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Abstract

Background People with type 2 diabetes mellitus (T2DM) have a higher risk of developing breast and bowel cancers but are less likely to par-
ticipate in cancer screening.

Purpose Two interlinked studies examined public awareness of the fact that T2DM increases breast and bowel cancer risk, and provision of this
information on diabetes websites.

Methods Study-1: phase-1 surveyed awareness of T2DM-increased cancer risk in a nationally-representative British sample aged 50-74 (N =
1,458) and compared respondents with and without T2DM (n = 125 vs. n = 1,305); phase-2 surveyed an additional exclusively T2DM sample (N
= 319). Study-2: High-ranking diabetes websites (N = 25) were reviewed to determine the rate of inclusion of cancer risk and cancer screening
information in evident sections about diabetes-related health conditions.

Results A low proportion of respondents were aware that T2DM increases risk of breast (13.7%) and bowel (27.6%) cancers, compared to
much higher awareness of other diabetes-related conditions such as sight loss (82.2%) and foot problems (81.8%). Respondents with T2DM
were significantly more likely than those without T2DM to be aware of all the surveyed diabetes-related health conditions (e.g., sight loss, OR:
3.14, 95%Cl: 1.61-6.15; foot problems, OR: 2.58, 95%Cl: 1.38-4.81), except breast (OR: 0.82, 95%Cl: 0.46-1.45) and bowel (OR: 0.95, 95%Cl:
0.63-1.45) cancer, for which awareness was equally low among people with and without T2DM. Few diabetes websites with a section on
diabetes-related health conditions included cancer in this section (n = 4/19), and fewer still included cancer screening among any noted cancer-
protective behaviors (n = 2/4).

Conclusions There is low public awareness that T2DM increases the risk of developing breast and bowel cancers, even among people with
T2DM, which may be partly due to limited information provision regarding T2DM-increased cancer risk from diabetes care providers and
organizations.

Lay Summary

People with type 2 diabetes (T2D) have a higher risk of developing breast and bowel cancers. Despite this, they are less likely to participate in cancer
screening, which can improve survival from cancer. We addressed two questions. Are people aware that T2D increases the risk of breast and bowel
cancer? Are people being told about this by diabetes care providers and organizations? We surveyed a large representative sample of the British
public (aged 50-74). We also reviewed key information about diabetes-related health problems provided on 25 top-ranking diabetes websites. There
were three main findings. (1) Relatively few people knew that T2D increases the risk of breast and bowel cancer. In contrast, many people knew
that T2D increases the risk of other conditions like sight loss, foot problems, and heart disease. (2) Awareness of higher cancer risk was equally low
among people with T2D and those without. In contrast, knowledge of other diabetes-related conditions (e.g., sight loss, foot problems) was higher
among people with T2D than those without. (3) Few websites included cancer in their key information about diabetes-related health problems. In
contrast, nearly all the diabetes websites listed the more well-known risks of sight loss, foot problems, and heart disease.

Keywords Diabetes - Cancer - Awareness - Risk perception - Health information - Cancer screening

The incidence and prevalence of diabetes mellitus (DM) are ~ Kingdom, 3.4 million people have T2DM, which is ap-
high and increasing worldwide, with type 2 DM (T2DM) proximately 10% of people aged over 40, with a further
accounting for over 90% of all DM cases [1]. In the United 1 million yet to be diagnosed; these combined figures are
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projected to increase to 4.9 million by 2030 [2]. T2DM
is associated with advancing age and is a risk factor for
several microvascular and macrovascular health complica-
tions, such as heart disease, foot problems that can lead to
amputation, and retinopathy which can cause sight loss [1,
3]. People with diabetes are approximately twice as likely
to develop heart disease, and 20 times more likely to ex-
perience an amputation, and diabetes is a leading cause of
preventable sight loss [3-5]. People with T2DM also have
an increased lifetime risk of numerous cancers, including
liver, pancreatic, endometrial, bladder, and kidney cancers,
as well as screening-amenable breast and colorectal can-
cers, independent of confounding factors such as obesity
[6, 7]. Recent reviews show diabetes-increased risks of
around 20% for breast cancer [6-8] and 30% for colorec-
tal cancer (CRC) [6-8]. Furthermore, cancer patients with
diabetes are more likely to experience complications and
side-effects during cancer treatments and have poorer sur-
vival [9-11]. In recent years high-income countries have
seen decreasing rates of vascular complications (e.g., myo-
cardial infarction, stroke, and amputation), which has led
to diversification in diabetes complications and causes of
death, such that in some countries or regions cancer is now
the most common cause of death among people with dia-
betes [3, 12, 13].

This article presents two complementary studies con-
cerning the increased risk of cancer among people with
T2DM. In the first study, we examine public awareness of the
fact that T2DM increases the risk of breast and CRC, relative
to awareness of other diabetes-related health conditions, such
as heart disease and sight loss. Diabetes care providers and
organizations are a key source of information for patients and
the public about diabetes-related health risks. Therefore, in
the second study, we examined provision of the information
that T2DM increases cancer risk from diabetes care providers
and organizations, relative to information provision about
other diabetes-related health conditions such as heart disease
and sight loss.

Breast mammography and fecal-based CRC screening
tests aim to detect presymptomatic early-stage cancer,
which is associated with superior treatment and survival
outcomes [14, 15]. In the United Kingdom, for example,
S-year net survival for breast cancer diagnosed at stages
1, 2, 3, and 4 is 98%, 90%, 72%, and 26% respectively
[16]; equivalent figures for CRC are 92%, 84%, 65%, and
10% [17]. Despite their increased cancer risk, people with
T2DM are less likely to participate in organized nation-
ally offered cancer screening programs [18-21] like those
in the UK [22]. For example, von Wagner et al. [20] found
that adults with T2DM in England were significantly less
likely to have ever completed (63% vs. 76%), or to be
up-to-date with (60% vs. 72%), biennial fecal-based CRC
screening compared to people without T2DM, even after
controlling for confounding factors (e.g., socioeconomic
status (SES)). For people with T2DM, lack of awareness
that T2DM increases breast and CRC risk precludes fully
informed decision-making about cancer screening partici-
pation and, as risk perception is a theoretical and empir-
ical driver of volitional health behaviors [23-26], may be
a contributory factor to non-uptake. A recent review of
barriers to CRC screening among individuals at higher
risk due to family history concluded lack of awareness of
being at higher risk of CRC is a main barrier to undergoing
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screening [27]. For people with T2DM, cancer risk aware-
ness is also important to informing decisions and motiv-
ations around health behavior changes aimed at achieving
diabetes remission (e.g., healthier diet and more exercise);
this is similarly the case for people with prediabetes, at
high risk of developing T2DM, in relation to behavioral
efforts to prevent diabetes.

