COLORECTAL CANCER SCREENING SURVEY 
ID # ___ ___ ___
Interviewer: _________________
Place: _____________________
Date: _____/_____/______  

A. YOUR HEALTH CARE
A1: Not including psychiatrists and other mental health professionals, is there a particular doctor, nurse, or other health professional that you see most often?
 Yes
 No

A1a: Would you consider this health professional your “medical home”?
 Yes
 No

A2. What type of health insurance do you currently have? Select all that apply
 None, no insurance and without coverage at the present time
 Coverage provided through a current or former employer or labor union 
 Coverage provided through an individual plan
 Other, specify: _____________________

A3. About how long has it been since you last visited a doctor for a routine checkup? A routine checkup is a general physical exam, not an exam for a specific injury, illness, or condition.
 Within past year 
(anytime less than 12 months ago)
 Within past 2 years
(1 year but less than 2 years ago)
 Within past 5 years
(2 years but less than 5 years ago)
 5 or more years ago
 Don’t know
 Never

A4. In the past 12 months, how often did you feel you could rely on your doctors, nurses, or other health care professionals to take care of your health care needs?
 Always
 Usually
 Sometimes
 Never
A5. Overall, how would you rate the quality of health care you received in the past 12 months?
 Excellent
 Very Good
 Good
 Fair
 Poor

A6. The following questions are about your trust in doctors.

	



	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	
	
	
	
	
	

	a. [Your doctor] will do whatever it takes to get you all the care you need……………...
	




	




	




	




	





	b. Sometimes [your doctor] cares more about what is convenient for [him/her] than about your medical needs…..
	






	






	






	






	







	c. [Your doctor] 's medical skills are not as good as they should be…..
	



	



	



	



	




	d. [Your doctor] is extremely thorough and careful……………
	



	



	



	



	




	e. You completely trust [your doctor's] decisions about which medical treatments are best for you……...
	






	






	






	






	







	








	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	
	
	 
	
	 
	

	f.  [Your doctor] is totally honest in telling you about all of the different treatment options available for your condition…………
	






	






	






	






	







	g. [Your doctor] only thinks about what is best for you…...
	


	


	


	


	



	h. Sometimes [your doctor] does not pay full attention to what you are trying to tell [him/her]…………
	





	





	





	





	






	i.  You have no worries about putting your life in [your doctor] 's hands.…..............
	




	




	




	




	





	j.  All in all, you have complete trust in [your doctor].
	


	


	


	


	

























B:  COLORECTAL CANCER (CRC)

B1. Has a doctor ever told you there are different tests, such as colonoscopy, sigmoidoscopy, or blood stool tests to detect colorectal cancer?
 Yes
 No
 I have never discussed these tests with a doctor.

B2. Have you ever been screened to see if your colon is healthy?
 Yes
 No
 Not sure

B3. If you have never had or are not sure that you had a screening test to check your colon (if you have never had a stool blood test done at home, a colonoscopy or a sigmoidoscopy) which of the following statements best describe you?
 I have never heard of these screening tests
 I do not plan to have a colon cancer screening test within the next year
 I am planning on having a colon cancer screening test within the next year
 I plan to discuss having a colon cancer screening test with my doctor

Description of fecal immunochemical test (FIT)
The following three questions are about the home stool blood test known as a FIT. The FIT is done at home usually to check if your stool contains blood that is invisible to the eye. After having a bowel movement, you follow instructions provided with the FIT to collect a small stool sample and return the sample to your doctor or medical laboratory for testing.

B4. Have you EVER DONE a stool blood test AT HOME?
 Yes
 NoGO TO DESCRIPTION OF SCOPE BELOW
 Don’t know



B5. When did you do your MOST RECENT home stool blood test?
 A year ago or less
 More than 1 year, but not more than 2 years ago
 More than 2 years, but not more than 5 years ago
 More than 5 years ago
 Don’t know

B6. If you had your MOST RECENT home stool blood test within the past two years, what was the MONTH AND YEAR of that test?
Month _____ Year ______  Don’t know

B6a. Where did you receive your most recent home stool blood test? _____________________________

Description of screening tests using a scope
The next screening test described is the colonoscopy. The screening test examines the colon using a narrow tube (or “scope”) that is inserted into the rectum.

During a colonoscopy:
· The entire colon is examined
· You are given medicine through a needle in your arm to make you sleepy
· You need someone to drive you home after the test
· You may need to take the rest of the day off from normal activities

The following questions are about the colonoscopy. 

