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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:
	Genna-Kay Bowen
1002065

	Proposed Supervisor’s name:
	Dr Charlotte Greenway



	Suggested Research Title/Area: It’s not me, it’s you: the perceptions of children and adolescents of the self-identified negative and positive attributes of their ADHD.



	Please state the aim and rationale of your study:

The aim of this investigation is to explore the perceptions of older children and adolescents with ADHD in relation to their self-identified most problematic ADHD characteristic and the possible beneficial attributes of their ADHD symptoms and related behaviour. The literature surrounding problematic behaviour in ADHD tends to define it in the context of a) the classroom (Weiner et al., 2012) and b) from the affect it produces in the teacher (Geng, 2011). There is little research that focuses on the problems encountered by adolescents and children with ADHD from the perspective of the individual, and much less those that are encountered outside of an educational setting. Additionally, there is a small body of research that is beginning to explore the ways in which several observer-defined problematic ADHD behaviours may benefit the individual in their chosen career endeavours (Wiklund, Patzelt & Dimov, 2016).
Please state the main research question(s):

1. When the educational definition is removes, which ADHD related behaviours do ADHD children and adolescents find most problematic?

2. Why are these behaviours more problematic than those defined in educational contexts?

3. Are they any instances in which ADHD related behaviour has facilitated a positive outcome for the individual?




	What theory and empirical research evidence supports your research question? 

  Much of the literature, is focused heavily on the way in which ADHD Symptoms and related behaviours are viewed from the observer’s point of view and affect (Wiener et al, 2012; Geng, 2011; Greenway & Edwards, 2020). The implications of disregarding the perceptions of those with ADHD when cultivating interventions and training programmes is that only the behaviours that others deem as important to  address are highlighted; the individual is encouraged to shape their behaviour for the comfort of others (Daley & Birchwood, 2010). 
Ringer’s (2019) meta-synthesis contains several recent qualitative studies that near unanimously indicate that although they acknowledge that their behaviour causes difficulties for others, the inability to be accepted for who they are leads adolescents with ADHD to struggle with constructing their self-identity (Gallichan & Curle, 2008; Bradley, 2009). Additionally, a running theme among these studies was the fact that the terms of their behaviour was very much governed by others, which gave the individuals a sense that they had even less control (Gallichan & Curle, 2008; Friio, 1998). Many children with ADHD struggle to sit still for long periods and maintain attention on what is being said by the teacher, thus they self stimulate by tapping a pen or wiggling their feet (Daley & Birchwwod, 2010). This is seen as distracting in a classroom context (Geng, 2011), and interventions are implemented to curb this externalised behaviour, with little regard for the problem this creates at an internal level. Allowing the child to fidget can help them maintain attention and sate aversion delay (Daley & Birchwood, 2010); it is interesting that fidgeting was noted as one of the most problematic behaviours experienced by individuals in Weiner et al’s. (2012) study. 
       ADHD individuals are acutely aware of the stigma surrounding their diagnosis and related behaviours (Weiner et al., 2012; Ringer, 2019), with a study by Walker-Noack, Corkum, Elik & Frearon (2013) noting that individuals with ADHD wish others to understand that ADHD is only a part of who they are, and that it impacts each person at a different level, regardless of the core symptoms being the same. Literature concerning the nature of this stigma has found that it is not only strangers (Pescosolido et al., 2008) but also parents (Dos Reis et al., 2010), educational staff (Greenway & Edwards, 2020) and even the individuals themselves (Ringer, 2019) that hold negative attitudes towards ADHD. Given that there is a high comorbidity of depression, anxiety and conduct disorder associated with ADHD, it is likely that the stigma, and the behaviour towards ADHD it influences in others, contributes to the development of these comorbid disorders (Wiener et al., 2012), which in turn may impact that way in which the disorder presents itself between individuals, both internally and externally.
     A small body of research has begun to examine the positive attributes of individuals with ADHD, though this has largely focused on adult populations and entrepreneurism (Wiklund, Patzelt & Dimov, 2016). Individuals in this study were able to identify ways in which to capitalise on their ADHD related behaviours, largely stating that being allowed to pursue goals they had expertise in interest in at their own pace accounted for much of their success. Though in academic settings, the behaviours of impulsivity, impatience and novelty-seeking were seen as problematic, as adults these characteristics had facilitated business expansion and rapid decision making in times of ambiguity and uncertainty. There was a significant theme of optimism and resilience among the participants, with each stating that failure did not deter their ambition and drive. It would be interesting and informative to the literature to investigate whether older children and adolescents are able to recognise ways in which their ADHD may serve them in a positive way, even when others do not. Highlighting the positive attributes of ADHD may go some way to reducing the development of comorbid disorders such as conduct disorder, anxiety and depression, in addition to reducing stigma and the  negative attitudes of others.
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Methodological Details

