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Abstract
Background and objective:

Colorectal cancer (CRC) is recognized as one of the most common cancers in Iran and worldwide, with
high mortality rate especially among older adults. Screening strategies, especially Fecal Occult Blood
Testing (FOBT) followed by colonoscopy, have been proven to significantly reduce CRC mortality.
However, despite their proven effectiveness, screening uptake remains low. The present study aimed to
determine the factors influencing the colorectal cancer screening intention among the older adults
considering Parallel Extended Process Model (EPPM).

Method

In this cross-sectional study, 355 participants aged 60 or older who attended the urban health centers in
Gorgan, Iran, in 2023 were selected using multistage systematic random sampling. Data were collected
using pervious validated questionnaires developed based on the EPPM (susceptibility, severity, self-
efficacy, response efficacy, fear, defensive mechanism, intention) and knowledge. Validity and reliability
of the study tools assessed in the present study before data collection.

Results

The mean age (SD) was 68.38 + 6.12 years. The educational level of most participants was less than a
high school diploma. In addition, 43% reported having an adequate financial status. A small sample
proportion had a family history of colorectal cancer although only 7% had previously undergone
colonoscopy. Higher level of knowledge was directly and significantly associated with perceived
susceptibility, perceived severity, perceived self-efficacy, and perceived response efficacy. (P < 0.05).
Analyzing efficacy pathway indicated that self-efficacy was the most influential factor enhancing
participants’ intention to undergo colorectal cancer screening (P < 0.05). However, perceived
susceptibility exerted the greatest effect on screening intention in the threat pathway (P < 0.05).

Conclusion

Older adults with higher self-efficacy demonstrated stronger intentions to undergo colorectal cancer
screening. Therefore, interventions based EPPM enhance individuals’ confidence in their ability to
perform CRC screening. Furthermore, perceived severity leads to higher intention to perform CRC
screening in older adults. Emphasized risk perception is another factor that should be considered in
interventional procedure. Certainly, theory driven interventions may enhance participation in CRC
screening among older adults.
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Introduction

Globally, colorectal cancer (CRC) is the third most common cancer in men and the second most frequent
cause of cancer-related death in women, imposing a considerable burden on public health systems [1].
Given its substantial disease burden and the possibility of detecting precancerous or early-stage lesions,
CRC is regarded as an ideal candidate for screening programs [2]. The incidence of CRC has steadily
increased in Iran during recent years, highlighting the need for effective screening strategies [3].
Evidence reveals that screening through fecal occult blood test (FOBT) and colonoscopy can reduce CRC
incidence and mortality through the early detection and precancerous lesions removal. Consequently,
international guidelines recommended regular screening for individuals aged 50 years and older [6].
Given that CRC incidence markedly enhances with age, population ageing has become an important
public health concern. Similar to many countries, Iran is experiencing a rapid demographic transition
toward an older population [7].

Despite the effectiveness of CRC screening, participation rates remain unsatisfactory in many countries,
especially in low- and middle-income settings. Previous studies indicated that demographic
characteristics alone cannot adequately explain individuals' participation in screening programs, and
psychosocial factors play a critical role in shaping health-related decision-making and preventive
behaviors [8]. Thus, identifying the psychological mechanisms underlying screening intention is essential
for designing effective educational and behavioral interventions.

One of the theoretical frameworks widely applied to explain preventive health behaviors is the Extended
Parallel Process Model (EPPM), originally proposed by Witte [10]. The EPPM suggests that individuals'
responses to health messages depend on two simultaneous cognitive appraisals: perceived threat and
perceived efficacy. Perceived threat consists of perceived susceptibility and perceived severity, whereas
perceived efficacy includes self-efficacy and response efficacy. According to this model, individuals first
evaluate the seriousness of a health threat and their personal vulnerability to it. They then assess
whether the recommended preventive action is effective and whether they are capable of performing
that behavior successfully [9, 10].

Based on the EPPM, individuals may follow one of two response paths after exposure to a fear-arousing
health message. When perceived efficacy exceeds perceived threat, individuals take a preventive action
against the danger or threat, focusing on adopting adaptive behaviors to reduce the health risk. In
contrast, if perceived threat outweighs perceived efficacy, individuals enter a fear control process
characterized by defensive reactions such as denial, avoidance, or message rejection rather than
engagement in preventive behaviors [10]. Since CRC screening messages frequently emphasize both the
seriousness of the disease and the benefits of early detection, the EPPM provides an appropriate
theoretical framework for understanding the formation of screening intentions among older adults.

