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Leslie Christensen, MA-LIS

Introduction: Colorectal cancer (CRC) is easily detectable with screening, but due to a variety of fac-
tors, over a third of eligible people do not get screened. One barrier to people getting adequate
screening is confusion about what type of test to use. Shared decision making (SDM) is a way for the
clinician to help the patient decide about whether to get screened for CRC and if so, which test to use.
This scoping review examines literature about shared decision making in CRC screening to identify key
factors affecting a patient’s decision.

Methods: We identified studies published from January 1, 2010 through May 18, 2024 through
searching 4 databases. Studies were peer reviewed publications in English that investigated the role of
shared decision making in colorectal cancer screening in average risk adults, aged 45 –75, in the
United States and Canada. Two independent researchers screened all titles and abstracts for eligibility
and reviewed all included full text articles. The included studies were examined for themes affecting a
patient’s choice of screening test.

Results: Of the 5672 unique records identified, we included 28 studies in this scoping review. Four
themes emerged as being important to the process of shared decision making in colon cancer screen-
ing: knowledge of specific aspects of each test, clinician recommendation, acknowledgment of strong
emotions surrounding screening, and importance of external factors in decisions around screening.
Patients relied on family members for information about screening and made decisions about screen-
ing using this information as well as logistics of the test chosen.

Conclusion: Future work can focus on the importance of external factors in screening decisions and
recognizing and addressing the real emotions about CRC screening. ( J Am Board Fam Med
2025;38:635–660.)
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Introduction
Colorectal cancer (CRC) is the second leading
cause of cancer death in the US. In 2023, approxi-
mately 153,000 people were diagnosed with CRC

and almost 53,000 people died from CRC in the
US.1 Although colon cancer is most frequently
diagnosed in people over 65, over 10% of new can-
cers are diagnosed in people under age 50, signal-
ing a 15% increase over the past 20 years. CRC is
easily detectable with screening, but due to a vari-
ety of factors, over a third of eligible people do not
get screened. In 2021, the USPSTF recommended
that all adults from 45 to 74 get screened for CRC
(“A” recommendation for 50 to 74 and “B” recom-
mendation for 45 to 50).2 Several types of screen-
ing tests are available for CRC including stool-
based tests, CT colonography direct visualization,
and blood tests. Colonoscopy is considered the
“gold standard” screening test as it can see cancer
but also can find and remove precancerous polyps
thereby preventing future cancer. However, doing
the bowel preparation for a colonoscopy is difficult
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for some people and the procedure requires the
patient and their support person take a day off
work, which may not be financially or logistically
possible for everyone.3

One barrier to people getting adequate screening
is confusion about what type of test to get and how to
decide whether to get screened or not. Shared deci-
sion making (SDM), a communication strategy
where the clinician explains the potential harms and
benefits of any test and the patient discusses what is
important to them, is a way for the clinician to help
the patient decide about whether to get screened for
CRC and if so, which test to use.4,5 The decision
making process regarding CRC screening is a com-
plex one that incorporates patient education, socioe-
conomic, cultural, and psychological components.6

The interaction between a trusted clinician and the
patient making the decision can also impact screen-
ing decisions.6 A 2020 systematic review looked at
decision making about CRC screening within the
context of the Health Belief Model and found that
perceived susceptibility to being diagnosed with
CRC, potential benefits of screening tests, and cues
to encourage screening were associated with people
getting screened.7 The American Cancer Society
(ACS) has developed SDM tools to help clinicians
counsel their patients about CRC screening, recog-
nizing that the decision ofwhether to get screened and
further which test to use is potentially confusing but
these tools are not widely available.8 Furthermore, the
ACS has recommended that clinicians limit choices
due to literature showing that having toomany choices
can be paralyzing for patients.8 The current guidance
is unclear for primary care clinicians. Therefore, we
sought to determine what factors impact shared deci-
sion making related to colorectal cancer screening
with the plan of developing guidance for primary care
clinicians.

We used a scoping review methodology to eval-
uate the available data on the use of shared decision
making in screening for CRC.9 Our goal in this
scoping review was to examine available literature
about the decision of whether to get screened and
further determine what factors affect a patient’s de-
cision of which particular screening test to use. We
looked to the health belief model and grounded
theory as theoretical models to guide our analysis
as well as a published framework looking at SDM
in CRC screening.10 The Health Belief Model is a
description of how many people make health-
related decisions based on a predetermined set of

criteria including their perception of the risk of the
disease, the likelihood that they think they will get
the disease, and the impact of how screening can
affect their risk of getting the disease.7 Using a
Grounded Theory approach helped the research-
ers collect data from each article without a prede-
termined hypothesis about important factors for
SDM. Delineating the barriers and facilitators that
affect people’s perceptions and decisions around
CRC screening will enable primary care clinicians
to focus screening efforts on factors that matter to
their patients.