	Please describe the intended participant group – 
The intended participants will be aged between 11 and 16, with a formal diagnosis of any of the ADHD subtypes as defined by the DSM-IV (APA, 1995) as recommended by Weiner et al. (2012) and Mahdi et al. (2017); younger participants with ADHD may have additional struggles to maintain focus and understanding. Approx. sample size 7-9 on the recommendation of Braun & Clark (2015). Individuals with comorbid Autism Spectrum Disorder and Tourettes will be excluded based on recommendations from Wiener et al., (2012) and Barkley (2006).



	Please describe the anticipated design 
This study will employ a qualitative design and intends to use individual participant interviews as its method of data collection. 
.



	What materials/measures are you planning to use for data collection? 
The study will employ the use of a flexible, semi-structured interview (Appendix 1), with questions inspired by Wiener et al (2012), Friio (1998), Gallichan and Curle (2008) and Wiklund et al. (2016)
Interviews will be conducted via video-call or telephone, so the use of a laptop and a mobile telephone will also be necessary for data collection. Interviews will need to be audio recorded for transcription. The audio recordings will be done via laptop and stored using the encryption program BitLocker.




	Please describe the study procedure 

Parents/legal guardians and participants will be provided with a written information sheet, outlining the nature of the study, intended procedure and informing them of their right to withdraw. Once informed ascent and consent has been obtained, participants will be emailed a demographic questionnaire to complete (see Appendix 2). Emails will then be sent out to confirm a time for the semi structured interview (see Appendix 1), which will be via Microsoft Teams or Zoom; location of the participant is expected to be their home and interviewer’s location is intended to be a library quiet room at UWTSD; this is subject to access due to Covid-19 restrictions. Post-interview, the participant will receive a verbal debrief, followed by an emailed copy, outlining their right to withdraw and providing them with the necessary information in the event they experience any negative affect or wish to withdraw. They will also be offered the option of receiving a copy of the study’s findings.
Interviews will comprise of approximately 5 open-ended questions and should take no longer than half an hour to complete, including debriefing (see Appendix 3). The interviews will be audio-recorded only, so participants may remain anonymous. 

Following completion of the interview, participant responses will be transcribed verbatim, before being analysed by Inductive, Semantic, Thematic Analysis.




	Please describe the data you will obtain and how it will be analysed 
The data obtained will be the recorded verbal responses to the questions on the interview schedule, which will in turn be used to answer the research questions through qualitative analysis.
If relevant, what qualitative analysis will be used 
The investigation will use inductive, semantic, Thematic Analysis and follow the method presented by Braun & Clarke (2015).



	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. 
Ethics
As the participant sample is composed of children and adolescents it falls under the British Psychological Society’s (BPS) definition of a ‘’vulnerable population’ (Section 3, Code of Human Research Ethics, bps, 2014); section 10 on page 31 of the BPS Code of Human Research Ethics outlines the need to take extra precaution to negate additional risks associated with working with individuals in this category. Subsection 10.1 stresses the importance of exercising the principle ‘’ Respect for the autonomy and dignity of the persons’’, advising that extra care is taken to ensure the intended participant and their parent or legal guardian is fully aware of the nature of the study and what the intended participant will be required to do. To ensure that both the child/adolescent and parent/legal guardian is able to process the study information, all communications will be written in simple language, providing salient examples where appropriate; participants and their parent/legal guardian will also have the opportunity to discuss the study with myself via email or video-call prior to providing consent/assent to ensure they have an informed understanding of the study and what is required from them. Both consent and assent forms will contain the option to exercise their right to withdraw at any point during the study.
Given the vulnerable status of the sample, it is important that the questions encourage conversation without causing psychological distress; thus, questions will be simple and avoid any negative tone, as the purpose of the study is to empower those with ADHD. (e.g. the topic of ‘’problematic behaviour’’ will be referred to as ‘’ behaviours that cause you frustration’’.). Participants and their parent/legal guardian will be able to view examples of the questions before issuing consent/assent and will be made aware of their right to provide no response to questions they do not wish to discuss. The interview will also include de-escalation topics salient to the individual, identified in the first part of the interview, should the need arise to employ them in the event of the individual becoming upset. These questions will be used to change the focus from the distressing topic and to lead to a discreet and respectful conclusion of the interview, to leave the individual in a positive mind frame. Interviews in which the participant becomes visibly or audibly distressed, wishes to disengage from the interview or provides no response for more than 25% of the questions relating to the research questions, will not receive Thematic Analysis. Not only does this seek to fulfil the intent of maximising benefit while minimising harm, it adheres to the principle of scientific integrity (2.2, Code of Human Research Ethics, BPS, 2014) in that the purpose of the research will be designed to contribute to the understanding and knowledge of ADHD.
The BPS (2014) also indicates that an enhanced DBS is required for all researchers working with vulnerable populations; I have a valid, in date enhanced DBS that can be viewed on the DBS update service. The option to view this certificate will be included on the informed consent information sheets.

