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[bookmark: _Toc504139807]ABSTRACT  

Aims: To discuss what Schizophrenia is, what symptoms an individual will show with the disorder and also discover if there is evidence on what the causes are.  The main aim will be to determine if stigma regarding Schizophrenia causes the general public to socially distance themselves from individuals with the disorder. 

Methods: Data was collected using a systematic review of literature, using a variety of peer-reviewed qualitative articles between 1995 and 2017, then critically analysed and evaluated using CASP, an appraisal tool, in order to achieve the aim.

Findings: Social distance is promoted through stigma; however, it is not only the general public who become socially distant yet also the individuals who have the disorder that distance themselves, according to Park, Bennett, Courture and Blanchard (2013).  The major reason for social distance is due to the fear of a Schizophrenic being dangerous.  Media also influences the fear through advertising negative attributes such as violence (Living with Schizophrenia, 2017).  Stigma is also caused through lack of education and knowledge surrounding all mental health disorders and an individual’s perception on Schizophrenia.

Subjects: Materials were used from previous studies within Europe which had similar cultures to the United Kingdom.  All the articles used have been of high reliability due to being peer-reviewed.

Conclusions: Stigma surrounding Schizophrenia and other mental health disorders promote social distance; however, there is evidence that through more positive stereotypes and better education for children and adults social distancing could be reduced.
                                                                                                                                                        


[bookmark: _Toc504139808]CHAPTER 1: INTRODUCTION AND BACKGROUND
In society today, many people are being treated for mental health issues such as depression, anxiety and personality disorder.  These illnesses are often stereotyped and stigmatised by public perception due to the lack of knowledge and awareness.  Schizophrenia, in particular, is one of the main health disorders that has been negatively presented due to misinformation from the media (Mind, 2014; Schluze and Angermeyer, 2003). 
In order to try and reduce the stigma surrounding schizophrenia, such as a person being regarded as dangerous, many health professionals suggested changing the name to ‘integration disorder’ (Ellison, Mason and Scior, 2015).  This was agreed in Japan, which has already changed to this term (Sartorius, Chiu, Heok, Lee, Ouyang, Sato, Yang and Yu, 2014), creating a debate within the scientific community due to a minority of empirical (see glossary 1) evidence (Ellison et al, 2015).  
According to Ellison et al (2015) it was argued that changing the name would help reduce the stigma that attributed to Schizophrenia, due to the term including meanings of diseases and split-mindedness.  Brabban, Morrison and Read (2013) agree the term ‘Schizophrenia’ does more harm than good by communicating prejudice and misrepresentation. This argument was supported when ‘manic depression’ was renamed ‘bipolar disorder’ in 1980 and stigma was reported as being reduced (Ellison et al, 2015).
In contrast, Liebetman and First (2007) argued that stigma would not be reduced due to it being an individual’s ignorance and the fear of mental illness itself.  Sughihara and Takei (2013) and George and Klijin (2013) both agree a name change will not reduce stigma, instead claiming better education is required (Ellison et al, 2015; Liebetman and First, 2007).  Liebetman and First (2007) also believe that renaming may have an unintentional effect of the person being blamed for the symptoms, rather than the illness itself, which could produce more social distance.    
Schizophrenia is a chronic disorder that affects the way in which an individual thinks, behaves and feels (National Institute of Mental Health (NIMH), 2015).  Schizophrenia is a topic that has had a significant amount of research undertaken, yet there is still not enough information available to state or confirm one main primary cause (Picker, 2005).  Understanding and analysing the evidence of the causes of Schizophrenia is important for future generations due to the severity of the disorder and the emotional and physical effects it has on individuals.  
Understanding and having confirmation on what causes mental health, such as Schizophrenia, is important for children and young adults, in case they develop the condition and are concerned about the reaction their diagnosis would bring.  It would help prepare individuals on how their diagnosis is perceived and aim to reduce the stigma attached to this disorder. If previous family members, such as parents or grandparents, have been diagnosed with Schizophrenia, some children worry that the condition could be inherited (Aldridge and Becker, 2003).  This may cause distress due to worrying about the reactions they would receive from other people, which could be reduced if stigma was the origin of the negativity regarding Schizophrenia.  