Methods
Our scoping review was conducted in accordance
with the JBI methodology for scoping reviews.11

We followed the Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) guidelines.12

(see Appendix)

Search

The review team collaborated with a research li-
brarian (LC) to develop and execute a comprehen-
sive search of the literature. This search combined
controlled vocabulary and keyword terms related to
shared decision making in colorectal screening of
average risk patients after the development of fecal
home test kits (see appendices for full database
search strategies). The search was developed in
PubMed and then translated into the following
databases: Scopus (Elsevier), CINAHL Plus with
Full Text (EBSCO), and PsycINFO (EBSCO). All
searches were run on May 28, 2024. A date limit of
2010 to present was applied to the search results to
exclude records from before home testing was avail-
able, as screening methods have changed since
then. No other filters (language, publication type,
age, etc) were used. Results were downloaded to a
citation management software (EndNote) and
underwent manual deduplication by the librarian
using the method described by Bramer.13 Unique
records were uploaded to a screening platform
(Covidence) for independent review by project
team members using predetermined inclusion/
exclusion criteria. (see Appendix for review details)

Screening & Eligibility Criteria

Studies were screened based on the following inclu-
sion/exclusion criteria decided on by the review
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team: (Table 1). We included peer reviewed pub-
lications in the English language and had an out-
come of interest centered around shared decision
making in CRC screening or the process of deci-
sion making for patients when discussing screen-
ing options with a health care clinician. Studies
were also published in or after 2010 to account
for the development of at-home screening tests.
Population data from the studies were from average
risk adults aged 45 to 75 to account for current
screening recommendations. During initial evalua-
tion of abstracts, the team decided to include studies
that had broader age ranges as long as the 45 to
75 year age-group was also included. But, studies
that focused exclusively on older patients (over age
75) were not included. Finally, we only included
publications from the United States or Canada, and
only discussed common screening tests used in these
countries, such as colonoscopy or stool-based tests.
Articles from other English-speaking countries (ie,
Australia or the UK) were excluded due to differen-
ces in screening guidelines and available tests.

Two team members (SS and HW) reviewed the
titles and abstracts of studies found in the database
and determined inclusion or exclusion based on the
predetermined criteria. Next, 2 study team members
(SS and HW) reviewed full text of publications
using the same criteria to examine eligibility for
data extraction with a reason for exclusion given
if a study was ineligible. Much of this involved
reviewing a given study’s methods, their study
population, and given results. All screening of
studies occurred using the Covidence platform.
In each step, 2 independent reviewers (SS and
HW) voted on a study’s eligibility. If a conflict
arose, a discussion between the 2 initial reviewers
occurred or a third independent reviewer (LY) was
available as a final vote.

Data Extraction

Data extraction occurred for all eligible studies fol-
lowing the title and abstract and the full-text
screens. Articles had their results analyzed inde-
pendently by 2 members of the study team (SS and
HW). Results of interest were centered around
shared decision making in colorectal cancer screen-
ing and barriers or facilitators to shared decision
making (SDM). Examples of study results included
preferred test characteristics of patients (ie, home
based test, need for preparation, need for medical
procedure), emotions regarding testing, and patient
preference on the information given by their clini-
cian. These themes were recorded into individual
spreadsheets by each reviewer. On completion of
full data extraction, the compilation of results was
summarized for key themes on how patients make
decisions in colorectal cancer screening. The final
summarization of themes was performed together
as a study team.

Results
Selection of Sources of Evidence

After duplicates were removed, a total of 5672 stud-
ies were identified from searches of electronic data-
bases. Based on the inclusion criteria, 5477 studies
were excluded, with 195 full text articles to be
retrieved and assessed for eligibility. Of these, 167
were excluded for the following reasons: 114 did
not discuss the process of decision/making/shared
decision making, 16 were outside the US/Canada,
11 were not data-driven articles, 8 were the wrong
patient population (either high risk or older than
75, 7 had no data about patients, 5 were not peer
reviewed articles, 3 had incomplete studies, 2 had
no discussion of colon cancer screening, and 1 dis-
cussed a blood test for screening. The remaining 28

Table 1. Inclusion and Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Adults (45 to 75) Older adults (>75 years old)
Average risk High risk individuals (i.e. family history of colon cancer, history of inflammatory bowel

disease, presence of high risk genetic mutations)
English language Outside of US or Canada
US or Canada Study about treatment of colon cancer or high risk polyps
Study focused on screening for CRC Editorials, commentaries, dissertations, conference abstracts
Peer reviewed publication
Discussed the process of decision making

doi: 10.3122/jabfm.2024.240424R1 Shared Decision-Making in CRC Screening 637
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studies were considered eligible for this review.
(Figure 1—Prisma flow diagram)

