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Dissertation Prospectus 

Introduction  

 End stage renal disease (ESRD) is a terminal illness that results in death unless a 

transplant is performed before the illness is too advanced for this form of treatment (Center for 

Bioethics, 2004). Unfortunately, there are not enough kidneys to go around. Those who need a 

kidney are placed on a waiting list and ranked by various physical and mental criteria; the 

waiting time on this list is a key predictor of premature death from renal disease (Center for 

Bioethics, 2004; Patzer, 2011). In spite of this key statistic, the waiting time for transplantation is 

often biased against the physically old (ageism) and the intellectually disabled (ableism) to 

reduce the number of candidates to match the much smaller number of organs. The unusual 

delays faced by the elderly with dementia and the young with special needs means that these less 

mentally qualified groups will not survive end stage renal disease (Curtis, 2006; Derrington et 

al., 2016; Grams et al., 2012; Wightman et al., 2014). A study of the relevant literature suggests 

that this may be more than bias or discrimination, and may be a violation of international human 

rights during the selection of human candidates and the allocation of sparse kidneys (Danovitch, 

2014; Grams et al., 2012; Wightman et al., 2014). Although these assessment biases have been 

studied, a survey of the literature suggests that the relationship between physical age, mental 

ability, and waiting time for a transplant has not been studied. An analysis of existing data in the 

US Renal Data System will allow the comparison of age bias and ability bias, by analyzing mean 

wait times for kidney transplants for candidates on the list (Grams et al., 2012). The results of 

this analysis may point to violations of the Universal Declaration of Human Rights by the 

industries of organ allocation and candidate assessment (United Nations, 1948). 
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Background of the Problem 

End stage renal disease (ESRD) is a serious physical condition and the outcome is always 

loss of life (Patzer, 2011). Although medical science can delay death from ESRD, many die 

while waiting for a kidney replacement. The problem is that the number of organs is much 

smaller than the number of candidates in need of an organ (Patzer, 2011). Inevitably, those who 

are refused an organ will feel they have been treated unequally by society (Fyson & Cromby, 

2013; Ubel & Loewenstein, 1996). 

Research has been conducted showing an assessment bias against physically aged 

candidates (ageism), even when their mental fitness is adequate (Curtis, 2006; Grams et al. 

2012). Research has also shown assessment bias against physically young candidates (ableism 

and IDD prejudice), even when their physical fitness is adequate (Derrington, Goldberg, & 

Frader, 2016; Wightman et al., 2014). A survey of the literature suggests that what has not been 

studied, is a possible relationship between ageism and ableism in the selection of candidates for 

kidney transplant. A survey of secondary data in the US Renal Data System will allow the 

comparison of these two groups by analyzing mean wait times for kidney transplant for these 

groups (Grams et al., 2012). The results of this analysis may point to violations of the Universal 

Declaration of Human Rights by the organ allocation and candidate assessment industries 

(Danovitch, 2014; Reese, Boudville, & Garg, 2015; United Nations, 1948). 

Theoretical Foundations and Review of the Literature/Themes  

The model for this dissertation is based on an existing set of models of prejudice in the 

psychological literature which have expanded the definition gradually. Each of these has 

successfully described the class against class relationships that prejudice seems to pertain to. 

These may be summarized by three perspectives: (a) human v. human prejudice, (b) human v. 
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non-human prejudice, and (c) human enough v. not human enough prejudice . In the first model, 

the Stereotype Content Model (SCM), prejudice has been modeled as human to human, and to 

reach affection each human must demonstrate competence (Fisk and North, 2014). In the second 

model, the Interspecies Model of Prejudice (IMP), prejudice has been modeled as human to 

animal, and to reach affection each animal must exhibit service (Costello & Hodson, 2014). In 

the third model, the Value/Threat model, prejudice has been modeled as more human versus less 

human. In this model, to reach acceptance and survival, each human or animal must identify with 

a certain value while not identifying with any other value (since other values symbolize threats to 

that value) (Hodson, MacInnis, & Costello, 2014). For example, anthropocentrism 

(“humanness”) is often a revered value which results in prejudice against whatever seems less 

human to that group (Gilhus, 2006; Hodson et al., 2014). According to Roberts (2015), estimates 

of intelligence have historically been used to define more human from less. 