Research shows low public awareness of several cancer
risk factors including alcohol and obesity [28-30]. To our
knowledge, no research has examined public awareness of
T2DM-increased risk of breast cancer, and limited research,
solely using the Bowel (/Colorectal) Cancer Awareness
Measure (CAM) [31], has examined lay knowledge of
T2DM-increased risk of CRC. Studies using the Bowel-
CAM have consistently found “having diabetes” to be the
least well-recognized of the measure’s CRC risk factors (e.g.,
[31-33]), though none of these studies appear to have exam-
ined T2DM-status as a correlate of awareness nor recruited
an exclusively T2DM-sample. Therefore, study 1 aimed, for
the first time, to examine awareness of T2DM-increased
breast and CRC risk among British adults with and without
T2DM.

A key component of diabetes education is raising aware-
ness of diabetes health complications (e.g., diabetic retin-
opathy) and promoting the uptake of associated protective
health behaviors (e.g., retinopathy screening). As recent
years have seen “large reductions in classic complications
of T2DM in high-income countries” [p. 537 [34],], there
have been calls for care providers to adopt a more “hol-
istic view” of diabetes complications which includes “often-
overlooked” health problems such as the increased risk
of cancer [8, 35]. Indeed, given that some countries have
seen “a transition from vascular diseases to cancers as the
leading contributor to diabetes-related death” [pp. 165, 12],
there have been calls for the promotion and even inclusion
of cancer screening within the context of diabetes educa-
tion and care [36, 37]. Thus, as a complement to examining
levels of public awareness of T2DM-increased cancer risk,
we sought to examine to what extent diabetes care pro-
viders are including cancer within their information provi-
sion on diabetes-related health risks. We focused on online
information as most diabetes care providers and organiza-
tions now provide much or all their information via a web-
site. Internet-based information is a major source of health
knowledge for the public [38-40], and a systematic review
of diabetes-related information-seeking behavior found
the Internet was the most frequently reported information
source [38]. Also, clinicians increasingly consult online in-
formation and signpost patients and carers to website-based
resources [41-43]. Few studies have analyzed diabetes web-
sites, and none appear to have examined the provision of
information about cancer risk or cancer screening [44-46].
Study 2 aimed to address this gap by examining, among a
sample of high-ranking diabetes websites, how many in-
clude breast and CRC in information about diabetes-related
health conditions and, of those that do, how many include
cancer screening among any listed protective health behav-
iors. Understanding to what extent key public information
on diabetes-related health risks includes cancer (study 2)
may help explain, and identify a potential target for raising,
public awareness of T2DM-increased cancer risk (study 1)
(i.e., knowledge level may reflect the level of information
provision).
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This research aimed to examine public awareness of the
fact that T2DM increases breast and CRC risk, and the pro-
vision of this information from diabetes care providers and
organizations via their websites. To address these aims, we
conducted two interlinked novel studies, and present here
their complementary findings. In the first study, phase-1, we
surveyed awareness of T2DM-increased cancer risk in a na-
tionally representative sample of British adults aged 50-74
(corresponds with the eligible-age for breast and CRC
screening in Britain), and compared awareness between those
with and without T2DM. As adults with T2DM are a rela-
tively small subgroup of the general population, to replicate
the phase-1 survey findings among the T2DM-subgroup in a
larger sample, in phase-2 we surveyed an additional exclu-
sively T2DM sample. To help explain and potentially address
the findings of the first study (concerning public aware-
ness of T2DM-increased cancer risk), in the second study
we reviewed the rate of inclusion of cancer risk and cancer
screening information, in evident sections about diabetes-
related health conditions, on diabetes websites high-ranking
in British-based internet searches.

Methods

Study 1: Public Awareness Survey

Phase-1: Nationally representative general population
sample

Survey design and conduct

InJuly-August2020 we added questions toa computer-assisted
telephone omnibus survey, run by market research company
Ipsos MORI, which is carried out weekly by trained inter-
viewers with a different nationally representative sample of
British adults.

Participants, sampling, and recruitment

Adults aged 50-74 living in Britain were eligible to par-
ticipate, provided they were able to speak English and give
informed consent. Proportional quota sampling was used
with quotas on sociodemographic characteristics (e.g.,
gender, age, ethnicity, region; see footnotes to Table 1) ac-
cording to the known profile of Britain based on data from
the Publishers Audience Measurement Company (data wave
April 2019—March 2020). Participants were recruited by
random digit dialing of landline and mobile telephone num-
bers 9 am-9 pm weekdays and 10 am-7 pm weekends;
interviewers did not leave messages with non-responding
telephone numbers.

Survey questions

Awareness of T2DM-increased cancer risk, relative to
other diabetes-related health problems, was assessed with
open and closed questions typical of those used in previous
research [e.g., 29, 47]. Respondents were first asked the open
question “are there any medical conditions or illnesses that
people with type 2 diabetes are more likely to develop at
some point in the future — compared to people who don’t
have type 2 diabetes?” Respondents were asked to “name
as many as you can think of” and prompted with “anything
else”. Interviewers then said “it can be difficult to think of
medical conditions and illnesses off the top of your head, so
we have a list of these for you to consider”. Respondents were
asked if people with T2DM are more likely or not, compared
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to those without T2DM, to develop each of nine health con-
ditions: sight loss, foot problems, heart disease, nerve damage,
dementia, breast cancer and bowel cancer, and two “decoys”
cervical cancer and prostate cancer (for which T2DM does
not increase risk [6, 7, 48]). The health conditions were
chosen based on research evidence and those listed on the
Diabetes UK website [3, 48], and were listed in a different
computer-randomized order for each respondent. Response
options were “more likely”, “not more likely”, “don’t know”,
and decline to answer. Respondents were also asked about
their sociodemographic characteristics, and if they have
T2DM (see Table 1).

Ethics

The survey received ethical approval from the Leeds
Beckett University Psychology Local Research Ethics
Committee (ref:72272). Ipsos MORI operate in accordance
with the international quality standard for market research
(ISO 20252) and UK Data Protection Act (2018).

