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	Project Theme: Prepare a 2,500 word research proposal to develop and evaluate an intervention to measure and reduce prejudice in a large organisational setting (e.g., police force, NHS Trust, large business).



	Name of Applicant: Anonymous

	Project Title: 

“Reducing police prejudice towards mentally ill individuals: A counter-stereotyping scenario study.”



	Lay summary of the project (intended purpose, design, and outcomes, suitable for a non-academic audience)  (200 words max)  

                  The current provision of mental health services within the United Kingdom is arguably inadequate, and because of this, there is increasing pressure on the police service to respond to incidents involving individuals with mental health difficulties. Public-facing police officers are more and more often encountering people suffering from issues such as depression, anxiety, schizophrenia, dementia and so on, as health-based service are becoming less accessible. Unfortunately, there is emerging evidence that police officers, not having specific training in this area, can show high levels of prejudice towards people who suffer mental illness. As both of these groups in society are likely to continue to come into contact with each other, it is important to tackle this issue, to avoid future conflict or worsening outcomes for mental health sufferers.
             It is therefore proposed that a psychological research study be undertaken with the specific intent to measure and reduce prejudice against the mentally ill, in a police officer population. The project will involve a story-based intervention designed to change the way police officers perceive the characteristics of people with mental health struggles. It is hoped that this project will help to raise awareness surrounding police prejudices about mental health, and also instigate further research on how to overcome this issue.

	Background literature review? Why is the project necessary, what psychological theory is the intervention based upon and what empirical evidence has informed this proposal. (600 words max)  


                  Over the previous two decades or so, there has been a marked deterioration of mental health service provision within the United Kingdom. Individuals with mental health needs are slipping between the cracks, support and advice services are inefficient or inaccessible and the funding available to tackle these issues is arguably insufficient (England & Mughal, 2019).  One of the outcomes of this crisis is an increasing pressure on the British police service to oversee the care of crime perpetrators and/or victims who are suffering with mental health issues. Public-facing police officers are being increasingly relied upon to provide interventions and solve issues that involve dealing with mental health sufferers in their communities (Lane, 2019). This situation has highlighted and possibly exacerbated a number of negative outcomes that could be experienced by individuals who suffer with mental health issues and who come into contact with the police service. Existing literature shows that members of the police force often associate mental ill health with violence and extreme behaviour and can consider an individual suffering with mental illness as “undeserving of police time” (Lane, 2019). Another study found that use-of-force techniques are more likely to be administered to mental health sufferers, and that those sufferers are more likely to be perceived as uncooperative with officers (Morabito et al, 2017). Yet another study concluded that police officers hold more negative stigma towards mental health sufferers than do the common public (Soomro & Yanos, 2019). These are just a few examples, extracted from a large body of research, which suggests that police officers hold implicit and/or explicit prejudicial beliefs about individuals with mental health difficulties. It has also been widely documented that individuals who struggle with their mental health are more likely to both victims of crime, and to take part in criminal activities (McDaniel, 2019), and therefore will likely have increased contact with law enforcement. Being a recipient of prejudice has been shown to cause or worsen mental health difficulties and it is therefore imperative to consider how to measure and reduce these attitudes within the judicial system. Taking such actions could help to slow or prevent the further decline of mental health provisions.
                          Taking a lead from a successful study by Lai et al (2014), the proposed intervention will attempt to reduce prejudice via challenging participants’ in-group preferences. Participants will be provided with an evocative written scenario designed to associate a mental health sufferer with positive personal characteristics such as helpfulness and beneficence. The scenario will be written in second-person format to increase the salience of the story to the participant, hopefully increasing their likelihood to process the persuasive message. In order to empirically measure and reduce prejudice in this context it is important to highlight the scarcity of previous literature specifically tackling this paradigm. A great majority of psychological research on prejudice is undertaken with the goal of exploring racial, cultural and gender biases, and the research measures employed in these studies (such as the Implicit Association Test) cannot necessarily be universally applied to studies regarding mental health prejudice. However, a recent publication by Kenny, Bizumic & Griffiths (2018) has introduced a theoretically sound and robust measure, the Prejudice towards People with Mental Illness (PPMI) scale. Utilising this scale will allow researchers to tap into four specific psychometric underpinnings of mental health prejudice, namely, fear/avoidance, malevolence, authoritarianism, and unpredictability. 


