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LEVEL 6       
                                                                      
SEMESTER 1 & 2                                                                         


MODULE CODE: SHSS6070
INDEPENDENT STUDY (DISSERTATION)
aSSESSMENT TYPE: Dissertation proposal
Assessment/Component: 1

COMPONENT WEIGHTING: 10%

WORD COUNT: 1500 WORDS 

MODULE TUTOR: ALISON CONNAUGHTON
Research Proposal with Associated Presentation

SUBMISSION DETAILS:
Assignments should be submitted via Turnitin (Moodle) by 3pm on Friday the 1st of November, 2019. 

TASK:  Write a formal proposal for the research question that you have generated for your independent study. 


The proposal follows on from the dissertation introduction sessions, and your preliminary literature search conducted over the summer. You need to contact your allocated supervisor, to discuss your research question, proposed rationale and methods for preliminary approval prior to submitting this assignment. 

You must NOT gather any data until your proposal and ethics forms have been formally approved and signed off by your supervisor.
Weighting: 
The research proposal is worth 10% of the module mark.

Research Proposal Length: 1500 words maximum
The assessment criteria are based upon an evaluation of your ability to:
· Identify from the literature an appropriate research question worthy of study.
· Present an introduction to current research literature in this area.
· Clearly identify a strong rationale for your research question, and concisely state the aims of the study.
· Outline the proposed methodology for the study (e.g., participants, equipment, data collection procedures) and provide a rationale for the choices made.
· Identify how the collected data will be analysed and justify why this data analysis procedure is the most appropriate for your research question. 
· Present a well thought out and realistic draft timetable for completion of the dissertation.

The marks will be allocated as follows (relative weightings in brackets):
· Introduction and rationale for the study (utilising relevant and appropriate literature). (30%)
· Clearly identifying the aims of the study. (10%)
· Outline the proposed methodology for the study, providing a strong rationale for the choices made. (30%)
· Identify the methods of data analysis. (20%)
· Draft timetable for the completion of the sections of the dissertation. (10%)

Presentation:  
The presentation is not formally assessed, however this is mandatory and will allow you to refine your ideas and develop your study further. 
· In small groups (maximum of 8 students)
· 5 minutes in length followed by 5 minutes of questioning
Important: 
1. If you fail the research proposal (<40%) component, you may be advised that it is in your best interests to withdraw from the 40 credit Independent Study module, and enrol on the alternative 20 credit modules available to you instead. 
2. If you decide to change your research question significantly, you will be required to submit a new proposal for approval. 
3. Only when the new proposal has been approved and signed off by your supervisor should you start working towards data collection. 
4. If your research proposal is outside the teaching and research area of your current supervisor, you will be allocated a new supervisor. 
5. Staff have specific numbers of students that they are able to supervise, and will not be able to take on additional students once that quota has been filled. 
6. If there is no supervisor available in your new proposed research area, you will be required to enrol on the alternative 20 credit modules instead of SHSS6070. 

Submission date:  Friday the 1st of November, 2019








































Assignment Checklist

· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· Submission is a single word file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
· Ink colour – black only
· Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
· Quotations more than three lines to be indented 1 line spacing
· One line space between paragraphs, paragraphs must be left aligned
· Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
· Word count checked and written at end of text (before references and any appendix)
· Assignment is within 10% of the word limit (excluding references and any appendices)
· All references in the text are included in the reference list
· Correct referencing following the Harvard style, as described in the UWTSD referencing guide.
· Correct spelling using UK English
· Correct use of punctuation
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!



School of Sport, Health & Outdoor Education

Assessment Feedback Sheet – Project Proposal

	                Student No./Name:   Suzanna Atkinson	
                                               Module: Independent Study (Dissertation)
                                     Module Code: SHSS 6070

	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	Extending my knowledge of Health Psychology to underpin Behaviour Change

	Which aspects do you consider could have been improved in this piece of work?
	Verified Search Methodology Process

	What have you found most satisfying whilst undertaking this submission?
	An introduction to writing a Systematic Review!

	
          GRADE
ASSESSMENT CRITERIA
	Learning
Outcomes


	

	
	
	Poor
< 20%

	Weak
20-29%
	Unsatisfactory
30-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 84%
	Exceptional
85– 100%
	
  %

	1. Introduction and rationale for proposed study (utilising relevant and appropriate literature).
	1,2,3
	
	
	
	
	
	
	
	
	30%

	2. Clear identification of the aims of the study.
	2
	
	
	
	
	
	
	
	
	10%

	3. Outline of proposed methodology for the study - providing a strong rationale for the choices made.
	
2,3
	
	
	
	
	
	
	
	
	30%

	4. Identification of data analysis methods to be used.
	4
	
	
	
	
	
	
	
	
	20%

	5. Outline of proposed timetable for the completion of the sections of the dissertation.
	5,6
	
	
	
	
	
	
	
	
	10%

	It is expected that students will present work that is proof read and follows the School Reference Guide and Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:









	 Submission date:  01/11/19
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 


Examination of Research findings to investigate Health Behaviour Change Interventions (HBCI’s) to facilitate effective weight management, to enable the component composition of Resilience within HBCI Content Development.