The risk of physical harm to either the researcher or participant is partially removed due to the method of interview being video or telephone call. Additionally, all contact will be via university email, or withheld number in the event of a telephone interview, to reduce the personal information available to participants.




Submission dates (Carmarthen)

Draft date: 
22.06.20

Final draft date: 20.07.20
Appendix

1. Information sheet
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Parent/Guardian/Participant Information Sheet

My name is Genna Bowen and I am a third-year student studying for a BSc in Applied Psychology at the University of Wales Trinity Saint David. The study you are being asked to participate in is titled ‘’It’s not me, it’s you: the perceptions of children and adolescents of the self-identified negative and positive attributes of their ADHD.’’ and the data collected from you will contribute towards my dissertation.

The aim of the study is to explore the perceptions of older children and adolescents with ADHD in relation to their self-identified most problematic ADHD characteristic and the possible beneficial attributes of their ADHD symptoms and related behaviour. Previous research has noted that children and adolescents with ADHD feel misunderstood and not in control of how their symptoms are managed, as well as finding that their ADHD is viewed and approached from a negative perspective. This research hopes to give a voice to individuals with ADHD and contribute important knowledge to the future development of educational and social interventions and shift the focus on ADHD from negative to positive.

To gather the information needed, this study takes the form of an interview and your child will be asked to discuss their feelings and attitudes towards the ADHD-related behaviour they find most difficult to cope with and why, in addition to being asked about any positive parts of their ADHD. Prior to being asked about their ADHD, your child will be given the chance to talk with me about their hobbies and interests; this section of the interview will be largely participant-led and is designed to and build a rapport between us, as well as allow me to understand where they feel their skills are strongest or weakest and so I can tailor the interview accordingly. After the ADHD section of the interview, your child will be given the opportunity to ask any questions they have or discuss any related topics they feel were not addressed.

The interviews will take place via Microsoft Teams video calling, Skype or Zoom (whichever platform your son or daughter is most acquainted with). This is to comply with Covid-19 restrictions, but it also affords the advantage of allowing your child to complete their interview in a safe and familiar environment. Interviews will last approximately thirty minutes.

The responses your child gives during the interview will undergo thematic analysis, which involves transcribing the interview and identifying any themes that occur throughout the interview. In order for the interviews to be transcribed, it will be necessary to record the audio during the interview. 

There will also be a short demographic questionnaire to complete and send back to me prior to the interview. The information from this questionnaire will be used to compare themes between participants during analysis. The questionnaire will collect data about your child’s age, diagnosis, gender, medication status and the type of support they receive at school.

All data collected during this study will be stored in a format that adheres to the Data Protection Act (2018) and in line with the General Data Protection Regulations (2018). Your child’s data will remain anonymous throughout, with any reference to them being pseudonymised. 

Participation in this study requires consent from a parent or legal guardian, in addition to assent from the participant. You have the right to withdraw your consent or assent at any time.

If you have any questions, would like further information or wish to withdraw consent or assent, please contact me at 1002065@student.uwtsd.ac.uk, or if you can contact my supervising tutor, Dr Charlotte Greenway, at c.greenway@uwtsd.ac.uk
Thank you for your time.

Genna Bowen.

