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	Title of Research (this must reflect the essence of your proposed research question, study design and study population and should be more specific than the broad topic area provided in the dissertation topics selection book).
Attitudes & Knowledge towards traditional and non-traditional medication treating anxiety and depression 


	Please state your main research question(s) and hypothesis/hypotheses
The correlation between attitudes and knowledge of depression, anxiety and treatments 



	What empirical evidence supports your research question? (Please provide a 1500 word review of relevant psychological literature and theory and a minimum of eight references).  If you have already drafted a review of literature please attach it to the end of this document – you do not need to complete this section if so).
This literature review will attempt explain the various topic areas I will be exploring throughout my dissertation. The main area of interest within my dissertation is to identify the correlation between people’s beliefs/attitudes and knowledge towards depression/anxiety and its treatments. In order to identify this, my dissertation will consist of 2 questionnaires. The first questionnaire will consist of a variety of questions exploring each participants beliefs/attitude towards depression/anxiety and its treatments. The second questionnaire will consist of another variety of questions testing each participants knowledge on the topic. By achieving this, I will be able to determine the specific correlation between each participant’s results. This literature review will explore an individual’s beliefs/attitudes and knowledge towards depression/anxiety and its treatments. As a result, this literature review will strengthen not only the logical purpose of my study but sets up my study in a great position in terms of the previous background knowledge on my desired topic. 

 (Angermeyer, Matschinger and Schomerus, 2013)

This publication aimed to discover the attitudes towards psychiatric treatments and also the attitudes towards people with mental illness, which this study also suggests has changed over the past two decades. The researchers claimed that “Over the past decades, psychiatry, as a science and a clinical discipline, has witnessed profound changes.” (Angermeyer, Matschinger and Schomerus, 2013). As a result of this claim, the aim of the researcher’s study was to explore whether or not these claimed changes have altered the publics conception in any way. To test this, they based their date on 2 population surveys on citizens from Germany aged 18 and above, living in old fashioned states. The first survey was conducted in 1990, by an organisation known as GETAS in Hamburg and the second by in 2013 by USUMA in Berlin, which both specialise in the social research, (Gabler S, et al, 1997). Each of the 2 surveys included face-to-face interviews with the exact same questions being given during the 1990 and 2013 survey. Each participant was presented with a thorough overview of a diagnostically unlabelled psychiatric case files, including schizophrenic, depression and alcohol abused patients. Each participant was then asked a number of questions of their beliefs and attitudes of the overview itself, their own personal recommendations for a treatment and their personal beliefs on the individual involved in each case file. This study’s findings resulted in the researchers identifying that the participants attitudes towards the public mental health care providers and their treatments have improved significantly within the timeframe between the 2 study’s (Angermeyer, M., Matschinger, H. and Schomerus, G. 2013). However, it still remained very clear that the majority of the participants attitudes towards those suffering from mental illness’s such as depression have worsened. This may be due to the potential public stigma surrounding those with mental health disorders. This study offered a unique and effective way of exploring their topic area by creating a long timeframe between the 2 questionnaires, allowing themselves to identify whether or not attitudes towards psychiatric treatments and people with mental illness has changed at all over the past 2 decades, (Henderson, et al. 2012). However, due to the researchers focusing on specifically attitudes rather than other factors such as knowledge, it may be seen as a limitation by some viewers as it has the potential to allow predictive behaviour among the participants. This will be prevented from occurring within my study as I will be including a knowledge questionnaire to aid my understanding of the correlation between my participants attitudes and knowledge. ` 

(Chakraborty et al., 2008)