We identified 4 main domains that are related to
a patient’s decision making about CRC screening.
1. Patients desire detailed descriptions of each test
including test accuracy (sensitivity and specificity),
the process of the test, description of the procedure,
and the likelihood that it will detect cancer to make
a decision about whether to get screened and which
test to use. 2. Patients place high value on their per-
sonal physician’s recommendations regarding CRC
screening. 3. There are strong emotions surround-
ing many of these CRC testing options. Getting a
colonoscopy, specifically, triggers deep anxiety for
many people. 4. The impact of external factors such
as culture, socioeconomic status, and family input
have a significant impact on the decision regarding
CRC screening. (Table 2) (Figure 2)

Importance of Knowing Test Attributes14–35

Patients want to know details about test attributes
to help make their decision. How is the study per-
formed? Can they do the test at home or do they

need to go to a health care facility? Most prioritized
tests that prevented cancer, were accurate, and sen-
sitive. They also wanted to know the pros/cons of
each test, what the preparation for the procedure
would entail, details about the actual procedure
with logistics (ie, cost, time, transportation). These
specific details were important to participants in the
studies to help them make a decision about whether
to get screened and which test to use. Important
details that were discussed included the fact that a
colonoscopy is the most invasive test, takes the lon-
gest for prep, and necessitates time off work while
at the same time is the most effective at diagnosis
and prevention of CRC. Home based stool studies,
on the other hand, are much easier to perform, but
do not have as high sensitivity and specificity for
CRC. Most of the participants in these studies rated
accuracy and ability to detect and prevent CRC as
the most important aspect of their choice.

Examples:

• Patients ranked CRC screening tests based on
specific criteria in the following order: test effec-
tiveness, features of the test (complications,

Figure 1. Prisma flow diagram.

Studies from databases (n = 9018)
PubMed (n = 2434)
Scopus (n = 5073)
CINAHL (n = 1223)
PsycINFO (n= 288)

References removed (n = 3346)
Duplicates iden�fied manually (n = 3346) 

Studies excluded (n = 5477)Studies screened (n = 5672)

Studies excluded (n = 167)
- No discussion of the process of decision making / shared 

decision making (n = 114)
- Outside US/CAN (n = 16)
- Not data driven paper (n = 11)
- Wrong pa�ent popula�on (n = 8)
- No data about pa�ents (n = 7)
- Not a peer reviewed paper/thesis (n = 5)
- Study not complete (n = 3)
- No discussion of colon cancer screening (n = 2)
- Blood test (n = 1)

Studies included in review (n  = 28)

Studies sought for retrieval (n = 195)

Studies assessed for eligibility (n = 195)
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convenience, procedure, prep) and follow up
frequency.25 In this study, ability to detect
CRC outweighed convenience and discom-
fort of the test.

• Patients ranked the top 3 attributes of CRC
screening tests: sensitivity of the test, risk of a
tear, need for a second test26

• Risk reduction of a screening test was the most
important attribute.14

• People designated accuracy as the most impor-
tant characteristic of a CRC screening test.32

• Most important attribute was ability of screen-
ing test to reduce the incidence and mortality
from CRC and the second most important was
to avoid complications.29

Impact of Relationship with the

Clinician16,20–24,27,28,30,31,36–38

Patients have high regards for their clinician in these
decisions and the recommendation of a trusted clini-
cian had a large impact on their decision. The aver-
age person knows nothing about CRC screening so
they rely on their clinician to knowwhen it is needed,
the purpose of screening, and value their recommen-
dation on some of the tests. SDM is a preferred
method of discussion with the clinician, but many
people value input from their PCP to help guide
them in their decisionmaking and depend on recom-
mendations. They also prefer to learn information
about screening from their clinician rather than
from a pamphlet or video. The trusting relationship
between a PCP and a patient was a significant factor
that impacted many people’s decisions about screen-
ing forCRC.

Examples:

• Clinician recommendations are welcome but
patients want a rationale for each recommen-
dation.16

• Clinician knowledge, information, lead/initia-
tion, and recommendation were appreciated by
patients given their overall positive rating in de-
cision confidence.23

• Overall, physician demeanor, attitude, and con-
versation style matters in SDM as when they
approach the conversation in a friendly manner
and consider patient perspectives, patients are
more likely to report a shared decision being
made.37

• A trusted physician’s recommendation was im-
portant in the decision of whether or not to get
CRC screening.31

Acknowledgment of Real Emotions Surrounding

Screening16,20,24,27,28,30,31,37–39

The emotions of patients should be considered
because of the impact they have on decision mak-
ing. Patients described fear and stigma influencing
their decisions about whether to be screened for
CRC and which test to use. Colonoscopy, espe-
cially, seems to trigger strong emotional reactions.
Many people have fear and embarrassment about
the test. Studies described a need for normalization
of the available tests and clear and detailed explana-
tions to help people move past their fears. There
was mixed data about the effect of providing stories
of personal experiences from people who have been
screened.

Examples:

• Fear and embarrassment about the invasiveness
of the colonoscopy is a barrier to screening.27

The process of having a tube inserted into their
body is a challenge formany people to overcome.

