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Attitudes of Individuals Who Live Rural and Urban Communities on Individuals Living with 					Schizophrenia

Background 
Schizophrenia is a chronic brain disorder and when present, individuals can experience symptoms of responding to unseen stimuli, lack of motivation and finding it hard to concentrate. Unfortunately, there is no cure for schizophrenia. However, there is new, safer treatments in order to improve the symptoms of schizophrenia. 
Schizophrenia has been classed as a complex disorder and this may be why there is stigma or misconceptions about the disease. According to MentalHealth.org.uk, (2019) that almost 9 out in 10 people who suffer from a mental health disorder have experienced stigma or discrimination and that this has had a negative effect on their lives. The majority of those living with schizophrenia are not homeless or live in institutions, they live amongst the community with family, residential homes or on their own. 
The majority of those who live with mental illnesses will experience a stigma towards them at some point in their lives. Stigma can be divided into two types. Social stigma is being prejudice and discriminatory towards people with mental illnesses as a result of the medical label that they have been given. Perceived or self-stigma is the internal shame by the individual with mental health illness themselves. This can lean to poorer treatment and lack of self-care. (Graham, C.L. Ph.D., 2013). In society, mental health illnesses have been treated differently throughout history. They have even been excluded and even brutally tortured. The way individuals with a mental health disorder have been treated may have been a result from the views that they may be more violet, unpredictable or likely to subject to emotional or physical outbursts. It has been stated that stigma that has been directed at adolescents who suffer from mental health disorders from family members, peers and teachers. With 35% reported stigma from teachers and school staff, 62% experienced stigma from peers and 46% experienced stigma from family members. (Moses, 2010).

The aim of this study is to evaluate and assess the knowledge of mental health disorders, especially schizophrenia, by those who live in rural areas of Wales in comparison to those living in urban areas of the UK. This study will hopefully open an investigation into socio-demographic characteristics regarding knowledge and attitudes of mental health disorders. 


Methods 

Intended Participants

To conduct this study, there will be 500 CAMI questionnaires printed out and handed out to  500 participants in each place. The questionnaires will be handed out at a post office in the village centre and the questionnaires will be handed out outside a popular supermarket in an urban area. The participants will be chosen at random without checking medical or family history and their own experiences. The participants will be from the age of 16 years old or over. A specific gender will not be necessary. This study will show varied attitudes to schizophrenia in a rural community in comparison to an urban area. 

Design
The method of this study will be a quantitative method and an adopted structured CAMI questionnaire was used to find out the opinions of individuals who live in rural and urban areas about schizophrenia. Quantitative research is defined by Babbie, E. R (2010) as focusing on saving numerical data and using it across individuals at random to explain a specific study. 

 
Materials
The CAMI questionnaire has 40 questions that were used to measure the attitude of the participants towards Schizophrenia. Although, during this study the wording of the original CAMI questionnaire will be changed in order to be relevant to this specific study of Schizophrenia. The scale is four full scale items which are Authoritarianism, Benevolence, Social Restrictiveness and Community Mental Health Ideology and all four will be used in this study. All four items measured the negative attitudes towards schizophrenia, this included statements such as “I would not to live next door to someone who has been diagnosed with Schizophrenia”. Responses to the questionnaire were measured on a 5-point scale which ranges from 1 = strongly disagree to  5 = strongly agree with scores of 1-5 for each question with scores that will range from 40 and 200. Out of the 40 questions given, 20 were negatively worded and this will require reverse-scoring prior to analysis. 
Positive attitude is measured using the four full scale items from the same scale. This scale included statements such as “no one has the right to exclude individuals living with Schizophrenia from their neighbourhood”. Answers then given on a 5-point scale from strongly agree and strongly disagree. In addition to the study above, the answers will be scored from a range of 40 and 200. Out of 40, 20 questions in the questionnaire were positively worded and some would need reverse-scoring prior to analysis. 

Recruitment plan
The participants for this study will be picked at random. However, there will be an additional question at the beginning of the questionnaire to clarify age. Those under the age of 16 will not be taken into account. Specific gender is not a necessity
For this study, 500 questionnaires will be printed and handed out in the post office in the rural area and outside the popular supermarket in the urban area. The results can be posted to the return address that will be found at the end of the questionnaire, there will also be a letter box made specifically for those individuals who have completed the questionnaire straight away. 

Ethical Considerations
When handing out the CAMI questionnaire, a consent form will be also given out with information for the participant regarding the content of the questionnaire and what is intended to be done with the information from this study. Participants will be reassured of their anonymity throughout the study and will be given every opportunity to leave the study at any point. Confidentiality and anonymity is linked to the rights of beneficence, respect for the dignity and fidelity. This states that the participants identity cannot be linked with personal responses. (Marianna, M. 2010.).
There is also an argument regarding the increase of concern with using vulnerable groups included in studies. This group consists of mentally ill persons, children, ill or dying and poor. They may not be considered due to their inability to given an informed consent and also because they may need protection and are sensitive to a specific study and they may be unable to stop the study if they feel uncomfortable. 
One of the most complicated issues with this study is age and consent. it must be ensured that all participants fully understand the research to be able to a part of the study. As the questionnaire will be from the age of 16. According to section 3 of the Social Services and Well-being (Wales) Act, (2014) that a person under the age of 18 is a child. Therefore, to conduct this study those from the age of 16 will need consent from a parent of guardian. Those researching will be aware of the signs that a child does not want to participate any longer by watching their body language, saying no and no-response to questions. It is normal to have a consent form with adults and this can even be verbal consent before research starts. The individual must also have the capacity to give consent and once the research has been explained, then it is fine to proceed. 


Study Outcomes
The expected results for the proposal will be that those who live in urban areas have a more positive attitude towards those with schizophrenia that individuals in a rural area. Previous studies such as the “The public attitudes towards schizophrenia in a rural area in Turkey” by Taskin, EO (2002) states that “61.5% individuals indicated that they would feel uncomfortable with a neighbour with schizophrenia” (Taskin, EO. 2002) in comparison to the 41% in urban areas. Therefore, this may support my hypothesis. 
Although, there is significant literature to support this, more research is needed to understand the social-demographic need to help individuals understand mental illness in all parts of Wales and the rest of the United Kingdom. 
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