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Abstract  
 A questionnaire based on a revised version of the ATS-21 (The Attitudes to Sexual Offenders Scale; Hogue and Harper, 2019) was used to measure the general attitudes of (n=72) student participants relating to male offenders, female offenders and those offenders with mental health conditions. Participants were asked demographic questions relating to their gender and age so that they were able to be allocated to relevant groups to obtain the required scores for analysis. The aim of this research is to explore individual attitudes to offenders based on their gender and mental health status. The current investigation utilised a between subjects 3 x 2 ANOVA statistical analysis. A mixed ANOVA was conducted and repeated for each subscale (trust, social distance and intent.) Results collected showed that male offenders were viewed less positively overall, compared to offenders with a mental health condition and also female offenders who were viewed most positively.
 
 
 
 
 
 
 





Chapter 1 Introduction/Review of literature 
           This dissertation aimed to explore the general attitudes portrayed towards male offenders, female offenders and offenders with mental health conditions within a student population. Research will be conducted to determine whether negative attitudes are held by students over the age of 18 years. Attitudes are an important area to research due to the common knowledge that attitudes are a part of everyday life and every individual has an attitude towards practically all aspects in life (Eagly & Chaiken, 1993 p.1). Whether it is their personal attitude towards education or even towards a colour there is research that shows that these attitudes can be positive, negative or neutral, which forms our individual opinion towards these items. Social Psychology has often been referred to as the study of attitudes, with empirical research being traced back as far as the 1920’s which investigated the importance of attitudes (McGuire, 1985). It has been noted that there were two influential researchers during that time who studied attitudes and attempted to create approaches that measured attitudes. Likert scales were created during this era and they are still regularly used within psychological research to measure attitudes (Likert, 1932.) From the early research of Richard LaPiere (1934), who explored the relationship between attitudes and behaviour, his results indicated that attitudes do not necessarily always influence a person’s behaviour and the relationship is more complex than originally thought.
1.1 Attitudes
           Attitudes have been described as having three main components: the first being cognition, this is due to an individual’s personal schema which creates a stereotype towards a particular concept. The  second element refers to the affect; an individual’s emotional response towards a topic, whereas the third aspect of attitudes is the  behaviour, which is described as the individual’s actions due to  the reference of a concept or topic (Breckler, 1984). Whilst there has been a broad volume of research comparing the attitudes of the public towards offenders, there is very little research concentrating on public variance of attitudes between male offenders, female offenders and offenders with mental health issues or whether there is a significant difference between each of these three variables. An offender is defined as an individual who commits illegal acts within their society (Poythress, Skeem, & Lilienfeld, 2006). Criminality has been described as a social issue that exists throughout the world. Social constructions, i.e. attitudes, held by the general public are a common social problem for the rehabilitation of ex-offenders into society, as they hinder the effect of treatment for the prisoners and ex-offenders (Hirschfield & Piquero, 2010).

           Public opinion has been described as being of importance towards the criminal justice system, with many governments routinely issuing public polls within the Western nations that assess the opinions of the public attitudes towards important criminal justice issues (Farr 1994). McNeill (2009) stated that in order for the successful reintegration of an ex-offender back into society and enable them to refrain from committing acts of crime they need to utilise the skills they developed during their rehabilitation process whilst in prison. If they can utilise these newly learnt skills, then they will be able to successfully find employment, suitable accommodation and positive friendship groups. Even so, Hirschfield and Piquero (2010) have noted that the opinion of their fellow community members surrounding ex-offenders may affect their own attitude towards their reintegration within their community. This creates the notion that successful reintegration to society by ex-offenders is not only based on the individual’s personal skills and mind set but also on the attitudes that their fellow community members have towards those ex-offenders within their community. By researching attitudes of the public towards male ex-offenders, female ex-offenders and ex-offenders with mental health conditions, the present study hoped to explore potential differences in attitudes across the three populations in order to consider the implications for effective rehabilitation within society. Comparing general attitudes towards both male and female offenders, participant’s age and gender will enable information to be gathered investigating whether the attitudes and knowledge towards these three offender populations have important differences between them that may have implications for rehabilitation.

1.2 Stigmatisation
           There are many marginalised populations with stigmatised individuals, one of the most noted are said to be offenders (LeBel, 2012; Dijker & Koomen, 2003)
these individuals are expected to take responsibility for their ‘offender’ identity,  this could then create higher levels of discrimination and/or other negative effects as an outcome of their respective identity which they are expected by others to accept due to their offender identity (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003). This could create a negative labelling effect being held by members of their community towards the offenders which can label these individuals as untrustworthy, precarious and even to be assumed to be unintelligent due to their identity as an offender, compared to those who do not have a criminal record, which could create negative stereo typical beliefs,  (Hirschfield & Pisquero, 2010). These negative stereotypical beliefs may create employers to discriminate against offenders by being more implied to offer a non-offender the opportunity at employment compared to an individual who has offended previously, which could then cause the individual to feel even more of the effects of negative labelling from others due to their previous offending behaviour (Pager,2003.) This will ultimately create a damaging influence on the ex-offender’s psychological health and overall well-being if they feel that they are not able to gain employment, due to the negative attitudes based on them from the public’s negative perception based on themselves. Previous literature has suggested that stereo typing against offenders/ex-offenders has negative effects on rehabilitation, thus resulting in more poor mental health and substance abuse issues. (LeBel, 2012; Dijker & Koomen, 2003).

           With research by Hirschfield and Piquero (2010) showing that ex-offenders attitudes are able to be affected by their fellow community members, this gives the notion that if community members attitudes are negative towards the rehabilitation of an ex-offender then the ex-offender will be just as negative towards their own rehabilitation journey. It can also be said that if community members have positive attitudes towards an ex-offender's rehabilitation then this can have a constructive effect towards the ex-offender's own attitude and rehabilitation success. Mears and Cochran (2012) explored the relationship concerning trauma/victimisation and poor mental health, Dehart et al., (2014) is amongst the many scholars that have investigated trauma and substance abuse connections. These previous studies have created an explanation of the links between substance abuse as a coping mechanism for individuals who have previously experienced the effects of trauma/victimisation. Much of the previous research has been created with males in mind, and to the best of the researchers` knowledge, there is very little exploration that focuses on females, with the variables of gender and those who have mental health conditions, this produces a gap within the literature of research that covers the differences within civilisation. In addition, it is reported that many offenders suffer with a variety of mental health conditions, therefore it appears useful to explore the publics general attitudes to this demographic group also attitude towards these three variables.
1.3 Negative Stigma
           There is a vast amount of previous research and literature that shows offenders face many forms of negative stigma, from others within the society that they belong to, this research will aim to support the previous research and literature on this topic area. Scott and Moffit (2012) suggested that due to the negative stigma that offenders face from the public, this would eventually lead to social distancing. It was also concluded that this type of social distancing created a reduction towards support links from the wider community towards offenders/ex-offenders. This reduction of support from the wider community towards individuals with a criminal record could cause the offenders/ex-offenders to seek solace within communities of others who are liked minded as them-selves. This may cause the ex-offenders to revert back to their previous actions that caused them to offend in the first place, due to them not being able to feel an acceptance from their law-abiding community members. With the high volume of research showing that the attitude of the general public towards ex-offenders is negative, Hirschfield & Piquero (2010), stress that research is needed to investigate individual attitudes towards ex-offenders to increase the limited volume of research that has been undertaken on this subject.
1.4 Attitudes
           There have been various studies that have shown the general public hold negative attitudes towards ex-offenders (Hirschfield & Piquero, 2010; Leverentz, 2011; Manza, Brooks, & Uggen, 2004; S. Park, 2009), it can be said that these negative attitudes may create a social barrier/distancing towards the reintegration for the ex-offenders within society. With these negative attitudes creating a social distance, this may lead to social rejection towards the ex-offenders leaving them experiencing feelings of discrimination, stigma and even loss of a previously held social status (Phelan, Link, & Dovidio, 2008). It is estimated that during 2011, state and federal prisons are reported to release around two thirds of a million people within the US that attempt to reintegrate within society (Carson & Sabol, 2012; Maruschak & Parks, 2012). In England and Wales during 2017, there were a total of 84,373 individuals incarcerated within prison, 17,897 individuals were released during the last quarter according to the Ministry of Justice statistics (2017), it has also been reported that were 265,047 individuals on probation during the same period. This vast amount of ex-offenders re-entering society every year, face various barriers in being able to successfully reintegrate within society after their incarceration many of these are from their community members (Brooks, Visher, & Naser, 2006; Clear, Rose, & Ryder, 2001; Wakefield & Uggen, 2010). Therefore, research is needed within this area to ensure that ex-offenders are able to access more positive opportunities during their return back into the community after their incarceration, which could enable them to successfully reintegrate back into their own society and become productive associates of that society rather than feeling like a burden towards society due to the negative effects of the stigma they may have previously faced from their fellow community members.

