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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
The availability of Mental Health services in the UK, and the differences in availability in two separate counties, in each England and Wales. Depression-anxiety disorders will be the main focus (having risen dramatically over the last 10 years) with 43.4% of adults in the UK thinking they have depression and/or anxiety at some point in their lives (UK Mental Health Organisation, 2016).
Aim of your study
The purpose of this study is to assess whether there are age specific differences in the perceived availability of mental health services across the two counties in England (Staffordshire) and Wales (Pembrokeshire). Chosen as both areas are known to the researcher. The ages of participants have been split into two groups, the 18-35 group (younger adults) and the 36+ (mature adults). Mental health stigma has changed massively over the last 20 years, and the different age groups will allow to see if there is a difference in perceptions of healthcare. 
The purpose of interviewing healthcare professionals is to assess if their view of healthcare availability is different to the general population, as they may have more knowledge on what is available to the public.
What theory and research will you be including?
As this study will be focusing on perceptions of the general public on mental healthcare, the theory and research will be based on this. 
The ‘Perception Theory’ (Gibson, 1950) concentrates on individuals views of certain aspects in their lives, in this instance it will be how they perceive mental healthcare in the country they reside.
Bandura (1969) ‘Observational/Social Learning Theory’ can also be applied to this study; an individuals learning can be dependant on external stimuli, including others views and perceptions of different topics. It will be interesting to assess whether participants have individual thoughts on mental healthcare availability or if they are learning opinions from others in the population. Heider (1944) ‘Social Perception Theory’ is closely linked to the social learning theory also, suggesting participants will gain an opinion of the mental healthcare in the UK based on others around them. The impact of media also has an effect on how participants may view the healthcare system, to date there has been many scandals and reports on healthcare issues (particularly NHS) – Meyrowitz (1986) theory of social and media persuasion. Corrigan (2000) theory of mental health stigma and social media is a more recent theory of how society can impact on opinions. 
Beck’s (1964) ‘cognitive theory of depression’ links to the study topic. Hanson (2013) suggested that mental health professionals have a different view to the general population of those with mental health disorders, which will be covered in this study.
Rationale for your study?
To date, availability of age specific mental health services has not focused on geographic differences across England and Wales. Distinguishing the difference between availability of mental health services, and the differences in perceptions of mental health services across the two countries will help health professionals such as the NHS (National Health Service) to distinguish where improvements can be made. Mental health disorders are one of the main causes of suicide in the UK, so acknowledging improvements in availability of mental health services will not only save NHS and taxpayers money but will also save lives of those that are struggling with mental health disorders through knowledge of the availability of health care they have access to. 

Hypotheses/research question?
The purpose of this study is to assess whether there are age specific differences in the perceived availability of mental health services across the two counties in England and Wales.

Hypothesis:

1: There will be a difference in perceived availability of mental health services across the two counties in England and Wales, with English participants rating mental healthcare availability as better.
2: There will be a difference in the perceived availability of mental health services between the different age groups – younger adults will rate mental healthcare as less adequate than mature adults.
3: There will be an overall lack of availability of mental health services available, according to all participant’ perceptions.
4. Mental healthcare professionals will have a more in-depth knowledge of mental healthcare availability than the general population

5. Mental healthcare professionals will prescribe/treat depression differently across the two age groups, being less likely to prescribe anti-depressant medication to the younger age group.
Methodology

Design       
This study will be a mix of qualitative and quantitative approaches. Quantitative; independent measures design, all participants who consent will fill out the questionnaire via social media channels (opportunity sampling). Qualitative; a non-experimental approach will be taken. Mental Health professionals will be interviewed. Then transcribed & analysed using Thematic Analysis (Braun and Clarke, 2006).

Participants 
Quantitative; 200 participants to fill out the questionnaires. 100 participants from each county. So analysis of age-specific differences in the perceived availability of mental health services can be reviewed in the study, there will be two age groups; 

· 18-35

· 36+
Qualitative; there will be eight health care professionals who will be approached and asked to take part in interviews, four participants from each county and Individual interview’s will be carried out to fit around the work schedules.
This study will have an equal split of participants across the two counties, as the study is focusing on perceptions of the participants.

Procedure    

Quantitative; Participants recruited by opportunity sampling. 200 surveys (100 each country) sent out via social media. Participants will be asked to disclose their views of mental healthcare in the country they reside via a questionnaire (appendix 3). The results from the surveys will be gathered using the Likert Scale scoring system. Data (the overall score of each participant) will then be submitted to IBM SPSS (version 24) programming in the form of a two-way independent measures ANOVA test to assess if there are any similarities and links between the two independent variables on the dependent variable. 