Another study in relation with the ‘attitudes/beliefs’ aspect of my study had been conducted by the ‘Social Psychiatry and Psychiatric Epidemiology’. This study attempted to explore the attitudes and beliefs of patients suffering from first episode depression towards antidepressants. The researchers claimed that treatment adherence can be influenced by factors such as the side effects of the treatment, the patient’s characteristics and possibly the relationship between the patient and medical staff, (Beck, Steer and Carbin, 1988). To test this, the researchers assessed 50 participants who are suffering from first episode depression twice. The first assessment consisted of an antidepressant compliance questionnaire for the participants. The second assessment was taken by each participant 3 months after the first questionnaire, allowing each participant to gain a considerable understanding of their treatment adherence. These questionnaires covered areas including the doctor & patient relationship, the anatomy of prescribed medication, positive attitudes on anti-depressants and their family members views. The results of the first assessment had a positive outcome across all the covered areas, with no less than 72% of the participants answering with some positive feedback. However, once the second questionnaire had been taken, 88% of the participants missed their prescribed medication for less than 25% of the days during the 3-month timeframe, whereas 4% of the participants missed their prescribed medication for over 75% of the days within the 3-month timeframe. (Demyttenaere et al., 2004). To conclude this study’s results, it is clear to understand that the majority of the participants continued to value the support and treatment they received between the medical staff and family member. However, despite this, the majority of the same participants had the wrong beliefs on anti-depressants which resulted in their drug compliance. (Voorhees et al., 2003)

(Ram, Benny and Gowdappa, 2016)

This study explored the Relationship Between Depression Literacy and Medication Adherence in Patients with Depression. To test this, the researchers used a cross-sectional hospital-based study on 130 suffering from severe depression. Each participant was assed using a socio-demographic form accompanied by a depression questionnaire and a medication rating scale and the participants involved consisted of both males and females aged between 14-65 years old. This socio-demographic form consisted of questions such as age, gender, religion, occupation, residence and, if any, history of mental illness within their family. The depression questionnaire consisted of 22 questions and will set as a self-report procedure to evaluate the literacy of the depressed participants, (Bonabi et al., 2016). The medication rating scale explores each participant’s attitudes towards the consumption of medication to treat mental disorders such as depression and anxiety. These questions were aimed towards the administration of medications and each of the participants were scored on a rating scale of 0-10, (Deen et al., 2011). As a result of these 2 testing methods, they suggested that the female, middle ages, unemployed and run-down area living patients were primarily associated with severe depression. This suggests that the participants age, living conditions and specific gender (female) are at risk of falling under the title of ‘severely depressed’. The results of this study also stated that the participants had a lack of knowledge on the pharmaceutical medication and treatments available to them and may be due to their current understanding of mental health and their misconception on depression, (Swami, V. 2012). This can relate to my study in ways such as the specific areas it attempted to explore such as the required details of the participants age, gender etc and also the questionnaire testing method they used.  
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	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  
It has been anticipated that my study will include 40 participants. Each of my participants will come from first- and second-year students studying Psychology and counselling at the UWTSD university at the SA1 campus. Aiming my study’s participant group towards first- and second-year students on the same course as myself may potentially lead to descriptive and accurate results due to not only their educational background at the university, but also their specific personal interests. However, this may adversely affect my study as some participants may have a very firm understanding of my subject area due to their current educational background which may have an effect on my study’s overall result. If so, this will be discussed in much further detail within the discussion of my study. 
My participants will be included within my study as between-subjects and will begin as a one-group based study. This is due to each of my participants being tested on the same condition, being the correlation between attitudes and knowledge of depression, anxiety and treatments. Each of my participants will all begin my study on a level playing field as there will be no current confirmation of the correlation between both their attitudes and knowledge towards anxiety, depression and the treatments to aid this.
Once the data of my participants results from my study has been collected, my study will convert my participants from a one group-based to a two-group based study. This is as a result of my participants data being calculated and segregated into two groups, with the first group being labelled ‘low knowledge’ and the second being labelled as ‘high knowledge’. By achieving the segregation of my participants, I will calculate each of their results and then physically divide them into 2 by finding the mid-way point of the participants overall results. 



	Please provide brief details of the anticipated design (e.g., between, within, mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study (it should be clear from this how you are actually planning to carry out your study, and what will be happening to your participants).

