	[bookmark: _GoBack]MSc Applied Social & Health Psychology
M7X01446 Psychology and Health: Research Proposal 


	Project Title: Does “machismo” stop men seeking healthcare? An intervention study exploring the effects of masculinity in prostate cancer screening engagement.



	Lay summary of the project (intended purpose, design, and outcomes, suitable for a non-academic audience) (200 words max)  

         It is an often joked-about observation that males, in general, hate going to the doctor. Unfortunately, the statistics actually back up the “joke”. One of the biggest health threats facing men today is prostate cancer, but research suggests that men generally don’t seek out prostate cancer screening. The exact reasons that men do not engage in healthcare are unknown, and psychological research continues to search for ways to change this. Previous literature has shown that health-seeking behaviour is still seen by many males as being “weak” or “unmanly”, and that this perception is linked to worse health. It is important then, to understand how a man’s sense of his own masculinity can be utilised or transformed, in order to improve his health in the longer term. The current paper sets out a proposed intervention to achieve this aim, and thereby, improve rates of prostate cancer screening. The intervention method will consist of tailored, small-group sessions designed to reframe men’s perceptions of masculinity. The sessions will consist of a 30-minute presentation, and an hour of discussion surrounding the topic of gender norms and expectations. The intervention is grounded in self-regulation theory and could result in improved understandings of male health behaviour and insights into how to change it.

	Background literature review? Why is the project necessary, what psychological theory is the intervention based upon and what empirical evidence has informed this proposal. (500 words max)  

          Prostate cancer kills over 4,000 mean per year in the United Kingdom alone, and this mortality rate has risen by 18% since the 1970s. The global burden of this disease is increasing, and there is an urgent need to explore and address factors affecting this issue (CRUK, 2018). There is no formal prostate cancer screening programme currently offered in the UK, due to ongoing debate surrounding the beneficence of the specific testing process available, the Prostate-Specific Antigen test (PSA; National Health Service [NHS], 2019). Nonetheless, it is widely understood that early detection of prostate cancer increases survival rates and improves health outcomes (CRUK, 2019). It is therefore still important that men are made aware of prostate cancer and encouraged engage with health professionals to prevent and /or treat it. 
          Unfortunately, males’ low likelihood to engage with healthcare is a well-known phenomenon, the reasons for which have been explored from a variety of theoretical perspectives (Seidler et al, 2019). Recently, the psychological literature has begun to explore the concepts of masculinity and machismo in health-seeking behaviour (or lack thereof). Research has consistently shown links between masculine traits and lack of engagement with prostate screening specifically (Friedman et al, 2012; Rivera-Ramos & Buki, 2011), and that gender-transformative intervention could be the way forward in ameliorating the problem. Gender transformative intervention is a new and promising approach to health behaviour change which uses a variety of methods to re-educate and re-frame patients’ perspectives about their own roles. Some recent examples of this in practice are; Doyle et al’s (2018) study which investigated male engagement with their partners health, Gibbs et al’s (2018) exploration into masculinity and perceived livelihood and a paper by Dworkin & Barker (2019) which utilised gender-transformative intervention to tackle domestic violence issues.     
          Alongside the clear need for ongoing psychological research into the causes of male health behaviour, it is important to also consider the mechanisms by which health behaviour can be changed. A robust measure of health behaviour is the Common-Sense Model of Self-Regulation (CSM-SR; Leventhal, 1970), which purports that behaviour is dependent on an individual’s cognitive and emotional representations of an illness or health threat. An individual’s illness representations influence behavioural coping strategies, such as problem-focused coping/seeking health support. These illness representations are based on several factors, but are nested within the individual’s socio-cultural context, their psychological traits, and their societal roles, including gender roles.
          Therefore, it could be argued that the next step in this direction is to explore the efficacy of a gender-transformative intervention on masculinity and illness representations. It is proposed that this direction of research could prove valuable in understanding and improving engagement with prostate cancer screening.

