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Abstract
Previous research has shown that men are less likely than women to seek help for any health-related concern (Addis & Mahalik, 2003; Oliver, Pearson, Coe & Gunnell 2005; Judd, Komiti & Jackson, 2008). There is also evidence to suggest that men in rural areas are even less likely to seek help than men in urban areas (Roy, Tremblay & Robertson, 2014). An online cross-sectional survey was carried out to explore the barriers that men in areas of Wales may face when seeking help for mental and physical health issues to investigate the effect of rurality on help seeking attitudes. 156 male-identifying participants currently living in both Urban (N=65) and rural (N=91) areas of Wales consented to take part in the study. A 2x2 ANOVA was carried out to analyse scale data collected. The results of the analysis found no significant difference in scale scores for either health condition between urban and rural-dwelling participants. However, a significant difference was found between scores for both populations between the  physical and mental health conditions. Thematic analysis of the qualitative data revealed   main themes similar to the barriers covered in the BHSS, with the additional subthemes of previous negative experiences and deservingness. Several limiting factors in the design of study are discussed that may have led to the loss of participants mid-way through the survey. Suggestions for future research include developing a  help seeking scale specifically for men in the UK with barriers that take into account the role of the NHS, as well as investing men’s constructs of masculinity in Wales 


Introduction
Previous psychological research into men’s help seeking attitudes and behaviours has found that men are less likely than women to seek help from a healthcare professional for any health-related issue (Addis & Mahalik, 2003; Oliver, Pearson, Coe & Gunnell 2005; Judd, Komiti & Jackson, 2008). Help-seeking behaviours can include more than professional medical help; Speaking to close friends and family, a partner or a charitable organisation in the pursuit of seeking support or information relating to a health issue can be considered help seeking behaviour. This reluctance to seek help may be having a hugely detrimental effect on men’s wellbeing in the UK. In 2018, of the 6,507 suicides registered by the Office for National Statistics (ONS), 4,903 of the victims were male (ONS, 2019). According to the ONS, men have statistically been three times more likely to successfully commit suicide than women since the mid-1990s. This lack of proactive help seeking is also seen in attitudes towards physical health, in cancer diagnosis for example, despite having a 50% risk of developing cancer within their lifetime (compared to 45% in females: Cancer research, 2019) and a higher rate of cancer-related deaths (ONS, 2019), men are still reluctant to seek help for early cancer symptoms (Fish, Prichard, Ettridge, Grunfeld, & Wilson, 2015). The need to identify and overcome the factors that prevent men from seeking help for their health is therefore incredibly important, not only to protect the wellbeing of men in the UK but also to maintain equal and fair access to healthcare across genders. The fact that the UK is divided into four countries, each with hugely varying differences in population size, healthcare availability and sociocultural norms would mean that making generalisations for the UK as a whole generally unwise. In Wales in particular, nearly half of the Welsh government’s budget is allocated to health and social care (National Assembly for Wales, 2020) however, with more than 60% of the population of Wales living in the south Wales region alone, the distribution of this funding may mean that people in rural areas are facing additional barriers to getting help for health concerns than those in more urban populations. An investigation into the types of barriers that men in both of these regions face may provide more information not only on the provision of services in these areas but may also highlight sociocultural beliefs surrounding help-seeking that urban and rural-dwelling men may hold. 
The role of masculinity and the perception of it is often the first port of call when investigating issues in men’s health, and while this may initially seem to be an attack on the concept of male identity, constructions of masculinity do have an impact on men’s health and vice versa. A study by Flurey, White, Rodham, Kirwan, Noddings and Hewlett (2018) found that men who had received a diagnoses of rheumatoid arthritis felt that they needed to reconsider their perceptions of masculinity in order to deal with their diagnosis. In some participants, this involved continuing their usual “masculine” activities even if they had to suffer pain while doing so, risking their wellbeing and future health, whereas other replaced their usual masculine activities with others. This finding would also demonstrate the importance of recognising the personal nature of masculine identity, argued by Ali, Bamidele, Randhawa, Hoskin & McCaughan (2017) to be influenced by too many sociocultural factors to be generalized across all men in all cultures. Instead, Ali et al propose that health interventions should be tailored to the individual in order to improve health outcomes. This supports research from Moynihan (1998) that masculinity has different definitions within biological, psychological, and social contexts. Dolan (2011) discusses the difference in constructs of masculinity among social classes, and Mfecane (2018) argued that much of the existing research investigating masculinity in South Africa was ineffective as it was based western-centric theories, and needed to instead focus on developing measures around African constructs of Masculinity. Existing literature highlights the issues that may arise if masculinity is generalised as being the same for all men across communities and cultures and demonstrates the need to explore men’s health in many different cultures.
Most existing research finds that in comparison to women, men show more reluctance in seeking help for a mental health issue, largely due to social norms and beliefs about masculinity and gender stereotypes in observed populations, along with stigma surrounding mental health (Vogel, Wade, Wester, Larson & Hackler, 2007; Wrigley, Jackson, Judd & Komiti, 2005). Research from Addis and Mahalik (2003) found that social norms surrounding masculinity were one of the biggest factors preventing men from seeking help, with stoicism and physical toughness viewed as positive traits, whereas self-care, even in the context of a physical injury, was viewed as negative. This supports research from Courtenay (2000), who reported that men who lived in societies where masculinity was associated with being stoic and robust were more likely to suffer from mental and physical health problems as a result of trying to maintain a socially desirable public image. Courtenay also wrote that men are more likely to adopt and endorse behaviours that put their health at risk, than they are to accept health-protective behaviours. Courtenay’s findings were recently reconfirmed by Heise et al. (2019) who reported that links have been established between typically masculine behaviours and negative health outcomes. Male socialisation has also been shown to have a negative effect on men’s likelihood of seeking treatment (Galdas, Cheater & Marshall, 2005) and this is believed to be due to the influence of other males exhibiting “masculine” behaviours and reinforcing sociocultural ideals regarding the way men conduct themselves. 
Some previous research has suggested that these perceptions of masculine identity may be held on to more tightly in rural areas than in urban populations, and that this may be the reason that men in rural areas face poorer health outcomes than their urban counterparts, particularly in large countries such as Australia (NRHA, 2010). Roy, Tremblay, and Robertson (2014) carried out a qualitative study into the relationship between rurality, masculinity, and mental health. The study involved in-depth interviews with 32 male farmers from Canada that focused on stress and coping strategies. The study found that the farmers identified strongly with more traditional masculine ideology, in line with the ideals of their fathers and grandfathers. The researchers found contradictory statements when conducting analysis of the interviews, such as some finding help-seeking to be a sign of weakness, whereas others viewed help-seeking as a sign of bravery. This finding would highlight the importance of social norms in help-seeking, as well as showing that each community can have different cultures and ideas of masculinity. However, the study did find that despite these attitudes, the men were more likely to wait until a situation had reached a crisis level before finding help-seeking to be necessary or admirable. Indeed this is supported by Alston and Kent (2008) who found that men in rural Australia would remain stoic in times of difficulty, as they felt this was strongly associated with masculine identity and “expected” of them, until they reached “breaking point”, unfortunately by which time damage to their health had already taken place. 
A popular model in health psychology used to understand the relationship between these factors and one’s health is the Health Belief Model (HBM; Rosenstock, 1974). The HBM suggests that the likelihood of someone changing their behaviour (in this case help seeking behaviour) is largely dependent on an individual’s perceived threat of their situation (a health concern) combined with their evaluation of the outcomes of the behaviour change. Within the HBM, this perception of the threat is determined by the individual’s perceived susceptibility to the negative consequences of the threat (becoming unwell/injured) and the perceived severity of the negative consequences (levels of pain, time off work etc.). Additionally, according to the HBM outcomes are evaluated using the perceived benefits and barriers to changing the behaviour. Whereas perceived benefits focus on what the person may gain, perceived barriers are factors that the person feels prevents them from changing their behaviour. Using this model, psychologists are able to identify key areas in which to target interventions in order to promote health-protective behaviours and improve health outcomes through cues to action. Cues to action are cues prompt people to change their behaviour, whether they be internal (e.g. pain, symptoms) or external (e.g. medical professional advice). Studies exploring the HBM tend to focus on the benefits of targeting the perceived barriers and evaluated outcomes of participants (Zare, Ghodsbin, Jahanbin, Ariafar, Keshavarzi, & Izadi, 2016; Avci & Altinel, 2018) therefore, identifying these factors for men living in Wales is important in order to develop interventions that would encourage them to seek help for health concerns. However, other factors may also need to be considered, as some researchers have accused the HBM of being too rigid a model, and that human behaviours are not always so inwardly focused and rational. Mahalik and Burns (2011) carried out a study exploring the development of heart-healthy behaviours in young adult males. They argue that the HBM would benefit from the inclusion and acknowledgement of sociocultural factors such as social norms in the formation of health beliefs, as their study found that participant were more likely to report health-protective behaviours if they felt they were normative among other men. This would highlight the importance of investigating men’s help seeking behaviours from both an individual and sociocultural perspective to gain a better understanding of the reasoning behind men’s attitudes and behaviours towards their health. 
Fennell, Hull, Jones and Dollman (2018) carried out a study to investigate what barriers people living in rural Australia faced when seeking help for both physical and mental health concerns. Previous studies into barriers to help-seeking often used the Barriers to Help Seeking questionnaire designed by Mansfield, Addis and Courtenay (2005) which uses a five-point Likert scale to measure participants in five subcategories of barriers, such as concrete barriers and privacy. Though this scale is widely used and is good at identifying specific barriers (useful when designing interventions using the principle of TPB), one criticism is that it is targeted towards physical health. Notably featuring items such as “ I wouldn’t want someone of the same sex touching my body”. As Fennell et al wanted to also explore barriers to mental health help-seeking, they produced a revised version of the questionnaire. This newer version used more general questions that did not mention physical aspects of healthcare, and so could be used in both contexts. Additionally, items were added to reflect the impact that the social norms around them might have (e.g. “Most people in the region have at least one health issue they are dealing with”). Participants were four hundred and nine adults from rural areas of Australia. Participants were divided into two groups. Each group was presented with either a physical or mental health scenario and asked to complete the modified BHSS from the perspective of the person within the scenario. Fennel et al. reported that the results of the study showed that participants reported far more barriers to help seeking for mental health than physical, and that this result was the same in both male and female participants. This would indicate a social stigma regarding mental health that is not necessarily tied to gender identity. The study also supported existing literature in that male participants did report more barriers to health support overall. This is important to note as much of the current literature was written more than a decade ago, yet this study would suggest that it is still relevant to male help-seeking today. Though Fennel et al.’s study did find support for existing literature, there are some limitations to the study that if addressed may have added valuable data. The fact that the study only took quantitative data means that we are only able to understand the prevalence of certain barriers in rural areas, but we do not understand the reasons behind these, nor do we know which is of most significance. This information would be crucial to understand if any attempt is to be made to develop interventions in order to help people. A suggestion would be to ask participants to indicate which of the items they felt was most significant to them for their issue, or indeed if their main barrier had even been listed. Secondly, the fact that participants only took part in one of two conditions (physical or mental health) makes it difficult to accept the generalisation that people in rural areas accept mental health less than physical health. Without participants taking part in both conditions, it is possible that those who reported more barriers to mental health support would also report the same barriers to physical health support. 
Based on existing literature, it can be said that there is a noticeable divide between men and women’s attitudes and behaviours towards help-seeking. Additionally, there is a difference in help-seeking attitudes among those men living in rural areas, suggesting that they are even less likely to seek help for health concerns. However, despite this research being nearly a decade old, Recent research from Fennel et al. would suggest that very little has changed. A report published by Evans et al. suggests that in order to develop effective interventions to encourage male help-seeking, they must be targeted at specific sub-groups. However, identifying these sub-groups and the barriers that each may face in seeking help for both physical and mental health is needed first before interventions can be developed. Suggestions by Evans, Frank, Oliffe and Gregory (2011) to help encourage men to take a more active role in their healthcare and engage in help seeking behaviours are that men-focused interventions should be adapted and targeted towards different male sub-groups, for example, towards young fathers or older men specifically, rather than a generalised “one size fits all” approach. However, in order to offer targeted interventions for help-seeking barriers, research must first be conducted in order to not only identify those sub-groups, but to also understand the specific barriers that they may face in seeking help for health-related issues. 
Much of the research carried out into this topic has been conducted in large, sparsely populated regions, however, there is little available to investigate the effects of rurality in smaller countries. This may be due to many countries with a small landmass typically being densely populated enough that there are not many areas that can be considered rural. However, this is not the case for all small countries. Wales has the smallest population of the three countries that make up Great Britain, estimated to be 3,138,631 in mid-2018 (Stats Wales, 2019). With approximately 60% of the population living in the south Wales region alone, this leaves large areas of more rural areas to the north and west. There is very little research available to measure help-seeking barriers in these regions, and a study investigating the differences between urban and rural male’s help seeking attitudes in Wales would make a valuable addition to current literature, particularly within the UK. If a difference in the types of barriers to help-seeking is found between the two populations, targeted interventions can be introduced in different areas and may have a significant impact on the quality of life for many men in both regions. A study investigating male help seeking for physical health concerns alongside mental health can also offer a unique perspective of whether help seeking attitudes are consistent across both, or if one aspect of health is treated more favourably than the other, and potential differences between the two in the specific types of barriers that men report. Additionally, the collection of qualitative data regarding help seeking alongside quantitative may produce a more intimate look into the development and reasoning behind the barriers that men in Wales potentially face when seeking help in relation to their health.
The present study seeks to investigate the following  hypotheses:
H1 : Males living in rural areas will report higher scores in a barriers to help seeking questionnaire for a mental health condition than males living in urban areas. 
H0 : There will be no significant difference in scores of a barriers to help seeking  questionnaire for a mental health condition between participants living in rural and urban areas. 
H2 : Participants from both rural and urban areas will score higher in barriers to help seeking questionnaire for a mental health condition than a physical health condition.
H0 : There will be no significant difference between scores of a barriers to help seeking questionnaire for mental or physical health conditions. 

