‘A mixed methods approach of University student’s attitudes surrounding schizophrenia, before and after exposure to a video vignette showcasing a positive example of living with schizophrenia.’ 
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Participants

v

Volunteer sampling generated 31 participants (27 female, 4 male) sub-divided into three age groups: 18-25
years (n=14), 26-39 years (n=8) and 40 and above (n=9)

All participants were studying within the Psychology department at University of Wales Trinity Saint Davids
(UWTSD) and was available to students attending both the Carmarthen and Swansea Bay campus, regardless
of their year of study

Both full and part-time students were eligible to take part and made aware of the study via the EMS portal

Inclusion criteria required that all participants had to be over the age of 18 and all able to provide valid
consent

This sample size is in line with existing recommendations for this type of research allowing ecological validity
and data saturation (Cadge et al., 2019)
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Design

A within subiects variable (IV1) was the time interval — before exposure to the video vignette and,
after exposure to the vignette

The between subijects variable (IV2) was the difference between participant age groups

The dependent variable (DV) consisted of participant attitude scores of schizophrenia before and
after the positive intervention.

Analysis of quantitative data was carried out via the most current version of IBM SPSS Statistics by a
mixed between within subjects analysis of variance.

Thematic analysis was performed to analyse the qualitative data as it is the recommendation for
sound and appropriate critique of qualitative research within psychology (Braun & Clarke, 2021).
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Materials

For qualitative
analysis, five
open ended
free text

questions were
also included ,
adapted from
Cadge et al.
(2019)
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Procedure

+ The study title and description of the study was available via the EMS
webpage. Participants were required to sign up to the EMS portal and then linked
to the study via ‘Qualtrics’. A study information page was available to all students
outlining the purpose of the study

+ Astudy consent form outlined the ethical considerations of the study;
confidentiality, anonymity, right to withdraw etc in line with the BPS Code of
Human Research Ethics (2021) and that all responses would be stored in
accordance with BPS and UWTSD Data Protection protocol (2018)

« Aninitial attitude questionnaire followed by a video vignette titled
‘Schizophrenia in real life: Discover how Bethany succeeds at work.

« Participants were then asked to answer the attitude questions for a second
time, followed by open ended, free text questions e.g. ‘In your opinion, is it
possible for a person with schizophrenia to recover and live a ‘normal’ life?
Please explain your answer”

+ Participants were then directed to the study debrief form where a final
opportunity to withdraw from the study was offered

* Following thematic analysis, coding of the data identified sixteen codes and
four themes to then answer the research question
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. . Youngest age group (18-25 years) had the lowest mean attitude
Q uantitative results scores before the intervention (M=48.14) and the largest
improvement of attitude scores across all three age groups with a
post intervention mean attitude score of (M=56.57).

Mean and Standard Deviation scores for Atttude and Time.

Measue ™ Age Group v s B The 26-39 age group had the highest overall mean attitude scores

Atiude Time 11835 Wi 535 W both before and after the intervention (M=54.75 and M=57.75
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This suggests the younger participants originally held more negative
views towards schizophrenia but were more open to change these
Avitde Time 21825 5657 538 " perceptions following exposure to the positive intervention.

2639 sas e s

P s o B Combining the total mean attitude scores for all age groups before
and after the intervention, an increase in post intervention scores
suggests a positive improvement in participants attitude towards
schizophrenia (M=50.23 and M=56.84 respectively). This appears to
support the hypothesis - participants attitudes of schizophrenia will
improve following exposure to a positive example of living with
schizophrenia.
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Note. The lower the mean attitude score, the more
negative the attitude towards schizophrenia.
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The results of the mixed between within subjects ANOVA showed there was a significant
interaction between age group and time, Wilks* Lambda = .69, F (2, 28) = 6.46, p = .005,
partial 1]2 .316, and there was a significant main effect of time between pre and post
intervention, Wilks® Lambda = .23, F (1, 28) = 93.87, p = <.001, partial 112 770,
indicating that participants attitudes improved as a result of the intervention

The main effect comparing age groups across pre and post intervention was
not significant F (2, 28) = 1.81, p = .18, partial 1]2 .115, suggesting that there
were no differences between each of the three age groups in attitudes towards
schizophrenia
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Qualitative results

Four themes:
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Knowledge of symptoms and causes

84% of participants demonstrated good knowledge of the symptoms and possible causes.
Environmental causes was only mentioned by one participant.

However, 16% were unable to identify any specific symptoms of schizophrenia, broadly classified as a
‘mental illness or disorder’ or comparing it to other psycho-affective disorders such as bipolar, split
personality or multiple personality disorder.