Analysis

Data were analyzed using IBM-SPSS-Statistics version-26
and Stata version-15.0. Descriptive analysis was undertaken
to examine sample characteristics, and awareness of T2DM-
increased breast and CRC risk comparative to awareness of
other diabetes-related health conditions. To assess correl-
ates of awareness, separate multivariable logistic regression
models, including diabetes status, gender, age, SES (using
occupation-based social grade, which is strongly associated
with education level [49, 50]), and ethnicity (entered in a
single step, see Table 3 for how these variables were categor-
ized), were produced for each of the seven diabetes-related
health conditions examined in the closed question (plus de-
coys) to estimate odds-ratios (OR) and 95% confidence
intervals (CI). Binary outcome variables (aware/not aware)
were derived from the closed question response options with
“more likely” responses coded aware and “not more likely”
and “don’t know” responses coded not aware (except for the
decoy items, where the “more likely” and “not more likely”
responses were swapped round; see footnote to Table 3). Thus
we compared “know” vs. “don’t know” (where “don’t know”
is the combination of the “don’t know” response option plus
do not know as indicated by the incorrect response option),
which we consider a more interpretable and meaningful com-
parison than “don’t know” response option vs. a combination
of the “more likely” plus “not more likely” responses (i.e.,
correct and incorrect responses combined). Decline to answer
was coded as missing data. All analyses were performed with
and without sample weights provided by Ipsos MORI to cor-
rect for small deviations from sampling quotas representative
of the British population; as findings were not substantively
different with inclusion of the weights, we present the results
of the unweighted analyses.

Phase-2: Exclusively-T2DM sample

In phase-2, January—February 2021, only survey respondents
who reported that they have T2DM (in response to the dia-
betes status question) were asked the awareness questions
about diabetes-related health problems. The methods and
analysis were identical to phase-1 except, as all respondents
had T2DM, diabetes status was not examined as a correlate
of awareness.
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Table 1 Summary of the Characteristics of the Survey Samples in Study 1, n (%)

Phase-1 Phase-2

Nationally representative’ The total sample Subgroup with Exclusively T2DM

total sample (N = 1,458) weighted T2DM (n=1 25) sample (N=319)
Gender
Female 749 (51.4) 744 (51.1) 57 (45.6) 125 (39.2)
Male 707 (48.5) 712 (48.8) 68 (54.4) 193 (60.5)
decline to answer 2 (0.1) 2 (0.1) 0 (0) 1(0.3)
Age (years)
Mean = SD 62.26 = 7.24 61.55+7.17 64.98 = 6.80 63.43 +7.23
50-59 530 (36.4) 587 (40.3) 7 (21.6) 100 (31.3)
60-69 585 (40.1) 569 (39.0) 7 (45.6) 130 (40.8)
70-74 317 (21.7) 274 (18. 8) (32 0) 4 (26.3)
decline to answer! 6(1.8) .9) .8) 5(1.6)
Socioeconomic sta-
tus: social grade’
ABC1 966 (66.3) 786 (53.9) 69 (55.2) 163 (51.1)
C2DE 448 (30.7) 639 (43.8) 55 (44.0) 151 (47.3)
Missing 44 (3.0) 33(2.3) 1(0.8) 5(1.6)
Ethnicity
White British or 1351 (92.7) 1338 (91.8) 116 (92.8) 296 (92.8)
White other
Black or mixed 44 (3.02) 46 (3.2) 3(2.4) 8 (2.5)
Black or Black other
Asian or mixed 29 (2.0) 34 (2.3) 4(3.2) 12 (3.8)
Asian or Asian other
Other ethnicities 22 (1.5) 26 (1.8) 0(0) (0.6)
do not know . . 1(0.8) 0 (0)
decline to answer 9 (0.6) 11 (0.7) 1(0.8) 1(0.3)
Country of resi-
dence
England 1226 (84.1) 1247 (85.5) 95 (76.0) 257 (80.6)
Scotland 174 (11.9) 133 (9.1) 20 (16.0) 38 (11.9)
Wales 58 (4.0) 78 (5.3) 10 (8.0) 24 (7.5)
Self-reported type 2
diabetes
Yes 125 (8.6) 126 (8. 125 (100) 319 (100)
No 1305 (89.5 - -

do not know

decline to answer

7.(0.
(1L

)
5)
4)

6 (0.

6)

1306 (89.6)
4)

0(1.4)

'People who declined to give their precise age, though confirmed they were aged 50-74.
2Social grades “ABC1” include professional, managerial, and non-manual occupations, and “C2DE” skilled manual and unskilled occupations and the long-

term unemployed.

fSampling quotas were based on data from the Publishers Audience Measurement Company (data wave April 2019—March 2020), and were as follows:
gender: female (51.1%), male (48.9%); age: 50-54 (23.8%), 55-64 (41.9%), 65-74 (34.3%); socioeconomic status: AB (27.4%), C1 (28.8%), C2 (20.5%),
D (13.05%), E (10.2%); ethnicity: white (91.8%), ethnic minority (8.2%); country of residence: England (85.5%, with 9 regional sub-quotas), Scotland
(9.2%), Wales (5.3%), and additionally, not shown in Table 1, working status: working (50.4%), not working (49.6%). These are proportions for the whole

sample; gender-based sub-quotas were further set for each variable.

Study 2: Diabetes Websites Review
Selecting a sample of websites

We searched for diabetes websites using the top three search
engines with the greatest UK and global market share
(Google, Bing, and Yahoo) [51]. For each of eight search
terms (diabetes, diabetes mellitus, type 2 diabetes, diabetes
signs, diabetes symptoms, diabetes treatment, diabetes web-
sites, diabetes education) the first 25 results were examined
(paid advertisements were not treated as search results). This
search strategy resembles how people typically search for

health-related information online (via search engines, using
one or two keywords, and viewing only the initial results)
[52, 53], and is consistent with sampling strategies employed
in previous research aiming to identify websites likely to be
accessed by the public [46, 54]. Search results were excluded
if: (1) non-English language; (2) not a website (e.g., YouTube
video); (3) website inaccessible (e.g., requires a login, deacti-
vated); (4) not a diabetes-specific website (e.g., bhf.org.uk);
(5) diabetes-specific website but concerned exclusively with:
(5a) non-T2DM, (5b) diabetes in children and young people,
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(5¢) one specific aspect of diabetes such as healthy eating,
(5d) personal experiences (e.g., blogs), (5e) resources and/or
training for professionals (e.g., cdep.org.uk); and (6) duplica-
tion (e.g., eligible website, but already identified).