The hallmark of each of these models is a relationship between what is held to be 

superior (more) versus what is held to be inferior (less). In this dissertation’s model of class 

prejudice, intellectual ability (mental competence) is held to be “superior to” intellectual 

disability (less mental competence), with the latter exploited or neglected to improve the 

longevity and well-being of the former. The theoretical model for this research suggests that 

mental bias is also a form of prejudice, and may be analyzed by exploring the process and 

outcome of selecting preferred candidates for kidney organ grafts, which demonstrates favoritism 

for the survival of mentally fit candidates. 

Review of the Literature/Themes 

The background of the problem is that is that there are far more persons who need an 

organ than available organs (Patzer, 2011). This has resulted in the need for medical 
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professionals to use criteria to help decide who lives and who dies. Those who are refused an 

organ will feel unfairly treated by society (Fyson & Cromby, 2013). The ethics of this dilemma 

are called distributive justice. The review of the literature will be divided into four sections—the 

problem, the prejudice, the past, and the premise. The problem is that there are far more persons 

in need of a replacement organ than there are organs. The prejudice is a bias for mental fitness 

over physical fitness, to solve the problem of too many people and not enough organs. The past 

has seen the use of psychological assessments dating back to ancient China to help decide which 

persons receive special treatment when there are more persons in need of a resource or social 

position than there are resources or social positions. The premise is that the psychosocial criteria 

used to screen candidates for kidney transplantation is biased against the intellectually disabled, 

mainly because mental assessment requires mental fitness. Issues of the violation of human 

rights during the decision-making process suggest that natural selection may be one of the few 

means of avoiding selection bias. 

The gap suggests that mental fitness is preferred over physical fitness in the application 

of distributive justice. Among the natural sciences, such a preference is called unnatural 

selection, whereas the absence of psychosocial criteria may be a return to natural selection and 

offer a form of distributive justice less prone to the violation of human rights. 

Problem Statement 

It is not known if there is a relationship between the wait time for candidates of preferred 

physical age (physically fit candidates) and the wait time for candidates of preferred mental age 

(mentally fit candidates) on the kidney transplant waiting list. This is important because a survey 

of the literature suggests that physical age and intellectual disability are being discriminated 

against during the assessment of kidney transplant candidates (Cherkassky, 2011; Derrington et 
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al., 2016). The delay experienced by the elderly who may have dementia (ageism) and by young 

people who may have special needs (IDD and ableism) means that less mentally qualified groups 

will not survive end stage renal disease (Curtis, 2006; Derrington et al., 2016; Grams et al., 2012; 

Wightman et al., 2014). 

The significance of this problem is that the current method of selecting candidates—

which is based on professionally fixed criteria like physical aging and intellectual assessment—

may be a violation of the Declaration of Human Rights. The primary affected population (groups 

such as special needs youth and the elderly) are not being granted the same chance for life as 

other groups (Danovitch, 2014; Reese et al., 2015). This study may add to the literature with 

evidence of a delay of access to vital healthcare solutions that is targeting old age and delayed 

intellectual development—while favoring the mentally fit. This prejudice seems related to 

cultural preferences such as reverence for self-care rather than social caregiving. 

Research Questions, Hypotheses, and Variables 

This research will explore whether there is a relationship between physical age bias 

(ageism) and mental age bias (ableism) for candidates on the waiting list for a kidney transplant. 

The following three questions will ask which group (physically robust candidates or mentally 

robust candidates) is more likely to receive scarce kidney organs sooner (Cherkassky, 2011). 

Research Question 1 (Ageism Delay): 

R1: Is there a relationship between the wait time for candidates on the kidney transplant list and 

the physical age assessment of a candidate? 

H10: There is no relationship between the wait time for candidates on the kidney 

transplant list and the physical age assessment of a candidate. 
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H1A: There is a relationship between the wait time for candidates on the kidney transplant 

list and the physical age assessment of a candidate. 

