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Abstract.
Background: The National Bowel Cancer Screening Programme introduced in England in 2006
led to increasing numbers of patients diagnosed with polyp cancer and earlier stage colorectal
cancer. At the same time, advances in treatment options for early stage disease mean the
complexity of options for patients has increased. Many of these options have similar survival
benefits but different potential risks and side effects and can be described as preference sensitive.

Government policy in the United Kingdom (UK) aims to increase patients sharing involvement in
treatment decisions, although it is unclear how this should be implemented in those diagnosed with
polyp cancer or early stage colorectal cancer.
Aim: The aim of this review was to evaluate the literature on treatment decision making following
a diagnosis of early colorectal cancer.
Methods: A review of the current literature was performed using search terms to cover colorectal
cancer, decision making and experiences of patients and clinicians.
Results: Analysis of the literature revealed key themes related to patient involvement in treatment
decision making following a diagnosis of early colorectal cancer. These themes related to both
clinician and patient factors. Clinician factors included time pressures and the perceived
applicability of involving patients in decisions due to either patient characteristics, (age; ability to
understand information) or the clinical situation (stage or situation of cancer). Patient related
factors included the awareness any decision was to be made, information resources and time to
think.
Conclusions
Although shared decision making (sharing treatment decision making between clinicians and
patients) as a concept is accepted, there are several major barriers preventing its use regarding
treatment choices in practice. There are gaps in the literature around experiences of patients and
clinicians making shared treatment decisions about newer treatments for early stage colorectal
disease.

