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Introduction: Colonoscopy remains the reference standard for diagnosing and monitoring
colorectal cancer and for diagnosis and surveillance of inflammatory bowel disease.
However, there is a limited knowledge of the patients’ needs when undergoing colonoscopy
and the challenges within in order to reduce the number of cancelled colonoscopies. The
purpose of the study was to explore the experiences of undergoing bowel preparation and
colonoscopy.

Methods: The study was designed as a qualitative longitudinal interview study with an
inductive research approach. Patients were considered for inclusion consecutively and
selected based on the following criteria of variation: way of referral for colonoscopy (out-
patient or screening), age and gender. The interviews were analyzed using qualitative content
analysis, and results reported according to COREQ guidelines.

Results: Based on the findings, three categories emerged: To weigh up participation,
A greater challenge than expected, and Not so challenging after all. Throughout these
categories, the experience of uncertainty was reported.

Discussion: The process of undergoing bowel preparation and colonoscopy was influenced
by uncertainty due to insufficient information. There is a need to strengthen the patient-
centered care by adjusting the information to patient’s needs to better support them in
decision-making for participation, to better prepare them for the bowel preparation and to
better prepare them for the procedure. In addition, it is vital that patients are provided with
results of the colonoscopy that correspond to the timeframe specified in written information.

Keywords: colonoscopy, patient experience, qualitative

Background
Colonoscopy remains the reference standard method for diagnosing and monitoring
colorectal cancer,' and is frequently used for both diagnosis and surveillance of
inflammatory bowel disease.”> Colonoscopy provides a visual examination of the
rectum and colon to determine the presence of abnormalities and gives the oppor-
tunity for biopsy or removal of lesions.’ Anxiety and concerns, however, have been
associated with the colonoscopy procedure. Being referred to the procedure can
make patients feel anxious about the examination, about potential pain and embar-
rassment during the procedure and about the result of the examination.*”’
Whether it is outpatients or screening patients, they must undergo a scheduled
bowel preparation up to 5 days prior to the colonoscopy, consisting of dietary

restrictions such as not eating fiber-rich foods and dairy products and ingesting
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large amounts of fluid and purgative solutions for colon
cleansing.® A review from 2012 showed that the laxative
bowel preparation before colonoscopy was experienced as
burdensome and that patients had many concerns related to
pre-test fasting, restricted diet, and frequent visits to the
bathroom.®

Due to an inadequate prepared colon, up to 20-30% of
colonoscopies have been reported to become canceled.'
This can be burdensome for patients because they must
repeat the bowel cleansing and the colonoscopy at another
time and can contribute to an increase in societal costs.

Nurses have an important role in caring for patients
referred to a colonoscopy; they give instructions for the
preparatory phase, they assist during the procedure and
make sure the patient feels safe, respected and taken care
of, and they are in contact with patients in the post-
procedural phase in case of patients feeling discomfort.
Having a person-centered approach seems to have an
important role for patients when evaluating quality of
care, and this includes knowledge and communicative
competences and timeliness of staff.” The perspective of
patients undergoing colonoscopy, from preparing for the
procedure and until being back in everyday life again, is
therefore important in order to know how to develop
quality of care and reduce numbers of patients having
their procedure cancelled.

The aim of this study was to explore experiences of under-
going bowel preparation and colonoscopy among outpatients.

Methods
Design

The study was designed as a qualitative longitudinal inter-
view study with an inductive research approach, and data

were analyzed using content analysis.'®!!

Setting
The conducted from October 2019 to
February 2020 at two departments of gastroenterology in

study was

Denmark. At both departments, a purgative solution for
colon cleansing was used.

Data Collection

As the study sought to gain detailed descriptions of the
experiences and thereby identify common patterns when
undergoing colonoscopy, patients were considered for
inclusion consecutively, and selected based on the follow-
ing criteria of variation: way of referral for colonoscopy

(outpatient or screening), age and gender. Inclusion criteria
were as follows: patients index undergoing colonoscopy,
able to undergo bowel preparation at home, +18 years and
able to speak and understand Danish.

