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	Project Title: 

Intervention in game pop up video advert to raise prostate cancer screening rates.  

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

The video advert will be aimed at increasing the number of men attending screening for prostate cancer. 

The video advert will focus on changing public understanding and knowledge of the benefits of prostate cancer screening, which it is hoped will encourage men at risk of developing prostate cancer to seek help and advice on screening. There are many reasons why men do not attend screening including fear, embarrassment,  others in their social circle have not had it done or had a bad experience and the belief that the issue will go away in time as shown by Downing et al (2016). 

To develop the video advert, discussions will be held with males from male dominated work forces, and the discussions will help to shape the content of the video to ensure that it is relevant and will make an impact. The local companies that will be approached to take part in the discussion groups will be Tata steel, Owens transport, Dyfed steels and Calsonic.
  
The video adverts will be used in online games were an incentive will be given for watching the video; these videos will also be shown on sport arena and stadium display boards. 

This short video will include snap shots of a local known sports person, and the video advert will be short to avoid the viewer skipping it. It will be relevant to the viewer, whether that be a man, his partner, friend or family member.  The purpose video of the video is to encourage members of the general public to think differently about prostate screening, to raise awareness of its benefits, and to increase the uptake of screening attendance amongst those at risk.


	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)  

According to the Biopsychosocial model (BPS), as discussed by Henningsen (2015), there are social barriers which will affect prostate cancer screening rates. Psychological behaviours and beliefs can influence screening rates, and social class and employment also have an impact on whether an individual is more likely to attend prostate cancer screening. As prostate cancer can be hereditary and run in families, the social norms within a family or community can also be a significant influence. Barriers to prostate screening can be due to several factors including fear of the unknown, lack of knowledge and the effects related to the diagnosis of prostate cancer. As highlighted by Downing et al (2016), the psychological effects of screening and treatments can leave the individual feeling less of a man, due to the effects the treatment can have on the normal functioning of the bladder, bowels, hormones and sexual ability which can also have an adverse effect on the individual’s partner or spouse and family.

There is currently, no formal screening programme in place for prostate cancer. You can request a PSA test from your GP if you are over 50, male, have a family history of prostate or breast cancer, you are of a black ethnic origin or you are exhibiting symptoms of prostate cancer. However a PSA screening is not reliable and can lead to unnecessary health issues, invasive biopsy and unnecessary treatment (Ilic et al 2018) as PSA levels can be affected by other factors. 

This intervention is needed to raise awareness of symptoms and risk factors of prostate cancer, and to increase prostate cancer screening in ‘at-risk’ men. Information by Cancer UK (2019), informs us that the commonest form of cancer affecting men, including all those assigned as male at birth, is prostate cancer.  This form of cancer grows in the cells of the prostate and can be detected by PSA levels in the blood. The aggressive form has a high mortality rate and can spread to other areas of the body; however, early detection and treatment can help in these situations. The less-aggressive form is slow growing and, in some cases has little effect on the individual but requires monitoring. Those at risk of developing prostate cancer are men over the age of 50, with a family history of prostate or breast cancer and black ethnic origin. In the UK prostate cancer affects 1 in 8, with 129 men every day being diagnosed, and one man every 45 minutes dying from this form of cancer. In the UK 400,000 men are either living with or have survived prostate cancer.

Tuong, Larsen, and Armstrong (2014) highlight in their study that video intervention using the Theory of Planned Behaviour (TPB), has been beneficial in raising awareness and screening uptake in a number of cancer types. Videos with a positive message, have been the most successful in changing help seeking behaviours towards cancer screening, although in some cases video intervention has lowered the uptake of PSA screening in men, however, it has been shown to increase the detection of breast cancer. The TPB model acknowledges that our behaviours are affected by several internal and external factors and outlines three main factors. These are: subjective norms, attitudes and perceived behaviour control. Subjective norms are that to some extent an individual’s behaviour is shaped by what surrounds them, their cultural beliefs, what others think or believe and what others experience. Attitudes can influence how likely you are to maintain or change a behaviour; and perceived behaviour control, can shape how or if an individual will enact a behaviour. 

This intervention is aimed at changing subjective norms towards prostate cancer screening and in turn reducing the intention gap in relation to help seeking behaviours.   

It is hoped that the intervention will increase the attendance of prostate cancer screening in at risk men. 



	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 proposed intervention 
The intervention aims to raise awareness of prostate cancer symptoms and the benefits of screening. The short video will be aimed at ‘at-risk’ men, and will pop up during online games, and will also feature on sports stadium technology boards during games.

The videos will feature a local sports ambassador and will be designed to highlight warning signs and symptoms of prostate cancer, encouraging at risk individuals to attend screening for prostate cancer, with the aim of bridging the gap between behaviour intention and behaviour action. 
Although the TPB has weaknesses in some aspects of intervention for example the intention gap, research has shown that Intervention videos using the TPB model have been beneficial in raising awareness and behaviour changes in other forms of cancers. These include increasing the use of sunscreen to protect against skin cancer, and videos showing how to check for breast cancer increasing the number of individuals checking for breast cancer as found in Tuong, Larsen, and Armstrong’s (2014) study.

