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Introduction and background
Schizophrenia is seen to be a complex and chronic mental health condition that features a broad range of symptoms, such as hallucinations, disorganised behaviour or speech, delusions, and impacted cognitive ability (Patel et al., 2014). Its early onset and its journey of long-term management make it a debilitating disorder affecting many patients and families. This disability leads to adverse outcomes and cognitive deficits, such as impaired working memory, attention, or executive function (Patel et al., 2014). According to the World Health Organisation (WHO) (2025), schizophrenia impacts about 23 million individuals worldwide or about 1 in 345 people (0.29% of the global population). In England, 177,979 people aged 14 and above (a prevalence of about 0.38%) were estimated to be living with schizophrenia in 2023 (Office for Health Improvement and Disparities (OHID), 2026). 
Modern understanding of the causes of schizophrenia has taken a turn from earlier theorisation. Newer models recognise its aetiology as being multifactorial and show the complex interrelation between genetic vulnerability and environmental factors (Davis et al., 2016). It involves mechanisms that appear synergistic, where environmental exposures interact with some pre-existing susceptibility to psychosis, creating cumulative risk effects. Among the most regularly replicated environmental risk factors in high-income settings are childhood adversity, cannabis use, and urbanicity (Radua et al., 2018). Studies such as Vassos et al. (2019) and Stilo and Murray (2019) demonstrate that these factors act at many levels over a period of time and influence the likelihood of an individual developing schizophrenia. 
There are, however, knowledge gaps that remain despite the extensive research already conducted into the area. The understanding of how these factors interact with each other and with genetic weaknesses remains inadequate, particularly in contexts specific to the UK. Additionally, turning this theoretical knowledge into practical prevention strategies is a challenge for health and social care systems. This study endeavours to address these gaps by exploring the perceptions of health care professionals of these environmental risk factors and their implications for health practice.
Prevalence of the problem
Schizophrenia is a heavy burden on people living with the condition, their families, and global healthcare systems at large. About 1 in 345 people, about 23 million people globally, are living with the disorder (WHO, 2025). In England, OHID (2026) estimated that about 177,979 people aged 14 and older were living with schizophrenia in 2023, about 0.38% of the population. Geographical variation has also been seen in the country, with prescription data from October 2015 to September 2016 highlighting notable regional hotspots (Gallagher, 2017).
In addition to prevalence, the disability burden is also sizeable and affects all areas of life of the person affected and their family (Radua et al., 2018; Cambridgeshire and Peterborough NHS Foundation Trust, 2018). People with the condition are seen to have a shorter lifespan than the general population by about 11-20 years, with the leading causes of death being somatic illnesses, such as cardiovascular diseases (CVDs), and suicide (Westman et al., 2017). The condition of schizophrenia in the healthcare system in the UK is substantial, accounting for about30% of the National Health Service’s (NHS) expenditure in adult mental health; in England alone, its economic cost is about £12 billion annually (University of Bristol, 2023). In addition to costs seen in hospital admissions and community care, it also leads to lost productivity, thus affecting society at large.
Rationale
The rationale for this study is underpinned by the pressing need to go beyond merely identifying environmental risk factors to understanding how they practically affect prevention (Vassos et al., 2019). The three environmental factors of childhood adversity, cannabis use, and urbanicity were chosen because they are increasingly replicated and are potentially the most modifiable risks in high-income settings (Robinson et al., 2024).
There are various reasons why this time is optimal for this research. At the present moment, cannabis use is on the rise globally. Daily use of high-potency strains, those with a THC content of over 10%, is strongly linked to elevated rates of first-episode psychosis in Europe and Brazil (Di Forti et al., 2019). Public awareness of such risks remains low, especially among adolescents and young adults. Beyond this, early interventions during childhood adversity, such as physical abuse or parental separation, can mitigate schizophrenia risks; however, social care systems struggle to translate this knowledge into preventive practice (Centre for Mental Health, 2026). Another factor associated with increased psychosis risk is urbanicity; however, the precise mechanisms as to why this is so remain poorly understood (Fett, Lemmers-Jansen and Krabbendam, 2019).
Research question, aims, and objectives
Research question
To what extent do childhood adversity, cannabis use, and urbanicity influence schizophrenia development in the UK, and how can this inform prevention measures from the perspective of healthcare professionals?