In Herlev and Gentofte University Hospital, patients were
included by assessing a record of scheduled colonoscopies by
a clinical nurse specialist from the department of gastroenter-
ology. In Aarhus University Hospital (anonymous), patients
were included by assessing a record of scheduled colonosco-
pies by two clinical nurse specialists. Patients’ medical charts
were assessed after the patients gave their informed consent,
which included publication of anonymized responses.

Patients who met the inclusion criteria were invited to
two interviews. The first interview was conducted face to
face and took place at the hospital an hour before the
colonoscopy when the patients had not yet been given
sedative medicine. Approximately 1-2 weeks after the
colonoscopy, the second interview was conducted by tele-
phone, at a time convenient for the patient.

A semi-structured interview guide was used to facil-
itate a variety of ways of understanding patients’ views
The
(Supplementary Material) was developed to capture the

and to produce richer data. interview guide

patients’ experiences and was pilot tested with patients
before their colonoscopy. The interview guide was refined
during the pilot interviews, by changing few words to
improve understanding of medical terms among patients.

In the first interview, the interview guide focused on
the experience of bowel preparation. The second interview
included questions concerning the experience of colono-
scopy. The interview guide contained few and open-ended
questions. Follow-up questions such as “what do you
mean by?” or “can you tell me more?” were used as
ways to elicit patients’ experiences.

To ensure consensus in the interview procedure at both
departments the interview guide, the introduction and invita-
tion to the interview was discussed before conducting the
interviews.

First author (SS) conducted 20 interviews at the depart-
ment of gastroenterology in Herlev and Gentofte University
Hospital. Two clinical nurse specialists (HVT and IHJ) con-
ducted a total of five interviews in the endoscopic unit at the
department of gastrosurgery in Aarhus University Hospital. At
both departments, interviews were conducted in a separate
room to ensure privacy.

The follow-up interviews consisted of 21 telephone
interviews. Four of the telephone interviews were not
conducted due to the following reasons: two patients
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were not possible to reach; one patient’s colonoscopy was
interrupted early in the process and one patient had passed
away.

In Herlev and Gentofte University Hospital face to face
interviews and follow-up interviews, interviews were digitally
recorded by the dictation program MIRSK which is a program
used in the Capital Region of Denmark that securely stores the
audio files. In Aarhus University Hospital interviews were
recorded by VIC-media player with similar functions.

The duration of the
between 12 and 40 min and the duration of the telephone

face-to-face interviews was
interviews was between 04 and 19 min. The patients' age
ranged from 23 to 80 years.

Table 1 shows characteristics of the patients.

Analysis
Data were analyzed using inductive content analysis.'”
The analysis consisted of several steps. To obtain an over-
all understanding of content related to the aim of the study
and to achieve immersion, audio recordings of face-to-face
interviews and follow-up interviews were listened several
times. Meaning units were coded while listening to the
interviews and codes were then grouped according to the
same central meaning and then abstracted into categories
and subcategories. We used the analytic approach to fol-
low data both across patients and longitudinal following
the single patient.

In this study, SS and HK listened to all interviews. The
interviews were initially analyzed by SS and HK, and

Table | Characteristics of the Patients

Gender
Female 12
Male 13

Age distribution (years)
20-29
30-39
4049
50-59
60-69
70-79
80-90

—_ 0 N 8 — W N

Referral
Outpatient (inflammatory bowel disease and colorectal | 15
cancer)
Screening 10

extracted codes were then discussed with the research team
for validation. Categories and subcategories were then devel-
oped and discussed back and forth, until the research team
reached a common understanding.'? Figure 1 provides an
example of the analytic procedure.