1.5 Mental health
           Research carried out by Dehart, Lynch, Belknap, Dass-Brailsford and Green (2014) reports that individuals who have experienced a highly traumatic experience within their lives have a higher risk factor to experience mental health conditions. Their research showed that there was a high prevalence for trauma and mental disorders among women. These offenders who have mental health conditions were also shown to being more prone to be involved within the criminal justice system, this is due to their acts of criminal behaviours. Their research supported Mears and Cochran’s (2012) investigation into the connection concerning trauma/victimisation and poor mental health. Whilst Dehart et al., (2014) focused on females within their study it may also be relevant for both genders within society (Begun, Early, and Hodge 2016). This evidence may offer an explanation to why some individuals within society, who have previously experienced trauma, are more prone to experience mental health issues due to the previous trauma/abuse they have experienced during their lives. It may also explain why individuals who have mental health conditions may have a higher prevalence rate to then go on to abuse substances as a coping mechanism to deal with the psychological issues that they are dealing with. Earlier research has shown that ex-offenders without mental health conditions, are viewed less negatively by public members, compared to those ex-offenders who have been diagnosed with a mental health condition (LeBel,2008). 

          It can be said that former offenders face permanent restrictions towards their active participation within many things including community activities, housing and even their employment opportunities that are made available when they attempt to reintegrate back into society after their release from incarceration (Pogorzelski, Wolff, Pan, & Blitz, 2005). These restrictions can ultimately cause these individuals to commit further crimes to ensure their family’s needs are sustained (Pogorzelski, et al., 2005).  Measuring differences between attitudes towards male offenders, female offenders and those offenders with psychological health conditions would create a more informative understanding of the development of stigmatisation and negative attitudes and therefore, inform potential techniques of challenging treatment, rehabilitation whilst also enhancing successful reintegration back into the community. There is also evidence which suggests that a change in the public’s attitude towards offenders/ex-offenders will improve mental health and reduce the issues revolving around rehabilitation. Glendinning and O’Keeffe (2015) state that positive outlooks relating to offenders can lead to have been found that links between positive rehabilitation potentially resulting which results in less stigma and improved mental health for individuals. Conversely, negative stereotypical beliefs can create less chances of employment offers for offenders by employers due to the offenders prior convictions, which could then lead the individual to feel even more of the effects of negative labelling from others due to their previous offending behaviour, further increasing the risk of resulting in mental health issues and substance abuse (Pager, 2003.)

           Mears and Cochran (2012) examined the connection between poor mental health and trauma/victimisation. Many scholars including Dehart et al., (2014) have investigated the association between substance abuse and previous experience of trauma. This may create an explanation as to why many individuals who abuse substances as a coping mechanism from previously experienced trauma/victimisation. During 2012, around seven million adults were incarcerated within prisons, on probation or parole, this figure correlates to 2.9% of adult population (Glaze and Herberman, 2013). Carson and Golinelli (2013) state that every year over 637,000 adults are released from prison and attempt to reintegrate back into society after two years of incarceration (Minton 2013). Research by Van Olphen VanOlphen et al. (2006) indicated that these individuals were more prone to behavioural and physical health mortality and morbidity by comparison to the general public, further research was supported by Mears and Cochran’s 2012 study. Even so, there has also been research that has noted that ex-offenders re-offending rates have been linked to a lack of employment opportunities, and La Vigne et al. (2008) have suggested that there is a primarily significant factor that effects the recidivism of an offender is unemployment. This shows that if an ex-offender is given the opportunity to undertake employment when they are released this will enable them to have a more successful re-entry into society and thus limit the negative effects that they face and the risk of re-offending.

1.6 Labelling theory
           Labelling theory has suggested that negative attitudes and stigma can create an individual to self-label their own internal self-views from the external views of others, (Cooley 1902). This self-labelling of an individual can create them to create the expected identity that others within society have portrayed on to them due to their social interactions with others (Burke and Stets 2009). This form of negative labelling can then enable the individual to develop behaviours linked to the relevant label. This theory assumes that when an individual is labelled with an offender label, this increases their potential to become an offender within their society, and creates stigmatisation of the individual, supporting the notion of social distancing concerning these individuals and other members of society, (Brooks et al., 2006). With an individual internalising the portrayed views of others onto their own selves this can create an individual to accept the negative consequences of the label and ultimately cause them to feel that they have no other choice but to act in a way that is expected of them from the label that they have acquired.

           Much of the literature shows that there are many negative consequences of the ex-offender's actions that can ultimately affect their successful integration back into their communities (Mauer & Chesney-Lind, 2002). As previous research has shown that former offenders can experience permanent restrictions within their lives, these restrictions can been seen to range from the available housing opportunities that may be offered to them and even active employment opportunities that may be made available to them, it can be said that this is due to a structural level of the law, when they are trying to reintegrate back into their community once they have been released from incarceration within a prison, (Pogorzelski, Wolff, Pan, & Blitz, 2005). These restrictions could eventually cause further negative consequences for an ex-offender, their previous criminal backgrounds could hinder their opportunity to successfully reintegrate back into their community as an active member of society. The opportunities of employment, an education and even suitable accommodation, for an ex-offender may be restricted, this could then affect their ability to support their families. Which may ultimately cause these individuals to commit further crimes to ensure their family’s needs are sustained (Pogorzelski, et al., 2005). As a result, there has been a mass interest in increasing the amount of re-entry programmes that are available for prisoners to complete to enable individuals to address many of the challenges that they face upon their release (Johnson & Cullen). These re-entry programmes typically start whilst the offenders are still in prison and many continue after release back into society to ensure continued support for the ex-offenders (Latessa, Lugo, Pompoco, Sullivan, & Wooldredge, 2015).

1.7 Rehabilitation
           Recently evidenced based re-entry programmes and practices have gained more attention and have been proved to promote the successful process from prison to the individual’s community whilst also promoting the enhancement of the public’s overall safety (Mayfield, 2009). An imperative deliberation for a maintainable public programme towards successful community reintegration of an offender is support from the community, for ex-offenders to be able to integrate successfully back into their community through targeted initiatives. If the public does not show a positive attitude towards general re-entry initiatives, then this would cause a barrier for the ex-offender to contend with as well as the many other factors that they face when released from prison. American research suggests that re-entry programmes are favoured by the general public at a policy level but with a lack of personal support these programmes may be negatively affected. By researching the general attitudes towards male ex-offenders, female ex-offenders and ex-offenders with mental health conditions as three different variables this will determine whether attitudes towards one group are more favourable compared to another group. Evidence based research has shown that negative attitudes and perceptions impact on the positive effect that re-entry programmes can offer to ex-offenders when they are attempting to reintegrate within society.

           Existing research has indicated that the general public are able to identify that there are many obstacles that an ex-offender faces when they are released from incarceration, relating to housing, employment and education needs in order to enhance their successful rehabilitation (Garland, Wodahl, & Schuhmann, 2013). There is research that shows positive attitudes towards ex-offenders is essential in order to allow maximum opportunity for the rehabilitation of ex-offenders into society which would then enable them to become active members of society. The general public think that due to a lack of formal education, training and legal employment an ex-offender's chances of being able to live a legitimate life outside of the criminal boundaries that they were once actively part of, is challenging (Brooks et al., 2006). This positive support for the education and employability of ex-offenders seems to stem from the social acknowledgement that offenders need to be seen to work as hard as other citizens that are law abiding (Pogorzelski et al., 2005). Whilst this has a positive effect on the ex-offender's reintegration, this only lasts whilst society is able to financially fund the initiatives. Evidence created by Holzer, Raphael and Stoll, (2002) was shown to suggest that only a third of employers would actually offer an offender employment. 

1.8 General attitudes
           Previous literature relating to the attitudes of the general public has shown that an overall positive attitude is held towards the social support of psychological health and substance abuse treatments, (Garland et al, 2013) however, this positive attitude of the general public shown towards support, dropped by up to 46% when higher taxes for the public would be introduced to generate the financial support needed for these programmes. During times of financial hard-ship the public are more prone to view ex-offenders more negatively and portray their need for help to reintegrate within society more negatively due to the financial strain of the economy. When a society is financially stable, the general public’s attitudes are more prone to look more positively towards those in their community who are ex-offenders, as there would be enough jobs to go around. If financial stability is questioned then that may ultimately affect the amount of support that is able to be shared around through to the discriminated groups, who ultimately need the extra help and support to thrive within any society (Garland et al., 2013; Krisberg & Marchionna, 2006). Assessing attitudes of the public towards male offenders, female offenders and offenders with mental health problems could create a more informative understanding of the construction of stigmatisation and negative attitudes, and therefore, create means of undertaking treatment and promoting positive public attitudes towards rehabilitation whilst also enhancing successful community reintegration.

