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Theresa:	Man Up to Cancer is so great because of the sort of double entendre of the name and how the organization runs. The idea that you have to man up to something and ascribe to the cultural American cultural ideas of what it means to be a man. And we're saying you have to be vulnerable and you have to be willing to say you need help. You have to be willing to ask for it. But what's also there is that you're asking for it and you're also able to give it.
Speaker 2:	You're listening to Further Together, the ORAU podcast, join Michael Holtz and his guests for conversations about all things ORAU. Talk about ORAU's storied history, our impact on an ever-changing world, our innovative, scientific and technical solutions for our customers and our commitment to the communities where we do business. Welcome to Further Together, the ORAU podcast.
Michael Holtz:	Welcome to Further Together the ORAU podcast. As ever, it's me your host, Michael Holtz from the Communications and Marketing Department at ORAU, and I'm joined by my new co-host. Amber, I love that we get to do this together now. It's been so exciting.
Amber:	It is so fun.
Michael Holtz:	We nerd out. For those of us who are listening for the first time, Amber and I love nerding out on the research that we're doing and the research that we're funding through ORAU-directed research and development projects. And we're talking about one of those today.
Amber:	Yeah, that's right. I'm excited for this one because I know this is near and dear to your heart, Michael, and being your coworker and friend. I'm excited to learn more about it too.
Michael Holtz:	And I specifically asked Amber here, because I'm totally biased on this topic, not biased in the research. Let me just be clear, we have done everything we can to make sure I know nothing about the research aspect of this project, but it is a project that I proposed in a white paper that I wrote on ORAU's history in the cancer space, and that is to study the benefits of peer-to-peer support for men facing cancer. And my friend Katherine Chyka is ORAU's primary investigator on this project. Katherine, I'm so glad you're here.
Katherine:	Me too. Yes. It feels like a long time coming. Glad to finally be sharing the mic with you.
Michael Holtz:	Katherine and I have worked together in three places. Katherine was an intern at the Knox County Health Department when I was there. She was the marketing coordinator at the Cancer Support Community of East Tennessee when I was on the board, and now she's here at ORAU and we get to work together doing really cool public health marketing research, all the things. And so when Katherine wanted to be the PI for this project, I was thrilled beyond words. And Katherine and I are joined by Theresa Thomas Hagen, who is a professor at the University of Pittsburgh. And I am so stoked that we found Theresa thanks to Casey Thomas who made the recommendation from our research and university partnerships office, and we all just like, "Yep, we're working together." So I'm so excited to be talking about this project, Katherine and Theresa, how in the heck are you?
Katherine:	It's wild to be on the end of just a wild year of hurry, do all these things for this study, and it's like, okay, we can really look back now what we've done. So yeah, I'm grateful.
Michael Holtz:	Let's lay the groundwork because I know I've very high level and very excitedly talked about what y'all have been working on. Talk about basically what you were looking at, what you were studying.
[bookmark: _Hlk214531520]Theresa:	I think the reason why I was so excited when Casey Thomas did make the connection was because you guys were interested in addressing a really critical problem in cancer care, which is behavioral health first of all, that we know anyone diagnosed with cancer is just faced with so many emotional, social, spiritual issues, which are cancer clinical providers are really not trained to deal with. So across the board, that's a big issue. And that you guys really were focused on men with cancer, which from my research kept showing our men are really struggling. Most of my research had actually been in women before and trying to promote women in gaining communication, decision making, and social support skills.
	And then we did a study to say, well, what's going on with men? And they had so much need. So when you guys reached out and said, "Hey, we're interested in doing peer-to-peer support for men with cancer," I thought, well, this is just spot on. A timely study from a research angle, something that really hasn't been done. And to get to work with a great community organization too, which we can talk about scientifically just makes so much sense with Man Up to Cancer.