Several studies applied the EPPM to examine cancer-related preventive behaviors including CRC
screening [9, 11] although important knowledge gaps remain. First, most early studies focused on

general adult populations rather than older adults, despite the higher incidence of CRC in later life.
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Second, although the Iranian population is ageing rapidly, limited evidence is available regarding the
relative contribution of EPPM constructs to CRC screening intention among Iranian older adults. Third,
only a limited number of studies have simultaneously examined EPPM constructs and health literacy
within a Structural Equation Modeling (SEM) framework to explain CRC screening intention. Addressing
these research gaps could provide a more comprehensive understanding of the psychosocial
mechanisms underlying screening behavior and inform the development of evidence-based, theory-
driven interventions.

Accordingly, the present study was designed to investigate the psychosocial determinants of CRC
screening intention among Iranian older adults by applying the EPPM within an SEM framework. More
specifically, this study sought to examine both the direct and indirect relationships among health literacy,
perceived susceptibility, perceived severity, self-efficacy, response efficacy, and CRC screening intention
within a unified conceptual model (Fig. 1).

Method
Study design and setting

This cross-sectional study was conducted on the older adults referred to the urban healthcare centers in
Gorgan, Iran in 2023. The study was designed to recognize the psychosocial factors of CRC screening
intension based on the EPPM. The study was reported in accordance with the Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE) guidelines.

Sample size and sampling

The required sample size was calculated using the following formula:

:2(5’_)? - p) m=2
()

The sample size was estimated based on the correlation coefficient reported by Emadi Azam et al. [12].
Assuming a correlation coefficient of r = 0.29, a 95% confidence level, and the desired statistical power,
the minimum required sample size was calculated to be 316 participants. Regarding 10% attrition, the
final sample size was increased to 355 participants.

A multistage sampling method was employed. In the first stage, urban primary healthcare centers in
Gorgan were considered as sampling clusters. The required sample from each center was allocated
proportionally according to the population covered by that center. In the second stage, a list of eligible
older adults was obtained from each healthcare center, and participants were selected using systematic
random sampling until the required sample size for each center was achieved.
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Eligibility criteria

The inclusion criteria were age over 60 years, a cognitive performance score above the established
threshold on the Mini-Mental State Examination (MMSE) [13], and having an active health record at one
of the primary healthcare centers. Furthermore, economic status was evaluated using an asset-based
index developed by Ferguson et al. [14, 15], which has been widely utilized in previous international
research examining the association between socioeconomic status and health outcomes in developing
countries [16].

Anthropometric measurements were performed at the health centers. Participants' body weight was
measured using a calibrated SECA scale with a precision of 0.01 kg, while participants wore light
clothing. Height was recorded in centimeters using a wall-mounted stadiometer. Body mass index (BMI)
was subsequently calculated as weight in kilograms divided by the square of height in meters (kg/m?).
Individuals with a BMI exceeding 30 kg/m? were excluded from the study.

Study tool

A multi-section questionnaire was used to collect the required data. The first section comprised
demographic characteristics including age, gender, financial status, and educational level. The second
section consisted of EPPM constructs [17] including the perceived susceptibility (4-item), perceived
severity (4-item), perceived self-efficacy (3item), perceived response efficacy (4-item), fear (6-item),
defensive mechanisms (4-item), and screening intention (3-item). In the present study content validity of
the instrument was assessed by a panel of experts, and its reliability was evaluated using Cronbach's
alpha coefficient. The obtained alpha values were 0.75 for perceived susceptibility, 0.71 for perceived
severity, 0.77 for perceived self-efficacy, 0.72 for perceived response efficacy, 0.79 for fear, and 0.74 for
defensive mechanisms and screening intention.

The third section of the instrument comprised of the Knowledge of CRC questionnaire with 20 true/ false
items [18]. This questionnaire assessed participants' knowledge across four domains including
definition of CRC, risk factors, screening and prevention strategies, and signs and symptoms of the
disease.

Content validity was established for this section through evaluation by an expert panel. To assess
reliability, a test-retest method was employed with a 10-day interval between administrations. The
obtained intraclass correlation coefficient was 0.69 (p < 0.001), indicating acceptable stability of the
instrument over time.

