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Summary of proposed study - indicate the topic, hypotheses (if appropriate) and brief details of your methodology (continue on separate sheet if necessary):

Topic area - Alternative Psychotherapies
Aim of your study
The aim of the study is to measure the strength of the relationship between social factors and perceptions of selected psychotherapies, the efficacy of the psychotherapies as well as the likelihood of the participant’s using the therapies.
What theory and research will you be including?

There have been many studies examining the impact of Cognitive Behavioural Therapy (CBT) on various mental health issues, the majority of which presents a positive and significant impact on mental illness (Hofmann, Asnaani, Vonk, Sawyer & Fang 2012). In research conducted by Van Straten et al (2010) and Beltman, Voshaar & Speckens (2010) CBT was found to be more effective in treating depression, compared to patients awaiting therapy and control group participants, It was also significant in comparison to other psychotherapies such as Psychoanalysis and Behavioural Therapy. However, Beltman et al (2010) found that CBT worked best in combination with pharmacological therapies in regards to chronic depression. Similarly, in 2008, Walkup et al (2008), found that using a combination of CBT and Sertraline, an SSRI, had an 80.7% improvement in depression scores compared to the control group. In a study into the efficacy of psychotherapies on depressed infertile women, Faramazi et al (2008) found that the pharmacological therapy used (Fluoxetine) only had a 50% success rate in the treatment of depression, whereas CBT had a significant success rate of 79.3%. 
Art therapy is a very useful intervention as it allows the expressing of emotion without using verbal communication, something that not only individuals with autism struggle with, but other individuals whose traumas are too hard to verbalise.

Research conducted by Pifalo (2002, 2006) found that the use of a combination of both CBT and Art therapy was successful in reducing scores in all subscales of the Trauma Symptoms Checklist for Children (TSCC, Briere 1995) the combination of the two psychotherapies showed a decrease in post-traumatic stress disorder (PTSD) symptoms. A case study on a six-year-old autistic boy conducted by Emery (2004) found that consistent and continued use of art therapy over several months improved multiple aspects of the autistic child’s development and behaviour. There were also improvements in his social development, as shown by his ability to empathise with the therapist. Similarly, in a small but detailed long-term study into the impact of art therapy, found that after 50 sessions with emotionally disturbed children, there were significant improvements in their behaviour and mood (Ball 2002).
Much like the rehearsal of information for an exam, drama therapy allows clients to rehearse life in order to make sense of their actions and the actions of others. In a long-term qualitative study conducted by Leeder and Wimmer (2007) on drama therapy, results suggested that the women who had participated within the therapy sessions showed improvements in their ability to rationally deal with triggering events. Analysis of the participants also suggested that drama therapy gave the participants the ability to react and respond to events and circumstances before they have happened, preparing them for any future outcomes. “The domestic violence drama group made me feel stronger, to not be afraid of this man and to stand up for myself”. 
Rationale for your study?
Mental health issues can effect anyone, with 1 in 4 people suffering during their lifetime (NHS 2016), and more people are seeking help for any issues that arise. Over recent years, there has been an emphasis on talk therapies such as psychoanalysis, with the National Health Service (NHS) referring 1.4 million new patients to talk therapies in 2017 alone (NHS 2018), and on pharmacological therapies such as Selective Serotonin Reuptake Inhibitors (SSRI’s) which saw a rise in usage by 108% in 2016 (NHS 2017). During 2017 the NHS spent £780,000 a day on anti-depressants, compared to the cost of CBT which is £1,800 per person. Suggesting CBT and non-pharmacological therapies are more cost effective than the current therapies the NHS provides. Therefore, it is important to research alternative psychotherapies and what social factors may influence the likeliness of treatment as not all individuals suffering with mental health issues are willing to partake in talk therapy or consume medication, along with the overall cost of non-pharmacological therapies, it would be logical to look further into non-traditional therapies.
Hypotheses/research question? 
It is predicted that Cognitive behavioural therapy will score higher on efficacy and applicability in comparison to Art therapy and Drama therapy.
It is predicted that there will be differences in the likeliness of participants using each of the therapies.
It is predicted that there will be differences in likeliness to use therapies based on age.
It is predicted that there will be differences in likeliness to use therapies based on job sectors.
It is predicted that females will be more likely to use the therapies suggested.
There may be differences in regards to likeliness to use, efficacy and applicability based on the participant’s nationality
Methodology

