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Abstract 

This study was conducted as a descriptive study to find out the colorectal cancer screening behaviors, benefits, and barriers 
perceptions of individuals between the ages of 50 and 70. The study was carried out with the participation of 271 individuals 
who were referred to a university hospital and who agreed to participate in the study. The data were collected by using a 
questionnaire form which consisted of 14 questions prepared by the researcher consistent with the literature, to find out the 
sociodemographic characteristics of individuals and their behaviors about colorectal cancer and “Instruments to Measure 
Colorectal Cancer Screening Benefits and Barriers.” An analysis of the data was conducted using the Kruskal-Wallis test, the 
Mann-Whitney U test, and one-way ANOVA. In this study, in line with the scores of individuals from Instruments to Measure 
Colorectal Cancer Screening Benefits and Barriers factors, the participants were found to have a high level of Fecal Occult 
Blood Test (FOBT) Benefits, FOBT Barriers, Colonoscopy Benefits, and Colonoscopy Barriers perceptions.  
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1. Introduction 

Cancer is ranked as the second leading cause of death worldwide, following cardiovascular 
diseases.  The World Health Organization (WHO) forecasts the incidence of cancer, which was 12.7 
million in 2008, to reach 21.4 million by 2030 [1] . Globocan 2018 data revealed that approximately 
11% of cancer cases in the world are colorectal cancer [1] . In Turkey, colorectal cancer is the third 
most common type of cancer in men and women [2]. Colorectal cancer, when diagnosed at an early 
stage, may be treated with surgical interventions with lower mortality and morbidity [3-7]. American 
Cancer Society has reported that the chance of survival of individuals increases by 90% when colorectal 
cancer is diagnosed at an early stage [8]. WHO draws attention to the need for men and women to 
participate in a screening test after the age of 50 for the early diagnosis of colorectal cancer [9]. Today, 
colorectal cancer screening tests are implemented in many countries of the world within the scope of 
national targets for the early diagnosis of colorectal cancer [10] .  

The rate of participation in colorectal cancer screening tests is 80% in the U.S.A, 71% in Finland, 
48% in Italy, 26.4% in Taiwan, and 27% in the Asia Pacific countries [1,11] . According to the report 
published by the Ministry of Health in 2016, this rate in Turkey is reported as between 20-30%. To carry 
out an effective cancer screening program, the rate of participation on a country basis should be 
increased to at least 70% [10]. Accordingly, it is rather significant to determine the factors affecting 
the attitudes toward colorectal cancer screening tests to increase the participation rates in these tests 
and to plan the interventions to be applied [12].   

In the literature, some studies reported that perceptions concerning early screening tests 
concerning colorectal cancer have affected attitudes towards colorectal cancer screening tests [10, 13-
15] in addition to individual personal characteristics such as age, gender, educational background, and 
insufficient knowledge [16-18] . Accordingly, it is significant to determine the attitudes and perceived 
benefits and barriers of individuals between the ages of 50-70, particularly who are within the risk 
group, towards the colorectal cancer screening tests. The findings of this study will help determine the 
attitudes as well as perceived benefits and barriers of individuals aged between 50-70 years and who 
are in the risk group for colorectal cancer towards colorectal cancer screening tests, thereupon 
strategies will be developed to raise awareness of individuals on colorectal cancer early screening 
methods. 

1.1. Purpose of the Study 

This study aimed to determine the attitudes as well as perceived benefits and barriers of 
individuals aged between 50-70 years, for colorectal cancer screening. The study sought to answer the 
following questions:  

• What are the sociodemographic characteristics of individuals? 

• What are the factors affecting the attitudes as well as perceived benefits and barriers of 
individuals for colorectal cancer screening tests? 

2. Materials and Methods 

2.1. Participants  

This descriptive study was carried out between 01.01.2022 and 01.06.2022 with the 
participation of 271 individuals aged between 50-70 years who applied to the emergency service of a 
university hospital and provided consent to participate in the study. The sample size of the study was 
determined by using the formula used to calculate the number of individuals to be included in cases 
where the universe is known. The population of the study comprised of 10.418 individuals between 
the ages of 50-70 who applied to the emergency service of a university hospital in the last 1 year. The 
sample size was calculated as 265 people with a known universe sampling method with a 5% error at 
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the 90% confidence limit. Considering the possibility of data loss, the data collection process was 
completed when the number of patients reached 271.  

