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Abstract
Background: Colorectal cancer is the third most
common cancer and the second leading cause of death
worldwide. Bowel cancer screening helps prevent colon
cancer by early detection of polyps, leading to efficient
treatment and reduced mortality. Within Qatar, primary
health facilities promote bowel screening by using the
faecal occult blood test. However, the popularity and
use of this test is still low.
Aim: The aim of this literature review is to explore
barriers related to colorectal cancer bowel screening
using the faecal occult blood test in primary health
care settings to facilitate colorectal cancer screening
in Qatar.

Conclusion: The main barriers are related to the patients’
lack of knowledge and personal beliefs. Overcoming
these barriers is essential to raising awareness about
this issue among all nurses, physicians, and patients.
It is necessary to involve stakeholders in order to
mitigate barriers. Developing educational activities for
healthcare professionals will provide information that
they can share with patients to encourage screening and
decrease the fear of the test. Developing a pamphlet
to increase patient awareness will also encourage
screening and work toward decreasing fear.
Key words: faecal occult blood test,
faecal immunochemical test, barriers

Method: Cronin’s five step framework for literature
reviews was utilized for this paper. This review
included nine articles that were peer-reviewed and
published between 2009 and 2019. The nine articles
were appraised by using the Mixed Methods Appraisal
Tool. This tool has separate criteria to assess the quality
of the qualitative, quantitative, and mixed-method
studies.
Result: Three main barriers to bowel cancer screening
included knowledge deficit, personal beliefs and
organizational barriers.
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Introduction
Colorectal cancer (CRC) is considered the third most
common type of cancer diagnosis and the second leading
cause of death worldwide (Guo et al., 2020). The American
Cancer Society (2017) stated that around 1 in 24 women
(4.2%) and 1 in 22 men (4.6%) will be diagnosed with CRC
in the USA. The American Cancer Society (2017) defines
CRC as the division and growth of abnormal cells in the
rectum or colon. CRC usually begins as a non-cancerous
benign tumor known as an adenoma that develops in
the colon or rectal inner lining and grows slowly during a
period of 10 to 20 years (Goede et al., 2017). It is estimated
that one-third to one-half of all individuals will ultimately
develop one or more adenomas during their lifetime
(Schreuders et al., 2016). In contrast, all adenomas have
the potential to be converted to cancer when they become
enlarged, while only less than 10% are expected to
progress to cancer (American Cancer Society, 2017). The
CRC cancer stages are generally considered from the
time of diagnosis. For this reason, it is essential to have
early detection and diagnosis to prevent its progression to
cancer (Ramazani et al., 2020).
While the morbidity and mortality rates have decreased
in the Western countries related to the effectiveness of
screening programs there remains an increase in middle
to high-income countries in South America, Eastern
Europe, and Asia (Al-Dahshan et al., 2020). Wong (2015)
stated that bowel cancer screening proved efficient to
decrease the cancer mortality rate by 33%. However,
without adequate uptake of bowel screening within these
countries, the number of colon cancer cases is expected
to increase to 2.2 million and result in 1.1 million deaths
by 2030 (Al-Dahshan et al., 2020). According to Chiu
et al. (2015), the mortality and morbidity rates of CRC
have risen in the last decade especially in these AsiaPacific regions. Thus, the purpose of this literature review
is to identify the barriers related to the uptake of bowel
screening in order to prevent colorectal cancer.

studies that did not report the barriers to FOBT, gFOBT
and FIT and focused only on colonoscopy (c) studies not
published in English (d), studies published before 2009
(e), studies not conducted in primary care settings, and
(f) studies that included people less than 50 years of
age. The initial search resulted in 432 articles of which
289 remained after applying limiters. The remining 289
were then screened for duplication which left 143 articles.
After reviewing titles and abstracts, 87 remained for
further assessment of inclusion and exclusion criteria.
The remaining 87 articles were checked for eligibility and
resulted in a further 38 studies being excluded. After full
text review of the remaining 49 articles, 40 were excluded
because they did not discuss the barriers specifically to
FOBT, gFOBT and FIT. In all, a total of 9 articles were
included in this review (see Figure 1).

Findings
The nine retrieved studies published between the years
2009-2020 were primary studies that used three different
approaches: quantitative, qualitative, and mixed methods.
These studies focused on those articles that discussed
the barrier of FOBT. These studies were conducted in
different countries: United States (n = 2), United Kingdom
(n = 2), France (n = 1), Turkey (n = 2), and Australia (n = 2).
In all, there were five quantitative studies, three qualitative,
and one mixed method study in this review. The three
major themes that emerged were (a) knowledge deficits,
(b) personal beliefs and attitudes, (c) and organizational
barriers (see Figure 2).