Three researchers (RP, OR, and ET) independently searched
for eligible websites in May 2020, each using a different one
of the three search engines. Each researcher compiled a list
of websites for inclusion and a list of any websites for which
they were unsure of eligibility; a fourth researcher (LA) col-
lated these lists and made decisions on any eligibility queries,
if necessary via discussion with the other researchers until
a consensus was reached. All websites identified by one or
more of the researchers and judged eligible were included.
Top-ranking search-engine results for diabetes websites in-
clude health-related websites which are not diabetes-specific,
but have a diabetes section (e.g., nhs.uk). Therefore, we also
selected for review the first three search results from each
of the three search engines that were health-related but not
diabetes-specific websites, from a search undertaken by LA
using the term “diabetes” (i.e., up to nine websites in the
unlikely event none of the results were duplicates). For all
searches, we used Google Chrome web-browser with an “in-
cognito” window (to avoid user account information and
browsing history influencing search results), and where re-
quired by the search engine, selected UK as the region setting.

Reviewing the websites

The sampled websites were reviewed June 2020 to March 2021
using a two-stage strategy. For each website, stage-one review
was independently undertaken by four researchers (RP, MP, OR,
and ET), and stage-two review by two researchers (RP and OR).
In addition, in June 2022, both review stages were reconducted
and the results updated, though the updates were limited to a
handful of changes which did not materially alter the findings
(MP, any updates agreed with LA). Stage-one, websites were
browsed using the site map and/or navigation tabs to determine
(yes/no): (1) does the site have an evident section about diabetes-
related health conditions; if yes, (2) does it list each of the health
conditions in Table 2 (excluding decoys); if breast or CRC are
listed, (3) does it also list any cancer-protective behaviors; and if
yes, (4) do these include cancer screening. We created archived
URLs for the webpages reviewed in this principal analysis,
using the Wayback Machine, in June 2022 when we updated
the website review (see electronic Supplementary Material 1).
Stage-two, websites were searched using the search function to
determine if any cancer risk or cancer screening information
was contained elsewhere on the site. Twenty-eight key words or
phrases (e.g., cancer; risk of cancer; cancer screening; mammo-
gram; poo) were searched one at a time, and up to the first 10
returned results were reviewed; if there was an option to order
the search results, relevance (not date) was selected. For the
health-related websites which were not diabetes-specific, only
stage-one review was undertaken, focused on just the evidently
diabetes-specific webpage(s).

Analysis

The website reviews were collated by LA, who examined and
resolved any discrepancies by also reviewing the website in
question and, if necessary, via discussion with the other re-
searchers until a consensus was reached. Frequencies were used
to describe the proportion of sampled websites listing cancer,
comparative to other conditions, in an evident site section
about diabetes-related health conditions, and listing cancer
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screening among any noted cancer-protective health behaviors.
We also noted the proportion of websites containing informa-
tion about cancer risk or screening elsewhere on the site out-
side of the evident section about diabetes-related conditions.

Results

Study 1: Public Awareness Survey

Phase-1: Nationally representative general population
sample

Participants

N = 1,458 people were surveyed; sample characteristics are
summarized in Table 1.

Awareness that T2DM is a risk factor for breast and colorectal
cancer

To the open survey question, just 4.3 % of respondents replied
that people with T2DM have an increased risk of cancer, and no
respondent specified breast or bowel cancer. In contrast, 30.0%
of respondents correctly recalled that people with T2DM have
an increased risk of heart problems, and 24.9% eye problems
including sight loss, which were the two most frequent replies to
the open question after don’t know (32.4%). As Table 2 shows,
for the closed survey questions, breast cancer and bowel cancer
were the two health conditions fewest respondents (13.7% and
27.6% respectively) correctly recognized as being more likely
among people with T2DM than those without. Comparatively,
over 80% of respondents were aware that T2DM confers in-
creased risk of sight loss and foot problems, and many respond-
ents also were aware of the increased risks of heart disease
(77.7%) and nerve damage (59.8%). Awareness of T2DM-
increased risk of dementia (31.2%) was similarly low to that
for cancer. Though many respondents indicated that they don’t
know if people with T2DM have increased risk or not of breast
and bowel cancer, it is notable that these cancers were the two
health conditions the greatest number of respondents incor-
rectly said were not more likely in people with T2ZDM. For the
decoy items cervical and prostate cancer, 34.2% and 29.7% of
respondents, respectively, correctly answered that these cancers
are not more likely among people with T2DM. It is notable
more respondents wrongly believed T2DM increases prostate
cancer risk (16.9%) than correctly knew T2DM does confer
increased risk of breast cancer (13.7%).

Diabetes status and sociodemographic correlates of awareness

As Table 3 shows, after adjustment for sociodemographic
characteristics, respondents with T2DM were significantly
more likely than those without T2DM to be aware that T2DM
confers increased risk of sight loss (OR 3.14, 95%CI 1.61-
6.15), foot problems (OR 2.58, 95%CI 1.38-4.81), heart
disease (OR 2.11, 95%CI 1.23-3.61), nerve damage (OR
2.72, 95%CI 1.75-4.24), and dementia (OR 1.63, 95%CI
1.11-2.38). In contrast, awareness of T2DM-increased risk
of breast (OR 0.82, 95%CI 0.46-1.45) and bowel (OR 0.95,
95%CI 0.63-1.45) cancers was not significantly higher among
respondents with T2DM compared to those without T2DM.
Correct responses to the decoy cancer items were also not sig-
nificantly associated with diabetes status (cervical cancer: OR
0.71, 95%CI 0.40-1.25; prostate cancer: OR 0.91, 95%CI
0.56-1.47). As Table 3 shows, female gender, younger age (50—
59 vs. 70-74), and higher SES were significantly associated
with greater awareness of some of the diabetes-related health
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Table 2 Descriptive Summary of Responses to the closed Survey Questions in Study 1, n (%)

Phase-1

Phase-2

Type 2 diabetes'