[bookmark: _Toc504139809]1.1 Project aims and objectives.
In order to understand Schizophrenia it would be pertinent to understand the causes, which could help reduce stigma surrounding mental illness.  The overall intention of this research project is to analyse the data evidencing the causes of Schizophrenia and if stigma causes social distance. 
The investigation aims to discuss what Schizophrenia is, the symptoms individuals suffer with and to find evidence if the causes of the disorder increases social rejection.  Subsequently, the objectives for this research project are:
· To examine the background, definition and treatment of Schizophrenia.
· To analyse research on the causes of Schizophrenia.
· To evaluate the effects of Schizophrenia to discover if stigma surrounding the disorder causes social distance and the implications of this.
· To give recommendations if further investigation is required in order to reduce stigma and prevent social distance.
[bookmark: _Toc504139810]1.2 Scope and limitations.
Due to word count restrictions and the project timescale, only research conducted in the United Kingdom (UK) was recommended for the purpose of this research project. During an initial search a vast amount of research literature was available on Schizophrenia; despite this, many of the studies were not conducted in UK. The search was expanded to include Europe or those with a similar culture to the UK; however, all journals had to be peer-reviewed and current to ensure the validity of research.  A literature search was carried out between 1995 and 2017, in order to reduce the articles and ensure data was up to date.  A search of literature was performed to gain a clearer understanding of the disorder and only information relevant to the research question is included.
[bookmark: _Toc504139811]1.3 Justification.
Researching the causes of Schizophrenia is very important because understanding the causes could enable children to recognise the facts regarding whether or not they are likely to develop the disorder.  It would also help health care professionals to be more prepared regarding who is more likely to suffer with the disorder and how they could provide extra support before symptoms progresses.  This would also be beneficial in recognising if parents who suffer from Schizophrenia could carry the gene, and if it could be inherited by their children.  
Carrying out the analysis of the data could help understand the illness and to also enable the researchers to decide if any further investigations are required to see if Schizophrenia could be prevented.  This research could also help to discover if people with Schizophrenia may become more socially involved if there is more information surrounding the causes and help reduce the stigma.  
According to the United States Department of Health and Human Services National Institutes of Health (2012) and Kendall (2012), a person with Schizophrenia believes that other individuals intend to cause them harm which causes them to become withdrawn or suffer with extreme anxiety and agitation (Foster, 2003).  According to Picchioni and Murray (2007) Schizophrenia causes the individual to become delusional and have hallucinations. The symptoms also alter their cognitive functions, causing internalised stigma (Craddock, O’Donovan and Owen, 2005; Park et al, 2013).  
Mental health disorders are illnesses that cannot be cured, only kept under control through treatment such as therapy and medication (Hristov, 2014; Smith, Robinson and Segal, (2017).  To be able to control the disorder it is important that the causes and effects of the illnesses are known; understanding if children can develop Schizophrenia, or if it is a condition they are born with, would be an important part of determining if the disorder is hereditary.  If this information could be determined through research it would not only be beneficial to patients and their families, yet also medical professionals in their forward planning of treatment.
Schizophrenia in children is rarely diagnosed; however, it does not mean they do not have the disorder.  Children as young as five years of age could show signs of Schizophrenia, although it is rarely diagnosed at such a young age (Tanguay and Cantor, 1986), due to risk of misdiagnosing an autistic disorder (Clemmensen, Vernal and Steinhausen, 2012).  Diagnosis criteria are met if the child shows signs of early onset symptoms for Schizophrenia before they reach the teenage years (Baribeau and Anagostou, 2013).  