Study analysis

Before analysis, the data normality was examined using the Kolmogorov-Smirnov (K-S) test, which
confirmed that all variables followed normal distribution (P > 0.05). Between-group comparison of
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knowledge score were performed using independent samples t- test and one-way analysis of variance
(ANOVA), as appropriate. Correlation between the study variables assessed using Pearson’s correlation
coefficient. Structural equation modeling (SEM) was employed to evaluate the predictive relationships
between screening intention and knowledge, as well as EPPM constructs.

Descriptive statistics (Mean, frequency, percentage, and standard deviation) were calculated for all study
variables. All statistical analyses were conducted using SPSS software (version 26), with a significance
level set at P < 0.05. For SEM, path coefficients with t-values greater than 1.96 were considered
statistically significant. Model fit was evaluated using multiple indices, including x?/df < 3, RMR, SRMR,
GFI, NFI, NNFI, IFI, CFl, and RMSEA. Path analysis was performed using LISREL software (version 8.8).

Results

Demographic characteristics

The present study comprised 355 older adults. The mean age of the participants was 68.34 + 6.12 years.
Most of them had educational levels below a high school diploma, and 43.7% reported having a
moderate economic status. Approximately 8.2% had a family history of CRC and 7% had previously
undergone screening tests such as Fecal Occult Blood Test (FOBT).

Between-group comparison of knowledge

Significant differences in CRC screening knowledge scores were observed across various demographic
and clinical characteristics. Specifically, knowledge scores differed significantly based on gender,
educational attainment, and economic status, as well as among individuals with a family history of CRC
and those with prior screening experience (Table 1).
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Table 1

Demographic characteristics and Mean (SD) of knowledge Between-

groups
Statistics Frequency Knowledge P
Variable

Frequency Precent Mean SD .99
Age 117 33 27.09 247
60-64 105 29.6 26.89 2.89
65-69 74 20.8 27.01  2.21
70-74 36 10.1 26.69 1.93
75-79 18 5.1 27 2.72
>80 5 1.4 27.60 3.05
Mean £ SD 68.3416.12 27.04+2.22
Age
Female 184 51.8 26.7 223 .033
Male 171 48.2 27.27 2.63
Education
illiterate 25 7 2312 1.48 <0.001
6 years 84 24.62 23.12 .48
12 years 189 53.2
college 57
Economic status
Very poor 29 8.2 23.12 1.37 <0.001
Poor 88 24.8 2462 O
acceptable 155 43.7 26.50 .502
good 78 22 28 .489
Very good 5 1.4 30.28 1.48
Physician visits
Never 30 8.5 26.47 283 194
Every 2-3years 75 21.1 27.09 2.53
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Statistics
Variable

Every year
Every 6 months
Every 3 months

Every month
Yes
No

| don't know

Yes

No

Frequency

55
65
63
67

29
281

45

history of screening tests

39
316

15.5
18.3
17.7
18.9

family history of colorectal cancer

8.2
79.2
1212

10.98
89

Knowledge

27.13
27.27
27.51
26.57

26.95
25.97
27.79

26.71
29.13

2.41
2.51
2.42
2.49

2.55
1.66
2.53

2.40
3.47

As presented in Table 1, the findings indicated that higher economic status was associated with
increased knowledge scores. Similarly, participants with higher levels of educational attainment
demonstrated significantly greater knowledge regarding CRC screening compared to those with lower

education levels.

Correlation between the study variables

Pearson correlation analysis revealed a positive and significant association between screening intension
and the study variables. The correlation coefficients ranged from 0.02 to 0.855, indicating varying

strengths of association across the examined constructs (Table 2).
Table 2:Correlation association between intention and studied variables
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variable Know suscep  sever SE RE fear DM intension
know 1

suscep A44%* 1

sever A46%* 1

SE 264*%*  658**  761** 1

RE J97%*  .610%*  .666**  .708** 1

fear 598**  722%%  682*%*  577%*  619%* 1

DM .0.84*  102**  .020** .105%* 722** . 5656** 1

Intension  .271**  709** .885**  734**  830**  .556** .089** 1

Know: Knowledge; Suscep: Susceptibility; Sev: Severity; RE: Response efficacy; DM: defense mechanism
**_Correlation is significant at the 0.01 level (2-tailed).

*, Correlation is significant at the 0.05 level (2-tailed).

Model Fit Indices

The model fit indices indicated an acceptable overall model fit, demonstrating that the relationships
among the variables were consistent with the conceptual framework (Table 3).

