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Section A. Outpatient Questionnaire (Screening-Naïve Patients)

This questionnaire was administered to patients aged 50–70 years who presented to the general surgery outpatient clinic and had never undergone colonoscopy.

A1. Demographic Information

1. Age:
____ years

2. Sex:
Male
Female

3. Highest level of education completed:
Primary school
High school
University or higher

4. Do you currently smoke?
Yes
No

5. Do you have a family history of colorectal cancer?
Yes
No
I do not know

A2. Awareness of Colorectal Cancer Screening

6. Have you previously heard of colorectal cancer screening?
Yes
No

7. At what age should colorectal cancer screening begin?
Under 40 years
40-49 years
50 years
60 years or older
I do not know


8. Do you believe that you personally have an increased risk of colorectal cancer?
Yes
No
I am not sure

A3. Knowledge of Colorectal Cancer Risk Factors
9. Which of the following do you believe are the risk factors for colorectal cancer?
(Select all that apply)
Smoking
Alcohol use
Red meat consumption
Age ≥50 years
Family history of colorectal cancer
Low fiber diet
High fiber diet
Obesity
Previous colon polyps
Inflammatory bowel disease (Crohn’s disease or ulcerative colitis)
I do not know

(Used to calculate the variable “knowledge of ≥3 risk factors” in Table 1.)

A4. Sources of Information
10. Where did you obtain information about colorectal cancer or colorectal cancer screening?
(Select all that apply)
Friends or acquaintances
Media (television, internet, newspapers)
Healthcare professionals
Family members
Social media
Other: ______

11. Has a physician ever recommended colorectal cancer screening to you?
Yes
No

A5. Concerns About Colonoscopy

12. Which of the following concerns do you have regarding colonoscopy?
(Select all that apply)
Fear of receiving a serious diagnosis
Pain or discomfort during the procedure
Fear of complications
Privacy or embarrassment concerns
Difficulty of bowel preparation
Cost of the procedure
No concerns

A6. Willingness to Undergo Screening

13. Would these concerns prevent you from undergoing colonoscopy screening if recommended by a physician?
Yes
No

A7. Motivators for Colonoscopy

14. Which situations would motivate you to undergo colonoscopy?
(Select all that apply)
Development of symptoms (e.g., rectal bleeding, abdominal pain)
A family member being diagnosed with cancer
Recommendation from a physician
Desire for more information about colorectal cancer
Media campaigns or public awareness programs
Other: ______

A8. Physician Communication

15. In your opinion, how can physicians encourage patients to undergo colorectal cancer screening?
(Select all that apply)
Provide more information about colorectal cancer screening
Address patient fears and concerns
Emphasize the importance of screening
Provide written educational materials
Share success stories or examples
Other: ______


Section B. Colonoscopy Patient Questionnaire

This questionnaire was administered to patients aged 50–70 years undergoing their first colonoscopy. It assessed patients’ demographic characteristics, knowledge of colorectal cancer (CRC), perceptions before the procedure, and experiences after the procedure.

B1. Demographic Information

1. Age:
____ years

2. Sex:
Male
Female

3. Highest level of education completed:
Primary school
High school
University or higher

4. Do you currently smoke?
Yes
No

5. Do you have a family history of colorectal cancer?
Yes
No
I do not know

B2. Previous Screening History …

6. Prior to this colonoscopy, have you ever completed a fecal occult blood test (FOBT)?
Yes
No

B3. Reason for Colonoscopy

7. What is the main reason for your current colonoscopy?
Routine screening
Evaluation of symptoms (e.g., rectal bleeding, abdominal pain, changes in bowel habits)
Evaluation of an abnormal test result (e.g., positive stool test, imaging findings)
Family history of colorectal cancer
Physician recommendation
Other: ______
(For analysis, responses were categorized as screening vs diagnostic indications.) 

B4. Knowledge of Colorectal Cancer
8. Do you believe that you personally have an increased risk of colorectal cancer?
Yes
No
I do not know

9. Which of the following do you believe are the risk factors for colorectal cancer?
(Select all that apply)

Smoking
Alcohol use
Red meat consumption
Age ≥50 years
Family history of colorectal cancer
Low fiber diet
High fiber diet
Obesity
Previous colon polyps
Inflammatory bowel disease (Crohn’s disease or ulcerative colitis)
I do not know

(Used to calculate “knowledge of ≥3 CRC risk factors.”) 

B5. Information About Colorectal cancer
10. What has been your primary source of information about colorectal cancer or screening?
Friends or acquaintances
Media (television, internet, newspapers)
Healthcare professionals
Other: ______


B6. Pre-Procedure Information

11. To what extent did your physician inform you about the colonoscopy procedure before it was performed?
Adequately informed
Received some information
Did not receive information
(Corresponds to the variable “adequately informed by physician before procedure.”) 