Diabetes-related health conditions ordered Total sample No Yes, T2DM Exclusively T2DM sample (N = 319)
highest to lowest awareness (in phase-1, (N =1,458) (n=1,305) subgroup
excluding decoy items) (n=125)
Sight loss More likely* 1198 (82.2) 1069 (81.9) 115 (92.0) 288 (90.3)
Not more Likely 8 (3.3) 42 (3.2) 5(4.0) 13 (4.1)
Do not know 199 (13.6) 188 (14.4) 5 (4.0) 18 (5.6)
Decline to answer 3(0.9) 6 (0.5) 0 (0) 0 (0)
Foot problems More likely* 1193 (81.8) 1066 (81.7) 113 (90.4) 297 (93.1)
Not more likely 8 (3.3) 42 (3.2) 5(4.0) 11 (3.4)
Do not know 203 (13.9) 190 (14.6) 7(5.6) 1(3.4)
Decline to answer 4 (1.0) 7 (0.5) 0 (0) 0 (0)
Heart disease More likely* 1133 (77.7) 1012 (77.5) 108 (86.4) 227 (71.2)
Not more likely 62 (4.3) 54 (4.1) 7(5.6) 37 (11.6)
Do not know 250 (17.1) 233 (17.9) 10 (8.0) 55(17.2)
Decline to answer 3(0.9) 6 (0.5) 0 (0) 0 (0)
Nerve damage More likely* 872 (59.8) 764 (58.5) 97 (77.6) 232 (72.7)
Not more likely 126 (8.5) 117 (9.0) 8 (6.4) 28 (8.8)
Do not know 445(30.5) 415 (31.8) 20 (16.0) 59 (18.5)
Decline to answer 5(1.0) 9(0.7) 0 (0) 0 (0)
Dementia More likely* 455 (31.2) 397 (30.4) 53 (42.4) 76 (23.8)
Not more likely 316 (21.7) 287 (22.0) 26 (20.8) 108 (33.9)
Do not know 672 (46.1) 613 (47.0) 46 (36.8) 134 (42.0)
decline to answer 5(1.0) 8 (0.6) 0 (0) 1(0.3)
Bowel cancer More likely* 402 (27.6) 364 (27.9) 33 (26.4) 2 (19.4)
Not more likely 355 (24.3) 315 (24.1) 37 (29.6) 115 (36.1)
Do not know 688 (47.2) 619 (47.4) 55 (44.0) 142 (44.5)
Decline to answer 3(0.9) 7 (0.5) 0 (0) 0 (0)
Breast cancer More likely* 200 (13.7) 183 (14.0) 15 (12.0) 3(7.2)
Not more likely 476 (32.6) 424 (32.5) 46 (36.8) 139 (43 6)
Do not know 768 (52.7) 690 (52.9) 64 (51.2) 156 (48.9)
Decline to answer 4 (1.0) 8 (0.6) 0 (0) 1(0.3)
Decoy items
Cervical cancer More likely 133 (9.1) 114 (8.7) 16 (12.8) 23(7.2)
Not more likely* 498 (34.2) 443 (33.9) 50 (40.0) 132 (41.4)
Do not know 809 (55 5) 738 (56.6) 58 (46.4) 164 (51.4)
Decline to answer 2) 10 (0.8) 1(0.8) 0(0)
Prostate cancer More likely 246 (16 9) 217 (16.6) 24 (19.2) 41 (12.9)
Not more likely* 433 (29.7) 389 (29.8) 38 (30.4) 123 (38.6)
Do not know 765 (52 5) 692 (53.0) 63 (50.4) 155 (48.6)
Decline to answer .0) 7 (0.5) 0 (0) 0(0)

'n < 1,458 for diabetes status, as 7 = 6 responded do not know and n = 20 declined to answer,

conditions. Similarly, female gender and higher SES were sig-
nificantly associated with correct answers to the decoy items.
An exception is that female gender was associated with lower
awareness of T2DM-increased risk of breast and bowel cancer.

Phase-2: Exclusively-T2DM sample
Participants

N =319 people with T2DM (9.4% of 3,387 50-74 year olds
who answered the survey question about diabetes status);
sample characteristics are summarized in Table 1.

*correct answer.

Awareness that T2DM is a risk factor for breast and colorectal
cancer

To the open survey question, just 1.6% of respondents
recalled that people with T2DM have an increased risk of
cancer and, as in phase-1, no respondent specified breast or
bowel cancer. In contrast, 33.9% and 34.2% of respondents
recalled heart and eye problems (including sight loss), respect-
ively, which were the two most frequent replies to the open
question. Responses to the closed questions were comparable
to those from the T2DM-subgroup in phase-1; as Table 2
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shows, awareness was lowest for breast (7.2%) and bowel
(19.4%) cancer, and also low for dementia (23.8%), though
high for heart disease and nerve damage (both >70%), and
very high for sight loss and foot problems (both >90%). As
in phase-1, including among the T2DM-subgroup, breast and
bowel cancer were the health conditions the greatest number
of respondents incorrectly said were not more likely in people
with T2DM. The pattern of responses to the decoy items
were comparable to those obtained in phase-1. As in phase-
1, including among the T2DM-subgroup, more respond-
ents wrongly believed T2DM increases prostate cancer risk
(12.9%) than correctly knew T2DM does confer increased
risk of breast cancer (7.2%).

Sociodemographic correlates of awareness

As Table 3 shows, female gender, younger age (50-59 vs.
70-74), and higher SES were significantly associated with
greater awareness of some of the diabetes-related health con-
ditions, though no sociodemographic variables were signifi-
cantly associated with awareness of T2DM-increased risk of
breast or bowel cancer. Female gender was significantly asso-
ciated with correct answers to the cervical cancer decoy item.

Study 2: Diabetes Websites Review
Sample of websites

As Table 4 shows, 21 diabetes websites and 4 health-related
websites with a diabetes section, were identified in the internet
searches and judged eligible for review. The sample includes
the websites of a range of regional, national, and international
organizations, including care providers and charities, lo-
cated in Britain and other higher-income countries including
America and Australia.