Evens so, there has been previous research that links mental health conditions and stigma from others within society, (Rusch, Angermeyer amd Corrigan, 2005). Their results showed that there is a belief among the general public that there is a decrease of negative attitudes towards problems relating to mental health, it was also suggested that this was due to an increased awareness and knowledge of mental health conditions throughout Westernised countries during the last few decades (Angermeyer and Matshinger, 2005). Stier and Hinshaw (2007) debated this idea due to their results which suggested there had been an increase of stigmatization relating to individuals who had a mental health condition this may also be connected to offenders with a mental health condition experiencing more stigma due to their label of being an offender and their label of having a diagnosis of psychological health condition. 

           To date, much of the previous research  of general attitudes has been created with males in mind: there have been limited investigations that have solely focused between the variable group differences between male ex-offenders, female ex-offenders and those ex-offenders who have mental health conditions which generates a gap within the research literature regarding both genders and mental health within society. The main purpose of the present research is to investigate whether the public still portray negative attitudes towards offenders. By comparing people’s attitudes towards both male and female offenders and those offenders with psychological health conditions, this will enable information to be gathered which enables an investigation into whether attitudes have altered in recent years in relation to both male and female offenders and those offenders with mental health conditions. It is common knowledge that offending behaviours from individuals impact financially and socially towards members of the general public by supporting previous research of Glendinning and O’Keeffe (2015). There has previously been conflicting research, that has shown no difference between gender and attitudes (Park,2009), however, Leverentz, (2011) reported that during their research of comparing attitudes of female participants and male participants, female participants were shown to hold fewer positive attitudes towards ex-offenders, this effect can also be said to be the same for offenders. Therefore, the aim of this research is to explore individual attitudes to offenders based on their gender and mental health status, this will determine whether females still hold fewer positive attitudes towards offenders compared to males who have been shown to hold more optimistic attitudes towards offenders. 

Chapter 2- Methodology
2.1. Design 
The current investigation utilised a between subjects 3 x 2 ANOVA statistical analysis. The two independent variables were age (Age- three groups - 18-25, 26-39, 40+) and gender (two groups – male and female).  
The dependent variable composed of an attitude scale, which can be divided into three subgroups (male offenders, female offenders and offenders with a mental health condition).
The questionnaire was based on a 5-point LIKERT scale with answers ranging from strongly disagree to strongly agree (see appendices 4 for details.)  
Higher scores indicate a more positive attitude towards offenders. Questions 1-21 refer to offenders in general, questions 22-42 apply to female offenders and questions 43-63 refer to offenders who have suffered with a mental health condition. Cronbach’s alpha scores were also collected to investigate whether results indicate high reliability at: total scale - .910, intent - .842, social distance – .790, and trust - .827.

2.2 Participants 
The target population comprised of a volunteer sample of students studying at UWTSD, Carmarthen University, from within the faculty of Yr Arthrofa. The researcher gained authorisation from various university lecturers to attend various lectures and approach their subject students to invite them to participate within this research study. Participants were invited to complete an online questionnaire in the psychology laboratory within the university (see appendices 4 for relevant questionnaire.) Once participants showed an interest in participating within this research project, they were given a choice of time slots to visit the Psychology Lab and participate at their convenience. All participants were over the age of 18 years and provided their full consent to take part (see appendices 2 for more details). Altogether 72 participants volunteered to take part within the study. The study consisted of 50 female students (69%) and 22 male students (31%). Participants were asked to answer a question based on their age, they were offered one of three different age groups - 18-25, 26-39, 40+ and asked to choose the group closest to their actual age. Participants were then asked to answer their gender and were given two groups to choose from – male and female. 14 (19 %) participants were aged between 18 and 25 years, a total of 30 (42%) participants were aged between 26 and 39 years, lastly a total of 28 (39%) participants were aged 40 plus. The mean age between participants was 2.19 with a Std Deviation of 0.73 and a variance of 0.55 between the three cohorts.  

 2.3 Materials 
The materials used was a questionnaire produced in a digital format (see appendices 4 for full details), for easy access for those participants who volunteered to participate within the research project. Participants received a paper-based information sheet (see appendices 1 for more details) and consent form (see appendices 2 for more details) prior to the link being made available. This was to confirm participation and to verify that they are aged over the age of 18 years. At the end of the procedure participants were provided with a de-brief form to read at their own convenience (see appendices 3 for further information). The questionnaire was based upon a 36-item questionnaire created by Hogue, 1993. It has been agreed by the authors that this questionnaire can be used for varying offending populations by substituting the word ‘prisoner’ in each statement with an appropriate word for the research purpose. The researcher obtained a shortened version of this, which was to be used with sex offenders, the ATS-21 (The Attitudes to Sexual Offenders Scale (ATS; Hogue, 1993; Hogue and Harper, 2019). Therefore, because this is a shortened version based on the original ATS, it was used to create one continuous questionnaire with 63-items, 21 representing ‘male offenders’, 21 representing ‘female offenders’, and 21 representing ‘offenders with mental health conditions. The final questionnaire is based on a 5-point LIKERT scale with answers ranging from strongly disagree to strongly agree. The questionnaire has questions such as – ‘If a person does well in prison, they should be let out on parole’, and ‘most prisoners are victims of circumstances and deserve help’. (See appendices 4 for the full questionnaire.). There are four scores in total, one for each sub-scale and the total for combining all of the sub-scales together. Response options were scored 0 = strongly agree, 1 = disagree, 2 = undecided, 3 = agree, and lastly 4 = strongly agree. Each question related to one of three sub-scales; social distance, intent or trust. The short form ATS-21 is scored in the same manner as the original form of the ATS. That is, 11 items are reverse scored, and a constant of 21 (one for each ATS-21 item) is removed from the summed total of all item scores the ATS-21 has a potential scoring range of 0–84, (see appendices 4 for full details of questionnaire.) Higher scores would indicate that a more positive attitude towards offenders was held by participants. The ATS has had limited use within general public samples, and its underlying factor structure has not been comprehensively examined in the existing literature, therefore this study aims to add to the existing literature within the topic area.  

 2.4 Procedure 
Ethical approval was confirmed by the UWTSD, school of Psychology Research Ethics Committee prior to any data being collected and adhered to British Psychological Society ethical guidelines. The principle researcher gained authorisation from university lecturers to talk to their subject group and invite them to voluntarily participate within their research at the end of various lectures. The Research was conducted in the Psychology laboratory, room 227 on the Carmarthen campus. This room is only accessible via a password, which is only accessible to Applied Psychology students who attend the Carmarthen campus of UWTSD. A note was placed on the front of the door when research was being carried out to make others aware that the room was occupied and ensure privacy and confidentiality was upheld. On arrival, participants were asked to read the information sheet (see appendices 1 for details) and those who wished to continue were asked to complete a consent form (for full details see appendices 2) which confirmed that they knew what the study entailed, that they were over the age of 18 years and that they also knew they had the right to withdraw at any time. Participants were also informed that the findings will remain anonymous and confidential throughout the research project. Consent was gained by the principle researcher for each participant, before a Qualtrics link for the questionnaire was obtained for the participant to complete. The computer remained encrypted, and password protected throughout the study, with only the researcher and supervisor having access to the data and subsequent analysis.  
 On completion of the questionnaire each participant was reminded of their right to withdraw, thanked for their time and contribution and given a paper based de-brief for their convenience (see appendices 3 for more information). Any participant deciding to withdraw their data at this point were excluded from the final analysis.  

 Chapter 3 Results 
3.1 Reliability analysis 
A Box’s test of equality of covariance showed a result of .77, this is above .001 which means that the assumption of equality of covariance was not violated. A Mauchly’s Test of Sphericity showed a result of .193 as this is greater than 0.05 there was no violation of the Mauchly’s test of Sphericity. This significance was confirmed by a test of within-subjects effect which showed the significance with a result of .000 and the partial Eta Squared results showed .213. 
 
3.2- Demographic data 
Table 1
Table 1 shows the Demographic information of respondents.  
	Demographic variables  
	Value label 
	N                           %

	Gender                       
                                  
Age      
                                  
                                  
	Male 
Female 
18 to 25 
26 to 39 
40 plus 
	22                        31
50                        69
14                      19
30                      42
28                      39



The above table shows there were an overall total of 72 participants, there were 22 (31%) male participants and 50 (61%) female participants. There were 14 (19%) participants within the 18-25-year old age group, 30 (42%) participants in the 26-39-year-old age group and 28 (39%) participants in the 40 plus age group. 

3.3 Subscale analysis
The following section presents the results for the mean differences and standard deviations for gender and age on an offender questionnaire survey.  
Table 2 presents the means and standard deviations of the gender and age on each of the three offending subscales.  


Table 2 
Mean differences and standard deviations for gender and age on the three offending subscales. 
 