Research Question 2 (Ableism Delay): 

R2: Is there a relationship between the wait time for candidates on the kidney transplant list and 

the mental age assessment of a candidate? 

H20: There is no relationship between the wait time for candidates on the kidney 

transplant list and the mental age assessment of a candidate. 

H2A: There is a relationship between the wait time for candidates on the kidney transplant 

list and the mental age assessment of a candidate. 

Research Question 3 (Mental Preference & Delay): 

R3: Is there a relationship between the wait time for candidates of preferred physical age 

(physically fit) and the wait time for candidates of preferred mental age (mentally fit) on the 

kidney transplant waiting list? 

H30: There is no relationship between the wait time for candidates of preferred physical 

age (physically fit) and the wait time for candidates of preferred mental age (mentally fit) 

on the kidney transplant waiting list. 

H3A: There is a relationship between the wait time for candidates of preferred physical 

age (physically fit) and the wait time for candidates of preferred mental age (mentally fit) 

on the kidney transplant waiting list. 

Research Variables: 

The variables for the above research questions include two independent variables (Age 

Bias and Intellectual bias) and one dependent variable (Transplant Delay). See Table 2 in 

Appendix C for a diagram of these relationships. 
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Significance of the Study 

Previous studies have explored prejudice but do not seem to have explored the 

application of favoritism for certain mentally superior groups resulting in neglect of other groups 

via assessment. Although previous studies have shown bias against physically aged renal 

candidates and mentally challenged renal candidates, the delays faced by these groups may not 

have been fully explored (Curtis, 2006; Derrington et al., 2016; Grams et al. 2012; Wightman et 

al., 2014). The average wait time for a kidney is about five years (10 in many states), but the 

average length of survival on dialysis is less than 5 years (Grubbs et al., 2014). 

This study will advance scientific knowledge on this topic by asking whether there is a 

relationship between age bias and intellectual bias evident in the unusual delays these groups 

face while awaiting kidney transplant. If so, this may point to possibly significant violations of 

the Universal Declaration of Human Rights by the industries that assess human candidates and 

allocate scarce organs (Danovitch, 2014; Reese et al., 2015; Ubel & Loewenstein, 1996; United 

Nations, 1948). 

This study may be significant because it may help empower less favored groups—such as 

the intellectually and developmentally disabled. This study may help these groups argue for their 

right to a kidney transplant using empirical evidence (Wightman et al., 2014). Those who are too 

young to be included or too old to be useful, may appeal for equality of assessment and the right 

to life (Grams et al., 2012). 

Rationale for Methodology 

A quantitative method was chosen for this research. The rationale is that the purpose of 

this research is to highlight a mean difference between groups (thin description), whereas 

qualitative and mixed methods seek depth (Park & Park, 2016). Quantitative methodology was 
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also chosen because the secondary data sets from which data will be collected are numerical 

totals of questionnaire data suitable for quantitative analysis. Sociologically, this research 

pertains to the topics of prejudice and social justice, and an argument by researchers of social 

justice is that, in comparison to qualitative methods, quantitative methods are used by and 

appreciated by the same established ingroups that outgroups seek equality from (Cokley & 

Awad, 2013). The focus of this design is to measure mean group differences (ageism bias and 

intellectual bias), and a quantitative method is more suitable. The possibility of less subjectively 

acquired data during the use of quantitative methods may permit exploration of these sensitive 

issues, and with the rigor necessary to reduce bias enough to produce sufficiently significant 

results (Park & Park, 2016; Pedersen & Thomas, 2013). 

Nature of the Research Design for the Study 

This research uses a quasi-experimental design because the data for this research is 

secondary data in national repositories of organ transplant data, and it has already been collected. 

The principal investigator cannot randomly assign the physical age and mental age conditions 

present in the fixed data. (Bleske-Rechek, Morrison, & Heidtke, 2015; Ejima et al., 2016). 

Recent studies suggest this design (quasi-experimental) is sufficient to analyze data such as the 

presence of mental illness or fitness in fixed data (Riemersma, van Santvoort, Janssens, Hosman, 

& van Doesum, 2015). This research will also be analyzing fixed data concerning mental 

conditions. 