The purposed intervention will be targeting social norms Ajzen (1991), highlights that subjective norms result from perceived social pressures, it is these social pressures which influences an individual’s behaviour. The more a behaviour is excepted within an individual’s social networks, the easier it is for the individual to move from intention of preforming a behaviour to performing the wanted behaviour.  Starfelt Sutton and White (2016) states that although subjective norms have been the lesser influencer for intention and behaviour change, targeting subjective norms for intervention purposes can be beneficial, and has proven to increase positive changes in health behaviours and screening.

The videos will impact on subjective/social norms by increasing awareness of symptoms and the benefits of screening, with the use of a local sport celebrity within the videos, encouraging conversations around the subject of prostate cancer symptoms, screening and the benefits of early detection. The content of the video advert will be influence by the focus group discussions and is envisioned to have a sports celebrity as an ambassador of the video advert. The ambassador will feature on the video advert, highlighting risk factors, symptoms of prostate cancer and highlighting the benefits of screening and early detection of prostate cancer.  

The intervention advert will be shown within gaming apps and during sports matches for an initial six month period.

Target population and participants

The target population for this intervention is at-risk males. Prostate cancer can affect males from all walks of life and the common risk factors for prostate cancer are being male, having a family history of either prostate cancer or breast cancer, age and being of black ethnic origin (Cancer UK, 2019).
  
As this intervention is at phase 1, the modelling phase of the medical council framework, contact will be made with male oriented work forces such as Calsonic, Dyfed steels, Tata Steels and Owens Transport. These companies will be sent an information pack regarding the proposed intervention adverts and offering for a researcher to attend the company to conduct focus group meetings with their staff members who fit the intervention criteria of at-risk men. The object of the focus group meetings would be for input into the content of the video advert, so that the content is relevant for the target audience. The focus group will also provide data via questionnaires regarding attitudes and behaviours towards prostate cancer screening. The group will be asked for their input into what would have the highest impact within the intervention adverts to raise awareness and change social norms regarding prostate cancer screening.   


Also, local stadiums and sports arenas will be approached for support in showing the videos on their display screen. 

A well know local sports person will be sought from a local team to be an ambassador for the Prostate Screening video.

Data collection and evaluation method 

Data collection for the focus groups will initially be conducted with the participants of the focus groups, and will include participants demographics: ethnicity, age, gender and locality. Also, the participant will be required to complete a TPB questionnaire derived from Berglund, Nilsson, and Nordin (2005) and Ajzen,(2013) (see appendix 1), at the start of the first focus group, and one month after the focus group meetings and again at three months. The questionnaire will collect data on three aspects of the theory of planned behaviour including social norms, attitudes and perceived behaviour control.   
 
Data collection regarding the pop up adverts within online gaming will be collected via watch statistics. The game will present the watcher with an award for watching the pop up advert in full, at the end of the advert, and there will be a link to complete a short questionnaire regarding attitude and behaviour towards prostate cancer screening. There will also be an in-game incentive to complete the questionnaire if the individual falls within the at-risk criteria. 
This will ensure that the watcher will complete the questionnaire.  

This data will be downloaded on a monthly basis for six months.

Data collection for the stadium and arena adverts, will be optional for at risk fans to complete on exiting the stadium.  
 
Data will be collected and securely stored electronically and destroyed upon completion of the intervention. 

Primary and secondary outcomes 

The primary outcome of the study will be the measurement of intervention effectiveness and at-risk behaviour change regarding prostate cancer screening in at-risk men. This will be measured with the use of the TPB questionnaire, by comparing behaviour and attitudes towards prostate cancer screening at the time of initial collection of data, with the follow up questionnaire. The demographics variables will be collected with the initial baseline questionnaire.

Planned analysis 

The planned analysis will be quantitative, measuring changes in social norms, attitudes and planned behaviour by comparing the differences based on base line questionnaire data and the secondary data. Variables will be considered regarding demographics; all data will be entered into an electronic database.    


	Main Ethical considerations (500 words max) 

This intervention will adhere to the ethical guidelines as stated by the British Psychological Society (BPS). The main concern will be the potential emotional upset or possible discovery of prostate cancer, which the subject of the intervention could uncover. Participants of the focus groups will be encouraged to contact their GP, if any health issues or concerns arise and will be provided with contact details for support such as Macmillan, Silverline, C.A.L.M. and The Samaritans who can provide emotional support, signposting and advice. 
All participants of the focus group will be provided with a full information pack on the intervention including the aim of the intervention, the purpose of the focus group and what it is hoped will be gained from the intervention. All participant at this point will be asked if they are happy to take part in the research. 

Included in the pack will be information on their right withdraw, and who to contact with any concerns. It will be stated that all their information will be destroyed on request to withdraw, that written informed consent to participate in the focus group will be needed, and it will be explained that all information used within the research and intervention will be confidential and portrayed anonymously, to protect participants identity, and that all data collected will be stored securely online in a password protected file. 

Following the final focus group meeting all participants will be provided with de-briefing pack reminding them of the right to withdraw, the confidentiality of the research and numbers to contact if any issues should arise, the participants will be asked at this point if they are happy for their data to be used within this research.  