• Discomfort and embarrassment when handling
stool is a hurdle for FIT testing.24,30,32 FIT
testing is undesirable because patients need to
collect their own stool for test completion.

• Fear of cancer diagnosis and treatment is a bar-
rier to screening.24 People are afraid of having a
positive test result and therefore avoid screening.

• Some people want to avoid bad news and had
heard about negative experiences from family
and friends regarding colonoscopies.16 Many
people have heard how hard the colonoscopy
prep is and want to avoid it.

• Influence of “masculine norms” and stigma of
homosexuality related to colonoscopy.39

External Factors That Influence Decision

Making24,27,28,34,36,39–41

Patients’ culture, family and socioeconomic status
impacted the choice of a CRC screening test. Family
support and experiences, ability to communicate with
clinicians, and level of education and income affect
how people make decisions about CRC screening.
Participants are influenced by family members who
have received screening and need for transportation
and work absences. Family members who have under-
gone any screening method who share their experi-
ence, whether it was positive or negative, can impact
patient’s perceptions of the test. Colonoscopy requires
transportation to and from the clinic during normal
business hours, which can be a strain on patients and
their work schedule.
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Examples:

• A significant positive correlation was found
between family support and the incidence of
informed decision making about CRC screen-
ing.40 Family support allows patients to discuss
their values and concerns with a specific test.
Additionally, family members who have expe-
rienced CRC screening themselves can be
another aid in decision making.

• Less acculturated individuals (more Spanish
speaking at home) were less likely to prefer an
active role in CRC decision making.41

• Higher education and income is associated with
perceived benefits to screening and greater knowl-
edge of CRC/screening.34

• Family and community groups who discuss
CRC screening and experiences greatly impact
decisions about screening.39 Learning about the
testing process from those who have pursued it
gives patients an expectation of the preparation,
process, and recovery of a given test.

Discussion
This scoping review identified 4 key themes that
affect a patient’s choice of CRC screening (whether
to get screened and if yes, which test to choose)
through shared decision making with their primary
care clinician. These themes highlight the importance
of the primary care clinician’s role in the shared deci-
sion making process, as well as the importance of pro-
viding the patient with adequate information to make
the most effective decision for themselves. Existing
literature describe the determination of health belief
model constructs (such as perceived benefit of screen-
ing and assessment of personal risk of getting CRC)
and how they directly relate to a patient’s screening
intention or behavior with the goal of increasing
screening rates,7 but our article goes one step further
with identifying themes related specifically to the act
of shared decision making for CRC screening. It
focuses less on the outcome and more on the process
of shared decision making and what factors are im-
portant for patients in that process. This article is
innovative in that it offers a foundation for the crea-
tion of new algorithms or decision aids for decision
making around CRC screening that acknowledge
strong emotions related to CRC screening, clearly
delineate potential harms and benefits of each screen-
ing method, leverage the existing relationship with
the PCP, and involve family and friends in the deci-
sion making process.

In particular, the focus on addressing emotions
surrounding the process of CRC screening is a
useful finding. Primary care clinicians can focus
on their relationships with patients, making sure
that people get adequate information about differ-
ent CRC screening options, and acknowledging
external factors that impact decisions. But, devel-
oping tools to address the fear and embarrassment
that surround colonoscopy screening specific-
ally must be a priority. Dozens of handouts and
articles are available to convince people to not be
afraid of a colonoscopy. These articles included
facts as well as testimonials. Data in our sample
and in the literature is mixed about whether peo-
ple want to hear personal stories about colono-
scopies.20,27,42,43

Limitations for this scoping review include only
using studies in the US and Canada as well as stud-
ies only in the English language. Given that 1 of the
4 themes identified was external factors that influ-
ence decision making, of which culture and lan-
guage are included, this limitation does impact
whether these results can be attributable to other
non-North American patient populations, as differ-
ent sociocultural conditions can play a role in the
concept of shared decision making. Studies included
were also limited from 2010 onwards, and we only
used completed studies with an outcome related to
shared decision making in CRC screening. Other
publications or gray literature like dissertations or
conference abstracts not meeting our criteria were
not included, which narrowed our sample size and
could potentially lead to publication bias. These
limitations had the potential for some relevant
articles to be missed from our initial screen.
General limitations to scoping reviews is the
ability to only include articles that have been
published within our parameters.

Future work in the creation of a formal frame-
work for physicians to use when discussing CRC
screening with their patients can be considered.
In clinic visits where many patient concerns are
addressed, having something akin to an algorithm
or decision aid outlining options for CRC screen-
ing that incorporates these 4 factors that patients
can review in advance of their visit could poten-
tially improve screening rates and help patients
feel more comfortable in their choice. A study
including the creation of such a decision aid and
measuring outcomes of number of CRC screen-
ing tests ordered, adherence to completing the
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ordered test, and patient satisfaction with the de-
cision making process could be considered.

