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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 examine individual opinions on alternative psychotherapies and analyse for any reoccurring themes.
What theory and research will you be including?

Within this study the framework of alternative psychotherapies, such as Cognitive Behavioural Therapy (CBT), Art Therapy, Drama, and Wilderness therapy will be discussed along with efficacy. 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 waitlist patients and control group participants, it was also noted than in comparison to other psychotherapies such as Psychoanalysis and Behavioural Therapy, CBT was more effective. 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, found that using a combination of CBT and Sertraline an SSRI had an 80.7% improvement in depression scores compared to the control group, surprisingly however, CBT on its own had a 59.7% improvement with Sertraline the pharmacological therapy having a slightly lower improvement with 54.9%. In a study into the efficacy of psychotherapies on depressed infertile women, Faramazi et al (2008) found that the pharmacological therapy used (Fluoxitine) only had a 50% success rate in the treatment of depression, whereas CBT had a significant success rate of 79.3%. There have been many studies examining the impact of CBT on various mental health issues, majority of which show a positive and significant impact on mental illness (Hofmann, Asnaani, Vonk, Sawyer & Fang 2012). 
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) within children who have experienced sexual abuse, the combination of the two psychotherapies showed to 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 visible and audible differences in the child’s development, such as the ability to make and hold eye contact, his voice returning to a normal tone instead of the high pitch he would use previously. There were also improvements in his social development, as shown by his ability to empathise with the therapist, his new found ability to understand and pick up on social queues in regards to jokes. However, the most significant change was in the participants’ behavioural development, after a particularly good art therapy session in which the participant was finally able to draw a person with all their limbs attached, the participant was reported to behave exceptionally in school and at home for the days following. Similarly, in a small but detailed and 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). Art therapy is a very useful intervention as it allows the expressing of emotion without using verbal communication, something that not only do individuals with autism struggle with but other individuals whose traumas are too hard to verbalise. In a long-term qualitative study conducted by Leeder and Wimmer (2007) on drama therapy, results suggested that the women who has participated within the drama therapy sessions showed improvements in their ability to rationally deal with triggering events, such as drug misuse or domestic violence. 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. Leeder and Wimmer found that role playing escaping domestic violence encouraged participants still with their abusive partner to leave “The domestic violence drama group made me feel stronger, to not be afraid of this man and to stand up for myself”. 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. Within this study it was also noted that the participants, who were incarcerated women at a halfway house between prison, who took part within the drama therapy sessions typically left the halfway house at an earlier date and had lower rates of returning to the house. 
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 in conjunction. 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 available in 2017 alone (NHS 2017), and on pharmacological therapies such as Selective Serotonin Reuptake Inhibitors (SSRI’s) which saw a rise in usage by 108% in 2016 (NHS 2017). Therefore, it is important to research alternative psychotherapies as not all individuals suffering with mental health issues are willing to partake in talk therapy or consumed medication. Conducting research using this type of design has developed a lot of relevant data, therefore implementing qualitative techniques could expand upon existing literature.
Hypotheses/research question? 
What are individual’s attitudes towards alternative psychotherapies?
Methodology

Design         -  related, the independent variable- Type of therapy and the dependant variable- individual’s attitudes. 
Participants -  minimum of five participants, individuals who have received/receiving mental health treatment, male and female, all participants will be over the age of 18, participants will most likely be opportunity sample.
Materials     -  Interview schedule, transcripts, recording device, consent form, written debrief.
Procedure    -  A one on one interview will be conducted with participants, where questions regarding alternative psychotherapies are asked, all interviews will be recorded and transcribed after the interview has concluded. The transcriptions will be analysed using thematic analysis, developing themes.
Results/Analysis
The research will be qualitative, using Thematic analysis to analyse the data gathered.
Appendix (not part of the 1000 words)
1 Interview Schedule:

· Introductions
Hello, my name is Rebekah, it’s nice to meet you. Please have a seat, would you like a drink?
Before we start I have to gather informed consent from you, so I will talk you through what we are going to be doing today.
The study is on alternative psychotherapies, and I am looking for individual’s attitudes and opinions towards different therapies, I will begin with a few background questions such as your age, before asking you questions regarding therapies you know of or may have experienced, finally I am going to briefly explain a few therapies to you and ask what you think of them. Our conversation will be recorded but the only person who will have access to the recording is myself, and you will be kept anonymous within the data. If at any point you want to stop and withdraw, all you need to do is say and I will remove your data. Do you understand everything I have said to you? If not that is okay, I have all of this down on paper for you to look over. If we are ready, I’m going to need you to sign this and we shall begin.