B7. Have you EVER HAD a colonoscopy?
 Yes
 No  GO TO B10 BELOW
 Don’t know

B8. When was your MOST RECENT colonoscopy?
 A year ago or less
 More than 1 year, but not more than 5 years ago
 More than 5 years, but not more than 10 years ago
 More than 10 years ago
 Don’t know


B9. What was the MONTH AND YEAR of your MOST RECENT colonoscopy?
Month _____ Year ______  Don’t know

B9a. Where did you receive your most recent colonoscopy? ______________________________

B10. Do you have a parent, brother, sister, or child who has been diagnosed with colon cancer?
 Yes
 No
 Don’t know

B11. For the following statements, please check the one response that best describes how you feel.

	







	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	
	
	
	
	
	

	a. I am afraid to have a home stool blood test because I might find out something is wrong…………...
	






	






	






	






	







	b. Getting a home stool blood test is embarrassing for me…………...
	



	



	



	



	




	c. I do not have the time to do a home stool blood test………………
	



	



	



	



	




	d. The cost would keep me from having a home stool blood test...
	



	



	



	



	












	






	 Strongly agree
	  Agree
	  Neutral
	  Disagree
	Strongly disagree

	
	
	
	
	
	

	e. I do not need to do a home stool blood test because I don’t have any problems………..
	





	





	





	





	






	f. I do not know how to do a home stool blood test………………
	



	



	



	



	




	g. I do not have the privacy to do a home stool blood test………………
	



	



	



	



	




	h. You can get a CRC test even if a friend discouraged you from having one.
	




	




	




	




	





	i. You can get a CRC test even if you had to pay for it……………
	



	



	



	



	




	j. You can get a CRC test even if you feel embarrassed or shamed….……
	




	




	




	




	





	k. I do not have time to do a colon cancer screening test with a scope
	




	




	




	




	





	l. The cost would keep me from having a colon cancer screening test with a scope
	




	




	




	




	





	m. I don’t need to do a colon cancer screening test with a scope because I don’t have any problems
	






	






	






	






	







	







	Strongly agree 
	Agree
	Neutral
	Disagree
	Strongly disagree

	
	
	
	
	
	

	n. I don’t really understand what will be done during a colon cancer screening test………………
	





	





	





	





	






	o. Getting a colon cancer screening test with a scope is painful for me
	



	



	



	



	




	p. Having to follow a special diet and get a laxative or enema would keep me from having a colon cancer screening test with a scope
	








	








	








	








	









	q. I am afraid to have a colon cancer screening test with a scope because of the possibility that there may be bleeding or tearing of the colon…………….
	









	









	









	









	










	r. Transportation problems would keep me from having a colon cancer screening test with a scope
	





	





	





	





	


















B12. For the following statements, please check the one response that best describes how you feel. (Perceived Susceptibility)
	



	Strongly agree
	Agree
	Disagree
	Strongly disagree

	
	
	
	
	

	a. I believe that the chance I might develop CRC is high
	



	



	



	




	b. I think it is very likely that I will develop CRC or polyps
	



	



	



	




	c. I believe that the chance I will develop colorectal polyps is high 
	



	



	



	




	
	
	
	
	


B13. For the following statements, please check the one response that best describes how you feel. (Worries or Fears)
	



	Strongly agree
	Agree
	Disagree
	Strongly disagree

	
	
	
	
	

	a. I am afraid of having an abnormal screening test result
	




	




	




	





	b. I am worried that screening will show that I have colorectal cancer or polyps
	




	




	




	





	
	
	
	
	







C. BELIEFS ABOUT COLORECTAL CANCER

C1. Please answer Yes or No for the following statements.

	
	Yes
	No

	
	
	

	a. If someone is meant to get colon cancer, they will get it no matter what they do……………………….
	


	



	b. If someone gets colon cancer, it was meant to be…………………..
	

	


	c. If someone has colon cancer and gets treatment for it, they will probably still die from colon cancer………………………………
	



	




	d. If someone was meant to have colon cancer, it doesn’t matter what doctors and nurses tell them to do, they will get colon cancer anyway……………………………..
	




	





	e. If someone is meant to have colon cancer, it doesn’t matter if they eat healthy food, they will still get colon cancer………..........
	



	




	f. I think colon cancer will kill you no matter when it is found and how it is treated………………………...
	


	





D: BELIEFS ABOUT CANCER

 Think about cancer in general when answering questions in this section.

