So please enjoy yourself.

Any questions please email either myself or my academic supervisor

Research Abbi Bowen 1805776@student.uwtsd.ac.uk

Research Supervisor Dr Stuart Jones C.Greenway@uwtsd.ac.uk 

Dementia Support Helplines

DemntiaUk.org 0800 888 6678

Alzheimer’s Society 0333 150 3456
Playlist for life )1414040683

Other support can be obtained via online, GP surgeries, Local Councils and Social Services

Study Consent Form

Exploring Personal Perception, Cultural Difference and Experiences Towards Dementia

I understand that this research study is being carried out by a 3rd year Psychology Student for their dissertation, and that taking part in this study will involve completing a 30-45 minute interview 
This task will take approximately 30-45 minutes in total to complete. 
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time before and during the study without giving a reason.  I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or academic supervisor at any time during or after the study.

I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act and the GDPR.

I also 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.

I, ___________________________________(PARTICIPANT NAME) consent to participate in the study conducted by Abbi Bowen, School of Psychology, University of Wales Trinity Saint David, Carmarthen under the supervision of Dr Charlotte Greenway
Date:___________________

Name and signature of researcher taking consent 

Abbi Bowen

Study Debrief Sheet 
Exploring Personal Perception, Cultural Difference and Experiences Towards Dementia

Thank you for taking part in the study.  

The aim of the study was to conduct an IPA to extract and explore themes in relation to personal experiences with dementia, individual perception of the disease and to assess any cultural differences in the care of relatives diagnosed with dementia by conducting a small-scale interview.
If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will remain confidential/anonymous and we will not trace it back to you.
If taking part in this study has raised any questions or has made you feel in any way upset please speak to the researchers on 1805776@student.uwtsd.ac.uk Abbi Bowen or contact the academic supervisor Dr Charlotte Greenway C.Greeway@uwtsd.ac.uk
Thank you once again for taking time to participate in this study.

Abbi Bowen
BSc Honors Applied Psychology 
University of Wales Trinity Saint David, Carmarthen

Dissertation interview schedule 

Exploring Personal Perception, Cultural Difference and Experiences Towards Dementia

1. Please describe and tell me about your knowledge of Dementia

2. Would you say that delivering care to an individual with Dementia has enhanced your knowledge of Dementia, please give an enhanced answer.

3. Please tell me about your personal experiences with Dementia

4. Before your exposure to an individual with Dementia, tell me about your perception towards Dementia (this includes all types of Dementia including Alzheimer’s).

5. Since exposure to Dementia, what is your perception of Dementia?

6. Do you feel that Dementia has negatively affected your life, if so why?

7. What are your attitudes towards the care sectors and residential homes?

8. Would you ever consider admitting a relative to a residential home, please elaborate on your answer?

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).
All information will be handled in accordance with the British Psychological Society (BPS) code of human research ethics (BPS 2018), all intended participants will be issued with an information sheet detailing the study and its aim and consent form prior to the commencement of the interviews, the participant will be informed that they have the right to withdraw at any time before and during the interview, the participants will also be informed that their information will be held in accordance to the BPS and GDPR guidelines, after a signature is obtained then the study will commence. At the end of the interview participants will be issued a debrief form, where they will be informed that once the interview has finished and the email has been sent that all personal information regarding the participant will be destroyed and their right to withdraw will cease. The participants will not be deceived in any way and full disclosure of any intent will be made clear prior to commencement. 
Due to the nature of the study some emotional distress may arise from the interviews, dementia awareness helplines and coping with dementia helplines will be issued alongside the information sheets, I will reiterate that any identifiable information will be immediately destroyed or erased, the participants will also be reminded of their right to withdraw if any emotional distress arises. There will be minimal risk to myself as the researcher as interviews will be conducted via email, and no face to face contact will occur.


Submission dates

Draft date: 
22.06.20



Final draft date: 20.07.20

These dates are not subject to compensatory measures. These dates stand for all level five students. 
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