B7. Pre-Procedure Perceptions

12. Do you feel anxious before the colonoscopy procedure? 
Yes
No

13. Was bowel preparation difficult for you?
Yes
No

14. During bowel preparation, did you feel that you became more informed about colorectal cancer and screening?
Yes
No

B8. Perceived Benefits of Colonoscopy
15. Do you believe that colonoscopy can reduce your future risk of colorectal cancer?
Yes
No
I do not know

B9. Additional Information Desired

16. Before the procedure, what additional information would you have liked to receive?
(Select all that apply)
Possible complications or risks
Details of the colonoscopy procedure
Potential benefits of colonoscopy
Other: ______

B10. Post-Procedure Experience
17. How would you rate your overall colonoscopy experience?

Very good
Good
Negative
Very Negative

18. Would you agree to undergo colonoscopy again if necessary in the future?
Yes
No

19. Would you recommend colonoscopy to your relatives or friends?
Definitely
Somewhat
No


Section C. Surgeon Questionnaire
This questionnaire was administered to general surgeons practicing in Türkiye to evaluate clinical practice patterns, perceived barriers to colorectal cancer screening, and potential strategies to improve screening uptake.

C1. Demographic and Professional Characteristics

1. Age:
_____ years

2. Sex:
Male
Female

3. Type of institution where you currently practice:
Training and research hospital
University hospital
District state hospital
Private hospital
Other: ______

4. Do you have an academic title?
Yes
No

5. Years in independent surgical practice:
0-5 years
6-10 years
10 years
11-15 years
15-20 years
More than 20 years

C2. Colonoscopy Practice
6. Does your institution have a colonoscopy unit?
Yes
No

7. Do you personally perform colonoscopy?
Yes, regularly
Yes, occasionally
No
8. On average, how many colonoscopies do you perform?
Average per day: ______
Average per month: ______

9. On average, how much time do you allocate for a single colonoscopy procedure?
<15 minutes
≥15 minutes

C3. Patient Education and Preparation

10. How do you typically provide information about colonoscopy to patients?
Detailed face-to-face counseling
Written educational materials
Delegated to other healthcare staff

11. Who usually provides instructions for bowel preparation?
Surgeon personally
Nurse
Endoscopy unit personnel
Other surgical staff

12. Approximately what proportion of your patients have adequate bowel preparation?
76-100%
51-75%
25-50%
<25%

C4. Clinical Practice
13. Do you recommend colonoscopy screening in adults aged > 70 years?
Yes
No
Depends on the patient’s clinical condition

C5. Patient-Related Barriers to Colonoscopy

14. In your experience, what are the most common reasons why patients refuse colonoscopy?
(Select all that apply)
Fear of pain or complications
Privacy or embarrassment concerns
Burden of bowel preparation
Belief that the procedure is unnecessary
Other  ______

C6. Perceptions of Public Awareness

15. How would you describe the general public’s knowledge of colorectal cancer screening?
Inadequate
Moderate
Adequate

C7. Perceived Effectiveness of the National Screening Program

16. In your opinion, how effective is the national colorectal cancer screening program in Türkiye?
Effective
Partly effective
Not effective

C8. Physician Practices
17. Do you routinely recommend colonoscopy screening for eligible patients?
Yes
No

18. When patients are reluctant, do you actively attempt to persuade them to undergo colonoscopy?
Yes
Sometimes
No

C9. Reasons for Not Encouraging Screening

19. If you do not always recommend or encourage screening, what are your main reasons?
(Select all that apply)
Lack of time
Low motivation or burnout
Limited access to colonoscopy services
Doubt about patient willingness
Other  ______

C10. System-Level Barriers

20. In your opinion, what are the main system-level barriers to colorectal cancer screening?
(Select all that apply)
Long waiting times for colonoscopy appointments
Limited consultation time
Lack of a structured national screening program
Complex referral process
Other  ______
21. In your opinion, how adequate is access to colonoscopy services in Türkiye?
Adequate overall
Adequate only in major cities
Limited nationwide
I do not know

22. Do you believe the number of physicians trained to perform colonoscopy in Türkiye is sufficient to meet screening needs?

Yes
Partly sufficient
No
I do not know

23. In your opinion, which strategies would most effectively improve colorectal cancer screening rates in Türkiye?

Organized national reminder systems (e.g., SMS Reminders)
Increased media-based public awareness campaigns
Proactive screening referrals by family physicians
Educational materials such as brochures or visual aids
Other ______

24. Which measures could improve healthcare providers’ motivation and capacity to promote colorectal cancer screening?

Increase consultation time per patient
Provide concise clinical guidelines and educational seminars
Improve access to educational materials (e.g., brochures, e-learning modules)
Redistribute screening workload across more hospitals
Introduce performance incentives for screening programs
Other ______