To achieve credibility both codes and categories were
discussed in the research team to discover less obvious points
and to achieve agreement. Moreover, to establish credibility
exemplary quotations from the interviews were included.'
To facilitate transferability, the study gave a clear description
of the context, recruitment, characteristics of participants,
data collection and process of analysis.

The study was reported according to the Consolidated
Criteria for Reporting Qualitative Research (COREQ)
checklist for interviews'® (Supplementary file 1).

Ethics Approval and Informed Consent
The study was approved by the Danish Ethics committee,
Capital region (H-19049983). The Danish Data Protection
Agency was consulted, and formal consent was given
(P-2019-333). Prior to colonoscopy, the patients were
given oral and written information about the study. Both
oral and written consent was obtained from the patients, all
participants provided informed consent to have their anon-
ymized responses published, in accordance with the
Declaration of Helsinki. All data material was treated
and stored confidentially.

Results

Based on the findings, three categories with related sub-
categories emerged: To weigh up participation, A greater
challenge than expected, and Not so challenging after all.
As this study used a longitudinal design, findings were
presented to understand how patients’ experiences evolved
through the process.

To Weigh Up Participation

Considering participation in the colonoscopy was affected by
an uncertainty of not knowing the conclusion of the proce-
dure and about the procedure itself. However, the profes-
sionalism of the health-care professionals (HP) was trusted.

Uncertainty

Receiving the invitation to colonoscopy and the patient
guidelines for bowel cleansing made patients reflect. If the
purpose of the colonoscopy was to affirm a cancer diag-
nosis, the statistics and numbers about cancer presented in
the invitation was thought-provoking which made them
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Citations —> Codes
The day I received the
letter I did not sleep
well [...]Itis justa
>

process, I think [...]
The letter signals
cancer, you know.

Concern about cancer ‘

The uncertainty is
about the process and
the outcome, you
know.

What is going to

It is also a lack of happen?

knowledge about what
is going to happen.

I asked my neighbor
“how big is the tube?”
[...] My sister and my
brother-in-law have
also tried it. He said
that it was not painful

(-]

I expect to be in
competent hands.

Expectation of
professionalism

| —

.
/!

Sub-categories ‘ — ‘ Category
‘ Uncertainty ‘
To weigh up
participation

Trusting healthcare
professional

Figure | lllustration of citations and codes underpinning sub-categories and a category.

think about pros and cons for participating. But statistics
could be reassuring because it affirmed that undergoing
a colonoscopy not necessarily resulted in a cancer diag-
nosis. This made some patients assume to be amongst
those who did not have a cancer diagnosis. Also, it drew
their thoughts on the uncertainty of the results and the risk
of having a cancer diagnosis, which made them uncomfor-
table. The speculations led them to think about their own
or family members” experiences with cancer.
One patient used words like:

It was receiving the admission. It was stupid. My wife just
died of cancer. A year ago, right. So, uhm, we are almost

frequent visitors here [the hospital], right. (Patient 1)

Patients also experienced an uncertainty concerning the
colonoscopy in general. As it was their first colonoscopy,
they did not know enough about the procedure. They
questioned the duration of the procedure, how they
would lie down during the procedure, whether they
would experience pain and the possibility to follow the
procedure on screen. Moreover, patients expressed con-
cerns about sedative medicine by saying:

It [the information leaflet, ed] stated that you would be
given a sedative. So, I do not know whether it is a pill or
a sting you get in your arm, which makes you sleep a little
bit. (Patient 2)

To get answers to these questions they sought information
themselves. They talked to relatives and their closest
friends who had experienced a colonoscopy or looked for
answers on the internet such as watching a video. This
gave them an idea of what the bowel preparation and
colonoscopy was about, which was both calming and
worrying. The following quotation illustrated this:

The experience she had of it [the bowel preparation, ed] is
completely different from what I have experienced. (Patient 1)

Trusting Healthcare Professionals

Patients had a clear expectation that the colonoscopy was
performed by caring HP. They expected the HP to be kind,
including, not rushing to complete the examination and to
be competent. They were convinced that the HP would do
their best as well:

