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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:
	William Page
2113430

	Proposed Supervisor’s name:
	Stacey Coleman





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 Questionnaire 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
Identifying what aspects of mental health and wellbeing self-reporting processes are likely to be engaged with dishonestly or inaccurately and why. 








	Background: 250 words 
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). 

Research suggests that up to 50% of people will provide misinformation when engaging with any type of survey (Sevec, 2016) and one in four individuals will provide inaccurate responses during a psychometric test (Ziegler et al., 2012). There exists limited research into the extent to which this may include the general and psychometric data required for self-referral for mental health and wellbeing services. The research topic and hypothesis of this study has been drawn from a compilation of evidence surrounding the critique of reliability of psychometric scales (Gaffaney et al., 2022) and the conditions under which an individual may not honestly or accurately disclose information regarding their mental wellbeing (Dale et al., 2021). Therefore, these two distinct features are being considered as potentially interdependent in the possible implication of self-referral inaccuracy. Further research has been conducted to observe the validity of questionnaires and responses of individuals with specific conditions ranging from anxiety, self-injurious thoughts and behaviours, drug use, and pregnancy (Fox et al., 2020 & Leeman et al.,2021). Biases and inaccuracies are considered to be the result of such conditions, or they are due to flaws in the method of data collection. However, It appears to be seldom considered that there may be a closer relationship between an individual’s condition or manner in which they manage to engage in self-reporting and the way in which the self-reporting measures are presented. For example, to what extent could a referral form for treatment of anxiety actually induce or momentarily exacerbate the symptoms, does this impact responses, does this impact the perceived urgency of treatment for that individual, and does this relationship extend to other conditions and their relevant self-reporting measures?       







	Please state the main research question(s) or hypotheses(s): (100 words max)

What aspects of mental health and wellbeing self-reporting processes are likely to elicit dishonest or inaccurate responses from individuals seeking mental health support and why?
It is hypothesised that there are two primary elements of this engagement that are potentially interdependently responsible for individuals providing misinformation in the process. These include the individual’s psychological and emotional state, and the presentation of information provided within the self-reporting material. 






Methodological Details (500 words) 

	Please summarise the key methodological approach: (you can include copies of proposed study materials as appendices if you wish). You must include details of the following:

· Participants: Research participants will be comprised of UWTSD students recruited from the online Experiment Management System. Demographic information will not be a factor in determining eligibility apart from the age requirement of being 18 years of age or older. At least 10 participants will be required for this study.

· Design: A qualitative approach will be employed for this study. Interviews will be conducted individually with each participant. Each interview will be recorded and transcribed after which a thematic analysis will be conducted for each interview to determine and encode significant and/or reoccurring themes. 

· Materials: The interviews will involve questions regarding participant perceptions of three self-reporting materials which will be discussed between the interviewer and participant. The first material shall be a physical copy of the 6-page Anxiety UK Therapy Referral Form. The second will be a digitally interactive version of the 10 item ‘Clinical Outcomes in Routine Evaluation’ measurement tool (CORE-10). The third will be in the same format as the second, however, it will be the 34 item CORE-OM (Outcome Measure). The Likert scale of both CORE forms will be presented in “radio button” format.

· Procedure: Each participant will be shown to a room in the psychology labs and, after a brief introduction from the interviewer, will be provided with the study information sheet and consent form. Once the participant has completed the form, assuming consent has been given along with participant signature and an optional disclosure of demographic information (age only), the participant will be verbally reminded of their rights as a research participant that will have been clearly indicated within the BPS Code of Conduct section of the consent form provided (right to withdraw, consent to recording data, deletion of response and participant data following completion of the research, etc). The interview will then take place and the three self-reporting materials will be provided consecutively and the nature of each form will be explained to the participant by the interviewer. The interview will include 20 questions regarding reasons why the participant may feel an individual may or may not respond to each section of the materials provided inaccurately or dishonestly based on how they themselves have managed to engage with the materials during the interview. Participants will be encouraged to respond using hypothetical descriptions should they wish to provide further details. Throughout the interview, participants will be reminded that they can withdraw from the study should they begin to feel uncomfortable and, when appropriate, the interviewer shall ask if the participant is comfortable continuing. An audio recording will be taken of the entire interview and stopped when the interview concludes. Following this, the participant will be provided with a study debrief form, thanked for their participation and offered the opportunity to privately engage in an online mindfulness exercise before leaving the labs. 


























Key Ethical considerations (150 words)


	Though participants will not be asked to draw upon their personal experiences (if any) of engaging with mental health self-reporting when responding to the interview questions, it is still possible that when discussing sections of a psychometric scale or self-referral form, certain questions within these materials may cause the participant to feel uncomfortable or be negatively emotionally impacted. This may include, but is not limited to, sections in the materials in which an individual is asked to rate how often they consider attempting self-harm. Though the research participant will not be asked this question, the discussion surrounding their perceptions of how accurately an individual may respond to it may cause the participant to feel distressed. 
When screening for participant eligibility, previous experience in self-reporting will not be a consideration. However, prior to consent participants will be made informed of the sensitive nature of certain questions within the materials that they will be required to discuss with the researcher. Participants will be reminded of their right to withdraw at any time during the interview, the researcher will ask if the participant is comfortable to continue when appropriate, and participants will be provided with a safe space in which they can engage in an online wellbeing exercise should they so choose.
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