The researcher will have access and regular contact with a supervisor, the supervisor will be provided with details of when and were the focus group meeting will be taking place should any issues arise.   


	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)


This intervention is at phase 1, the modelling phase and as such it is still identifying areas within the intervention, that will impact the outcomes of the intervention, elements within this intervention IE targeting subjective norms to impact positively on help seeking behaviours, have proven to be beneficial in other studies highlighted above. 

The aim of this intervention is to positively impact on help seeking behaviours, increasing the attendance of prostate cancer screening amongst at-risk males. The intervention is targeting subjective norms, by raising awareness of risk factors and the benefits of prostate screening, which will increase the social acceptance of prostate cancer screening. 

It is hoped that if this intervention is successful, the intervention adverts will continue to be shown in online gaming and sports stadiums, and rolled out to other mediums, reducing adverse social norms in relation to prostate cancer screening and encouraging positive help seeking behaviours which will result in an increase in prostate cancer screening.  



	Timescales for project completion (not included in the word count if a table/chart but MUST be completed)
(Please produce a Gantt chart or table indicating the proposed timescales for the project)
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Appendix 1.

Focus Groups Questionnaire

Focus Group Questionnaire 
Date: ___________________ 

Focus Group Name: ____________________________

Participants Name: _________________________.

Initial / follow up: ____________________

Prostate Cancer Screening Attendance Questionnaire

This questionnaire will form the base line for data and secondary data, regarding help seeking behaviour’s in relation to accessing / attending prostate cancer screening. 

The questionnaire will be completed at the start of the initial focus group meeting and one month prior to attending the focus group meeting.  

The questionnaire will be collecting data on social norms, attitudes and perceived behaviour control. 

Please complete the whole questionnaire to the best of your ability, please read the questions fully. 

Please enter your name, date, and focus group name at the top of this form, the sole purpose for entering your name, is for the follow up questionnaire, your details will be kept confidential.
All identifying information will be securely destroyed once all data is collected.  
Thank you for your participation in this study.

Instructions
The questions in this questionnaire make use of rating scales with 7 places; you are to circle the number
that best describes your opinion. With 1 being very good and 7 being very bad.  
In making your ratings, please remember the following points:
* To answer all items – do not leave any unanswered.
* Do not circle more than one number on a single scale.

Please answer each of the following questions by circling the number that best describes your
opinion. 

Some of the questions may appear to be similar, but they do address somewhat different issues.

Please read each question carefully

Demographics

Please circle  

Age range: 

45-50   50-55   55-60   60-65

Ethnicity 
•	White
•	Black 
•	Asian 
•	Other 

Education 
•	No formal education 
•	GCSE 
•	A levels / O level 
•	Diploma or equivalent 
•	Trade/technical/vocational training
•	Associate degree
•	Bachelor’s degree
•	Master’s degree

P1 Subjective Norms 

Yes / No (7-point scale) 
(significant others include wife/cohabitant, children, doctors, friends and siblings).
1, Would the opinion of a significant other prevent you from attending prostate cancer screening? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

2, Would the experience of a significant other have bearing on whether you would attend screening?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

3, Would the negative attitude towards screening from a significant other have bearing on you attending screening? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

4, Would you feel comfortable discussing screening with significant others? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

5, Would you allow the opinions of your significant others to influence your choice of attending screening? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

P2 Attitudes to Prostate Cancer screening.

Yes / No (7 point scale)  

1, Do you consider screening to be Good / Bad? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No 

2, Do you Intend to take part in prostate cancer screening Yes / No? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No 

3, Do you consider screening important /unimportant? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

4, Do you consider screening wise / unwise? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

5, Do you consider screening necessary / unnecessary? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

6, Do you consider screening to be unproblematic / problematic? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

7, Do you consider screening reassuring / worrying? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

8, Do you consider screening certain / uncertain? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

P3, Belief based attitudes 

Probable/improbable (7-point scale)
Consequences of Screening:

1, If you had the screening you will know if you have prostate cancer?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

2, If you had the screening you might know if you have prostate cancer? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

3, If you have the screening you may receive an incorrect result?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

4, If you had the screening you could be cured of prostate cancer? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

5, If you had screening you may face financial difficulties? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

6, If you have screening you would know you have prostate cancer before you have the symptoms? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

7, If you had screening you would have to live with an incurable condition?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

8, You would be offered treatment that can cause impotency? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

9, You would be offered a treatment that could cause incontinence? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

10, You would feel you had a choice between monitoring and active treatment? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

P4, Perceived Control Behaviour
Yes / No (7-point scale) 

What would you consider would enable you to attend prostate cancer screening? 

1, If it could be done within working hours? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

2, If an appointment had been made?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

3, If a family member had / has suffered from prostate cancer?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

4, Taking the test would improve detection and treatment for Prostate cancer?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

5, If the genetic risk factor is high? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

6, If the test is reliable?

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

7. If the test is not physically harmful? 

Yes   1 – 2 – 3 – 4 – 5 – 6 – 7 No

Have you attended a prostate cancer screening as a result of this intervention? YES / NO 
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