D1. How likely are you to get cancer in your lifetime?
 Very unlikely
 Unlikely
 Neither unlikely nor likely
 Likely
 Very likely










D2. How much do you agree or disagree with each of the following statements?
	



	Strongly agree
	Somewhat agree
	Somewhat disagree
	Strongly disagree

	
	
	
	
	

	a. It seems like everything causes cancer………………..
	


	


	


	



	b. There’s not much you can do to lower your chances of getting cancer………………..
	



	



	



	




	c. There are so many different recommendations about preventing cancer, it’s hard to know which ones to follow…………………
	






	






	






	







	d. In adults, cancer is more common than heart disease………..
	


	


	


	





D3. How much do you agree or disagree with this statement: “I’d rather not know my chance of getting cancer.”
 Strongly agree
 Somewhat agree
 Somewhat disagree
 Strongly disagree

D4. How worried are you about getting cancer?
 Not at all
 Slightly
 Somewhat
 Moderately
 Extremely

D5. Have any of your family members ever had cancer?
 Yes
 No
 Not sure


D6. If you were to be diagnosed with cancer, do you think obtaining follow-up tests, further diagnosis, and/or treatment would be difficult?
 Yes
 No
 Not sure

F6a. If yes, why? __________________________________________________________________________________

E: SELF-EFFICACY FOR CRC SCREENING

E1. How much do you agree or disagree about each of the following statements?

	



	Strongly agree
	Agree
	Disagree
	Strongly disagree

	
	
	
	
	

	a. Arranging my schedule to go through CRC screening is an easy thing to do……
	




	




	




	





	b. Finding time to go through CRC screening would be difficult for me to do……………
	



	



	



	




	c. Going through CRC screening would be difficult for me to do…
	



	



	



	




	d. I think that going through colorectal cancer screening would be an easy thing for me to do……….
	





	





	





	












F. CRC SCREENING KNOWLEDGE
F1. Colon cancer starts in what part of the body? Please check one response.
 Liver
 Stomach
 Small intestine
 Colon and/or rectum

F2. A stool test (FIT/FOBT) checks your stool (poop) for? Please check one response.
 Blood
 Fat
 Tumors
 Polyps


F3. Which of the following are risk factors for colorectal cancer? Please check all that are correct.
 Poor diet
 Smoking/tobacco use
 Lack of physical activity
 Heavy drinking (alcohol consumption)
 Overweight/obesity

F4. In general, a colonoscopy should be performed every 10 years starting at age:
 35
 45
 50
 60

F5. In general, a stool (poop) test (FIT or FOBT) should be done every year starting at age:
 35
 45
 50
 60

F6. Lynch Syndrome is a disorder that runs in families and increases my chances of developing colorectal cancer.
 True
 False

F7. The earlier that colorectal cancer is found, the greater my chances of survival.
 True
 False

F8. Even if I have NO symptoms, I may still have colorectal cancer.
 True
 False

F9. Polyps are growths in the lining of the colon or rectum that can develop into colorectal cancer.
 True
 False

F10. A colonoscopy can be used to find polyps in the colon and rectum.
 True
 False

F11. A diet high in red meats and processed meats (lunch meat, hot dogs) increases my chances of developing colorectal cancer.
 True
 False

F12. It is ok to skip colorectal cancer screening if I do not have any symptoms.
 True
 False

F13. My chances of developing colorectal cancer are higher if someone in my immediate family has it or has had it.
 True
 False

F14. Increasing my physical activity will NOT lower my chances of developing colorectal cancer.
 True
 False











G. CRC SCREENING INTENTIONS
	



	Strongly agree
	Agree
	Unsure
	Disagree
	Strongly disagree

	
	
	
	
	
	

	G1.  I am likely to talk to a healthcare provider about colorectal cancer screening.
	





	





	





	





	






	G2. I am likely to get screened for colorectal cancer.
	


	


	


	


	




	G3. I am likely to talk about colorectal cancer with family members or friends.
	




	




	




	




	





	G4. I am likely to eat healthier.
	

	

	

	

	


	G5. I am likely to increase my physical activity.
	


	


	


	


	





H. HEALTH LITERACY

H1. How often do you have difficulty learning about your health or medical condition due to not understanding what is written? For example, this can be health brochures, your doctor's instructions or written prescriptions.
 Never
 Sometimes
 Always

H2. When going to the office of a health care provider, usually you are asked to fill out a form about your health or the health of your family. How confident do you feel in filling out these health forms?
 Very confident
 A bit confident
 Not so confident
 I almost always ask for help filling out health forms.