Method
Participants
Criteria for participants were that they identified as male, were over the age of 18 and residing in Wales. As the study was specifically investigating a male experience of help seeking, all participants in the study were asked to confirm that they were male before taking part. In total, 156 males over the age of 18 and living in Wales gave consent to take part in the questionnaire (Age range=18-78, M=33.76, SD= 13.49). Of the participants who replied to questions regarding their locations, 91 were from rural areas and 65 were from urban areas of Wales. Participants also had the opportunity to state whether they perceived the area they lived in to be more urban or more rural. The answers for this were divided differently the map responses, with 78 respondents reporting they were more rural and 72 reporting they were more urban, 7 participants stated that they were unsure. Participants were recruited online both via a shareable weblink to the questionnaire and through the University of Wales Trinity Saint David’s experiment management system. As the study was completed online this was done in a setting and at a time of the participant’s choice. 
Design
This online cross-sectional questionnaire study was of non-experimental design as none of the variables were manipulated. The questionnaire was made available online as this was determined to be most efficient way to distribute the study in order to recruit participants across Wales. The use of an online questionnaire also assists in maintaining participant anonymity which previous research has demonstrated can increase participants’ willingness to share information about their health (Frost, Vermeulen & Beekers, 2014; Weitzman, Kaci & Mandl, 2010). The study also employed a mixed methods approach incorporating qualitative text-box questions alongside the questionnaires as research by Idler, Hudson and Leventhal (1999) suggests that employing both quantitative and qualitative approaches can give a deeper understanding of peoples’ assessment of their health. Thematic analysis was used to analyse the qualitative data from the text box responses as this offered a flexible method of identifying themes and patterns that emerged from the data when following the six-step procedure proposed by Braun and Clarke (2006). The text responses were read several times to become familiarized with the data, then interesting words and sentences within the text were highlighted. These points of interest were then coded and grouped into potential themes. The next step involved grouping data into final main themes and sub themes. During the final grouping, ongoing analysis of the text as carried out in order to refine themes and subthemes and to ensure no relevant information was missed. Quotes from participants are reported verbatim where used to support themes. 
A 2x2 mixed ANOVA was conducted using the SPSS software package to investigate the first and second hypothesis, comparing the two-level independent variable of rurality (urban and rural) with the two-level dependent variable of BHSS scores (Physical health and Mental health). Additional MANOVAs were carried out to investigate the differences in the dependent variables of total scores on the individual subscales (for both physical and mental health respectively) against the independent variable of rurality. 
Materials
This online questionnaire (Appendix A) was created in survey format via the Qualtrics project-building website. This was then distributed using both the University of Wales Trinity Saint David’s experiment management system and a link directly to the questionnaire itself. The link option was added to make the study available outside of the university and participants were encouraged to share the link with others across social media platforms such as Facebook and Reddit. To make the distinction between rural an urban areas, participants were asked to select the area that they lived in on a population distribution map (Appendix A5). For the purpose of the study, Rural areas were determined to be areas with a population distribution of less than 500 people per square kilometre, areas with more than 500 people per square kilometres were classed as urban. Participants were also asked to state whether they believed the area they lived in was more rural or urban as some areas of Wales are considered to have both urban and rural populations, despite having low numbers of people per km2 overall. Both sections featured the same 40 item scale, a modified version of the Barriers to Help Seeking Scale (BHSS; Appendix B) used by Fennell, Hull, Jones and Dollman (2018), this scale was chosen due to its high internal consistency (α ranged from 0.71-0.87 for each subscale) as well as its use in the study in both a physical and mental health context, allowing answers from both sections of the questionnaire to be directly compared. The scale uses a five-point Likert scale (1= strongly disagree, 5= strongly agree) to record how much participants agreed with statements such as “I would think less of myself for needing help” and “I wouldn’t want to overreact to a problem that wasn’t serious”. Fennell et al. presented the questionnaires in the context of both a mental and physical health concern and so this was also included in the study. For the physical health section, the scenario was as follows:
“Imagine that you begin to experience an unusual physical feeling in your body. This might be a persistent pain in your back or headaches. The pain is not so overwhelming that you can’t function. However, it continues for more than a few days and you notice it regularly. You consider seeking help from a medical doctor or other healthcare provider. Please consider each of the statements below and indicate how much you agree or disagree that each statement would reflect your feelings”
For the Mental health section, participants were presented with the following scenario:

“Imagine that you have been feeling unusually down in recent times. You haven’t been sleeping well, seem to have lost interest in things that you used to enjoy and are having difficulty concentrating. You consider seeking help from a medical doctor or other healthcare provider. Please consider each of the statements below and indicate how much you agree or disagree that each statement would reflect your feelings”
The scale can be used to give one total score of number of barriers to help-seeking or can be broken down in to five individually scored subscales to give more detailed analysis for the types of barriers people report; Need for control and self-reliance (score range 12-60); Minimizing Problem, Resignation and Normalisation (score range 7–35); Concrete Barriers and Distrust of Caregivers (score range 13-65); Privacy (score range 4-20) and Emotional Control (score range 4-20). 
The study also featured four text-box questions intended to gain more of an understanding of the significance of different barriers to help seeking. After completing the items in each section, participants would be given the option to respond to the following questions in their own words, using a text box to record the response. I was made clear to participants that these were optional:
Please state in the box below what you feel is the biggest reason why you may be reluctant to seek help for your [Physical/Mental] Health?
What action do you feel could be put in place to help overcome this?
Ethical Considerations
Ethical considerations were also given during the creation of the study in line with The British Psychological Society’s Code of Ethics and Conduct (BPS, 2018). As the study would be asking participants to discuss their health attitudes and behaviours, consideration was given to the design of the study to ensure that they were treated with respect and not placed under any distress. The modified version of the BHSS was selected as this did not ask participants to divulge any personal health information and the items were worded in a way that would minimise any potential distress to participants. Additionally, consideration was given to the wording of the text-box questions to ensure that participants would not feel the need to provide and personally identifying information, a key factor in maintaining participant’s anonymity. The decision was taken to include an information page (Appendix A1) which was presented to participants after clicking on the link to start the study, instead of including all of the information on the consent page. This was done to ensure that participants were fully aware of the nature of the study before consenting.
The information page advised participants that the study was intended for male participants and outlined the nature of the study, how long it would take to complete and what they would be asked to do. The information page also advised participants of their right to withdraw from the study at any time and that their data would be stored anonymously and in accordance with the data protection act. The researchers also clarified that the study would not ask participants to give any personal health information.
A consent page (Appendix A2) asked participants to confirm their age and gender (male), that they were living in wales and that they consented to take part in the study to confirm that all participants gave informed consent. Following the completion of the questionnaire, participants were presented with a debrief page  (Appendix A12) that advised them of the reason for the study. The debrief page was designed to acknowledge the responsibility of the researchers to respect the welfare of participants, and signposted participants to contact their GP or the NHS direct helpline (via the phone number on the page) if their participation had raised any concerns about their or someone else’s health. The emails of the researcher and supervisor were also provided if participants had any questions about the study.
Procedure
Participants could access the study either by signing up through the experiment management system (in exchange for course credits for psychology students) or clicking directly on a link to the study webpage hosted on qualtrics.com that was shared on the social media sites Facebook, Twitter, and Reddit. 
After clicking on the link the first page presented to participants was the information page. After reading the information participants were directed to click on the arrow at the bottom of the page which took them to the consent page. On the consent page participants were required to confirm that they understood that participation was voluntary, that they were male, over the age of 18 and living in Wales and that they consented to take part in the study by clicking boxes. If they did not confirm all three options, participants were redirected to a page thanking them for their interest and informing them that they were not eligible for the study (Appendix A14). If all three boxes were clicked, participants would be allowed access to the first part of the study which asked for demographic data (Age and level of education) and showed a numbered map. Each colour on the map represented a different region of Wales based upon population and participants were asked to indicate where they lived by selecting the number of the region that they lived in via a drop-down box beneath the map. 
After clicking to proceed onto the next page the participant would be shown the first half of the questionnaire. At the top of the page the participants would be presented with a scenario for either a physical or mental health concern - depending on which section was presented to them first - followed by the modified BHSS. The placement of the physical and mental health sections within the questionnaire was counterbalanced to minimise order effects. Once both the physical and mental health conditions of the questionnaire had been completed, participants would be directed to click onto the next page. 
The final page presented to participants was the debrief form thanking them for taking part and explaining that the purpose of the study was to investigate help seeking attitudes of men in Wales. The debrief page also advised participants to contact their GP or NHS direct number if they had any concerns for their health or the health of others. The contact details of the researchers were also included on the page and participants were invited to contact them if they had any questions about the study. 























Results

Before beginning quantitative analysis, the scores of each of the five subscales from both questionnaires were added together to provide a total score for both mental and physical health help-seeking, each ranging between a minimum score 80 and a maximum score of 200. 
To investigate the hypotheses a 2x2 mixed ANOVA was carried out to compare the scores of both physical and mental health across both rural and urban participants. Table 1 shows the means and standard deviations for urban and rural scores in both the physical and mental health help seeking conditions of the questionnaire. 
Table 1. 
[bookmark: _Hlk38367348]Descriptive Statistics (Total barriers to help seeking scores).
	
	
	Rurality
	
	
	

	
	
	Urban
	
	Rural
	
	Total

	Health Condition
	N
	M
	SD
	N
	M
	SD
	N
	M
	SD

	Physical Health
	65
	122.18
	27.94
	91
	122.09
	26.76
	156
	122.13
	27.17

	Mental Health
	65
	112.89
	25.62
	91
	111.84
	26.99
	156
	112.28
	26.12

	Total
	65
	117.53
	26.78
	91
	116.96
	26.87
	
	
	



The results of the 2x2 mixed ANOVA found no significant main effect of rurality on BHSS scores (F(1,154) =.02, p =.89, partial η2 =.00). In the instance of H1 this would indicate a failure to reject the null hypothesis as participants living in urban (M=112.89) and rural (M=111.84) areas reported similar scores in the mental health condition of the study. 
A significant main effect of health condition on BHSS scores was found (F = 55.58, p = .00, partial η2 =.26). Descriptive statistics indicated higher mean scores for the physical health condition of the questionnaire (M=122.13) than the mental health condition (M=112.28). These scores indicate a failure to support H2 while also rejecting the null hypothesis.
Exploratory analysis was carried out to investigate potential differences in scores on the subscales in each condition between rural and urban participants. Tables 2 and 3 show the means and standard deviations for each of the subscales for the physical and mental health help seeking conditions. Two MANOVAs were carried out in SPSS to investigate this. No significant difference was found between rural and urban participants in the subscale scores for either Physical health (F (1, 154) = 0.44, p =0.82; Wilk's Λ = 0.985, partial η2 = 0.02) or Mental health (F=(1,154), p=.94, Wilk’s Λ = .992, partial η2 = .00). The results of the exploratory analysis would indicate that men in both rural and urban areas face similar barriers to both physical and mental health help seeking.
Table 2. 
[bookmark: _Hlk38367392]Means and standard deviations (Total subscale scores for barriers to physical health help seeking)
	
	Rurality
	
	

	
	Urban
	Rural
	Total

	Subscale
	M
	SD
	M
	SD
	M
	SD

	Need for control and self-reliance
	34.91
	9.67
	35.12
	9.61
	35.01
	9.64

	Minimising problem and resignation
	16.62
	6.18
	17.05
	5.95
	16.83
	6.06

	Concrete barriers and distrust of caregivers
	45.51
	9.67
	45.31
	9.24
	45.41
	9.45

	Emotional Control
	10.97
	4.42
	11.07
	4.23
	11.02
	4.32

	Privacy
	14.18
	3.84
	13.54
	4.16
	13.86
	4.00






Table 3. 
[bookmark: _Hlk38367407]Means and standard deviations (Total subscale scores for barriers to mental health help seeking)
	
	Rurality
	
	

	
	Urban
	Rural
	Total

	Subscale
	M
	SD
	M
	SD
	M
	SD

	Need for control and self-reliance
	30.88
	8.95
	30.77
	8.95
	30.82
	8.95

	Minimising problem and resignation
	17.05
	6.24
	16.65
	5.57
	16.85
	5.90

	Concrete barriers and distrust of caregivers
	42.15
	8.91
	41.91
	9.29
	42.03
	9.10

	Emotional Control
	10.28
	4.61
	10.45
	4.01
	10.36
	4.31

	Privacy
	12.54
	4.43
	12.05
	4.20
	12.29
	4.31



Thematic analysis was carried out on the qualitative data collected via the text box responses on the questionnaire (Appendices H&I). Qualitative data was collected for both the physical and mental health conditions to determine which barriers participants felt had the most significant impact on their help seeking behaviours and attitudes, and whether or not these were included in the modified BHSS. Responses were kept separate as physical and mental health conditions to better understand the barriers for each area of health rather than being analysed as one. Participants who responded to the text box questions were identified by a code for clarity and anonymity. Table 4 and 5 display the themes and subthemes for Mental and Physical health, respectively.




Table 4. 
[bookmark: _Hlk38367427]Themes and subthemes of Mental health help seeking responses
	Themes
	Subthemes

	Personal Responsibility for Mental health

	· Maintaining Control
· Self-blame
· Need for access to information/Knowledge of the problem
· Language


	Difficulty accessing healthcare
	· Previous negative experience
· Waiting times
· Available resources/Services


	Minimising Problems
	· Severity of problem
· Comparing problems to others
· Lack of knowledge
· Problem is situational


	Cultural influences on help-seeking
	· Mental health stigma
· Media/Public opinion
· Cultural Expectations


	Work
	· Getting time off work for appointments
· Status


	Negative feelings/emotions related to seeking help for mental health concerns
	· Embarrassment/Discomfort
· Weakness
· Fear/Anxiety


	Social influences

	· Need to provide for others
· Deservingness
· Support











Table 5.
[bookmark: _Hlk38367445]Themes and subthemes of Physical health help seeking responses
	Themes
	Subthemes

	Personal Responsibility for Physical health

	· Maintaining Control
· Self-blame
· Need for access to information/Perceived responsibility to know what the issue is first 


	Difficulty accessing healthcare
	· Previous negative experiences of health services 
· Waiting times
· Availability of services 


	Minimising Problems
	· Severity of problem
· Comparing problems to others
· Lack of knowledge
· Resignation


	Work
	· Work Commitments 


	Negative feelings/emotions related to seeking help for mental health concerns
	· Embarrassment/Discomfort
· Weakness
· Fear/Anxiety


	Social influences

	· Need to provide for others
· Deservingness
· Support Networks 




[bookmark: _Hlk36661113]Analysis identified seven main themes, and these were very similar across both physical and mental health help-seeking. When asked what they felt was the biggest reason they may be reluctant to seek help for their physical health, many of the participants described themes of difficulty accessing healthcare services and minimising problems and the impact these were having on their perceptions of the NHS as well as their own health. Within the theme of difficulty accessing healthcare, the subthemes of Previous negative experiences; Waiting times and Availability of services were found. Many of the responses from participants within the main theme of difficulty accessing healthcare seem to suggest that many men in Wales have limited options available to them when seeking help within the context of a professional healthcare service provider:
It is impossible to see a medcial professional, I cannot get an appointment and long enough to explain my symptoms. (P70)
Even when they are able to access help, participants have reported feelings of frustration with their healthcare provider’s methods or the waiting times to speak to a specialist. 
having my issue pigeonholed and glossed over as "being my fault" (P74)
Dismissive healthcare professionals (P86)
Within the main theme of minimising problems, the emergent subthemes were Severity of problem; Lack of knowledge and resignation, participants appear to minimise their health concerns mainly through a lack of information, whether that be about the options available to them to seek help or about the problem itself:
Until the problem hits a particular severity I'm unlikely to go beyond a quick google about the issue and see if any easy solutions present themselves (P2)
The things that worry me might be nothing; but if they're serious I kind of don't want to know/deal with it. (P88)
Some responses also suggest a fear of being seen as an inconvenience. Particularly the fear of wasting a doctor’s time, which may be connected to the sub-theme of previous negative experiences:
the worry it may be nothing and I'm wasting everyone time. (P91)
Wasting my doctors time with something that isn’t as serious as I thought it to be. (P82) 
When asked what they felt was the biggest reason they may be reluctant to seek help for their mental health, the majority of responses again followed the main theme of difficulty accessing healthcare, but in contrast to physical health help seeking, for mental health most of the responses related to a main theme of personal responsibility, with sub themes of maintaining control, self-blame, need for access to information/knowledge of the problem, and language:
Not knowing how to explain what's happening in my head in a way that will get me the help I need for my specific problems (M73)
Not knowing what constitutes a problem, and who exactly to turn to for professional help. (M51)
because I think the problem lies within me. (M7)
It’s my brain and feel that the problem is specific to me therefore I should be able to deal with it as I’d be “the expert” (M10)
Other main themes became apparent when looking at the responses for both mental and physical health. Analysis of the text revealed a main theme of Work that may tie in with the concrete barriers to help seeking mentioned in the modified BHSS, as they are mainly focused on the financial and time issues that booking appointments would present:
Getting time off work for initial appointment is easy, but keeping the job with regular appointments and fluctuating mental health is another (M59)	
Unable to get time off work (public sector). Only a certain number of illnesses are allowed before disciplinary action (P68)
However, the main themes of Social factors and Negative feelings/emotions towards seeking help for health concerns, show that making an appointment with a professional healthcare provider is a source of anxiety for the individual, particularly surrounding the potential impact on the individual’s life:
I dont want them to think im being stupid and send me away on random pills (P6)
The feeling that it might just be normal and there's nothing wrong and I'm wasting people's time. (M97)
Additionally, a sub theme found within the main theme of social factors revealed a genuine concern that other people - whether these are seen as strangers or not is unclear - are more deserving of help than the participant, perhaps interestingly, this subtheme was found to be more prevalent in responses for physical health help seeking:
Don't want to waste a health professionals time when they could be helping someone with a more severe issue. (P4)
don't want to take a more deserving persons appointment (P52)
That I would be taking resources away from someone who needs help more (M15)
Items exploring this aspect of help-seeking attitudes are not found on the modified version of the BHSS. 
Overall, Thematic analysis of the responses has shown evidence of themes largely consistent with the barriers to help seeking indicated by the five subscales of the modified BHSS. Participants’ responses indicate that concrete barriers surrounding healthcare, a need for control and minimising heath concerns are prominent factors when considering seeking help for health-related issues. Additionally, social stigma was also considered to prevent help seeking for mental health but did not appear to be as important when seeking help for a physical health issue. The theme of social influences, and particularly the sub theme of Deservingness shows an aspect of help seeking in males that is not acknowledged in the modified BHSS. This subtheme would suggest a more community driven, self-deprecating side to help seeking attitudes and behaviours than traditional concepts of masculinity highlighted by previous research. Consistent across all themes seems to be a desire for participants to have more access to information about their health, regarding what constitutes a health concern and what their local health service can offer them.