Design -  A repeated measures non-experimental correlation design will be used. The criterion variable for this study will be social factors including age, gender, nationality, and job sectors, the DV used will be people’s perceptions of the therapies provided.
Participants -  Participants will most likely be an opportunity sample, using social media to gather participants. All participants will be over the age of 18 and will be mixed in terms of gender. It will not be required for the participants to have partaken in therapies beforehand as the research will be gathering the perceived efficacy, applicability and likeliness to utilise in a time of need, for the three therapies.
Materials -  An online questionnaire consisting of three short sections, as well as participant information/debrief sheet and a consent form. In addition, data analysis software will be utilised to ensure the data collected is analysed accurately. 
Procedure – Background information on the participant will be taken, age, gender, job sector, and nationality. The participants will be asked to read a description of the therapies and then to rate the therapies using a Likert scale provided. The participants will be asked to rate how likely they are to use the type of therapy described and how effective they perceive the therapy to be, and how applicable the therapy would be to the wider population in terms of cost. 
Results/Analysis
As the study will be correlational, a Pearson’s correlation co-efficient will be used to analyse the data as an interval scale will be used, however if the data does not meet the remaining parametric assumptions (Variance and distribution) the Spearman’s correlation co-efficient will be used. 
Appendix (not part of the 1000 words)
1. Perceptions of psychotherapies

During this questionnaire you will be presented with a brief description of three psychotherapies.
Once the description has been read please answer the following questions.
The questionnaire should take 15 minutes’ maximum.
Please answer all questions.

Background Questions

What is your age?


What is your gender?


What is your nationality?


What Job sector do you work in?

	Business, Marketing, and Finance
	Health and Social Care
	Media and Creative Arts
	Science and Engineering
	Retail and Hospitality

	Student and Education
	Construction and Manufacturing
	I.T
	Sport, Travel, and Tourism
	Law, Law enforcement, and Security

	Public Relations, Human Resources, and Civil Servants
	Non-Profit
	Energy and Utilities
	Transport
	Agriculture


Please read the following definition of Cognitive Behavioural Therapy and then answer the following questions:


“CBT is based on the concept that your thoughts, feelings, physical sensations and actions are interconnected, and that negative thoughts and feelings can trap you in a vicious cycle. CBT aims to help you deal with overwhelming problems in a more positive way by breaking them down into smaller parts. You’re shown how to change these negative patterns to improve the way you feel. Unlike some other talking treatments, CBT deals with your current problems, rather than focusing on issues from your past. 
It looks for practical ways to improve your state of mind on a daily basis. A session of CBT costs £112.5” – NHS 

1. How effective do you think CBT would be in treating mental health disorders?
1= Not Effective 5 = Very Effective

	1
	2
	3
	4
	5


2. How applicable in regards to cost do you think CBT is?
1 = Not Applicable 5 = Very Applicable

	1
	2
	3
	4
	5


3. How likely do you think you are to use CBT should the need arise?

1 = Not Likely 5 = Very Likely

	1
	2
	3
	4
	5


Please read the following definition of Art Therapy and then answer the questions following:

Art therapy involves the creation of art in order increase self-awareness, develop healthy coping skills, explore emotions and situations the patient is unable to verbalise and to enhance cognitive functions. An Art therapy session typically costs £150 – The New Medicine