Inclusion of cancer in an evident site section about diabetes-
related health conditions

Of the 25 websites, 19 (19/25 = 76%) were judged to have
an evident section about diabetes-related health conditions,
titled, for example, diabetes complications and body parts
affected by diabetes. Four of these sections about diabetes-
related health conditions included cancer, with three speci-
fying bowel cancer (3/19 = 16%) and two breast cancer (2/19
= 11%). In comparison, site sections about diabetes-related
health conditions all or nearly all included sight loss, heart
disease (both 19/19 = 100%) and foot problems (18/19
= 95%), and most included nerve damage (16/19 = 84%),
though relatively few included dementia (6/19 = 31%). All
four websites that included cancer also noted, within the same
section, cancer-protective behaviors (e.g., healthy diet, phys-
ical activity, and not smoking), and on two of the four sites
these included cancer screening.

Cancer information contained elsewhere on the site

Though just four websites included cancer in their section
on diabetes-related health conditions, all four sites contained
more information, and an additional eight of the 21 diabetes-
specific websites (websites#1, 2, 3, 6, 7, 10, 12, 24; see Table
4) contained some information about breast and/or CRC risk
elsewhere on the site. Similarly, both sites that listed cancer
screening among cancer-protective behaviors contained more
information about this elsewhere on the site, and a further
eight of the 21 diabetes-specific websites (websites#1, 2, 3, 4,
6,9, 10, 13; see Table 4) contained some reference to cancer
screening somewhere on the site. In the main, cancer risk and
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cancer screening information elsewhere on the sites was lo-
cated on more peripheral pages, such as articles in “news”
sections reporting on diabetes research and professional con-
ferences (e.g., website#10), blog posts (e.g., website#6), or
pdfs of journal papers aimed at and in some cases labelled as
“for professionals” (e.g., website#18).

Discussion

Key Findings

This paper reports the first investigations, in Britain and inter-
nationally, of public awareness that T2DM increases the risk
of developing breast and CRC, and of the rate of provision
of this information from diabetes care providers and organ-
izations on their websites. There were three key findings: (1)
there was low public awareness that T2DM is a risk factor
for breast and CRC, compared to much higher awareness
of other diabetes-related health conditions; (2) awareness
of T2DM-increased cancer risk was comparably low among
people with and without T2DM, in contrast to other diabetes-
related health conditions for which awareness was signifi-
cantly higher among people with T2DM than those without;
and contributory to understanding these findings, (3) few of
the sampled diabetes websites included breast and CRC in an
evident site section about diabetes-related health conditions,
and fewer still included cancer screening among any noted
cancer-protective behaviors.

The first study found low awareness of T2DM-increased
CRC risk, which is consistent with previous research showing
diabetes is the least well-recognized CRC risk factor as-
sessed by the Bowel-CAM [31-33]. Our study shows that
low awareness of CRC risk stands in contrast to much higher
public awareness of other diabetes-related health conditions
(e.g., sight loss, foot problems), save for dementia, for which
awareness was also low, consistent with previous research
examining dementia risk factor knowledge [55, 56]. Extending
prior research, we found there is also very low public aware-
ness of T2DM-increased breast cancer risk, including among
women, despite breast cancer being the most common female
malignancy in Britain [57]. This finding is consistent with pre-
vious research showing public under-appreciation of lifestyle-
related versus heritable factors in the etiology of breast cancer
compared to other malignancies such as lung and skin can-
cers [30, 58, 59]. Awareness of T2DM-related cancer risk
was lower for breast than CRC, though the magnitude of
increased risk is estimated to be lower for breast than CRC
[6-8]. Nevertheless, fewer survey respondents correctly knew
about T2DM-increased breast cancer risk than wrongly be-
lieved T2DM increases prostate cancer risk, despite an inverse
association between T2DM and decoy item prostate cancer
[6, 7]. It is notable that while most respondents said they
don’t know if T2DM increases the risk of breast and bowel
cancer, a sizeable proportion thought that they did know yet
incorrectly believed these cancers are not more likely among
people with T2DM.

Importantly, study 1 also shows there is low awareness of
T2DMe-increased cancer risk among people with and without
T2DM. In phase-1 only 12% and 26% of respondents with
T2DM were aware of T2DM-increased risk of breast cancer
and CRC respectively, and similarly low figures were repli-
cated in phase-2 with an exclusively-T2DM sample (7% and
19% of respondents respectively). Awareness was significantly
higher among people with T2DM than those without for all
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Table 4 Rate of Inclusion of Cancer, Relative to Other Conditions, In Diabetes Website Sections About Associated Health Conditions in Study 2

Listed in an evident site section about diabetes-related health

conditions
Website name Homepage URLt Sight Foot Heart Nerve Dementia  Cancer
loss problems  disease = damage
1. American Diabetes Association diabetes.org Y Y Y Y N N
2. Diabetes Australia diabetesaustralia.com.au Y Y Y N N N
3. DiabetesCare.net diabetescare.net Y Y Y Y N N
4. Diabetes.co.uk diabetes.co.uk Y Y Y Y Y Y Breast
and Bowel*
5. Diabetes Education Online dtc.ucsf.edu Y Y Y Y N N
6. Diabetes NSW & ACT diabetesnsw.com.au Y Y Y Y N N
7. Diabetes Self Caring diabetesselfcaring.com Y Y Y Y Y N
8. Diabetes Self-Management diabetesselfmanagement.com Y Y Y Y N Y Bowel**
9. Diabetes UK diabetes.org.uk Y Y Y Y N Y Breast
and Bowel*
10. diaTribe Learn diatribe.org Y Y Y Y N N
11. Healthline [NDS] healthline.com/health/diabetes Y Y Y Y Y N
12. International Diabetes Fed- idf.org Y Y Y Y N N
eration
13. Johns Hopkins Patient Guide hopkinsdiabetesinfo.org Y Y Y Y N N
to Diabetes
14. Know Diabetes knowdiabetes.org.uk Y Y Y N N N
15. Medical News Today [NDS] medicalnewstoday.com/art- Y Y Y Y N N
icles/323627
16. My Diabetes My Way mydiabetesmyway.scot.nhs.uk Y Y Y N Y N
17. National Health Service (UK) nhs.uk/conditions/diabetes/ Y Y Y Y N N
[NDS]
18. National Institute of Diabetes niddk.nih.gov Y Y Y Y Y Y*#
and Digestive and Kidney Diseases
19. British Heart Foundation bhf.org.uk/informationsupport/ Y N Y Y Y N
[NDS] risk-factors/diabetes
20. Diabetes Education Scotland! diabeteseducationscotland. No
org.uk section
21. Diabetes Research and Well- drwf.org.uk No
ness Foundation section
22. Edinburgh Centre for Endo- edinburghdiabetes.com No
crinology and Diabetes section
23. FreeStyle (Abbott’s Diabetes freestylediabetes.co.uk No
Care division) section
24. Leicester Diabetes Centre leicesterdiabetescentre.org.uk No
section
25. Swindon Diabetes (National swindondiabetes.co.uk No
Health Service) section

NDS = not diabetes-specific website.