This research will compare wait times for kidney organ transplantation to candidates 

from several groups previously studied and shown to exhibit assessment and allocation bias. The 

population will consist of human participants awaiting their first kidney organ transplant. The 

target population will consist of human participants within the general population of the United 
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States. The sample will consist of human participants on the OPTN waiting list for kidney organ 

transplantation from January 1, 1999 to December 31, 2006 and will include all first-time kidney 

transplant applicants (whether they received a kidney or not). This range was chosen to align this 

proposal with previous research in which age bias was found (Grams et al., 2012). The data will 

be requested using the non-sensitive data request format at the USRDS and participants will not 

be identifiable by the data requested. All data will be drawn directly from the OPTN portion of 

the USRDS, which is the only official repository of data kept regarding organ candidates, 

donors, and outcomes. 

Purpose of the Study  

The purpose of this quantitative method with a quasi-experimental design is to compare 

groups of candidates on the waiting list for a kidney transplant in the U.S. Renal Data System 

(USRDS), to explore whether a delay in receiving a kidney organ transplant is more related to an 

age bias (ageism) or an intellectual development bias (ableism). The data source will be the 

Organ Procurement and Transplantation Network (OPTN) registration data publicly available 

from the USRDS, which is “a national data system that collects, analyzes, and distributes 

information about chronic kidney disease (CKD) and end-stage renal disease (ESRD) in the 

United States” (U.S. Renal Data System, 2016, para. 1). The groups that will be compared will 

be first-time kidney transplant recipients divided into three age groups (too young, too old, and 

just right, corresponding to under 18, over 64, and the socially productive age group between 18 

and 65). The average intellectual assessment of each of these three age groups will be compared 

against the wait time for a replacement kidney. 
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Instrumentation or Sources of Data 

All data will be drawn directly from the U. S. Renal Data System, which is the only 

official repository of data kept regarding kidney organ candidates, donors, and outcomes. The 

validity and reliability of this data meet compliance with federal, state, and local guidelines for 

the recording and documenting of conditions such as end stage renal disease (Centers for 

Medicare and Medicaid Services, 2008; U.S. Renal Data System, 2015). Annual reports describe 

the maintenance and standards of this system, and the validity of its web-based systems which 

are available to researchers. This use is authorized for purposes described as “to create core 

metrics and measures, such as the assessment and reporting of provider performance” (U.S. 

Renal Data System, 2015, para. 2). The type of data consists of completed that contain 

categorical and numerical data the group means of which can be analyzed by researchers for 

potential relationships. 

Data Collection Procedures 

Data will be obtained from a secondary data source. The OPTN portion of the USRDS 

database was identified as a good repository of the data needed for this study, because all organ 

transplants conducted in the U.S. must report candidate and recipient data to these organizations. 

The data are available for researchers to make requests from without special permission, so long 

as no patient-identifiable data is gathered. A written request with the desired data fields will be 

made from the USRDS. The request will specify only the data needed to identify the candidates 

for kidney organ recipients for the period between January 1, 1999 to December 31, 2006 and 

will include all first-time kidney transplant applicants (whether they received a kidney or not). 

This range was chosen to align this proposal with previous research in which age bias was found 

(Grams et al., 2012). Field data will be gathered as described in Wightman et al. (2014) and the 
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Researcher’s Guide to the USRDS Database (U. S. Renal Data System, 2007). Database fields 

for inclusion have been identified as age at intake (to the waiting list), age at transplant (as 

appropriate), cognitive development, academic progress, and academic level. Candidates with a 

rating of “definitely cognitive delay/impairment” will be rated as having a definite disability. 

Candidates with two out of three criteria including “probable cognitive impairment,” 

“questionable cognitive impairment,” reduced academic load/nonparticipation,” or “delayed 

grade level/special education” will be rated as having a probable intellectual disability. Since 

academic data under five years of age and over 18 years of age are not collected, only the 

“probable cognitive impairment” or “questionable cognitive impairment” ratings will be 

collected for candidates under five years of age (Wightman et al., 2014). 

