PROJECT TITLE
Attitudes and knowledge of the general public towards mental health.
BACKGROUND
The aim of this research is to examine the knowledge of the general public about mental illness and whether the attitudes are positive or negative towards it. 
To start with, historically, Bhugra (1989) mentions that mental health has not been treated with respect and Bourne (1978) states that, after investigation, psychiatrists considered to be unreliable. Bhugra (1989) highlights that, mental illness itself, has been associated “with (religious) possession, witchcraft, sorcery and later with mesmerism and hypnotism” (p. 1) and resulting to affect the thoughts of the general public which leads to negative attitude due to poor education. According to Bhugra (1989) “To the average man, a person becomes a patient only when he enters a psychiatric hospital” so the label sticks with the individual for indefinite and with stigma to be increased. Moreover, the mentally ill individuals who were institutionalised once and did not reach the cure expectations had as a consequence for the illness to be deteriorated and for the general public to create mixed feelings (Bhugra, 1989). BBC (1957), found that the general public’s viewpoint towards mentally ill individual, was a little clear as, 50% of the general public would work with them while 25% was unsure if they wanted to rely on people who were previous institutionalised and 80% would get involved with such people as long as it was in a low personal level.
O’ Grady (1996) states that, Borenstein (1992, as cited in O’ Grady, 1996) and Wolff et al (1996, as cited in O’ Grady, 1996) have come into conclusion that individual are rather undereducated regarding mental health. O’ Grady (2016) highlights that, people who are not trained in psychology and lacking of knowledge about schizophrenia or bipolar disorder does not mean that their knowledge is false but limited. On the other hand, Lyketsos et al (1985) relying on a selected sample of visitors in a psychiatric hospital found that, the attitudes towards mentally ill individuals are being positive while Aritzi et al (1987) highlight that,  Greeks who live in rural areas would associate with the mentally ill and be positive in the idea of working with them. To continue with, Shurka (1983) conducted a study in Israel including Arabs and displayed that individuals, who have reached a high level of education, are expressing more positive attitudes. Also, it was shown that individuals are getting affected by education, age and religion (Rahav, Struening & Andrews, 1984).
Moreover, Ganesh (2011) conducted a study about knowledge and attitude of mental health among general public of Southern India and used a questionnaire that was designed to test 3 fields; attitude, knowledge and practice regarding mental illness. Ganesh (2011), states that, the survey results present a clear image of the public’s point of view. Also, is being mentioned that the general public has adopted a view of fear and embarrassment towards mentally ill individuals which stops them from seeking professional psychiatric help (Ganesh, 2011). Furthermore, “the possible explanation for the difference in recognition rate is lack of education and information on nature and causes of mental illness in the community” (Ganesh, 2011, p. 178). Ganesh’s (2011) study outcomes reveal that, more than half of the individuals feel fear of the mentally ill people and only a few of them want to associate with mentally ill. Also, Ganesh (2011) highlights that, the media can influence the community by decreasing the stigma as the knowledge will be increasing while helping to getting to know the nature of a mental illness and be positive towards it.


METHOD
          INTENDED PARTICIPANTS
The intended participants will belong to general public regardless education levels.
          DESIGN
This study is a between study design which will investigate the attitudes and knowledge of the general public towards mental health.
          MATERIAL
The proposed research will be formed of one method design which will be quantitative. This part will be consisting of one questionnaire which is called Community Attitudes towards Mental Illness and has been introduced by Taylor and Dear (1981) and constitutes of 40 questions. CAMI (2017) is divided into four categories: “Authoritarianism, Benevolence, Social Restrictiveness and Community Mental Health Ideology” (Frykman & Angbrant, 2018, p. 5); each of them contains 10 questions that will investigate the knowledge and attitudes of the general public towards mental illness. CAMI (2017) questionnaire, is a suitable and appropriate method for the proposed research as it covers the relevant information that are needed, in order to investigate different attitudes and the knowledge of people towards mental illness. It is being planned in a way that can cover categories that associate with the purpose of this research and the result will assist researchers to understand the issues that have been created over the years and that need to reach a high level of understanding.
The first category, examines how the participants are looking the mental illness itself; individuals who are suffering from it; the reasons of the development and how the individuals with mental health problems should be handled (Frykman & Angbrant, 2018). To continue with, the next category refers to the positive attitudes towards mentally ill while third category, Social Restrictiveness refers to social acceptance and involvement of the mentally ill. The last category of Community Mental Health Ideology examines how the mentally ill individuals are being treated or included by the community and lastly, will investigate the positive attitudes towards them (Frykman & Angbrant, 2016).
          RECRUITMENT PLAN
The research will take place in public places with researchers standing by a specialized minivan that will offer privacy during questionnaire filling by the participants. The questionnaires will be anonymous and information sheet for the context and benefits of the study will be provided and participants will be informed of the voluntary participation and also that, they allowed to withdraw at any point (Nordlund, 2016). They will be informed of the risks and benefits of the research and the researcher’s contact information.  Moreover, consent forms will be provided as well.
The original questionnaire is in English and it will be the same one that will be used for the research (Frykman & Angbrant, 2018). Anyone from the age of 18 can participate with the relevant consent and confidentiality procedure to be followed, informing the individuals about the necessity of this.
ETHICAL CONSIDERATIONS
Throughout the study, research ethics of the British Psychological Society (BPS Code of Human Research, 2014) will be followed accordingly. To start with, according to BPS (2014), submission of the study will follow to the research ethics committee in order, to get the approval before the study starts. As the study is based on participants of the general public, researchers will wait by specialized minivan that will be in public spaces providing them with the questionnaire and offering the necessary privacy that is required. BPS (2014) states that the researchers, will have to provide information sheets of the project with detailed information covering: the purpose of the study; methods that will be used; confidentiality and anonymity matters; the right to decline and “the opportunity to withdraw from the study at any time without adverse consequences” (p. 19); benefits of the study; how the participants will be able to access the results; possible risks regarding participation; “the type of data to be collected” (p. 18); the time length of the procedure; the opportunity to request for data to be destroyed.
Moreover, researchers will need to reassure that they include all individuals who want to participate by offering the relevant consent forms and information leaflets and be able to answer possible queries of the project. Sufficient time for consideration will need to be allowed and technical terms to be avoided so misunderstanding can be avoided as well (BPS, 2014).
STUDY OUTCOMES
The outcomes of the research proposal will be able to present a clearer image of the current view and knowledge that the general public holds towards mental health. Also, the results of this survey will help to build on the prior knowledge and improve the background knowledge of the individual by suggesting learning methods that provide all the useful information. This can be succeeded through live or online presentations; one or two day seminars; well presented leaflets; personal research. Moreover, the outcomes of the research could be the basis for ongoing development based on proposals that will assist this improvement and be beneficial to the community and the mentally ill. Lastly, barriers of misunderstanding will be overcome and healthy relationships will be built with the advantage of inclusion and self-improvement. 
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