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Learning Goals

Understand

Common 
emotional/psychological 
barriers to colon cancers 
screening. 

American Cancer Society 
findings describing 
unscreened population.

Understand

Not all unscreened 
people have the same 
barriers or concerns. 

Simple messages that 
resonate with 
unscreened populations.

Utilize

Utilize tested messages 
to help patients make 
decisions about the CRC 
screening tests that work 
best for their 
circumstances.
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~ 4 in 10 talked with their health 
care provider about CRC Screening
 Doctors typically initiate the 

conversation
 Often comes up at a check-up

Discussion with Health Care Provider 

What health care providers are saying:
 They’re the recommended age
 They’re due for screening

What health care providers aren’t saying: 
 Why it’s important
 The different testing options available 

Many report if their doctor provided more 
information on why it’s important, it may be 
more influential. Some also want more details 
on test options and what the tests entail. 

Information Channels DISCUSSIONS WITH HEALTH CARE PROVIDER 

Demographic differences: 
 Insured more likely to have had a conversation with health care 

provider
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“Physicians are always worried that 
asking patients about their 
preferences or individual goals will 
lead to long discussions. The truth 
is that doesn’t happen. Asking a 
couple of simple questions can 
really clarify the process, and 
patients really appreciate the fact 
that you asked them what 
matters.”

— Yousuf Zafar, MD, Duke 
University

This Photo by Unknown Author is licensed under CC BY-SA
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CRC Screening Importance & BarriersCRC SCREENING BARRIERS

Why aren’t they getting screened? 

PROCRASTINATION 
(33%)

LACK OF SYMPTOMS 
(27%)

UNPLEASANTNESS OF 
PREP (23%)

NO FAMILY HISTORY 
(23%)

74% of the Uninsured are deterred by cost
Among the Insured, some have expressed cost concerns, 
mainly just not knowing what insurance would cover and 
what out-of-pocket costs they would incur

COST CONCERNS

Anxiety and fear are leading emotions Unscreened participants have when they think of 
being screened, largely related to the prep and procedure, but some also fear the results. 
 “I’m filled with a sense of dread for the preparation and the actual procedure.” 

60% feel CRC screening is important
(Higher among young 50 & African Americans)

IMPORTANCE OF SCREENING

Top barriers:
 42% Procrastination
 25% Unpleasantness of prep 
 22% No symptoms
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Fatalism in health care decision making

• Definition: A sense of lack of control and powerlessness over 
health and illness

• Kentucky CVD study* showed:
• Self reported fatalism combined with high-risk family history predicted BETTER 

adherence to health lifestyle behaviors.
• Low to moderate fatalism associated with no behavior change even if at higher risk 

or with family history.

• One Conclusion – Knowledge of risk factors/family history 
may combine to make fatalism a protective motivating factor
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* Mudd-Martin, et al. Rural Appalachian perspectives on heart health: social ecological contexts. 
Am J Health Behav. 2014 Jan;38(1):134-43. doi: 10.5993/AJHB.38.1.14. PMID: 24034688. 



Underpinnings of Fatalism
• Stress Relief

• What’s going to happen will happen; I’m not going to worry about it.

• Uncertainty Management
• It runs in my family, can’t change that.

• Sense Making 
• If I have it, that’s just the way it is.
• I put my trust in the Lord to protect me

• Face Saving
• This could happen to anyone – its not my fault
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Clinical Responses
• Stress relief– acknowledge that worrying is not beneficial but remind 

them that they do have control of the decision to screen, that it is 
preventable/treatable, and the have options for screening.

• Uncertainty Management – acknowledge that things like family history 
are not controllable, preventable/treatable, but the decision to screen is 
under their control.

• Religious Sense Making – empathetic listening, discuss local faith groups 
that do charitable work in health promotion.

• Face Saving – consider the need to address other needs(SDOH) before 
patient can feel agency to complete screening – offer screening options.
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Illustrative Personas of the unscreened base

Fearful Delayers
39% of Unscreened

Financially 
Challenged

42% of unscreened

Preoccupied 
Busy Bees

34% of unscreened
Invincibles

39% of unscreened

Have not been screened 
because of concerns about 
the prep, the test itself, or 

rear of the results, or 
procrastination due to any 

of these reasons.

Have not been screened 
because it doesn’t seem 

important, no family history, no 
symptoms, live a healthy 
lifestyle,  or procrastinate 

because they don’t think they 
are likely to get CRC.

Have not been screened because 
they are focused on other health 
issues, don’t have time, can't take 
off work, busy taking care of other 
family, or procrastinate because of 

those issues.

Have a household 
income of $40K or 

less OR are Uninsured 
.

18.1% 10.7% 17.1% 12.1%

Note that respondents may fit 
into more than one category.

Baseline 
likelihood 
to be 
screened



Poll Questions
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Thank you!
Teri Wood, PhD

Teri.Wood@ky.gov
Caisey Ramsey-Johnson 

Caisey.RamseyJohnson@ky.gov
Rachael King

Rachael.King@cancer.org
Contact Caisey or Teri for more information about program guidelines and 

invoicing. 
Contact Rachael for more information on ACS messaging.
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