Prior to the actual study, this study design will be submitted to the IRB. Standards of 

human participants research will be followed for the protection and well-being of participants, as 

well as the respect of their privacy. These standards include respect for persons, beneficence, and 

justice, which will be applied by assessing risk versus benefit, and ensuring the selection of 

participants does not take advantage of protected groups (U.S. Department of Health and Human 

Services, 2016). As the data is secondary and no patient-identifiable data will be requested, 

application for exempt review will be sought. Also in accordance with these principles, data will 

be kept by the principal investigator only, and secured so as not to compromise anonymity of 

participants. Only the data needed for the design will be gathered, in keeping with best practices. 

Data will be stored and encrypted after the primary analysis on a password-protected computer 

for a period of three years minimum—per the research standards of the American Psychological 

Association (Devereaux & Gottlieb, 2012). After this period, all copies of the data will be wiped 

(erased and scrambled) so as to be unrecoverable. The timeline for these data gathering 
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procedures should not extend beyond two weeks from approval by the IRB. The availability, 

privacy, and protection of any data collected will continue for a minimum of three years beyond 

which digital data will be electronically wiped and physical data shredded to protect participants, 

unless approved for retention. 

Data Analysis Procedures 

Collected data will be analyzed using a 3 X 3 between groups factorial ANOVA using IBM 

SPSS version 24. The assumptions for a factorial ANOVA include: 

1. The two independent variables (IVs) are categorical 

2. The dependent variable is continuous 

3. The observations for the IVs are independent of one another (there is no relationship 

between the two groups) 

4. The observations exhibit homogeneity of variance 

5. The dependent variable is normally distributed 

6. There are no significant outliers 

The first, second, and third assumptions will be met by the design (IV1 and IV2 are both 

categorical variables and operationalized as mutually exclusive, and the DV for each is a 

continuous variable). The fourth assumption will be verified in SPSS using Levene’s homogenity 

of variance test. The fith assumption will be checked using the Kolmogorov-Smirnov test for 

normality in SPSS. The sixth assumption will be checked in SPSS by visually inspecting the 

descriptive statistics output table and box-plots. 

The data is not expected to have any missing or unusual values. However, data will be 

inspected using descriptive analysis in case of unusual or missing values.  Any univariate outliers 

can be identified by running explore/frequencies with boxplots, and will be deleted unless this 

would affect the retained data significantly. Categorical data will be collapsed (as needed) to 
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binary responses and coded numerically. For example, non-binary data reported as Definite, 

Probable, Questionable, Delayed, and None will be coded as 2 (Definite/Probable), 1 

(Questionable/Delayed), and 0 (None). Neutral results will be logically fit to the closest 

matching level. Data will then be analyzed using the factorial ANOVA approach in IBM SPSS 

version 24 (Morgan, Leech, Gloeckner, & Barrett, 2013). A Tukey post hoc will also be run to 

analyze the various comparisons in the 3 X 3 design. 

After running the ANOVA, the Tests of Between-Subjects Effects output will be checked 

for the two separate IVs (main effects) and their combination/interaction (in the middle of the 

output table). The Levene’s table will be checked to make sure there is no significance figure 

less than .05 (otherwise equality of variances could not be assumed). The Test of Between-

Subjects Effects will be checked for a significant relationship (indicated by p < .05 in the 

Significance column). If there is a statistically significant effect for age bias or intellectual 

disability bias, the Tukey post hoc results will be checked in the Multiple Comparisons table to 

determine the relationship between them. 

Ethical Considerations 

The data collected for this research is from the OPTN portion of the U.S. Renal Database 

System, an existing repository of publicly accessible data. None of the data collected will 

identify specific persons (the USRDS offers a request format for general queries). The principal 

investigator will follow all appropriate procedures for human participants research, and under 

approval by the Institutional Review Board (IRB) before collecting data. 