Table 3. Model fit indices

index df /X2 RMSEA CFI IFI NNFI  NFI GFI SRMR: RMR
Optimal <3 0.08< >09 >09 >09 >09 >09 =—»0 —»
Reported value  2.48 0.05 097 093 090 093 091 0.18 0.12

SEM results

The results of SEM revealed that knowledge exerted a positive and significant impact on four constructs
of perceived sensitivity, perceived severity, self-efficacy, and response efficacy. Higher levels of CRC-
related knowledge were associated with greater perceived risk and severity of the disease, higher
confidence in one's ability to undergo screening and stronger beliefs regarding the effectiveness of
screening procedures. (Fig. 2)

Additionally, within the threat appraisal pathway, perceived severity exerted the strongest standardized
effect on screening intention (B = 0.57), indicating that higher belief about the seriousness of CRC was
associated with greater intention to undergo screening. Similarly, within the efficacy appraisal pathway,
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perceived self-efficacy demonstrated a significant positive effect (B = 0.44), suggesting that greater
confidence in one's ability to perform screening was associated with higher screening intention (Fig. 3).
As a result, the findings of the present study supported the hypotheses derived from the EPPM in
predicting the intention to undergo CRC screening among Iranian older adults. Furthermore, the results
underscored the significance of both threat and efficacy appraisal pathways in this population (Fig. 3).

Discussion

The present study aimed to identify factors influencing the intention to undergo CRC screening among
older adults using the EPPM. The findings demonstrated that the EPPM provides a good theoretical
framework for predicting the psychosocial determinants of CRC screening intention among Iranian older
adults. Specifically, knowledge can influence the older adults’ screening intention through the mediating
roles of perceived susceptibility, perceived severity, self-efficacy, and response efficacy. This underscores
the critical and indirect role of knowledge in shaping screening decisions among older adults.
Furthermore, the findings highlight the necessity of incorporating fear-based and threat-oriented models
in the design and implementation of CRC prevention interventions.

The results of the present study indicated no significant difference in CRC-related knowledge across
different age groups, which is not in line with the study results of Garcia-Garcia et al. [19], who found that
the older adults aged over 65 years exhibited lower health literacy regarding CRC compared to those
under 65 years of age. In the same vein, Baccolin et al. (2022) in a systematic review, demonstrated that
the prevalence of low health literacy varied considerably across populations, ranging from 1.6% - 99.5%,
depending on the assessment tool utilized [20].

These discrepancies between the findings of the present study and those of previous research may be
attributed to several factors including differences in demographic characteristics, sampling locations,
educational levels of participants, healthcare system structures, motivation of healthcare providers to
educate patients, or different assessment tools employed. Given that the participants in the present
study were recruited from those receiving routine care at the participating health centers, this finding
underscores the importance of patient education and health literacy promotion within this specific
healthcare setting.

The present study demonstrated significant differences in CRC-related knowledge based on economic
status, corroborating earlier findings that older adults with higher income levels exhibit greater
awareness of CRC [21]. It seems that individuals with greater financial resources encounter fewer
barriers to acquiring health-related knowledge, thereby facilitating better understanding and awareness
of CRC screening.

The results of the present study indicated a significant relationship between educational level and CRC

screening awareness, which is consistent with the study results of Xu et al. [22]. Obviously, higher levels

of education enhance individuals’ tendency to seek out health-related information and improve their

awareness of preventive health measures. Given that factors such as limited access to knowledge and
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financial constraints may hinder this process [22], scholars argue that individuals with lower educational
backgrounds should be prioritized in targeted interventions [23, 24].

In this study, the small proportion of participants reporting a family history of CRC (8.2%) was lower than
those the rates reported in previous research [25]. This finding underscores the need to prioritize these
individuals in screening initiatives, given their elevated risk for the disease [25]. Implementing
population-based screening programs, especially among high-risk groups, facilitates the early detection
of precancerous lesions and colorectal tumorous, thereby creating an opportunity for timely intervention
before cancer progression occurs [26].

Furthermore, consistent with the study results of Maheri et al., only about 10% of participants in the
present study had a history of undergoing CRC screening [27]. This proportion is notably lower than that
reported in a study conducted in Iran [28]. However, Hafezi Bakhtiari et al. reported a higher proportion of
individuals with a history of screening [29].