Qualitative; emails will be sent out to 4 GP surgeries in each county, arranging a suitable time to arrange the hour-long interviews. The interviews will take place uninterrupted in a quiet setting. The interviews will then be transcribed onto a Word document and printed off. Each of the interview transcripts will be thoroughly analysed to become familiar with the data. The transcripts will then be highlighted and coded into similar groups to make up the superordinate themes. Information relevant to each main theme will make up the subordinate themes. Themes will be entered into a table format which will show in the results section, to assess whether Professionals of mental health have a different view to the general public, and/or if they treat different age groups differently.
Data from both qualitative and quantitative methods will both be shown in the results section.
Results/Analysis
The scale that will be used to measure the quantitative data will be a five-point LIKERT scale (Likert, 1938), chosen so the participants can choose the answer they most agree with, rather than a simple ‘yes’ or ‘no’ answer. For each response, a numeric value will be assigned for analysis (e.g., 1 = strongly disagree, 4 = strongly agree, questions 1,9,10 & 13 are reverse scored). Each participant’s answers to the questions are then combined into a single score, the higher the score, the more satisfied with mental healthcare in the country the participant resides. 
Data analysed via a statistical test; a two-way independent measures ANOVA test. This will allow the researcher to see if there is an interaction between the two independent variables (1. age of participant and 2. geographic location of participant) on the dependant variable (perceived availability of mental health services)

Qualitative; Interviews analysed using Thematic Analysis (Braun and Clarke, 2006). This method has been chosen because of the in-depth process; emerging themes can be identified and interpreted into groups of each topic within the transcript and analysed by the researcher to distinguish professional’s views of mental health services. 
Appendix (not part of the 1000 words)
Appendix 1 - Ethical considerations

Confidentiality; all participants privacy will be protected, for both approaches to this study names of participants will not be collected with the data to ensure anonymity and privacy.
In both approaches to this study, participants will give informed consent before taking part. This study will only include adult participants, so full consent can be given. Written consent (via a consent signature on the questionnaire) will be obtained from quantitative participants, and recorded consent will be obtained from the qualitative participants of the study. All participants will be given the right to withdraw from the study at any time.

Participants who choose to take part/not to take part in the study will have protection from distress or stigma, as mental health can be a sensitive subject to talk about.
Deception; all participants will be informed of the true nature of the study and asked for individual perceptions on mental healthcare. 
A full debrief will be carried out at the end of both approaches to the study, to make sure participants are aware of the information regarding the study and a chance to ask questions, the researcher give out contact numbers of support groups in the case of any participants requiring them. 
Full ethical approval will be granted by the University of Trinity Saint David ethics board before the study may begin. 
Appendix 2 - Materials

· 200 questionnaires for quantitative aspect of the study

· Internet connection to send out questionnaires via social media 

· IBM SPSS (version 24) programming to analyse data 

· Digital voice recorder to record qualitative interviews

· Pen and paper

· Quiet setting for interviews to be carried out

· Computer to transcribe interviews

· Email to request interviews

Appendix 3 – Quantitative survey

I am aged between:

       18-35 years

       35+ years

I reside in:

       England 


       Wales

Below is a set of general statements regarding mental healthcare in your country. Please indicate how strongly you agree or disagree with each statement.

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1. Mental health services in this country are effective
	
	
	
	
	

	2. More could be done to make sure mental healthcare is available to everyone 
	
	
	
	
	

	3. Government funded mental healthcare (such as the NHS) needs improvement
	
	
	
	
	

	4. GP treatment of mental healthcare is adequate
	
	
	
	
	

	5. Adolescents have better access to mental health services
	
	
	
	
	

	6. Older people do not get the mental healthcare they may need
	
	
	
	
	

	7. Mental healthcare availability is adequate 
	
	
	
	
	

	8. Government funded mental healthcare (such as the NHS) deal with mental health issues effectively 
	
	
	
	
	

	9. There is a lack of mental health care availability in this country
	
	
	
	
	

	10. Less people would suffer from mental health issues if mental health services were more available to them
	
	
	
	
	

	11. Mental health problems are not taken as seriously as they should be 
	
	
	
	
	

	12. I would know who to speak to in the case of mental health issues arising for myself or anyone else
	
	
	
	
	

	13. More could be done to help those suffering with mental health problems
	
	
	
	
	

	14. Availability of mental healthcare services in this country needs improvement
	
	
	
	
	

	15. There are age-specific differences in availability of mental healthcare 
	
	
	
	
	

	16. Government mental health services need more funding
	
	
	
	
	

	
	
	
	
	
	


I give full consent of my participation in this study (please sign) _____________________________________

I am aware that I have the right to withdraw from this study at any time (please sign)

______________________________________
Appendix 4 – qualitative questions 

1. Please introduce yourself and tell me your current career?

2. How long have you worked in this career?

3. Where do you currently reside and work?

4. Do you have a large amount of mental health issues reported to you on a weekly basis? If yes, can you give me more detail?
5. What is your first action if you suspect a patient is depressed?

6. Have mental health issues risen in your career? Can you describe?

7. Do you prescribe different treatment to different age groups? If so, please describe

8. Do you try to delay prescribing of anti-depressant medication in different age groups and why?

9. What is the protocol for young adults?

10. What is the protocol for older patients?

11. What does the NHS prescribe/advise to those suffering from depression-anxiety disorders?

12. What sort of counselling is offered, if any?

13. Could waiting times for NHS be improved regarding mental health issues? How so?
14. Do you believe the amount of counselling offered is beneficial to the patient? Please describe
15. In your opinion, are services for mental healthcare in this country adequate? Please explain
16. Do you find the overall availability of mental healthcare in this country to be enough?

17. In what way do you think mental healthcare services can be improved?
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