	Variable 
	Male 
Mean      SD 
	Female 
Mean     SD 
	18 and 25 
Mean    SD 
	26 and 39 
Mean   SD 
	40 plus 
Mean   SD 

	Trust 
	62.03 
	10.63 
	57.48 
	10.43 
	55.63 
	 
	63.48 
	           60.16 
	 

	Intent 
	58.75 
	10.96 
	56.43 
	9.66 
	53.72 
	 
	60.80 
	          58.25 
	 

	Social Distance 
	72.52 
	11.12 
	70.67 
	7.22 
	66.48 
	 
	76.64 
	         71.66 
	 


  
Table 2 shows that when looking at trust, males held the highest means, whereas females held the lowest. Individuals aged between 26 and 39 years of age, held the highest means followed by the 40 plus age group and then the 18 to 25 age group. For intent males also held the highest means score compared to females who held lower scores. Individuals within the 26-39 age group held the highest means, these were then followed by 40 plus age group and lastly the 18-25 age group who held the lowest means. When looking at Social distance, once again males held a higher means than females, similar results were shown as previously dictated, those individuals who were in the 26-39 age group showed the highest means, followed by the 40 plus age group and then lastly once again the lowest means were held by the 18-25 year old cohort. These results show that males are more positive in their judgement compared to females with the most support being shown by the middle-aged group of participants. In order to explore whether these differences are significant, a two-way 2 (gender: male or female) x 3 (18-25, 26-39 and 40 plus) mixed ANOVA was conducted ad this was done separately for each subscale (trust, social distance and intent).
3.4- Trust
The results of the two-way ANOVA revealed no significant main effect for gender, with a large effect size, F(5,66)=2.522,p=.117, ɳp²=.037, nor for ages  F(2,66) = 2.11, p = .130, ɳp² = .060, or for any interaction F(2,66) = 1.44, p = .245, ɳp² = .042, with large effect sizes respectively. This indicates that differences in trust were not statistically significant between gender and age.  
3.5- Social Distance 
The results of the two-way ANOVA revealed no significant main effect for gender, with a medium effect size F(1,66)=.694,p=.408, ɳp²=0.10, although a significant main effect was found for age F(2,66)=5.92,p= .004, ɳp²= .152,but no significant main effect was found for the interaction F(2,66)= 2.65,p=.078, ɳp²=.074, with large effect sizes respectively. The main effect for age indicates that age was a significant factor towards social distance, whereas gender and any interactions were not statically significant for differences in social distance.  
3.6- Intent 
The results of the two-way ANOVA revealed no significant main effect for gender, with a medium effect size, F(1,66)=.714,p=.401, ɳp²=.011, nor for ages, F(2,66)=1.89,p=.159, ɳp²=.054, or the interaction, F(2,66)=.867,p=.425, ɳp²=.026, with large effect sizes respectively. This indicates that differences in intent were not statistically significant between gender and age. 
       A between subjects 3 (age groups - 18-25, 26-39, 40 plus) x 2 (gender groups – male and female) ANOVA was conducted on the total attitude score from combining the subscales (trust, social distance and intent). Examining the mean subscale scores for the three categories revealed that were significant differences between each variable. Female mean subscale scores were the lowest overall, portraying that females viewed offenders more negatively compared to their peers, unless the offender had a mental health condition then the overall female mean scores were higher than the male participants. Gender, F (1,66) = 1.736, p =.192 ɳp² = .026. Age, F (2.66) = 3.660, p = 0.31, ɳp² = .100. Interaction, F (2.66) =1.848, p = 1.66, ɳp² = .053. 
     Results showed that male participants held a more positive attitude towards male offenders, male participants also held a more positive attitude towards questions relating to female offenders. Female participants viewed offenders with mental health conditions more positively than male participants. The results have shown that male participants in the 26-39-year-old age group held the most positive attitudes towards male offenders, female offenders and offenders with mental health conditions. Compared to female participants within the same age group who viewed male offenders, female offenders and offenders with mental health conditions less positively. Female participants overall mean scores towards the offender’s with mental health conditions questions that were reported to show a higher mean score of 69.10 compared to male participants overall mean score which was 68.73. This shows that female participants within this study viewed offenders with mental health conditions more positively than other offenders without a mental health condition.
3.7 Results for Male offender questions
      Male participants within the 18-25-year-old age group mean scores of the male offender questions showed a result of 66.20, male participants within the 26-39-year-old age group mean scores of the male offender questions showed a result of 73.60, male participants within the 40 year plus age group mean scores of the male offender questions showed a result of 68.25, there was an overall male participant mean score of 69.00 for the male offender questions. This shows that male participants within the 26-39-year-old age group, viewed male offenders more positively, compared to the 18-25-year old male participants and the 40 plus year old participants who viewed male offenders less positively. 
      Female participants within the 18-25-year-old age group mean scores of the male offender questions showed a result of 59.67, female participants within the 26-39-year-old age group, mean scores of the male offender questions showed a result of 69.00, female participants within the 40 plus year age group, mean scores of the male offender questions showed a result of 68.75, there was an overall female participant score of 67.24 for the male offender questions. This shows that female participant scores for the male offender questions within the 26-39-year-old age group viewed male offenders more positively compared to the 18-25-year-old age group and the 40 plus age group who viewed male offenders less positively.
The total mean score for combined male and female participants who participated within this study for the male offender questions was scored at 67.78.

3.8 Results for Female offender questions
       Male participants within the 18-25-year-old age group mean scores of the female offender questions showed a result of 70.80, male participants within the 26-39-year-old age group mean scores of the female offender questions showed a result of 81.00, male participants within the 40 year plus age group mean scores of the female offender questions showed a result of 71.42, there was an overall male participant mean score of 73.45 for the female offender questions. This shows that male participants within the 26-39-year-old age group, viewed female offenders more positively, compared to the 18-25-year old male participants and the 40 plus year old participants who viewed female offenders less positively. 
Female participants within the 18-25-year-old age group mean scores of the female offender questions showed a result of 64.89, female participants within the 26-39-year-old age group, mean scores of the female offender questions showed a result of 72.24, female participants within the 40 plus year age group, mean scores of the female offender questions showed a result of 74.00, there was an overall female participant score of 71.48  for the female offender questions. This shows that female participant scores for the female offender questions within the 18-25-year-old age group viewed female offenders less positively compared to the 26-39-year-old age group and the 40 plus age group who viewed female offenders more positively.
The total mean score for combined male and female participants who participated within this study for the female offender questions was scored at 72.08.

3.9 Results for mental health questions
Male participants within the 18-25-year-old age group mean scores of the offenders with mental health condition questions showed a result of 66.60, male participants within the 26-39-year-old age group mean scores of the offenders with mental health condition questions showed a result of 76.60, male participants within the 40 year plus age group mean scores of the offenders with mental health condition questions showed a result of 66.33, there was an overall male participant mean score of 68.72 for the offenders with mental health condition questions. This shows that male participants within the 26-39-year-old age group, viewed offenders with mental health condition more positively, compared to the 18-25-year old male participants and the 40 plus year old participants who viewed offenders with mental health condition less positively. 
Female participants within the 18-25-year-old age group mean scores of the offenders with mental health condition questions showed a result of 62.56, female participants within the 26-39-year-old age group, mean scores of the offenders with a mental health condition questions showed a result of 70.16, female participants within the 40 plus year age group, mean scores of the offenders with mental health condition questions showed a result of 71.13, there was an overall female participant score of 69.10 for the offenders with a mental health condition questions. This shows that female participant scores for the offenders with mental health condition questions within the 18-25-year-old age group viewed offenders with a mental health condition less positively compared to the 26-39-year-old age group and the 40 plus age group who viewed offenders with a mental health condition more positively.
The total mean score for combined male and female participants who participated within this study, was scored at 68.99 for the offender with a mental health condition questions, this shows that during this research male offenders were overall viewed the least positive by participants. 
    The minimum sample size of 72 participants was achieved within the study, the revised scale is a shortened version based on the original ATS, it was used to create one continuous questionnaire with 63-items, 21 representing ‘male offenders’, 21 representing ‘female offenders’, and 21 representing ‘offenders with mental health conditions. The scores obtained from this study showed that males had a more positive attitude towards both male (m=69.00) and female (m=73.45) offenders compared to females in the same cohort. Overall female participants (m=69.10) viewed offenders with mental health conditions more positively than male participants (m=68.72). This indicates that males hold more positive attitudes towards offenders than females, unless the offenders have a mental health condition then, females tended to hold a more positive attitude.  
These results have supported prior research which has reported that females view offenders less positively compared to males (Willis et al., 2013). 