In accordance with the Belmont Principles, standards of human participants research will 

be followed for the protection and well-being of participants, as well as the respect of their 

privacy. These standards include respect for persons, beneficence, and justice, which will be 
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applied by requiring informed consent, assessing risk versus benefit, and ensuring the selection 

of participants does not take advantage of protected groups (U.S. Department of Health and 

Human Services, 2016).  Also in accordance with these principles, only the data needed for the 

design will be gathered, in keeping with best practices. Data will be kept by the principal 

investigator only, and secured so as not to compromise anonymity of participants. As per the 

research standards of the American Psychological Association, data will be stored and encrypted 

after the primary analysis on a password-protected computer for a period of three years minimum 

(Devereaux & Gottlieb, 2012). 

The data has already been collected in a national repository under medical standards of 

informed consent, therefore informed consent will not be required (U.S. Department of Health 

and Human Services, 2015). Site permission for the data collection portion will be officially 

requested prior to IRB approval. There are no known conflicts of interest, and the risk of 

participating in the research is minimal, because the data has already been recorded and will be 

retrieved as anonymous data. No incentive for participation will be offered because the data has 

already been collected in the secondary data source. 
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Appendix A 

The 10 Strategic Points for the Prospectus, Proposal, and Dissertation 

1) Topic – Provides a broad research topic area/title. 

Collect evidence of bias for mentally fit candidates over physically viable candidates for 

kidney organ transplantation. This evidence has been mentioned in the literature as part of 

assessment criteria, however an empirical study may reveal actual decisional bias, such as 

excessive wait time for some groups (age and intellectual ability) rather than others. Wait 

time is a key predictor of premature death from end stage renal disease. 

2) Literature Review - Lists primary points for four sections in the Literature Review: (a) 

Background of the problem/gap; (b) Theoretical foundations (models and theories to be 

foundation for study); (c) Review of literature topics with key theme for each one; (d) 

Summary. 

a) Background of the problem/gap: 

i) Possible avoidance of asking whether we favor mental fitness over biological fitness 

ii) Prejudice against the mentally and developmentally challenged 

iii) A relationship between ageism and ableism symbolic of reverence for cognitive 

superiority over biological life 

iv) Decisions reflecting the allocation of sparse resources (needed for physical survival) 

to those with superior mental capacities 

v) The problem with seeking an ethical way to do possibly unethical things (i.e. grafting 

living tissue to prolong mental life) 

vi) Possible violations of the Declaration of Human Rights in the assessment of 

candidates for renal transplantation 
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b) Theoretical Foundations (models and theories of human thought) 

i) Current models of prejudice have represented human v. human, human v. animal, and 

more human v. less human prejudice. As intellectual favor seems the commonality, 

the proposed model represents mental v. physical prejudice (when only one or the 

other can survive) 

c) Review of literature topics with key theme for each one: 

i) History of the problem (too many candidates and not enough kidneys to go around) 

ii) An assessment prejudice that must favor some traits over others. Age and ability are 

two traits that exhibit assessment prejudice (a longer delay resulting in death by 

neglect of the less mentally fit) 

iii) The bell curve of human intelligence (the debate and the eugenics fears) 

iv) A history of grafting as a form of unnatural preference (to enhance specific traits) 

v) A brief history of bias during psychological assessment 

vi) A brief history of prejudice research 

vii)  A survey of ethical paradoxes in the transplant industry 

viii) Distributive and social justice, and human rights milestones 

d) Summary 

i) Gap/problem: The need to reduce the number of candidates in need of a kidney 

transplant to match the much smaller number of available kidneys requires bias 

during assessment, unless a random drawing were used. Bias against age and ability 

suggest violations of the Universal Declaration of Human Rights by the organ 

allocation and candidate assessment industries  
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ii) Prior studies: prior studies have demonstrated ageism bias during the candidate 

assessment process. Prior studies have also demonstrated ableism and IDD bias 

during candidate assessment 

iii) Quantitative study(s): ageism delay and ableism delay will be analyzed with a 

quasi-experimental, between-groups, 3 X 3 factorial ANOVA followed by a Tukey’s 

HSD as needed 

iv) Significance: This research will contribute by demonstrating evidence of mental bias 

during candidate selection, and help argue for the human rights of all classes of 

individuals for the right to continued survival 

3) Problem Statement - Describes the phenomena to study (qualitative) or 

variables/groups (quantitative) to study, in one sentence. 