I rely a lot on our health care. [...] they know what they
are doing (Patient 2)
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The professionalism of the HP was of importance.
However, there was a pervasive feeling of uncertainty
about the result. Due to this, patients were both interested
in and expected to be informed about the result at the end
of the procedure. By knowing the result, they did not have
to live with the uncertainty more than necessary. This was
described by a patient like:

It is an uncertainty about it all [...] Well, I know I can
close one door after this. (Patient 5)

Although participating in colonoscopy evoke the feeling of
uncertainty patients expressed gratitude for being offered
the colonoscopy. They were glad that there was a way to
find out if something was wrong. They understood the
importance of undergoing a colonoscopy and felt it to be
in their own interest, but they also expressed an obligation
to participate. A patient expressed this by saying:

After all, there is no way out. You have to. (Patient 4)

The risk in not undergoing a colonoscopy was too great to
avoid for the patients. The bowel cleansing and colono-
scopy was for the sake of a greater good. If that was what
it took to be sure they would do it and they wanted it to be
over with.

A Greater Challenge Than Expected
Preparing for the colonoscopy affected daily life and was
more comprehensive than expected. Following the instruc-
tions was challenging and provided an uncertainty about
following them correctly.

Preparation in Daily Life

The bowel preparation was a challenge. The dietary
restrictions were overwhelming and experienced as restric-
tive because they did not allow patients to eat what they
generally preferred eating. Consequently, patients con-
stantly felt a lack of satiety. A patient expressed her
frustration with the dietary change like:

I think that was terrible. I spent the first whole week
wondering how I should get any food at all. (Patient 6)

The dietary change was also challenging because they
were unaware of the reason for the dietary restrictions
and how it could affect the colonoscopy. Additionally, it
was tiresome for them to follow a diet plan and they spent
a lot of energy adapting to it. The diet changes required
planning in daily life. Preparing and eating the special diet
also had to be planned in relation to meals for the rest of

the family. Patients had to pay special attention to meals at
work, so they for example did not risk eating grain. To
make sure that they did not eat something that was not
stated in the diet plan they brought packed Iunches to
work.

During the bowel, preparation patients were challenged
by the bowel cleansing procedure as well. The cleansing
liquid was hard to drink. They described it as having
a sweet and synthetic taste that was nauseating and
a consistency making it hard to drink. Also, they had to
drink large amounts of it in a short time, making it more
difficult to plan their meals and affecting their sleep.
A patient highlighted it by saying:

I could not drink it all yesterday. Maybe I threw out
a deciliter the first time. Then I had to get up in the middle
of the night at 04 to start the next portion. So, I almost did
not sleep because I was constantly on the toilet. (Patient 7)

The bowel preparation disrupted the daily life. This was
also related to the frequent toilet visits. A patient described
her experience with the toilet visits as:

I had to be careful all the time. So, you could feel that it
was coming now and then you had to run to the toilet
immediately [...] I had no control of when it was coming.
(Patient 3)

Toilet visits required a lot of coordination as, patients were
unsure of being able to hold stool back. Therefore,
whether at home or at work they made sure they were
close to a toilet. In addition, visiting the toilet frequently
was painful and they ended up feeling skinless around the
rectum.

To Follow the Instructions

The patients had confidence in the instructions and fol-
lowed them closely during the bowel cleansing process.
Although there was a lot of information in the instructions
to consider, It was difficult to know when to do what. This
made them reflect on how challenging it might be for
elders or less resourceful people to perform the bowel
cleansing properly.

