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BACKGROUND: Current guidelines recommend that colonoscopic
colorectal cancer screening be undertaken every 10 years after the age
of 50 years. However, because the procedure does not meet criteria
that promote screening uptake, patient satisfaction with colonoscopy
may encourage repeat screening.

OBJECTIVE: To systematically review the literature and conduct a
pilot study of patient satisfaction with the colonoscopy experience.
METHODS: All cohort studies from January 1997 to August 2008 in
the MEDLINE database that measured either patient satisfaction with
colonoscopy, patient willingness to return for colonoscopy under the
same conditions or patient preference for colonoscopy compared with
other large bowel procedures were identified. The search was supple-
mented by journal citation lists in the retrieved articles.

RESULTS: Of the 29 studies identified, 15 met the inclusion criteria.
Consistently, the vast majority of patients (approximately 95%) were
very satisfied with their colonoscopy experience. Patient satisfaction
was similar for screening and nonscreening colonoscopy. Patient will-
ingness to return for the procedure ranged from 73% to 100%. Of the
five studies that examined modality preference, three studies reported
the majority of patients preferred colonography to colonoscopy and
two studies reported the reverse. Our pilot study findings mirrored
those of other studies that were conducted in the United States. The
major limitation of the included studies was that patients who were
most dissatisfied may have gone elsewhere to have their colonoscopy.
CONCLUSIONS: Patients were very satisfied with colonoscopy. The
majority were willing to return for repeat testing under the same con-
ditions, and colonoscopy was not preferred over other modalities.
However, studies were limited by methodological shortcomings.
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Satisfaction des patients a I’endroit de la
colonoscopie : Revue de la littérature et étude
pilote

HISTORIQUE : Les lignes directrices actuelles recommandent un
dépistage du cancer colorectal par colonoscopie tous les dix ans. Toutefois,
étant donné que l'intervention ne répond pas aux critéres qui favorisent
I'adoption a grande échelle d’'un tel dépistage, la satisfaction des patients
a I'endroit de la colonoscopie pourrait encourager la fidélité aux examens
périodiques.

OBJECTIF : Faire une revue systématique de la littérature et procéder a
une étude pilote sur la satisfaction des patients a l'endroit de la
colonoscopie.

METHODE : Dans la base de données MEDLINE, les auteurs ont repéré
toutes les études cohortes de janvier 1997 a aotit 2008 qui mesuraient la
satisfaction des patients a 'égard de la coloscopie, la volonté des patients
de subir une nouvelle coloscopie dans les mémes conditions ou la
préférence des patients pour la coloscopie par rapport a d’autres
interventions du gros intestin. Les auteurs ont complété leur interrogation
avec les listes bibliographiques présentées dans les articles recensés.
RESULTATS : Parmi les 29 études relevées, 15 répondaient aux critéres
d’inclusion. Dans tous les cas, la grande majorité des patients (environ 95
%) se sont dits trés satisfaits de leur colonoscopie. La satisfaction des
patients s’est révélée similaire pour les colonoscopies de dépistage et
autres. La volonté des patients a se présenter de nouveau pour la méme
intervention variait de 73 % a 100 %. Parmi les cinq études qui se sont
penchées sur les préférences des patients pour les différentes modalités,
trois ont signalé que la majorité des patients préféraient la colonographie
a la colonoscopie et deux ont mentionné I'inverse. Les résultats de notre
étude pilote font écho a d’autres études qui ont été réalisées aux Etats-
Unis. Le principal inconvénient des études incluses est que les patients qui
se sont dits insatisfaits ont peut-étre subi leur colonoscopie ailleurs.
CONCLUSIONS : Les patients ont été trés satisfaits de leur colonoscopie.
La majorité se disaient préts a subir de nouveau I'épreuve dans les mémes
conditions et la colonoscopie n’a pas été préférée a d’autres modalités.
Toutefois, on a reproché aux études certaines lacunes méthodologiques.

Colorectal cancer (CRC) is the second leading cause of
cancer deaths in Canada (1). CRC screening reduces the
incidence of morbidity and mortality from CRC by the removal
of precursor adenomatous polyps and the detection and treat-
ment of early stage cancers, respectively (2,3). Canadian and
American guidelines recommend CRC screening in persons
50 years of age and older without other identifiable risk factors
for developing CRC (considered to be average risk). While
there are four currently recommended screening modalities —
the fecal occult blood test, flexible sigmoidoscopy, double
contrast barium enema and colonoscopy — colonoscopy is con-
sidered to be optimal because it provides a view of the entire
colon and an opportunity for therapeutic intervention (4-8).

