	
	
	



Project title: 
Attitudes of General Practitioners towards depression: Does personal experience matter? 
Background:
Previous studies have indicated that healthcare professionals' attitudes towards depression vary (Dowrick et al., 2000) and research has found that 57% of General Practitioners regard treating patients with depression as unrewarding (Botega & Silveira, 1996). This is surprising as research has shown that two to three people living with a long-term illness, such as cancer or diabetes also have depression (Egede, 2007). This could indicate that treating depression effectively could also help with the management of long-term illnesses. Interestingly, General Practitioners who held a sympathetic attitude chose alternative methods to prescribing antidepressants (Botega et al, 1992). This indicates that attitudes towards depression can influence the method of treatment and therefore one could hypothesise, could also impact the management and recovery process of the patient.  
The purpose of this study is to ascertain if the attitudes of General Practitioners towards depression are affected by having a personal experience with depression. Research has shown that medical students who encountered a personal experience with depression, such as a family member or a close friend, were more sympathetic and held a less stigmatized attitude towards depression in general (Koruzan, 2012). Previous research has also shown that many General Practitioner’s feel that having a personal experience is more influential in treating depressed patients than education and scientific literature (Anderson et al., 2002).
Research using the DAQ method with General Practitioners in Japan, determined that all 187 subjects disagreed with the statement regarding comfortability in dealing with depressed patients (Oshtsuki, 2012). Whilst cultural factors are taken into consideration, this indicates a high training need in the area of depression and mental health for General Practitioners and health care professionals. 
Research has also shown that General Practitioners who held a higher stigmatized attitude towards depression were also more likely to blame patients for their symptoms (Fernando et al., 2010) this research further adds to the possibility that General Practitioners attitudes can impact the subsequent treatment method of depressed patients and the recovery process. 
Research published by Angermeyer et al., (2012) that aimed to compare public attitudes towards mental illness over the last two decades, evidenced no changes in public attitudes towards depression. This is comparable with the research conducted with General Practitioners attitudes towards depression, as aforementioned and included in this study which has indicated little, to no change in attitudes towards depression (Botega & Silveira, 1996; Fernando et al., 2010). 
Methods: 
Intended participants 
The proposed study will take place with a sample of 38 General Practitioners, 20 males and 18 females. The participants will be recruited through the Local Health Board. 
Design 
The study will aim to evaluate the attitudes of General Practitioners who have a personal experience with depression between those who have no personal experience with depression. 
Materials 
I intend to conduct the study using a quantitative methodology in the form of questionnaire, specifically the R-DAQ. I have chosen this method due to its reliability, easy-readability and validity which has been widely used in studies to gauge healthcare professionals' attitudes towards depression (Haddad et al., 2017). 
The questionnaire consists of 22 items in which the participants will be asked to rate each statement on a scale from 1-5; 1 = Strongly disagree, 2 = Disagree, 3 = Neither agree nor disagree, 4 = Agree and 5 = Strongly agree. 
The current R-DAQ model is aimed specifically at General Practitioners and healthcare professionals. The model was revised in 2015 and studies have shown good internal consistency and satisfactory test-retest reliability (Haddad et al., 2015). 
Participants will also be asked to answer a whether they have a personal experience with depression in the form of a ‘Yes’ or ‘No’ tick box online prior to completing the R-DAQ 22 item questionnaire. 
Recruitment plan 
The participants will be recruited through contacting the Abertawe Bro Morgannwg Local Health Board and as such consent will be gained through the Health Board prior to commencing the study. Participants will be provided with information regarding the study and with a consent form which must be completed and signed in order to take part in the study. It is proposed that we will have access to the participants during a staff meeting to provide information and answer any questions relating to the research. Participation in the study is voluntary and as such participants can withdraw at any stage, this will be made clear during the information session and prior to the online questionnaire taking place. 
Participants who complete consent forms will be informed of the date of the study, which will take place the following week. The online questionnaire will be accessible via a link only on the specified date which will be accessed using an ID number provided to those who have signed consent forms. 
Part 1 of the questionnaire will ask participants whether they have a personal experience with depression. Part 2 of the questionnaire will ensue the R-DAQ in an online questionnaire format. The scale of 1-5 will display for each of the 22 statements and subjects will be asked to score how strongly they agree or disagree with the said statement.   
Ethical considerations: 
Prior to taking part in the study, the information and consent forms will state clearly that the study is voluntary, and participants can withdraw at any stage if they so wish. It will also be ensured that no identifiable information is used or shared, and ID numbers will be used. Due to the sensitive topic, participants will be made aware that the study will focus on depression and as such can make an informed decision on whether they wish to participate in the study. 
The British Psychological Society’s Ethics Guidelines for Internet-Mediated Research (2017) will be adhered to throughout the entire study and approval will be obtained from the universities research ethics committee. 
The data from the study will be stored in conjunction with the Data Protection Act (1998) and the universities policy, as well as the wider GDPR guidelines. As such, the information will only be used for the purpose if this study and no personal details will be gathered.
Due to the limited information asked in the questionnaire regarding personal experiences with depression, it is not anticipated that participants will suffer any psychological or emotional distress during the study. However, if participants wish to withdraw at any stage during the process, they can rightly do so, and a senior academic authority will be informed. As we are proposing an online questionnaire, participants will be made aware that they can exit the study and close browser at any point during the study and a senior research colleague will be informed. 
 As an extra precaution a link to the NHS website for depression support groups will be provided at the end of the questionnaire: https://www.nhs.uk/conditions/stress-anxiety-depression/depression-help-groups/  
Once participants have completed the study, a full online debrief will be provided at the end of the questionnaire, explaining the full objectives and aims of the study, including details on who to contact if they have any questions or concerns regarding the study or wish to withdraw entirely and have their data deleted in accordance with the right to withdraw.  
Study outcomes:
The expected outcome of the study will evidence that the General Practitioners who have encountered a personal experience with depression, will have a more sympathetic and positive attitude towards depression as opposed to the General Practitioners who have no prior experience. The expected outcome of the study could also therefore reinforce previous studies that claim General Practitioners have a more stigmatised attitude towards depression do not have personal experience with depression and mental health. 
This could lead to further research to look at the importance of empathy and communication styles when treating depression and mental illness in patients. More training could be made available to those with less personal experience on communication styles and appropriate referral and treatment approaches before prescribing antidepressants.  
Further research could also aim to explore more in-depth on the correlation between having a sympathetic attitude and treatment approaches. As well as further research analysing the differences in the healthcare professionals' gender and culture as factors that potentially impact attitudes towards depression. 
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