They expressed a great desire for a clearer overview
and created their own ways to manage the instructions. To
better follow the guideline, simplified strategies were used
such as reading guidelines several times and letting rela-
tives take responsibility of the bowel cleansing. In the
following citation, a patient described his wife having
a big part in the bowel cleansing process:

Journal of Multidisciplinary Healthcare 2021:14
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I have a wife who has taken care of the practical part. [...]
It is actually a huge help. I do not envy those who are all
alone with something like this. (Patient 8)

Simultaneously, patients felt that the instructions were
deficient. They were very careful about not doing anything
wrong and expected their body to respond to the bowel
cleansing exactly as described in the instructions. When
the body reacted differently than described in the instruc-
tions, patients doubted whether they had done the bowel
cleansing properly. They expressed that they could be
better prepared for the bowel cleansing if the instructions
provided more details on side effects and what they could
expect during the bowel cleansing. Also, they needed more
ideas for meals. A patient described her experience as
follows:

I tried to be creative with the things that were listed.
I would like if there were more things listed that you
could eat, because I was in doubt about some things.
(Patient 9)

Different strategies were made to manage food preparation
and patients felt that they had to invent creative ways to
prepare a meal with the few ingredients that were stated in
the guideline. In relation to this, they often doubted which
vegetables and fruits to eat.

Not so Challenging After All

Undergoing the colonoscopy was a better experience than
expected. The behavior of HP provided comfort and
patients felt less uncomfortable undergoing a colonoscopy
in the future.

The colonoscopy was not as unpleasant as expected
and during the colonoscopy, they received a temporary
evaluation on the examination, which was relieving. This
experience led them to reassess their experience with the
bowel cleansing and to reflect on the true meaning of the
colonoscopy. In retrospect, they did not feel the bowel
cleansing or colonoscopy to be that challenging and saw
the cleansing as a bagatelle compared to what other people
went through.

The HP also contributed to a better experience with the
colonoscopy than expected. The patients considered them
to be competent and they were good at explaining what
happened during the procedure. Being exposed during the
colonoscopy was transgressive for patients. It made them
uncomfortable to think about where the tube was inserted.
However, the HP covered them when possible and they

felt that the HP’s behavior in general made the colono-
scopy less uncomfortable. The HP took care of their needs
and were caring. The HP distracted the patients with small
talk as well. It soothed them and shifted the focus of the
colonoscopy. The use of humor by the HP also facilitated
a diversion. This was described by a patient like:

[...] and then we laughed a little. So, I think there was
a nice atmosphere [...] It loosened up the mood you were
going in to. (Patient 10)

Overall HP made the patients feel safe. The feeling of
safety could be disturbed during the colonoscopy though.
One example was when another physician was called in to
perform the colonoscopy, the patients questioned the
experience and skills of the first physician. The following
quotation illustrated this:

When the other physician came, he could just fix it. It
makes me wonder that it required another physician. [...]
It would have been fine if I had agreed that they could try
it [the colonoscopy] for the first time, but I certainly did
not. (Patient 7)

Another example was when they were not informed about

another  physician  performing the colonoscopy.
Furthermore, the other physician did not introduce him-
self. Consequently, the patients felt ignored.

Although the above situation left a bad impression on
the patients, it did not affect their overall experience with
the colonoscopy. Their experience made them feel better
prepared for a colonoscopy in the future and they felt less
uncomfortable by the thought of it.

The patients still felt that whether the experience of the
colonoscopy was positive or negative, depended on the
result. They expected to get the result shortly after,
because this was stated in the instructions. However,
their expectation of response time was not fulfilled.
Patients waited several weeks for a response. It made
them uncomfortable and they expressed frustration by the

long wait.

Discussion
The aim of the study was to explore experiences of under-
going bowel preparation and colonoscopy, with the pur-
pose of contributing to develop the quality of care and find
ways of reducing cancelled colonoscopies.