Due to children being diagnosed with Schizophrenia it is important to understand all the evidence on what can cause the condition.  The occurrence of early-onset Schizophrenia in children under thirteen years old is estimated to be one in ten thousand, whereas within children between thirteen and seventeen it is estimated to be as low as zero point five percent (Masi and Liboni, 2011), possibly indicating environmental factors such as drug use may influence the onset of symptoms (Karl and Arnold, 2014).   
Previous studies, undertaken by McGuffin, Asherson, Owen and Farmer (1994) and Tsuang (2000) have investigated whether Schizophrenia is caused through environmental factors or if it is hereditary, and if understanding the causes would change peoples’ perceptions.  A recent investigation was also undertaken regarding this type of disorder in an attempt to determine if there is a link between child abuse and the onset of the symptoms (Gallagher and Jones, 2016). 
As Dean and Murray (2005) state, environmental factors can be separated into three sections: early life, childhood and later life, which further explain how these sections impact on the development of Schizophrenia, suggesting that Schizophrenia can develop not just be inherited.   
From conception, the child is at risk of developing Schizophrenia if certain illnesses are present during gestation, such as influenza (Gallagher and Jones, 2016).  This was found through serological research (see Glossary 2), establishing that maternal rubella and respiratory infections also contributed to the onset of this disorder (Picker, 2005).  According to Dean and Murray (2005), the causes of Schizophrenia linked to childhood could be due to a head injury or child abuse; they continue stating that later life factors, including drug abuse or life events that the individual has no control over, could trigger the disorder.
The term ‘Hereditary’ means passing the disorder down from parents to newborns (Collins Dictionary, 2017); however, genetics relates to other members of the family (National Health Service (NHS), 2017).  Tracy (2016) reports that although a child inherits fifty percent of their parents’ genes, the chance of them having Schizophrenia, if one parent has the disorder, is relatively low at only six percent providing evidence that there are more contributory factors than genetics.  
These figures only rise to sixteen percent if both parents are Schizophrenic (McGuffin, Owen, Farmer and Anne, 1995), with the chance of both identical twins having this disorder being only forty-eight percent, even though they share one hundred percent of their genes (Tracy, 2016).  There have been a considerable number of studies, including using twins, attempting to answer if this disorder is inherited.  However, the results have not been conclusive in determining the cause (Gallagher and Jones, 2016), meaning the origin is not fully understood and more research is required.
Studies discussing the genetics of Schizophrenia have stated that, although there is evidence of a person inheriting this disorder, there is also evidence that mutations in genes called alleles can also contribute to the risk of developing this disorder (Rees, O’Donovan and Owen, 2015).  Stilo, Forti and Murray (2011) and Picker (2005) agree there is no specific cause for schizophrenia, confirming that both genetic and environmental factors contribute.  Stilo et al (2011) also state that it is easier to focus on environmental factors as it is more observable in finding a prevention on the development of Schizophrenia.
This research is important for future generations, due to examining the causes and effect stigma has on Schizophrenics and how other people react.  This research is also important in order to determine if a solution is available to reduce social distance. 
This chapter discussed the aims and objectives of this research and explored in detail what Schizophrenia is and what are reported to be the main causes.  The next chapter will look at different types of research and discuss methods, methodology and how literature was selected for this research project.