	That's the big issue that we've been tackling. And I just have to say to echo what Katherine said, it has been one year, basically exactly one year from start to finish. And it has just been incredible working with everyone. And I can't believe that we've done everything that we've had in 12 months. It's pretty insane. But it is addressing this really important issue, mental health needs, social needs, really social isolation and loneliness that's present in cancer survivors. So it is something that, again, as clinicians and more academic researchers, when we're trying to think about what can the healthcare system do, we really haven't been able to do. Again, it's not something that's routinely available or systematically put in place. And that's what this study is trying to say is can we actually use peer-to-peer support, help people help themselves, and is that a good model to be addressing the behavioral health needs of men with cancer? So Katherine, I don't know if there's other parts of it, but at least for me, that's why I was so excited and glad that we're trying to make a dent in that scientific area.
Katherine:	Yeah, yeah, just completely echo all of that, Theresa, I think it was... I was thinking back about this question, how did this all start? And I mean Michael was really the conduit just kind of pulling a lot of these players together. And from our first meeting it was just like, oh, okay, this is great. We're all on the same page and we're really enthusiastic about just trying to help men with cancer have a better quality of life, better connections, health. So it just felt like a great match between all of us and of course between Man Up to Cancer, our wonderful community organization. Michael, I wonder, I'm not going to switch roles on you here, but I wonder if you'd say more about Man Up to Cancer. I don't feel qualified to introduce it being compared.
Michael Holtz:	Yeah, sure. And just for transparency and honesty, I am the brand spanking new chairman of the board of directors for Up to Cancer 27 days since I was named to that role. And I'm beyond honored honestly, to be part of it just because we are doing something that in all of the years of advocacy that I've been involved, I can tangibly see the difference that peer-to-peer support, that connection for men makes having social connection, having that support, just being able to ask somebody, my chemo is causing this rash, what can I do about it? And having someone who's not a medical professional answer that question just to say, here's what I could do, but Man Up to Cancer basically exists so that men don't have to face cancer alone. Man Up to Cancer has a virtual platform primarily where men can connect, where we are phasing out our Facebook group and we've moved to an app called Circle.
	And for guys who are listening, you can join Circle by going to our website, manuptocancer.org. But basically we're divided into chapters by state or by region. And guys can connect there as a whole organization as guys from their region, their state, but they can meet and then in person can meet each other. And ManUpToCancer as an organization we fund, if a bunch of guys want to go to a ball game in Pittsburgh for example, they can go to a baseball game, they can go to a hockey game, they can go out to dinner. We help fund and foster those connections. We do an annual retreat that just happened in September. We had 150 guys in the Poconos basically spending a weekend together doing all the camp stuff, but ultimately connecting and spending time together and talking about what's going on and just again, fostering those personal connections, showing guys that you're not alone and learning things like guitar and getting tattoos and all the kind of stuff that dudes.
	So really a lot of fun and also just really important to the guys that are there. And part of what we do that is challenging is we lose guys. We've had four guys pass away already since camp in September. But also, so there's the sadness, but there's also kind of the constant joy of new guys coming in and making connections. And we hear all of the time from guys who tell us, "Man Up to Cancer has saved my life," or They've made my life better." The partners of guys who've passed away say, "My husband wouldn't have fought as long if it wasn't for Man Up to Cancer." So we know anecdotally that we're making a difference. And one of the things I hoped for was that a study like this would give us the data to prove it. We know the data exists, right?
	The American Cancer Society has done a study that loneliness during cancer treatment is detrimental to clinical outcomes and to mental health of course. So being able to put data to what we're doing is something I hoped we would come out of this study with when I floated the idea a couple of years ago. And so I was really glad when Katherine and Theresa, you both sort of took that idea and ran with it and have made this project a reality. So I'm excited to learn what you discovered in the course of the data collection at this point, so long way around to say that's what Man Up with Cancer is all about.
Amber:	That's so neat. If I can jump in as the outsider just before we get too far in, I just wanted to I guess confirm as I'm sitting here thinking, okay, so we're focused on men and broad brush, I'm just thinking, well, women, I feel like we tend to be the more emotional ones. So if there's a diagnosis that might be harder, but then I'm thinking through it and you mentioned the loneliness and I'm thinking, well, I think again, broad brush, but typically speaking women are natural, finding friends and having the tighter friend groups outside of our families and maybe men are the ones who are more isolated from that.