4. Discussion
        The aim of this research was to investigate the general attitudes towards male offenders, female offenders and offenders with mental health conditions within a student population to determine if there were still negative attitudes held towards offenders and which group of offenders were deemed more negatively by participants. Whilst this study investigated attitudes towards male offenders, female offenders and offenders with mental health conditions, three subscales: Intent, Social Distance and Trust were also explored. The main findings within this study supported the hypothesis that attitudes towards offenders are changing within society, the previous research was also supported which portrayed that female participants would overall view offenders less positively compared to males. Even so, female offenders overall viewed offenders with mental health conditions more positively compared to males.  Results of the mean scores showed that the lowest overall mean score reported was for the male offender questions (m=67.77), this shows that male offenders were viewed the most negatively overall during this study. The highest overall mean scores were reported for the female offenders (72.08), this shows that female offenders were viewed the most positively overall. Offenders with mental health conditions were viewed overall more positively (m=68.99) than male offenders but less positively compared to female offenders. These results show that there are individual differences between attitudes within each cohort that was presented. 

4.1 Measuring attitudes
        This research has added to the limited literature concerning The Attitudes to Sexual Offenders Scale (ATS; Hogue, 1993) questionnaire, this is due to its limited use within samples of the general public. The ATS questionnaire has not been used previously to test general attitudes on the variables of male offenders, female offenders and offenders with mental health conditions. This study was partly consistent with previous research that showed there are negative attitudes held towards offenders (Hirschfield & Piquero, 2010). Overall female offenders were viewed more positively by participants, this was followed by offenders with mental health and lastly male offenders were viewed the least positive by participants. Whilst this research supports previous literature relating to attitudes of offenders, it also shows that there are differences in age cohorts within the study. This research supported the hypothesis that there are different general attitudes held by others towards different cohorts of offenders, this shows that depending on an individual’s gender and whether they have a mental health condition the public will hold different attitudes towards them. Previous research carried out by Kjelsberg, Skoglund, & Rustad (2007) showed that female offenders were viewed more positively by their prison officers compared to male offenders who were viewed more negatively by the prison officers, this notion was supported by the results of the current study. 

4.2 Differences in attitudes
        Even so, results also showed that male participants held a more positive attitude towards male offenders (m=69.00), male participants also held a more positive attitude towards questions relating to female offenders (m=73.45). Female participants viewed offenders with mental health conditions (m=69.10) more positively than male participants (m=68.73). The results have shown that male participants in the 26-39-year-old age group held the most positive attitudes towards male offenders (m=73.60), female offenders (m=81.00) and offenders with mental health conditions (m=76.60). Compared to female participants within the same age group who viewed male offenders (m=69.00), female offenders (m=72.24), and those offenders with mental health conditions (m=70.16) less positively. From this evidence it could be said that females are more likely to hold negative attitudes towards offenders compared to males within the same community. This supports previous research carried out by Glendinning and O’Keeffe (2015), during the study they used the developed psychometric scale, the ‘Police and Community Attitudes towards Offenders with Mental illness’ (PACAMI-O), their results showed that negative attitudes were held by members of the public towards offenders. There have been studies carried out that have investigated demographic factors that influence attitudes, whilst these two studies focused on attitudes and perceptions towards sexual offenders, their results reported that those participants whom held a higher level of education promoted less negative attitudes than those who held lower levels of education (Harper and Hogue, 2015). Most previous research shows that there are inconsistent findings relating to demographic differences within studies relating to sexual offenders, whilst there is limited research that focuses on attitudes towards generalised offenders, there has been research that reported differences in attitudes based on gender, which supports the current study’s findings that male and female participants hold different attitudes towards male offenders, female offenders and those offenders with mental health conditions (Willis, Malinen and Johnston 2013).

      Whilst most previous research has investigated differences in general attitudes relating to male offenders, female offenders or those offenders with mental health conditions, the current study investigated the differences between the attitudes of male and female participants towards male offenders, female offenders and offenders with mental health conditions to show if there were demographic differences of attitude within each cohort (Glendinning and O’Keeffe, 2015). Results showed that were differences between each gender cohort and their respective age cohorts. This evidence suggests that there is need for future research to explore the demographic variables of age and gender.
 
       This research has shown that future research should contain more participants from a larger sample size to ensure there is no gender bias within results. Larger sample sizes within age cohorts should also be investigated in further studies, this would limit the limitations of small sample sizes within the present studies age cohorts. This research was not representable to all communities due to participants being a student cohort, previous research (Kjelsberg, et al., 2007) has shown that students attitudes differed between students who studied business economics and those who were studying nursing. This evidence shows that different attitudes are held by students depending on their subject that they are studying, this variable may have affected the gained results as no questions were asked by participants within the study on their subject they were studying, if this was ascertained there may have been a difference within the scores obtained. 

4.1 Limitations to the study 
      There were several limitations towards the current study, firstly there was a limited sample opportunity of students who attended the UWTSD campus in Carmarthen, this may have created a cultural bias due to the social/educational variables that may be presented within this cohort, plus a gender bias due to a majority of female students who attend the allocated university. Future research should ensure that a more global representation is acquired to ensure that different communities are equally represented. This could minimise a cultural bias within the results and provide a more accurate global representation of general attitudes towards offenders.  
      Previous research has suggested that participants attitudes are impacted by demographic variables (Ellis, Gately, &Horrigan, 2018), only gender and age were tested as variables within the present research, this may have affected the obtained scores, participants were asked only basic demographic in the present research, by asking more demographic questions relating to participants this may create a difference to the obtained results. Velazquez and Lincoln, (2009) showed that there was a consistent attitude variable towards offenders across different age cohorts. Research carried out by Chui, and Chan during (2012) showed that attitudes towards offenders depended on the level of professional function between an individual and the offending population, those who were in close contact to offenders viewed the offenders more positively, this was also supported by research carried out by Hirschfield and Piquero (2010).

      Whilst there was a required amount of 72 participants to enable the required statistical analyses to be performed, this number of participants was acquired, but there was also a limited amount of time to conduct research within the study. Due to the time scale required to recruit participants and analysis of the obtained results ready for the dissertation submission deadline, this may have created a smaller sample size, if the researcher had more time , a bigger sample size may have been acquired which could possibly have created different results.  
 
      	Whilst the results supported previous research that female participants viewed offenders more negatively compared to males (Leverentz, 2011), there was a gender bias within the results due to the recruitment of 50 (69%) female participants and only 22 (31%) male participants, this shows that the total scores of the male participants were limited, this would have caused a lower maximum mean score available for the male participants. Future research should attempt to recruit an equal sample opportunity of both genders to ensure that there is no gender bias reported within the results. With a small group of male participants within this research this created a limitation towards the overall results of the male scores, if more males had participated then this may have created a more equal representative of the male gender sample. There were un-even numbers within each age variable, and this could limit the extent to which results could be interpreted if more males participated this could have affected the scores within the research. Due to small sample sizes in some of the variable cohorts, the 18-25 year old age group recruited 14 (19%) participants this group had the lowest number of participants, the 26-39 year old age group recruited 30 (42%) participants, the 40 plus year age group recruited 28 (39%) participants, if there were more equal numbers within each cohort this may have shown different results. The lowest overall mean score reported was for the male offender questions, this shows that male offenders were viewed the most negatively overall during this study. The highest overall mean scores were reported for the female offenders, this shows that female offenders were viewed the most positively overall. With limited numbers of participants this may have limited the maximum scores within each cohort, therefore future research should ensure there a similar number of participants within each age group ensuring that a true representation of each age group is gathered/obtained.  
        Another limitation to the current study was due to there being no definition of type of offender, this may have created participants to give a general view of their attitude towards a type of offender rather than basing their attitude on their opinion of the offender from the type of offending that they had been convicted of (Martinez, 2011). The design of the study and length of the questionnaire constricted the researcher to obtain more in-depth demographic questions, relating to participants, future research could involve interviews to obtain more defined research related to the individual participants individual attitude. A control study may create a difference within the scores obtained, if there was an all-male, or all female study then a more appropriate gender representative within society. Whilst this study consisted of a student population, this sample is not a true representation of society, further research is needed to confirm the true accuracy of the obtained results. 
        Research has shown that the use of a Likert scale within research has proved that participants are able to answer a simple ‘yes or no’ answer in relation to a question being asked of them. Whilst this is deemed a universal method for research due to its simplicity, the design of the Likert scale does not give participants an option to state their overall opinion/attitude on the topic that has been presented to them, therefore this is a limitation within the current study (Likert 1932). Future research could include qualitative data, this would give participants the opportunity for a more detailed answer relating to individual questions and their individual attitudes that relate to certain questions. This amendment towards future research would ensure that a more precise answer is given which can then be interpreted by researchers to correlate more specific results that determine whether attitudes towards offenders/ex-offenders are relatively negative as shown within the current research study. 
    The current study used The Attitudes to Sexual Offenders Scale (ATS; Hogue, 1993; Hogue and Harper, 2019) this is a shortened version based on the original ATS, it was used to create one continuous questionnaire with 63-items, 21 representing ‘male offenders’, 21 representing ‘female offenders’, and 21 representing ‘offenders with mental health conditions.
 It has previously been agreed by the authors that this questionnaire can be used for varying offending populations by substituting the word ‘prisoner’ in each statement with an appropriate word for the research purpose. The ATS has had previous limited use within general public samples, and its underlying factor structure has not been comprehensively examined in the existing literature, therefore this study aimed to add to the existing literature within the topic area showing that this questionnaire is appropriate to be used within the desired topic area relating to offenders/prisoners. The final completed questionnaire consisted of 63 individual questions that participants were asked to answer, due to the length of the final questionnaire this may have caused participants to become un-engaged during the answering of each statement, this may have created participants to disengage with each question and click on any answer so that they could finish the required task that had been asked of them. 