Conclusion
Through our scoping review of studies related to
shared decision making for CRC screening, 4 main
themes were elucidated as factors contributing to a
patient’s decision regarding screening: information
about the screening test, a patient’s relationship
with their primary care clinician, a patient’s emo-
tional reaction to the screening test, and external
factors such as culture/family/socioeconomic status.
These themes are important for primary care physi-
cians to know as they proceed with shared decision
making with their patients in this realm.

This information can be used to create a new
framework that primary care physicians can use as a
more formalized and efficient tool for shared deci-
sion making for CRC screening. Future research
should evaluate if addressing the themes identified
by this scoping review within a primary care visit
contribute to increased rates of CRC screening.

To see this article online, please go to: http://jabfm.org/content/
38/4/635.full.
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Appendix

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR) Checklist

SECTION ITEM PRISMA-ScR CHECKLIST ITEM REPORTED 
ON PAGE #

TITLE
Title 1 Identify the report as a scoping review. Page 1

ABSTRACT

Structured 
summary 2

Provide a structured summary that includes (as 
applicable): background, objectives, eligibility criteria, 
sources of evidence, charting methods, results, and 
conclusions that relate to the review questions and 
objectives.

Abstract

INTRODUCTION

Rationale 3

Describe the rationale for the review in the context of
what is already known. Explain why the review 
questions/objectives lend themselves to a scoping 
review approach.

Page 1

Objectives 4

Provide an explicit statement of the questions and 
objectives being addressed with reference to their key 
elements (e.g., population or participants, concepts, 
and context) or other relevant key elements used to 
conceptualize the review questions and/or objectives.

Page 1

METHODS

Protocol and 
registration 5

Indicate whether a review protocol exists; state if and 
where it can be accessed (e.g., a Web address); and if 
available, provide registration information, including 
the registration number.

NA

Eligibility criteria 6

Specify characteristics of the sources of evidence 
used as eligibility criteria (e.g., years considered, 
language, and publication status), and provide a 
rationale.

Page 2

Information 
sources* 7

Describe all information sources in the search (e.g., 
databases with dates of coverage and contact with 
authors to identify additional sources), as well as the 
date the most recent search was executed.

Page 2

Search 8
Present the full electronic search strategy for at least 1 
database, including any limits used, such that it could 
be repeated.

Page 2

Selection of 
sources of 
evidence†

9
State the process for selecting sources of evidence 
(i.e., screening and eligibility) included in the scoping 
review.

Page 3

Data charting 
process‡ 10

Describe the methods of charting data from the 
included sources of evidence (e.g., calibrated forms or
forms that have been tested by the team before their 
use, and whether data charting was done 
independently or in duplicate) and any processes for 
obtaining and confirming data from investigators.

Page 3

Data items 11 List and define all variables for which data were 
sought and any assumptions and simplifications made. Page 3

Critical appraisal of 
individual sources 
of evidence§

12

If done, provide a rationale for conducting a critical 
appraisal of included sources of evidence; describe 
the methods used and how this information was used 
in any data synthesis (if appropriate).

NA
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SECTION ITEM PRISMA-ScR CHECKLIST ITEM REPORTED 
ON PAGE #

Synthesis of 
results 13 Describe the methods of handling and summarizing 

the data that were charted. Page 3

RESULTS
Selection of 
sources of 
evidence

14

Give numbers of sources of evidence screened, 
assessed for eligibility, and included in the review, with 
reasons for exclusions at each stage, ideally using a 
flow diagram.

Page 3

Characteristics of 
sources of 
evidence

15 For each source of evidence, present characteristics 
for which data were charted and provide the citations. NA

Critical appraisal 
within sources of 
evidence

16 If done, present data on critical appraisal of included 
sources of evidence (see item 12). NA

Results of 
individual sources 
of evidence

17
For each included source of evidence, present the 
relevant data that were charted that relate to the 
review questions and objectives.

NA

Synthesis of 
results 18 Summarize and/or present the charting results as they 

relate to the review questions and objectives. Page 3

DISCUSSION

Summary of 
evidence 19

Summarize the main results (including an overview of 
concepts, themes, and types of evidence available), 
link to the review questions and objectives, and 
consider the relevance to key groups.

Page 6

Limitations 20 Discuss the limitations of the scoping review process. Page 7

Conclusions 21
Provide a general interpretation of the results with 
respect to the review questions and objectives, as well 
as potential implications and/or next steps.

Page 6

FUNDING

Funding 22

Describe sources of funding for the included sources 
of evidence, as well as sources of funding for the 
scoping review. Describe the role of the funders of the 
scoping review.