According to current screening guidelines, colonoscopy should
be performed every 10 years after the age of 50 years (9-11).
Despite universal health care in Canada, CRC screening rates
are suboptimal (12,13) and more than two-thirds of people
with CRC present when the disease is symptomatic (14).

The use of colonoscopy as a primary CRC screening modal-
ity is controversial. In the current environment of limited
financial, health care and human resources, there are ethical
concerns that higher-risk individuals will be denied timely
access to colonoscopy because of longer wait times. Moreover,
colonoscopy does not meet the screening modality criteria for
a successful screening program, which includes wide availabil-
ity, low cost, ease of administration and minimal discomfort
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(15,16). In fact, colonoscopy is invasive and is commonly asso-
ciated with anxiety, embarrassment and pain. Additionally,
bowel preparation and the effects of sedation may disrupt the
patient’s performance of normal daily activities. Patient com-
pliance with screening colonoscopy, an important determinant
of an effective screening program (17), is challenging, espe-
cially in the context of repeat testing.

Patient satisfaction with colonoscopy may be related to
patient compliance, because in health care, patient satisfaction
is often a good predictor of patient adherence to physician-
recommended treatments or tests. In current colonoscopy
practice, unsedated colonoscopy (18), long wait times that can
range from 26 to 208 days (19) and inadequate information
given preprocedurally (20) may negatively affect patient satis-
faction. Because an unsatisfactory colonoscopy screening
experience may discourage repeat screening, we reviewed stud-
ies that assessed satisfaction with the total colonoscopy experi-
ence by patients undergoing screening colonoscopy. Findings
from our pilot study are also presented to understand the
impact of the increased demand and limited resources for
colonoscopy on patient satisfaction, and to compare levels of
patient satisfaction in Canada and the United States. The
findings may provide decision and policy makers with a frame-
work for developing effective CRC screening programs.

METHODS
A MEDLINE search for articles published between January 1997
and August 2008 was conducted using the following subject
headings or keywords: “mass screening” AND “colonoscopy” OR
“colorectal neoplasm” AND “personal satisfaction” OR “satis-
faction”. Additional articles were retrieved after manual exam-
ination of the reference sections of the initial articles.

Inclusion and exclusion criteria

Prospective cohort studies were included if patient satisfaction
with colonoscopy, patient willingness to return for colonoscopy
under the same conditions or patient preference for colonos-
copy compared with other large bowel procedures was exam-
ined. Studies were excluded if the satisfaction assessment
focused on specific aspects of the colonoscopy experience (eg,
pain or sedation [21-24]); if the preference assessment occurred
before performing the colonoscopy procedure (25-29) or if inter-
ventions to improve patient satisfaction were tested (20,30-32).
Studies published before 1997 were also excluded because the
colonoscopic CRC screening guidelines for average-risk individ-
uals were not published until 1997 (33) and colonoscopies
performed before this year would likely have not been for
screening purposes. Furthermore, recent improvements in
colonoscopes make the findings of older studies less relevant in
the context of today’s standard of care (34-38) because newer
colonoscopes, which are more flexible and induce less pain
compared with their predecessors (39), may increase patient
satisfaction.

Quality score

The methodological quality of the studies included in the

present review was scored using a grading scheme based on

four criteria deemed relevant to the research question. These

criteria were the following:

¢ The inclusion of persons 50 years of age and older, because
this is the recommended age at which to begin CRC
screening (9-11);
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® The method of assessing patient satisfaction was reported;

e The timing of the patient satisfaction assessment was
reported; and

e The patient sample was restricted to those undergoing
screening procedures because less importance may be placed
on satisfaction for procedures that are performed for diagnostic
purposes.

Accordingly, a four-point scale was created (1 to 4), with
lower scores indicating better methodological quality. Category 1
was defined as studies fulfilling the four criteria; category 2 was
defined as studies fulfilling three of the four criteria; category 3
was defined as fulfilling one or two of the four criteria; and
category 4 was defined as not fulfilling any of the designated
criteria.