 

[bookmark: _Toc504139812]CHAPTER 2: METHODS AND METHODOLOGY

The previous chapter discussed the aims and objectives of this research and also defined what Schizophrenia is and how people who has the disorder are affected socially.  This chapter will discuss the methodology and strengths and weaknesses of the chosen method.

[bookmark: _Toc504139813]2.1 Research design

In order to undertake this study, secondary research via document analysis was adopted due to the help it provides the researcher in gathering evidence on studies that had been previously undertaken (Bowen, 2009).  This form of exploration could enable researchers to analyse the different types of research and compare the results in order to understand what is shown to be the main causes of Schizophrenia.  
To analyse the evidence, the methodology needed would be to use a systematic review.  This means searching for specific research regarding a certain topic through a wide range of peer-reviewed articles in order to gain answers (Thomas, 2013; Cochrane Consumer Network, 2018).  This method was used as it was considered an appropriate approach by using peer-reviewed journals; these types of articles validate results as the research has been scrutinised by experts in that specific field (Elsevier, 2018). 
The systematic review is a form of literature analysis that is designed to trace, evaluate and synthesize the best available evidence that relates to a specific question or topic; this is undertaken in order to provide an answer that is informative and evidence-based without bias (Boland, Cherry and Dickson, 2014; Torgerson,2003).  This research will be a systematic review due to the researchers’ reading and analysing previous research undertaken which has been conducted on Schizophrenia, the causes and the effects of stigma (Oxford Brookes University, 2011).
An advantage to using a systematic review is it makes the literature results less prejudiced, enabling the researcher to find information regarding a certain topic through a wide range of settings and empirical methods (Kitchenham, 2004).  In comparison the disadvantage is that a systematic review needs more time and more effort compared to other traditional reviews (Kitchenham, 2004; Egger, Davey-Smith and Altman, 1995).
This form of analysis could enable researchers to analyse the different types of research and compare the results in order to understand what is shown to be the main causes of Schizophrenia and the effects stigma has on producing social distance.  To analyse the evidence, the methodology needed would be to use a systematic review; this means the use of particular methods in order to undertake a search for a specific research on a certain topic through a wide range of peer-reviewed sources in order to gain evidence-based answers (Thomas, 2013; Boland, Cherry and Dickson, 2017). 
To complete the aims and objectives, a systematic review on previous investigations regarding Schizophrenia is important as it provides evidence on the effects stigma has on individuals.  Using this analysis will enable the results to be less biased and gather an overall consensus regarding the topic aims (Torgerson, 2003).   

[bookmark: _Toc504139814]2.2 Data collection

To be able to carry out this research, the use of different key word terms will access a wide range of journal articles.  Qualitative (see glossary 3) studies will be analysed in order to access a particular range of evidence. Only qualitative data will be used as this form of study provides personal opinions and experiences.  This is the best way to understand how people perceive other individuals with Schizophrenia and if and why they keep their distance socially.  
In order to analyse the evidence to understand the opinion of previous researchers, the method to be used will be a critical appraisal tool.  Due to the research being qualitative, the research tool known as Critical Appraisal Skills Programme (CASP) would be more efficient, as it is a tool that allows the researcher to answer ten questions when looking specifically at qualitative research. 
The strength of using CASP is it enables the researcher to discover what articles are reliable, valid and pertinent and help decide whether the article would be appropriate in their investigation (School of Health Sciences and Social Work, 2017).  A table was used in order to complete the CASP checklist to decide if the sources were appropriate for this study (see appendix 2). CASP was also used to evaluate literature through a variety of journal articles in order to identify a theme.  
To be able to search for themes regarding the aims and objective the articles were read through numerous times and highlighted where the study terms were discussed.  The themes were placed on a chart (see appendix 3) to provide evidence on how previous studies were undertaken and help complete the aims and objectives through key words.

[bookmark: _Toc504139815]2.3 Research ethics
During research, ethical consideration is very important; using ethics during research is a method in which the researchers follow a code in order to conduct their research (Gregory, 2003).  Ethics ensure investigations are performed by considering moral, social and personal beliefs of participants are top priority (Coles and McGrath, 2010), and are required to be carried out in the correct way to ensure the participant’s identity is kept confidential (Aguinis and Henle, 2004).  
Ethical approval is not required in this research due to not conducting any primary research, although confidentiality will still remain as no names or ethnic groups will be mentioned.  To ensure the literature used is ethically sound we will only use articles that has been given ethical approval.  This is important as it is imperative that participants’ identity is protected.  Some articles do not discuss if ethical approval was given, though this is not a required law for research in the U.K (Miller, Birch, Mauthner and Jessop, 2012).  These articles were still used due to the identities of participants not being revealed in this investigation.  


[bookmark: _Toc504139816]CHAPTER 3:  LITERATURE REVIEW AND ANALYSIS

The previous chapters discussed the aims and objectives of this research, the perceived causes of Schizophrenia and the methods and methodology.  This chapter will now consider what data was found and how it was analysed.  A literature review of journal articles was carried out in order to discover themes.
[bookmark: _Toc504139817]3.1 Data analysis
Through critically analysing investigations, a pattern of the results have been found and identified.  The first theme recognised was on the main beliefs regarding the causes of Schizophrenia. 