NA

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses 
extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media 
platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., 
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping 
review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the 
process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before 
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable 
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used 
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews 
(PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.
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PubMed
(Jan 1, 2010 – May 28, 2024)
2434 Results

"Decision Support Techniques"[mesh:noexp] OR "Decision Support Systems, Clinical"[mesh] OR 
“ ”[mesh] OR “ ”[mesh] OR “Professional-

”[mesh:noexp] OR “Physician- ”[mesh] OR “ -Centered 
Care”[mesh:noexp] OR “decision making”[ “decisions making”[ “decision 
maker”[ “decisions maker”[ “decision makers”[ “decisions 
makers”[ “decision mak*”[ “decision 
support”[ “decisions support”[ OR “ ”[
“ ”[ “decision supports”[ “decisions 
supports”[ “decision supported”[ “decisions supported”[
“decision aid”[ “decision aids”[ OR “decision aiding”[ “decision 
aiding”[ “decision aided”[ “decision aided”[ “choice 
behavior”[ “choice behaviors”[ “choices behavior”[ “choices 
behaviors”[ “choice behaviour”[ “choice behaviours”[
“choices behaviour”[ “choices behaviours”[

“ ”[
OR “ ”

“ ”[ “ ”[
“ on”[ “ ”[

involvements"[

consumer 
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ssional*
) AND (“Colorectal Neoplasms”[mesh] OR 

((“Mass Screening”[mesh] OR “Early 
”[mesh] OR “Occult Blood”[mesh] OR “Immunochemistry”[mesh] OR  

“Guaiac”[ “early detect”[ “early detects”[
“early detected”[ “earlier detect”[ “earlier detects”[ “earlier 
detected”[ “ ”[ “ ”[ “earlier 

”[ “ ”[ OR “occult blood”[
OR 

OR “immuno chem*”[ “immuno 
histochem*”[ ab] OR 

-
OR “hema chek”[ “hema wipe”[ hemo-fec

-

"bayer detect"
-

Hemdetect eroheme Lifeguard
OR Okokit early- Fe-cult ab] OR Feca-eia Surescreen
OR “Camco PAK”[ “feca test”[
MT-sDNA ) OR (“Colonoscopy”[mesh] OR 

AND (2010:2024[pdat])

---

Scopus (Elsevier)
(Jan 1, 2010 – May 28, 2024)
5,073 Results
( ( (TITLE-ABS-KEY (decisionmak* OR "decision mak*" OR ((shared OR sharing OR informed) W/3 
(decision*)) OR ((informed) W/3 (choice*)) OR ((decision* OR choice*) W/3 (making* OR 

* OR client* OR consumer* OR 
people OR person) W/2 (centered OR centred OR focused OR oriented)))) OR (TITLE (

656 JABFM July–August 2025 Vol. 38 No. 4 http://www.jabfm.org

 on 10 M
arch 2026 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2024.240424R

1 on 6 O
ctober 2025. D

ow
nloaded from

 

http://www.jabfm.org/


((share* OR sharing OR 
informed) AND (decision* OR deciding OR choice*)) OR ((decision* OR choice*) AND (making* 
OR support* OR behavior* OR behaviour* OR aid*)) OR ((nurse* OR physician* OR clinician* OR 

consumer* OR client*))  OR ((health OR healthcare OR medical) AND (professional*) AND 
)) ) AND (TITLE-ABS-KEY(((colorect* OR CRC OR colon* OR 

neoplas* OR tumor* OR tumour OR carcinom* OR sarcom* OR adenocarcinom* OR adenom* 
OR lesion* OR polyp*)))) AND (TITLE-ABS-KEY(screen* OR ((early OR earlier) W/2 (detect*)) OR 
"occult blood" OR  gFOBT* OR FOBT* OR FOB OR FOBs OR HSgFOBT* OR FIT OR FITs OR 
immunochem* OR "immuno chem*" OR immunohistochem* OR "immuno histochem*" OR 
immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR hemmoccult OR sensa OR 
hemocare OR hema-screen OR hema-chek OR hema-wipe OR hemofec OR hemo-fec OR fecatest 
OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-detect OR ezdetect OR colocare OR 
flexsure OR hemoquant OR immocare OR hemochaser OR bayer-detect OR hemeselect OR 
immudia OR monohaem OR insure OR hemodia OR instant-view OR immocare OR magstream 
OR Hemdetect OR Peroheme OR Lifeguard OR Okokit OR early-detector OR fe-cult OR feca-eia 
OR Surescreen OR Camco-PAK OR coloalert OR hematest OR feca-test OR MT-sDNA OR 
colonoscop* OR sigmoidoscop* OR proctoscop* OR rectosigmoidoscop* OR 
proctosigmoidoscop* OR COL OR SIG OR FSIG)) ) AND PUBYEAR AFT 2009