BSc Applied Psychology

University of Wales Trinity Saint David

2. Consent/Assent form
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Consent/ Assent Form

I have read the information sheet for the study ‘’It’s not me, it’s you: the perceptions of children and adolescents of the self-identified negative and positive attributes of their ADHD.’’   and understand what my child will be asked to do.

 I understand that this research is being carried out by a third year Applied Psychology student for the purpose of their dissertation and that the research may be published in the future. 
I give my consent for my child to participate in the interview, which will take a maximum of thirty minutes.
I understand that participation in the interview is voluntary and my child is /I am free to decline to answer any question, or to terminate the interview at any time without giving a reason.  I also understand that I can withdraw from the research at any time.  

I understand that all information provided is confidential and will be anonymised through the use of pseudonyms.  Other names mentioned during the interview will also be anonymised.  

I understand that my childs/my data will be stored in accordance with the Data Protection Act (2018).  

I understand that the interview will be audio-recorded and transcribed by the researcher.  Only the researcher will hear the audio recording of the interview in full.

I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or the academic supervisor at any time during or after the study.

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 interviewer.

I, _________________________________________ give consent for my child _________________________________________ to participate in the study conducted by Genna Bowen, School of Psychology and Counselling, University of Wales Trinity Saint David, Carmarthen under the supervision of Dr Charlotte Greenway.
Parent/ Guardian signature:____________________________________________

Participant signature: :____________________________________________

Date:_____________________

Please return to 1002065@student.uwtsd.ac.uk
3. Debrief
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Debrief

Thank you for taking part in the study: 

‘’ It’s not me, it’s you: the perceptions of children and adolescents of the self-identified negative and positive attributes of their ADHD. ‘’.

The aim of the study was to explore the perceptions of older children and adolescents with ADHD in relation to their self-identified most problematic ADHD characteristic and the possible beneficial attributes of their ADHD symptoms and related behaviour. Your responses to the interview will now undergo thematic analysis, where the interviewer will review your conversation and look for themes that highlight how you perceive your ADHD.

All of your data will remain anonymous and your interview will not be seen by anybody but the interviewer. 

If you have any questions or areas of your interview you wish to discuss, or you wish to withdraw your data, please contact me at the email address at the bottom of this debrief.

If taking part in this study has caused any discomfort or you wish to talk with someone about your experience, you will find a list of support resources at the end of this debrief.

Again, thank you for your participation,

Genna Bowen

1002065@student.uwtsd.ac.uk
Supervisor: Dr Charlotte Greenway

c.greenway@student.uwtsd.ac.uk
Wellbeing Resources

Young Minds: Young person’s mental health

https://youngminds.org.uk/
Stem4: supporting teenage mental health

https://stem4.org.uk/
Give Us a Shout: help in a crisis

Text SHOUT to 85258

Or go online at:

https://www.giveusashout.org/get-help/?gclid=EAIaIQobChMIjZGcr8GN6gIVCLDtCh3LZganEAAYBCAAEgIDB_D_BwE
ADHD Voices

http://www.adhdvoices.com/
Samaritans

Phone: 116 123

https://www.samaritans.org/?nation=wales

4. Interview schedule
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Interview Schedule

Section 1: Building a rapport and identifying salient areas of strengths and weakness

Question examples: Participant lead- questions based around their interests and feelings

1. How are you feeling today?

2. Can you tell me a bit about yourself?

3. So you enjoy………….., can you tell me more about this?

4. What sort of activities do you find interesting?

Section 2: Addressing the research question

Question examples:

1. What can you tell me about your experience of ADHD?/ How would you describe your ADHD?

2. Is there/is this an area you find particular difficult?

3. What’s the most difficult thing for you, and do you associate it with your ADHD?

4. Are there any times when you find some of the behaviours you associate with ADHD helpful? How?

Section 3: Closure of the interview and participant questions/spontaneous additional information

Question example:

1. Thank you so much for talking with me, are there any areas we haven’t covered that you would like to talk about?

2. Are you feeling an anxiety or negative feelings?

3. Is there anything else you would like to ask before we finish?

Thank you for participating, I will send your parent/guardian the debrief in writing for you, but if you need to contact me to discuss the study, have any questions or want to change your mind and withdraw permission, just send me an email. The email address is on the bottom of the email I will forward to your parent/guardian now.
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