2.2. Data Collection Tools  

Research data were collected using the “Descriptive Information Form” and the “Scale for 
Assessment of Attitudes and Perceived Benefits and Barriers concerning Colorectal Cancer Screening”. 
The descriptive Information Form features 14 questions that determine the sociodemographic 
characteristics of individuals along with their attitudes toward colorectal cancer screening. The 
questionnaire was pre-tested on a group of 10 people via a pilot scheme and the individuals 
participating in the pilot scheme were not included in the sample. Ethics Committee Approval was 
obtained from the KTÜ (Karadeniz Technical University) Scientific Research Ethics Committee before 
initiating the study. The research data began to be collected by the researchers after the participants 
were informed about the study and their informed consent was obtained.  

Scale for Assessment of Attitudes and Perceived Benefits and Barriers concerning Colorectal 
Cancer Screening was developed by Rawla et al. [1]   in 2001 to determine the attitudes as well as 
perceived benefits and barriers of individuals for colorectal cancer screening tests. The validity and 
reliability of the scale in Turkish were confirmed in 2020 by Dönmez and Nahçıvan [19].  The scale 
consists of 31 items that evaluate the perceived barriers and benefits of colonoscopy and the Fecal 
Occult Blood Test (FOBT). The responses provided to each item in the scale, structured as a 4-point 
Likert scale, were scored as “Strongly Disagree” (1 point), “Disagree” (2 points), “Agree” (3 points), 
“Strongly Agree” (4 points), “Neutral” (0 points) or “non-responsive” (0 points). Before being asked to 
respond to the items in the scale, individuals were briefly informed about the Fecal Occult Blood Test 
(FOBT) and Colonoscopy procedure related to the scale items. 

The benefits of the FOBT, the barriers of the FOBT, the benefits of the Colonoscopy, and the 
barriers of the Colonoscopy were the sub-dimensions of the scale. Scores obtained from each 
dimension are summed up within itself. There is no Overall Score for the Scale. The individuals who 
have scored high on the benefit dimensions are interpreted to have a high perception of benefits 
whereas those who have scored high on the barrier dimensions are interpreted to have a high 
perception of barriers. There are no reverse-coded items in the scale [19].   

Cronbach Alpha reliability coefficients for the four sub-dimensions in the study conducted by 
Dönmez and Nahçıvan [19] were determined as 0.80 for FOBT benefits, 0.66 for FOBT barriers, 0.78 
for colonoscopy benefits and 0.80 for colonoscopy barriers. Cronbach Alpha reliability coefficients for 
the Scale for Assessment of Attitudes and Perceived Benefits and Barriers concerning Colorectal Cancer 
Screening herein were determined as 0.77 for FOBT benefits, 0.69 for FOBT barriers, 0.82 for 
colonoscopy benefits, and 0.87 for colonoscopy barriers. To use the Scale for the Assessment of 
Attitudes and Perceived Benefits and Barriers concerning Colorectal Cancer Screening in this research, 
necessary permission was obtained from Dönmez and Nahçıvan [19] who adapted the scale to Turkish. 

 2.3. Ethics and Data Collection 

 Participating individuals were explained that the decision about whether or not to participate 
in the research is entirely at their discretion and that the data to be collected from this study will only 
be used for research purposes. Before collecting the research data, ethics committee approval was 
obtained from the relevant institution and informed consent was obtained from the individuals 
included in the study. Data collection procedures took approximately 15-20 minutes. 

2.4. Data Analysis 

The data collected in this study were statistically analyzed using the IBM SPSS 21 software. 
Whether the quantitative data collected met the normality assumption was analyzed by Shapiro-Wilk 
and Kolmogorov Smirnov tests. Mann Whitney U and Kruskal Wallis tests were used for data analysis. 
The reliability of the scales used was analyzed with Cronbach Alpha. The significance level was 
evaluated at p<0.05. 
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3. Results 

44.6% of the individuals participating in the research were found to be between 50-55 years 
of age, 61.6% were female, 94.1% were married, 47.2% were primary school graduates, 77.1% had an 
income equivalent to their expenses, 67.2% did not smoke, 98.9% did not drink alcohol, 52% described 
their overall health status as good, 15.9% had a family member diagnosed with colorectal cancer, 
55.4% did not have prior knowledge about colorectal cancer screening tests, 84.9% did not undergo a 
Fecal Occult Blood Test before, 81.2% did not have a colonoscopy before and 72.7% thought that 
screening tests would allow early diagnosis of the disease (Table I).  