[bookmark: _Toc504139818]Causes
Magliano, De Rosa, Fiorillo, Malangone, Maj and the National Mental Health Project Working Group’s (2004) conducted a survey within thirty Italian geographic areas.  Nine hundred and ninety three participants were randomly selected from each area, taking into account the population and demographic distribution.  The aim of this study was to compare beliefs on the causes of Schizophrenia and the psychosocial consequences between two groups, one believing Schizophrenics were predictable and the other believing them unpredictable.
The over-all findings on the causes of Schizophrenia via participants’ perceptions, were not concluded specifically to either hereditary or environmental.  This was due to participants from one group believing stress, psychological factors and hereditary factors brought on the development of this disorder, while the other group believed it was caused by the misuse of drugs and alcohol (Magliano et al (2004).
In comparison, Angermeyer, Holzinger and Matschinger (2009) also had mixed results on beliefs of the causes.  Angermeyer et al (2009) conducted two studies eight years apart, using a trend analysis to collect data from fully structured interviews.  Over two thousand participants took part in 1993 while 2001 had over five thousand; the aim of this study was to examine the mental health literacy development and the desire for social distance towards Schizophrenics.  These results found that the number of participants who believed biology as the cause for Schizophrenia increased, yet environmental factors remained unchanged.  These results showed an equal perception on whether it is genetic or psychosocial factors that cause Schizophrenia.
Angermeyer et al (2009) used vignettes, (see glossary) given to participants before a structured interview in order to gain results.  These results showed that even though the perception of the biologic causes of Schizophrenia increased eight years later, the belief of brain disease and family or relationship problems remained an equally frequent foundation for this disorder.
There is no definite result on what is perceived to be the cause of Schizophrenia however biological and environmental factors are the most common outcome.  

[bookmark: _Toc504139819]Perception
The causes alone were not what produced stigma, but it was also due to the unpredictable actions or the perception of Schizophrenics being dangerous that lead to social distance.  Social distance in psychology refers to a person who want to separate themselves from other members of the public or social groups (Nugent, 2017).
Magliano et al (2004) conducted questionnaires and placed the results into two groups of people, one perceiving Schizophrenics to be predictable and the other to be unpredictable, viewing them as dangerous.  The perception of Schizophrenics being classed as dangerous caused some participants to withdraw socially, due to commenting that individuals with this disorder should be kept in an asylum.  This study summarised that it was due to low education that made people withdraw socially towards individuals with Schizophrenia (Magliano et al, 2004). 
In contrast, another study by Mannarini and Boffo (2013; 2015) stated that people with alcohol or drug addiction are more likely to be socially rejected compared to people with Schizophrenia.  The aim of this study was to understand people’s beliefs and attitudes in order to appreciate stigma surrounding mental health.  The participants consisted of three hundred and sixty people who were university students.  This study found that although Schizophrenics were considered to be hardly dangerous, they were still rejected socially.
A study in 2014 by Schomerus, Matschinger and Angermeyer aimed to compare different theoretical predictions regarding people’s attitudes towards individuals with not only Schizophrenia but also depression and alcohol dependence, with three thousand six hundred and forty two participants taking part in a representative survey.
Schomerus et al (2014) state that the term Schizophrenia is perceived as a person who is different and dangerous which leads to less social acceptance.  The study also discusses that if the casual belief of the cause of the disorder is biogenetic it leads to lower social inculdence, which is considered to be mediated because of the perception of being dangerous.

