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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):

[bookmark: _Hlk11621338][bookmark: _Hlk14645352]Topic area - Crime and mental health regarding females and the attitudes of the public towards them.



[bookmark: _Hlk11064257]Aim -
[bookmark: _Hlk11707938][bookmark: _Hlk14643858][bookmark: _GoBack]Public stigma against people with mental health problems is damaging to individuals with mental illness and is associated with substantial societal burden. (Scott and Moffatt, 2012). Previous research has shown that the public hold a negative attitude towards individuals with a criminal record and have mental health issues, so this research aims to show whether the public’s perception/attitude has changed with society’s acceptance of mental health issues. This research will be a partial replication of the ‘Attitudes towards offenders with mental health problems scale’ reported by Anna Louise Glendinning and Ciaran O’Keeffe (2015.) The focus of this study is to gather information on the public attitudes and knowledge regarding female offenders who have poor mental health.
. 
What theory and research will you be including?

[bookmark: _Hlk14643889]There will be several theories used within this research project, The Self-Stigma Process will be used to ascertain an individual’s perceived self-stigma, of their mental health and criminal activities. One of the more stigmatised of the marginalized populations are criminal offenders (LeBel, 2012; Dijker & Koomen, 2003) assumed to be responsible for their identity as a ‘criminal’ due to this they may face more discrimination and/or other negative consequences as a result of their personal identity from the general public (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003). This theory will be used to show the perceived stigma that female individuals experience due to their mental health and offending behaviours. 
The Pathways theory will also be used due to its primarily feministic research that documents the high risk that women face when they are victims of adverse events within their lives (Belknap & Holsinger, 2006). This theory can explain why some female victims, can then become offenders later on in life due to their previous experiences. 
The Triarchic model will be also be used to due to its extensive research on the measure of psychopathy within individuals. This model debatably puts extreme focus on the alleged role of adaptive qualities of constructions within psychopathy, (Patrick et al., 2009). These theories will show the negative stigma that females with offending backgrounds and mental health issues face within society. 
The “Police and Community Attitudes towards Offenders with Mental Illness” scale (PACAMI-O) (see appendices 1) which is the altered version of the CAMI, will be used to score the answers from participants within this research, this scale has been verified by previous researchers and is an updated version of the CAMI (Taylor and Dear, 1981).

Rationale -
[bookmark: _Hlk14644088]One of the more stigmatised of the marginalized populations are criminal offenders (LeBel, 2012; Dijker & Koomen, 2003) assumed to be responsible for their identity as an ‘offender’ due to this, they may face more discrimination and/or other negative consequences as a result of their personal identity (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003). There can also be a negative perception held against offenders by community members, creating a negative labelling effect towards those individuals being untrustworthy, dangerous and even unintelligent compared to others without a criminal record, thus creating negative stereotypical beliefs, (Hirschfield & Pisquero, 2010). This can cause employers to be less likely to offer offenders the chance at employment (Pager, 2003). Chapple et al., (2014) focused on the specific link between substance abuse and poor mental health, this can be portrayed that substance abuse can create an individual to experience poor mental health issues. Mears and Cochran (2012) investigated the link between trauma/victimisation and poor mental health, trauma and substance abuse has been researched by many scholars including Dehart et al., (2014). This can explain why some individuals who have experienced trauma/victimisation and then abused substances as a coping mechanism to deal with said trauma/victimisation. 
Most research has been created with males in mind, there is very little research that focuses on females who have mental health issues and have also been convicted of offending behaviours, this creates a gap within the research that covers both genders within society.
 There can be a permanent restriction towards former offenders due to the structural level of the law, regarding their participation within employment, community activities and even housing opportunities available once they have been released back into society after their time within a prison/jail (Pogorzelski, Wolff, Pan, & Blitz, 2005). This can ultimately affect a female’s chance of being able to be reintegrated within society, their criminal back grounds can hinder their chances of gaining employment, an education and even hinder their chances to gain suitable housing for their families. 

Hypotheses-
[bookmark: _Hlk14645831]The general public hold a negative attitude towards females who have previously offended and have poor mental health. 

Methodology
Design -  
[bookmark: _Hlk11068469][bookmark: _Hlk14644468]This is an unrelated design due to participants answering the questionnaire anonymously.
DV= attitude- this will be measured by using an attitude scale (The “Police and Community Attitudes towards Offenders with Mental Illness” scale (PACAMI-O)
IV = Social background- demographic questions will be used within the attitude scale to specify participants social background
        
Gender
       Mental health- individuals will be asked general questions relating to their perceived mental health.
[bookmark: _Hlk11067016]
Ordinal data will be collected and analysed through a 2x2x2 between subjects ANOVER test. 

Participants -  
[bookmark: _Hlk14644970]There will be an estimated number of 100 participants required to participate within this research. The population targeted will all be from the South Wales area, with ages ranging from 18 years plus and up to the age of 65 + years of age, an equal number of both male and female participants will be recruited. Participants will be de-briefed following the completion of the questionnaire so that they have an understanding of why they were asked to participate within the research. All information gathered will be stored anonymously with no personal details of each participant stored to ensure there is anonymity of the participants. 

Materials     -  
See Appendix 2 for details.