Aims
1. To explore the understanding of healthcare professionals of environmental risk factors for schizophrenia.
2. To identify the facilitators and barriers to implementing effective prevention strategies in UK practice.
3. To develop recommendations for policy and practice improvement in the UK.
Objectives
1. To carry out semi-structured interviews with 10-15 healthcare professionals based in the UK.
2. To determine critical themes regarding risk perception and its effect on practice using thematic analysis.
3. To synthesise findings into evidence-based recommendations for the enhancement of health and social care.
Research methodology
Research approach and design
A qualitative research approach is used for this study. It is seen as especially suited for exploring the experiences and perceptions of healthcare professionals with regard to the environmental risk factors of schizophrenia (Tenny, Brannan and Brann, 2022). Qualitative inquiry, unlike quantitative methods that test hypotheses or measure cause-and-effect relationships, makes it possible for in-depth assessment of complex social phenomena to be done with the aim of understanding the perspectives of participants in their professional capacities. Given that the research question intends to understand how professionals view environmental risks and how this informs prevention strategies, a qualitative strategy would be what is required to generate data that captures contextual factors, nuance, and important contradictions.
The cross-sectional research design is used, and participants' views are captured at a single point in time (Wang and Cheng, 2020). This is a practical design within the timeframe of a typical master’s dissertation and allows for comparison across participants without the need for longitudinal follow-up. The cross-sectional design is in alignment with the exploratory nature of the research question and the limited resources available for postgraduate study, and the methodological choices made have been defended as appropriate to address the research aims.
Recruitment, sampling, and study participants
The study will use purposive sampling to recruit participants who have the specific expertise relevant to the research question (Campbell et al., 2020). The inclusion criteria included healthcare professionals registered with relevant professional bodies (GMC (General Medical Council), NMC (Nursing and Midwifery Council), or HCPC (Health and Care Professions Council)), who are currently in practice, and with a minimum of two years of experience in UK mental health settings. The target sample is 10-15 participants. This number is sufficient for data saturation in studies involving qualitative interviews (Ahmed, 2025). Participants will include general practitioners (GPs), mental health nurses, and social workers. The choice of this varied group of professionals is because they represent the multidisciplinary nature of UK mental health care. The recruitment method used was gatekeeper access through NHS trusts, mental health charities such as Rethink and Mind, and GP practices. Professional networks and social media, such as LinkedIn, were used to advertise the study; snowball sampling was employed so that the initial participants recruited could recommend their colleagues (Ungvarsky, 2020).
Data collection method
Semi-structured interviews were used as the primary data collection method. This approach was chosen over questionnaires or the use of focus groups due to its flexibility in exploring the responses of participants while still maintaining a focus on the research question. Semi-structured interviews also enable the researcher to probe further into emergent themes, note and capture contradictions, and let participants raise issues that were not anticipated when the interview guide was being designed. This strategy is one that can generate data that is richer than what can be acquired through closed-ended techniques, which might force certain participant information into an ill-fitting category (Ruslin et al., 2022). 
Interviews are to be conducted either in-person at the workplaces of participants or through video conferencing using the Microsoft Teams platform. The set period for each interview was approximately 45-60 minutes, and the audio will be recorded with consent of the participant. An interview guide will include open-ended questions formulated to explore the experiences, knowledge, and health practices with regard to childhood adversity, cannabis use, and urbanicity, and the development of schizophrenia. A few example questions include: “In your experience, how do you normally assess the role of childhood adversity in patients who present with psychotic symptoms?” and “What barriers do you face in implementing prevention strategies?” These questions have been crafted in such a way that they reflect the research objectives and will be piloted with one participant to refine the wording used and to make sure the content is clear.
Proposed data analysis
Thematic analysis is a technique used to examine qualitative data and can be broken down into six steps, namely, data familiarisation and transcript creation, identification of keywords, code selection, development of themes, conceptualisation through theme, code, and keyword interpretation, and finally, the formulation of a conceptual model (Naeem et al., 2023). The method was chosen because it is flexible, accessible, and suitable for identifying patterns in the qualitative data collected at the master’s level.