Discussion
The aim of the present study was to investigate the barriers to help seeking for both mental and physical health experienced by males living in rural and urban populations in Wales. In particular, the aim was to investigate potential differences in the number and significance of different types of barriers to help seeking to better understand the needs of the two populations in order to add to existing literature. 
The results of the study did not find a significant difference in scores for barriers to mental health help seeking between participants in urban and rural areas. This is contrary to the findings of researchers in larger countries with a sparse rural population (Roy, Tremblay & Robertson, 2014; Fennell, Hull, Jones & Dollman, 2018) that suggest men living in rural areas are more subjected to negative connotations between masculinity and mental health and therefore would report more barriers to mental health help seeking. Instead, men in both areas reported remarkably similar scores in both conditions. There may be several reasons for this, the first is that much of the existing research exploring the relationship between men’s help seeking attitudes and rurality has been carried out in countries with a large land mass, therefore making rural areas much more remote than is possible in Wales. This remoteness could in turn result in larger, more insular rural communities then those found in Wales, which may act as an echo chamber for sociocultural expectations of masculinity. Additionally, the availability of the NHS in Wales may be a significant factor across both communities, as hospitals in Wales are largely located in more urban areas in order to be accessible to more patients, meaning those in rural areas, traveling to these hospitals, may be receiving the same medical advice, and potentially seeing the same medical staff as those in urban areas. This is supported by exploratory analysis carried out for each of the subthemes in the physical and mental health conditions, which found that both rural and urban participants’ scores were similar in all subscales, indicating that the barriers to help seeking experienced by men are similar in both populations. A suggestion for future research to explore this would be to investigate potential differences in help seeking attitudes and behaviours in men across different health boards rather than rural or urban communities. 
[bookmark: _Hlk38043971] 	The finding that participants in both urban and rural areas scored higher in barriers to help seeking for physical health than mental health does support Addis and Mahalik’s (2003) research that physical toughness is viewed as a positive trait within masculine norms, however, this contradicts research by Yousaf, Grunfeld and Hunter (2015) which suggests that a clash between emotional expression and masculine norms would have a greater impact on mental health help-seeking than physical health. One factor that potentially influences this may be that the masculine norms amongst Welsh males may be different than in other countries, and therefore allows for more freedom for the expression of emotion, unfortunately a lack of research into the culture of masculinity within Wales would limit this theory and would require further research. The emergence of a main theme of cultural influence in the qualitative data collected for mental health help seeking would also contradict this finding. Though evidence of the sub themes of stigma and cultural expectations were found throughout the responses in the mental health section of the study, very little was found in the physical health responses. One suggestion for this may simply be that participants who took part in the study only answered the text box questions in the mental health section of the study and not the other, as these were optional, therefore the amount of available data was not balanced between the two. 
Thematic analysis of the data provided through responses to the qualitative questions aligned mostly with the barriers already address in the modified BHSS. However, the data did also reveal a main theme of Social influences on the decision to seek help for both physical and mental health concerns. The influence of stigma was found to be a much more prevalent barrier within responses to mental health help seeking than physical. This theme is consistent with research from Vogel et al (2007) who noted the role of stigma in preventing males from engaging in help-seeking behaviours. This finding would indicate that mental health stigma is still a prevalent issue among men in Wales, and that this is felt by men across both urban and rural communities. There are currently campaigns that aim to break down mental health stigma (Time to Change Wales, 2020; Mental Health Wales, 2020) and the increase in the awareness of men’s mental health in recent years may mean that these attitudes improve. This is an area in which public interventions designed to mitigate the effect of social norms on help seeking behaviour might be of benefit. 
Analysis of the qualitative data also found the access to information was an important aspect of help seeking for participants. Many respondents stated that they did not know what actually constituted a health concern, and that they did not know the procedure to access healthcare, this seemed to be consistent across both physical and mental health conditions. Robertson et al (2016) suggest that a way to improve men’s knowledge about personal health would be by taking a gender-sensitive approach that encourage men to be involved in the design of interventions. Robertson et al also argue that some men feel that current strategies to involve men in help seeking behaviours focus too much on trying to “fix” men, and that participant’s reported feeling that service providers viewed their gender as being the cause of their issues. This feeling is seemingly supported in the qualitative data of this study in participant’s fears of wasting time, and their previous negative experiences with healthcare services.
The subtheme of deservingness - that others were more deserving of access to healthcare services than they are – also emerged from analysis of the responses. There does not seem to be much research that focuses on this particular barrier in men’s help seeking attitudes, in fact the modified version of the BHSS used in the study does not feature items that explore this factor at all. Previous efforts to investigate the role of deservingness in the provision of healthcare and welfare has focused on public perception of immigrants (Huschke, 2014; Marrow, 2012), in which case this may be an interesting area of future research to investigate whether this factor of deservingness is consistent across gender and nationality.
A suggestion for the emergence of the deservingness subtheme may be that in recent years there has been much focus in politics and the media on the struggles of the NHS in the UK to provide sufficient healthcare for all of its service users (Horton, 2017; Dolton, 2017; Neilson, 2015). Because of this widespread and constant reporting of the issues facing the NHS in the UK, men may be even more reluctant to access healthcare if they see it as a scarce resource, fearing that it could be detrimental to the health of others. Intervention strategies to encouragement to seek help for health concerns may benefit by targeting campaigns to these barriers in particular. A suggestion would be to focus on reinforcing the fact that healthcare is for everyone, however, this approach may me the biggest challenge in men’s health promotion in Wales given the intense focus in mainstream media on an NHS “in crisis” (WalesOnline, 2019; BBC, 2018). 
At the time of writing, the people of Wales - along with the rest of the world – are dealing with the effects of a global pandemic (COVID-19). As a result, there has been widespread documentation of the difficult situation that NHS staff are facing as unprecedented numbers of people require hospitalisation. A very real concern based upon the findings of this study is that the repeated message that local health services are struggling to cope with demand may mean that many men are suffering or will suffer negative health outcomes through fear of putting further strain on resources. Further studies in the future would be necessary to understand the long-term effects of this outbreak on public health. Additionally, nationwide precautions have been taken by the UK government to prevent the spread of the virus, including making clear importance of health protective behaviours and the responsibility of individuals to maintain their health. It is simply too early to tell what effect this may have on the help-seeking attitudes and behaviours of people in Wales, however, across the themes noted in this study there has been an emergence of the need for information about what health-protective behaviours involve. Increasing the availability of information about how to protect and manage ones’ health may be beneficial in the long-term. At this stage it is simply too early to predict these effects. Further research into the effects of a pandemic on people’s health beliefs and intentions would add valuable literature to existing research (Barr, Raphael, Taylor, Stevens, Jorm, Giffin, & Lujic 2008; Kok, Jonkers, Gelissen, Meertens, Schaalma, & de Zwart, 2010; Liao, Cowling, Lam, Ng, & Fielding, 2010).
The study has found both similar and contrasting results with previous evidence, however, there are several limiting factors that may have influenced these results. Though the online study was accessed by 527 people, the fact that only 157 participants completed the full study indicates a drop-out rate of around 70%. This may have been due to the relatively long time it took to complete the questionnaire, resulting in the loss of participants who could have potentially added valuable information. Additionally, the high drop-out rate could indicate that participants began to lose interest in the study before completing it, this may have caused some participants to not give as much thought to the questions and therefore the answers that they provided towards the end of the online study, which may have influenced the final scores on the modified BHSS. A suggestion to improve on this for future research would be to develop a shorter barriers to help seeking scale that incorporates items for both physical and mental health with fewer items, thereby shortening the time it takes to complete. Another limiting factor is that the study was conducted online, and therefore only available to participants who had access to a computer, potentially reducing the number of participants reached. Making the study available outside of the internet would involve multiple researchers implementing the questionnaire in various locations across wales, which may provide different results, but would also require financial and logistical availability not possible at the time of this study. 
Conclusion	
Overall, though the initial hypotheses have not been supported, the importance of understanding the barriers faced by men in Wales when trying to seek help for health concerns has been made clear. The inclusion of qualitative data collected during the study has provided valuable insight into the factors that influence men’s help seeking behaviours and attitudes in Wales by evidencing a theme of social influence, not just in terms of the expectation to provide but also a fear of taking services and resources from others that may potentially need it more. Additionally, the study has highlighted the importance of men’s perceptions of the factors that influence their help seeking behaviours, lending support to the role of the HBM in developing interventions to promote health-protective behaviours. Recent events in world health may have an impact on help seeking attitudes and behaviours towards protecting their health, however, this would require further studies and research to investigate. Several limiting factors within the were identified upon reflection, including those which may have contributed to a large drop-out rate among participants, resulting in the loss of potentially important data, the development of a shorter barriers to help seeking scale may help to reduce this. Future research into barriers to men’s help seeking in Wales may benefit from exploring potential differences across health boards, as participants from both rural and urban areas may be using the same hospitals and healthcare systems. 
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[bookmark: _Hlk38367561]Appendix B; The Barriers to Help Seeking Scale (Modified version from Fennell, Hull, Jones & Dollman, 2018)

1=Strongly Disagree,  2= Disagree,  3= Neither Agree nor Disagree,  4 = Agree,  5= Strongly Agree

Need for Control and Self-Reliance
  I would think less of myself for needing help.
  I don’t like other people telling me what to do. 
  Nobody knows more about my problems than I do.
  I’d feel better about myself knowing I didn’t need help from others. 
  I don’t like feeling controlled by other people.
  It would seem weak to ask for help.
  I like to make my own decisions and not be too influenced by others.
  I like to be in charge of everything in my life.
  Asking for help is like surrendering authority or control over my life. 
  I do not want to appear weaker than my peers.
  I do not want to sound like I’m complaining.
  I can still function, so I don’t need help.
Minimizing Problem, Resignation and Normalisation
  The problem wouldn’t seem worth getting help for.
  The problem wouldn’t be a big deal; it would go away in time. 
  I wouldn’t want to overreact to a problem that wasn’t serious. 
  Problems like this are part of life; they’re just something you have to deal with.
  I’d prefer just to suck it up rather than dwell on my problems. 
  I would prefer to wait until I’m sure the health problem is a serious one. 
  Most people in the region have got at least one health issue that they are dealing with.
Concrete Barriers and Distrust of Caregivers 
  People typically expect something in return when they provide help. 
  I would have real difficulty finding transportation to a place where I can get help. 
  I wouldn’t know what sort of help was available. 
  Financial difficulties would be an obstacle to getting help.
  I don’t trust doctors and other health professionals. 
  I can’t afford to have time off from work to seek help.
  I don’t have someone to come to the appointment with me.
  I prefer to get help from family and friends.
  It takes too long to get in and see my doctor/health professional.
  I find it difficult to understand my doctor/health professional.
  I prefer to get information or help from the internet or over the phone
  I’m worried about the side effects of what they might do.
  I don’t know how to talk about something like this.
Privacy 
  Privacy is important to me, and I don’t want other people to know about my problems. 
  This problem is embarrassing. 
  I’m worried about confidentiality in our community.
  I am worried that I might know the healthcare provider outside of their work.
Emotional Control 
  I don’t like to get emotional about things. 
  I don’t like to talk about feelings. 
  I’d rather not show people what I’m feeling. 
  I wouldn’t want to look stupid for not knowing how to figure this problem out.
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	Student Name
	Louisa Smith


	Dissertation Supervisor 

	Dr Ceri Phelps


	Date submitted 

	11.10.2019






	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).

An online questionnaire study exploring attitudes and barriers towards help seeking in rural and urban male populations in Wales




	Please state your main research question(s) and hypothesis/hypotheses

The study will explore potential differences in barriers to help seeking between male populations living in rural and urban areas in Wales using the Barriers to Help Seeking Scale (BHSS: Mansfield, Addis & Courtenay, 2005). Two main hypotheses will be explored:

H1. Males living in both rural and urban areas will score higher in a barriers to help seeking questionnaire for mental health than physical health.

H2. Males living in rural areas will score higher in a barriers to help seeking questionnaire for both mental and physical health than males living in urban areas. 







	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).

In 2018, of the 6,507 suicides registered by the Office of National Statistics (ONS), 4,903 of the victims were male (ONS, 2019). The same ONS bulletin advises that this is a significant percentage increase from the previous year, and that since the mid-1990s, men have statistically been three times more likely to successfully commit suicide than women. These disproportionate numbers have led to an increased awareness among the UK general public of men’s mental health concerns, largely thanks to campaigns by mental health charities. Despite these campaigns, the number of men with common mental disorder (CMD) symptoms receiving any type of mental health treatment from the NHS in 2014 was 9.6% compared to 16.5% of women with CMD symptoms (NHS, 2016) indicating a real problem in getting men in particular to engage with NHS services. Numerous studies have also found that men are less likely to seek help for mental health concerns for numerous reasons, including stigma (Vogel, Wade, Wester, Larson & Hackler, 2007). Help-seeking behaviour could be a number of things, this could be talking to friends and family about the issue, contacting a mental health charity for advice or speaking to a GP or mental health professional. Identifying both perceived and concrete barriers that men face in seeking help for mental health concerns could increase the number of men accepting and actively taking part in treatment, and potentially reduce the number of male suicides in the UK each year.