Procedure    -  
Participants will be contacted randomly through the internet via various social media services. There will also be a paper copy available for participants. A questionnaire which consists of 40 questions, plus demographic questions will be answered. The questionnaire (PACAMI-O) is based on a five-point Likert scale (Glendinning and O’Keeffe, 2015). The questionnaire will take a maximum of 15 minutes to complete.  Before each questionnaire is completed a consent, form will be issued, which everyone will have to complete before continuing with the questionnaire, a debrief form will then be issued. All participants will have the right to withdraw at any stage. Participants scores will be grouped together in order of gender, age (younger and older) and differing sociodemographic groups to enable the principle researcher to examine whether there is a significant difference between these groups. Once all data is collected the researcher can then run an ANOVER test via SPSS. 

Results/Analysis
Quantitative analysis will be carried out. Ordinal data will be collected and analysed through a 2x2x2 ANOVA test. This information will be analysed via SPSS to ascertain whether there is a significant difference between the participants answers. 
Appendices 2- (not part of the 1000 words)

The “Police and Community Attitudes towards Offenders with Mental Illness” scale (PACAMI-O)
which is the altered version of the CAMI (Taylor and Dear, 1981).

1. Strongly agree.  Agree.   Neither agree or disagree.  Disagree.  Strongly disagree. 
1. As soon as an offender shows signs of mental disturbance, he should be hospitalised
2. More tax money should be spent on the care and treatment of offenders with mental illness 
3. An offender with a mental illness should be isolated from the rest of the community
4. The best therapy for many offenders with mental illness is to be part of a normal community 5. Mental illness is an illness like any other 
6. Offenders with mental illness are a burden on society 
7. Offenders with a mental illness are far less of a danger than most people suppose 
8. Locating forensic mental health facilities in a residential area downgrades the neighbourhood 9. There is something about offenders with mental illness that makes it easier to tell them from normal people 
10. Offenders with mental illness have for too long been the subject of ridicule 
11. A woman would be foolish to marry an offender who suffered from a mental illness, even though he seems fully recovered 
12. As far as possible forensic mental health services should be provided through community-based facilities 
13. Less emphasis should be placed on protecting the public from offenders with mental illness 14. Increased spending on forensic mental health services is a waste of tax money 
15. No one has the right to exclude offenders with mental illness from their neighbourhood 
16. Having offenders with mental illness living within residential neighbourhoods might be good therapy, but the risk to residents is too great 
17. Offenders with mental illness need the same kind of control and discipline as a young child 18. We need to adopt a far more tolerant attitude towards offenders with mental illness in society 
19. I would not want to live next door to an offender who has been mentally ill 
20. Residents should accept the location of forensic mental health facilities in their neighbourhood to service the needs of the community 
21. Offenders with mental illness should not be treated as outcasts of society 
22. There are sufficient existing services for offenders with mental illness 
23. Offenders with mental illness should be encouraged to assume the responsibilities of normal life 
24. Local residents have good reason to resist the location of forensic mental health services in their neighbourhood 
25. The best way to handle offenders with mental illness is to keep them behind locked doors 26. Our forensic mental hospitals seem more like prisons than places where offenders can be cared for 
27. Offenders with a history of mental illness should be excluded from taking public office 
28. Locating forensic mental health services in residential neighbourhoods does not endanger local residents 
29. Forensic mental hospitals are an outdated means of treating offenders with mental illness 30. Offenders with mental illness do not deserve our sympathy 
31. Offenders with mental illness should not be denied their individual rights 
32. Forensic mental health facilities should be kept out of residential neighbourhoods 
33. One of the main causes of offender mental illness is a lack of self-discipline and will power 34. We have the responsibility to provide the best possible care for offenders with mental illness 
35. Offenders with mental illness should not be given any responsibility 
36. Residents have nothing to fear from offenders coming into their neighbourhood to obtain forensic mental health services 
37. Virtually anyone can become mentally ill 
38. It is best to avoid an offender who has mental illness 
39. Most women who were once patients in a forensic mental hospital can be trusted as baby sitters 
40. It is frightening to think of offenders with mental illness living in residential neighbourhoods

Appendices 2-
Materials-
[bookmark: _Hlk11068532][bookmark: _Hlk14645150]The materials used will be a questionnaire in a digital format, with a paper copy also being available for those participants who prefer to use a hard copy rather than technology, so that participants answers can be analysed correctly and appropriately via SPSS. The researcher’s personal computer will be used to collect data, the universities computers will be used to run data.

2. Ethics: 
Participants may be offended or suffer emotional distress due to the questionnaire asking their personal perception on sensitive issues that they may be associated with. A link will be offered to all participants for any emotional distress that may occur from answering this questionnaire (
https://www.verywellmind.com ›)
 Ethical  issues may appear for the researcher due to the paper questionnaire being answered as those participants may portray that their answers will be traced back to them, to resolve this issue the researcher will ensure that participants know all data stored will be in the form of answers and no personal information from the participants will be traceable back to them, the participants may also portray that their answers could be viewed negatively by the principle researcher, therefore reassurance will be given by the researcher to the participants that their answers will remain anonymous throughout this study, support and guidance will be offered to participants if required. A link to the primary researcher’s supervisor will be offered to all participants (k.eatonthomas@uwtsd.ac.uk)
A link to the appropriate complaints department will be available to all participants


(https://www.uwtsd.ac.uk/governance-management/external-complaints/)
The researcher will follow all guidelines set out by the BPS, and they will also follow the university’s emergency protocols if required. If the researcher is affected at any stage throughout the research, then the researcher will contact their supervisor for support and guidance. All participants will have the right to withdraw at any stage through the research.
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