It is not known if there is a relationship between the wait time for candidates of preferred 

physical age (physically fit) and the wait time for candidates of preferred mental age 

(mentally fit) on the kidney transplant waiting list 

4) Sample and Location – Identifies sample, needed sample size, and location (study 

phenomena with small numbers and variables/groups with large numbers). 

Data will be obtained from a secondary data source (the OPTN portion of the USRDS 

database). The request will specify only the data needed to identify the candidates for kidney 

organ recipients for the period between January 1, 1999 to December 31, 2006 and will 

include all first-time kidney transplant applicants (whether they received a kidney or not). 

This range was chosen to align this proposal with previous research in which age bias was 

found (Grams et al., 2012). Field data will be gathered as described in Wightman et al. 
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(2014) and the Researcher’s Guide to the USRDS Database (U. S. Renal Data System, 2007). 

Since the sample will be analyzed using a 3 X 3 ANOVA (a between groups factorial 

ANOVA), nine cells will be needed, for a total of 252 (28 per cell). Since the data is official, 

preexisting data, no random assignment to these groups will be involved. This number per 

cell can easily be exceeded, since the number of transplants performed each year is much 

higher and the sample size spans 8 years. This will amount to approximately N = 128,850 or 

14,316 per cell. 

5) Research Questions – Provides research questions to collect data to address the 

problem statement.  

a) R1: Is there a relationship between the wait time for candidates on the kidney transplant 

list and the physical age assessment of a candidate? 

b) R2: Is there a relationship between the wait time for candidates on the kidney transplant 

list and the mental age assessment of a candidate? 

c) R3: Is there a relationship between the wait time for candidates of preferred physical age 

(physically fit) and the wait time for candidates of preferred mental age (mentally fit) on 

the kidney transplant waiting list? 

6) Hypothesis/Variables or Phenomena - Provides hypotheses with variables for each 

research question (quantitative) or describes the phenomena to be better understood 

(qualitative).  

a) H10: There is no relationship between the wait time for candidates on the kidney 

transplant list and the physical age assessment of a candidate 
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b) H1A: There is a relationship between the wait time for candidates on the kidney 

transplant list and the physical age assessment of a candidate. 

c) H20: There is no relationship between the wait time for candidates on the kidney 

transplant list and the mental age assessment of a candidate. 

d) H2A: There is a relationship between the wait time for candidates on the kidney 

transplant list and the mental age assessment of a candidate. 

e) H30: There is no relationship between the wait time for candidates of preferred 

physical age (physically fit) and the wait time for candidates of preferred mental age 

(mentally fit) on the kidney transplant waiting list. 

f) H3A: There is a relationship between the wait time for candidates of preferred 

physical age (physically fit) and the wait time for candidates of preferred mental age 

(mentally fit) on the kidney transplant waiting list. 

7) Methodology and Design - Describes the selected methodology and specific research 

design to address problem statement and research questions. 

a) A quantitative, quasi-experimental methodology will be used to analyze existing data in 

the USRDS 

b) A Tukey’s HSD will be run to analyze the multiple comparisons, as needed 

8) Purpose Statement – Provides one sentence statement of purpose including the problem 

statement, sample, methodology, and design. 

The purpose of this quantitative method with a quasi-experimental design is to compare 

groups of candidates on the waiting list for a kidney transplant in the U.S. Renal Data System 
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(USRDS), to explore whether a delay in receiving a kidney organ transplant is more related 

to an age bias (ageism) or an intellectual development bias (ableism).  

9) Data Collection – Describes primary instruments and sources of data to answer 

research questions. 

Data will be obtained from a secondary data source—the OPTN portion of the USRDS 

database. All organ transplants conducted in the U.S. must report candidate and recipient data 

to these organizations, and this database can be queried by researchers. 