	Proposed methodology: Please describe your study design under the following headings: 
(1,000 words max)
· The intervention 
· Target population and participant recruitment strategy
· Data collection and evaluation method
· Primary and secondary outcome measures 
· Planned analyses  



The intervention
           The study will be administered to participants individually, and participants will be situated in private room during the data collection, possibly within a local police station or in a local university laboratory. Participants will be first given instructions for the study and asked to complete a consent form to take part. They will then complete a short questionnaire (the Prejudice towards People with Mental Illness scale [PPMI] Kenny et al, 2018) to establish a baseline measure of prejudicial beliefs. Participants will also be asked to provide demographical information such as their gender, age group and whether they have experienced mental health issues personally. Participants will then be provided with a short, written scenario to read, and asked to imagine themselves as the character in the story. This scenario will be written in a second-person narrative style in order to improve the immersion of the story and places the participant as an attending officer at a disturbance involving a victim who is experiencing an episode of psychosis. The story then goes on to place the participant  as the victim of a later assault by a fellow police officer. The scenario will be written in vivid detail and will include evocative language to, again, increase the salience of the fictional experience e.g. “Your heart is thumping, and you feel a sharp stabbing pain in your shoulder as you feebly try to raise your arms to defend yourself”. The character in the story (the participant) is then rescued by the character who was earlier portrayed as having a mental health issue and helped to escape the scene. The scenario will be 800-1000 words long, and participants will be allowed to read at their own pace within a general time limit of around 20 minutes.
           When participants are finished reading, they will again be asked to complete an identical PPMI questionnaire, to establish whether there were any changes to their explicit prejudices following the intervention. Participants will then be provided with full oral and written debriefs and thanked for their time.

Target population and recruitment strategy
            The target population are British police officers who come into contact with the public as part of their typical workday. Participants of any gender or age group will be included in the study, and participants with previous personal experience with mental ill health will also be welcome to take part. In order for the study findings to be representative of the target population (an average of 120,000 frontline UK police officers), it is estimated that a sample size of around 385 participants would be sufficient, allowing for a 9.8% margin of error. 
             Due to a limited scope for travel currently, it is proposed that participants be recruited to the study via researcher liaison with police departments in their local areas. The research team is based in Swansea, South Wales, within reasonable travelling distance of eight police stations.  It is proposed that each station is contacted by the research team and asked to collaborate in the project. Police officers will then be invited to volunteer for the study via physical advertisements placed within the stations, and through the pre-existing internal email system. 


Data collection and evaluation method
           Data collection will take place either in a designated office room of a police station or within the psychology labs of the researchers’ affiliate university, dependent on the availability of facilities in each station. The times and dates of data collection sessions will be collaboratively pre-arranged by the researchers and the appropriate intermediary-person/s assigned by the station. It is proposed that specific days are earmarked as “research days” within the stations, wherein the research team can visit, set up the study, and collect data from officers during staggered breaks in their normal working days. This method would ideally be utilised simultaneously in differing stations with a research team member in each, but if this is not possible, data collection should at least occur within the same period of about two weeks, to avoid the possibility of participant interactions/conversations effecting the results. 
            Data will be collected using paper-based means and will consist of; demographic participant information, completed pre-intervention PPMI scores, and completed post-intervention PPMI scores. Participant scores pre-and post-intervention will then be compared for significant differences, to examine whether counter-stereotypical scenarios are effective at reducing in-group preference. 
           The scale that will be used to measure in-group preference is the robust and psychometrically strong PPMI (Kenny et al, 2018). This is a 28-item scale encapsulating four constructs: Fear/avoidance of individuals with mental ill health, malevolence towards people with mental ill health, authoritarian beliefs about people with mental ill health and perceptions of the unpredictability of people with mental ill health. The scale questions are presented as statements such as “I would feel unsafe being around someone who is mentally ill” and participants are asked to indicate their level of agreement with each statement on a 5-point Likert scale from “strongly disagree” to “strongly agree”. Higher overall scores indicate higher prejudice and lower scores indicate lower prejudice. 12 of the items in the scale are negatively worded in order to reduce response bias or desirability bias.