RESULTS
Based on the selection criteria, 15 studies were retained for the
present review; the characteristics of these studies are summar-
ized in Table 1. The median methodological quality score was
3 (range 1 to 4). Three studies (40-42) met category 1 criteria.
Although Bosworth et al (43) did not target persons 50 years
of age and older, the data were analyzed specifically for the
average-risk population (category 2). One study (44) was clas-
sified as category 4 because none of the criteria were described
or applicable. Although the study design variables were reported
in eight studies (45-52), they were classified as category 3
because the population was not restricted to persons 50 years of
age and older and to those undergoing screening colonoscopy.
The remaining three studies were classified as category 2; two
(43,53) did not restrict their populations to those with screen-
ing colonoscopy and one study (54) targeted patients 18 years
of age and older. Overall, four studies (45,46,48,52) did not
report information on the indication for the procedure.
Sedation was given to 100% of patients in seven studies
(41,43,48-50,53,54), and to none of the patients in three stud-
ies (44,47,51) (ie, the focus was unsedated colonoscopy). In
three studies (40,42,45), the proportion of sedated patients was
not detailed, and in two studies, 81% (52) and 99% (46) of

patients, respectively, were sedated.

Study methods

Some studies used more than one method to assess patient
satisfaction. Four studies (41,43,46,53) implemented satisfac-
tion questionnaires that were assessed for both validity and
reliability. Seven studies (43,45,46,48-50,52) assessed patient
satisfaction with the use of a 4- or 7-point rating or Likert scale,
or a 10 cm visual analogue scale. Five studies (40,43,50,53,54)
used the method of ‘colonoscopy preference over other modal-
ities’ (ie, air contrast barium enema and computed tomographic
[CT] colonography). In nine studies (41,43,44,46-49,51,52),
patients were asked whether they would be willing to undergo
another colonoscopy under the same conditions.

Timing of patient satisfaction in relation to undergoing the
colonoscopy differed across studies. Patients underwent a
colonoscopy and immediately afterwards rated their satisfac-
tion and/or their willingness to return in eight studies
(41,42,44,46-48,51,52). In three studies (50,53,54), each par-
ticipant underwent same-day CT colonography and colonos-
copy, and rated satisfaction and willingness to return after each
procedure and/or preference of modality several days to weeks
later. In the study by Kim et al (49), patients underwent either
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TABLE 1
Characteristics of selected studies
Quality
score/ Popu-
Author Author lation ~ Mean age, Screening,” Sedated,?
(reference) specialty n* age,years years % % Outcomes Design Assessment format and timing
Kim et al (49) 3/Radiology 128 18+ 55.9 0.8 100 Satisfaction,®  ACBE, Interview immediately after pro-
WTR sigmoidoscopy or cedure; mail-back
colonoscopy questionnaire 24 h to 48 h after
procedure
Lee et al (48) 3/Surgery 500 16-75 53 NR 100 Satisfaction, Colonoscopy Interview immediately after
WTR procedure; telephone interview
24 h to 48 h after procedure
Rex et al (52) 3/GI 79 NET 61.4 NR 81  gatisfaction,  Colonoscopy Telephone interview 48 h to 96 h
WTR after procedure
Bosworth etal  2/Radiology, 614 51-64 57 0 100 Satisfaction,  ACBE then, 7 to Interview immediately after each
(43) Gl, Primary WTR, Prefer- 14 days later, procedure; mail-back question-
care ence** CTC followed by naire 24 h to 72 h after
colonoscopy procedure
Ristvedt et al 3/Radiology, 120 NE 58 1.67 100 Satisfaction,  CTC followed by Interview after CTC; telephone
(50) Gl Preference colonoscopy interview two to three days after
colonoscopy
van Gelder et al 2/Radiology, 249 18+ 56 100 100 Preference CTC followed by Interview immediately after
(54) Gl colonoscopy procedure; mail-back
questionnaire five weeks later
Akerkar et al 2/Radiology, 295 50+ 62.4 35.25 100 Preference CTC followed by Interview immediately after CTC
(53) Gl colonoscopy and again after colonoscopy;
mail-back questionnaire
24 h after colonoscopy
Gluecker et al 1/Radiology, 696 50+ Median 100 NR Preference CTC followed by Mail-back questionnaire 24 h
(40) Gl 64.7 colonoscopy after procedures
Hoffman et al 3/GI 80 NE 62.7 0 0 WTR Colonoscopy Interview immediately after
(51) procedure
Takahashi et al 4/Gl 628 NE Median 32.64 0 WTR Colonoscopy NR
(44) 54.6
Yorik et al 3/GI 120 NE 515 4 0 WTR Colonoscopy Interview immediately after
(47) procedure
Nicholson and 1/GI 256 50+ and NR 100 100 WTR Colonoscopy Mail-back questionnaire 0 to 3
Korman (41) ‘high-risk’ days after procedure
Eckardt et al 3/Gl 275 18+ 56.9 NR 99 Satisfaction,  Colonoscopy Questionnaire immediately after
(46) WTR procedure; mail-back quest-
ionnaire day after procedure
Marbet et al 1/GlI 2731 50-80 60.6 100 NR Satisfaction Colonoscopy Mail-back questionnaire 30 days
(42) after procedure
Lin et al 3/GI 955 NE 60.2 NR NR Satisfaction Colonoscopy and 50% of patients: questionnaire
(45) upper endoscopies immediately after procedure;