The lower screening rates observed in both the present study and that of Maheri et al. may be attributed
to differences in demographic characteristics, particularly educational attainment. In In both studies, the
the majority of participants had low levels of education, whereas the study by Rahimi et al. included
participants with higher educational backgrounds. Given the positive association between educational
level and health knowledge, the lower screening rates observed in these populations is somewhat
justifiable.

The results of this study align with the results of previous research conducted in Iran, which has
consistently reported low rates of CRC screening. In the present study, individuals with a history of
screening demonstrated significantly higher levels of knowledge compared to those who had never
undergone screening. In the same vein, some studies [30—32] indicated that having adequate health
knowledge is associated with higher rates of CRC screening.

Furthermore, Pearson correlation analysis indicated a significant and direct association between CRC
screening intention and the study variables. Among the examined constructs, perceived severity showed
the strongest positive and significant association with intention to undergo CRC screening, followed by
perceived self-efficacy, which also exerted a substantial influence. These findings are consistent with
those of Faryabi et al. (2024), who demonstrated that perceived severity and self-efficacy were the
primary predictors of intention to participate in breast cancer screening [33].

Similarly, a study conducted in China investigating the determinants of breast cancer screening intention
among urban women reported a significant association between perceived severity and the decision to
undergo screening [34]. Also, Lee et al. reported a positive relationship between higher perceived risk
and willingness to undergo CRC screening among male at risk [35]. Additionally, people are more likely to
take the initiative to engage in screening programs when they understand the seriousness and risks of a
disease well. This underscores the crucial importance of emphasizing disease risks, potential harms,
and the benefits of early detection in health promotion interventions.
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Further, Mohammadi and Mohammadnabizadeh [36] indicated that higher self-efficacy leads to
increased participation in CRC screening. This finding is fully consistent with the theoretical
assumptions of the EPPM, which states that individuals will intend to engage in preventive behavior
when they possess both an adequate understanding of disease-related risk and seriousness, as well as
the confidence in their ability to perform the recommended behavior.

Self-efficacy is widely recognized as one of the strongest predictors of intention in health-related
behaviors [37]. Accordingly, it is essential to consider whether other psychosocial factors may mediate
individuals’ motivation to participate in effective CRC screening programs [27]. Based on the results of
the present study, an increase in self-efficacy was associated with a higher intention to undergo CRC
screening, which is consistent with the study results of Mohammadi and Mohammadnabizadeh [36)],
who reported a standardized significant effect of self-efficacy (B = 0.44) on CRC intention among
university employees. In the present study, the impact of self-efficacy was also 0.44, which indicates the
key role of self-efficacy in the adoption of preventive behaviors across different populations.

Likewise, Qin et al. [38] identified self-efficacy as the strongest predictor of engaging in preventive cancer
screening behaviors. In contrast, another study demonstrated no association between self- efficacy and
intention to undergo CRC screening test [38]. This discrepancy may be related to differences in
demographic characteristics and study settings. For instance, Gholian-Aval conducted their study in a
relatively small city with its own cultural context (Nishsbour), while the present study was conducted in
one of the largest and most modern cities in Iran (Gorgan). Furthermore, Douma et al. [40] illustrated that
self-efficacy has consistently been identified as a key predictor of both intention and actual behavior.

Older adults often encounter multiple barriers to CRC screening including physical limitations,
dependence on family members, fear of colonoscopy, anxiety about the outcomes, and transportation
difficulties. Thus, even if they understand the risk of the disease, they are less likely to form an intention
to undergo screening unless they feel capable of completing the screening process. This finding is also
consistent with the central concept of the EPPM, which states that in threatening situations, self-efficacy
perceptions determine whether an individual engages in risk-control or fear-control responses.

However, regarding actual screening behavior, there appears to be some controversy. Some studies
pointed to a gap between screening intention and actual behavior [39]. Despite the direct effects of
intention on behavior, this discrepancy can be attributed to barriers impeding the translation of intention
into action. Further research is needed to elucidate the factors that moderate this intention-behavior gap.

Perceived response efficacy emerged as the third most influential factor affecting the intention to
undergo CRC intention screening. Incorporating response efficacy into screening programs is considered
essential, as it can reinforce both the motivation to undergo screening and actual screening behavior
[41]. This result underscores the importance of effectiveness of screening interventions to individuals.
Participants with higher perceived response efficacy were more likely to recognize the benefits of CRC
screening and demonstrated stronger intentions to participate. However, low response efficacy has been
linked to persistent reluctance to engage in screening [42].
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Self-efficacy, as individuals' belief in their ability to successfully perform a behavior in a specific
circumstance with known outcomes, should be considered within the broader context of environmental
barriers.

