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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:
	Hannah Clayton
2003591

	Proposed Supervisor’s name:
	Charlotte Greenway




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 Q’re 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)

An investigation into the effects of knowledge for ADHD, exposure to ADHD, and attitudes towards disabilities on the stigmatisation of adults with ADHD.



	Background 
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). 

Individuals with psychiatric disorders, such as attention deficit hyperactivity disorder (ADHD) are regular victims of stigmatisation, thus it has become a primary concern within the mental health field (Lebowitz, 2013). For instance, Lebowitz (2013) explained that findings from surveys, qualitative studies, experimental investigations, and nationally representative data sets reveal that individuals, of all ages, who exhibit symptoms of ADHD are subject to stigmatisation. Accordingly, other research showcases associations between various factors, such as lack of knowledge for ADHD, negative attitudes towards disabilities, and a lack of exposure to persons with ADHD, with heightened stigmatisation of ADHD. For example, Riffel and Shu-Ping Chen (2019) found that mental health education (knowledge) reduced the stigmatisation of mental health disorders, indicating that those with less knowledge for ADHD are more likely to showcase stigma. Likewise, a review of literature by Couture and Penn (2003) found that both retrospective and prospective contact with a person with a mental illness reduces stigmatisation.   

ADHD in adults is generally an under-researched area (Godfrey et al., 2020), in comparison to its child counterpart, therefore, there is an absence of research investigating the stigmatisation of adults with ADHD (Stickley et al., 2019). Thus, the current research will address an apparent gap in the literature. Moreover, stigmatisation acts as a major barrier for individuals to seek mental health treatment (Godfrey et al., 2020), therefore, providing the current research showcases an association between knowledge for ADHD, and stigmatisation, the study could encourage the development of ADHD education interventions, to reduce stigma, and increase treatment seeking behaviour.  
Main research question(s) / hypotheses(s): 

Research Questions
1.) Does a lack of knowledge for ADHD increase the stigmatisation of adults with ADHD?
2.) Does contact with an individual with ADHD reduce stigmatisation towards adults with ADHD?
3.) Are individuals who possess negative attitudes towards persons with disabilities more likely to stigmatise adults with ADHD?
4.) Is there an interaction between knowledge of ADHD, exposure to ADHD, and attitudes towards persons with disabilities, and stigma towards adults with ADHD?

Hypotheses
3 main effects:
1.) There will be a main effect for knowledge, with high knowledge significantly associating with lower levels of stigma towards adults with ADHD
2.) There will be a main effect for exposure to ADHD, with exposure to ADHD being significantly associated with lower levels of stigma towards adults with ADHD
3.) There will be a main effect for attitudes, with more positive attitudes towards persons with ADHD being significantly associated with lower levels of stigma towards adults with ADHD 

3 2-way interactions: 
1.) There will be a significant interaction between knowledge of ADHD and stigma towards adults with ADHD
2.) There will be a significant interaction between exposure to ADHD and stigma towards adults with ADHD
3.) There will be a significant interaction between attitudes towards persons with disabilities and stigma towards adults with ADHD 

1 3-way interaction:
There will be a significant interaction between knowledge of ADHD, exposure to ADHD, and attitudes towards persons with disabilities, with stigma towards adults with ADHD







	Methodological Details
Please summarise the key methodological approach (you can include copies of proposed study materials as appendices if you wish to)
Participants: Who will your participants be, how will you access and recruit them, and how many do you need? 
Design:  using appropriate terminology clearly define key elements of your design (IVs, DVs, Qual approach, 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
200 participants are required, and will be recruited via opportunity sampling. Participants will include Undergraduate students studying a Psychology related course at UWTSD, who sign up using the Experimental Management System, and members of the public who follow the study’s link provided on social media. All participants must be without a diagnosis of ADHD, to ensure that it is stigma towards ADHD being measured, rather than self-stigma. 

Design 
A 2x2x2 quantitative between-subjects design will be used. There will be three independent variables with two levels: Knowledge for ADHD (Knowledgeable / Unknowledgeable), exposure to ADHD (Yes / No), and attitudes towards disabilities (Positive / Negative). There will be one dependent variable: the amount of stigmatisation towards adults with ADHD, which will be measured using the Adult ADHD Stigma Questionnaire (Fuermaier et al., 2012). The data obtained will include questionnaire scores which will be analysed quantitatively using SPSS software. The statistical test that will be used will be a 2X2X2 Factorial ANOVA. 3 ANOVA’s will be conducted to establish main effects for each research question. Interaction effects will be established, i.e., 3 2-way interactions and 1 3-way interaction. 

Materials
· A demographics form to identify the age, gender, ADHD status of the participants, and exposure to persons with ADHD
· The Multidimensional Attitudes Towards Persons with Disabilities Scale (MAS; Findler et al., 2007) to analyse attitudes towards individuals with disabilities. Questions are grouped into categories, i.e., emotions, cognitions, and behaviours, and each item is assessed on a 5-point
· Likert scale of degree of likelihood that a certain emotion, cognition, or behaviour will emerge (1 = Not at all to 5 = Very likely) (Szumski et al., 2020). 
· The Scale for ADHD-specific knowledge (SASK; Mulholland et al., 2015) to assess participants’ knowledge of the aetiology, treatment, symptoms and prevalence of ADHD (Greenway & Edwards, 2020). Answer choices include true, false, or I don’t know. However, since the scale was developed for teachers, I plan to seek permission from the author to adapt the scale accordingly, i.e., alter the word “children” to “individuals”, and remove unsuitable questions. 
· The Adult ADHD Stigma Questionnaire (Fuermaier et al., 2012) to measure stigmatisation towards adults with ADHD. Sample items include “You cannot rely on adults with ADHD”, which are rated using a 6-point Likert scale (-3 = strongly disagree to 3 = strongly agree) (Flanigan, 2021). 