	So can you just confirm some of these things I'm thinking about as far as like, well, women are the ones who I think might be more emotional and might have a harder time, but I think is it because men are more isolated in general, that they're not as willing to reach out for help? I'm trying to get all this kind of put together in my head. Is that kind of what this really is focused on, why we're talking about men and peer-to-peer support? Can someone tell me that?
Theresa:	I think that's right. I think from a research perspective, I think that both men and women are extremely emotional and they both have very similar reactions to getting told they have cancer absolutely can trigger a lot of this. And then just the experience of undergoing treatment, having the cancer treated, all of the side effects from treatment, what cancer means to you when you're working, when you're a member of different groups, when you're a member of a spiritual organization, all of that absolutely happens to both men and women. So broad strokes, men and women both experience loneliness at about equal levels, but what's different is what you're saying, Amber, of how do they go about addressing it? Women are again, very maybe culturally prepared to say, okay, I need to reach out to my friends, let me start seeing how I can get support. Men are also able to do that.
	What's interesting is some studies show very little difference between men and women, but a lot of it is around is the man partnered or not? So that even if a man say has a partner in a life who can help with some of this, then usually he's pretty covered. But really it's relationship status. Are you living with someone that drives a lot of it? And an individual's level to say, "I actually need help." And that's why again, Man Up to Cancer is so great because of the sort of double entendre of the name and how the organization runs. The idea that you have to man up to something and ascribe to the American cultural ideas of what it means to be a man. And we're saying you have to be vulnerable and you have to be willing to say you need help, you have to be willing to ask for it.
	But what's also there is that you're asking for it and you're also able to give it. And that I think for men, for women too, but for men who are already uncomfortable putting themselves in that I need help position that ability to say you will get support and you can also give support, helps maybe buffer against some of that negative connotation of reaching out. And I will say that again from other organizations or from clinical systems that we try to build in within cancer clinics has sort of been a self-fulfilling prophecy that we almost build things assuming that people are comfortable asking for help.
	And so by default they tend to be things that women gravitate towards more and activities that women are more likely to want to do and aren't speaking the language or touching on the nerves that men need to be specifically tapped into around hobbies like Michael's saying with tattoos and sports and things where the emphasis is less so on help me, I need, I'm lonely, I'm having problems with this. But maybe in the context of also talking about their life and how things are going and sort of common denominators, they can also be vulnerable and can also ask for the help that they really need for all of the health outcomes that Michael mentioned that we know isolation and mental health is tied to not least of which mortality, that when people are lonelier more isolated, not asking for help that their cancer outcomes, but even how long they'll live, it absolutely depends on these very sensitive issues.
Katherine:	And Theresa, if you'll allow me, just wanted to level set just a little bit because I think a lot of us, we can use the term loneliness and isolation and it's like, okay, but what does that really mean? And especially in this context, so I'll just go my own nerd out on the data here. CDC defines loneliness as feeling alone or disconnected from others. And I think it's important to note that even people with a lot of friends or spouses or partners can still feel lonely. The key, I think Hallmark sign of this would be feeling like you don't have a meaningful or a really close or authentic connection with others. So that's where you can see some of the nuance of that. And then I also think it's really interesting that some things can really increase someone's likelihood of feeling lonely. And one of those is chronic diseases in long-term disability, which we know is super related to a cancer diagnosis. So it makes a lot of sense that there's a lot of overlap with that.
Theresa:	That's such a good point, Katherine. I think people think, oh, well you have a partner, you have kids, you are so well-connected. And we know that that is absolutely not the case. And that feeling of not having good relationships, not having someone feeling isolated does not equate and actually can become worse because you think what happens after you're diagnosed, people are worried about becoming a burden. You need help. You need to be driven to appointments. You need someone to pick up your pain prescription, even if it's in rush hour, it takes an hour to get there because that's who they sent the pharmacy that they sent it to. You become tired, you can't do the things you used to do. And that can absolutely compound prior relationship issues. And again, if you live by yourself, then it makes it harder to get out there and be around the people that really would be the people most likely to help you out. It's such a good point about defining it and making sure that we're clear on that term because that is, it's much more nuanced than just the term itself.