Introduction:
What informs our actions is how we see our world – our mindset - unique to individuals and multi-faceted – dimensions which include our personal values, beliefs, emotions and relationships; influences such as education, society and environment. Behaviour change represents skills in recognising and modifying our personality characteristics or behaviour habits, to acknowledge and re-program limiting beliefs to augment transformation to a new reaction and improved action outcome - to achieve and maintain what you want. Facilitating these skills are self-regulatory thought processes such as self-confidence and self-efficacy, (Bandura,1980), informed by Health behaviour change theories. The behaviour change wheel is one method for characterising and designing behaviour change interventions, (Michie, 2011).

Psychological resilience is a concept aligned with Positive Psychology understanding how adaptive processes can protect us against negative stimuli and benefit our positive outlook. Resilience can be can be enhanced and developed through education from various approaches, such as ‘solution-focused coaching’; ‘cognitive behavioural coaching’; ‘acceptance and commitment coaching’ (ACC) and ‘strengths-based coaching’, (Green and Palmer, 2019). Lifestyle and health related behaviours encompass nutrition, physical activity and behavioural components. Population weight categories are most easily classified through a range of body mass index thresholds (BMI - calculated as a person's weight in kilograms divided by the square of his/her height in meters).
	< 18.5 kg/m2          Underweight
	18.5 – 24.9 kg/m2  Normal Range
	25 – 29.9 kg/m2     Overweight
	30 – 34.9 kg/m2     Obesity I
	35 – 39.9 kg/m2     Obesity 11
	> 40 kg/m2.            Obesity 111
Waist circumference may be used in addition to BMI, to indicate risk of obesity-related comorbidities.
	
Obesity effects both children and adults, and is associated with reduced health and wellbeing due to obesity’s chain of ill-consequences and links to a range of non-communicable diseases (NCD’s) - the subject of major concern for Public Health globally. The World Health Organization (WHO, 2018) estimates that 39% of adults worldwide are overweight and 13% obese. Imbalanced dietary intake with poor eating habits, physical inactivity and an obesogenic environment are contributing factors.
Health Education and lifestyle behaviour recommendations form a basis for prevention, and  government guidelines for nutrition and physical activity address weight management.  Yet the percentage and scale of population obesity is increasing and the resulting treatment interventions, both public and individual, have varying degrees of success and sustainability. Notably Public-funded strategies are also costly to administer and impact significant economic gross domestic product (GDP). According to the report, ‘Tackling obesities: Future Choices-Project Report’, (Foresight, 2007), by 2050, if the prevalence of obesity continues to rise, the combined cost to the NHS and society has been estimated to be almost £50 billion per annum. It is of interest to all stakeholders and individuals to further understand the effective pathways to reducing obesity. 
Psychological or cognitive determinants, numbering over fifty, can be grouped into concepts:      1) stress; 2) mood/depression; 3) quality of life; 4) motivation; 5) self-efficacy and perceived barriers; 6) body image; 7) self-concept; 8) disinhibition/impulse control, and 9) reinforcement, (Ket et al, 2018). 
Currently there are a range of appropriate psychological health behaviour change interventions (HBCI’s) and strategies which have the potential to be included singularly, or together for maximum effect; examples are as follows:
1) self-monitoring of behaviour and progress;  2) stimulus control (where the client is taught how to recognise and avoid triggers that prompt unplanned eating; 3) cognitive restructuring (modifying unhelpful thoughts/thinking patterns;  4) goal setting;  5) problem solving;                  6) assertiveness training; 7) reinforcement of changes; 8) relapse prevention; 9) strategies for dealing with weight regain, (SIGN, 2010).
The aim of this research was to review various sources, including Systematic Reviews and peer-reviewed Journal articles, to 1) summarise the evidence relating to the content of interventions for promoting a single or several behavioural change techniques (HBCI’s); and 2) whether HBCI’s could/form part of a Resilience component to adhere to dietary and/or physical activity recommendations; and 3) whether HBCI’s, underpinning a ‘Resilience’ component, achieve improved weight management results. The evidence focussed on individuals with obesity >30kg/m2. 
In general, the outcomes of appropriate weight loss success can be to 1) improve pre-existing obesity-related comorbities; 2) reduce the risk of obesity-related comorbidities; and 3) improve physical, psychological and social well-being.
However, the over-riding focus and issue in this systematic review research is the contribution to understanding possible answers to, “What it is, that makes people stick to a diet* and get results?”  Or, conversely, “Why do people fall off the wagon?” and “Why do people go off track?.  From this ongoing bank of knowledge, service providers can integrate new component education into their programmes to give users deeper guidance for commitment and motivation.
(* = Weight loss regime for obesity management). 