The findings resulted in three categories highlighting
that patients weighed up whether to participate in the
colonoscopy or not, that preparations for the colonoscopy
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was a greater challenge than expected and that in retro-
spect, the colonoscopy was not so challenging after all.
Throughout these categories, the experiences of uncer-
tainty could be recognized. Theory of Uncertainty in ill-
ness by Mishel (1988)'* can serve as a way of describing
some of our findings. According to Mishel (1988), uncer-
tainty is the inability to attribute meaning to illness-related
events and to predict outcomes. Mishel specifies that dis-
ease complexity, poor information provision and the
unpredictability or ambiguity of events affect the ability
to confer meaning and thereby increases uncertainty. We
found that poor information provision contributed to the
uncertainty experience as patients had difficulties under-
standing and predicting the requirements for the bowel
preparation and colonoscopy when undergoing the proce-
dure for the first time. Additionally, unpredictability
occurred when rapid result delivery was not experienced
after the colonoscopy. The patients who were examined for
cancer might have experienced the colonoscopy as an
opportunity to obtain reassurance but also as evoking
fear of cancer proximity. This appeared by patients” uncer-
tainty about participating in the colonoscopy and it made
them reflect and weigh up the benefits and disadvantages
of it. Weighing the benefits and disadvantages of colorectal
cancer screening (CRS) before deciding on participation
has been shown in other studies'>'® Also, the use of the
social network to discuss has shown to increase the will-
ingness to participate in CRS.'” The importance of the
social network was found in our study as well. However,
sharing thoughts in the social network was both calming
and worrying. Depending on the experiences of patients”
social network, it either reduced patients’ uncertainty
about the procedure or increased it.

It seemed that patients weighing was affected by dif-
ferent factors, which was described in other contexts as
well."®!? Overall, results suggested that in-depth informa-
tion about the colonoscopy and reasons for participating
was needed.

Besides weighing benefits and harms of undergoing
colonoscopy, patients felt obliged to participate. In screen-
ing programs, patients had felt compelled to do as told
when receiving a screening invitation and to participate for
the sake of the family.”* %> An interesting finding from the
current study was though that patients also expressed
obligation to participate because they felt there was no
other way for illness detection. Thus, participation in
colonoscopy may not solely be depending on patients’
own opinions although it is for the benefit of the patient.

These circumstances, however, emphasized the importance
of giving patients the best conditions for decision-making.

Colonoscopy was regarded as necessary but one that
interfered with patient’s daily life. The daily life was
affected when managing the bowel preparation making it
more challenging than expected. Previous research has
also found that including bowel preparation in everyday
life is difficult for patients undergoing colonoscopies.*>**
These challenges have even shown to exist in patients who
have experienced multiple colonoscopies.”> Although
planning in everyday life due to participation has also
shown to be challenging in other screening settings like

breast cancer screening,’®?’

preparation for colonoscopy
has shown to interfere with everyday activities for a longer
period.

In the present study, following instructions during
bowel preparation process was difficult. The bowel pre-
paration has been described as a barrier to screening.'>**
However, our findings revealed new aspects by showing
how large amount of information in the instructions and
undergoing a scheduled bowel preparation with dietary
restrictions challenged the preparation and patients’ con-
cern about not performing the preparation properly due to
instructions. This showed a need of exploring more effec-
tive ways to convey information.

Looking back, patients in the current study experienced
that undergoing colonoscopy was not as challenging as
expected. This is in line with previous findings showing
that colonoscopy expectations were more negative com-
pared to post-colonoscopy appraisals in terms of pain,
unpleasantness and embarrassment.®*®

Medical skills and a caring behavior of the HP have
shown to be important when undergoing screening.?'*>*
These competences were also valued and experienced by
our patients, which contributed to a less challenging colo-
noscopy experience. The competences were particularly
needed when exposing the lower part of the body. Not
being in control of bodily functions and being unable to
conceal the body can result in increased vulnerability and
embarrassment during this procedure, which makes
a caring behavior crucial. > Furthermore, embarrassment
among male patients can be caused by a negative sexual
connotation to the procedure.*®

Distracting patients by using humor during colono-
scopy also made it less challenging for them. Use of
humor by HP can help patients cope with the unpleasant
and discomforting situation the colonoscopy might cause.