Research into attitudes towards men’s health has found that men are less likely to seek help from a healthcare professional than women for any issue, physical or psychological (Addis & Mahalik, 2003; Oliver, Pearson, Coe & Gunnell 2005; Judd, Komiti & Jackson, 2008). A common theme among current research is that men are reluctant to seek advice or help for a mental health issue due to perceived social barriers surrounding masculinity and gender stereotypes, as well as social stigma surrounding mental health (Vogel, Wade, Wester, Larson & Hackler, 2007; Wrigley, Jackson, Judd & Komiti, 2005). Addis and Mahalik (2003) reviewed research into the topic and found that social norms surrounding masculinity were one of the biggest factors preventing men from seeking help. Courtenay (2000) reported that men who lived in a society where masculinity was characterised as being stoic, robust and powerful, were more likely to suffer from mental and physical problems as a result of trying to maintain this outward image. Courtenay’s findings are supported by research from Good and Wood’s (1995) study, which found that men with higher levels of male gender role conflict were at increased risk of depression and showed more negative attitudes towards seeking counselling services. Male socialisation has also been shown to have a negative effect on men’s likelihood of seeking treatment (Galdas, Cheater & Marshall, 2005) due to the influence of other males exhibiting “masculine” behaviours and reinforcing ideas of the “normal” way to conduct oneself. A study carried out by Hammer, Vogel and Heimerdinger-Edwards (2013) with US males found that men from rural areas showed a stronger connection between conformity to masculine norms and self-stigma than those living in urban or suburban areas. This would indicate that men in rural areas are at most risk of not engaging in help seeking behaviours without interventions that tackle social norms.

The Theory of Planned Behaviour (TPB: Ajzen, 1991) can offer another explanation of this reluctance to seek help. The TPB suggests that a person’s behaviour can be predicted by their intentions, and intentions are decided by three factors; The person’s attitude to the behaviour, whether it is positive or negative; The person’s social or subjective norms; and the person’s perceived behavioural control. If the attitude of an adult male who is suffering mental health issues is that he thinks he would be seen as “weak”; the social norms of other men around him are that they do not discuss mental health issues; and the person has low levels of perceived behavioural control over what will happen if they see a professional,  then according to the TPB he would be unlikely to seek help. The TPB can offer a better understanding of male reluctance to seek help as it offers an explanation the behaviour even if there are no notable threats to any personal freedoms. However, the TPB does rely on more than one factor in influencing behaviour change, meaning it can be difficult to identify what exactly would need to be changed, as this can vary between individuals. This would highlight a need to explore several factors regarding help seeking behaviour at once. The BHSS (Mansfield, Addis & Courtenay, 2005) uses five different subscales in order to gain a better understand of which areas in particular are affecting someone’s help seeking behaviours. 

A study investigating the differences between urban and rural male’s help seeking attitudes in Wales - a country known for its rural communities - would add valuable knowledge to the current literature around the subject of men’s help seeking, particularly within the UK. Additionally, if a difference is found between the two populations, targeted interventions can be introduced to try and encourage help seeking behaviours in different groups, rather than the current “one size fits all” approach. Therefore, the purpose of this study is to identify what specific areas of help seeking differ between the two groups. Investigating help seeking for physical health concerns alongside mental health can also offer a unique perspective of whether help seeking attitudes are consistent across both, or if one aspect of health is treated more favourably than the other, and potential differences between the two in the barriers reported. 










	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  

Participants will be males over the age of 18 who currently live in Wales. The BHSS was tested using a sample of 58 participants, therefore at least 60 participants will be required for the study for the purposes of reliability








	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).

The study will be an online cross-sectional questionnaire study of non-experimental design, and all participants will be presented with the same questionnaire to complete in their own time in an environment that they choose. The questionnaire will be made available online via Qualtrics and the university’s experiment management system. The participants will be asked to complete a questionnaire from the perspective of having a physical health complaint, they will also be asked to complete the same questionnaire but from the perspective of having a mental health complaint. The order of the questionnaires will also be counterbalanced through Qualtrics to minimise order effects  Analysis of the data will be carried out using a 2x2 ANOVA.
 





	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?)

Participants will be taking part in an online questionnaire accessed via a link to the qualtrics website. Participants will be asked to give their age and gender, as well as indicating the area they live in from a constituency map. The questionnaire will consist of items from the  barriers to help seeking scale (BHSS) (Mansfield, Addis & Courtenay 2005). The questionnaire will be presented to participants twice, the first half will feature all questions, as people in Wales have access to NHS health services, a “Not Applicable” option will be added to a question regarding health insurance. The second half will feature the same questionnaire, with the exception of three questions relating to a physical health examination will be omitted as they are not relevant to mental health. This scale has been chosen as it has been designed for use with male participants and asks questions specifically related to help seeking for health concerns. The BHSS uses a five-point Likert scale to measure participant’s responses to questions such as “I would think less of myself for needing help”. The questionnaire is also divided into in five sub-scales such as “Need for control and self-reliance” and “Concrete barriers and distrust of caregivers”. The data collected will be used to investigate possible differences in perceived barriers to help seeking between men living in rural and urban areas.
















	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).

The main ethical consideration to be given is the nature of the study, asking questions regarding mental or physical health may cause distress to participants. To minimise potential stress to participants, the consent form at the beginning of the study will inform participants that they will be asked questions relating to their feelings about seeking help for mental and physical health issues, and that any information provided will be stored anonymously and in accordance with the data protection act. At this point the participant may stop the study or continue, confirming that they give informed consent via a check box. If this box is not selected, that participant will not be able to enter the study.. 

Participants will be reminded before the questionnaire of their right to withdraw from the study. At the end of the questionnaire there will be a reminder of participant’s right to withdraw at that point by emailing the researcher. Participants will be reminded at this point that after leaving the questionnaire, their data will be anonymised. 

The debrief form will also contain contact information for the researcher and their supervisor and invite participants to email them if the study has raised any concerns.

Additionally, due to the sensitive nature of the study, the debrief form will also advise participants to contact their GP if they have any concerns about their mental health, and also contain contact information for mental health charities and the NHS helpline.
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APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Louisa Jane Smith

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Yr Athrofa


	Campus:
	SA1


	E-mail address:
	1703005@student.uwtsd.ac.uk


	Contact Telephone Number:
	07719216602


	For students:

	Student Number:
	1703005

	Programme of Study:
	Psychology (BSc)

	Director of Studies/Supervisor:
	Dr. Ceri Phelps






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in )supervisor approval 

	☒	01/11/2019



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	BPS code of Human Research Ethics

	☒

	BPS Code of Conduct for Internet Mediated research
	X



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	Is your research externally funded
	YES
	☐
	NO
	☐

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	An online questionnaire study exploring attitudes and barriers towards help seeking in rural and urban male populations in Wales

	Proposed start date:
	13.12.19
	Proposed end date:
	27.03.20

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	Purpose of Research Activity

Research into attitudes towards men’s health has found that men are less likely to seek help from a healthcare professional than women for any issue, physical or psychological (Addis & Mahalik, 2003; Oliver, Pearson, Coe & Gunnell 2005; Judd, Komiti & Jackson, 2008). A common theme among current research is that men are reluctant to seek advice or help for a mental health issue due to perceived social barriers surrounding masculinity and gender stereotypes, as well as social stigma surrounding mental health (Vogel, Wade, Wester, Larson & Hackler, 2007; Wrigley, Jackson, Judd & Komiti, 2005). Addis and Mahalik (2003) reviewed research on the topic and found that social norms surrounding masculinity were one of the biggest factors preventing men from seeking help. Male socialisation has also been shown to have a negative effect on men’s likelihood of seeking treatment (Galdas, Cheater & Marshall, 2005) due to the influence of other males exhibiting “masculine” behaviours and reinforcing ideas of the “normal” way to conduct oneself. A study carried out by Hammer, Vogel and Heimerdinger-Edwards (2013) with US males found that men from rural areas showed a stronger connection between conformity to masculine norms and self-stigma than those living in urban or suburban areas. This would indicate that men in rural areas are at most risk of not engaging in help seeking behaviours without interventions that tackle social norms.

The Theory of Planned Behaviour (TPB: Ajzen, 1991) can offer another explanation of this reluctance to seek help. The TPB suggests that a person’s behaviour can be predicted by their intentions, and intentions are decided by three factors; The person’s attitude to the behaviour, whether it is positive or negative; The person’s social or subjective norms; and the person’s perceived behavioural control. The TPB can offer a better understanding of male reluctance to seek help as it offers an explanation the behaviour even if there are no notable threats to any personal freedoms. However, the TPB does rely on more than one factor in influencing behaviour change, meaning it can be difficult to identify what exactly would need to be changed, as this can vary between individuals. This would highlight a need to explore several factors regarding help seeking behaviour at once. The BHSS (Mansfield, Addis & Courtenay, 2005) uses five different subscales in order to gain a better understand of which areas in particular are affecting someone’s help seeking behaviours. 

A study investigating the differences between urban and rural male’s help seeking attitudes in Wales - a country known for its rural communities - would add valuable knowledge to the current literature around the subject of men’s help seeking, particularly within the UK. Additionally, if a difference is found between the two populations, targeted interventions can be introduced to try and encourage help seeking behaviours in different areas, rather than the current “one size fits all” approach. Investigating help seeking for physical health concerns alongside mental health can also offer a unique perspective of whether help seeking attitudes are consistent across both, or if one aspect of health is treated more favourably than the other, and potential differences between the two in the barriers reported. 

(this box should expand as you type)

	Research Question
The main hypothesis is that males living in rural areas will report higher scores in a barriers to help seeking questionnaire for mental health than males living in urban areas. A second hypothesis is that participants will score higher in barriers to help seeking for mental health than physical health.

 (this box should expand as you type)

	Aims of Research Activity

The aim of the study is to explore potential differences in barriers to help seeking between male populations living in rural and urban areas in Wales using a modified version of the Barriers to Help Seeking Scale (Appendix A) (Fennell, Hull, Jones & Dollman, 2018). 

(this box should expand as you type)

	Objectives of Research Activity

A study investigating the differences between urban and rural male’s help seeking attitudes in Wales - a country known for its rural communities - would add valuable knowledge to the current literature around the subject of men’s help seeking, particularly within the UK. Additionally, investigating the direct differences between barriers to physical and mental health using the same measure would also assist with investigating aspects affecting help seeking for different health services. If a difference is found between the two populations, targeted interventions can be introduced to try and encourage help seeking behaviours in different groups, rather than the current “one size fits all” approach. 

(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The study will consist of an online questionnaire administered via Qualtrics and will be aimed at exclusively male participants in order to better understand the barriers faced when seeking help for mental and physical health concerns. The questionnaire will be primarily quantitative but will also include opportunities for participants to provide additional qualitative free text data.

The data collected for the study will include demographic data (age, gender, area of residence (via a population map (Appendix B) and highest level of education), and answers to a modified version the Barriers to help seeking scale (BHSS: Fennell, Hull, Jones & Dollman, 2018) (Appendix A). As there is no fixed definition in Wales of what is considered a rural area, participants will be asked to state whether they consider where they live to be more rural or urban. The modified BHSS is a forty-item scale that uses a five-point Likert scale to measure how participants feel that statements such as “I would think less of myself for needing help” reflect their own feelings. As well as measuring a total score of number of barriers to help seeking, the modified BHSS can also be broken down into five separate subscales. These subscales include “Need for control and self-reliance” and “Minimizing Problem and Resignation”. This questionnaire in particular has been chosen for the study as data can be collected while protecting anonymity, and because the five subscales will allow an opportunity to investigate differences in the types of barriers faced by individuals, as well as the number. The modified version was also used in a similar study comparing attitudes to help seeking for both physical and mental health in rural Australian participants. The modified BHSS will be presented under two conditions, with all participants taking part in both conditions:

1) Participants will be asked to imagine that they have a physical health concern, and how closely the statements in the questionnaire compare with how they would feel about seeking help from family, friends or a medical professional.

2) As in condition 1, however condition 2 will ask participants to consider the statements from the perspective of having a mental health concern.  

At the end of each questionnaire, two questions will be added with the opportunity for participants to answer using text boxes. The first question will ask what participants feel is the biggest barrier they face in seeking help for their physical/mental health (dependant on which questionnaire they have just completed) and the second will ask what suggestions they may have that would assist in overcoming said barrier. These questions will add valuable qualitative data to the study and may offer additional barriers that have not been included in the modified BHSS.

In order to minimise order effects, the questionnaires will be counterbalanced via Qualtrics.

The anonymous data collected from the completed questionnaires will be downloaded from Qualtrics and inputted into SPSS in order to run a 2x2 ANOVA analysis to investigate differences in help seeking between urban and rural populations and differences between barriers to physical and mental health help seeking. The free text data will be subjected to a basic thematic analysis.

(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	The study creation and analysis will be carried out in the dedicated psychology lab environment at UWTSD’s SA1 campus. As the study will be carried out online there is no fixed location where the participants will be required to be present. 

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	
N/A

(this box should expand as you type)

	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 8? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☐

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	
The researcher intends to recruit 150 participants in total in order to ensure sufficient numbers of participants for analysis based on number needed per cell (15 participants per individual subscale, therefore with the questionnaire being presented to participants twice and a total of 10 subscales being measured, 150 participants will be needed to ensure reliable results).

(this box should expand as you type)

	Who will the participants be?

	
People who currently identify as male over the age of 18 who are currently living in Wales. Participants will be invited to take part in the study online through a shareable link.

(this box should expand as you type)

	How will you identify the participants?
	
The questionnaire will be made available online so the researcher will not be present when the study is carried out. Before taking part in the study, participants will have to confirm via check box that they are male, currently residing in Wales and are over the age of 18. 

(this box should expand as you type)


	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	
(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)




SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Due to the questionnaire asking questions regarding mental and physical health, some participants could potentially experience discomfort when completing the study.


(this box should expand as you type)
	How will you mitigate the Risk to Participant

To minimise potential stress to participants, the information sheet at the beginning of the study will inform participants that they will be asked questions relating to their feelings about seeking help for mental and physical health concerns, and that any information provided will be stored anonymously and in accordance with the data protection act. Participants will also be reminded that participation is voluntary, and they may withdraw from the study at any point while taking part by simply closing the browser. Prior to releasing the study, it will be piloted for acceptability and use of validated questionnaire 

(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	In the unlikely event of distress, the debrief form ( Appendix E) will also advise participants to contact their GP if they have any concerns about their health, and also contain contact information for the NHS helpline.

(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Due to the researcher’s email address being available, some participants may contact the researcher about issues that they are not able to deal with or could cause the researcher distress. 


(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Only the researcher’s institutional email will be available, and any communication from participants will be forwarded on to the researcher’s supervisor for advice before taking any action.

(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

If the investigator fails to carry out the study appropriately and is accused of misconduct, the university could face adverse publicity as a result.

(this box should expand as you type)
	How will you mitigate the Risk to  University:

No research or data collection will be carried out without the full consent of the university ethics committee. The study will also be conducted in accordance with BPS ethical guidelines.

(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
Following completion of the online study, a debrief page  on the final page of the online survey will be shown to participants thanking them for taking part. This form will advise that the study was investigating differences in help seeking attitudes and behaviours in urban and rural male populations in Wales. At the end of the questionnaire there will be a reminder of participant’s right to withdraw at that point by emailing the researcher. 

The debrief page will also contain contact information for the researcher and their supervisor and invite participants to email them if the study has raised any concerns or if they wish to receive a summary of the study findings

Additionally, the debrief form (Appendix E) will also advise participants to contact their GP if they have any concerns about their mental or physical health, and also contain contact information for the NHS Wales helpline.