Michael Holtz:	Right. Well, and I think it's important to you that there's a cultural expectation to you if you're a guy in particular, even if you have a lot of friends and you have connections, asking for help is not something culturally men are supposed to do. You don't cry. We're taught as young boys walk it off, rub some dirt on it and keep going. You John Wayne it through the troubles in your life. And so there's this expectation that asking for help is weakness and it's actually strength. And I think one of the things Man Up to Cancer in particular does is it gives guys permission to say, it is okay to ask for help and here's a way that you can do that, and here's a place for you to do that that is safe and all of those things so that guys don't feel that pressure of, "I can't ask for this, I can't ask this question. I can't say, I don't feel like going to the pharmacy today. I can't get out of bed," or whatever it is. So yeah, there is a lot to that, all of that. Yeah.
Katherine:	Michael, just to tack onto that, I would say absolutely, and we did interviews as part of the research study and I had just the great pleasure of talking with 19 of our participants, and that was such a common incentive or motivation for folks wanting to be involved in this study was just like I'm aware of these societal and cultural norms around men and just feeling like we can't ask for help or do it means this, and just how tied up all of that is. And so having a place where they really can just be their authentic self and really just to quote my Brené Brown here to find strength and to really celebrate the strength in their vulnerability was just such an opportunity for them.
Michael Holtz:	Awesome. Well talk about to the extent that you can, because I know data collection and analysis is probably still happening still. How are things looking? What have you found?
Theresa:	This was a pilot study where we were trying to get both a group of newer members of Man Up to Cancer and more seasoned members of Man Up to Cancer to participate. The newer ones, we were hoping that they would receive mentorship from the people who had been there longer as mentors. And so just a little bit of context so that the results that we say make sense. We provided training to the mentors around the needs of men with cancer, especially supportive care needs around how to help individuals with cancer, self-advocate, communication, decision making, getting social support. And then they also did about 15, 17 hours of navigation training through the George Washington University. So it was an intense training that even clinicians take to become navigators, but really talked about addressing barriers in the healthcare system and helping find resources and referrals to other things that may be affecting people and also impacting their behavioral health needs.
	And then for the newer members, we randomized them to either receive that support from a mentor or to continue with the support of Man Up to Cancer. The group with navigation still had all of the resources from Man Up to Cancer, but it was like, oh, okay, if they have trained people, is that an added benefit to the benefit that Man Up to Cancer is already given? So one of the first things, because this was a one-year study, which even though one year is a long time is not long in a research world, but we did a lot in that one year. One of the very first things that we were trying to see was, is this feasible? Do people want to be a part of this study? Will they read our consent form and say, "Ah, I'm good. I don't want to do this. This is too many questions. I don't want to do this"?
	To be trained for upwards of 20, 22 hours. I was so worried about that. One of the biggest findings in terms of feasibility was that, oh my gosh, yes, people saw the value in this research question enrolled in the study. They were willing to receive the support. I think one of my biggest takeaways, and here what Katherine says is, wow, people were willing to become navigators that they had already gained a lot of these skills and Man Up to Cancer. And then they saw this as an opportunity to even give back more, which is just amazing mean. And these trainings when part of the training we did as a team, and it was very nice. It was all on Zoom, a lot of back and forth, some activity, got to know them, they got to know each other. I think they liked that because it was very open and flexible, but this navigation training was serious.
	It was no joke. It was for a certificate and it was long. And man did they stick with us and they were willing to do it so that they could support other people. And the stories that we heard around their willingness and the reasons why they wanted to engage and how they saw this was going to benefit others was not only heartwarming, but it also showed that doing a large-scale study like this could be absolutely feasible. And that a lot of these men saw this as a way to level up what Man Up to Cancer is already doing in terms of a feasibility perspective of getting people. And we can talk about keeping them in the study, but at least we had really great success rates for the people that we were able to enroll. We can get into some of the not-so-great parts, but I think that's the biggest takeaway right now from the data that we have.
Michael Holtz:	Awesome.
Katherine:	Totally. Theresa, I'll just as a collective data appreciation group here, just the overall enthusiasm from our potential navigators was wild. We could not believe it. And so we had 12 navigators. So those were folks who were willing to commit to 22 hours of training. We had 12 navigators enrolled within three days, which is just mind-blowing. And that group of navigators were so committed, so passionate, and that rung true through the entire study. They just were so motivated and hungry for this.
