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	Project Title: 
MANup face your fears and take control of your health. A focus Group exploring peoples illness perceptions and fears in relation to Prostrate Cancer Screening with the intention to create a campaign to raise awareness and promote screening.  


	Lay summary of the project 

The purpose of this study is to raise awareness and encourage men between 50 and 70 to engage with prostrate screening. It will explore what it is that prevents men from voluntarily engaging in screening The proposed intervention will be to create a campaign to raise men’s awareness of both the risk of developing prostate cancer, the benefits of engaging with prostate screening and the type of tests available, to help promote prostrate screening in men, Currently there is no national screening programme for men and currently prostate cancer is overtaking breast cancer with over 12000 men dying in one year alone, and by 2030 is set to become the most common diagnosed cancer overall (Prostate cancer UK, 2018). The intervention will be informed by the use of  focus groups with questions being asked around their knowledge of prostate cancer, their thought and feelings about engaging with screening and what their ideas are on encouraging men to engage more. The answers would then be looked at and analysed to find similarities and differences to develop an intervention based on psychological theory to raise awareness and promote voluntarily engagement in prostate cancer screening. Further information will be gathered from illness perception questionnaires.  


	Background literature review? 
Prostate Cancer is the most common cancer in men in the UK with over 12,000 dying in one year. (Prostate cancer UK, 2018)  Whilst research is currently ongoing to find a new more reliable test for prostrate screening, the importance of screening for cancer to  catch the early stages of the disease can influence survival rates. Currently there is no national screening programmed for prostate cancer (Cancer Research, 2019) and a petition to the government and parliament for national screening was rejected (UK Government and Parliament petitions, 2018).   

The proposed intervention will be based on the Common-sense Model (CSM) of Illness Representations (Leventhal, H., Phillips, L., & Burns, E., 2016).  This model suggests that individuals hold preconceived ideas of illness, or the threat of illness and influences can include, their own knowledge, family and friends, and the media. These cognitive representations of illness are based around five main components: Identity, Causes, Consequences, Timeline and Control/curability (personal and medical) these provide the basis of how an individual manages their illness or threat of illness with an emotional response to coping, with the individual constantly revaluating and reassessing the situation and adjusting their representations and their coping mechanisms. Coping mechanisms can involve self-management of an illness and adherence to treatment. 

Although CSM is a well-known patient behaviour model very little research has been done on barriers to prostrate screening however, a study conducted in Kenya (Mutua, Pertet, & Otieno, 2017) discovered fear and fatalistic beliefs prevented men from seeing the benefits of screening and were apprehensive about participating in screening. In Namibia (Kangmennaang, Mkandawire, & Luginaah, 2016), one of the findings suggest, those having access to information and being able to discuss their health issues with the medical profession  were more likely to screen for cancer. Similarly, James et al, (2017) review across eight countries found that overcoming fears, mental preparation and ambiguity over the procedure were some of the factors that prevented prostrate screening. Similarly lack of knowledge, fear of diagnosis and fear of testing procedures were factors in a Westminster review (JSNA Westminster 2010 Prostate Cancer)   

	Proposed methodology: 

Intervention:
The intervention would consist of information leaflets/beer mats/posters that will enhance the knowledge of prostrate cancer. Information leaflets will be informed with the help of participants of focus groups,  facts from Prostate Cancer UK, (2018), and Cancer Research UK (2019). Research have demonstrated that fear and lack of knowledge about prostate cancer can be barriers in screening   Furthermore, it has shown  that illness representations are important when individuals are to engage in self-care and screening. The emotional representation held i.e. fear, fatalistic beliefs ambiguity of the testing procedures and  combined with lack of knowledge of the illness are barriers preventing screening. The leaflets etc will include prostate cancer statistics both positive (benefits of screening, survival rates) and negative (prevalence of prostate cancer) this is to ensure that the individual have a realistic illness perception of prostate cancer, the importance and benefit of having the test even though they may not have any symptoms and the type of tests available as many are unaware that initially they can have a blood test.  

Target population and participant recruitment strategy:

The target population for the focus groups will be males between the ages of 50 and 70, due to the risk being greater after 50 and increases with age diagnosed with age the  Participants with any history of prostate cancer of those who have already had the test will be excluded. 
Participants will be recruited for the focus group from local golf, bowling and gardening clubs and chosen candidates will be asked to complete a brief IPQ-R that has been adapted for this piece of research prior to the focus group to bring with them on the day. Spare questionnaires will be in the focus group to ensure all participants complete one in the event they forget to bring it with them.
A meeting will be set up in a safe space and participants given information both verbally and written regarding the type of study and informed their contribution to the research is important in helping men to take control of their health. 