Methods
Cronin et al.’s (2008) framework was used for this
literature review. This framework consists of five steps
which include determining a review topic, searching the
literature, analyzing and synthesizing literature, writing the
review including adding references (Cronin et al., 2008).
A literature search of the following databases was done:
CINAHL, MEDLINE, and Academic Search Complete.
The search terms included: barrier, fecal occult blood
test, cancer screening, perception, FIT, gFOBT, FOBT,
and beliefs. Boolean operators AND and OR were used
to make this search more precise. A total of 432 articles
were evaluated for inclusion in this literature review.
The titles of these articles were reviewed based on both
the inclusion and exclusion criteria. Inclusion criteria
consisted of (a) primary studies published in English
between 2009 and 2020 and (b) quantitative, qualitative,
or mixed method studies, studies that focused primarily on
the barriers to FOBT, gFOBT, and FIT screening among
men and women from the ages of 50 to 75 years old.
Exclusion criteria were (a) non-peer reviewed studies, (b)
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Figure 1: Search Strategy
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Figure 2: Identified Themes

Discussion
In order to mitigate the rise seen in CRC cases in Qatar,
it is essential to explore the barriers people have for not
performing the available tests necessary to detect CRC.
This literature review identified the barriers noted for the
lack of uptake to CRC screening. These barriers were
knowledge deficits, personal beliefs and attitudes, and
organizational barriers.

Knowledge Deficits.
Lack of Knowledge about FOBT
Knowledge plays an active and essential role in a patient’s
decisions, which affects the quality of life. This review
highlighted the following barriers regarding knowledge
deficits: lack of awareness regarding the importance of
CRC screening, fear of receiving positive cancer result,
absence of symptoms, and lack of time. Several studies
have agreed that decreased awareness is a significant
factor associated with CRC screening uptake. Saad et al.
(2020) conducted a study in Dearborn, Michigan, to assess
Arabic-speaking participants’ knowledge of CRC. This
study found that 70% of the participants lacked knowledge
about colon polyps and over 89% were unaware that they
are under high risk for CRC and need to do FOBT. This


study also agreed that insufficient knowledge about the
importance of FOBT and the risk of CRC could be a barrier
to FOBT. Congruent in this literature review was that lack of
knowledge was significant in influencing people’s decision
to do the FOBT. Warner et al.’s (2018) study which aimed
to assess knowledge, barriers, and feasibility of homebased FIT in a Latina’s population for CRC screening found
that 30% of participant did not know about CRC screening
resulting in low compliance with FOBT.
No Need to do it if Symptomless
Colorectal cancer develops without early warning signs
or symptoms which will affect people’s decisions not to do
the FOBT screening. A person may be reluctant to do the
FOBT because they believe they do not have symptoms.
Lack of symptoms leads people to not be concerned, which
is considered as a barrier of CRC screening (Davis et al.,
2016; Warner et al., 2018). The Cancer Council Australia
population surveys showed that people of advanced
age believed that screening was necessary only if they
developed symptoms (as cited in Lotfi-Jam et al., 2019). In
addition, Lee’s (2018) study, which was done in Korea, aimed
to understand the awareness of CRC screening in order to
implement a strategy to improve it. Many participants in this
study explained that FOBT was not a priority because they
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assumed that the absence of symptoms meant that they
are healthy. In Le Pimpec et al.’s (2017) study, they found
16% of participants felt non-concerned to do the test in
absence of symptoms. This study also noted that lack of
symptoms is one of the essential barriers of FOBT.
Lack of Time
Lack of time was found as a barrier to doing the FOBT in
this literature review.
Le Pimpec et al.’s (2017) study also found lack of time was
frequently reported by participants. Also noted in their
study was that 36% of participants age 55 to 75 years
reported that they did not have time to do the test. Lack
of time for FOBT was also a barrier of FOBT reported by
Miranda-Diaz et al. (2015). These authors found that 17%
of participants reported they did not have the time to do
the FOBT for various reasons.
Personal Beliefs and Attitudes
Embarrassing
This review showed personal beliefs and attitudes
affect people’s decision not to do the FOBT. The most
common personal belief was that of embarrassment
toward collecting one’s own stool sample. Congruent with
the findings in Miranda-Diaz et al.’s (2015) study which
looked at barriers of compliance to cancer screening
among Hispanic patients, that participants were not only
disgusted but embarrassed by collecting their own stool
sample. In this study, 33% of participants did not have
the FOBT because of feeling discomfort from doing the
test. Similarly, in Davis et al.’s (2016) study, participants
felt embarrassed from doing the FOBT; as one participant
explained “giving stool-fecal sample for testing is really
embarrassing” (p. 3). Lecky et al. (2014) did a qualitative
study in the UK to examine patient’s perception in
providing a FOBT and found that participants felt
disgusted and embarrassed by the contamination of their
hands having to deal with feces. They felt disgusted while
placing their hands near the toilet bowl to collect a stool
sample. Congruent with the findings from this literature
review, Javanparast et al. (2012) did a qualitative study
to identify facilitators and barriers of CRC testing among
different cultures in South Australia and one participant
in this study stated “dealing with a dirty part of the body;
it is why many people do not like to do it” (p. 552). In line
with this literature review, another Asian study by Azeem
et al. (2016) to assess the barriers of CRC screening in
Asia stated that a feeling of embarrassment was a barrier
to the uptake for the FOBT.
Fear of Receiving a Positive Result and Tempting
Fate
One of the barriers that affects the uptake of the FOBT
is fear of receiving a positive result (Qumseya et al.,
2014; Taskila et al., 2009; Yong et al., 2016). Davis et
al.’s (2016) study conducted in Australia found that 11%
of participants felt fear of receiving positive results and
tempting fate. Thus, some people felt anxious when they
received the FOBT kit because they thought they were a
significant CRC risk. Beeker et al.’s (2000) study, which