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
In line with the BPS code of ethics participants will be provided with an online information sheet (Appendix C) and consent form (Appendix D) at the start of the online survey and a debrief form at the end of the survey. The information sheet will inform the participant of the nature of the study (i.e. asking questions relating to health), that participation is voluntary and their right to withdraw from the study at any time while taking part. The information sheet will also inform that participant that any information given will be held anonymously and in accordance with the data protection act. The consent form will be on the following page and will require the participant to confirm via three separate check boxes that by continuing on to the study they are Male, over the age of 18 and currently living in Wales. If all three boxes are not ticked the participant will not be able to continue on to take part in the study. 

(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
No personally identifiable data will be collected about participants during the study, only demographic data such as age. Participant data downloaded from qualtrics will be given a research ID that cannot in any way be traced back to any one participant.

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	X☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	Location data will be collected via a population map (Appendix B)  in order to determine rurality. However, this map only identifies areas by the approximate number of people per square kilometre and does not specify areas using any information that may make participant data personally identifiable.


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☐x

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)

	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☒
	☐

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☒
	☐

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	Any computers or cloud storage used to store data collected will be password protected and can only be accessed by the researcher.

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☒
	☐

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	Data will need to be downloaded from the qualtrics website in order to be inputted into SPSS for analysis. And will only be used for the purpose of the study, including analysis, write-up and submission. 


(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	
Researcher and Supervisor only 

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Louisa Smith
Dr Ceri Phelps 

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	All data collected from the study will be anonymous and only be sorted using a participant ID which will not be personally identifiable to any participants. 

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	No 

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	Louisa Smith
	Date:
25/11/19




For STUDENT Submissions:
	Director of Studies/Supervisor:
	Dr Ceri Phelps 
	Date:

25.11.19

	Signature:
	
[image: ]
	



For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.




STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/

Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   
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Appendix H; 
[bookmark: _Hlk38367851]Thematic Analysis Table: Mental health themes, subthemes and quotes
	Themes
	Sub-Themes
	Quotes

	Personal Responsibility for Mental health


	Maintaining Control
	· I prefer to deal with my own problems (M70)
· it’s all down  to  me (M12)
· It’s my brain and feel that the problem is specific to me therefore I should be able to deal with it as I’d be “the expert” (M10)
· I am responsible for my lifestyle (M18)
· I still feel able to overcome "The Blues" at this time in my life (M25)
· all my usual techniques that help when I struggle with mood (M26)
· Admitting it is a problem (M26)
· I feel like mental health issues I can generally solve myself. (M58)
· They're under similar stress and can handle it. (M76)

	
	Self-blame
	· because I think the problem lies within me. (M7)
· Lazyness (M39)
· I'm not even sure that what I perceive as a potential problem isn't just a facet of my personality, I don't know that it isn't a result of social isolation either. (M61)

	
	Need for access to information/Knowledge of the problem
	· Finding the appropriate professional with which to discuss problems (M20)
· Not fully understanding the options available to improve mental help (M32)
· Lack of information (M29)
· hard to put jobs on hold to go and even figure out who to speak to. (M43)
· I don't know what they can help me with (M46)
· Not knowing what constitutes a problem
· Not knowing what constitutes a problem, and who exactly to turn to for professional help. (M51)
· Not realising something is wrong (M54)
· Not knowing where to get the help (M55)
· I dont know what help is available or where to go to in order to find out (M65)
· I am not sure if my problem is actually a mental health issue (M71)
· It's hard to tell if a mental health problem is a temporary issue or something caused by a physical condition.(M75)
· Not knowing when you need to seek help and from where (M78)
· Unsure whether there is an actual issue relating to my mental health. (M87)	

	
	Language
	· Hard to explain the problem (M45)
· Not knowing how to explain what's happening in my head in a way that will get me the help I need for my specific problems (M73)

	Difficulty accessing healthcare 
	Previous negative experience
	· I can’t afford to attend mental health meetings privately and the NHS only offer a limited amount of meetings, not enough to make progress (M33)
· Having to explain what my doctor's appointment is for. (M52)
· Previous experience with health providers (M85)
· Doctors prescribing drugs rather than seeking to address issue (M92)
· hate doctors (M95)
· When I have looked for help in the past, no-one has helped me. (M77)
· I had a disappointing experience with them (M100)
· mental condition downplayed by doctor, not taking seriously (M34)
· Been before privately and spent 200 a session and felt ripped off after it and learnt nothing (M68)
· I've tried many times and been rejected from counseling, mental support groups and hospitalized care. (M41)
· I've recently gone to my GP for help with depression. After taking prescribed medication I felt that they were keeping me from being my true self. I stopped feeling like I was being my own person, and as if I was a robot or puppet. (M93)
· I needed to talk to someone, not be another number at the top of an assessment sheet. (M83)

	
	Waiting times
	· long wait times before you will get seen, in my experience six plus months is so far in the future it almost feels unreachable. (M1) 
· The time it takes to get any help at all. (M24)
· The long waiting lists (M6)
· It takes forever to get help. (M19)
· Wait for public services (M74)
· Waiting Times (M34)
· Long waiting lists and difficult to get referred (M60)
· Time it takes for counseling on NHS & the tendency to simply prescribe SSRIs	 (M64)

	
	Available resources/Services
	· Lack of it in the area that I can attend (M4)
· Mental health services are a shambles (M30)
· Doctors not understanding how the patient feels rather than the symptoms they are taught are associated with an illness (M66)
· Lack of services	(M67)
· lack of resources  (M90)
· there aren't many services put in place in the area (though you do have some, including counsellors) (M94)
· Adequate continuous help is not readily available. (M98) 
· Long waiting lists/lack of resources (M102)


	Minimising Problems 
	Severity of problem
	· I do tend to struggle on until I feel there's no other option. (M12)
· it would have to be pretty disabling for me to seek it (M16)
· Not realising how serious it is, think it's normal (M31)
· I don't think my problems would be serious enough/they'd go away in time (M70)

	
	Comparing problems to others
	· There are people worse off than me that need the limited resources that are available more than I fo (M11)
· Everyone has mental health issues and mine isn't that important (M35)

	
	Lack of knowledge
	· Might be mistaken for something that will pass (M96)

	
	Problem is situational
	· It might be situational (grief/ stress in work) and would be manageable (M26)

	Cultural influences on help-seeking
	Mental health stigma
	· The stagma attached to mental health (M8)
· The social stigma that still surrounds mental health puts a lot of people off getting help (M34)
· Stigma (M44)
· social stigma (M53)
· possible sigma (M63)	
· Stigma, it's perceived as failure (M88)
· being labelled. (M89)
· Social stigma (M90)
· While it has lessened in recent years, there is still a very large stigma around mental health, particularly in rural communities. (M98)

	
	Media/Public opinion 
	· Media and public opinion make peole with mental health issues look weak and mentally broken (M21)	
· If diagnosed with mental health, most people seem to be treated differently (M23)
· Stereotyping (M27)
· Mental health is still frowned upon (M94)

	
	Cultural Expectations
	· Sign of weakness (M36)
· Feeling weak and not very 'manly' (M38)
· Don't want to seem weak (M42)
· Even with a family full of nurses who worked in psychiatric wards this isn't something we ever would talk about. (M100)

	Work
	Getting time off work for appointments
	· I'm self-employed and it would be hard to put jobs on hold to go (M43)
· not enough time off work/stable rota to speak to professionals. (M50)
· Getting time off work for initial appointment is easy, but keeping the job with regular appointments and fluctuating mental health is another (M59)	
· Missing work (M63)
· Time off work (M99)

	
	Status
	· How it would affect work (time off, telling my boss etc) (M72)
· Work colleagues would think less of me. (M76)
· End my career (M79)

	Negative feelings/emotions related to seeking help for mental health concerns
	Embarrassment/Discomfort 
	· Issues are too personal and will would feel very uncomfortable sharing. (M3)
· Embarrassed (M13)
· Embarrassing (M13)
· Embarrassment	(M86)
· Don't like talking about my feelings

	
	Weakness
	· I feel weak and don't want to waste time (M62)
· Feeling of Weakness/Reluctance to talk about my issues (M84)

	
	Fear/Anxiety
	· Fear of what treatment might entail and reluctance to open a can of worms. (M9)
· social anxiety	
· Scared to be treated like a child (M5)
· lack of trust in local capabilities (M48)
· Anxiety (M39)
· I won't take meds. (M46)
· I dont like the idea of taking drugs (M82)
· lack of anonymity (M81)
· Fear of diagnosis (M89)
· Shame (M91)
· Don’t want to waste people’s time (M101)
· The feeling that it might just be normal and there's nothing wrong and I'm wasting people's time. (M97)

	Social influences


	Need to provide for others
	· Family (M14)
· Family come first (M22)
· I wouldn't want my family to worry about me. (M40)

	
	Deservingness
	· That I would be taking resources away from someone who needs help more (M15)
· Our problems in the West are small. Someone’s always got it worse than you. (M17)

	
	Support
	· Would seek early help from friends (M18)
· I feel I have a good support network in my personal life (M69)





















Appendix I;  
[bookmark: _Hlk38367870]Thematic Analysis Table: Physical health themes, subthemes and quotes
	Themes
	Sub-Themes
	Quotes

	Personal Responsibility for Physical health

	Maintaining Control
	· I can manage them by not overexercising (P2)
· I can fix it myself by being healthier and exercising more. (P10)
· Initially I would look at my lifestyle choices and self management.  (P14)
· My problems are my own (P49)
· I don't want to be forced to make potentially drastic changes to my lifestyle (P56) 
· I feel I am able to care for myself in most situations (P62)
· I don't want to go to the doctor if I don't have to. (P42)	

	
	Self-blame
	· Sense that it is my fault in some way (P1)
· Laziness (P38)

	
	Need for access to information/Perceived responsibility to know what the issue is first
	· uncertainty about condition (P33)
· Not knowing if it is a serious issue or if I'm wasting doctors time (P66)



	Difficulty  accessing  healthcare services

	Previous negative experiences of health services
	· It's a pain in the ass. (P17)
· Not seeing correct specialist
· In my area, we have 1 Doctor for 5000 people; he dismisses peoples concerns, and takes a poor attitude to their worries.  I can not move to another surgery; so I avoid seeing him as much as possible; the internet has more concern for my wellbeing. (P67)
· [bookmark: _Hlk36644984]having my issue pigeonholed and glossed over as "being my fault" (P74)
· [bookmark: _Hlk36645005]Dismissive healthcare professionals (P86)
· hate doctors (P89)

	
	Waiting times
	· Waiting times (P33)
· [bookmark: _Hlk36644959]Long waiting time, difficulty getting expert help (P40)
· Long waits for doctor's appointment (P43)
· GP wait-times. (P46)
· [bookmark: _Hlk36645048]Don't want to add to the waiting list unnecessarily. (P48)
· Long waiting times, problem may have gone before an appointment is available (P77)
· Waiting lists are long (P80)
· The time it takes to get an appointment (P69) (P91)

	
	Availability of services
	· Lack of being able to get an appointment (P5)
· Shortage of GPs/appointments (P9)
· it is very difficult to get a same day appointment (P12)
· wasting the limited amount of time and funds the NHS has. (P22)
· The length of time it takes to get an appointment, and the fact that you can only discuss one issue during an appointment (P31)
· Difficulty in getting an appointment (P59)
· [bookmark: _Hlk36645073]It is impossible to see a medcial professional, I cannot get an appointment and long enough to explain my symptoms. (P70)
· Not wanting to put extra strain on the NHS (P71)
· [bookmark: _Hlk36645093]I wish the local gp was open nights and weekends. Ive never been to the local gp's in all of my adult life. I have needed to though. Its not set up for people who want a 9 to 5 job (P73)
· It is very hard to get appointments with a GP and they are frequently rushed or inconveniently timed. (P94)
· Service is overused for non-issues (P32)
· Don’t want to overburden already stressed NHS staff (P60)
· poor health service (P81)

	Minimising Problems 

	Severity of problem

	· I know I have bad knees but I can manage them (P2)
· [bookmark: _Hlk36644033]Until the problem hits a particular severity I'm unlikely to go beyond a quick google about the issue and see if any easy solutions present themselves (P2)
· Experience dictates it’s usually nothing. (P13)	
· If it was what I considered serious I would seek help immediately. (P14)	
· That my problem is totally minor and is just a cause of me not taking proper care of myself, therefore wasting the time of medical professionals (P47)
· That I'm overreacting to it and it isn't that serious. (P48)
· Not a critical issue (P52)
· Don't want to be a bother (P57)
· Minor problem that'd go away in time (P63)	
· I wouldn't want to waste one on something that turns out to be very minor (P68)
· Wasting my doctors time with something that isn’t as serious as I thought it to be. (P82)
· the worry it may be nothing and I'm wasting everyone time. (P91)
· Hyperchondriac, wouldn't want to waste someone's time (P26)
· Worried that I may be wasting their time (P87)

	
	Lack of knowledge

	· Not being aware of how serious to myself and others, the issue was. (P24)
· Not wanting to make a fuss of something that might go away itself (P34)	
· The things that worry me might be nothing; but if they're serious I kind of don't want to know/deal with it. (P88)
· It might be something that passes (P90)

	
	Resignation

	· [bookmark: _Hlk36646142]Knowing that there is no answer to my physical health problems. (P18)
· Fact of life, not worth bothering about (P29)


	Work

	Work Commitments
	· Hassle of getting time off work to attend an appointment. (P11)	
· Having time off work due to financial reasons (P22)
· Finding time off work (P41)
· Getting time off work, losing money and how long I would be in hospital for (P58)
· Unable to get time off work (public sector). Only a certain number of illnesses are allowed before disciplinary action (P68)	
· Time off work (P93)
· I worry about having to take time off work, especially persistently for a problem that may not affect my work	 (P94)
· How it would affect work (P65)

	Negative feelings/emotions towards seeking help for Physical health concerns

	Embarrassment/ Discomfort 
	· Self-esteem issues about my body (P16)
· Embarrasment	(P64)
· Embarrassing (P75)
· Embarrassment (P76)
· Embarrassment/ shame (P79)
· Embarrassment(P85)


	
	Weakness
	· Don’t want to appear weak (P72)	

	
	Fear/Anxiety
	· I dont want them to think im being stupid and send me away on random pills (P6)
· Being given bad news (P8)	
· Fear of it being something serious (P7)
· It might be awful news (P25)
· dont want to waste people time(P45)
· I don't want to accept that the problem is serious (P78)
· Dear of the unknown (P83)
· Long term repercussions should it get worse (P84)
· It's contradictory, but I don't want to worry about it? (P88)
· Don’t want to waste people’s time (P95)

	Social factors

	Need to provide for others
	· Family come first. (P21)

	
	Deservingness
	· Don't want to waste a health professionals time when they could be helping someone with a more severe issue. (P4)
· feeling that other people's needs of a scarce resource are greater  (P9).
· don't want to take a more deserving persons appointment (P52)
· Wouldnt want to take care away from someone who required it more (P19)
· I feel like there are people with problems far worse than my own who need help more so than me. (P92)

	
	Support Networks
	· I don’t want to burden people. (P49)
· Family and friends may try to pry information out of me (P54)









Appendix J;
MENTAL HEALTH
Key:
· Personal Responsibility
· Current systems/authorities
· Minimising 
· Culture/ Customs
· Time
· Other people
· Negative feelings/emotions
· Work
	
1. The biggest limiting factor I feel is the long wait times before you will get seen, in my experience six plus months is so far in the future it almost feels unreachable.	

