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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 the Differences of Knowledge and Perception of Dementia Between Professional and Non-Professional Caregivers.


	Please state the aim and rationale of your study:

Dementia is an umbrella term that describes different brain disorders which triggers the loss of brain function, symptoms of dementia includes memory loss, confusion and speech impairments (National Collaborating Centre for Mental Health UK 2007). The aim of the study will be to conduct an IPA to extract and examine themes to assess any differences between the perception of dementia between professional and non-professional carers (individuals who care for a relative with dementia at home). The study will also aim to establish a significant difference between the knowledge of dementia between professional and non-professional carers by issuing a basic knowledge test on dementia. 
The rationale for the study would be; perception of dementia is so important as it is the foundation to attitudes and treatment of those individuals with a diagnosis of dementia. With perceptions of dementia often being negative, further training could be provided to both professional and non-professional carers, this could then enhance the care provided to those individuals who have a diagnosis of dementia. It could also highlight the aspects of dementia that need further training. With establishing what perspectives of dementia are held it could go some way to reducing stigmas that are held towards the disease and lead to a reduction in discrimination and poor treatment of those individuals with a diagnosis of dementia.
Please state the main research question(s):

1. Does caring for an individual with dementia professionally significantly increase your knowledge of dementia?
2. to explore the differences in perception of dementia between professional and non-professional carers.
Please state the hypothesis/hypotheses (if appropriate):
That professional carers will have more advanced knowledge of dementia when compare to non-professional carers.



	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), the projection for future cases of dementia is expected to rise threefold by the year 2050 (Norton, Matthews & Brayne 2013). 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 often regarded as negative, they often portray their opinion of dementia as a loss of a loved one. 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). It has now emerged that individuals fear developing dementia more than developing cancer (Channel 5 2020) with fear seeming to be the prevalent emotion when approaching the perception of dementia it is imperative that these perceptions are changed to reduced discrimination.
                      Volicer’s study examined individual’s fear towards dementia in 2016. Results suggested that over 50% of participants feared dementia due to knowing individuals in the later stages of the disease and having limited knowledge of dementia. All participants suggested that they were fearful of losing their dignity, becoming a burden to loved ones, losing their assets and going into residential care (Volicer 2016)
                      A qualitative study of older and middle‐aged adults' perception and attitudes towards dementia  was conducted. The aim of this study was to investigate perceptions of middle-aged adults of dementia. The findings suggested that the participants perceptions of dementia were assessed mainly on their own fear of developing the condition and could be grouped into three categories, fear, denial and acceptance, those participants with restricted or no knowledge of dementia appeared to have a very negative or fearful perception of dementia (Kim, Sargent‐Cox & Anstey 2015). This study suggests that if an individual’s knowledge of dementia is improved then individual’s may be less prejudice in their behaviours towards dementia.
             Daley et al conducted a qualitative study exploring perceptions of dementia from family carers and professional carers with the aim to improve quality of life for those with a diagnosis of dementia personal interviews and focus groups were used to collect data (Daley et al 2018) to analysis the data obtained Braun & Clarke’s thematic framework was used to extract themes (Braun & Clarke 2006) although the main purpose of the study was to explore data to enhance quality of life, it was noted as a theme that many of the family carers expressed a sense a loss (Daley et al 2018). This supports previous finding from Robinson, Clare & Evans findings whereby due to the negative perceptions towards dementia, relatives often perceive a diagnosis of dementia as a loss (Robinson, Clare & Evans 2005).
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Methodological Details

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

A total of 10 participants will be used in this study, 5 of which will be professional carers (people who have been in a specific job role in the health and social care sector) and the other 5 participants will be non-professional carers (relatives who care for a family member with a diagnosis of dementia). Professional carers will be recruited via a previous place of the researcher’s employment, the non-professional carers will be recruited from the researcher’s friends and family.


	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 using an Interpretative Phenomenological Analysis (IPA). Data will be analysed using Thematic Analysis based on Braun & Clarke’s (2015) framework.

 The knowledge section of the study will be a between-subject design with the data being analysed using an unrelated t-test.
If relevant, include details of the…
· IV(S) and number of levels: A 20 questioned knowledge questionnaire on dementia.
· DV(s): The number of correct answers.