looked at colorectal cancer screening in older men and
women, also found that the biggest barrier to doing the
FOBT was fear of receiving a positive result. In the same
study, one participant described the CRC as “the disease
no one wants to talk about” (p. 274). Javanparast et al.
(2012) also explained that many people believe that
disease, death, and life cannot be controlled because
these are in God’s hands. Noted in the literature was a
study conducted by Taskila et al. (2009) which aimed to
identify factors affecting CRC attitude. They found that
some participants believe that they were tempting fate by
undergoing FOBT.
Organizational Barriers
Lack of Clinical Guidelines
This literature review showed that general practitioner’s
recommendation for CRC screening is crucial to
encourage patients to undergo FOBT. A lack of physician
recommendation owing to an absence of clear clinical
guidelines is a barrier to FOBT. This was found in Le
Pimpec et al.’s (2017) study who recommended that
physicians encourage patients to do bowel cancer
screening because physicians can convince patients by
explaining the importance of screening. A similar finding
was found in Leung et al. ‘s (2016) quantitative study
done in China to identify the factors that stop Chinese
people from participating in CRC screening. This study
found that physician recommendation was considered
as the strongest factor associated with FOBT. In the
same study, participants who did not receive advice or
a recommendation from their physician were less likely
to do the FOBT. In line with this literature review finding,
GPs are not likely to advise patients to have the CRC
screening due to lack of clinical guidelines (Nguyen et al.,
2017; Sewitch et al., 2007; Wee et al., 2005;). Javanparast
et al. (2012) stated that a trusting relationship between the
physician and patient is considered essential in order to
encourage and influence their decision regarding FOBT.
As stated by a participant in their study, “if my doctor
asked me to do it I will do it” (p. 522). A qualitative study
that explored barriers and facilitators of CRC among
Vietnamese people in the USA (Kimura et al. (2015)
found that male and female participants mentioned that
physician recommendations are essential facilitators to
CRC screening.
An appropriate medical system with clear guidelines is
required to increase the screening rate of FOBT. Lack of
a supportive medical system will affect the medical team’s
ability to identify patients’ need for screening and family
history about CRC, follow up, and sending reminders. As
explained in the study done in New Mexico by Hoffman et
al. (2011), which explored the barriers to CRC screening,
lack of electronic medical records and tracking systems
was considered a significant barrier for FOBT. Yong et
al (2016) also noted that 28.9% of participants did not
do the FOBT because of a lack of a reminder. Thus, it
is necessary to provide adequate guidelines for CRC
screening to facilitate tracking and identification of patients
who need FOBT screening.

MIDDLE EAST JOURNAL OF NURSING, VOLUME 15 ISSUE 2 APRIL 2021

MIDDLE EAST JOURNAL OF NURSING • JULY 2009



ORIGINAL C ONTRI B UTION

Implications and Recommendations
This literature review highlighted the barriers related
to bowel screening such as the FOBT in order to
detect colorectal cancer. One of the barriers at the
organizational level necessitates clear policies within
hospitals in order that physicians are all on the same
page and recommending necessary screening with all
eligible patients. The majority of the barriers were related
to knowledge deficit and personal beliefs of the patients.
Therefore, it is necessary to address these with patients in
order to increase the uptake of bowel screening. In order
to do this, it is necessary to raise awareness about this
issue among all nurses and physicians and patients. Thus,
a recommendation is to develop educational activities
that include materials for both patients and healthcare
personnel that will offer patients information that can allay
those fears and healthcare personnel information they
can share with patients.

Strengths and Limitations
The strength is that all articles included were peer reviewed
and published between 2009 and 2019. This review also
includes a study that used mixed method paradigms
that consider strength because both quantitative and
qualitative data gives a comprehensive view of the barriers
of FOBT. However, a limitation of this review is that most
studies examined the barriers related to colonoscopy and
sigmoidoscopy and not that of the FOBT.

Conclusion
Bowel cancer screening is essential to discover colorectal
cancer at an early stage.
Colorectal cancer is preventable if screened appropriately
and on time. There are several barriers to colorectal cancer
screening. Understanding barriers to FOBT is essential to
overcome these barriers and increase screening rates to
improve quality of life. Lack of knowledge was the most
critical barrier linked to the majority of other barriers.
These barriers could affect people from undergoing
FOBT for early detection, prevention, and treatment
of CRC. Health care providers play an essential role in
encouraging patients to undergo screening by increasing
awareness about the importance of FOBT. Also, the
availability of appropriate medical systems is important
for improving CRC screening rate. Therefore, colorectal
cancer screening is a cost-effective and useful test for
preventing and controlling colon cancer worldwide.
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Appendix A: Data Extraction Matrix for Articles
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Appendix A: Data Extraction Matrix for Articles (continued)
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Appendix A: Data Extraction Matrix for Articles (continued)
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