Most participants stated that they would wish to educate themselves further in
to help and support individuals with schizophrenia.

One participant hat, they had educated themselves around the signs,
symptoms and management of the condition and in doing so this had dramatically helped in the

understanding and support they were able to offer to a close family member who had been diagnosed
with schizophrenia.
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Social and Emotional impact

15 participants commented on the social and emotional impact of living with schizophrenia, in particular how
feelings and emotions may be negatively influenced during a symptomatic episode or relapse.

When asked if they thought it possible that someone with schizophrenia could recover and live a ‘normal’ life,
16 participants identified the importance of good social support, and how this is a particularly important
aspect of treatment and recovery.

Social isolation and loneliness are common debilitating factors, often continuing as a lifelong occurrence as
well as being linked to poor coping strategies, low self-esteem, substance abuse, suicidal ideation and early

mortality (Correll et al., 2022).

Social isolation commonly occurs as withdrawal from education and unemployment, breakdown between
family and supportive peer relationships.
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Positive attitudes

Secondary to good social support, positive attitudes were identified with regards to medication as most
successful for recovery along with other therapies (CBT).

Itis evidenced that medication along with supportive therapies such as cognitive behavioural therapy (CBT)
can improve psychotic related symptoms and is identified as the gold standard of care, with early initiation
having greater efficiency (Morrison, 2019) .

When asked if their approach to a friend or family member being diagnosed with schizophrenia would change
after viewing the video 58% of participants said they would like to think that it would not change the way they
interacted/treated them.
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Negative attitudes

When asked if their approach to a friend or family member being diagnosed with schizophrenia would
change, 42% of participants stated they would approach them differently, mainly through concern of
causing or exacerbating any psychological distress.

This is echoed by existing literature with attitudes towards individuals with schizophrenia largely cited as a_
of perceived fear of aggressiveness and dangerousness (Morgan et al., 2018).

Not only does it have huge implications for overall mortality, quality of life, recovery outcomes but public

attitudes towards social distancing is also a matter of public health concern (Stuart & Arboleda-Florez,
2001).
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Limitations
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Conclusion

Intervention and education are two elements used to tackle stigma.

Initiatives from educational institutions and public health stakeholders are needed j; 0 take this further
to psychology students and those likely to have professional contact, be in directly or indirectly (Silva et al.,
2017).

Ultimately, more education is needed ir to reduce discrimination, promote diversity and social inclusion
for individuals living with schizophrenia, particularly among the adolescent/early adulthood age groups - age
range where onset of symptoms and first episode of psychosis typically occurs.

Reducing negative attitudes within this age range can empower more young people to be forthcoming when
seeking support or treatment if they should experience symptoms of the disorder within themselves or peers.

Overall treatment and recovery is more effective with prompt and early recognition and initiation of treatment.
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Thank You

Any Questions?
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Background

* Schizophrenia is an extremely complex psychological
disorder, affecting around 1% of the population and is strongly
associated with greater co-morbidities and reduced life
expectancy of up 15 years compared to the general population
(McCutcheon et al., 2020).

 Largely depicted in a negative way, it is unsurprisingly a highly
stigmatised mental illness associated with extremely negative
perceptions, regarding individuals as aggressive, unstable,
unpredictable and dangerous (Angermeyer & Dietrich, 2006).

* For many, the stigma of being labelled with schizophrenia is
more damaging when compared with other mental illnesses

(Angermeyer & Matschinger, 2003).
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Rationale

Explore stigma surrounding schizophrenia and whether attitudes
can be influenced through exposure to a positive example of living
with schizophrenia. Intervention and education are successful
initiatives to address stigma (Silva et al., 2017).

It is expected that psychology students will have fewer negative
attitudes, due to some existing knowledge of the disorder. Typical
age of first episode of psychosis and diagnosis is 16-28 years
(National Institute of Mental Health [NIMH], 2024).

Majority of existing research is quantitative; therefore, this study
adds to current literature by exploring attitudes as a mixed
methods approach.
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Research Question/Hypothesis

1. What are university students’ attitudes and
knowledge about schizophrenia after viewing a video
vignette of a positive example of living with a
schizophrenia diagnosis.

2. What factors (if any) will influence changes in
university students' knowledge, perceptions and
attitudes regarding schizophrenia following exposure to
a positive example?

Hypothesis 1 - Participants attitudes towards a
diagnosis of schizophrenia will improve following
exposure to a positive example of living with
schizophrenia.