Additional Funding.

2. Time and social anxiety	

3. Issues are too personal and will would feel very uncomfortable sharing.	

4. Lack of it in the area that I can attend	

5. Scared to be treated like a child
Dont speak down to you

6. The long waiting lists	
Increase  the number of NHS mental health professionals and make more accessible and quickly

7. I prefer to deal with my own problems,	

8. The stagma attached to mental health	
Educating people that its ok to seek help.

9. Fear of what treatment might entail and reluctance to open a can of worms.	
Don't know, because I think the problem lies within me.

10. Itâ€™s my brain and feel that the problem is specific to me therefore I should be able to deal with it as Iâ€™d be â€œ the expertâ€�
Swallow my pride and accept that it canâ€™t be done alone.

11. There are people worse off than me that need the limited resources that are available more than I fo
More investment in mental health services
12. I do tend to struggle on until I feel there's no other option.	
Nothing really, it's all down  to  me to take the initiative to get help.

13. Embarrassed	

14. Family

15. That I would be taking resources away from someone who needs help more.	
More Mental Health Resources.

16. I'm not reluctant to seek help, although it would have to be pretty disabling for me to seek it.
Nothing

17. Our problems in the West are small. Someoneâ€™s always got it worse than you.	
Attitude of gratitude.

18. I am responsible for my lifestyle and would seek early help from friends, activities, (walking,meditation,reading on this subject area ). 
Find a support group. Talk to friends, seek a support group. Get involved in new activities. Take a holiday.

19. It takes forever to get help.	
More trained staff. Lots more trained staff.

20. Finding the appropriate professional with which to discuss problems.	
Then better access to such professionals.
21. Media and public opinion make peole with mental health issues look weak and mentally broken	

22. Family come first	

23. If diagnosed with mental health, most people seem to be treated differently.	
Unfortunately I have a problem but no solution.

24. The time it takes to get any help at all.	
More professionals in the field being able to manage more patients and more funding to the sectors as well.

25. I still feel able to overcome "The Blues" at this time in my life	
Public awareness, free NHS respite centres where expert help available

26. It might be situational (grief/ stress in work) and would be manageable. Also would I have gone through all my usual techniques that help when I struggle with mood?	
Use wellbeing ideas, usual techniques that work, speaking with family

27. Stereotyping	
Nothing

28. Admitting it is a problem	

29. Lack of information	
Better database for postcode area

30. Mental health services are a shambles	
More funding for the NHS

31. Not realising how serious it is, think it's normal	

32. Not fully understanding the options available to improve mental help	
Being better advertised to general public on where to go to seek support for mental health

33. I canâ€™t afford to attend mental health meetings privately and the NHS only offer a limited amount of meetings, not enough to make progress	

34. Waiting Times, having mental condition downplayed by doctor, not taking seriously.	
The social stigma that still surrounds mental health puts a lot of people off getting help.	The effort to try and show people that mental health is just another part of your overall wellbeing needs to continue.

35. Everyone has mental health issues and mine isn't that important	

36. Sign of weakness	
Not sure

37. Waste of time	
The doctor's not saying it is a waste of time

38. Feeling weak and not very 'manly'	
Encourage people to talk more about feelings

39. Anxiety, lazyness	
Not taking anti anxiety medication

40. I wouldn't want my family to worry about me.	
Talking openly about it with them.

41. I've tried many times and been rejected from counseling, mental support groups and hospitalized care.	

42. Don't want to seem weak	
Get rid of stigma

43. I'm self-employed and it would be hard to put jobs on hold to go and even figure out who to speak to.	
Not have my jobs overlap so much, which usually benefits my mental health anyway so by that point I usually feel quite well.

44. Stigma	
Better education for the public

45. Hard to explain the problem	
Brainstorm, bullet points, having someone ask the right questions

46. I don't know what they can help me with. I won't take meds.	
I don't know

47. Lack of time	
Have a different job (but that has financial implications)

48. lack of trust in local capabilities	
better local establishments

49. Working in healthcare	
Access to mental health resources outside of the area

50. not enough time off work/stable rota to speak to professionals.	
Less stingy upper management actually hiring more people so I don't have to do overtime.

51. Not knowing what constitutes a problem, and who exactly to turn to for professional help.	
52. Having to explain what my doctor's appointment is for.	
Online access to professionals like an app
	
53. social stigma	

54. Not realising something is wrong and that everybody is like this sometimes.
Advertisement campaign that shows what the symptoms of depression, anxiety ect are.
55. Not knowing where to get the help	
Maybe a mental health centre similar to a gp surgery so people have somewhere to gp

56. None	
Nothing

57. Embarrassing	

58. I feel like mental health issues I can generally solve myself.

59. Getting time off work for initial appointment is easy, but keeping the job with regular appointments and fluctuating mental health is another	
Having mental health issues on the same regulation as physical health
60. Long waiting lists and difficult to get referred	
Make mental health services more accessible more quickly

61. I'm not even sure that what I perceive as a potential problem isn't just a facet of my personality, I don't know that it isn't a result of social isolation either.	
More readily forthcoming information about what is actually a symptom of something serious and what can be self diagnosed and "treated"

62. I feel weak and don't want to waste time	

63. Missing work and possible sigma	
More workplace support in regards to finance.
64. Time it takes for counseling on NHS & the tendency to simply prescribe SSRIs	
Invest in NHS & provide quicker routes to councelling, give more info about the side effects of SSRIs, and alternative solutions to address underlying causes.

65. I dont know what help is available or where to go to in order to find out	
More information about the help that is available

66. Doctors not understanding how the patient feels rather than the symptoms they are taught are associated with an illness	

67. Lack of services	                                                                                                                                Better funding for mental health

68. Been before privately and spent 200 a session and felt ripped off after it and learnt nothing	Make it easier for everyone

69. I feel I have a good support network in my personal life	

Maybe healthcare sessions as a group to make sure we are supporting eachother well

70. I don't think my problems would be serious enough/they'd go away in time
	
71. I am not sure if my problem is actually a mental health issue	

No clue

72. How it would affect work (time off, telling my boss etc)	
GP opening hours

73. Not knowing how to explain what's happening in my head in a way that will get me the help I need for my specific problems	

74. Wait for public services, cost of private	
Provide mental healthcare at GP clinics
75. It's hard to tell if a mental health problem is a temporary issue or something caused by a physical condition.	
Maybe more access to Nurses with mental health training/giving Nurses training for mental health treatment, to remove the GP from having to deal with more "minor" cases.

76. Work colleagues would think less of me. They're under similar stress and can handle it.
Normalise mental health days off work so that people can have time to refect and get help if needed

77. When I have looked for help in the past, no-one has helped me.	
people, professional or otherwise, actually wanting to help.

78. Not knowing when you need to seek help and from where	

79. End my career	
Nothing
80. I dont like the idea of taking drugs. And talking about my problems to someone who does not know me seems pointless.	
awareness campaign's.

81. lack of anonymity
	
82. Don't like talking about my feelings	
Opening up more
83. During my time at Uni i did seek mental health assistance. I was told to fill in a form. Whiel i understand why i need to do this now, at the time i could barely summon the energy to open the dcument, i didnt want to have to fill it out, wait a week and then potentially be told my problems weren't valid. I needed to talk to someone, not be another number at the top of an assessment sheet.	
Allow walk ins.
84. Feeling of Weakness/Reluctance to talk about my issues	

85. Previous experience with health providers	
Specific mental health doctors/counselors/therapists available without long waiting lists

86. Embarrassment	
Ease of access to support - the normalisation of accessing support.

87. Unsure whether there is an actual issue relating to my mental health.	
Unsure

88. Stigma, it's perceived as failure	
Positive male role models

89. Fear of diagnosis / being labelled.	
More education throughout schools about mental health, so that is isnâ€™t as much of a shock entering adult life.

90. Social stigma and lack of resources	
Wales just needs a huge financial boost to health services

91. Shame	
Unsure

92. Doctors prescribing drugs rather than seeking to address issue	
Abolish free prescriptions

93. I've recently gone to my GP for help with depression. After taking prescribed medication I felt that they were keeping me from being my true self. I stopped feeling like I was being my own person, and as if I was a robot or puppet.	
Pass... The drugs stopped me being depressed, but somehow I felt like something was missing constantly.

94. Mental health is still frowned upon, and there aren't many services put in place in the area (though you do have some, including counsellors)	

95. hate doctors	
stop doctors being dickheads
96. Might be mistaken for something that will pass	
Better early warning systems of potential risk, i.e. app from NHS which recommends GP visit

97. The feeling that it might just be normal and there's nothing wrong and I'm wasting people's time.	

98. While it has lessened in recent years, there is still a very large stigma around mental health, particularly in rural communities. Adequate continuous help is not readily available.
Ensuring provisions for dealing with mental health issues are made available and easily-reachable in more areas of the country.
99. Time off work	

100. My brother has had a lot of problems with depression. He has been consistently failed by the   NHS including, ironically, when he worked for them as a healthcare assistant in a medium secure psychiatric unit! I had a disappointing experience with them too when I was complimenting suicide in school.	
More funding, easier access, better training for professionals. Making it easier to talk about? Even with a family full of nurses who worked in psychiatric wards this isn't something we ever would talk about.
101. Donâ€™t want to waste peopleâ€™s time	
 Unknown

102. Long waiting lists/lack of resources	
  Better funding for NHS
	


Appendix K;
PHYSICAL HEALTH
[bookmark: _Hlk33099456]Key:
· Personal Responsibility
· Current systems/authorities
· Minimising 
· Culture/ Customs
· Time
· Other people
· Negative feelings/emotions
· Work/Life Balance

1. Sense that it is my fault in some way	
              I think some GPs could do with customer service/empathy training
	
2. I've never had a serious physical ailment. I know I have bad knees but I can manage them by not overexercising	
Until the problem hits a particular severity I'm unlikely to go beyond a quick google about the issue and see if any easy solutions present themselves. In the long term probably a cultural shift to have men more often have regular check ups with a doctor even without any particular problems. In the short term maybe remote conversations with a doctor?
	
3. Time	

4. Don't want to waste a health professionals time when they could be helping someone with a more severe issue.	
Autonomous help service, so you don't feel responsible for a persons time.
	
5. Lack of being able to get an appointment	
Better way of booking appointments rather than first come first served at 8am that day all through one phone line .
	
6. I dont want them to think im being stupid and send me away on random pills	
More listening and advice on talking with counsellors

7. Fear of it being something serious	
Don't know
	
8. Being given bad news	
	
9. Shortage of GPs/appointments; feeling that other people's needs of a scarce resource are greater.
Longer/easier appointments.
	
10. I can fix it myself by being healthier and exercising more.
Better and cheaper facilities for people to be able to keep fit
	
11. Hassle of getting time off work to attend an appointment.	
More GPs
	
12. No reason, although it is very difficult to get a same day appointment	
More GP's in our surgery
	
13. Time consuming. Experience dictates itâ€™s usually nothing.	
Canâ€™t think of anything.

14. Initially I would look at my lifestyle choices and self management.  If it was what I considered serious I would seek help immediately.	
Keep fit, exercise, be mentally and socially active. See my kids, grandkids. Travel and be active.

15. Reluctance	
	
16. Self-esteem issues about my body	
A non-judgemental health practitioner
	
17. It's a pain in the ass.	
More staff in both physical and especially mental health services.
	
18. Knowing that there is no answer to my physical health problems.	
Unotherfortunately little can be done just a positive attitude in that it could be worse.
	
19. Wouldnt want to take care away from someone who required it more	
	
20. Having to deal with the Stigma of not being strong like the older generations of family	
None that I can think of

21. Family come first.	

22. Having time off work due to financial reasons. Also wasting the limited amount of time and funds the NHS has.	
To be treated like a person not a number in the workplace. More funding for health care.
	
23. Money	
	
24. Not being aware of how serious to myself and others, the issue was.	
More available info, ie Internet Live Chat?
	
25. It might be awful news	
Knowledge that it's better to know than not know
	
26. Hyperchondriac, wouldn't want to waste someone's time	

27. Not seeing correct specialist	
Pre assessment system
	
28. Time consuming	
Better funding for the NHS
	
29. Fact of life, not worth bothering about	
	
30. Lack of understanding of what mental health services are available	?
Better communication over ways of getting supporting

31. The length of time it takes to get an appointment, and the fact that you can only discuss one issue during an appointment	
More GPs, or specific healthcare professionals that can discuss specific issues

32. Service is overused for non-issues	
More funding for local services

33. Waiting times, uncertainty about condition	
North Wales gender clinic
	
34. Not wanting to make a fuss of something that might go away itself	

35. Nothing 
Nothing
	
36. Waste of time	
The doctor not saying it's a waste of time
	
37. Too busy	
Out of hours services	
38. Laziness and slight anxiety	
Umm, I think it's my problem
	
39. Finding the right time to do so.	
Talking to my employer.
	
40. Long waiting time, difficulty getting expert help	
too short GP appointments that are oriented for providing patients with basic medicine to cure symphoms instead preventing them in the first place by education, lifestyle surveys etc.
	
41. Finding time off work	
More flexible leave policies
	
42. I don't want to go to the doctor if I don't have to.	
Don't know

43. Long waits for doctor's appointment	
Emergency appointment
	
44. Lack of time	
Different job

45. dont want to waste people time	
being certain of ones health

46. GP wait-times.	
1. open more medical centres 2. have a system in place where patients can opt to go to the next nearest but quieter/available GP office.
	
47. That my problem is totally minor and is just a cause of me not taking proper care of myself, therefore wasting the time of medical professionals	
Fund the NHS, more GPs
48. That I'm overreacting to it and it isn't that serious. Don't want to add to the waiting list unnecessarily.	
A doctor in the gp that doesn't require an appointment. That way you could just pop in to have it checked if you thought it wasn't very serious.
	
49. My problems are my own, and I donâ€™t want to burden people.	
Make men feel less obligated to hide their feelings. But even, then if it was ok to talk about stuff not sure I would

50. Most of the time it would be a waste of the healthcares time and money

Maybe a brief check by nurses may help distinguish symptoms

51. None	

Nothing

52. Not a critical issue, don't want to take a more deserving persons appointment	

More doctors

53. Not reluctant so N/A	

N/A

54. Family and friends may try to pry information out of me	

55. I would probably be told to exercise more	

Exercise more in the first place

56. I don't want to be forced to make potentially drastic changes to my lifestyle	
	
57. Don't want to be a bother	

58. Getting time off work, losing money and how long I would be in hospital for	
More support from workplace.

59. Difficulty in getting an appointment	

Make more appointments available

60. Donâ€™t want to overburden already stressed NHS staff	

Stop the free treatment of trivial illnesses
	
61. Forgetfulness	
	
62. I feel I am able to care for myself in most situations, but if I was unsure I would seek help

I don't think it needs to be overcome

63. Minor problem that'd go away in time	

The problem not going away

64. Embarrasment	

65. How it would affect work	

GP opening hours longer

66. Not knowing if it is a serious issue or if I'm wasting doctors time	
	
67. In my area, we have 1 Doctor for 5000 people; he dismisses peoples concerns, and takes a poor attitude to their worries.  I can not move to another surgery; so I avoid seeing him as much as possible; the internet has more concern for my wellbeing.	

More GP's, that are trained to treat you like a person and not an invoncenience with legs and a bad case of anxiety.

68. Unable to get time off work (public sector). Only a certain number of illnesses are allowed before disciplinary action, and I wouldn't want to waste one on something that turns out to be very minor	

Remove limits on illnesses before disciplinary action.