Data Collection and evaluation method
The first phase of the study will consist of a number of focus groups one from each club  ensuring that there at least 8 - 10 participants where possible to account drop out rates on the day. Enough time will be left between focus groups  enabling data to be analysed. Focus group research is a useful way of exploring, perceptions, attitudes and beliefs.  Participants will be informed that all information gathered is completely anonymous with each participant being designated a number to ensure anonymity. Participants  will be encouraged  to openly discuss their knowledge of prostrate cancer, their views on screening and what they believe prevents men from participating in prostate screening. Specific questions will not be asked directly in relation to the CSM model but will be guided broadly to ensure collection of relevant data. Participants will be given a consent form with information on the research, including that the research will be recorded for analysis purposes and that they are free to withdraw at any stage of the research. Once the consent forms have been signed and any questions asked by the participants have been answered, along with the collection of  returned Questionnaires the focus group will begin. Each focus group is expected to last around 40 – 50  minutes dependent on the number of participants, at the end of the focus group participants will be thanked and debriefed and answering any questions that may have arisen.  

The second phase of the study will involve participants being invited back a week later and be given an information leaflet to read based on their input into the research and data from Prostate Cancer and Cancer Research UK, Participants will then be invited to put forward their honest reviews of the leaflet, and asked to complete another consent form and complete a questionnaire. 

Recordings from the focus group will provide a rich narrative and ensure that no data is lost, The recordings will be transcribed using thematic analysis  on the day or the day after each session and the transcripts stored in a password protected file and the original recording deleted in accordance with General Data Protection Guidelines, 2018. Illness perceptions will be explored both from the first stage  recordings and completed questionnaires, from both phase I and II  of the study. 

Primary Outcome Measures:

The primary outcome of this study is evidence to suggest illness perceptions are misinformed due to lack of knowledge. This will be measured by exploring the themes taken from the recordings and the answers given in the adapted brief IPQ-R in the phase I.  

Secondary Outcome Measure:

Secondary outcome measures will be achieved by comparing questionnaires taken at both phases of the study. It is expected that with the correct knowledge illness perceptions can be updated and with further knowledge will come more positive appraisals of control and controllability, therefore alleviating fears and acknowledging the benefits of the tests. The secondary outcome can be measured by an increase in  enquiries and appointments made over a specific period of time possibly 12 months with health professionals in relation to the uptake of prostrate screening once the intervention becomes implemented more widely.  


Planned Analysis:

Analysis will start with phase I the completed questionnaires and the focus groups. The questionnaires will be examined to explore the illness perceptions each participant holds. Each focus group recording will be transcribed and analysed using thematic analysis. Key themes taken from the acquired during the focus groups will be evaluated participants illness perceptions in relation to prostate cancer 
Questionnaires gathered from phase II will be compared with questionnaires taken from the same participants at phase I stage and explored for differences within the answers looking for a change in illness perceptions, particularly the emotional representations and control and curability of the disease. 





	Main Ethical considerations (500 words max) 
The study would be presented to the University ethics board for approval before the study can begin. On approval BPS guidelines will be adhered to at all stages of the study.  A suitable venue will be found to hold the focus group ensuring it is a safe and comfortable environment with no disturbances to ensure confidentiality. Anonymity and confidentiality of the participants will further be ensured by participants not being referred to by name in the transcribing of focus group data, or questionnaires, participants will be identified using a number. Data collected from recordings  will be analysed transcribed the day after the focus group and recordings will be deleted whilst all data transcribed will be kept in a password protected file, similarly completed questionnaires will be stored in line with the General Data Protection Regulations (2018) and in accordance with the Universities data protection policies and procedures. The researcher will look for body language that may indicate that the participant is feeling uncomfortable with the topic and reminded that they have the right to withdraw at any time during the research. At the end of the research all participants will be debriefed and any questions they have will be answered, if anyone feels that the topic has caused them any issues they will be signposted to further help. 


	What are the expected outputs from this project?  

Evidence suggest that the illness perceptions people hold can prevent them from engaging with cancer screening. Providing the correct information to individuals will help to alter their negative illness perceptions men hold that prevent them from participating in prostate screening. 
Evidence will further suggest that given the correct knowledge and facts people will feel more in control and able to prepare mentally to overcome their fear of testing procedures and possible outcomes. The re-evaluation and reassessment of their illness representations will enable them to discuss their fears with health professionals and be more inclined to engage in screening as research suggests.

The success of this intervention will be evident in the number of enquiries and visits to health professionals for further information in relation to prostate screening and requests to be screened even if it is just for the PSA blood test. This will be the first step toward engaging with prostate screening therefore helping to lower the number of deaths caused by prostate cancer in the UK, being diagnosed earlier people can make an informed treatment choice and avoid choices based on misconceptions. If successful, the intervention can be modified to increase the uptake of other screening procedures such as 
bowel cancer and breast screening. 





	Timescales for project completion:
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