The transcripts will be transcribed verbatim and read repeatedly to guarantee a deep understanding of the data. Initial coding is to be carried out systematically over the whole dataset, and the codes will be grouped into potential themes (Jowsey, Deng and Weller, 2021). These themes would be reviewed against coded extracts and the full dataset to make sure the information is not only accurate, but coherent. The final themes would be named and further defined. Supporting quotations would be identified and then selected for the write-up.
The inductive approach would be used for data analysis. University of Warwick (2016) describes it as a process in which general conclusions are drawn from individual observations or instances. In this study, it would act to facilitate the emergence of themes directly from the data instead of being imposed from pre-existing frameworks. Expected themes may include professional awareness of environmental risk factors, the perceived hindrances to prevention, and the recommendations for practice improvement. It is worth noting that a reflexive diary would be maintained throughout the duration of the process as a way of guaranteeing rigour in qualitative studies (Maher, 2025). Additionally, the findings are to be reviewed by the supervisor for the sake of maintaining trustworthiness.
Ethical considerations
Ethical approval is to be obtained from the university's research ethics committee before data collection begins. In addition to this, the study will adhere to the UWTSD Research Ethics and Integrity Code of Practice and the British Sociological Association's Statement of Ethical Practice.
Before interviews commence, informed consent will have been obtained in writing from all participants prior to interviews. Participants will also receive a participant information sheet at least 48 hours in advance. This document details the purpose of the study, procedures to be used, confidentiality, the right to withdraw, and data usage. Part of the information that would be passed to participants is that participation remains voluntary and that they may withdraw at any point in time with no consequences (Government Digital Service, 2018).
Anonymisation would be used to maintain the anonymity of study participants. Participant codes, such as P01-P15, would be used in all transcripts and documented outputs to replace direct identifiers. Furthermore, any master key or personal information that could link the codes back to the participants would be stored separately from the primary research dataset. During the consent process, they would be informed that every effort has been made to remove or heavily disguise direct names, distinct organisational characteristics, and specific geographical identifiers in any resulting publications to make deductive re-identification impossible. These measures and more features to protect the data and information of service users are enshrined in the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act (DPA) 2018 (Information Commissioner's Office, 2025). All data is to be stored on password-protected university Office 365 cloud storage, and all audio files are to be encrypted. Only the principal researcher and supervisor will have access to the data, which will be retained until the date of project completion, after which it will be securely deleted.
Implications of research
The research will generate insights that are evidence-based and actionable for UK health and social care practice. Through the exploration of the perceptions of healthcare professionals on the three environmental risk factors, the findings can aid the development of tailored training programmes, which would increase risk awareness for schizophrenia among GPs, mental health nurses, and social workers. The study also needs to identify the barriers that hinder effective prevention strategies from being implemented. This knowledge would then enable policymakers to guide the creation of interventions that address systemic problems.
The findings can further make the case for environmental risk assessments being further embedded in routine clinical practice. As such, earlier recognition of warning signs associated with schizophrenia among individuals would be possible. The research may also enrich public health messaging, particularly concerning the awareness of risks associated with cannabis use and interventions in childhood adversity (Robinson et al., 2024).
Plan of work and time schedule
	Task
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7

	Ethical approval
	X
	
	
	
	
	
	

	Refine interview guide
	X
	
	
	
	
	
	

	Pilot interview
	
	X
	
	
	
	
	

	Recruitment
	
	X
	X
	
	
	
	

	Conduct interviews
	
	
	X
	X
	
	
	

	Transcription
	
	
	
	X
	X
	
	

	Thematic analysis
	
	
	
	
	X
	X
	

	Write-up
	
	
	
	
	
	X
	X

	Submission
	
	
	
	
	
	
	X



The timeline spans a period of seven months. Ethical approval is to be sought in the first month. Meanwhile, recruitment and interviews would take place between months 3 and 4, while transcription and analysis would continue through month 6. The write-up is to be finished by month 7. Submission would then follow this. 
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