· Background questions
What is your age?
What is your ethnicity?
What is your gender?


· Main questions:

· What therapies have you heard of?

· Of the therapies you know of, which would you consider using?

· What do you think makes an effective therapy?

· What do you think of Art therapy?
Art therapy is where clients use various mediums within art to create a visual representation of their emotions, thoughts, worries and desires.

· What advantages do you think art therapy has?

· What disadvantages do you think art therapy has?

· How do you think art therapy could be improved?

· How do you think art therapy compares to traditional talk therapy?

· What do you think of drama therapy?
Drama therapy uses role play scenarios, writing, rehearsal and improvisation to act out client’s emotions, thoughts, worries and desires.

· What advantages do you think drama therapy has?

· What disadvantages does drama therapy have?

· How do you think drama therapy could be improved?

· How do you think it compares to talk therapy?

· What do you think of wilderness therapy?
Wilderness therapy is an adventured-based therapy which uses the outdoors to challenge comfort zones, reset your body and enhances social interaction via team based activities all whist in the middle of nowhere with strangers.

· What advantages do you think wilderness therapy has?

· What disadvantages do you think wilderness therapy has?

· How do you think wilderness therapy could be improved?

· How do you think this compares to talk therapy?

Thank you so much for my time, here are my contact details in case you have any questions or would like to with draw from the study.

2. Ethics: Anonymity- To ensure all participants information remain anonymous, a number will be assigned to them. The information obtained by the participants will be stored securely. 
Risk – As therapy is linked to the sensitive topic of mental illness, it is important to avoid potentially triggering any psychological issues within the participants, in order to do this, direct mention of depression and anxiety etc. will be avoided by the researcher. Participants will also be given contact numbers for mental health support at the end of the session in an attempt to safe guard them.  
Consent – Participants will be given an information sheet for the study, in order to gather informed consent, there will be no deception.
Debriefing – Participants will be thanked for taking part, reminded that they are able to withdraw and participants will be given numbers for mental illness help lines. 
3. Consent form 
Name:
Participant Number: 
CONSENT FORM
Title of Project: What are individual’s attitudes towards alternative 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, ask questions and have had these answered satisfactorily.

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 transcripts of my interview may be viewed by university lectures.
5. I agree to take part in the above study.




Name of Participant


Date



Signature

Name of Person


Date



Signature 

taking consent.

Researcher Contact information:

Email – 1501085@uwtsd.student.ac.uk 

4. Information Sheet/Debrief

Research Question: What are individual’s attitudes towards alternative psychotherapies?
Aim: The aim of the study is to examine individual opinions on alternative psychotherapies and analyse for any reoccurring themes.
This research is being conducted in hope that the implications of the study expands existing literature and influences the amount and variety of alternative psychotherapies available to the public.

Time: 30 minutes – 1 hour

The interview will begin with background questions, age, ethnicity etc. Once background information has been established, the main body of the interview will begin. Participants will be asked questions in regards to therapies they are aware of, before the researcher will briefly explain a few therapies of which the participant will be asked to give their opinions of said therapy along with any advantages and disadvantages the participant thinks of. There are no wrong or right answers to these questions. 

The interview will be recorded on a Dictaphone, however only the researcher will have access to these original recordings. The recordings will then be transcribed, using a numerical value to indicate the participant and ensure anonymity, the transcriptions will then be analysed and reoccurring themes will be developed.

If at any point the participant wishes to withdraw, they may. To withdraw please email the researcher by February 2019. The participant has the right to refuse to answer any questions the research may ask.

All recordings will remain with the researcher unless the participant has requested to withdraw from the study, at which point said participant’s data will be removed. The transcriptions may be viewed by a university lecturer, however the participant’s identity will remain anonymous and the transcriptions will not be shared publicly. If a participant wishes to have access to their transcriptions, please email the researcher with your participant number.

Researchers Contact information:
Name – Rebecca Dawson
Email- 1501085@uwtsd.student.ac.uk
Thank you for participating in this research!

If any of the topics we have discussed today in this interview has affected you, please contact these free help lines:

Mind Cymru - 0300 123 3393
Samaritans - 116 123
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