[bookmark: _Toc504139820]Stigma
In a study by Angermeyer, Millier, Rémuzat, Refaï and Toumi, (2013) it was discovered that stigma surrounding mental health disorders play an adverse effect on people’s perceptions towards the ‘labelled’ individuals.  The aim of this investigation was to examine whether the differences between Schizophrenia and major depressive disorder could be replicated, showing a huge divide in the perception of people in France with regards to insanity and depression.  One thousand six hundred people were selected after completing an online survey, a vignette was then given before fully-structured interviews which used a five-point Likert scale to achieve results. 
Angermeyer et al (2013) state that stigma surrounding issues regarding Schizophrenics place individuals into four categories: unpredictable, dangerous, the person being responsible for their condition and the condition being hard to treat.   The results of this study found a majority of participants perceived a Schizophrenic being unpredictable and dangerous, with only a minority believing the person being to blame for having the disorder.       
To help further reduce stigma and prognostic pessimism, a study in 2016 by Schlier, Lange, Wiese, Wirth and Lincoln aimed to compare three different educational interventions, focusing on treatment in their potential to reduce the perception of stigma regarding individuals with Schizophrenia, believing this would be a positive step.  
The method comprised of an introductory text discussing the symptoms, a case vignette and one of three texts on treatment information regarding psychosis: Antipsychotics, Cognitive Behavioural Therapy (CBT) and psychodynamic therapy (Schlier, et al, 2016).  Participants were selected through an online web survey through social networks which were visited by three hundred and sixty five people, with only one hundred and ninety completed the full experiment.  Schlier et al (2016) discovered that by sharing treatment information it can help reduce public stigma and also decreases the perception of dangerousness, which could help reduce the negative stereotyping.
The stigma surrounding Schizophrenia could be reduced if the correct information regarding treatment is available.  Stereotyping mental health disorders also causes a negative effect towards people who are diagnosed.  The next theme is the effects stigma had on social inclusion.   

[bookmark: _Toc504139821]Effects
People with Schizophrenia become socially rejected due to the perception people have of individuals with this disorder being dangerous according to Mannarini and Boffo (2015) and Schomerus et al (2014).  In comparison, Angermeyer et al (2009) found that more people were willing to become a member of the same social circle and would even consider recommending a Schizophrenic for employment. 
According to Angermeyer et al (2009) even though their participants gained an understanding on the causes of Schizophrenia, it did not decrease the desire for social distance.  This was agreed after another study by Feret, Conway and Austin (2011) discovered that more social distance was preferred, even if there was previous knowledge and understanding on the causes of mental health disorders.  Feret et al (2011) aimed to investigate the attitudes of genetic counsellors students towards psychiatric disorders in order assess their desire for social distance, with one hundred and forty two surveys completed online through an anonymous study.  
Feret et al’s (2011) study produced an unexpected result, due to there not being much difference in the answers between people who had mental health in the family, or personally, compared to the participants who had no experience with Schizophrenia and their desire for social distance.  This result was surprising as stigma was thought to be produced through lack of knowledge and understanding; however, family members of Schizophrenics should be more aware therefore their results should have been different to groups without experiences with Schizophrenia. 
Cechnicki, Matthias, Angermeyer and Bielanska, (2011) directed a study to assess the amount of anticipated and experienced stigma by Schizophrenia patients in Poland.  Two hundred and two patients of a mental health centre participated by answering a questionnaire using a five-point Likert scale (Cechnicki et al, 2011). This study found that forty one percent of participants anticipated discrimination towards mentally ill people through their portrayal in the media, with fifty five percent also anticipating discrimination with regards to employment.  
This was argued by Thornicroft, Brohan, Sartorius and Leese (2009) stating that anticipated discrimination was more common than experiencing the discrimination itself when seeking employment and close relationships.  This was discovered after conducting both a qualitative and quantitative study using seven hundred and thirty two participants, who had been diagnosed with Schizophrenia; the aim being to discover the severity of anticipated and experienced discrimination.     In comparison, a majority of participants in Angermeyer, Millier et al’s (2013) study stated that they would not mind having a colleague or neighbour with Schizophrenia, however, they would reject any closer relationship with them.   
Bennett, Thirlaway and Murray, (2008) investigated the hypothesis that if Schizophrenia was to be classed as a genetic disease, would stigma towards the disorder increase (Bennett, Thirlaway and Murray, 2008).  Two hundred and sixty eight participants were placed into two groups, one using an ‘environmental’ vignette and the second using a ‘genetic’ vignette.  A questionnaire was then given with a Likert-style rating scale specifically designed to discover the participants’ outlook towards Schizophrenics.  This study concluded that whether the disorder was classed as genetic or environmental there were no significant changes to the desire for social distance. 
Aaron, Laurent, Wykes, Kitchen Andren, Bourassa and McKibben, (2014), aimed to assess the interactive effect of diagnosis and attribution on social distance by enrolling one hundred and forty nine randomly selected students.   Open-ended questions were asked first, followed by specific questions in order to assess their beliefs.
Aaron et al (2014) found that social distance was greater when it came to someone who had a diagnosis of Schizophrenia compared to other disorders such as Bipolar Disorder (Aaron et al, 2014).  This study also discovered that genetic attributions led to a greater increase in social distance; in comparison, Tsuang (2000) stated that there is no evidence of social interaction being increased due to findings of a hereditary link.   
Feldman and Crandall (2007) aimed to address which characteristics lead to stigma and social rejection.  Two hundred and seventy participants were recruited through a psychology course and given questionnaires after reading two mental health vignettes; they were then given ten minutes to respond using a seven point scale, with the results then analysed.
Feldman and Crandall (2007) argued that social distance was due to the stigma surrounding mental health, which could be put into three dimensions; dangerousness, rarity or personal responsibility.  This study concluded that whether people’s perceptions regarding mental illness is accurate or not, they are willing to socially reject any individual with a mental health disorder that fits any of the previously discussed dimensions (Feldman and Crandall, 2007).
Angermeyer, Dietrich, Pott and Matschinger (2005) investigated the relationship between watching television and reading the newspaper and the desire for social distance towards people with schizophrenia.  The method consisted of fully structured personal interviews with five thousand and twenty five participants and answered using a five-point Likert scale.   
Angermeyer et al (2005) believed that stigma surrounding mental illness was due to the negative impact the media had through portraying inaccurate and one-sided messages regarding these disorders, showing the desire for social distance increased with the amount of television consumption.  
Social distance is related to negative stigma surrounding Schizophrenia and the portrayal of mental health disorders in the media, with the fear of Schizophrenics being perceived as dangerous and also a cause for social rejection.  The next chapter will conclude the overall findings of this study and also discuss recommendations in order to try and reduce stigma.




























