Reducing Negative Attitudes and Stigma towards Schizophrenia through giving Information on the Illness. 

Background. 

It is common that people with the diagnosis of schizophrenia experience discrimination, stigma and violation of their human rights. (The World Health Organisation).  The APA Dictionary of Psychology ‘stigma’ definition states “the negative social attitude attached to a characteristic of an individual that may be regarded as a mental, physical, or social deficiency. A stigma implies social disapproval and can lead unfairly to discrimination against and exclusion of the individual” (p. 1032).  
In 2003 the article, ‘Attitudes Towards People with a Mental Disorder: A survey of the Australian Public and Health Professionals’ showed that both professionals and the public had similar attitudes for the outcome for those who have schizophrenia to be worse than those with depression with the professionals having a more negative rating (p77).  
Schizophrenia is a psychotic disorder and is characterized by the disturbances in thinking, behaviour and emotional responsiveness (APA Dictionary of Psychology, p938) and is categorised into positive symptoms, negative symptoms and disorganized symptoms. Positive symptoms show change in thoughts and behaviour, such as hallucinations or delusions whereas negative symptoms are when a person becomes withdrawn form the world around them, appearing to be emotionless and veer away from any social events and interaction with others (NHS website). Disorganized symptoms for a person with schizophrenia are not being able to make decisions, talking in sentences that do not make sense which makes it very difficult for that person to communicate with others, also having problems making sense of everyday things such as sound, sight and feelings (Cold et al., 2020). 
Many studies have been done explaining the high levels of stigma and negative attitudes towards people with schizophrenia and Igor Filipčić et al, tested 600 medical staff using the anti-stigma questionnaire and results pointed to the existence of prejudices and stigmatising attitudes in all investigated groups (2003). A study by Amy, J, Morgan et al (2018), gave interventions to reduce the publics stigma towards people with schizophrenia. The results show that interventions had a small to medium immediate effect upon stigma, yet further research was needed to sustain the long-term benefits (p.120).    
Previous studies surrounding this subject have used questionnaires to determine the level of stigma and the negative attitudes towards those with schizophrenia. Various studies have recruited subjects ranging from 600 to 2031, therefore this study will recruit 1200 people with the expectation of 800-1000 taking part in the study. A high level of positive answers relating to the rehabilitation and resocialization of people with schizophrenia was recorded from the study using the anti-stigma questionnaire, (Igor Filipčić et al, 2003), therefore his study is going to propose that using the questionnaire ‘Community Attitudes Towards the Mentally Ill’ and adapt it to suit the study, to record the level of stigma and negative attitudes to those who have schizophrenia. Also, providing the participants with sufficient information on Schizophrenia via video link, will result in a moderate improvement to the attitudes towards people with schizophrenia from the public.  

  
Method.

Intended participants. 
Participants will be the members of the public that have the use of social media, that will be a self-selecting process, ranging from the ages of 18-70 years old. 

Design.
This study will be a within subject design. Using this type of design will ensure that all participants are exposed to every treatment and the participant pool will not be large. The independent variable in this study is the short informative video and the dependant variable is schizophrenia. 

Materials. 
This study will use the recognized ‘Community Attitudes Towards the Mentally Ill’ (CAMI) questionnaire. This questionnaire will be adapted to suit this study to specifically target schizophrenia as the mental illness. The statements in the questionnaire are categorised into four attitude categories, authoritarianism, benevolence, social restrictiveness and community mental health ideology (CMHI). Authoritarianism statements are to determine the persons need to hospitalize the mentally ill, benevolence shows the responsibility of society for the mentally ill, social restrictiveness displays the persons perseverance at the dangerousness of the mentally ill and the community mental health ideology demonstrates the therapeutic value of the community (Taylor & Dear, 1981). Responses to these statements were done by using the standard Likert 5-point scale where the five possible responses were, strongly agree, agree, neutral, disagree and strongly disagree will determine the attitudes towards the mental illness (Taylor & Dear, 1981).  

Recruitment plan.
For this study, recruitment will be conducted online through social media targeting those who use social media, age ranging from 18+ years old. 1200 people will be contacted privately with an explanation of the study and a terms and conditions section to confirm their participation in the study. Participants will have a clear understanding that all data collected will be anonymous. Once confirmation is complete, an external link will be provided with the explanation of the task including the description of the CAMI questionnaire. It will be explained that once completion of the test is done, a short descriptive video will be shown, containing information on the mental illness schizophrenia. Following the video, the same questionnaire will be taken again to measure any differences in their answers. On completion of the final questionnaire and all sections have been marked by clicking submit, all results will be submitted, and the participants will exit the link. The participants will receive a debrief thanking them for their time and participation and informing them that they have the right to withdraw their information up to one month after submission. 