Whilst the obtained questionnaire proved to be reliable and efficient within the study, there could be different questionnaires that may be used in future research, such as the ‘Police and Community Attitudes towards Offenders with Mental Illness’ scale. This questionnaire has primarily been adapted by changing words within the questionnaire similar to the use of the ATS scale within the current study. 

Whilst the researcher has noted the limitations in detail, many of these limitations were due to the simplicity of the design, this was done intentionally by the researcher, so the measure of the general attitudes of participants relating to each group of relevant offender, could be measured, in order to distinguish whether there was a difference of attitude towards each group of offenders, by each single group of participants. By creating this simple design participants were not able to distinguish on particular groups of offending which previous studies have correlated (Owens, 2009), whilst this was seen as a limitation, it was also a positive within the study, as this simple design enabled the researcher to show that individual groups of participants attitudes were different depending on the group of questions that related to male offenders, female offenders, and those offenders who have a mental health condition. Concluding to the study, this research has added to the previous research which has been carried out measuring the attitudes of individuals towards different cohorts of offenders, the collected results show that there is a variance between scores of each cohort depending on the participants gender and age that the participant is allocated to, with male offenders being viewed less positively than female offenders and offenders with mental health conditions. This study has shown that male offenders may experience more stigma and labelling effects due to being an offender (Leverentz, 2011).
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 Study Information Form 
Thank you for taking the time to read this information sheet. This research is part of my undergraduate dissertation as a final year student at UWTSD. This study is open to anyone who is over the age of 18 and would like to take part.
Purpose of the study:
This study is being carried out in order to explore people`s perceptions of male and female offenders and offenders who suffer from mental ill health.
Your task:
If you chose to take part in this study, you will be provided with an online questionnaire which requires that you provide your age and gender. At no point will you be required to provide your name or any other identifying information. You will then be presented with 63 short statements to which you will answer by writing a number from 1- 5 alongside each question. The questionnaire takes approximately 10 minutes to complete. All of the answers you provide will be anonymous and stored confidentially in line with the Data protection Act and the UWTSD Research Data Management Policy. They will not be shared with anyone other than myself and my research supervisor.

Taking part in this study is completely voluntary and you are free withdraw from the research without providing a reason for doing so. You can simply close your browser and your results will be removed from the database. On completion of the study, you will be presented with an email address to contact should you have any other questions.                                                                                       
If you would like to participate in the study, please complete the consent form provided below.
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Study Consent Form- 
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Statement of informed consent:

· I am over the age of 18.                                                                           □

· I have read and understood the information provided above.        □

· I understand that my participation is voluntary and that any information I provide will be stored confidentially and anonymously.                                                           □

· I understand that I am free to withdraw from the study at any point without having to give a reason.                                                                                                        □

· I consent to take part in this study.                                                       □



Signature……………………………………………………………………………..Date…………………………………………………….








Appendix 3- 
Study Consent Form- 
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Study Consent Form 
 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 [brief description] 
 This task will take approximately 10 minutes to complete.  
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time 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. 
 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, ___________________________________( NAME) consent to participate in the study conducted by [student], School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of [ supervisor] 
 Participant Signature: ________________________________________________ 
 Date: ___________________ 
 
Name and signature of researcher taking consent  
 
Stacy Waldman

Appendix 4- 
Study Debrief Form
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Study Debrief Sheet  
Investigation on the public’s attitudes towards male offenders, female offenders and offenders with mental-health conditions.  
 Thank you for taking part in the study.   
 The aim of this study was to explore the differences between male ex-offenders, female ex-offenders and those ex-offenders who have mental health conditions and have also been convicted of offending behaviours, I specifically wanted to find out whether attitudes have changed in recent years in relation to both male and female offenders and those with mental health conditions.  
 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, please speak to the researcher on [Stacy Waldman 1701928@student.uwtsd.ac.uk] or contact the academic supervisor [Karen EatonThomas K.EatonThomas@uwtsd.ac.uk] 
 Thank you once again for taking time to participate in this study. 
 
 Stacy Waldman 
 
BSc Honours Applied Psychology  
 
University of Wales Trinity Saint David, Carmarthen  
 
Appendix 5- 
Questionnaire
The ATS-21 Scale (Harper and Hogue, 2019) 
 (Adapted according to the authors` instructions for use with varying offender populations). 
 Instructions  
Please respond to each of the following items using the scale provided. Please be as honest as possible in your responding. There are no right or wrong answers.  
 Response options   
0 = strongly disagree   
1 = disagree   
2 = undecided   
3 = agree   
4 = strongly agree 
1. Prisoners are different from other people (r).                                          (Sub-scale – Trust [T])  
2. Most prisoners are victims of circumstances and deserve help.     (Sub-scale - Social Distance [SD]) 
3. Prisoners have feelings like the rest of us.                                                                 [SD] 
4. It is not wise to trust a prisoner too far (r).                                                                 [T] 
5. I think I would like a lot of prisoners.                                                                           [SD]  
6. Give a prisoner an inch and they take a mile (r).                                     (Sub-scale – Intent [I])   
7. Prisoners need affection and praise just like anybody else.                                    [SD]  
8. Trying to rehabilitate prisoners is a waste of time and money (r).                         [I] 
9. Prisoners are no better or worse than other people.                                               [SD]  
10. You have to be constantly on your guard with prisoners (r).                                [T] 
11. If you give a prisoner your respect, they`ll give you the same.                            [SD] 
12. Prisoners only think about themselves (r).                                                               [I] 
13. There are some prisoners I would trust with my life.                                            [T] 
14. Most prisoners are too lazy to earn an honest living (r).                                       [I] 
15. I wouldn’t mind living next door to an ex-prisoner.                                               [T] 
16. Prisoners are just plain mean at heart (r).                                                                I[]  
17. Prisoners are always trying to get something out of somebody (r).                    [I] 
18. Prisoners are immoral (r).                                                                                           [T] 
19. I would like associating with some prisoners.                                                         [T] 
20. Prisoners respect only brute force (r).                                                                      [I] 
21. If a person does well in prison, they should be let out on parole.                       [SD] 
22. Female offenders are different from other women (r).                                         [T]  
23. Most female offenders are victims of circumstances and deserve help.              [SD] 
24. Female offenders have feelings like the rest of us.                                                   [SD] 
25. It is not wise to trust a female offender too far (r).                                                  [T] 
26. I think I would like a lot of female offenders.                                                             [SD]  
27. Give a female offender an inch and they take a mile (r).                                         [I] 
28. Female offenders need affection and praise just like anybody else.                     [SD]  
29. Trying to rehabilitate female offenders is a waste of time and money (r).          [I] 
30. Female offenders are no better or worse than other people.                                [SD] 
31. You have to be constantly on your guard with female offenders (r).                   [T] 
32. If you give a female offender your respect, they`ll give you the same.                [SD] 
33. Female offenders only think about themselves (r).                                                  [I] 
34. There are some female offenders that I would trust with my life.                        [T] 
35. Most female offenders are too lazy to earn an honest living (r).                           [I]  
36. I wouldn’t mind living next door to an ex-female offender.                                   [T] 
37. Female offenders are just plain mean at heart (r).                                                   [I] 
38. Female offenders are always trying to get something out of somebody (r).       [I] 
39. Female offenders are immoral (r).                                                                               [T] 
40. I would like associating with some female offenders.                                              [T] 
41. Female offenders respect only brute force (r).                                                          [I] 
42. If a female does well in prison, they should be let out on parole.                         [SD] 
43. Offenders with mental health problems are different from other prisoners (r). [T]                                                                                                                                                            
44. Most offenders with mental health problems deserve to be helped.                   [SD] 
45. Offenders with mental health problems have feelings like the rest of us.           [SD]                                         
46. Offenders with mental health problems should not be trusted (r).                       [T] 
47. I think I would like a lot of offenders with mental health problems.                     [SD]                                           
48. Give a mentally ill offender an inch and they take a mile (r).                                  [I] 
49. Offenders with mental health problems need affection and praise just like anybody else.  [SD]                                                                                                                                                               
50. Trying to rehabilitate/treat offenders who have a mental health condition is a waste of time and money (r).        [I]                                                                                                                         
51. Mentally ill offenders are no better or worse than other people.                         [SD] 
52. You have to be constantly on your guard with offenders who are mentally ill (r).  [T]  
53. If you give a mentally unwell offender your respect, they`ll give you the same.   [SD] 
54. Offenders who are mentally unwell only think about themselves (r).                     [I]                                  
55. There are some mentally ill offenders that I would trust with my life.                   [T]  
56. Most offenders with a mental illness are too lazy to earn an honest living (r).     [I]                      
57. I wouldn’t mind living next door to an ex offender who had a mental health condition.  [T]                                 
58. Mentally ill offenders are just plain mean at heart (r).                                              [I] 
59. Mentally ill offenders are always trying to get something out of somebody (r)   [I] 
60. Mentally ill offenders are immoral (r).                                                                         [T] 
61. I would like associating with some offenders who have a mental health condition. [T]                                              
62. Offenders who are mentally unwell, respect only brute force (r).                          [I] 
63. If an individual who has suffered with a mentally health condition does well in prison, they should be let out on parole.    [SD] 
                                                                                              