I: YOU AND YOUR HOUSEHOLD

I1. What is your age?
______ years old

I2. What is your gender?
 Male
 Female

I3. What is your occupational status?
Mark  only one.
 Employed
 Unemployed
 Homemaker
 Student
 Retired
 Disabled
 Other, specify: ______________________

I4. What is your marital status?
Mark  only one.
 Married
 Living as married
 Divorced
 Widowed
 Separated
 Single, never been married

I5. What is the highest grade or level of schooling you completed?
Mark  only one.
 Less than 8 years
 8 through 11 years
 12 years or completed high school
 Post high school training other than college (vocational or technical)
 Some college
 College graduate
 Postgraduate

I6. What city and province were you born in?
________________ 

I7. What is the name of the town or area where you live?
________________



I8. Thinking about members of your family living in this household, what is your combined annual income, meaning the total income from all sources earned in the past year?
 $0 to $9,999
 $10,000 to $14,999
 $15,000 to $19,999
 $20,000 to $34,999
 $35,000 to $49,999
 $50,000 to $74,999
 $75,000 to $99,999
 $100,000 to $199,999
 $200,000 or more
 I don’t know
 I wish to decline

I9. Do you speak any other languages besides Spanish?
 Yes __________ (specify)
 No

I10. Including yourself, how many people live in your household?
______ Number of people

I11. How many children under the age of 18 live in your household?
______ Number of children under 18

I12. Do you currently rent or own your home?
 Own
 Rent
 Occupied without paying rent

This concludes the survey. We thank you for your time today.


Interview Guide with Community Individuals in Quito
Before the interview begins, conduct the informed consent process.  Copies of informed consent should be provided to each participant and read aloud for the benefit of those with limited literacy. Participants should be provided an opportunity to ask any questions. 

Content in bold, black text is not to be read aloud by the interviewer.  

Content in blue, italic text is to be read aloud by the interviewer.


Introduction and Procedure (10 min)
· Welcome interview participant and introduce yourself (and assistant if present). 
Welcome! My name is _________ (interviewer’s name).  I am a ___________________ (interviewer’s title) with _____________ (interviewer’s affiliation).  
We thank you for participating in today’s discussion. Your assistance is important and greatly appreciated.
· Explain the general purpose of the discussion and why the participants were chosen. 
Today we would like to learn what you know, think, and believe about colon cancer screening in terms of your experience as a patient. The information you share with us during the discussion will be kept confidential.
   
· Discuss the process of interviews to include confidentiality, purpose of recording equipment, and ground rules.
Our discussion today will take about 1 hour.  We will end at about ____ (time).  In appreciation of your time each of you will get $10 at the end of our discussion.
Everything you say will be confidential.  Information discussed is going to be analyzed as a whole and participants’ names will not be used in any analysis of the discussion.  We do ask that we all keep each other’s identities, participation and remarks private.  Feel free to speak openly and honestly. 
We will be audio recording the discussion, because we don’t want to miss any of your comments.  Please speak clearly and loudly so that the digital recorder can pick up your voice. 
We will be asking you a set of questions. We would like the discussion to be informal, so there’s no need to wait for us to call on you to respond.  
There are no right or wrong answers. All comments are welcomed.  
If you don’t understand a question, please let us know. I am here to ask questions, listen, and make sure everyone has a chance to share. 
Please turn off cell phones or put them on vibrate. If you must take a call, please let me know.
Please help yourselves to refreshments throughout the discussion.
· Ask the person – Are there any questions before we start?

Let’s get started!
The following is a discussion outline. Questions explore key domains.  

A. Interview Questions
Domain: General Health and Colorectal Cancer Knowledge and Attitudes
	
1. Tell us your name again, where you are from.

2. Where do you get most of your general health information? How do you know what sources to trust for health information?

3. Tell me about any health topics involving colon cancer that you have heard about? Are you familiar more with “colorectal” or “colon” cancer as a term?

4. Tell me about what you have heard in the news or media about colon or colorectal cancer?   
Probe:  Tell me anything that you have heard recently about ways of preventing colon or colorectal cancer?


Domain: Knowledge of and Attitudes toward Colorectal Cancer
Many colorectal cancer deaths are preventable through timely screening and subsequent treatment, but some people are not aware of the screening tests to prevent colorectal cancer.
    
