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Research Proposal:
Research Topic: A Comprehensive Evaluation of Treatment Pathways and Service Delivery for Schizophrenia in the United Kingdom: Effectiveness, Accessibility, and Strategic Directions for Future Improvement.
1) Aim:
The aim of this research is to critically evaluate the effectiveness and accessibility of treatment pathways for schizophrenia in the United Kingdom through a comprehensive synthesis of secondary evidence derived from policy frameworks, national audit reports, and peer-reviewed literature. The study further seeks to formulate evidence-informed recommendations to enhance service delivery, promote equity, and improve clinical and social outcomes for individuals with schizophrenia (NHS England, 2023; NICE, 2025).

2) Objectives:
1. To identify and critically appraise existing literature, policy frameworks, and national audit data relating to schizophrenia treatment and care provision within the United Kingdom (RCPsych, 2024).
2. To analyse the extent of compliance with NICE clinical guidelines regarding treatment delivery, accessibility, and service integration across different healthcare settings (NICE, 2025).
3. To evaluate systemic barriers, inequities, and gaps in treatment access, service delivery, and outcomes among diverse population groups (Oloyede et al., 2023; BJPsych, 2025).
4. To develop evidence-based recommendations aimed at improving trustworthiness, integration, and long-term sustainability of schizophrenia care pathways, in accordance with the NHS Long Term Plan (Williams et al., 2023).
3) Research background/ rationale:
Schizophrenia affects about 1% of the UK population and poses major health, social, and economic challenges (NHS England, 2023). National strategies prioritise Early Intervention in Psychosis (EIP) and adherence to NICE guidance (CG178), advocating integrated care that includes medication, CBT for psychosis (CBTp), family interventions, and physical health monitoring (NICE, 2014). Despite these frameworks, service quality and access remain inconsistent across Integrated Care Systems (RCPsych, 2024). Clozapine, the most effective treatment for resistant schizophrenia, is underprescribed (Oloyede et al., 2023), and access to CBTp and family therapy varies widely (Burgess-Barr et al., 2024). The effectiveness of Community Treatment Orders (CTOs) is contested (Kisely, 2024; Kisely et al., 2025), while discontinuity between CAMHS and adult services heightens relapse risks (BJPsych, 2025). This research will synthesise evidence to evaluate UK treatment pathways and propose strategies to enhance equity, integration, and outcomes (Williams et al., 2023; NHS England, 2023; NICE, 2025).

4) Research Methods:
4.1 Research Design:
· A secondary desk-based study using literature review.
· Focused on synthesising existing evidence rather than primary data collection.
4.2 Data Sources:
· Academic databases: PubMed, CINAHL, PsycINFO, Google Scholar.
· Grey literature: WHO reports, government guidelines, health policy documents.
4.3 Inclusion and Exclusion Criteria:
· Inclusion: Peer-reviewed studies and reports (2020–2025) addressing HCWs, mental health, and coping strategies.
· Exclusion: Non-English texts, studies focusing solely on patients, or sources without methodological credibility.
4.4 Search Strategy:
· Keywords: COVID-19, healthcare workers, coping strategies, burnout, resilience, mental health.
· Boolean operators (AND/OR) to refine searches.
· Screening of reference lists for additional sources.

4.5 Data Analysis:
· Thematic synthesis to identify, categorise, and compare coping strategies.
· Cross-study comparison to evaluate effectiveness and limitations of strategies across settings.
4.6 Ethical Considerations:
· No direct human participation (secondary study).
· Proper citation using Harvard referencing.
· Avoidance of plagiarism by paraphrasing and acknowledging all authors.
· Selection of credible, peer-reviewed sources.
· Ethical consideration guideline provided by UWTSD. ( 


5) Resources:
Online databases (PubMed, PsycINFO, Scopus, Web of Science)
University library access (e-journals, e-books)
NVivo for thematic coding
Microsoft Excel/Word for data synthesis and write-up
Sources will include journal articles (2014–2025)

6) Timescale:
	week
	Activity

	1
	Develop protocol and refine search strategy

	2–3
	Literature search and screening

	4–5
	Data extraction and thematic/narrative synthesis

	6
	Draft analysis and discussion

	7
	Final write-up and submission





7) Self-reflection as Researcher:
As a researcher, I possess strong skills in critical analysis, academic writing, and synthesising evidence from multiple sources. These strengths will support the credibility and coherence of my secondary research. However, I anticipate challenges in managing extensive literature and maintaining focus on the UK context. To address this, I will apply structured search strategies and effective time management. This project offers an opportunity to enhance my proficiency in thematic synthesis, methodological rigour, and ethical research practice, while deepening my understanding of evidence-based mental health service evaluation and contributing to improved schizophrenia care delivery.
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