[bookmark: _Toc504139822]CHAPTER 4: RESULTS, CONCLUSION AND RECOMMENDATIONS

The previous chapter reviewed literature pertaining to four specific themes surrounding Schizophrenia.  This chapter discusses the result of the review before providing recommendations for future development in order to try and reduce stigma in an attempt to reduce social distance.

[bookmark: _Toc504139823]Results
The aim of this research was met due to discovering whether or not the causes of Schizophrenia influenced social distance.  This study also completed the objectives that were set out by using a variety of journal articles over a period of time.  It has successfully examined the background, defined what Schizophrenia is and also what treatments are available.  
The research into Schizophrenia and the thoughts on the causes were also critically analysed, then evaluated to see if the perception on the causes were accurate.  This research also discussed the stigma surrounding this disorder and if that was the cause for social distance.  Recommendations will also be given regarding if further investigations are required, and also if there is a possibility stigma could be reduced in order to decrease social distance. 
Many researchers agree that Schizophrenia is caused by more than one element (Karl and Arnold, 2014; Gallagher and Jones, 2016), which is agreed with through public perception (Magliano et al, 2004; Angermeyer, Holzinger and Matschinger, 2009).   Social distance is caused by stigma; however, it is mainly due to the perception that Schizophrenics display unpredictable behaviour, which views them as dangerous (Magliano et al, 2004; Schomerus et al 2014).  The general public, therefore, prefer to keep their distance due to concerns for their own safety.  In comparison, individuals with Schizophrenia also distance themselves socially due to the symptoms of their disorder (Kendall, 2012).