69. Time it takes to get an appointment	

Increased numbers of GPs or local walk-in clinics

70. It is impossible to see a medcial professional, I cannot get an appointment and long enough to explain my symptoms.	

A better system for making appointments and longer consulations.
	
71. Not wanting to put extra strain on the NHS	

72. Donâ€™t want to appear weak	

Nothing
	
73. I just need access when i need it. I wish the local gp was open nights and weekends. Ive never been to the local gp's in all of my adult life. I have needed to though. Its not set up for people who want a 9 to 5 job. Btw never serious problems for hospital.	

Switch gp's surgery to 4 days a week and either have a weekend day or late opening day. I feel cheated that if i want to see a doctor that i need to waste a holiday sitting in a waiting room.

74. having my issue pigeonholed and glossed over as "being my fault"	

75. Embarrassing	
	
76. Embarrassment	

choose a health care professional, not have one assigned to me

77. Long waiting times, problem may have gone before an appointment is available	

more medical professionals available

78. I don't want to accept that the problem is serious
	
Not sure. This has happened recently and the only thing that made me seek help was my lack of sleep from the pain.

79. Embarrassment/ shame	

Greater details on the numbers of others with the same symptoms

80. Waiting lists are long	

Shorter waiting times

81. poor health service	

more money invested in healthcare

82. Wasting my doctors time with something that isnâ€™t as serious as I thought it to be.

More doctors, more money into the NHS.

83. Dear of the unknown	

84. Long term repercussions should it get worse	

No idea!

85. Embarrassment	

Unsure

86. Dismissive healthcare professionals	

More staff
	
87. Worried that I may be wasting their time	


88. It's contradictory, but I don't want to worry about it? The things that worry me might be nothing; but if they're serious I kind of don't want to know/deal with it. Ignorance is bliss and all that.	

No idea. For me, I'm just stubborn and my mental health is fragile at best. Again, ignorance is bliss.
	
89. hate doctors	

...
90. It might be something that passes	

Validation that it's ok to visit GP or call 111 for small things

91. The time it takes to get an appointment and the worry it may be nothing and I'm wasting everyone time.	

Make it easier to get an appointment. In my old surgery you could book appointments online. Which was easier than my current surgery as you have to ring at 8am and hope. If you don't get an appointment then you do the same the next day. It's easier to wait and see if I get better.

92. I feel like there are people with problems far worse than my own who need help more so than me.	

Make physical activity and promoting physical wellbeing a mandatory part of the work day.

93. Time off work	
	
94. It is very hard to get appointments with a GP and they are frequently rushed or inconveniently timed. I worry about having to take time off work, especially persistently for a problem that may not affect my work	

Easier ways to book GP appointments, longer opening hours at surgeries

95. Donâ€™t want to waste peopleâ€™s time	
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‘Thank you for taking the time to read this. The following study is being
‘conducted by an undergraduate Psychology student from The University of
Wales Trinity Saint David for the purpose of producing a final-year dissertation

Please note that this study is intended for male participants who are currently
ling in Wales

What is this study about?

This study s being carried out in order to get a better understanding of the
potential barrers that men in Wales may face in trying to access help for
issues affecting their health

What will 1 be asked to do if | decide to take part?

You willirst be asked to give some background information, including your age
‘and highest level of education. You will then be asked to complete two
questionnaires asking general questions about your feelings towards seeking
assistance for physical and mental health concems. You will not be asked to
disclose any personal health information.

How long will this survey take?
‘The survey willtake approximately 15 minutes to complete.

How will the information I provide be stored?

All answers provided will be anonymous. These responses will be stored in
‘accordance with the Data Protection Act and will not contain any information
that can be traced back to you

Participation in this study is entirely voluntary and you are free to withdraw
participation at any time during the survey without giving a reason. If you
decide that you would no longer like to participate in the study, please close
the browser window before the end of the survey and your responses will not be.
recorded.

Following completion of the survey, you will have the opportunity to contact the
researchers with any questions regarding the study.

HFyou would like to take part in the study, please click the arrow below to
continue to the next page
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Thank you for reading the previous section about this study. If you are happy to
participate, please read and agree with all of the statements below by clicking
on each of them to confirm that you are happy to proceed with the online
sunvey. If you would like to read the information again, please click the
backwards arrow below to return to the previous page.

Ihave read and understand all of the information provided o me on the previous page. |
understand that my partcipation is voluntary and that any information | provide wil be.
heid anonymously.

1am Male, over the age of 18 and currenty ive in Wales.

Iconsentto take partn this study.
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Please enter your age in the box below:
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Please select the option below that best fits your highest level of formal
education
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In the box below please enter the number of the region on the map that you
currently five in

How would you describe the area that you live in?

Wore Rural

Wore Urban

Notsure
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This next section of the survey will ask questions relating to mental
health, please read the scenario at the top of each page carefully
before responding to the statements.
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Imagine that you have been feeling unusually down in recent times. You haven't been sleeping
well seem to have lostinterest i things that you used to enjoy and are having diffculty
‘concentrating. You consider seeking help from @ medical doctor or ther healthcare provider.
Please consider each of the statements below and indicate how much you agree or disagree.
that each statement would refect your feelings

Q1.1 would think less of myself forneeding hlp.
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‘Thank you for completing this half of the survey:

We appreciate that this survey may be a itle long, we are grateful for your
participation and your opinions are very important to us.

“The following questions are optional. I you do not wish to respond, please clickthe
‘armow atthe bottom of the page to proceed

(Optional) Please state in the box below what you feel is the biggest reason
why you may be reluctant to seek help for your Mental Health?

(Optional) What action do you feel could be put in place to help overcome this?
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This next section of the survey will ask questions refating to physical
health, please read the scenario at the top of each page carefully
before responding to the statements.
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Imagine that you begin o experience an unusual physical feeling in your body. This might be
persistent pain in your back or headaches. The pain i 1ot 50 overwhelming that you can't
Jumcrion. However, it continues for more than  few days and you notce it reguiarly. You.
consider seeking help from a medical doctor or other healthcare provider. Please consider each
of the statements below and indicate how much you agree or disagree that each statement
would reflet your feelings.

Q1.1 would think less of myself forneeding hlp.
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aoree e P Geares assaes
@2 1ot ke oner pecpl telling me what s 6o
B B Newer B
aly. /hat agree nor /hat aly.
aoree e e e dseger
5. Nty inovs mare sy rlems a1 .
B B Newer B
aly. /hat agree nor /hat aly.
aoree e pas Geares assaes

Q. 1 el better ssout myseifinowing | dicn't nesd help fom other.

Nefther
agree nor
dsagree

Strongly ‘Somewhat
agree agree

‘Somewhat Strongly
sagree dsagree




image13.png
¥r Athrofa

‘Thank you for completing this half of the survey:

We appreciate that this survey may be a itle long, we are grateful for your
participation and your opinions are very important to us.

“The following questions are optional. I you do not wish to respond, please clickthe
arrow at the bottom of the page to proceed

(Optional) Please state in the box below what you feel is the biggest reason
why you may be reluctant to seek help for your Physical Health?

(Optional) What action do you feel could be put in place to help overcome this?
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Thank you for taking partin this study

‘The aim of this research is to investigate differences in help seeking atitudes for
both physical and mental health amongst males living in urban and rural areas of
Wales.

Iftaking partin this study has raised any concerns abouttne health of yourself or
others, please contactyour local GP ortelephone NHS Direct Wales on 0845 46
a7,

Ifyou have any questions about the study, please contact the researchers via the
following email addresses

Louisa Smith: 1703005 @student uwtsd.ac.uk
Dr. Ceri Phelps: ceri.phelps@uwisd.ac.uk
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Thank you for your interest

Unfortunately based on the answers provided you are not eligible to take part in
the suney at this time.
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We thark you foryour tim spent taking tis survey.
Nour response hes been recorded
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Within-Subjects Factors

Measure: Total_HSeeking

Dependent
Health_Condition Variable
1 P_Total
2 M_Total

Between-Subjects Factors

Value Label
Rurality 1 Rural 9
2 Urban 65
Descriptive Statistics
Ruralty ~ Mean  Std. Deviation N
P_Total Rural 122.09 26.756 91
Urban 12218 27.944 65
Total 12213 27.168 156
M_Total  Rural 11184 25.620 91
Urban 11289 26.995 65
Total 112.28 26121 156
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Box's Test of
Equality of
Covariance
Matrices®

Box's M 2014
F 662
dft 3
df2 1552746.992

Sig. 576
Tests the null
hypothesis that the
observed covariance
matrices of the
dependentvariables are
equal across groups.

a.Design:
Intercept +
Rurality
Within Subjects
Design
Health_Conditio
n
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Multivariate Tests”

Partial Eta
Effect Value F Hypothesis df  Error df Sig. Squared
Health_Condition Pillai's Trace 265  55581° 1.000 154,000 000 265
Wilks' Lambda 735 55581° 1000 154,000 000 265
Hotelling's Trace 361 55.581° 1.000 154,000 000 265
Roy's Largest Root 361 555810 1.000 154,000 000 265
Health_Condition * Pillai's Trace 001 1340 1000 154,000 75 001
e Wilks' Lambda 999 1340 1000 154,000 75 001
Hotelling's Trace 001 1340 1000 154,000 75 001
Roy's Largest Root 001 134° 1.000 154,000 75 001
a. Design: Intercept + Rurality
Within Subjects Design: Health_Condition
b. Exact statistic
Mauchly's Test of Sphericity”
Measure: Total_HSeeking
Epsilon®
Approx. Chi- Greenhouse-
Within Subjects Effect _Mauchly's W Square df Sig Geisser Huynh-Feldt ~ Lower-bound
Health_Condition 1.000 000 0 . 1.000 1.000 1.000

Tests the null hypothesis that the error covariance matrix of the orthonormalized ransformed dependent variables is proportional
to an identity matrix.
a. Design: Intercept + Rurality
Within Subjects Design: Health_Condition

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are displayed in the
Tests of Within-Subjects Effects table.
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Measure: Total_HSeeking

Tests of Within-Subjects Effects

Type Il Sum Partial Eta

Source of Squares df  Mean Square F Sig. Squared
Health_Condition Sphericity Assumed 7242.257 1 7242257 55.581 000 265

Greenhouse-Geisser 7242257 1.000 7242267 56.581 000 265

Huynh-Feldt 7242257 1.000 7242257 55581 000 265

Lower-bound 7242257 1.000 7242267 56.581 000 265
Health_Conation * Sphericity Assumed 17.488 1 17.488 138 715 001
Rurality Greenhouse-Geisser 17488 1.000 17.488 138 715 001

Huynh-Feldt 17488 1.000 17.488 138 715 001

Lower-hound 17488 1.000 17.488 138 715 001
Eror(Health_Condition)  Sphericity Assumed 20066316 154 130.301

Greenhouse-Geisser  20066.316  154.000 130.301

Huynh-Feldt 20066316 154.000 130.301

Lower-hound 20066.316__154.000 130.301

Tests of Within-Subjects Contrasts
Measure: Total_HSeeking
Type lll Sum Partial Eta

Source Health_Condition __of Squares df  Mean Square F sig Squared
Health_Condition Linear 7242.257 1 7242267 56.561 000 265
Health_Condition * Linear 17.488 1 17.488 134 715 001
Rurality
Eror(Health_Condition) __ Linear 20066316 154 130.301
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Levene's Test of Equality of Error Variances®

Levene
Statistic dft dr2 Sig.
P_Total  Based on Mean 056 1 154 814
Based on Median .005 1 154 946
Based on Median and 005 1 150650 946
with adjusted df
Based on timmed mean 028 1 154 866
M_Total  Based on Mean 292 1 154 590
Based on Median 01 1 154 751
Based on Median and 101 1 153425 751
with adjusted df
Based on trimmed mean 246 1 154 620

Tests the null hypothesis that the error variance of the dependent variable is equal across

aroups
a. Design: Intercept + Rurality

Within Subjects Design: Health_Condition

Tests of Between-Subjects Effects

Measure: Total_HSeeking
Transformed Variable: Average

Type Il Sum Partial Eta
Source of Squares df Mean Square F Sig Squared
Intercept  4170093.958 1 4170093.958 321013 000 954
Rurality 25240 1 25.240 019 889 000
Error 200053.538 154 1299.049
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1. Health_Condition

Estimates
Measure: Total_HSeeking
95% Confidence Interval
Health_Condition _ Mean  Std. Eror _ Lower Bound  Upper Bound
1 122136 2213 117.764 126.508
2 112.364 2127 108.161 116.567

Pairwise Comparisons
Measure: Total_HSeeking

Mean

95% Confidence Interval for

Differznce”
Difference (-
(1) Health_Condition  (J) Health_Condition J) Std. Error sig.® Lower Bound  Upper Bound
1 2 9773 1311 000 7.183 12.362
2 1 0773 1311 000 -12.362 -7.183

Based on estimated marginal means
* The mean difference is significant atthe .05 level
b. Adjustment for multiple comparisons: Bonferroni




image23.png
Multivariate Tests

Partial Eta

Value F Hypothesis df ~ Error df Sig. Squared
Pillai's trace 265 555817 1.000 154.000 000 265
Wilks' lambda 735 555817 1.000 154.000 000 265
Hotelling's trace 2361 555817 1.000 154.000 000 265
Roy's largest root 361 555817 1.000 154.000 000 265

Each F tests the multivariate effect of Health_Condition. These tests are based on the linearly
independent pairwise comparisons among the estimated marginal means.

a. Exact statistic

2. Rurality
Estimates
Measure: Total_HSeeking
95% Confidence Interval

Ruralty  Mean  Std.Emor LowerBound  UpperBound

Rural 116.962 2672 111.684 122239

Urban 117538 3161 111.204 123.783

Pairwise Comparisons
Measure: Total_HSeeking
95% Confidence Interval for
Mean Difference®
Difference (i

() Rurality _(J) Rurality J) Std.Error  Sig?  LowerBound  UpperBound
Rural Urban 577 4139 889 -8.753 7599
Urban Rural 577 4139 889 -7.589 8.753

Based on estimated marginal means
a. Adjustment for multiple comparisons: Bonferroni.
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Univariate Tests
Measure: Total_HSeeking

Sum of Partial Eta

Squares df Mean Square F Sig. Squared
Contrast 12,620 1 12,620 019 889 000
Error 100026.769 154 649.524

The F tests the effect of Rurality. This test is based on the linearly independent pairwise
comparisons among the estimated marginal means.