	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?)
For the first part of this study a knowledge questionnaire comprising of 20 questions (See Appendix 1) printed on A4 paper will be used to examine whether  being a professional carer enhances your knowledge of dementia, the results of this questionnaire will be analysed using an unrelated t-test using SPSS. The second section of this study will be exploring the differences in perception of dementia between professional and non-professional carers. a semi-structured interview schedule (See Appendix 2) will be used to conduct interviews. Interviews will be conducted either face to face or via TEAMS/Zoom and will be recorded using a recording app on a password and fingerprint locked iPhone. Interviews will be transcribed using a password protected laptop and then analysed using Braun & Clarke’s Thematic Analysis to compile an IPA. All participants will be issued with an information sheet (See Appendix 3) a consent form (See Appendix 4) and a Debrief sheet (See Appendix 5) in the appropriate stages of the study.


	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):
(See Appendix 6)



	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.):

(See Appendix 7)

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.):

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

A Thematic analysis based on Braun & Clarke’s framework will be used to conduct an IPA.


	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. 

Appendix 1
Dementia Questionnaire 

Please read each statement and the CIRCLE TRUE OR FALSE in the right-hand column. Do not worry if you are not completely sure of your answer, just put what you believe to be the case.

1. There is only one kind of dementia 



TRUE 

FALSE
2. In the early stages, dementia is impossible to diagnose 
TRUE 

FALSE
3. The onset of dementia is always rapid


TRUE 

FALSE
4. Certain physical tests are necessary to reliably diagnose

Dementia






TRUE 

FALSE

5. Some treatable conditions can cause similar symptoms

to dementia






TRUE 

FALSE

6. Dementia can be caused by strokes 



TRUE 

FALSE
7. Dementia is a normal part of growing old


TRUE 

FALSE
8. Depression in an older person can be mistaken for

Dementia 






TRUE 

FALSE
9. There is little value in diagnosing dementia at an early

stage, as nothing can be done 



TRUE 

FALSE

10. Dementia always follows a steady, progressive downhill

course







TRUE 

FALSE
11. Pain and physical illness can make a person with dementia

more confused





TRUE 

FALSE
12. Once someone has been diagnosed with dementia you

should take over as many tasks to reduce stress

TRUE 

FALSE

13. People with advanced dementia always need residential

care







TRUE 

FALSE
14. Medication is the best treatment for difficult behaviour

among people with dementia




TRUE 

FALSE
15. Falls occur more often among people with dementia

who are still physically able




TRUE 

FALSE
16. Over stimulation should be avoided for people with

advanced dementia





TRUE 

FALSE
17. Maintaining a routine is important for people with

dementia






TRUE 

FALSE
18. Physical exercise increases stress levels in people with

dementia 






TRUE 

FALSE
19. People with dementia often have greater nutritional 

needs than others of the same age and activity level
TRUE 

FALSE
20. The most you can expect from current drug treatments

for dementia is that it might work, but only for a limited

time







TRUE 

FALSE
All questions were obtained from Bryans (2006) Edinburgh University.
Appendix 2
Perceptions of dementia interview schedule.

1. I would like to begin by asking how you know an individual with dementia?

2. Can you tell me about it please?

3. What are the words, feelings, thought or images that come into your mind when you hear words like;

Dementia?

Alzheimer’s?

Demented?

4. What do you think people with dementia need from the rest of us, from friends, family or carers?

5. Imagine you have recently found yourself forgetting things and sometimes feeling quite confused. You are worried something might be wrong. what do you think you might be feeling and what might you do?

6. Describe how you would feel if you or a loved one was diagnosed with dementia.

7. How would you like to live your life or to be treated if you had dementia?

8. How would you say caring for an individual with dementia has impacted your life?
Questions 1-7 obtained from Parland (2014) University of Stirling 
Appendix 3

Information Sheet.

Exploring the Differences of Knowledge and Perception of Dementia Between Professional and Non-Professional Caregivers.

I am asking you to participate in a study for my final research project for my dissertation. The aims of the study is to examine whether or not caring for an individual with dementia professionally enhances your knowledge of dementia, the second aim is to explore personal perceptions of dementia (personal perception can be defined as your own feelings, thoughts and images, how you understand, interpret and regard dementia) and to assess any differences in perception between professional and non-professional  carers. The study will comprise on two sections, the first section will comprise of a 20 questioned questionnaire with true or false answers to assess your knowledge of Dementia, the questionnaire will not be timed, so there is no pressure on you to get it completed in a rush. I would like to point out at this point that this questionnaire is not designed to assess your general intelligence or will be shared with any other individual other than myself and my academic supervisor Dr Charlotte Greenway.