Procedure
Participants will complete the study online. Participants must read the study information sheet and provide consent. Following consent, participants will complete the demographics form, the MAS (Findler et al., 2007), the SASK (Mulholland et al., 2015), and finally, the Adult ADHD Stigma Questionnaire (Fuermaier et al., 2012). Following the completion of the stigma questionnaire, the study will conclude, and participants will be presented with the study debrief form.



	Key Ethical Considerations: 
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. 

Potential ethical Issues: 
· Sensitive topic 
· Distress 
· Psychological Harm 

Managing the risks: 
In line with the BPS ethical guidelines (2018), prior to providing consent, participants will be informed of the nature of the study and that it involves a sensitive topic area (ADHD). It will be disclosed that if participants feel uncomfortable discussing the topic, they are advised not to participate in the study. Participants will also be informed of their right to withdraw at any point, without penalty, and will be fully debriefed at the end of the study. Contact details of the researcher and supervisor will be provided, should participants wish to raise any concerns or seek support links. Participants will also be informed that the data provided will be anonymous and will be stored confidentially in line with the Data Protection Act (BPS, 2018).
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Appendix 3: The adult ADHD Stigma Questionnaire (Fuermaier et al., 2012)

Subscale 1: Reliability and social functioning 
1 Adults with ADHD care less about other’s problems. 
2 Adults with ADHD are able to take care of a group of children in kindergarten* 
3 You cannot rely on adults with ADHD. 
4 Adults with ADHD are self-focused and egoistic. 
5 I would go on a date with someone with ADHD*
6 Adults with ADHD have no problems in making friends* 
7 Adults with ADHD are less successful than adults without ADHD. 
8 Adults with ADHD are able to lead a group of people* 
9 Under medication, adults with ADHD are less trustworthy. 

Subscale 2: Malingering and misuse of medication 
1 Many adults with ADHD simulate the symptoms. 
2 Adults with ADHD misuse their medication (sell it to others, take too much...) 
3 ADHD is invented by drug companies to make profit. 
4 Many adults with ADHD exaggerate their symptoms in order to be medicated. 
5 ADHD is a childhood disorder and not seen in adults. 
6 Adults with ADHD lie more often than adults without ADHD. 
7 Adults with ADHD have a lower IQ than adults without ADHD. 
8 Many adults pretend to have ADHD just to get access to medication. 
9 Adults with ADHD are less able to give advice. 

Subscale 3: Ability to take responsibility 
1 Adults with ADHD are bad parents and have problems with raising children. 
2 I would mind if my investment advisor had ADHD. 
3 I would not mind if a doctor who has ADHD treated me* 
4 If I had a business, I would not hire a person with an ADHD diagnosis. 
5 I would mind if the teacher of my children had ADHD. 
Subscale 4: Norm-violating and externalizing behavior 
1 Adults with ADHD are more often involved in traffic errors. 
2 I could tell when a person around me has ADHD. 
3 Adults with ADHD act without thinking. 
4 Adults with ADHD have a different sense of humour than adults without ADHD. 
5 Adults with ADHD cannot deal with money. 

Subscale 5: Consequences of diagnostic disclosure 
1 People’s attitudes about ADHD make persons with ADHD feel worse about themselves. 
2 Adults with ADHD are of lower social status. 
3 As a rule, adults with ADHD feel that telling others that they have ADHD was a mistake. 
4 Adults with ADHD have a lower self-esteem than adults without ADHD. 
5 Adults with ADHD feel excluded from society. 

Subscale 6: Aetiology 
1 1 ADHD is caused by bad parenthood. 
2 Extensive exposures to video games and TV shows can cause ADHD. 
3 Adults with ADHD do not engage enough in sports. 
4 ADHD is a consequence of childhood trauma. 
* = reverse scored items. 
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ADHD is a neurobiological, developmental disorder.

‘Special diets (e.g. reduced sugar, wheat free, lactose free, additive free)
are an effective treatment for ADHD.

Children with ADHD tend to have poor concentration.

A combination of stimulant medication and behaviour management is
an cffective treatment for ADHD.

‘There are different subtypes of ADHD which can present with different
behaviours.

ADHD can be inherited.

Children with ADHD can present with hyperactive behaviours,
inattentive behaviours, or a combination of both

Children with ADHD are casily distracted.

Children with ADHD benefit from stricter parenting and schooling.

ADHD is caused by too much sugar in the diet,

Children who have the hyperactive type of ADHD often talk.
excessively, and have difficulty staying in their seat,

ADHD is caused by poor parenting.

Children with ADHD can choose to be better behaved.

‘Some children can present with inattentive or hyperactive behaviours,
yet not meet the criteria for an ADHD diagnosis
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‘There is approximately 1 child in every class that exhibits ADHD type
behaviours.

Children with ADHD often have problem concentrating on table-top
work

Children with ADHD often fail o give close attention to their work and
‘make carcless mistakes.

Teachers are often the frst to recognise ADHD type behaviours and
rofer children for assessment.

‘The cause of ADHD is unknown.

Children who present with ADHD behaviours, regardless of ADHD
diagnosis, can benefit from individualised behaviour management
strategics.

True

True

True

True

True

True

False

False

False

False

False

False

don't
know

don't
know

don't
know

don't
know

don't
know

don't
know




image1.png
PRIFYSGOL CYMRY ————————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David