[bookmark: _Toc504139824]Conclusion
The answer to the title question is that stigma does appear to contribute to the social rejection or distancing between general public, Schizophrenics and their family members.  In an attempt to reduce social distancing, a recommendation to educate people on mental health disorders is required  (Magliano et al, 2004).
Another recommendation would be for another study to be undertaken, which would only focus on Schizophrenia disorder and concentrate on why social distance is occuring rather than trying to link it to certain causes of the disorder (Mannarini and Boffo, 2015; Schomerus et al, 2014).  This would be useful to help with gaining knowledge on what would be needed in order to reduce social rejection.
An additional recommendation would be to promote more realistic stereotypes regarding Schizophrenia in the media, such as television programmes.  This could benefit in assisting in the reduction of social distance by removing the negative labels that is publicised to be true on television and replaced with positive attributes (Angermeyer, Dietrich et al, 2005).
Overall, stigma is produced through negative stereotypes and public perception that Schizophrenics are dangerous.  Understanding the causes does not assist people with mental illness to become more socially included; therefore, more anti-stigma strategies need to be discovered, that promotes better knowledge and understanding surrounding this disorder (Angermeyer et al, 2009; Magliano et al, 2004). 
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(1) Empirical - a study design which is based on observations and an analysis of previous data collection (Duignan, 2016).
(2) Serological – a study searching for characteristics of diseases and other certain properties (antibodies) by investigating bodily fluids; for example, blood serum (Ryan and Ray, 2004).
(3) Qualitative - is where the study is carried out through first-hand, human experiences (Willig, 2012) and is described or interpreted through interviews and questionnaires (Denscombe, 2012).
(4) Quantitative - research means the research is performed using numbers (Thomas, 2013), statistics and measurements (Denscombe, 2010).  Quantitative studies are carried out in order to prove or disprove (Rasinger, 2013) a hypotheses by investigating statistics (Curry, Nembhard and Bradley, 2009).  
(5) Vignette - a way to clarify an individual’s judgement/opinion; in qualitative research it is used to permit contributors to express the situation in their own terms (Barter and Renold, 1999).
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	Journal
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10

	Angermeyer
et al (2009)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Magliano et al (2004)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Mannarini and Boffo (2015)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Schomerus et al (2014)
	yes
	yes
	Yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Angermeyer et al (2013)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	Yes 
	Yes 
	valuable

	Cechnicki et al (2011)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Angermeyer et al (2005)
	yes
	yes
	yes 
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Feret et al (2011)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Schlier et al (2016)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Thornicroft et al (2009)
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	valuable

	Bennett et al (2008)
	yes
	yes
	yes
	yes
	yes
	yes
	no
	yes
	yes
	valuable

	Aaron et al (2014)
	yes
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	yes
	yes
	yes
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	Feldman and Crandall (2007)
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	yes
	yes
	yes
	yes
	yes
	no
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	yes
	valuable
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	Themes
	Keywords
	Methods
	Participants
	Sources

	Causes
	Hereditary, environmental & psychosocial
	Questionnaires, 3 point scale; fully structured interviews
	993; 
2094 (in 1993) & 5025 (in 2001)
	  Magliano et al (2004);Angermeyer, Holzinger & Matschinger (2009)

	Perception
	Dangerous, predictable & unpredictable
	Questionnaires,   Likert-type scale;
representative survey
	360;
3642
	 Mannarini & Boffo (2015);
Schomerus, Matschinger and Angermeyer

	Stigma
	Labelled, treatment & interventions
	Online web survey;
Online survey
	190;
1600
	Schlier, B; Lange, P; Wiese, S; Wirth, A. and Lincoln, T. (2016);
Angermeyer, Millier  Rémuzat, Refaï and Toumi, (2013)

	Effects
	Social distance, anticipated and experienced discrimination
	Survey;
Questionnaire;
Quantitative & qualititative;
Questionnaire;
Open ended questions and specific questions;
questionnaire

	142;
202;
732;
268;
149;
270

	Feret et al (2011);
Chechnicki et al (2007);
Thornicroft et al (2009);
Bennet et al (2008)
Aaron et al (2014);
Feldman and Crandall (2007).
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