 

TABLE I 

 DISTRIBUTION OF INDIVIDUALS’ SOCIO-DEMOGRAPHIC CHARACTERISTICS AND THEIR ATTITUDES TOWARD 
COLORECTAL CANCER SCREENING  

Characteristics   n % 

Age 

50-55 years of age 121 44.6 

56-60 years of age 56 20.7 

61-65 years of age 39 14.4 

66 years of age and older 55 20.3 

Gender 
 

Female 167 61.6 
Male 104 38.4 

Marital Status 
 

Married 255 94.1 
Single 16 5.9 

Educational Background 
 

Non-literate 
 

13 4.8 

Literate 
 

35 12.9 

Primary school graduate 
 

128 47.2 

Secondary school graduate 43 15.9 
High school graduate 30 11.1 
University 22 8.1 

Income Level 
 

Income Exceeds the Expenses 7 2.6 
Income Equivalent to the Expenses 
 

209 77.1 

Income Below the Expenses 55 20.3 
Smoking Habit 
 

Yes 
 

67 24.7 

No 
 

182 67.2 

Quitted 
 

22 8.1 

Alcohol Consumption 
 

Yes 
 

3 1.1 

No 
 

268 98.9 

Overall Health Status Excellent 
 

     6 2.2 

Good 141 52 

Moderate 
 

104 38.4 

Poor 
 

19 7 
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Bad 1 0.4 

Having a Family Member Diagnosed with 
Colorectal Cancer 

Yes 
 

43 15.9 

No 
 

228 84.1 

Perception with regard to Screening Tests May Prevent Disease 33 12.2 
Helps in Early Diagnosis of the Disease 197 72.7 
Helps Early Treatment of the Disease 37 13.7 
Doesn't think that it will help 4 1.5 

Prior Knowledge About Colorectal Cancer 
Screening Tests 

Yes 
 

121 44.6 

No 
 

150 55.4 

Had Fecal Occult Blood Test Before Yes 
 

41 15.1 

No 
 

230 84.9 

Had Colonoscopy Before 

Yes 
 

51 18.8 

No 
 

220 81.2 

For the purpose of this study, mean scores obtained from the Perceived FOBT Benefits sub-
scale in the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening was determined as 8.74±1.69 whereas mean scores obtained in Perceived 
FOBT Barriers sub-scale was 19.61±2.72, Perceived Colonoscopy Benefits sub-scale was 11.73±1.82 
and Perceived Colonoscopy Barriers sub-scale was 31.96±4.88.  The median values with regard to 
Perceived FOBT Benefits, Perceived FOBT Barriers, Perceived Colonoscopy Benefits, and Perceived 
Colonoscopy Barriers sub-scales of the Scale for Assessment of Attitudes and Perceived Benefits and 
Barriers concerning Colorectal Cancer Screening were calculated respectively as 9, 20, 12, 32 (Table II). 

TABLE II 
  THE MEAN AND MEDIAN VALUES WITH REGARD TO SUB-SCALES OF THE SCALE FOR ASSESSMENT OF 

ATTITUDES AND PERCEIVED BENEFITS AND BARRIERS  
Scale for Assessment of Attitudes and 
Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening 

̅Mean± S.D. Median/ 
Min-Max 

Perceived FOBT Benefits 8.74±1.69 9 (0-12) 
Perceived FOBT Barriers 19.61±2.72 20 (0-26) 
Perceived Colonoscopy Benefits 11.73±1.82 12 (0-16) 
Perceived Colonoscopy Barriers 31.96±4.88 32 (3-43) 

Min.: Minimum. Max.: Maximum. S.D: Standard Deviation 

It was determined herein that the scores obtained from the Perceived FOBT Benefits sub-
scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were not affected by the age, gender, marital status, educational 
background, income level, smoking habits, alcohol consumption, overall health status, having a family 
member diagnosed with colorectal cancer, perception with regard to screening tests, prior knowledge 
about colorectal cancer screening tests, having had Fecal Occult Blood Test and Colonoscopy before 
(p>0.05) (Table III). 