 Notes - (r) indicates that the item is reverse-scored. A blank SPSS datasheet and syntax for scoring the ATS-21 and establishing internal consistency is freely available from https://osf.io/34hsx/ 
Scoring – all items denoted by (r) require reverse scoring.  The scale consists of 21 questions, each repeated three times to target prisoners, female offenders and offenders with a mental health condition, resulting in 63 questions in total. Each item relates to one of three sub-scales; intent, social distance or trust. Therefore, there will be four scores in total. One for each sub scale and a total for combining all of the sub-scales together. Higher scores indicate a more positive attitude towards offenders. Questions 1-21 refer to offenders in general, questions 22-42 apply to female offenders and questions 43-63 refer to offenders who have suffered with a mental health condition. Cronbach’s alpha scores indicate high reliability at: total scale - .910, intent - .842, social distance – .790, and trust - .827. 
 
























Appendix 6-  
Two-way Anova for social distance

	Tests of Between-Subjects Effects

	Dependent Variable:   Social_Distance  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	946.536a
	5
	189.307
	2.971
	.018
	.184

	Intercept
	264743.529
	1
	264743.529
	4154.864
	.000
	.984

	Gender
	44.227
	1
	44.227
	.694
	.408
	.010

	Age
	753.977
	2
	376.989
	5.916
	.004
	.152

	Gender * Age
	337.548
	2
	168.774
	2.649
	.078
	.074

	Error
	4205.450
	66
	63.719
	
	
	

	Total
	375669.000
	72
	
	
	
	

	Corrected Total
	5151.986
	71
	
	
	
	

	a. R Squared = .184 (Adjusted R Squared = .122)




	2. Gender

	Dependent Variable:   Social_Distance  

	Gender
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	Male
	72.517
	1.850
	68.823
	76.210

	Female
	70.666
	1.230
	68.211
	73.121




	3. Age

	Dependent Variable:   Social_Distance  

	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	18 and 25
	66.478
	2.226
	62.033
	70.923

	26 and 39
	76.640
	1.955
	72.736
	80.544

	40 plus
	71.656
	1.524
	68.613
	74.699




	4. Gender * Age

	Dependent Variable:   Social_Distance  

	Gender
	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	Male
	18 and 25
	67.400
	3.570
	60.273
	74.527

	
	26 and 39
	80.400
	3.570
	73.273
	87.527

	
	40 plus
	69.750
	2.304
	65.149
	74.351

	Female
	18 and 25
	65.556
	2.661
	60.243
	70.868

	
	26 and 39
	72.880
	1.596
	69.693
	76.067

	
	40 plus
	73.562
	1.996
	69.578
	77.547



Two way Anova for trust.

	Tests of Between-Subjects Effects

	Dependent Variable:   Trust  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	816.847a
	5
	163.369
	1.539
	.190
	.104

	Intercept
	184448.467
	1
	184448.467
	1737.200
	.000
	.963

	Gender
	267.766
	1
	267.766
	2.522
	.117
	.037

	Age
	447.004
	2
	223.502
	2.105
	.130
	.060

	Gender * Age
	305.418
	2
	152.709
	1.438
	.245
	.042

	Error
	7007.598
	66
	106.176
	
	
	

	Total
	260822.000
	72
	
	
	
	

	Corrected Total
	7824.444
	71
	
	
	
	

	a. R Squared = .104 (Adjusted R Squared = .037)




	2. Gender

	Dependent Variable:   Trust  

	Gender
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	Male
	62.033
	2.388
	57.266
	66.801

	Female
	57.480
	1.587
	54.310
	60.649



	3. Age

	Dependent Variable:   Trust  

	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	18 and 25
	55.633
	2.874
	49.896
	61.371

	26 and 39
	63.480
	2.524
	58.441
	68.519

	40 plus
	60.156
	1.967
	56.228
	64.084





	4. Gender * Age

	Dependent Variable:   Trust  

	Gender
	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	Male
	18 and 25
	58.600
	4.608
	49.400
	67.800

	
	26 and 39
	68.000
	4.608
	58.800
	77.200

	
	40 plus
	59.500
	2.975
	53.561
	65.439

	Female
	18 and 25
	52.667
	3.435
	45.809
	59.524

	
	26 and 39
	58.960
	2.061
	54.845
	63.075

	
	40 plus
	60.812
	2.576
	55.669
	65.956



Two way Anova for intent. 

	Tests of Between-Subjects Effects

	Dependent Variable:   Intent  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	694.472a
	5
	138.894
	1.429
	.225
	.098

	Intercept
	171320.633
	1
	171320.633
	1763.033
	.000
	.964

	Gender
	69.417
	1
	69.417
	.714
	.401
	.011

	Age
	367.620
	2
	183.810
	1.892
	.159
	.054

	Gender * Age
	168.404
	2
	84.202
	.867
	.425
	.026

	Error
	6413.472
	66
	97.174
	
	
	

	Total
	249084.000
	72
	
	
	
	

	Corrected Total
	7107.944
	71
	
	
	
	

	a. R Squared = .098 (Adjusted R Squared = .029)




	2. Gender

	Dependent Variable:   Intent  

	Gender
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	Male
	58.750
	2.284
	54.189
	63.311

	Female
	56.431
	1.519
	53.399
	59.464




	3. Age

	Dependent Variable:   Intent  

	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	18 and 25
	53.722
	2.749
	48.233
	59.211

	26 and 39
	60.800
	2.415
	55.979
	65.621

	40 plus
	58.250
	1.882
	54.492
	62.008




	4. Gender * Age

	Dependent Variable:   Intent  

	Gender
	Age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	Male
	18 and 25
	57.000
	4.408
	48.198
	65.802

	
	26 and 39
	62.000
	4.408
	53.198
	70.802

	
	40 plus
	57.250
	2.846
	51.568
	62.932

	Female
	18 and 25
	50.444
	3.286
	43.884
	57.005

	
	26 and 39
	59.600
	1.972
	55.664
	63.536

	
	40 plus
	59.250
	2.464
	54.330
	64.170


Appendix 7-
Ethics form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

SECTION A: About You (Principal Researcher)
	Full Name:
	Stacy Waldman

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	
Academic Discipline of Psychology and Counselling

	Campus:
	
Carmarthen

	E-mail address:
	
1701928@student.uwtsd.ac.uk

	Contact Telephone Number:
	
07711799110

	For students:

	Student Number:
	1701928

	Programme of Study:
	BSc Applied Psychology

	Director of Studies/Supervisor:
	Karen Eaton Thomas






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in)

	☒	23-09-2019



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	
BPS CODE OF ETHICS AND CONDUCT (2108) 
BPS CODE OF HUMAN RESEARCH ETHICS (2ND EDITION 2014)
BPS ETHICAL GUIDANCE FOR INTERNET MEDIATED RESEARCH
	☒



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	An investigation on the public’s attitudes towards male offenders, female offenders and offenders with mental health conditions.


	Proposed start date:
	10/11/2019
	Proposed end date:
	26/03/2020

	Introduction to the Research 

	Purpose of Research Activity
The purpose of this research is to investigate whether negative attitudes towards offenders can be found in individuals over the age of 18. An offender is a person who commits an illegal act within their society. 
There is evidence to suggest that stereotyping against offenders/ex-offenders has negative effects on rehabilitation, thus having the potential to result in poorer mental health and substance abuse issues in this population. (LeBel, 2012; Dijker & Koomen, 2003)
There is evidence to suggest that a change in the people`s attitude towards offenders/ex-offenders will improve mental health and reduce the issues involved in rehabilitation. Most research has been created with male offenders in mind, as there is very little research that solely focuses on female offenders. This creates a gap within the research literature that considers the attitudes to both genders within society.

	Research Question
An investigation into people`s attitudes towards male offenders, female offenders and offenders with mental health conditions.
Glendinning and O’Keeffe (2015) state that positive attitudes towards offenders links to positive rehabilitation which results in less stigma and improved mental health for individuals.