50% of patients: mail-back
questionnaire 1 week after
procedure

*Number of participants that underwent colonoscopy; TPercentage of colonoscopies that were screening colonoscopies; *Percentage of patients that were sedated
for their colonoscopies; $Satisfaction with colonoscopy; NE No exclusion, in which the study did not have age restrictions; **Preference for one modality versus other
procedure. ACBE Air contrast barium enema; CTC Computed tomographic colonography; Gl Gastroenterology; NR Not reported; WTR Willingness to return for the

same procedure under the same conditions

air contrast barium enema, sigmoidoscopy or colonoscopy and
rated satisfaction and willingness to return immediately after
the procedure. In the study by Bosworth et al (43), all patients
underwent all three procedures (air contrast barium enema,
colonoscopy and CT colonography) at different times, and
rated satisfaction and willingness to return immediately follow-
ing each procedure; preference of modality was assessed 24 h to
72 h after the third procedure was performed. In the study by
Lin et al (45), patients underwent a colonoscopy in which one-
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half rated their satisfaction immediately after the procedure
and the other one-half during the following week.

The method of questionnaire administration varied as well.
Five studies (47,48,50-52) assessed patient satisfaction using
face-to-face or telephone interviews. Three studies (40-42)
used mail-back questionnaires. Six studies (43,45,46,49,53,54)
used both interview and mail-back questionnaires. Takahashi
et al (44) did not describe either the method or the timing of
the patient satisfaction assessment.
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TABLE 2

Summary of study results

Author (reference) Outcome Findings Comparator
Kim et al (49) Satisfaction Overall satisfaction was similar for 7-point rating scale: “How satisfied were you with the procedure
ACBE, sigmoidoscopy, colonoscopy overall?” 1: ‘Satisfied’ - 7: ‘Dissatisfied’
WTR OR:1.82 (95% CI 1.07-3.09): ABCE 7-point rating scale: “If it were advised by your doctor, how willing
patients more likely to be NOT would you be to undergo this test again?” 1: ‘Very willing’ - 7: ‘Not
WILLING to return compared to willing’
colonoscopy patients; OR: 1.02
(95% ClI 0.66-1.57): No difference
between sigmoidoscopy and
colonoscopy
Lee et al (48) Satisfaction Mean score: 7.2 10 cm visual analogue scale: 0: ‘Not satisfied’ - 10: ‘Very satisfied’.
WTR 78.4% % willing to repeat patient controlled sedation for colonoscopy
(yes or no)
Rex et al (52) Satisfaction 95.7% “very satisfied” Question not reported. Satisfaction rated as either ‘somewhat satisfied’
or ‘very satisfied’
WTR 100% % willing to return to the same colonoscopist (yes or no)
Bosworth et al (43) Satisfaction Mean score: colonoscopy: 1.81; Question not reported. 5-point Likert scale: 1: ‘Totally agree’ — 5: ‘Totally
ACBE: 2.11; CTC: 1.94 disagree’
WTR Mean score: colonoscopy: 1.78; Question not reported. 5-point Likert scale: 1: ‘Totally agree’ — 5: ‘Totally
ACBE: 2.08; CTC: 1.90 disagree’
Preference Preference for colonoscopy compared Deduced from ratings for three procedures
with CTC
Ristvedt et al (50) Satisfaction 95% rated colonoscopy ‘not unpleasant’ Question not reported. Satisfaction ranked as: ‘Not unpleasant’, ‘A little
or ‘a little unpleasant’ unpleasant’, ‘Somewhat unpleasant’, ‘Very unpleasant’, ‘Extremely
unpleasant’
Preference 14.2% colonoscopy; 57.5% CTC; % who preferred CTC/colonoscopy
28.3% no preference
van Gelder et al (54) Preference 71% preferred CTC to colonoscopy % who chose CTC/colonoscopy for next examination
immediately after procedure; 61% pre-
ferred CTC to colonoscopy 5 weeks
following the procedure
Akerkar et al (53) Preference 63.7% preferred colonoscopy to CTC % who preferred CTC/colonoscopy
69.1% who preferred colonoscopy had % strongly preferred colonoscopy: “Rate how strongly you preferred
a strong preference colonoscopy” 1: ‘Strong preference’ — 7: ‘Least preference’
Gluecker (40) Preference 72.3% preferred CTC to colonoscopy % who preferred CTC/colonoscopy
Hoffman et al (51) WTR 73% % ‘willing to undergo another colonoscopy, if medically indicated,
without premedication’
Takahashi et al (44) WTR 98.2% Question not reported. % willing to undergo future colonoscopy
Yorik et al (47) WTR 88% Question not reported. % willing to undergo colonoscopy again without
sedation
Nicholson and Korman (41) WTR 99% Question not reported. % willing to have procedure again
Eckardt et al (46) Satisfaction 98% agreement to satisfaction state- 5-point Likert scale: “I was very satisfied with the care | received”
ment; mean score: 1.36 1: ‘Strongly agree’ — 5: ‘Strongly disagree’
WTR 92% agreement to WTR statement 5-point Likert scale: “I would be willing to repeat the exam in the future
in necessary” 1: ‘Strongly agree’ — 5: ‘Strongly disagree’
Marbet et (42) Satisfaction 91.3% Question not reported
Lin et al (45) Satisfaction Mean score: 6.74 7-point Likert scale: “I am satisfied with my overall experience here for