TArchived URLs for the webpages reviewed for this stage-one of the website analyses are available in Electronic Supplementary Material 1.

"Website no longer accessible.
*List cancer-protective behaviours.
**Listed cancer-protective behaviours include cancer screening.

diabetes-related health conditions examined in phase-1, ex-
cept breast cancer and CRC. Controlling for diabetes status, in
both phases of study 1, one or more of female gender, younger
age and higher SES were significantly associated with greater
awareness of several of the diabetes-related health condi-
tions and correct answers to the decoy items, which is con-
sistent with previous findings concerning sociodemographic
correlates of health-related knowledge [29, 31-33, 47, 55];
an exception is that female respondents in phase-1 were less
likely to know about breast and bowel cancer risk. Future

research might examine clinical correlates (e.g., familial and
personal history of cancer, obesity) of awareness of T2DM-
increased cancer risk. To our knowledge, this is the first study
to examine awareness of T2DM-increased cancer risk among
people with T2DM. Future research should seek to repli-
cate our survey findings and explore generalizability to other
countries.

The second study found that few of the reviewed websites
with an evident section about diabetes-related health condi-
tions included breast or CRC there, and fewer still included
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cancer screening among any noted cancer-protective behav-
iors. Furthermore, though content analysis was outside the
scope of this study, we note that the cancer information
provided was limited. For example, with regard to cancer
screening, one site simply noted “getting recommended
cancer screenings can help prevent cancer” (website#18). Sites
that included cancer in their diabetes-related health prob-
lems section, and interestingly several that did not, contained
cancer risk and/or screening information in other more per-
ipheral site areas like news and blog sections; website users
are arguably unlikely to see this content unless regular readers
of news and blog items, or they purposively site-search for
cancer-related information, indicating they already have
awareness of T2DM-increased cancer risk or have cancer. In
contrast to cancer, sight loss, foot problems, heart disease, and
nerve damage were included in all or nearly all site sections
about diabetes-related health conditions; dementia, like
cancer, was included on relatively few sites.

The findings of the second study provide a potential con-
tributing explanation for the findings of the first study. Study
2 shows that, despite calls for a more holistic view of diabetes
complications [8, 35], diabetes care providers and organiza-
tions still largely centre their key information provision on
classical vascular complications. Thus, low public awareness
of T2DM:-increased breast and CRC risk may be partly due
to limited information provision regarding T2DM-increased
cancer risk from diabetes care providers and organizations.
Indeed, the health conditions less frequently included in the
diabetes-related health problems section of the reviewed web-
sites are the same as those for which there was low public
awareness, and vice versa. Importantly, the findings of study 2
also provide a potential avenue for addressing the low know-
ledge of T2DM-increased cancer risk seen in study 1. An
effective way to raise public and patient awareness of T2DM-
increased cancer risk may be for diabetes education about
T2DM-related health risks to include cancer; we consider this
further below. Future research should examine why cancer
risk and screening do not yet feature more prominently in
diabetes-related health information. It may be, for example,
that care providers have low awareness of T2DM-increased
breast and CRC risk; or low acceptance of T2DM as a sig-
nificant independent cancer risk factor; or are concerned they
may overwhelm patients by promoting cancer screening on
top of multiple other diabetes self-care activities, especially
as conceptually and empirically high experienced treatment
burden is associated with lower treatment adherence [60-62].

Strengths and Limitations

Suls and colleagues recently urged for behavioral medicine
to move away from the dominant, siloed “one-condition-
at-a-time” approach, and for health psychology to con-
tribute to prevention and care of the growing challenge of
multimorbidity [63]. In line with this call, a strength of this
research is its dual-condition focus, in seeking to understand
awareness and provision of screening relevant information
about one health condition (cancer) in the context of another,
predisposing chronic illness (T2DM). This research also has
several methodological strengths, including: (1) use of both
open (recall) and closed (recognition) questions to examine
awareness; consistent with previous research [e.g., 29, 47] re-
spondents showed better recognition than recall, as the latter
places greater demands on memory and motivation; (2) inclu-
sive survey methodology (e.g., random digit dialing, telephone
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interviewing); (3) recruitment of a large British-representative
sample with a proportionate T2DM-subgroup and, to repli-
cate findings among this subgroup, recruitment of a further
exclusively-T2DM sample; (4) little missing data (i.e., decline
to answer); and (5) review of 25 top-ranking websites, most
likely to be accessed by the UK public and including those of
leading diabetes care providers and charities, with 100% of
the two-stage review process undertaken by two or more re-
searchers independently.

This research inevitably has some limitations. Notably,
T2DM status was self-reported, though research shows sub-
stantial agreement between self-report and medical-record
data for diabetes [64, 65], and in both phases of study 1
the proportion of people with T2DM (8.6% and 9.4% re-
spectively, of survey respondents asked about T2DM-status)
corresponds with available British T2DM prevalence by age
figures [2, 66]. We acknowledge that the survey methodology,
though highly inclusive in not requiring written or digital
literacy, still excluded some minority groups (e.g., British-
resident non-English speakers; people without a telephone).
Study 2 was restricted to examining online information about
diabetes-related health conditions, though there is no reason
to think that diabetes care providers and organizations with
additional dissemination channels (e.g., print-leaflets, help-
lines) would offer materially different information via these
channels to that which is on their website.