It was determined herein that the scores obtained from the Perceived FOBT Barriers sub-
scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were affected by educational background (p=0.019) as well as having had 
Fecal Occult Blood Test (p=0.001) and Colonoscopy (p=0.014) before (Table III). Accordingly, the scores 
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obtained from the Perceived FOBT Barriers sub-scale of the Scale for Assessment of Attitudes and 
Perceived Benefits and Barriers with regard to Colorectal Cancer Screening of primary school graduates 
were determined to be higher compared to the university graduates; similarly, the Perceived FOBT 
Barriers sub-scale scores of individuals who did not have a Fecal Occult Blood Test before were 
determined to be higher compared to the individuals who had an FOBT before. Although no significant 
difference was determined between the scores obtained from the Perceived FOBT Barriers sub-scale 
of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to Colorectal 
Cancer Screening by the individuals who had and who did not have a Colonoscopy before, rank scores 
thereof revealed that mean rank of individuals who had not undergone colonoscopy before was 121.5 
whereas the mean rank of those who had a colonoscopy before was 112.2.  This indicates that 
individuals who did not have a colonoscopy before had higher scores from the Perceived FOBT Barriers 
sub-scale (Table III). 

It was determined herein that the scores obtained from the Perceived FOBT Barriers sub-
scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were not affected by the age, gender, marital status, smoking habits, 
alcohol consumption, overall health status, having a family member diagnosed with colorectal cancer, 
perception with regard to screening tests and prior knowledge about colorectal cancer screening tests 
(p>0.05) (Table III). 

It was determined herein that the scores obtained from the Perceived Colonoscopy Benefits 
sub-scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were not affected by the age, gender, marital status, educational 
background, income level, smoking habits, alcohol consumption, overall health status, having a family 
member diagnosed with colorectal cancer, perception with regard to screening tests, prior knowledge 
about colorectal cancer screening tests, having had Fecal Occult Blood Test and Colonoscopy before 
(p>0.05) (Table III). 

It was determined herein that the scores obtained from the Perceived Colonoscopy Barriers 
sub-scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were affected by the perception of the individual with regard to the 
overall health status (p=0.011), perception with regard to screening tests (p=0.007) as well as having 
had Colonoscopy (p=0.036) before (Table 3). The scores obtained from the Perceived Colonoscopy 
Barriers sub-scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with 
regard to Colorectal Cancer Screening by the individuals who thought that colorectal cancer screening 
tests are not helpful were determined to be higher than the individuals who thought that the screening 
tests would help early diagnosis and treatment of the disease. In addition, the scores obtained from 
the Perceived Colonoscopy Barriers sub-scale of the Scale for Assessment of Attitudes and Perceived 
Benefits and Barriers with regard to Colorectal Cancer Screening by the individuals who defined their 
overall health status as good were determined to be higher than the individuals who defined their 
overall health status as excellent. Furthermore, although no significant difference was determined 
between the scores obtained from the Perceived Colonoscopy Barriers sub-scale of the Scale for 
Assessment of Attitudes and Perceived Benefits and Barriers with regard to Colorectal Cancer 
Screening by the individuals who had and who did not have a Colonoscopy before, rank scores thereof 
revealed that mean rank of individuals who had not undergone colonoscopy before was 140.73 
whereas the mean rank of those who had a colonoscopy before was 115.58.  This indicates that 
individuals who did not have a colonoscopy before had higher scores from the Perceived Colonoscopy 
Barriers sub-scale. 

It was determined herein that the scores obtained from the Perceived Colonoscopy Barriers 
sub-scale of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening were not affected by the age, gender, marital status, educational 
background, income level, smoking habits, alcohol consumption, having a family member diagnosed 
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with colorectal cancer, prior knowledge about colorectal cancer screening tests and having had a Fecal 
Occult Blood Test before (p>0.05) (Table III).  