the procedure” 1: ‘Strongly disagree’ — 7: ‘Strongly agree’

Satisfaction Satisfaction with colonoscopy; Preference Preference of colonoscopy versus other procedures; WTR Willingness to return for same procedure under
the same conditions (% yes). ACBE Air contrast barium enema; CTC Computed tomographic colonography

Satisfaction with colonoscopy

Given the various measures of satisfaction used (Table 2),
means and proportions of satisfied patients were reported.
Three studies used rating scales with 1 being the most satisfied;
one study (52) found that 96% of patients rated 1 out of 4,
another found that 95% rated 1 or 2 out of 5 (50), and the
third found a mean rating of 1.36+0.52 (46). Using a 5-point
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Likert scale, Bosworth et al (43) found a mean score of 1.81, in
which 1 indicated ‘in total agreement with being satisfied’. Lee
et al (48), using a 10 cm visual analogue scale with 10 being the
most satisfied, found a mean rating of 7.2+2.6 cm. Lin et al (45)
used a 7-point rating scale with 7 being the most satisfied, and
reported a mean score of 6.74+0.76. Kim et al (49) reported
nonstatistically significant ORs to represent the likelihood that
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patients would report a higher score for one test (colonoscopy)
compared with another procedure (sigmoidoscopy or air con-
trast barium enema) indicating similar results for the three
modalities (Table 2). Seven studies (41-44,47,50,52) did not
report the questionnaire items, although Ristvedt et al (50)
assessed levels of agreement as to how ‘unpleasant’ the proced-
ure was.

Willingness to return

Nine studies (41,43,44,46-49,51,52) assessed willingness to
return for the same procedure under the same conditions
(Table 2). In these studies, the proportion of patients willing to
return ranged from 73% to 100%. Using a 5-point Likert scale
with 1 being ‘in total agreement with willingness to return’, one
group (43) found a mean score of 1.78. Kim et al (49) found
that patients undergoing colonoscopy were more willing to
return than patients undergoing air contrast barium enema (OR
1.82; 95% CI 1.07 to 3.09), but not more willing than patients
undergoing sigmoidoscopy (OR 1.02; 95% CI 0.66 to 1.57).

Preference of colonoscopy over another modality

Five studies compared patient preference for colonoscopy ver-
sus CT colonography (Table 2). Results were inconsistent;
three studies (40,50,54) found that the majority of patients
preferred CT colonography (range 58% to 72%) and two stud-
ies (43,53) found that the majority of patients preferred colon-
oscopy to CT colonography.

Pilot study

We conducted a prospective pilot study of patients 50 to 80 years
of age about to undergo screening colonoscopy aimed at assess-
ing patient satisfaction with the experience. Patients were
enrolled on the day of the index colonoscopy and completed a
mail-back questionnaire two weeks later to assess satisfaction
with the colonoscopy experience using a 5-point rating scale
(0 = not at all to 4 = very much). The study was approved by
the Faculty of Medicine Institutional Review Board of McGill
University, Montreal, Quebec, and the research ethics boards
of participating institutions. Of the 50 consecutively approached
patients, 49 (98%) (mean age 61.9+8.5 years; 57.1% women)
were enrolled and provided data after two-weeks. Twenty-four
patients (48.9%) were ‘very much’ satisfied, 20 (40%) were
‘quite a bit’ satisfied and the mean satisfaction was 3.32 out of
a possible 4.