Ethical considerations. 
Internet mediated research must have careful considerations when conducting and online study, and all four principles must be addressed (British Psychological Society, 2017) Adults who are 18 years and over are to complete the experiment. All candidates both male and female will be contacted using social media with a self-selection process. All participants have the choice to participate in the study and also have the right to withdraw. 
It is unlikely that distress should be caused during the study; however, a helpline and website will be provided to contact if any distress is caused during the experiment. A clear message explaining that there is no obligation to complete the questionnaire and the free choice to withdraw from the questionnaire at any time will be given at the beginning of the study. 
The external link provided to the experiment ensures the anonymity of the candidates and all submissions will be anonymous. There are no financial requirements for this study. Reading and agreeing to the terms and conditions of the experiment is compulsory before proceeding with the study.
Debriefing is given at the end of the study after submission of the results with gratitude for taking part and clear information to what the study is proposing to find.
The participant will have the right to withdraw their data from this study up to one month after final submission.
Due to this study being an online, there are no physical requirements from the participants therefore there are no physical risks involved with this study.      


Limitations. 

The use of social media to recruit people to participate in this study creates limitations due to targeting those who only use social media and not targeting the general public, and using social media will target the younger generation as statistics show that 25-34 year olds have a higher use of social media than others (“UK: Facebook Demographics 2018| statista”. 2020). 
A short video does not give all details on schizophrenia whereas intervention may be more informative. Also, there is no guarantee that all participants will watch the video. There is no control of the answer process with an online study
  
Study outcomes. 

From this study the expected outcome is to see a low to moderate improvement on the negative attitudes for people who have schizophrenia. Studies have been done with the participation of medical staff, health professionals and general public and many have shown that stigma is still associated with schizophrenia yet with contact interventions and educational interventions it shows low to medium effects from the interventions, therefore with detailed information given to participants, a shift in attitude is expected. With the expected outcome to be positive, suggestion to increase one’s knowledge and understanding surround schizophrenia is needed to stop stigma associated with those who have this mental illness. From this study, potential improvements in attitudes towards those with schizophrenia may improve their well-being. 




References. 

VandenBos, G. (n.d.). APA Dictionary of Psychology. 2nd ed. Washington: American Psychology Assosiation, p. 1032. 

Jorm, A. (1999). Attitudes Towards People with a Mental Disorder: A Survey of the Australian Public and Health Professionals. Australian and New Zealand Journal of Psychiatry, [online] 33(3), pp.77-83. Available at: https://doi.org/10.1046/j.1440-1614.1999.00513.x.

Grausgruber, A., Meise, U., Katschnig, H., Schöny, W. and Fleischhacker, W. (2007). Patterns of social distance towards people suffering from schizophrenia in Austria: a comparison between the general public, relatives and mental health staff. Acta Psychiatrica Scandinavica, [online] 115(4), pp.310-319.

Filipčić, I., Pavičić, D., Filipčić A., Hotujac, L., Begić, D., Grubišin, J., Dordević, V. (2003). Attitudes of Medical Staff Towards the Psychiatric Label >Schizophrenic Patient< Tested by an Anti-Stigma Questionnaire, pp. 301-307. Available at: https://scholar.google.co.uk/scholar?q=attitudes+of+medical+staff+towards+the+psychiatric+label+schizophrenic+patient+tested+by+anti+stigma&hl=en&as_sdt=0&as_vis=1&oi=scholart 

Taylor, S., & Dear, M. (1981). Scaling Community Attitudes Toward the Mentally Ill. Schizophrenia Bulletin, 7(2), 225-240. Available at: https://camiscale.com/article-scaling-community-attitudes-toward-the-mentally-ill/ 

UK: Facebook demographics 2018 | Statista. (2020). Retrieved 14 January 2020, from https://www.statista.com/statistics/507417/number-of-facebook-users-in-the-united-kingdom-uk-by-age-and-gender/

nhs.uk. (2020). Schizophrenia - Symptoms. [online] Available at: https://www.nhs.uk/conditions/schizophrenia/symptoms/ [Accessed 13 Jan. 2020].

Cold, F. et al,. (2020). What are disorganized symptoms of schizophrenia?. [online] WebMD. Available at: https://www.webmd.com/schizophrenia/qa/what-are-disorganized-symptoms-of-schizophrenia [Accessed 13 Jan. 2020].
British Psychological Society (2017). Ethics Guidelines for Internet-mediated Research. INF206/04.2017. Leicester: Author. Available from: www.bps.org.uk/publications/policy-and-guidelines/ research-guidelines-policy-documents/research- guidelines-poli 
[bookmark: _GoBack]World Health Organization. (2019). Schizophrenia. Available from: https://www.who.int/news-room/fact-sheets/detail/schizophrenia