TABLE III 

 COMPARISON OF SOCIO-DEMOGRAPHIC CHARACTERISTICS AND ATTITUDES OF INDIVIDUALS TOWARD 
COLORECTAL CANCER SCREENING  

  
Perceived 

FOBT 
Benefits 

Perceived 
FOBT Barriers 

Perceived 
Colonoscopy 

Benefits  

Perceived 
Colonoscopy 

Barriers 

Age Groups 
  

50-55 years of 
age 

9 (0-12) 20 (0-26) 12 (0-16) 32 (3-43) 

56-60 years of 
age 

9 (2-12) 20 (9-25) 
12 (0-16) 32 (15-43) 

61-65 years of 
age 

9 (0-12) 20 (10-25) 
12 (7-16) 32 (20-38) 

66 years of age 
and older 

9 (3-11) 20 (11-23) 
12 (9-15) 32 (19-38) 

Test Statistics  
 𝜒2=1.647 

 
𝜒2=0.615 𝜒2=1.189 

 
𝜒2=6.391 

p-value  p=0.649 p=0.893 p=0.756 p=0.095 

Gender  
Female 9 (0-12) 20 (10-25) 12 (0-16) 32 (3-43) 

Male 9 (0-12) 20 (0-24) 12 (0-16) 32 (3-43) 

Test Statistics   U=8141 U=7552 U=7949.500 U=7612.500 

p-value  p=0.248 p=0.071 p=0.116 p=0.082 

Marital Status 
  

Married 9 (0-12) 20 (0-26) 12 (0-16) 32 (3-43) 

Single 9 (0-12) 20 (10-23) 12 (0-16) 32 (3-43) 

Test Statistics   
U=1966.5 

 
U=1958.500 U=1649 U=1981 

p-value  p=0.747 p=0.785 p=0.084 p=0.843 

Educational 
Background  
  
  
  

Non-literate 
 

9 (8-10) 19 (13-22) AB 12 (11-12) 31 (26-36) 

Literate 
 

       9 (0-9)  20 (11-24) AB        12 (9-14)        32 (26-43) 

Primary school 
graduate 
 

9 (0-12) 20 (10-26) A 
12 (0-16) 32 (3-43) 

Secondary 
school graduate 

9 (0-12) 20 (0-23) AB 
12 (0-16) 32 (19-43) 

High school 
graduate 

9 (0-11) 20 (16-24) AB 
12 (0-16) 32 (3-42) 

University 9 (4-12) 19 (9-21) B 12 (6-16) 32 (15-42) 

Test Statistics   𝜒2=6.767 𝜒2=13.464 𝜒2=5.976 𝜒2=4.906 

p-value  p=0.239 p=0.019 p=0.309 p=0.427 

Income Level  
  
  
  

Income Exceeds 
the Expenses 

9 (0-10) 20 (0-23) 12 (10-12) 32 (24-42) 

Income 
Equivalent to 
the Expenses 

9 (0-12) 20 (9-26) 12 (0-16) 32 (3-43) 

Income Below 
the Expenses 

9 (6-12) 20 (10-25)        12 (0-16)        32 (3-43) 

Test Statistics  
 𝜒2=1.148 𝜒2=0.981 𝜒2=3.090 

 
𝜒2=4.345 

 

p-value  p=0.563 p=0.612 p=0.213 p=0.114 

Smoking Habit Yes 9 (6-12) 20 (11-24) 12 (8-16) 32 (3-43) 
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No 9 (0-12) 20 (9-26) 12 (0-16) 32 (3-43) 

Quitted 9 (0-10) 19.5 (024) 12 (9-13) 32 (28-43) 

Test Statistics   𝜒2=1.295 𝜒2=5.281 𝜒2=0.289 𝜒2=5.064 
p-value  p=0.523 p=0.071 p=0.865 p=0.080 

Alcohol Consumption 
  

Yes 9 (9-19) 19 (18-20) 12 (12-12) 31 (30-31) 

No 9 (0-12) 20 (0-26) 12 (0-16) 32 (3-43) 

Test Statistics   U=388,500 U=251 U=369 U=163,500 

p-value  p=0. 894 p=0.254 p=0. 752 p=0. 072 

Overall, Health Status  
  
  
  
  

Excellent 8.5 (3-9) 18.5 (12-20) 12 (10-12) 30.5 (18-31) A 

Good  9 (0-12) 20 (0-25) 12 (0-16) 32 (6-43) B 

Moderate 9 (2-12) 20 (9-26) 12 (6-16) 32 (3-43) AB 

Poor 9 (6-11) 19 (10-23) 12 (11-16) 31 (20-37) AB 

 Bad 9 (9-9) 21 (21-21) 12 (12-12) 32 (32-32) AB 

Test Statistics   𝜒2=8.211 𝜒2=8.759 𝜒2=5.318 𝜒2=12.975 

p-value  p=0.084 p=0.067 p=0.256 p=0.011 

Having a Family 
Member Diagnosed 
with Colorectal Cancer  

Yes 9 (0-12) 20 (0-24) 12 (0-16) 32 (3-43) 