5. Having heard this, what comes to mind? 
          Probe: What are your thoughts about ways to reduce colon cancer?  (Wait for comments…) to increase screening?  (Wait for comments…) 

After listening to the participant’s responses, ask the next question.  

6. Is cancer, and especially colon cancer, a problem in your community?  
 Probe: What have you heard about colon cancer?  
	   Probe: What causes it?  Probe for a common word with which the group is familiar with respect to colon or colorectal cancer.    

7. Do you think colon cancer screening can be improved with education?  
Explain: If a person is at average risk, in Ecuador most medical organizations recommend colon cancer screening beginning at age 50. 
	 Probe: What are your thoughts about these recommendations?  Probe for what people can do to decrease risk. 

8. What are some symptoms of colon cancer that have you heard about?  
Probe for a list of all symptoms people have heard of: Do you self-diagnose or are others involved in determining if someone has symptoms of colon cancer?  
9. How is colon cancer detected?  
		Probes: What types of colon cancer screenings have you heard of? Provide brief summary of the types of CRC screening (stool test and colonoscopy). 
10. Have you received any of type of colon cancer screening? When was your most recent screening? Please describe your recent experiences with screening.

11. If you haven’t done a CRC screening but have heard others describe their experience with stool tests or the colonoscopy exam, what did others have to say?

12. If you completed colon cancer screening (stool test or colonoscopy) through your health center, could you describe your experience? For example, patients of health centers within the recommended age range should be provided an opportunity to complete a routine stool test or they may receive a referral for a colonoscopy exam. Generally, the patient’s primary care doctor would discuss the different screening options available to the patient and how regularly the screening should be done. 

Probe: Have you had any difficulty obtaining and/or completing a stool test? If you completed a stool test, were you informed of your result?

Probe: If your doctor informed you that you required a colonoscopy exam, did you experience any difficulty getting the colonoscopy exam? Were you informed of your result?

Probe: Are there any other challenges or obstacles to completing a CRC screening, either a stool test or colonoscopy exam, that you would like to describe?

Probe: Are there specific things that your Health Center did that facilitated your ability to complete your CRC screening?

Probe: Are there specific things that you feel your Health Center could improve upon that would help patients complete their CRC screenings?
13. What about lifestyle behaviors that could help us to avoid getting colon cancer?  
Probe: What are the roles of exercise or diet in preventing colon cancer?
Probe: As far as colon cancer prevention, have you heard of any specific behaviors which recommendations say should be limited or avoided completely?     
Domain: Learning Preference
14. What is the best way to present information about colon cancer to individuals/community? 
15. Who would you prefer to deliver the message about colon cancer screening? Who are you most likely to trust?  (e.g. family, friend, doctor, nurse, etc.)
Probe: What kind of information has your provider discussed with you about CRC screening?
16. Based on what we talked about here today, what do you think are the three most important points that people need to know about colorectal cancer or cancer prevention? 
      Probes: What does the community need to know about colon cancer?
17. Are there any other questions or concerns that we have not talked about that you’d like to discuss at this time?

I have no further questions at this time. Thank you for your comments. 




DEMOGRAPHIC QUESTIONS				Interview Number ___
								Location _____________

1) How old are you?
_______________years
I don't know		
Refused to answer   

2) INTERVIEWER:  indicate the respondent’s sex   
[bookmark: _Hlk8303711]  Male
  Female

3) What is your marital status?     
 single
 married
 divorced
 living together
 widowed

4) How well can you read in Spanish?  
 Very well
 Fairly well
 Not very well
 Not at all
 I don't know 
 Refused to answer 



5) What level of education did you complete? 
  I did not go to school
  Part of primary school
  Completed primary school (6 years)
  Part of middle school
  Completed middle school (7-9 years)
  Part of high school
  Completed high school
  Part of college or university
  Completed college or university
  I don't know 
  Refused to answer 

6) What type of health insurance do you have?
_______________________

7) Do you have a regular doctor?
  Yes
  No
  I don't know 

8) Where and when did you receive your most recent colon cancer screening?
Colonoscopy (location_____________; date ___/___/___)
Stool-based test (location_____________; date ___/___/___)

9) What type of housing do you live in?
  Apartment
  House
  Trailer
  I don't know 
  Refused to answer 

10) What is your Occupation?

_______________________

11) Where were you born?
 __________ (city, country)
 Refused to answer 

12) What town do you live in?
____________________