              The second section of this study will comprise of an interview to establish your personal perceptions towards dementia, (personal perception can be defined as your own feelings, thoughts and images, how you understand, interpret and regard dementia). The length of the interview will depend on how elaborate your answers are, however, I do ask that you try and give lengthy and detailed responses to the questions. The interviews will be recorded to enable myself to transcribe them at a later date, please be assured that once interviews have been transcribed all recordings will be deleted, the only aspect that will identify your identity will be your voice and again the only individual with access to records will be myself and my academic supervisor, your anonymity and privacy is of the utmost priority to myself. 

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 Charlotte Greenway 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

Appendix 4

Study Consent Form

Exploring the Differences of Knowledge and Perception of Dementia Between Professional and Non-Professional Caregivers.
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 20 questioned questionnaire comprising of true or false answers, and then completing a small scaled interview about my personal perceptions towards dementia.
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

Appendix 5

Study Debrief Sheet
Exploring the Differences of Knowledge and Perception of Dementia Between Professional and Non-Professional Caregivers.
Thank you for taking part in the study.  

Perception of dementia is so important as it is the foundation to attitudes and treatment of those individuals with a diagnosis of dementia. With perceptions of dementia often being negative, further training could be provided to both professional and non-professional carers, this could then enhance the care provided to those individuals who have a diagnosis of dementia. It could also highlight the aspects of dementia that need further training. With establishing what perspectives of dementia are held it could go some way to reducing stigmas that are held towards the disease, and lead to a reduction in discrimination and poor treatment of those individuals with a diagnosis of dementia.
The aims of the study is to examine whether or not caring for an individual with dementia professionally enhances your knowledge of dementia, the second aim is to explore personal perceptions of dementia (personal perception can be defined as your own feelings, thoughts and images, how you understand, interpret and regard dementia) and to assess any differences in perception between professional and non-professional  carers. 
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 researcher 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

Appendix 6

After informally approaching participants and initial consent to participate is sought, participants will then be issued with an information sheet detailing what the study will entail and what will be asked of them, participants will then be issued with a formal consent form whereby participants will give their written consent to participate in the study. The study will comprise of two sections, the first section of the study will be a 20 question questionnaire on dementia (the word questionnaire is being used instead of the word test to try and reduce test anxiety), this questionnaire is designed to assess participants knowledge of dementia to try and ascertain whether or not being a professional carer enhances knowledge of the disease. There will be no time limit of the questionnaire, again to try and reduce any test anxiety participants may experience. After the results are collected, data will be transferred and submitted to SPSS, and then analysed using an unrelated t-test to establish a significant difference. The second section of the study will comprise of either face to face interview or interviews conducted via TEAMS/Zoom. Participants will be asked a series of questions in a semi structured interview, question are derived from previous study by Parland (2014) and some based on the researchers own initiative. The interviews will be recorded using a voice recording app on a password and fingerprint protected iPhone. At the end of the interview participants will be issued with a debrief sheet and reminded that they have the right to withdraw from participation at any time. The contents will be transcribed using a password protected laptop, the transcribed interview notes will then be read initially without any thought or consideration given to its contents, after which it will be read again with initial notes on the context being made. The transcribed interview notes will then be read again noting any further themes that emerge, the notes will then be read for a final time to ensure that nothing has been missed. After the themes have been noted they will be grouped into superordinate themes and placed in a table, after which each superordinate theme will then be analysed.
Appendix 7

The questionnaire will be in a true or false format, so the answers will be either right or wrong. Results will then be entered into SPSS, where an unrelated t-test will be performed to ascertain a significant difference.

The verbally recorded interviews will be transcribed off the iPhone 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.
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).
Due to the nature of the study, some aspects of it are sensitive, and may cause a certain degree of emotional distress, the BPS guidelines state that all research should maximise benefit and minimise harm, the risk of harm will be minimised by talking to participants in advance about the nature of the study, issuing participants will a detailed information sheet, consent forms and debrief sheet with certain phone numbers to organisations such as Alzheimer’s society.  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. 
                As stated previously 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 TEAMS/Zoom, and no face to face contact will occur.
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