No 9 (0-12) 20 (9-26) 12 (0-16) 32 (3-43) 

Test Statistics   U=4268 U=4346 U=4487 U=4725.500 

p-value  p=0. 072 p=0. 230 p=0. 237 p=0.703 

Perception with regard 
to Screening Tests 

May Prevent 
Disease 

9 (6-11) 20 (14-24) 14 (10-16) 32 (26-39) AB 

Helps in Early 
Diagnosis of the 
Disease 

9 (0-12) 20 (0-26) 12 (0-16) 32 (3-43) A 

Helps Early 
Treatment of 
the Disease 

9 (0-12) 19 (14-25) 12 (7-16) 32 (3-38) A 

Doesn't think 
that it will help 

7.5 (6-12) 19.5 (11-26) 11 (8-16) 38.5 (33-43) B 

Test Statistics   𝜒2=3.132 𝜒2=3.335 𝜒2=0.856 𝜒2=12.016 

p-value  p=0.372 p=0.343 p=0.836 p=0.007 

Prior Knowledge About 
Colorectal Cancer 
Screening Tests  
  

Yes 9 (0-12) 20 (0-26) 12 (0-16) 32 (3-43) 

No 9 (0-12)       20 (10-25)         12 (0-16)       32 (3-43) 

Test Statistics   U=8654 U=8788 U=8888.500 U=8961.500 

p-value  p=0. 381 p=0. 648 p=0. 696 p=0.857 

Having Had Fecal Occult 
Blood Test Before  
  

Yes 9 (0-12) 19 (0-25) 12 (0-16) 32 (3-43) 

No 9 (0-12) 20 (10-26) 12 (0-16) 32 (3-43) 

Test Statistics   
U=4238.500 U=3258 U=4412 U=3918.500 

 

p-value  p=0. 264 p=0. 001 p=0.379 p=0. 080 

Having Had 
Colonoscopy Before 

Yes 9 (0-12) 20 (0-25) 12 (0-16) 32 (3-43) 

No 9 (0-12) 20 (10-26) 12 (0-16) 32 (3-43) 

Test Statistics   U=5587.500 U=4397.500 U=5567 U=4568.500 

p-value  p=0.952 p=0.014 p=0. 909 p=0.036 

𝜒2= Kruskal Wallis Test Statistics U= Mann Whitney U Test Statistics, A-B-C= There is no 
difference between groups denoted with the same letters 
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4. Discussion 

 Mean scores obtained from the Perceived FOBT Benefits sub-scale in the Scale for Assessment 
of Attitudes and Perceived Benefits and Barriers with regard to Colorectal Cancer Screening was 
determined in this study as 8.7±1.6 whereas mean scores obtained in Perceived FOBT Barriers sub-
scale was 19.6±2.7, Perceived Colonoscopy Benefits sub-scale was 11.7±1.8 and Perceived 
Colonoscopy Barriers sub-scale was 31.9±4.8. Although there is no overall score to be obtained from 
the scale, higher scores obtained from the perceived benefit sub-dimensions of the scale indicate that 
individuals have a high perception of benefit whereas higher scores obtained from the perceived 
barriers sub-dimensions of the scale indicate that individuals have a high perception of the barriers. 
Assessment of the scores that individuals received from the sub-dimensions of the scale within the 
scope of this research revealed that patients’ Perceived FOBT and Colonoscopy Benefits are slightly 
above the average while their Perceived FOBT and Colonoscopy Barriers are high. In a study conducted 
by Bulduk et al. [18], it was reported that Perceived FOBT Benefits were slightly above the average 
while Perceived FOBT Barriers were below the average level. Accordingly, it is possible to argue that 
the higher Perceived Barrier of the individuals concerning protection from colorectal cancer indicates 
that their belief and motivation towards the behaviors for protection from colorectal cancer is low. 