1. How effective do you think Art Therapy would be in treating mental health disorders??

	1
	2
	3
	4
	5


1 = Not- Effective 5 = Very Effective



2. How applicable in regards to cost do you think Art therapy is?
1 = Not Applicable 5 = Very Applicable
	1
	2
	3
	4
	5


3. How likely do you think you are to use Art therapy should the need arise?
1 = Not Likely 5 = Very Likely

	1
	2
	3
	4
	5


Please read the following definition of Drama Therapy and then answer the questions following:

Drama therapists are both artists and clinicians and draw on their trainings in theatre/drama and therapy to create methods to engage clients in effecting psychological, emotional and social changes. The therapy gives equal validity to body and mind within the dramatic context; stories, myths, playtexts, puppetry, masks and improvisation are examples of the range of artistic interventions a Drama therapist may employ. These will enable the client to explore difficult and painful life experiences through an indirect approach. A Drama therapy session costs £35. – British Association of Drama Therapists

1. How effective do you think Drama Therapy would be in treating mental health disorders?

	1
	2
	3
	4
	5


              1 = Not Effective 5 = Very Effective


2. HoHow applicable in regards to cost do you think Drama therapy is?
1 = Not Applicable 5 = Very Applicable
	1
	2
	3
	4
	5


3. How likely do you think you are to use Drama therapy should the need arise?
1 = Not Likely 5 = Very Likely

	1
	2
	3
	4
	5


2. Ethics: Anonymity- It is important that participants remain anonymous during the research, in order to achieve this the raw data will all be collected online using an anonymous questionnaire site. For each collection of raw data, the participant will assign themselves a pseudonym of which only the researcher and participant will know. All data and consent forms will be kept in a secure location of which only the researcher has access to. The data will be destroyed once the final feedback and grade for the study has been received.
Risk – There is no potential of harm to the participants, however should the need arise contact information for free services will be included in both participant information sheet and the debrief sheet. Furthermore, contact details for the research and the dissertation supervisor will also be included on both sheets.
Consent – Written informed consent will be gathered from the participants. In the briefing before the study, the participant will be briefed of the nature of the study and asked if they are comfortable with participating. If the participant is comfortable with participating they will be asked to fill in a consent form of which they will have access to in the future.
Debriefing – Participants will be thanked for taking part, reminded that they are able to withdraw (up to a specified date, yet to be confirmed by the university) from the study by emailing the researcher with their pseudonym and participants will be provided with contact details for free talking services should the need arise. 
3. Consent form 

Participant Pseudonym: 
CONSENT FORM
Title of Project: Perceptions of Psychotherapies
Name of Researcher: Rebecca Dawson 
Please initial all boxes 

1. I confirm that I have read and understand the information sheet for the above study.  I have had the opportunity to consider the information.

2. I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason.
3. I understand that my identity will remain anonymous.
4. I understand that data collected will only be viewed by the researcher.
5. I agree to take part in the above study.




Participant Pseudonyms
                    Date



                              

Researcher Contact information:

Email – 1501085@uwtsd.student.ac.uk 

4.  

Participant Information Sheet

You have been invited to take part in this research project. It is necessary for you to be fully aware of what the study contains and what the study will ask you. The following information needs to be fully understood before you partake in the study, you are able to take as much time as needed to read the participant information sheet. If there are any questions regarding the research, please contact the researcher via email with the contact information provided at the end of this sheet.

Purpose of the study
The purpose of this study is to examine the relationship, between social factors (such as age, gender, nationality and job sector) and three psychotherapies (Cognitive Behavioural Therapy, Art Therapy and Drama Therapy). there is no wrong answer to these questions as it is measuring your perception of psychotherapies.
Why have I been chosen?

The participants for this study are of an opportunity sample, so the reason you are a part of this study is through choice.

Do I have to take part?

Your participation in this study is voluntary and if at any point you wish to withdraw from this study, contact information for the researcher will be provided before and after the questionnaire. However, if you do wish to withdraw from the study please contact the researcher with your pseudonym (found within the consent form) by _/_/2019. If you do not contact the researcher by this date, your data may still be used.