Theresa:	And we were partially worried, are they only going to want to mentor people that have the same type of cancer that look like them, whatever. And they were really willing to step in and help wherever. It was a little bit of a sensitive issue because we asked them to mentor more than one person, which is hard. People have different preferences. So some of the details, we asked them, what are your communication preferences? How do you prefer to be matched? Actually, most of the navigators were pretty easygoing and said, whatever, match me with whoever. And they gave some preferences, but were willing. The people on the other side that were randomized to receive the mentorship, they obviously maybe in a little bit of a harder situation had more specifics around how they wanted to mentor. So Katherine and I worked really hard to try to find the right matches of the 12 navigators with the people that were the mentees.
	So that was an art form. And people by and large stayed in the study. I mean, it was probably an unrealistic expectation to assume everyone would stay in the study because we did five follow up. So in total six months, and it was a lot of data collection. I mean asking people every month, all groups, navigators and all patient groups to complete surveys online. It was a lot. But people by and large stated with people having totally understandable health issues come up or housing issues come up, just the whole host of things that's naturally going to happen. But by and large people stayed in, especially the navigator enthusiasm stayed there. And we definitely learned lessons about, okay, if we're going to do this study next time, here's how we can improve, which is the goal of a pilot study. We don't want to go too big too fast, but we learned, Katherine, a lot of lessons for how to adjust our protocols that will really help the next go around.
Katherine:	And that actually reminds me, Michael, when you were talking about Man Up to Cancer earlier, you were hitting on one of those key findings that we found, and that was the importance of shared hobbies and interests like tattoos or guitar playing. And I think that's another one of the preliminary findings that we've found is it seemed like the importance of a shared hobby or shared interest like golf or fishing was really important to how they connected with their mentee or navigator. That was not something that we asked about and didn't have on our matching preferences. But through our interviews, we really identified that as something that was a key contributor to that satisfaction. And in fact, we're hearing from other research groups that that's a trend that folks are seeing. So that's certainly something we'll take forward with us from this pilot study
Theresa:	Because we want to balance, I mean, Michael, to your point, the group of patients who didn't receive the navigation that we will be able to show just the natural benefit of being involved in Man Up to Cancer and how much they engage in it and feedback from them. Absolutely. And then this idea of Man Up to Cancer plus with navigation, I think there's always this balance in research of we want everything to be protocolized. We want to know, well, what's happening and what did they do with Man Up to Cancer, and how many times did they meet with their navigator and what did they talk about? And we tried in the training to give them enough sort of procedures and templates and suggestions about what to do. And Katherine knows more about this. She's been the one doing the interviews, so I don't want to steal her thunder.
	But I think the other thing that we're really thinking about is how much structure do they really need, or is it just here's a group of guys that really want to give support. We prescreen them to make sure that their motivations and their emotional capacity, everything was ready and everyone passed that with flying colors. Do we really need to be prescriptive about how the mentorship is given, how the navigation is provided, how these skills are, or do we give them this training and just say, you guys meet when you want to meet, you guys discuss around things that you want to discuss and provide this support? I think that's going to be one of the interesting things that comes out is we're not looking this model of navigation, which by the way is a model of navigation in a clinical setting where it is like, "Do you need this? What are your unmet needs? Do you need a referral to here?"
	And that's probably in the worst case, most clinicians hopefully are a little bit more nuanced and get into a richer discussion and description of what's going on with individuals. But I think that's what really happened when it worked well, it worked well, not because we told them what to do, but because the relationship clicked and worked. And I know Katherine's talked about that, and we'll see that later when we have all of the outcome data to look at and map it on to which pairs improved and which pairs didn't. But that's absolutely, and Katherine, I hate to steal your thunder, but I mean, I know that's something we've been talking about the past couple meetings.
Katherine:	Absolutely. Yeah. And it's just fascinating to, we're almost at that point where we can see all of these results just to really understand what was helpful. Was it that really prescriptive kind of method or did they get to make it their own? And that's what made it so successful. My hunch is it's a mix of both, right? Either one are going to work better for different types of situations. And I thought our participants did such a great job of really making it their own in a way. And that really helped us elucidate that finding of it's up to the pair, it's up for them to find what works best for them.