My study will be a questionnaire, between subject based study. I am anticipating that this will be the best and most effective way to approach my dissertation topic as it will allow myself to maintain a solid structure throughout and also allow both myself and the participants to have a pleasant learning experience. This will become very useful as my chosen dissertation topic can be seen as very broad and widespread, therefore I am able to eliminate the possibility of this becoming an issue by narrowing down the ideas I have to the required minimum, but also go into a significant amount of detail in the topic areas I am including. As a result of this, it will allow myself to expand upon the discussion of my research/findings. 
My study will be conducted within the provided university laboratories, where my participants will be provided with all of the necessary information and equipment. Each participant will be required to sign up for my study through the EMS system, where they will be provided with the title of my study, the expected duration and also a brief overview of the study, including the main topic areas surrounding my study, allowing the participant to have a clear understanding of what to expect from my study. Prior to beginning the study, each participant will be required to carefully read through and sign my consent form provided to them. After the study has been completed, each participant will be thanked for their time and effort and urged if they have any remaining questions please feel free. Due to the possible upset and distress a participant may face in relation to my chosen topic area, each of my participants will be made aware of the support networks available to them via the debrief form which will be handed to them once spoken to myself after the study. It will also explain to them what my study sets out to achieve and how their participation has allowed me to identify my study’s answer. 
The study will consist of 2 questionnaires. The first of these questionnaires will allow me to identify each of the participants beliefs and attitudes towards depression and anxiety as well as the medically prescribed and complementary medications specifically directed towards those disorders. This may include questions such as ‘are prescribed medicines for treating depression and anxiety worth it?’. The questions included within the first questionnaire will consist of a number of questions similar to this and will allow the participant to really express their thoughts and feelings towards this topic area. 

The second questionnaire will then allow me to identify each participants knowledge towards my depression and anxiety as well as the medically prescribed and complementary medicines used for treating these disorders. This questionnaire will also play a major role in my study as it will determine the correlation between my participants attitudes and knowledge towards my chosen topic area. It will also determine the specific type of knowledge they have on the topic area, such as whether or not the participants knowledge is pure or simply down to personal experience, potentially through a family member or even themselves. 

After completing both questionnaires, each participant will be provided with a text box indicating that if they wish to add any further queries or relevant information towards the study to please include it. This would allow me to again expand upon my discussion and make reference to future researchers on what my participants felt about the study and how it may have been improved. 



	What measures are you planning to use for data collection and how will this data be used in the analysis in order to answer your research question?  (Be as specific as possible here – what type of data will you be obtaining, what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
The measures that I will be using to collect my data will consist of 40 participants which will all take part in a questionnaire-based study, (2 questionnaires). These questionnaires will be based online within the university laboratories where each of the participants will complete this individually. The measures I will be taking within both the first and second questionnaire will be to calculate each of the participants results perceived attitudes and knowledge towards my desired topic area. I will calculate this data by finding a ‘median’ score between both of the participants questionnaires results and then combining them. This calculated median score will then determine the participants specific group, being either low knowledge or high knowledge. As a result of this, it will allow me to identify whether or not there is a correlation between attitudes and knowledge of depression, anxiety and treatments. 



	What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).
One ethical consideration I will need to be aware of is firstly the emotionally distressing effect that my study may have on my participants, which may be due to personal experience for example. This ethical consideration has the potential to occur at any stage of my study, may it be through reading the brief overview of my study through EMS too specific questions within either of my questionnaires which my trigger the participant. To prevent this from becoming a major issue, I will be providing a network link to the end of each debrief form, so the participants are aware of the support available to them. In addition to this, I will be ensuring that there is a 10-minute gap between each participant slot, allowing myself and the participant time to evaluate their situation and I will then be of aid to them until they feel well enough and ready to leave my study. 
Another ethical consideration I will also need to be aware of is the non-biased wording of the questions within my questionnaire. Many study leaders, including myself may feel extremely passionate about the topic of interest within their study. However, to achieve accurate results of what they’re trying to identify, it is extremely important to keep their own personal beliefs out of the study. To prevent this from occurring within my study, I will be ensuring that each of the questions my participant will answer will be non-biased. This will not allow any participant to feel swayed towards a specific answer due to the wording of my questions. Note, this would only apply within the attitudes questionnaire as the knowledge questionnaire is strictly factual answering. 
An ethical consideration I will need to be aware of is participants rights to confidentiality. By not following to correct confidentiality procedures, the participants information provided to me in confidence is disclosed, which as a result, would be in breach of my study’s ethical proposal. The result of this could be fatal. To prevent this from happening within my study, I will be ensuring that all the participants data I collect will be stored appropriately, informing each participant of the process. The appropriate lawful information will also be put into effect and each participant will be made aware of this specific federal law.   



Student Name (Please print clearly) Daniel Schell__________________________________________
Student Signature D.schell________________________________________Date_11/10/19______________
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