	Aims of Research Activity
Based on the findings of Glendinning and O’Keeffe (2015) the current investigation will aim to show whether or not people`s attitudes have changed since the previous research has shown that adults hold a negative attitude towards individuals (both male and female) who have a criminal record. 

	Objectives of Research Activity
Negative stereotypical beliefs can cause employers to be less likely to offer offenders the chance at employment due to their prior convictions, which could then cause the individual to feel even more of the effects of negative labelling from others due to their previous offending behaviour resulting in mental health issues and substance abuse (Pager,2003.) Mears and Cochran (2012) investigated the link between trauma/victimisation and poor mental health, trauma and substance abuse has been researched by many scholars including Dehart et al., (2014). This can explain why some individuals who have experienced trauma/victimisation then go onto abusing substances as a coping mechanism to deal with the trauma/victimisation. 
Comparing people`s attitudes towards both male and female offenders will enable information to be gathered investigating whether attitudes have changed in recent years in relation to both male and female offenders.
This research will support the previous research of Glendinning and O’Keeffe (2015) that the promotion of positive attitudes towards offenders will improve their self-perceived stigma and mental health which will then minimise the risks of the offenders/ex-offenders reoffending and the lower the risk of substance abuse, creating less mental health issues. 

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The research carried out will be questionnaire based, with a student population consisting of consenting individuals over the age of 18.  Demographic questions will be asked so that participants can be placed into their correct groups, these will consist of age and gender. A questionnaire created by Hogue, 1993, that explores attitudes of offenders will be used. This is a 36-item questionnaire which the authors` agree can be used for varying offending populations by substituting the word `prisoner` in each statement with an appropriate word for the research purpose. The researcher obtained a shortened version of this, to be used with sex offenders, the ATS-21 (Hogue & Harper, 2019). Therefore, because this is a shorter version based on the original ATP, it was used to create one continuous questionnaire with 63 items, 21 representing `offenders`, 21 representing `female offenders` and 21 representing `offenders with mental health conditions`.
In order that the scores/answers can be analysed correctly and appropriately, the statistical package SPSS will be used. 
The researcher will use the computer available in the Psychology Laboratory to collect and analyse the data. 
The DV- is the attitude scale scores for male offenders, female offender and offenders with a mental health condition.
IV– AGE (3 age groups – 18-25, 26-39, 40+)
IV– GENDER (Male/Female)
Participants will be answering the questionnaire anonymously. It will be a 3x2 in-between subject’s ANOVA test. 
The materials used will be a questionnaire in a digital format, for easy access for those participants who would like to participate within the research project. 
The final questionnaire is based on a 5-point LIKERT scale with answers ranging from strongly disagree to strongly agree. The questionnaire has questions such as - `If a person does well in prison, they should be let out on parole`, and `most prisoners are victims of circumstances and deserve help`. For the full questionnaire please refer to appendix 1.
An estimated 72 participants will be required to complete the questionnaire fully to enable the researcher to collect all the data. Before any data is collected a paper based information sheet will be read by the participants along with an informed consent form if they agree to take part. Participants will be informed that they have the right to withdraw at any time. 

Hogue, T. E. (1993). Attitudes towards prisoners and sexual offenders. Issues in Criminological & Legal Psychology.

Hogue, T. E., & Harper, C. A. (2019). Development of a 21-item short form of the Attitudes to Sexual Offenders (ATS) Scale. Law and human behavior, 43(1), 117.






	Location of research activity

	The research will be conducted in the Psychology laboratory, room 227 on the Carmarthen campus. This room is password accessible only and all data will be collected via the qualtrics software package. The computer is encrypted and password protected, with only the researcher and supervisor having access to the software package.

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	N/A


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:




	
	



	Participant numbers and source

	How many participants are expected?

	
An estimated number of 72 participants will be expected to complete the research. 


	Who will the participants be?

	The participant will consist of students studying on the Carmarthen Campus of UWTSD from within the faculty of Yr Athrofa. 


	How will you identify the participants?
	Participants will be those who agree to take part on a volunteer basis by asking teaching staff if they would be willing to let the researcher spend 5 minutes at the end of a lecture to offer students the opportunity to take part in their research. If students show an interest, they will be given a choice of time slots to visit the Psychology Lab to find out more.






	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	
After reading the information sheet, participants who wish to continue will be asked to complete a consent form which confirms that they know what the study entails, they are over the age of 18, the know they are able to withdraw at any time and that they know the findings will remain anonymous and confidential.




	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:
1-Emotional distress- 
Due to the nature of the research and the research being based on attitudes towards male and female offenders, participants may know of someone who has committed an offence or have a criminal history themselves.


2-Transfer of data-






	How will you mitigate the Risk to Participant
The information sheet at the beginning of the study will outline the purpose of the study and the type of questions being asked. Therefore participants will know what to expect. 
If a participant shows any distress or asks to withdraw, the study will be stopped immediately and their results removed from the database. 

No personal data will be collected that can be traced back to participants; data will be collected anonymously with participants being given an identification number only. All data will be collected on Qualtrics and transferred to the researchers` own personal computer for analysis, which is encrypted and password protected and nobody else has access to. All data will be stored according to the UWTSD Research Data Management Policy.
 

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
Participants will be provided with support links to deal with any issues surrounding mental health and substance abuse, for example https://www.mind.org.uk
 If the researcher at any stage suspects any criminally linked activity, then the researcher will seek further advice from their research supervisor.


	Risks to investigator

	Risk to Investigator:
1- Risk of cyber abuse.
2- Accusation by a participant aimed at the research student during the research activity, if a participant became distressed or felt that the research activity caused them any discomfort 











	
1- The researcher will provide minimal information about themselves to the participants to reduce this risk, further advice and guidance will be sought from the research supervisor if this occurs. By adhering to the ethical codes of conduct provided by the BPS, the University guidelines and the anonymity of the research, this risk will be minimal.
2- The researcher will seek guidance and support from the research supervisor who will direct them to the correct procedures required. The risks to investigator would be minimised by strict adherence to both the University and BPS codes of conduct for conducting research involving human participants.
If any issues arise during the research then I would cease to carry with the study and liaise with my research supervisor for advice.





	University/institutional risks

	Risk to University:
A complaint may be made to the university 



	The researcher will adhere to the guidelines provided by the BPS and the University and will conduct themselves in an appropriate manner at all times to minimise this risk. Any 
communication from participants will be passed onto the supervisor for guidance.




	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	A full written de-brief will be given to all participants once they have completed the questionnaire, whilst they are in the Psychology Lab.
The researcher will fully explain what the researcher intended to carry out and for what reasons they are conducting this research. The de-brief form will explain that participants can withdraw from the research at any time throughout the research up until the data will be analysed. They will be provided with the supervisors email if they have any questions or concerns.


	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	Participants who wish to take part will complete an informed consent form which confirms that they are over the age of 18, they understand what is expected of them, they know that the research is confidential and anonymous, and they will also be aware that they can request at any time to opt out of the study at any time, during the study or after by contacting the researcher at 1701928@student.uwtsd.ac.uk


	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	No names will be collected during the completion of the questionnaire, signatures will be only be taken during the completion of the consent form. Participants will be given a number for identification purposes. The consent forms will be kept separately from the questionnaire data in a locked drawer at the researchers` home address. All other data received will be stored on the researcher’s personal computer for the duration of the study and until the work has been submitted to the final exam board. The researcher’s personal computer is password protected and no other persons have access, this computer is stored within the researcher’s home office.






SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐x

	If YES, provide a description of the data and explain why this data needs to be collected:

	N/A

(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☐x

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	
N/A

(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☒
	☐

	University computers?
	☒
	☐

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	
The computers used to store the data will be password protected and can only be accessed by the researcher.

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☒
	☐

	Data archiving?
	☒
	☐

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	
The data will be exported from Qualtrics to SPSS for analysis and the write up of the findings for submission of the dissertation. 



	List all who will have access to the data generated by the research activity:

	
The principle researcher,  supervisor and possibly the external examiner.

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	The principle researcher and the supervisor, Karen Eaton-Thomas.

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	The data will be stored according to an identification number on the researchers` personal computer. Following completion of the dissertation, the final exam board, and the requisite time,  any raw data will be destroyed according to the Research Data Management Policy (UWTSD).

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
No.

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	Stacy Waldman
	Date:
24-10-2019



For STUDENT Submissions:
	Director of Studies/Supervisor:
	Karen Eaton Thomas
	Date:
06/01/2020

	Signature:
	[image: ]

	



For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   








Appendix 3: Debrief sheet:

Thank you for taking the time to take part in this research; your answers are now stored and you can close your browser. The aim of this research is to explore people`s perceptions of male offenders, female offenders and offenders who suffer with a mental health condition. If you have any questions regarding this study then please contact either myself or my supervisor at:


Stacy Waldman: 1701928@student.uwtsd.ac.uk

Mrs Karen Eaton-Thomas: k.eatonthomas@uwtsd.ac.uk
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