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Within this issue, the investigation by Boonyasiriwat and
colleagues [1] presents findings that are useful for developing
targeted interventions to increase readiness and motivation to
complete colorectal cancer (CRC) screening among first-
degree relatives (FDRs). It is well documented that FDRs of
individuals with CRC have an increased risk of developing
this cancer in their lifetime. Although the exact extent of risk
has not been clearly elucidated, current estimates suggest
individuals can have up to five times greater risk than some-
one without a family history of CRC [2, 3]. Given this in-
creased risk, it seems reasonable that individuals with a family
history undergo routine preventive CRC screening. Yet, evi-
dence suggests that FDRs are not participating in screening at
optimal rates [3, 4]. Consequently, interventions among this
increased-risk population are necessary to raise readiness and
motivation to complete colonoscopy.

Guided by the extended parallel process model [5], study
investigators identified direct and indirect pathways that
influence intention to undergo colonoscopy screening
among FDRs. Main study findings from this investiga-
tion highlight that higher perceived CRC risk, stronger
family and friend social support, and having a provider
recommendation were associated with intention to com-
plete a colonoscopy. These findings, supported by other
published research [6–8], suggest that these factors can
serve as strategies that can be incorporated into interven-
tions aimed at increasing screening rates among FDRs.
More importantly, these findings also suggest that multi-
level interventions are probably best suited to increase
readiness and motivation to screen among this at-risk

population. Future research that examines how to best
construct interventions that include intrapersonal, interper-
sonal, and institutional strategies to influence decision
making and acceptance of colonoscopy among FDRs is
warranted.

Boonyasiriwat and colleagues also investigated the role
that fear may have in the decision to screen among FDRs.
Findings suggest that in combination with perceived risk,
fear of CRC mediated the relationship between perceived
risk and intention to screen. As suggested by the investi-
gators, interventions that increase fear of CRC may in-
crease readiness to screen among FDRs. Future research
is needed to better understand how fear messages could
influence decision making among this increased-risk pop-
ulation. Although there has been a general reluctance in
using fear messaging in health communication [9, 10],
messages that increase perceived risk and focus on com-
municating the risk associated with late-stage diagnoses
and undetected CRC may serve as a motivator to FDRs.
Further, these messages can easily be combined with
messages that increase knowledge about CRC and screen-
ing to FDRs. This study and others show that FDRs have
limited knowledge about CRC as well as their own actual
risk [11, 12].

Overall, study findings provide those of us who work
in promoting adherence to CRC screening more insight
into factors that are important to consider when develop-
ing outreach and intervention strategies for FDRs. As of
now, only a few intervention studies directly targeting
FDRs have been published with mixed findings [13–15].
More research identifying effective strategies to increase
FDRs participation in CRC screening are needed. The
findings from Boonyasiriwat and colleagues suggest that
interventions must be multifaceted and should address
the key factors that influence the decision to undergo
colonoscopy screening.
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