DISCUSSION

The literature review found that patient satisfaction with
colonoscopy was very high and that most patients were willing
to return under the same conditions. The discrepancies among
studies may have been due to the wording of the questionnaire
items and/or to differences in factors that were not assessed in
the questionnaires such as staff attitude, aspects of the endos-
copy suite/recovery room and waiting room wait time. These
other factors may be more relevant to patient willingness to
return than to satisfaction with the colonoscopy itself.

Preference for colonoscopy over other modalities was exam-
ined. In three studies (40,50,54), CT colonography was
favoured over colonoscopy while the reverse was found in two
(43,53). These equivocal findings are relevant given the
recent addition of CT colonography as a recommended CRC
screening procedure by some of the professional agencies in the
United States (55). This newly endorsed modality would not
only offer additional screening options to patients, but it would
also add other professionals, equipment resources and space to
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the CRC screening armamentarium. Research efforts that are
currently underway may inspire other organizations to include
CT colonography as a recommended screening modality
(40,53,56,57). Although comparison of colonoscopy with
other large bowel procedures was not examined within the
same individual, two studies (42,49) concluded a preference for
colonoscopy compared with sigmoidoscopy, based on higher
scores in the colonoscopy group.

Whereas our focus was not on specific aspects of patient
satisfaction, some of the included studies reported proportions
of sedated and nonsedated patients according to levels of satis-
faction. Regardless of whether all (100%) patients in a study
were sedated or not sedated, moderate to high levels of satisfac-
tion and willingness to return were reported (43,47-51).
Moreover, in the study by Rex et al (52), in which patients
were randomly assigned to receive sedation or no sedation,
similar proportions of ‘very satisfied’ patients were found in the
two study arms. Collectively, these findings suggest that sed-
ation is not associated with patient satisfaction.

The impact of various interventions on improving patient
satisfaction with colonoscopy was examined using randomized
controlled trial designs. Vignally et al (32) found that a pre-
colonoscopy consultation with a physician was associated with
increased patient satisfaction. Bechtold et al (31) found that
music in the colonoscopy suite was associated with increased
patient satisfaction. In contrast, Bytzer and Lindeberg (30)
failed to show that an informational video viewed before the
endoscopy procedure was associated with increased patient
satisfaction. Whereas several interventions were shown to
positively affect patient satisfaction, because some may not be
implementable in either a public health care system or a par-
ticular endoscopy suite due to limited resources and/or space
allocation, we chose to restrict our review to observational
studies.

Several strengths and limitations need to be considered in
the present literature review. The major limitation of the stud-
ies reviewed is that patients who were most dissatisfied with
the screening colonoscopy experience (eg, long wait times)
may have gone elsewhere to have the procedure performed.
However, studies included were restricted to those that assessed
levels of patient satisfaction with the present standard of care;
interventional studies were not included because implementing
an intervention may be difficult in various settings. Higher
quality scores were given to studies that included only screen-
ing populations because satisfaction is more relevant in the
screening compared with the diagnostic context, in which the
colonoscopy is likely being used to identify a specific problem.
Although only a handful of studies were limited to screening
populations, satisfaction levels were high (40-42,54) and com-
parable with nonscreening settings. Finally, the findings may
be generalizable given that patient satisfaction was high
irrespective of whether procedures occurred in a universal
access, publically funded program or insurance programs
requiring copayment.

CONCLUSION
After reviewing the literature regarding patient satisfaction
with colonoscopy as well as our own findings, a few points are
noteworthy. As a large bowel screening procedure for CRC,
colonoscopy was associated with high levels of patient satisfac-
tion and a willingness to return. Moreover, patients were equally
satisfied with colonoscopy and CT colonography, a promising
finding given the recent endorsement of CT colonography as a

207



Chartier et al

recommended CRC screening modality and the accompanying
additional resources for CRC screening. Our pilot study findings
are also reassuring because, even in the current era of limited
resources and constraints under which colonoscopy is per-
formed, most patients were satisfied with the care they received.
Inasmuch as screening colonoscopy is advised every 10 years,
providing patients with a positive colonoscopy experience is
essential to encourage repeat screening.
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