Though humor is both personal and multifaceted that can
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cause discomfort if not used appropriately.®' Similar cop-
ing mechanisms have been used by patients to minimize
feelings of shame and physical discomfort in other health-
care contexts.'*>’

Our findings indicated, as resonated in previous
research,”>?’>? that delay in receiving test result was
unpleasant. The unpleasantness can both be an expression
of this delay being unexpected and an expression of their
uncertainty about what to expect from the test results. This
implied a need for clear and concise information including
reasons for unexpected events such as longer waiting
times.

Strengths and Limitations

The findings of this study provide insights from the
patient’s perspective. These can be leveraged to improve
the experience of undergoing bowel preparation and colo-
noscopy and be transferable into similar contexts.
However, the findings should be interpreted within its
strength and limitations.

In this study, the interviews were not transcribed.
Though transcribing interviews is a way to reproduce
spoken words and facilitate data analysis, the process of
transcription is open to transcriber errors and time
consuming.>® However, analyzing data directly from
recordings made it possible to capture nuances on words
and reduced misinterpretation of content.** Therefore, this
analysis technique provided rigorous findings in the cur-
rent study. Furthermore, all participating researchers lis-
tened to the interviews and as such the results were
validated in the author group.

Conducting the study at two departments of gastroen-
terology increased the validity of findings. According to
the clinical nurse specialists from the research team, the
findings were relatable to clinical practice. This also vali-
dated the findings, as a form of external validity.”
However, this study excluded patients who were not fluent
in Danish. A language barrier could make undergoing
colonoscopy more challenging for these patients. Thus,
how our findings would hold among ethnically diverse
patients is unknown.

The fact that follow-up interviews were conducted 2
weeks after the colonoscopy and because some patient’s
colonoscopy procedure was carried out under mild seda-
tion, oversight and recall biases of relevant experiences
cannot be ruled out. Moreover, patient’s nervousness prior
to the colonoscopy procedure may have influenced their
responses during the face-to-face interviews.

However, the experiences described were rich in con-
tent and participants were able to answer the research
question.

Conclusion
Undergoing bowel preparation and colonoscopy was
a multifaceted process for the patients. During this process,
their experiences were found to be influenced by uncer-
tainty which occurred when deciding to participate, during
the bowel preparation and not knowing the result in a timely
manner. Though patients tried to manage the uncertainty by
using different strategies, it left them feeling an unpredict-
ability of the process due to insufficient information.
However, patients experienced medical skills and a caring
behavior of HP during colonoscopy which was crucial.
These findings underline the importance of focusing on
patient’s perspective in the clinical setting and in informa-
tion provision including a better understanding of how
uncertainty impacts on patients before, during and after
completing a colonoscopy. Future studies are needed to
explore how information provision can be adjusted to
patients’ needs and impact patient experienced outcomes
and the participation in the procedure.

Implication for Practice
Our findings should create awareness of how uncertainty
influences patients when undergoing bowel preparation
and colonoscopy and that the importance of patient infor-
mation provision cannot be overemphasized. New ways
must be discovered to better inform and initiate patient-
centered care in order to improve bowel preparation and
reduce the numbers of cancelled colonoscopies. In parti-
cular, the received written information must be tailored to
meet patients’ needs to better support them when deciding
to participate, to better prepare them for the bowel pre-
paration including ideas for managing food preparation
and to better prepare them for the procedure. This might
reduce preprocedural uncertainty. A way to accomplish
this can be by implementing more interactive audiovisual
methods like a smartphone app, that have shown to
improve bowel preparation and patient adherence com-
pared to standard patient education.*®

In addition, it is necessary that patients are provided
the results of colonoscopy that correspond to the time-
frame specified in the written information and that all
patients are provided results whatever the results might
be to minimize the uncertainty experienced after the
colonoscopy.
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