3. Rurality * Health_Condition
Measure: Total_HSeeking
95% Confidence Interval
Rurality  Health_Condition Mean Std. Error  Lower Bound ~ Upper Bound

Rural 1 122.088 2.857 116.444 127.732
2 111.835 2747 106.409 117.261
Urban 1 122185 3.381 115.506 128.863
2 112.892 3.250 106.472 119.312
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Profile Plots

Estimated Marginal Means

120

18

16

14

Estimated Marginal Means of Total_HSeeking

Health_Condition

Rurality

~ Rural
— Urban
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Between-Subjects Factors

Value Label N
Rurality 1 Rural 91
2 Urban 65
Descriptive Statistics

Rurality Mean Std. Deviation N
P_NC_Total Rural 3512 9.608 91

Urban 3491 9.671 65

Total 35.03 9.603 156
P_MP_Total  Rural 17.05 5.950 91

Urban 16.62 6.181 65

Total 16.87 6.032 156
P_CB_Total  Rural 4531 9.244 91

Urban 4551 9.671 65

Total 45.39 9.394 156
P_P_Total Rural 1354 4159 91

Urban 1418 3.836 65

Total 1381 4.028 156
P_EC_Total  Rural 11.07 4229 91

Urban 10.97 4.416 65

Total 11.03 4294 156
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Box's Test of
Equality of
Covariance
Matrices®

Boxs M 9.391
F 603
dnt 15
df2 76019.064

Sig. 875
Tests the null
hypothesis that the
observed covariance
matrices of the
dependentvariables
are equal across
groups
a. Design:
Intercept +
Rurality
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Multivariate Tests®

Partial Eta
Effect Value F Hypothesis df ~ Error df Sig Squared
Intercept ~ Pillai's Trace 960  728.078° 5000  150.000 000 960
Wilks' Lambda 040 728.078° 5000  150.000 000 960
Hotelling's Trace 24269  728.078° 5000  150.000 000 960
Roy's LargestRoot  24.269  728.078° 5000  150.000 000 960
Rurality ~ Pillai's Trace 015 445° 5000  150.000 817 015
Wilks' Lambda 985 445° 5000  150.000 817 015
Hotelling's Trace 015 445° 5000  150.000 817 015
Roy's Largest Root 015 445° 5000  150.000 817 015

a. Design: Intercept + Rurality
b, Exact statistic
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Levene's Test of Equality of Error Variances®

Levene
Statistic dft dr2 Sig.

P_NC_Total Based on Mean 004 1 154 950

Based on Median .000 1 154 998

Based on Median and 000 1 153354 998

with adjusted df

Based on timmed mean 002 1 154 961
P_MP_Total ~ Based on Mean 006 1 154 939

Based on Median 12 1 154 739

Based on Median and 112 1 144975 739

with adjusted df

Based on trimmed mean 031 1 154 861
P_CB_Total Based on Mean 232 1 154 631

Based on Median 264 1 154 608

Based on Median and 264 1 153838 608

with adjusted df

Based on timmed mean 246 1 154 621
P_P_Total Based on Mean 459 1 154 499

Based on Median 3712 1 154 543

Based on Median and 372 1 151343 543

with adjusted df

Based on timmed mean 385 1 154 536
P_EC_Total Based on Mean 134 1 154 715

Based on Median 188 1 154 665

Based on Median and 188 1 153206 665

with adjusted df

Based on timmed mean 159 1 154 691

Tests the null hypothesis that the error variance of the dependent variable is equal across

groups.

a. Design: Intercept + Rurality
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Tests of Between-Subjects Effects

Type Ill Sum Partial Eta
Source DependsntVariable _of Squares df Mean Square F Sig. Squared
Corrected Model  P_NC_Total 1723° 1 1723 019 892 000
P_MP_Total 7326" 1 7326 200 655 001
P_CB_Total 1517° 1 1517 017 896 000
P_P_Total 15831° 1 15831 976 325 008
P_EC_Total 355° 1 385 019 890 000
Intercept P_NC_Total 185943364 1 185043364 2003431 000 929
P_MP_Total 42985.788 1 42985788 1175370 000 884
P_CB_Total 312715209 1 312715209 3520842 000 958
P_P_Total 20141574 1 20141574 1796271 000 921
P_EC_Total 18410.380 1 18410380 992181 000 866
Rurality P_NC_Total 1723 1 1723 019 892 000
P_MP_Total 7.326 1 7.326 200 655 001
P_CB_Total 1517 1 1517 017 896 000
P_P_Total 15831 1 15831 976 325 008
P_EC_Total 385 1 385 019 890 000
Error P_NC_Total 14293116 154 92812
P_MP_Total 5632110 154 36572
P_CB_Total 13677.631 154 88816
P_P_Total 2498.400 154 16223
P_EC_Total 2857.543 154 18555
Total P_NC_Total 205745.000 156
P_MP_Total 50046.000 156
P_CB_Total 335093.000 156
P_P_Total 32256.000 156
P_EC_Total 21822.000 156
Corrected Total ~ P_NC_Total 14294840 155
P_MP_Total 5639.436 155
P_CB_Total 13679.147 155
P_P_Total 2514231 155
P_EC_Total 2857.897 155
a.R Squared = 000 (Adjusted R Squared = -.006)
b.R Squared = 001 (Adjusted R Squared = -.008)
©.R Squared =.000 (Adjusted R Squared =-.008)
d.R Squared = 006 (Adjusted R Squared = 000)

e R Squared =

000 (Adjustsd R Squared = - 006)
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Estimated Marginal Means

Rurality
Estimates
95% Confidence Interval
DependentVariable Rurality _ Msan  Std. Error  Lower Bound  Upper Bound
P_NC_Total Rural 35421 1.010 33126 37.116
Urban 34.908 1195 32547 37.268
P_MP_Total Rural 17.055 634 15.803 18.307
Urban 16.615 750 15134 18.097
P_CB_Total Rural 45.308 988 43356 47.259
Urban 45508 1169 43198 47817
P_P_Total Rural 13538 422 12704 14373
Urban 14185 500 13.198 15172
P_EC_Total Rural 11.066 452 10474 11.958
Urban 10.969 534 9914 12.025
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Pairwise Comparisons

95% Confidence Interval for

Mean Difference®
Difference (-
DependentVariable () Rurality _(J) Rurality J) Std.Emor  Sig?  LowerBound  Upper Bound
P_NC_Total Rural Urban 213 1565 892 -2878 3304
Urban Rural -213 1565 892 -3304 2878
P_MP_Total Rural Urban 440 982 855 1501 2380
Urban Rural -.440 982 855 -2380 1.501
P_CB_Total Rural Urban -200 1530 896 3223 2823
Urban Rural 200 1530 896 -2823 3223
P_P_Total Rural Urban -646 854 325 1938 646
Urban Rural 646 854 325 -646 1.938
P_EC_Total Rural Urban 097 700 890 1285 1479
Urban Rural -.007 700 890 1479 1.285

Based on estimated marginal means

a. Adjustment for multiple comparisons: Bonferroni.




image33.png
Profile Plots

P_NC_Total

Estimated Marginal Means

3515

3510

3505

3500

3495

3490

Estimated Marginal Means of P_NC_Total

Rural

Rurality

Urban
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Multivariate Tests

Partial Eta
Value F Hypothesis df ~ Erordf  Sig Squared
Pillai's trace 015 445° 5000  150.000 817 015
Wilks' lambda 985 445° 5000  150.000 817 015
Hotelling's trace 015 445° 5000  150.000 817 015
Roy's largest root 015 445° 5000  150.000 817 015

Each F tests the multivariate effect of Rurality. These tests are based on the inearly independent
pairwise comparisons among the estimated marginal means

a. Exact statistic

Univariate Tests

Sum of Partial Eta

Dependent Variable Squares df  Mean Square F sig Squared

P_NC_Total _Contrast 1.723 1 1723 019 892 000
Error 14283116 154 92812

P_MP_Total _Contrast 7.326 1 7.326 200 655 001
Error 5632110 154 36.572

P_CB_Total _Contrast 1517 1 1517 017 896 000
Error 13677.631 154 88.816

P_P_Total Contrast 15.831 1 15.831 976 325 006
Error 2498.400 154 16.223

P_EC_Total _Contrast 355 1 355 019 890 000
Error 2857.543 154 18.555

The F tests the effect of Rurality. This test is based on the linearly independent pairwise comparisons among the
estimated marginal means.
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P_MP_Total

Estimated Marginal Means

174

170
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168

167

166

Estimated Marginal Means of P_MP_Total

Rural

Rurality

Urban
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P_CB_Total

Estimated Marginal Means
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Estimated Marginal Means of P_CB_Total
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P_P_Total

Estimated Marginal Means

142
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Estimated Marginal Means of P_P_Total
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P_EC_Total

Estimated Marginal Means

1108
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Between-Subjects Factors

Value Label N
Rurality 1 Rural 91
2 Urban 65
Descriptive Statistics

Ruralty ~ Mean  Std. Deviation N
M_NC_Total  Rural 3077 8.952 91

Urban 30.88 8.950 65

Total 30.81 8.922 156
M_MP_Total  Rural 16.65 5571 91

Urban 17.05 6.239 65

Total 16.81 5842 156
M_CB_Total  Rural 4991 9.290 91

Urban 4215 8911 65

Total 420 9.106 156
M_P_Total Rural 12.05 4196 91

Urban 12.54 4430 65

Total 1226 4.288 156
M_EC_Total  Rural 10.45 4.015 Ell

Urban 10.28 4.608 65

Total 10.38 4.258 156
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Box's Test of
Equality of
Covariance
Matrices®

Box's M 6.614
F 425
dft 15
df2 76019.064

Sig 973
Tests the null
hypothesis that the
observed covariance
matrices of the
dependentvariables
are equal across
groups.
a. Design:
Intercept +
Rurality
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Multivariate Tests®

Partial Eta

Effect Value F Hypothesis df  Error df Sig. Squared
Intercept  Pillai's Trace 961  732.249° 5.000 150.000 .000 961
Wilks' Lambda 039 732.249° 5000 150.000 .000 961
Hotelling's Trace 24.408  732.248° 5.000 150.000 .000 961
Roy's Largest Root 24.408  732.248° 5.000 150.000 .000 961
Rurality  Pillai's Trace 008 2550 5.000 150.000 937 .008
Wilks' Lambda 992 256" 5000 150.000 937 .008
Hotelling's Trace 009 2550 5.000 150.000 937 .008
Roy's Largest Root 009 255" 5.000 150.000 937 .008

a. Design: Intercept + Rurality
b. Exact statistic
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Levene's Test of Equality of Error Variances®

Levene
Statistic dft df2 Sig

M_NC_Total Based on Mean 046 1 154 830

Based on Median 047 1 154 829

Based on Median and 047 1 1536811 829

with adjusted df

Based on timmed mean 046 1 154 831
M_MP_Total  Based on Mean 1.330 1 154 251

Based on Median 1127 1 154 290

Based on Median and 1127 1 153995 .200

with adjusted df

Based on trimmed mean 1.368 1 154 244
M_CB_Total Based on Mean 01 1 154 885

Based on Median 028 1 154 868

Based on Median and 028 1 150981 868

with adjusted df

Based on timmed mean 020 1 154 888
M_P_Total Based on Mean 373 1 154 542

Based on Median 095 1 154 759

Based on Median and 095 1 152382 759

with adjusted df

Based on timmed mean 348 1 154 556
M_EC_Total Based on Mean 1197 1 154 276

Based on Median 625 1 154 431

Based on Median and 625 1 138891 431

with adjusted df

Based on timmed mean 1.060 1 154 .305

Tests the null hypothesis that the error variance of the dependent variable is equal across

groups.
a. Design: Intercept + Rurality
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Tests of Between-Subjects Effects

Type Ill Sum Partial Eta
Source DependsntVariable _of Squares df Mean Square F Sig. Squared
Corrected Model  M_NC_Total 440° 1 440 005 941 000
_MP_Total 6.000° 1 6.000 175 676 001
_CB_Total 2216° 1 2216 027 871 000
M_P_Total 8.864° 1 8.864 481 489 003
M_EC_Total 1143° 1 1143 063 803 000
Intercept M_NC_Total 144002747 1 144002747 1798361 000 921
_MP_Total 43047.539 1 43047.539 1254.696 000 891
M_CB_Total 267960165 1 267960185 3211412 000 954
M_P_Total 22933.352 1 22933352 1243184 000 890
M_EC_Total 16290.066 1 16290066 892910 000 853
Rurality M_NC_Total 440 1 440 005 941 000
_MP_Total 6.000 1 6.000 175 676 001
M_CB_Total 2216 1 2216 027 871 000
M_P_Total 8.864 1 8.864 481 489 003
M_EC_Total 1143 1 1143 063 803 000
Error M_NC_Total 12339.169 154 80124
_MP_Total 5283.609 154 34309
M_CB_Total 12849.758 154 83440
M_P_Total 2840879 154 18447
M_EC_Total 2809.543 154 18244
Total M_NC_Total 160463.000 156
_MP_Total 49393.000 156
M_CB_Total 288204.000 156
M_P_Total 26284.000 156
M_EC_Total 19613.000 156
Corrected Total  M_NC_Total 12339.609 155
_MP_Total 5289.609 155
M_CB_Total 12851.974 155
M_P_Total 2849.744 155
M_EC_Total 2810.686 155
a.R Squared = 000 (Adjusted R Squared = -.006)
b.R Squared = 001 (Adjusted R Squared = -.008)
©.R Squared =.000 (Adjusted R Squared =-.008)
d.R Squared = 003 (Adjusted R Squared = -.003)
e.R Squared = 000 (Adjusted R Squared = -.006)





image44.png
Estimated Marginal Means

Rurality
Estimates
95% Confidence Interval
Dependent Variable  Rurality Mean Std. Error ~ Lower Bound  Upper Bound
M_NC_Total Rural 30.769 938 28916 32623
Urban 30877 1110 28.684 33.070
M_MP_Total Rural 16.648 614 15.435 17.861
Urban 17.046 727 15611 18.481
M_CB_Total Rural 41.912 958 40.020 43.804
Urban 42154 1133 39.916 44392
M_P_Total Rural 12.055 450 11.165 12944
Urban 12538 533 11.486 13.591
M_EC_Total Rural 10451 448 9.566 11.335
Urban 10.277 530 9.230 11.324
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Pairwise Comparisons

95% Confidence Interval for

Mean Difference®
Difference (-
DependentVariable () Rurality _(J) Rurality J) Std.Emor  Sig?  LowerBound  Upper Bound
M_NC_Total Rural Urban -108 1454 94 -2979 2764
Urban Rural 108 1454 941 2764 2979
M_MP_Total Rural Urban -398 951 676 -2217 1.481
Urban Rural 398 951 676 -1.481 2277
M_CB_Total Rural Urban -242 1483 an 3172 2689
Urban Rural 242 1483 871 -2.689 3472
M_P_Total Rural Urban -484 698 489 -1.861 894
Urban Rural 484 698 489 -894 1.861
M_EC_Total Rural Urban 174 894 803 1197 1544
Urban Rural 174 694 803 1544 1497
Based on estimated marginal means
a. Adjustment for multiple comparisons: Bonferroni.
Multivariate Tests
Partial Eta
Value F Hypothesis df ~ Errordf  Sig Squared
Pillai's trace 008 255% 5000  150.000 937 008
Wilks' lambda 992 255% 5000  150.000 937 008
Hotelling's trace 009 255% 5000 150.000 937 008
Roy's largest root 009 2557 5000  150.000 937 008

Each F tests the multivariate effsct of Rurality. These tests are based on the linsarly independent
pairwise comparisons among the estimated marginal means.

a. Exact statistic
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Univariate Tests

Sum of Partial Eta

Dependent Variable Squares df Mean Square F Sig Squared

M_NC_Total  Contrast 440 1 440 005 a4 000
Error 12339.169 154 80.124

M_MP_Total Contrast 6.000 1 6.000 75 676 001
Error 5283609 154 34.309

M_CB_Total Contrast 2216 1 2216 027 871 000
Error 12849.758 154 83.440

M_P_Total  Contrast 8864 1 8.864 481 489 003
Error 2840879 154 18.447

M_EC_Total Contrast 1143 1 1143 063 803 000
Error 2809.543 154 18.244

The F tests the effect of Rurality. This testis based on the linearly independent pairwise comparisons among the

estimated marginal means.
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Profile Plots
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