Methodology:
A search of the databases or search engines used in the search strategy:
Medline (2010 – present); EMBASE (2010 – present); PsycLit (2010 – present); PsyInfo (2010 – present); Cochrane Library (2010 – present); ERIC (2010 – present); PubMed (2010 – present); SCOPUS.  Also searched were MD+Calc; Trip; JAMAevidence and Google Scholar to additionally identify any other relevant documents or reports published from conference or seminar programs.
The databases were searched for Systematic Reviews associated with both Behaviour Change and Health Behaviour Change and limited to the last 9 years. Additionally searches for strength of evidence (SEO) ‘Included Keywords’ were: weight management; weight loss; obesity; BMI < 30 kg/m2; self-monitoring; cognitive behaviour therapy/coaching (CBT); solution-focused; acceptance and commitment coaching; strengths-based coaching; motivational interviewing; goal planning; stress; resilience; resilience determinants; behaviour change determinants; group therapy.  Excluded were reviews with titles not focussed on weight management. A weakness of using SEO keywords, is omitting a study focussed on a relevant specialist area without the term weight management. Also excluded were reviews prior to 2010 and reviews conducted in languages other than English.
Journals searched included: Journal of Positive Psychology; European Journal of Applied Positive Psychology; International Journal of Wellbeing and International Journal of Applied Positive Psychology.  Conference speaker/poster summaries reviewed were: International Positive Psychology Congress; European Positive Psychology Conference and International Society for Coaching Psychology.
Articles that met the inclusion criteria were numbered and documented in a ‘summary table of articles’, with category headings for key findings and comments, particularly if weight loss data was provided.
Results (Preview example):
1	SIGN – Management of Obesity, 2010.
A meta analysis for the 2006 NICE guidelines sourced 4 key reviews with 2 studies [n=1.254] for 12 months. Comparing overweight and obese clients with a control (no psychological intervention), both studies found a beneficial effect for behavioural therapy. Median weight loss was 7.70 kg (low calorie diet plus behavioural therapy) and 12.89 kg (protein sparing modified fast plus behavioural therapy) compared with a loss of 0.9 kg for LCD alone and a loss of 4.70 kg for protein sparing modified fast alone.

Conclusion:
Based on the results from the comprehensive research findings, there is more illumination on possible reasons ‘What is it, that makes people stick to a diet?’, and consequently may never return to continue with their weight loss programme’. This is illustrated with self-sabotage around times of unexpected life circumstances when ‘pre-imagined routines like gym, or planned meals’ have to be changed, and self-talk might say ‘I’ve ruined my diet anyway, so I might as well eat anything. Expectation of achievement and perfection can act as a catalyst for self-sabotage, and by thinking about this tendency one can be guided/coached/self-guide to re-arrange thoughts to be less hard on oneself; and maybe even learn something from new situational circumstances, say eating a ‘thrown-together-meal’, and realizing it has not permanently dented weight management progress.


Time-table:
1.  4 Nov – 18 Nov (2 weeks):  Back-track: Scope with correct process & obtain missing Papers.
				 	           
     ?11/12 Nov: Supervisor/Simon – Assistance with Data Research methodology process. Discuss 		Proposal;  Papers Identified etc.  Confirm Sections & word counts.  Add 				References. 
2.   2 Dec – 12 Dec. Complete Introduction & Attempt Lit Review & critique
?2/3 Dec: Supervisor/Simon – Discuss Lit Review 
12 Dec: Dissertation progress report (c300 words) sent to ?Supervisor/?Alison
12 Dec: Draft Lit Review & Critique sent to Supervisor/Simon. (real deadline 1 Jan 2020)

3.  (2 days maybe for graphic design of narrative tables) Also travelling back to UK & Nutrition 	exam revision.
     20 -31Jan.     Combine Data and present narrative Tables
4.  Feb: Write up Discussion – disseminating information
5.  2-31March: Review and write Conclusion 
6.  2 April:  Turnitin + Bound copy. (real deadline 24 April)
    (6  April: school hols & Easter: NB. In France: No printer facilities etc. ?internet essential
    10 – 13 April: Easter weekend
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