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Risk communication in cancer and cancer screening
• Assumptions about the phenomenon of low uptake amongst certain 

vulnerable groups i.e. migrant minority ethnic (MME) and low-income 
women

• From KAP (knowledge + attitude = practice) to understanding 
perceptions of risk.

• KAP model – strategy and intervention tends not to be evidence- 
based e.g. leaflets. 

• Problems of such communication strategy are:
– One-size-fits-all
– Translated written materials ignore variations in literacy and health 

literacy level
– Lack of cognitive, social and cultural understanding of how people 

perceive health risks, and how such perceptions guide their actions 
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How often do you wash your hands? A review of studies of hand-washing practices in the community during and 
after the SARS outbreak in 2003 (Fung & Cairncoss, 2007 Int.J. Environmental Health Research)

Summary results of prevalence of hand-washing behaviours (self-reported or directly observed) by study in Hong Kong, 2003. 
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Directly observed percentage of air travellers washing their hands after 
using public restrooms in six airports in North America in August 2003 
(n = 7541) (Data from Hyde Study)

Airports Male (%) Female (%)
Toronto International Airport 95 97
John F. Kennedy Airport, New York City 63 78
O'Hare Airport, Chicago 62 85
San Francisco International Airport 80 59
Dallas/Fort Worth Airport 69 92
Miami Dade County International Airport 70 79
Overall 74 83
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• Studies (between 1996 – present) have 
shown cancer risk and benefit of 
mammograms are not perceived 
accurately by women 
– Anxiety or apathy
– Over-screened or refusal of screening 
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Informed Choice For All Project

• Aim to investigate, using a participatory action 
research approach, how the risks and benefits of 
breast/cervical screening are understood by 
both health operators and MME and low-income 
women and to determine a mechanism by which 
risk information can be effectively communicated 
to facilitate informed choice
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Research Design and methods

Stage 1
Focus groups 
and literature 
and 
information 
review

Lay Groups
4 MME groups
(Urdu, Bengali, 
Chinese, 
African- 
Caribbean)
1 White group

Published 
Scientific 
articles on: 
Breast cancers 
and screening

Professional 
groups:
GPs
Practice nurses
Public health 
professionals

Results fed into 
the preparation 
of Q- 
statements

Stage 2
Preparation 
for Q-sorts

Results of Q- 
sorts

Concourse of statements
61 (Breast) statements 

Results 
(Risk 
perception 
profiles)
fed into 
Consensus 
Forum for 
discussion

A total 61 individuals from target communities 
(Pakistani, Bengali, Chinese, African-Caribbean 
and low income White) and professionals were 
recruited. 

Q-sort analysis 

Stage 3
Consensus 
Forum

Consensus Forum
Lay Panel and Professional Panel
Agreed on communication foci and frames
(i.e. guidance on risks & benefits messages 
and how they are framed)

Results fed into 
the draft of 
guidance and 
the construction 
of 
communication
Tool-kits

The production of the draft of guidance and 
communication tool-kits

Stage 4
Field Trial

A Field trial of risk communication tool-kits
10 Community Health Educators (CHE) trained and 
carried out 230 individual interviews
Trial result analysis

All results fed 
into the writing 
of final report
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What is Q-methodology?

• A scientific approach to study subjectivity
• Overcomes some of the methodological 

problems of focus groups in comparing beliefs 
and opinions between social groups

• Supports exploration while retaining 
transparency, rigour and mathematical 
underpinnings of quantitative technique
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Q-sort and Q analysis
Q-sort: participants are given a set of 

statements (concourse of opinions 
available out there) derived from literature 
review and focus groups, and are asked to 
rank them on a prepared grid.
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Sample of statements (61)
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http://www.rz.unibw-muenchen.de/~p41bsmk/qmethod
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African- 
Caribbean

Bengali Chinese Pakistani White Professionals Total

Breast 8 10 11 11 10 10 61

Cervical 11 10 10 10 10 13 64

Total 19 20 21 21 20 23 125

Participation level
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Age profile of lay participants who took part in Q-sort (breast)
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PQMethod: Factor analysis distinguishing statements for Factor 1 (Breast cancer and screening)
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PQMethod: Factor analysis distinguishing statements for Factor 2 (Breast cancer and screening)
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PQMethod: Factor analysis distinguishing statements for Factor 3 (Breast cancer and screening)
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Type A (F1) moderately informed and pro-screening
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Type B (F2) Medico-official
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Type C (F3) uninformed, anxious and fatalistic
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Type A
Medico-official

African Caribbean 
(8)

2

Bengali (10) 1

Chinese (11) 0

Pakistani (11) 4

White (10) 5

Health professionals 
(10)

10

Total in clusters 22

Total participants 61
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Type B
Moderate 
informed and 
pro-screening

African 
Caribbean (8)

1

Bengali (10) 8

Chinese (11) 10

Pakistani (11) 3

White (10) 2

Health 
professionals (10)

0

Total in clusters 24

Total 
participants

61
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Type C
Uninformed, anxious 
and fatalistic

African Caribbean (8) 5

Bengali (10) 0        

Chinese (11) 0        

Pakistani (11) 0        

White (10) 1        

Health professionals 
(10)

0       

Total in clusters 6       

Total participants 61
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Demographic distribution across types
Type A
Moderate informed and 

pro-screening

Type B
Medico-official

Type C
Uninformed, anxious 

and fatalistic

African Caribbean (8) 1 2 5

Bengali (10) 8 1 0        (-1)

Chinese (11) 10 0 0        (-1)

Pakistani (11) 3 4 0        (-4)

White (10) 2 5 1        (-2)

Health professionals (10) 0 10 0        (0)

Total in clusters 24 22 6        (-8)

Total participants 61 61 61
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What do the Q results mean?

• Unlike focus group, Q offers a different way of looking 
at opinions about risks
– Clear lay/professional differences through sources of 

information i.e. professional/official, lay-media’s reworking of 
scientific evidence

– Insights into types of opinions rather than types of people
– Insights into viewpoints are intersected by culture, education, 

may be even age (not tested)
– Ethnicity and viewpoint are not isomorphic i.e. no one-to-one 

relationship
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– The content of these viewpoints can be clearly 
dissected and investigated through distinguishing 
statements and the relative significance people 
afford them:

• Those who have trust in the ability of the screening 
programme to detect breast cancer early from those 
who have doubts about the efficacy of screening

• Those who have a positive attitude towards cancer 
from those who are afraid of it and appear to be 
fatalistic (confirmed by focus group analysis)
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Implications for practice
• Understanding risk factors of the disease is important as 

well as understanding the risk/benefit of screening
– Issuing guidance for promoting informed choice
– Reinforce and refine risk messages 
– Risk communication tool© designed and trialled

• Targeted approach to support vulnerable groups and 
individuals e.g. African-Caribbeans and South Asians
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