 What will happen to me if I take part?

If you choose to take part in this study you will be asked to fill out background information (Age, Gender, Nationality, Job sector) and a questionnaire that consists of three sections, in which three questions are asked regarding perceived effectiveness, perceived applicability and perceived likeliness to use the therapy should the need arise.

Are there possible disadvantages and/or risks in tasking part?

There are no risks in regards to taking part within this study, however should you feel uncomfortable at any point you are within your rights to withdraw with no explanation, provided it is before the date given above. There will also be contact details for free talk services at the end, should you feel the need to talk about any issues that have arisen from completing the questionnaire.

What are the possible benefits of taking part?

There are no physical benefits for taking part within this study, however if you are interested in the therapies discussed, there will be links provided should you wish to learn more. The data collected from this study will directly contribute towards the researchers overall grade attained from university.
Will my taking part in this study be kept confidential?

The researcher of the study has an ethical duty to keep all of your information about the study completely confidential and anonymous. Your personal information will only be known by the researcher, and upon conclusion of the study, where in the researcher has received their final grade for the study, all documentation and data will be destroyed to ensure that your information is kept anonymised and confidential.
To ensure confidentiality you will be asked to create a pseudonym, which will be unique to you and will only be used to identify your data in the event that you wish to withdraw from the study.

What will happen to the results of the study?

Any further use of this study in the future will maintain the high regard for anonymity and confidentiality. If in the future the results of this study are used within journals, articles, or peer reviews, all information gathered that is not relevant to the results e.g. pseudonyms will be excluded.

Ethical Review
This study has been subject to ethical review by the ethics review board at University of Wales Trinity Saint David (UWTSD) Carmarthen Campus, and therefore UWTSD has allowed for the initiation and completion of this study. The UWTSD ethics committee rigorously check and provide feedback on all studies to be conducted, in order to ensure that the studies carried out under their name are suitable and conducted to a high standard. The UWTSD ethics review board approved this study on _/_/_

Contact Information:

Samaritans: 08457 90 90 90]

Mind Cymru: 029 2039 5123

Researcher:  Rebecca Dawson, 1501085@uwtsd.student.ac.uk 

Research Supervisor: Karen Eaton-Thomas, k.eatonthomas@uwtsd.ac.uk
5.  Debrief

Thank you for your involvement within this study

This study aims to examine the relationship between social factors and three psychotherapies. Using a questionnaire that consists of background information, and three questions per psychotherapy, numerical data will be analysed in order to determine if there is a relationship between social factors and psychotherapies.

Key points to remember:

· Your data will be anonymous, confidential and stored in a secure location.

· You have the right to withdraw from the study at any point until _/_/_ by emailing the researcher with your pseudonym. 

· If any issues arise from this questionnaire there are contact details for free talk services, should you need to talk about your experiences. If at any point you feel as if the researcher was unprofessional or inappropriate, please feel free to contact the dissertation supervisor.

Contact Information: 

Samaritans: 08457 90 90 90]

Mind Cymru: 029 2039 5123

Researcher:  Rebecca Dawson, 1501085@uwtsd.student.ac.uk 

Research Supervisor: Karen Eaton-Thomas, k.eatonthomas@uwtsd.ac.uk
If you are interested in the topics that have been discuss today, please feel free to read the relevant research provided:

Emery, M.J. 2004 Art therapy as an intervention for autism

Hofmann, S.G. Asnaani, A. Vonk, I.J.J. Sawyer, A.T. and Fang, A. 2012 The efficacy of cognitive behavioural therapy: A review of Meta-Analyses

Pifalo, T. 2006 Art therapy with sexually abused children and adolescents: Extended Research Study

Walkup, J.T. et al 2008 Cognitive behavioural therapy, sertraline or a combination in childhood anxiety

Leeder, A. Wimmer, C. 2007 Voices of pride: Drama therapy with incarcerated women.
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