---

CINAHL Plus with Full-Text (EBSCO)
(Jan 1, 2010 – May 28, 2024)
1,223 Results 
((MH (“Decision Making+” OR “ ” OR “ ” OR 
"Professional- ”  OR “ ”)) OR (TI (decisionmak* OR
“decision mak*” OR ((shared OR sharing OR informed) N3 (decision*)) OR ((informed) N3 
(choice*)) OR ((decision* OR choice*) N3 (making* OR support* OR behavior* OR behaviour* 

centred OR focused OR oriented)))) OR (AB (decisionmak* OR “decision mak*” OR ((shared OR 
sharing OR informed) N3 (decision*)) OR ((informed) N3 (choice*)) OR ((decision* OR choice*) 

OR client* on* OR involvement* OR preferences*))
consumer* OR people OR person) N2 (centered OR centred OR focused OR oriented)))) OR (TI
( ((share* OR 
sharing OR informed) AND (decision* OR deciding OR choice*)) OR ((decision* OR choice*) AND 
(making* OR support* OR behavior* OR behaviour* OR aid*)) OR ((nurse* OR physician* OR 

((health OR healthcare OR medical) N2 
(professional*)) OR clinician* OR client*))))) AND
((MH (“Colorectal Neoplasms+”)) OR (TI (
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OR rectal OR rectum* OR sigmoid OR anal OR anus) AND (cancer* OR neoplas* OR tumor* OR 
tumour OR carcinom* OR sarcom* OR adenocarcinom* OR adenom* OR lesion* OR polyp*))))
OR (AB (
sigmoid OR anal OR anus) AND (cancer* OR neoplas* OR tumor* OR tumour OR carcinom* OR 
sarcom* OR adenocarcinom* OR adenom* OR lesion* OR polyp*))))) AND ( (MH (“Cancer 
Screening” OR “ ” OR “Occult Blood” OR “Immunochemistry+” OR  
“Guaiac” OR “Colonscopy+” OR “Proctoscopy”)) OR (TI (screen* OR ((early OR earlier) N2 
(detect*)) OR “occult blood” OR  gFOBT* OR FOBT* OR FOB OR FOBs OR HSgFOBT* OR FIT OR 
FITs OR immunochem* OR “immuno chem*” OR immunohistochem* OR “immuno histochem*” 
OR immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR hemmoccult OR sensa OR 
hemocare OR hema-screen OR hema-chek OR hema-wipe OR hemofec OR hemo-fec OR fecatest 
OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-detect OR ezdetect OR colocare OR 
flexsure OR hemoquant OR immocare OR hemochaser OR bayer-detect OR hemeselect OR 
immudia OR monohaem OR insure OR hemodia OR instant-view OR immocare OR magstream 
OR  Hemdetect OR Peroheme OR Lifeguard OR okokit OR early-detector OR Fe-cult OR Feca-eia
OR Surescreen OR camco-pak OR Coloalert OR Hematest OR feca-test OR MT-sDNA
OR colonoscop* OR sigmoidoscop* OR proctoscop* OR rectosigmoidoscop* OR 
proctosigmoidoscop* OR COL OR SIG OR FSIG)) OR  (AB (screen* OR ((early OR earlier) N2 
(detect*)) OR  “occult blood” OR  gFOBT* OR FOBT* OR FOB OR FOBs OR HSgFOBT* OR FIT OR 
FITs OR immunochem* OR “immuno chem*” OR immunohistochem* OR “immuno histochem*”
OR immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR hemmoccult OR sensa OR 
hemocare OR hema-screen OR hema-chek OR hema-wipe OR hemofec OR hemo-fec OR fecatest 
OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-detect OR ezdetect OR colocare OR 
flexsure OR hemoquant OR immocare OR hemochaser OR bayer-detect OR hemeselect OR 
immudia OR monohaem OR insure OR hemodia OR instant-view OR immocare OR magstream 
OR Hemdetect OR Peroheme OR Lifeguard OR Okokit OR early-detector OR Fe-cult OR Feca-eia
OR Surescreen OR camco-pak OR Coloalert OR Hematest OR feca-test OR MT-sDNA
OR colonoscop* OR sigmoidoscop* OR proctoscop* OR rectosigmoidoscop* OR 
proctosigmoidoscop* OR COL OR SIG OR FSIG))) 

---

PsycINFO (EBSCO)
(Jan 1, 2010 – May 28, 2024)
288 Results
( ( (TI (decisionmak* OR “decision mak*” OR  ((shared OR sharing OR informed) N3 (decision*)) 
OR ((informed) N3 (choice*)) OR ((decision* OR choice*) N3 (making* OR support* OR 

person) N2 (centered OR centred OR focused OR oriented)))) OR (AB (decisionmak* OR 
“decision mak*” OR ((shared OR sharing OR informed) N3 (decision*)) OR ((informed) N3 
(choice*)) OR ((decision* OR choice*) N3 (making* OR support* OR behavior* OR behaviour* 
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centred OR focused OR oriented)))) OR (TI( AND 
((share* OR sharing OR informed) AND (decision* OR 

deciding OR choice*)) OR ((decision* OR choice*) AND (making* OR support* OR behavior* OR 
person) N2 