Furthermore, fatalistic beliefs, wherein individuals perceive cancer diagnosis as a matter of fate or
beyond personal control, or believe that death is inevitable following a cancer diagnosis, may undermine
screening motivation [43]. This highlights the importance of emphasizing the power of screening tests in
early cancer detection and the high possibility of avoiding cancer-related death. Also, health
interventions should address misconceptions and false beliefs.

In health promotion and disease prevention, especially regarding cancer preventive behaviors, intention
is widely recognized as the most powerful predictor of whether an individual will engage in a specific
health-related behavior [44]. Based on the results of the present study, perceived susceptibility, perceived
severity, self-efficacy, and response efficacy each demonstrated a positive and direct relationship with
intention to undergo CRC screening. Additionally, knowledge was found to influence intention indirectly,
mediated through its effects on perceived susceptibility, perceived severity, self-efficacy, and response
efficacy, which is fully consistent with the assumptions of the EPPM.

Booger et al. concluded that individuals with a higher perception of cancer-related risk and greater health
literacy about diagnostic methods and their effective role in cancer prevention, are more likely to
participate in screening programs [11]. Further, other evidence demonstrated that socio-demographic
factors, socio-economic status, and psychosocial components are associated with CRC screening [45—
47]. Notably, psychosocial variables can be altered through behavioral interventions designed to enhance
CRC screening uptake [48].

Within the threat appraisal pathway, perceived severity exerted the strongest influence on the intention to
undergo CRC screening, highlighting the importance of emphasizing this construct when designing
health messages. This finding is consistent with the results of Feng et al. [49], who also demonstrated a
positive relationship between perceived risk and willingness to undergo screening among women at risk
for cancer. It can be concluded that when individuals have a higher perception of cancer severity and
possess greater health literacy regarding diagnostic methods and their effective role in cancer
prevention, they are more likely to participate in screening tests.

The present study also indicated a direct relationship between fear and defense mechanisms and the
intention to undergo CRC screening, supporting the hypotheses of the EPPM in this regard. Booger et al.
[11] reported that a decrease in engagement with defense mechanisms is associated with increased
participation in CRC screening programs.

Collectively, Consistent with the results of other studies [50], the present study found a significant and
direct relationship between perceived severity and the intention to undergo screening. Within the efficacy
pathway, self-efficacy exerted the strongest influence on screening intention (P < 0.05), thereby
supporting the theoretical framework of EEM. Similarly, Dahr emphasized that the acceptance of risk
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messages depends on an individual’s knowledge, values, and beliefs [51], aligning with the results of the
present study.

To the best of our knowledge, the present study is the first to employ EPPM as theoretical framework to
identify factors influencing the intention to undergo CRC screening. The utilization of a validated
theoretical model offers a strong basis to study psychosocial elements and provide appropriate
guidance for designing valuable intervention. However, the present study has several limitations that
should be acknowledged.

1. 1. This study exclusively focused on urban older adults enrolled in healthcare centers, which may
limit the generalizability of the results to the other older adult populations in Iran (rural older adults
or other older people who don't routinely use healthcare services)

2. 2. Additionally, the cross-sectional nature of the study restricts the ability to infer causal
relationships. Future interventional studies are recommended to more accurately identify and
validate the predictors outlined by the model.

3. 3. Another limitation of this study is the use of intention to undergo CRC screening as the outcome
variable, rather than actual screening behavior.

4. 4. Some potential variables affecting the intention to undergo colorectal screening in the older
adults such as social support, insurance coverage, physician recommendation, and easy access to
screening service centers, were not included in the model, which could be another notable
limitation.

Conclusion

Based on the findings of the present study, it is recommended that health education interventions
incorporate several key components to enhance colorectal cancer screening uptake among older adults.
These include: (1) providing practical training on how to perform the fecal immunochemical test (FIT),
(2) increasing self-efficacy through hands-on training and step-by-step demonstration of the screening
process, (3) utilizing successful peer models (peer modeling) to encourage screening behavior, (4)
reducing fear of colonoscopy through educational videos that familiarize individuals with the procedure,
(5) emphasizing the curability of cancer when detected at an early stage, and (6) training primary care
physicians to strengthen their recommendations and advocacy for screening.
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Path analysis of the study variable based on t value
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Path analysis of the study variable based on B standard
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