10) Data Analysis – Describes the specific data analysis approaches to be used to address 

research questions.  

a) Data will be analyzed using a between-groups, 3 X 3 factorial ANOVA followed by a 

Tukey’s HSD as needed. See Table 2 in Appendix C for a table visualizing the three by 

three design. 
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Appendix B 

Variables/Groups, Phenomena, and Data Analysis 

Table 1 

Quantitative Studies 

Research 

Questions: 

State the research 

Questions 

Hypotheses: 

State the hypotheses 

to match each 

Research question 

List of 

Variables/Groups to 

Collect Data for: 

Independent and 

Dependent Variable(s) 

Instrument(s) 
To collect data for 

each variable 

Analysis Plan 

Data analysis 

approach to (1) 

describe data and 

(2) test the 

hypothesis 

1. Is there a 

relationship 

between the 

wait time for 

candidates on 

the kidney 

transplant list 

and the physical 

age assessment 

of a candidate? 

H10: There is no 

relationship 

between the wait 

time for candidates 

on the kidney 

transplant list and 

the physical age 

assessment of a 

candidate. 

H1A: There is a 

relationship 

between the wait 

time for candidates 

on the kidney 

transplant list and 

the physical age 

assessment of a 

candidate. 

IV1: Age Bias – a 

nominal/categorical 

variable representing 

the chronological age of 

a candidate regardless 

of greater overall 

physical/mental ability 

than the chronological 

age suggests. The levels 

will be Too Young, Too 

Old, and Just Right for 

the corresponding age 

groups at the time of 

implantation: under 18 

years old, over 64 years 

old, and between 18 and 

64 years old. 

 

IV2: Intellectual Bias – 

a nominal/categorical 

variable representing 

the mentally assessed 

age of a candidate 

regardless of greater 

overall physical/mental 

ability than the mental 

age suggests. The levels 

will be Too Slow, 

Somewhat Slow, and 

Just Right for the 

corresponding levels of 

cognitive impairment: 

definite/probable, 

questionable/delayed, 

and none. 

All data will be 

drawn directly 

from the OPTN 

portion of the U. 

S. Renal Data 

System, which is 

the only official 

repository of data 

kept regarding 

kidney organ 

candidates, 

donors, and 

outcomes. 

Data will be 

analyzed using a 

between-groups, 3 

X 3 factorial 

ANOVA followed 

by a Tukey’s 

HSD. See 

Appendix D for a 

table visualizing 

the three by three 

design. 

2. Is there a 

relationship 

between the 

wait time for 

candidates on 

the kidney 

transplant list 

and the mental 

age assessment 

of a candidate? 

H20: There is no 

relationship 

between the wait 

time for candidates 

on the kidney 

transplant list and 

the mental age 

assessment of a 

candidate. 

H2A:  There is a 

relationship 

between the wait 

time for candidates 

on the kidney 

transplant list and 

the mental age 

assessment of a 

candidate. 
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3. Is there a 

relationship 

between the 

wait time for 

candidates of 

preferred 

physical age 

(physically fit) 

and the wait 

time for 

candidates of 

preferred mental 

age (mentally 

fit) on the 

kidney 

transplant 

waiting list? 

H30: There is no 

relationship 

between the wait 

time for candidates 

of preferred 

physical age 

(physically fit) and 

the wait time for 

candidates of 

preferred mental 

age (mentally fit) on 

the kidney 

transplant waiting 

list. 

H3A: There is a 

relationship 

between the wait 

time for candidates 

of preferred 

physical age 

(physically fit) and 

the wait time for 

candidates of 

preferred mental 

age (mentally fit) on 

the kidney 

transplant waiting 

list. 

 

 

DV: Transplant Delay – 

a continuous variable 

representing the length 

of time in days that a 

candidate with the 

specified criteria has 

waited on the waiting 

list to receive a kidney 

organ transplant. 

Candidates who have 

not yet received an 

organ will be indicated 

by a wait time equal to 

the sampling period 

(2922 days for the 

period from January 1, 

1996 to December 31, 

2006). 
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Appendix C 

    Table 2 

    Research Variables 

 Age Bias 

Just Right Too Young Too Old 
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(D) (E) (F) 
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(G) (H) (I) 

 

 