(centered OR centred OR focused OR oriented)) OR ((nurse* OR physician* OR clinician* OR 
((health OR healthcare OR medical) N2 

(professional*)) ople*)))) OR 
(SU(decisionmak* OR “decision mak*” OR  ((shared OR sharing OR informed) N3 (decision*)) OR 
((informed) N3 (choice*)) OR ((decision* OR choice*) N3 (making* OR support* OR behavior* 

OR people OR person) N2 
(centered OR centred OR focused OR oriented))))) AND ( (TI (((colorect* OR CRC OR colon* OR 

neoplas* OR tumor* OR tumour OR carcinom* OR sarcom* OR adenocarcinom* OR adenom* 
OR lesion* OR polyp*)))) OR (AB (
rectal OR rectum* OR sigmoid OR anal OR anus) AND (cancer* OR neoplas* OR tumor* OR 
tumour OR carcinom* OR sarcom* OR adenocarcinom* OR adenom* OR lesion* OR polyp*)))) 
OR (SU (
sigmoid OR anal OR anus) AND (cancer* OR neoplas* OR tumor* OR tumour OR carcinom* OR 
sarcom* OR adenocarcinom* OR adenom* OR lesion* OR polyp*))))  ) AND ((TI (screen* OR 
((early OR earlier) N2 (detect*)) OR “occult blood” OR  gFOBT* OR FOBT* OR FOB OR FOBs OR 
HSgFOBT* OR FIT OR FITs OR immunochem* OR “immuno chem*” OR immunohistochem* OR 
“immuno histochem*” OR immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR 
hemmoccult OR sensa OR hemocare OR hema-screen OR hema-chek OR hema-wipe OR 
hemofec OR hemo-fec OR fecatest OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-
detect OR ezdetect OR colocare OR flexsure OR hemoquant OR immocare OR hemochaser OR 
bayer-detect OR hemeselect OR immudia OR monohaem OR insure OR hemodia OR instant-
view OR immocare OR magstream OR Hemdetect OR Peroheme OR Lifeguard OR Okokit OR 
early-detector OR Fe-cult OR Feca-eia OR Surescreen OR camco-pak OR Coloalert OR Hematest
OR feca-test OR MT-sDNA OR colonoscop* OR sigmoidoscop* OR proctoscop* OR 
rectosigmoidoscop* OR proctosigmoidoscop* OR COL OR SIG OR FSIG)) OR  (AB (screen* OR 
((early OR earlier) N2 (detect*)) OR “occult blood” OR  gFOBT* OR FOBT* OR FOB OR FOBs OR 
HSgFOBT* OR FIT OR FITs OR immunochem* OR “immuno chem*” OR immunohistochem* OR 
“immuno histochem*” OR immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR 
hemmoccult OR sensa OR hemocare OR hema-screen OR hema-chek OR hema-wipe OR 
hemofec OR hemo-fec OR fecatest OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-
detect OR ezdetect OR colocare OR flexsure OR hemoquant OR immocare OR hemochaser OR 
bayer-detect OR hemeselect OR immudia OR monohaem OR insure OR hemodia OR instant-
view OR immocare OR magstream OR Hemdetect OR Peroheme OR Lifeguard OR Okokit OR 
early-detector OR Fe-cult OR Feca-eia OR Surescreen OR camco-pak OR Coloalert OR Hematest
OR feca-test OR MT-sDNA OR colonoscop* OR sigmoidoscop* OR proctoscop* OR 
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rectosigmoidoscop* OR proctosigmoidoscop* OR COL OR SIG OR FSIG)) OR OR  (SU (screen* OR 
((early OR earlier) N2 (detect*)) OR “occult blood” OR  gFOBT* OR FOBT* OR FOB OR FOBs OR 
HSgFOBT* OR FIT OR FITs OR immunochem* OR “immuno chem*” OR immunohistochem* OR 
“immuno histochem*” OR immunol* OR guaiac OR gaiac OR haemoccult OR hemoccult OR 
hemmoccult OR sensa OR hemocare OR hema-screen OR hema-chek OR hema-wipe OR 
hemofec OR hemo-fec OR fecatest OR fecatwin OR cologuard OR coloscreen OR seracult OR ez-
detect OR ezdetect OR colocare OR flexsure OR hemoquant OR immocare OR hemochaser OR 
bayer-detect OR hemeselect OR immudia OR monohaem OR insure OR hemodia OR instant-
view OR immocare OR magstream OR Hemdetect OR Peroheme OR Lifeguard OR Okokit OR 
early-detector OR Fe-cult OR Feca-eia OR Surescreen OR camco-pak OR Coloalert OR Hematest
OR feca-test OR MT-sDNA OR colonoscop* OR sigmoidoscop* OR proctoscop* OR 
rectosigmoidoscop* OR proctosigmoidoscop* OR COL OR SIG OR FSIG))) )
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