Primary and Secondary outcome measures
           There are two primary outcome measures of this study. Firstly, researchers aim to measure the level of prejudice within the target population at baseline, which will be gained from the scores on the first PPMI scale given to participants. Secondly, researchers aim to evaluate whether the proposed intervention is a reliable method of reducing prejudicial beliefs  in the target population. This will be explored via comparing the mean scores from the re-intervention PPMI test to the scores from the post-intervention PPMI test. It is hypothesised that participants will score significantly lower on the PPMI test after they have undergone the intervention.
           Secondary outcomes for the study have not been explicitly planned, but, should the intervention prove successful and the data is reliable, researchers would be interested in exploring the relationships between the demographic variables and levels of prejudice reported by participants. Specifically, whether age, gender or personal experience of mental health issues are related to higher or lower in-group preference.

Planned analyses
         Researchers will enter the numerical data into the IBM software programme “Statistical Package for the Social Sciences” (SPSS) and a dataset will be created, screened, and cleaned. Total scale scores will be calculated for both the pre- and post-intervention PPMI scales and these variables will be used in the main analysis. A paired samples t-test will be conducted to determine if there is a significant difference in mean scores of prejudices before and after the intervention. 
         Further analyses could involve running correlation analyses (such as Pearson’s r), pairing demographical variables with the pre-intervention scale scores in order to explore how age, gender and previous experience of mental health issues relate to prejudicial beliefs.


	Main Ethical considerations (500 words max) 
          The researchers, being  affiliated with the University of Wales Trinity Saint David (UWTSD) will apply the principles of said university’s ethical guidelines throughout the course of the research project, as well as operating under the professional recommendations by their representative body, the British Psychological Society (BPS). The three documents in particular that were adhered to are:
· The Research Ethics & Integrity Code of Practice (UWTSD, 2020)
· The Code of Ethics and Conduct (BPS, 2018)
· The code of Human Research Ethics (BPS, 2014)
         Under the guiding principles of respect for autonomy, scientific integrity, social responsibility and maximising benefit/minimising harm, the researchers will incorporate a number of measures to ensure the ethical integrity of the study for both participants and the researchers alike. Firstly, the study will only include participants who are over the age of 18, are not considered a vulnerable adult, and are competent to give informed consent. Participation will be on a voluntary, unpaid basis. Participants will be provided with detailed instructions prior to completing the study, told of their right to withdraw from the study, explained that their data will be kept confidentially and will be asked to sign a consent form if they understand and are willing to undertake the task being asked of them. At the conclusion of the study, each participant will be verbally thanked by the researcher and told what the purpose of the research is. The researcher will reassure the participant that they are not being considered negatively and will provide a brief verbal explanation of “prejudice” and how it is often unconscious. This information will be restated in a written debrief form, which will be given to participants to take away with them. Due to word-count limitations, these procedures are just an example of how the researchers will consider and mitigate potential risks to participants during the study.
            It is also reasonable to consider the potential risks that could affect the researchers or the affiliated university. There could be a risk of physical harm to the researchers who would be alone in a room with a participant. This could be mitigated by the fact that studies will take place in large public buildings, wherein other people will be within relatively close proximity to the study area. There is also a potential risk to the reputation of the affiliated university, should the research be conducted poorly or unethically. This risk will be mitigated by the strict adherence to the guidelines referenced above, and by the researchers’ continual engagement with relevant supervisory staff for support and advice.
         Finally, it is important to clarify that prior to any research activity, the researchers would need to apply for institutional ethical approval and would thereby consider and ameliorate any further ethical issues that might not be presently evident.              

	What are the expected outputs from this project?  How could the results of this study help individuals and/or public health organisations to tackle this issue? How will you evidence its success?  (200 words max)


              It is hoped that completion of this project will, firstly, help to raise awareness about the prejudicial treatment of mental health sufferers by the police service.  As documented above, those with mental health issues are statistically much more likely than non-sufferers to be a victim of a crime. At the same time, it is also recognised that those with mental health issues are more likely to be perpetrators of crime or be involved in criminal activity. Therefore, it is reasonable to assume that contact between police officers and mental health sufferers is unlikely to decrease any time soon. In addition to this, studies have highlighted how discrimination against mental health sufferers can worsen their conditions, prevent treatment-seeking behaviour, and exacerbate non-engagement with health professionals. It is hoped that this study provides a stepping-stone for further research into the dynamic of the police and mental health sufferers, with a view to improving relations between the two groups and avoiding unnecessary negative outcomes on an individual and societal level.

	Timescales for project completion (not included in the word count if a table/chart but MUST be completed)
(Please produce a Gantt chart or table indicating the proposed timescales for the project)

	Gantt Chart of proposed study timescale: 10.5 months
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