	Proposed methodology: Please describe your study design under the following headings: 
(1,000 words max)

· The intervention 
· Target population and participant recruitment strategy
· Data collection and evaluation method
· Primary and secondary outcome measures 
· Planned analyses  



The Intervention
          The intervention consists of small group (7-10 participants), 90-minute presentation and discussion sessions, based on reframing the participants’ gender role norms. The session will begin with data collection using two paper questionnaires, and the assignation of participant numbers. Participants will be asked to remember their number for the final stage of the study and will not be required to give their name to other participants. The group will then be asked to watch a 30-minute slideshow and commentary outlining the changing face of gender norms in society today (delivered by a member of the research team). Following this, the researcher will answer any questions from participants and then open an hour of discussion on the gender roles that are salient and relevant to the participants themselves. The discussion session will be relatively casual in nature, and the 90-minute timescale for the entire intervention is a guideline. The aim is to illicit engagement and discussion from the group, and if the researcher set a timer, for example, this could over-formalise the environment and discourage participants from emoting or conversing their genuine thoughts. At the end of the discussion, participants will be asked to complete the two aforementioned questionnaires a second time. Participants will then be thanked for their time and contribution, given a verbal debrief, and provided with a study pack to take home. The study pack will consist of contact details for the research team, information about the study, and contact details for organisations that can provide further support and guidance if a participant is affected by the topics discussed. Pilot testing of the presentation and discussion intervention will be completed prior to the commencement of the study, with a sample of university students. This will provide researchers with feedback on the feasibility and efficacy of the intervention, and is expected to take around 2 weeks to complete.

Target population and recruitment strategy
          The target population consists of males, of any age, who experience gender role/masculinity norms. Obviously, all men (and women) have some conception of masculinity, and therefore, the recruitment strategy seeks to target a sample of males to whom this concept might be more salient. To that end, the study will be advertised and recruited for within establishments that men are likely to frequent. It is proposed that recruitment should therefore be undertaken via consenting gyms, home-improvement retailers, and sporting-equipment retailers within South Wales. Establishments will be visited or telephoned by researchers, who will fully explain the research rationale, provide expected timescales for the research, and request the establishments involvement. Recruitment will then consist of a researcher visit to the establishment to provide face-to-face invitation. A cautious estimate of the expected engagement is that the research team can recruit around 100 participants in a timescale of 6 weeks. 

Data collection and evaluation method
        Baseline data regarding the participants will be collected when participants arrive at the presentation/discussion session (time 1), and will consist of the participants’ demographics; age, gender, ethnicity and education level. Measures of the Conformity to Masculine Norms Inventory (CMNI; Mahalik et al, 2003) and the Revised Illness Perception Questionnaire (R-IPQ; Moss-Morris et al, 2002) will be administered via paper questionnaires. The R-IPQ will be adapted to capture patients’ responses in regards to prostate cancer. The aforementioned scales are based on the two constructs being measured. Namely, the construct of masculinity, and the participants illness representations of prostate cancer. Participants will be asked to complete the two questionnaires again, after the presentation/discussion, and before they leave the session (Time 2). One month after attending the session, participants will be contacted and asked to complete the two questionnaires once more (Time 3) as an evaluation of the intervention effects over time. Data collection is expected to take place over a period of around 12 weeks, with one session per week offered for participants attendance. 

Primary and Secondary Outcome Measures
          The primary outcomes of the study are; the measurement of any intervention effect on prostate cancer illness representations. This will be measured by the application of the adapted R-IPQ at times 1 and 2. Secondary outcomes of the study are; 
(1) exploring associations between masculinity and illness representations of prostate cancer. These outcome measures will be obtained through the CMNI and the R-IPQ at any/all the time points
(2) evaluating the efficacy of the intervention over the passage of time. This outcome measure will be obtained via the R-IPQ scores at times 2 and 3.
(3) exploring any association between demographic variables and masculinity/illness representations. These will be obtained from the demographic data and the CMNI and R-IPQ at any/all the time points.