Perceived Benefit indicates that individuals believe in the benefits of certain protective 
behavior towards protection from the disease and is a sign of their willingness and competence to 
adopt that behavior. It was determined herein that the scores obtained from the Perceived FOBT and 
Colonoscopy Benefits sub-scales of the Scale for Assessment of Attitudes and Perceived Benefits and 
Barriers with regard to Colorectal Cancer Screening were not affected by the age, gender, marital 
status, educational background, income level, smoking habits, alcohol consumption, overall health 
status, having a family member diagnosed with colorectal cancer, perception with regard to screening 
tests, prior knowledge about colorectal cancer screening tests as well as having had Fecal Occult Blood 
Test and Colonoscopy before. Contrary to the findings of this study, it was found by Genç and Baysal 
[20] that gender and having a family member with bowel cancer were associated with having had Fecal 
Occult Blood Test before and that female patients and patients having a family member with a history 
of cancer increases the rate of having had Fecal Occult Blood Test before.  

Barriers perceived by the individual towards protective behavior are the most significant 
factors in creating and maintaining protective behavior. Accordingly, the scores obtained from the 
Perceived FOBT Barriers sub-scale of the Scale for Assessment of Attitudes and Perceived Benefits and 
Barriers with regard to Colorectal Cancer Screening of primary school graduates were determined to 
be higher compared to the university graduates; similarly, the Perceived FOBT Barriers sub-scale scores 
of individuals who did not have a Fecal Occult Blood Test and colonoscopy before were determined to 
be higher compared to the individuals who had an FOBT and colonoscopy before. In a study conducted 
by Bulduk et al. [18] examining the attitudes of individuals over the age of fifty toward colorectal cancer 
risks and having a Fecal Occult Blood Test, it was found that the attitudes of individuals over the age 
of fifty toward protection from colorectal cancer are insufficient and the rate of having a Fecal Occult 
Blood Test increased by the recommendations of any doctor and any health care professional as well 
as have been diagnosed with colon polyps before.   

It was determined herein that the scores obtained from the Perceived Colonoscopy Barriers 
sub-scales of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard to 
Colorectal Cancer Screening by the individuals who think that colorectal cancer screening tests are not 
helpful were higher than those who thought that screening tests helped early diagnosis and treatment 
of the disease. Similarly, the scores of the individuals who did not have a colonoscopy before were 
higher than the individuals who had a colonoscopy before. The literature review indicated that 
perceived barriers and negative attitudes towards colorectal cancer screening were affected by 
insufficient prior knowledge, not being aware of cancer symptoms, low-risk perception, fear of getting 
positive test results, being ashamed of undergoing the procedure, time constraints, the painful nature 
of the intervention, financial inadequacies, problems in accessing the service, having no complaints, 
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not trusting in the screening results, not having a family member with a history of cancer and health 
care professionals not recommending screening tests [10]. 

In a systematic review of the attitudes towards colorectal cancer screening in Turkey, affecting 
factors and the reasons for not participating in screening tests it was found that the most frequently 
used methods for colorectal cancer screening purposes are Fecal Occult Blood Tests and Colonoscopy. 
It was further reported that the rate of having a fecal occult blood test varies between 1.6% and 93.8% 
and the rate of having a colonoscopy varies between 1.8% and 55.3% [10]. This difference between 
the rates of preference concerning screening methods for the prevention of colorectal cancer may be 
explained by the fact that Fecal Occult Blood Test (FOBT) is a faster, easier, and painless procedure 
compared to a colonoscopy.  

5. Conclusion 

Finally, Fecal Occult Blood Test (FOBT) and Colonoscopy assume significant roles in the early 
diagnosis and treatment of colorectal cancer. Providing the necessary information concerning the 
significance of the Fecal Occult Blood Test (FOBT) and Colonoscopy in the prevention of colorectal 
cancer is thought to raise the awareness of individuals and increase their participation in screening 
tests. In line with the scores obtained by individuals between 50-70 years of age from the sub-
dimensions of the Scale for Assessment of Attitudes and Perceived Benefits and Barriers with regard 
to Colorectal Cancer Screening, the findings of this study revealed that Perceived FOBT Barriers, 
Perceived FOBT Benefits, Perceived Colonoscopy Barriers and Perceived Colonoscopy Benefits of 
individuals were high.  

Given that colorectal cancer is one of the most common types of cancer among men and 
women, we suggest that training needs should be determined and training programs supported by 
models should be scheduled with the aim to raise awareness concerning colorectal cancer-related risk 
factors, early diagnosis, treatment and screening methods, to increase the perceived benefits and to 
eliminate the perceived barriers, particularly among individuals aged between 50-70 who are in the 
risk group.  
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