Michael Holtz:	That's awesome. That's awesome. What were some of the pitfalls?
Theresa:	I mean, I'll start and we'll see, Katherine, you can disagree with me. I think one of the things that we've been talking about as we start to look at some of the feedback and some of the results, we asked a lot of questions. And these questions are not innocuous. We're asking them about their behavioral health needs. We're asking them about their isolation. We're asking them what the quality of life looks like, and we're asking them every month. And from a research side, it's important to do this because this is how we see if there's going to be an impact at a personal level. We're also reminding people that maybe it's not so great, and we're forcing them to respond every month that things aren't so great. And I think that the next go around what we've learned, we may change that a little bit and we may be a little bit more hands-on and realize that asking people to do those questions is sort of an intervention even by itself and ethically as the research team, making sure that we stay up with that.
	And yes, everyone has access to Man Up to Cancer, but we can do a better job as a research team making sure that people who consistently are telling us things aren't going so well, we help them out. And I think that came out in a few different ways, and this is not new to this type of research, but I think I didn't realize how sensitive this group was or just that the fact that we're asking so much really means that we have to help. And we're going to share our results with the excellent community advisory board that Katherine has put together, and you too, Michael, and managed. And I'm sure we'll have some really good suggestions about how to make sure that we're really thinking through all the implications of the study protocols. That's one thing, Katherine, I know we've had lots of others.
Katherine:	Yeah. While you said that, I feel like I have to give a shout-out to Michael and our just, oh my gosh. So helpful Community advisory board. Michael was instrumental in helping us really build connections and relationships with these folks, and they've been just such a wonderful sounding board and providing some really helpful insights from, I think a professional cancer perspective, but also people with cancer. So it wasn't just professional, it was people living the cancer experience themselves. So yeah, just so thankful for their input and excited to meet with them again soon to see what else we can dream up for the next iteration of all of this.
Michael Holtz:	Awesome. So data collection or data analysis, I should say, is still happening, right?
Theresa:	Yeah, and we've been working steadily on it. I think we're pretty close. It's, there's a whole lot of data cleaning and like, oh yeah, we measured this, this, and this. Which one do we want to really dig down into? We're going to have so much data. Again, we were very focused on, is this study feasible? Is it acceptable? The interviews are really going to provide so much, it's probably two different reports at least. So all of that will come together for at least finishing out the study. But then there is this issue of we really want to do this again. And I think our navigators, especially who enjoyed it, they enjoyed the training, they enjoyed working with their mentees, they also reported their own needs of, they really liked training with other people. And also we need to be supporting them better too. So next go around, checking in with them, checking in with how their relationships with their mentees are, and almost doing a booster training halfway through.
	Totally such a short study. But they told us that, and we will do that. So that's the other thing is let's finish up the study, look at the data for did we meet the metrics that we think we needed as a pilot study, but also as we think about going out and getting a larger scale study going, what changes are we going to make? And so I think Katherine and I are with the help of people at Pitt who have just been great at helping with all the different pieces, including Linda Christopher, our project director, and Young Kim, our wonderful graduate student researcher, sort of looking at with both lenses at the data. But Michael, you will be one of the first people to find out when we do those comparisons by group and what those values are, it's such a small sample, but we are going to be able to see are there trends, and if there are differences, where are those differences? And so we can lean into those more for the next study.
Katherine:	I'm just going to go ahead and invite us back on and say-
Michael Holtz:	That's right.
Katherine:	We'll think about it. Let's dig into the results.
Michael Holtz:	No, truly, I think because I know some of your next steps involve publications and posters, and once that is complete, we definitely want to talk about more of where are we, what happens next, all those things. So Amber, nerd question.
Amber:	I know. I mean, it's just fascinating. I'm really excited to hear these results. And I'm curious, I guess just with the participants, you said that they were excited, and I'm just wondering, and I don't know how much you have from them feedback wise to be able to make this, but is it something where, okay, cancer that's big. It's like that moment in your life where everything kind of stops. We hear about that, and I can't personally speak to that moment, but everything kind of stops and everything's different from there on out.