Planned analyses
          Data will be inputted into a statistical software program (SPSS) and analysed using a variety of methods. The primary analyses (measurement of intervention effect on cancer illness representations) will be determined using a paired-samples t-test. Secondary analyses (evaluation of the intervention effect over time) will also be determined using a paired samples t-test. Further secondary analyses (relationships between the constructs of masculinity and illness representations) will be explored using correlation matrices via a series of multiple regression analyses. Relationships between demographic variables and masculinity will be also be explored using correlation matrices, as will the measure of relationships between demographics and illness representations. 

	Main Ethical considerations (500 words max) 

      The researchers will adhere to the British Psychological Society’s (BPS) published ethical guidelines, at every stage throughout the study. Given the topic of the research, it is essential and sensible to consider the possibility of causing harm or upset to participants. The crux of this study is related to the fact that many men do not engage with health-seeking behaviours. It is important to consider the “why” of this, when asking them to do exactly that. The research team members who will be presenting the sessions/adjudicating the discussions are professional psychological investigators, with a wealth of experience in communication of sensitive topics. Their attendance at and contribution to the sessions could ameliorate the possibility of miscommunication or insult. In addition to this, participants will be made explicitly aware of the topic being discussed from the moment of recruitment, will be reminded at commencement of the intervention, and will be asked to read, understand, and sign a form indicating their informed consent to take part. 
         In addition to the support offered before and during the session, participants will be provided with a debrief “pack” as well as receiving a verbal debrief from a researcher. The pack will contain; a contact email for the research team in case of any further questions the participant may have, contact details and information on organisations which can provide emotional support to any participants affected by the topics discussed (These are; Cancer Research UK, Prostate Cancer UK; Blue Ribbon Foundation and The Gender Trust) and an information sheet explaining the rationale for the study.
       Participant data will be collected on paper forms, but, considering the need for confidentiality, each participant will be assigned a number and will not have to disclose their name if they do not wish to do so. After a session closes, the researcher will then input the questionnaire data into the statistical analysis software (SPSS) and all paper questionnaires will be gathered together and secured in a locked storage facility until after the study is completely concluded. 
        Participants will have full and complete right to withdraw their data up until the date of the final session. It will be explained to participants that their number will be associated with their data, and following the close of the final session, the participant ID variable will be removed from the dataset, anonymising the responses. Participants will be provided with an email address with which to contact the research team, and told that if they wish to withdraw consent and remove their data, they should email the team to request this, citing their participant number.
         There will be no deception involved in this study, and the researchers would like to declare that they have no affiliations with any funding bodies, nor any conflicts of interest, that could influence the integrity of this project.

	What are the expected outputs from this project?  How could the results of this study help individuals and/or public health organisations to tackle this issue? How will you evidence its success?  (200 words max)

         It is hoped that this study will provide evidence supporting the implementation of gender-transformative interventions, in order to improve men’s uptake of prostate cancer screening. The psychological understandings of masculinity are relatively underdeveloped and could be linked to behavioural change. The proposed intervention is a novel and innovative approach, with the potential to reveal facets of men’s health-seeking behaviour which have not been previously considered. If successful, the intervention could promulgate a valuable shift in research direction, towards deeper explorations of the role of masculinity within health.  
        This project is not only a practical step to understanding how masculinity and illness representations are linked together but could also contribute to the implementation of gender-transformative interventions on a larger scale. If the current intervention proves to be useful, the methodological underpinnings of this study could be applied in the context of a multitude of other health issues and could be helpful in exploring men’s health behaviour within other globally relevant illness domains, such as obesity or alcoholism. Another possible benefit of the research could be as a precursor to inducing future legislative change. If the results of this study prove applicatory, suggestions could be made for more interventions to be implemented on a public initiative scale, to the overall benefit of men’s health.

	Timescales for project completion (not included in the word count if a table/chart but MUST be completed)


	Timescales for project completion

	Gantt Chart of proposed timescale: 10.5 months
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