	And so everyone who has been in that chair receiving that news, I feel like that's that moment where you almost, it's almost like your mission. I've got to help others because I know what that moment is like. Was that the feedback? I mean, you kind of talked on that, but that's just what I'm thinking. It's like, yeah, it's just amazing humanity, that humanity that we have to want to love on others and walk alongside, even if you're a stoic guy who doesn't really have the guy pals, but it's like, Hey, I got to do something and this is something I can do. And now that there's this opportunity, they jumped on board. Is that kind of what you were saying?
Katherine:	Absolutely. And I think you kind of got the nail on the head there. Even some folks who wouldn't have described themselves as super outgoing or just willing to talk to anyone at any time, were like, yeah, this is my passion. This is what I do, is to give back to other guys who have been down this really, really difficult journey and just walk with them in whatever their journey looks like. And I think something else that surprised me was how mutually beneficial giving that support was. So they have that desire, that motivation to-
Amber:	Focus.
Katherine:	[inaudible 00:42:03] back. Absolutely. And they're getting it right back so we can see why it was so fulfilling and meaningful.
Amber:	That's great.
Michael Holtz:	That sounds amazing. I know we have a lot more to talk about at some point. Is there anything we haven't covered in this conversation that we want to make sure we talk about?
Katherine:	We want to bring it back to loneliness. So we feel like we connected cancer with loneliness enough.
Michael Holtz:	There's even more research has come out lately about loneliness and connection and how important that is. I think it might've been the New England Journal of Medicine or somebody like something was recently very recently published on the issue. And I think it's fortunately getting more and more attention. So I think studies like this will become even more important down the road, is to be able to show that there are ways to help combat that.
Theresa:	Exactly. And there's not always going to be something in the cancer centers where people are getting treatment that are directly going to address loneliness because this is a societal issue, not just a cancer issue, but it's more pronounced in cancer. And so that's exactly right, Michael. We're almost addressing two things, like the impacts of cancer and just what's going on in American culture where people are not as connected even in the age of hyperactivity. And so that's why this model is also really interesting because there's not as much community engaged research as there should be.
	And if I were to try to do this study just at the University of Pittsburgh and try to recruit people, it's not the same as working with a community partner like Man Up to Cancer, who's already doing so much of this just on its own. And that's why it's honestly to see the results. It's a pilot study that is based in the community going to benefit the community. And yes, hopefully our results also find clinical implications as well. But it's really born out of this wonderful organization too that has a better chance of addressing loneliness and isolation in cancer than probably anything we could try to do in a fifteen-minute visit in a cancer center.
Michael Holtz:	Sure, sure. Well, I'm excited personally, of course, to see what happens next. I know you all are chomping at the bit to get all the data analyzed and get your papers in the works and all of that stuff. So I'm really excited to see what's happening next and kind of keep following this whole project. And I look forward to Katherine and Theresa talking to you both again about what the data shows, what hopefully the next project, the next iteration of your research looks like. I know you all want to keep doing this in some way, shape, or form for somebody. So I look forward to all of that and just want to say thank you all for the time today talking about this project, and really just, I can't thank you enough from a personal perspective, taking this project on and making it a reality and showing that there is great stuff happening in community organizations like Man Up to Cancer and others. So thank you so much for that.
Katherine:	Yeah, of course. It's our pleasure.
Theresa:	It's our pleasure. And yeah, no, this has been a fantastic team. Research isn't always fun, but the two of you are fun, and this has just been great. Even if the research shows nothing, I still want to find a way to keep working together.
Michael Holtz:	Right. It's been a good time no matter what. Yeah, I love it. Well, thank you all so much. Amber, thank you as always for co-hosting with me and we will do it again soon.
Speaker 2:	Thank you for listening to Further Together, the ORAU podcast. To learn more about any of the topics discussed by our experts, visit www.orau.org. You can also find us on Facebook, Twitter, and LinkedIn, @orau. And on Instagram, @orautogether. If you like Further Together, the ORAU podcast, we would appreciate you giving us a review on your favorite podcast platform. Your reviews will help more people find the podcast.
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