Implications and Clinical Recommendations

Our findings show a need to raise public awareness of
T2DMe-increased breast and CRC risk (study 1) and indicate
one potential way to help do this (study 2). For people with
T2DM, greater awareness of their increased cancer risk is ne-
cessary for informed decision-making about cancer screening
and may positively influence cancer screening intentions and
uptake [23-27], plus benefit motivations for other health be-
haviors which promote T2DM remission. Though awareness-
raising is priority among people with T2DM, there may be
benefits to increasing awareness among the public generally,
as this includes people with prediabetes, and family members
of people with and at risk of T2DM, and research shows an
influential role of family on health behaviors [67-70].
Broadening education about diabetes-related health con-
ditions to include cancer is a potential avenue to raising
awareness of T2DM-increased cancer risk. Although vascular
complications are rightly the principal focus of diabetes edu-
cation on associated health risks, we share the opinion of
those who urge that cancer also warrants some attention [12,
35-37], in high-income countries at least. In affluent coun-
tries, cancer is a high-incidence disease (e.g., in the UK one in
two people develop cancer in their lifetime [71]), with breast
and CRC among the most common malignancies [57], and for
people with T2DM the risk is elevated [6-8]. Furthermore,
decreasing rates of vascular complications mean that in some
high-income countries cancer is now the most common cause
of death among people with diabetes and the leading con-
tributor to the gap in death rates between people with and
without diabetes [3, 12, 13]. Importantly, breast and CRC
screening can enable earlier-stage cancer detection which has
significant survival benefits [14-17] yet, in countries with na-
tional cancer screening programs, routinely offered cancer
screening opportunities are underused by people with T2DM
[18-21]. It is noteworthy that dementia, another so-termed
“emerging complication” of T2DM, featured on slightly more
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of the reviewed website sections on diabetes-related health
conditions than cancer did, despite there being no dementia
screening opportunities akin to those for breast and CRC.
Bringing information about T2DM-increased cancer risk,
and cancer screening promotion, under the wing of diabetes
care could be an effective strategy for raising awareness and
increasing informed uptake of cancer screening among people
with T2DM. Diabetes self-care education efforts are having
some degree of success, at least in the UK, given the high
awareness of health problems like sight loss and foot prob-
lems shown in study 1; high uptake of retinopathy screening,
which exceeds that for cancer screening [72]; and large de-
clines in vascular disease death rates among people with dia-
betes [3, 12]. As a minimum, more diabetes care providers and
organizations should include cancer risk and cancer screening
information, and more centrally and comprehensively, in
their information about diabetes-related health conditions.
Diabetes clinicians and primary care doctors could include
breast and CRC in patient conversations about T2DM-related
health problems and highlight cancer screening as an im-
portant part of diabetes self-care; past research attests to the
positive influence of clinician recommendation upon cancer
screening intentions and uptake [73]. Such measures have the
potential for wide reach, are rapidly implementable and, cru-
cial in COVID-impacted economies, are affordably low-cost.
In future research, we plan to examine the feasibility and im-
pact of incorporating into diabetes self-care education various
strategies to promote informed decision-making for, and up-
take of, breast and CRC screening among people with T2DM.

Conclusions

Study 1 shows that there is low public awareness that T2DM
increases the risk of developing breast and CRC, including
among people with T2DM. This contrasts with other diabetes-
related health conditions, of which there is much higher
awareness, and significantly higher awareness among people
with T2DM than those without. Study 2 shows that few dia-
betes care providers and organizations currently include in-
formation on cancer risk, and fewer still cancer screening, in
their key online information section about diabetes-related
health conditions. The findings of study 2 provide a potential
contributing explanation for, and avenue for addressing, the
findings of study 1. Low public and patient awareness that
T2DM increases cancer risk may be partly due to limited in-
formation provision regarding T2DM-increased cancer risk
from diabetes care providers and organizations. A promising
strategy for raising awareness of T2DM-increased cancer risk
and uptake of cancer screening among people with T2DM,
may be to include provision of cancer risk information and
promotion of cancer screening under the wing of diabetes
care, which is consistent with more integrated, holistic health
care amid the growing challenge of multimorbidity.

Funding

Grants from the Centre for Psychological Research at Leeds
Beckett University awarded to LA.

Compliance with Ethical Standards

Conlflict of Interest: The authors declare that they have no
conflict of interest.

ann. behav. med. (2023) 57:386-398

Authorship:

Ashley: conceptualization, funding acquisition, project ad-
ministration, resources, methodology, formal analysis (study
2), writing (original draft and review and editing); Robb &
O’Connor: methodology and writing (reviewing and editing);
Platt, Price, Robinson & Travis: investigation (study 2) and
writing (reviewing and editing); Lipscombe and Ajjan: writ-
ing (reviewing and editing); Birch: formal analysis and related
resources (study 1) and writing (reviewing and editing).

Transparency statement

These studies were not formally registered, and their analysis
plans were not formally pre-registered. Archived URLs for
key webpages reviewed in study 2 are provided in the elec-
tronic supplementary material for this paper. De-identified
data from study 1, and analytic code used to analyze this
data, and materials used to conduct studies 1 and 2, are not
available in a public archive; they may be made available by
emailing the corresponding author.

Supplementary Material

Supplementary material is available at Annals of Bebavioral
Medicine online.

References

1. Ogurtsova K, da Rocha Fernandes JD, Huang Y, et al. IDF Diabetes
Atlas: Global estimates for the prevalence of diabetes for 2015 and
2040. Diabetes Res Clin Pract. 2017;128:40-50.

2. Diabetes UK. Statistics on people living with diabetes in the UK.
Available at  https://www.diabetes.org.uk/about_us/news/new-
stats-people-living-with-diabetes. Accessibility verified February 1,
2023.

3. Harding JL, Pavkov ME, Magliano D], Shaw JE, Gregg EW. Global
trends in diabetes complications: a review of current evidence.
Diabetologia. 2019;62(1):3-16.

4. Emerging Risk Factors Collaboration, Sarwar N, Gao P, et al. Di-
abetes mellitus, fasting blood glucose concentration, and risk of
vascular disease: A collaborative meta-analysis of 102 prospective
studies. Lancet. 2010;375(9733):2215-2222.

5. Holman N, Young R], Jeffcoate WJ. Variation in the recorded inci-
dence of amputation of the lower limb in England. Diabetologia.
2012;55:1919-1925.

6. Harding JL, Shaw JE, Peeters A, Cartensen B, Magliano DJ. Cancer
risk among people with type 1 and type 2 diabetes: Disentangling
true associations, detection bias, and reverse causation. Diabetes
Care. 2015;38:264-270.

7. Johnson JA, Carstensen B, Witte D, Bowker SL, Lipscombe L,
Renehan AG, Diabetes and Cancer Research Consortium. Diabetes
and cancer (1): Evaluating the temporal relationship between type
2 diabetes and cancer incidence. Diabetologia. 2012;55(6):1607-
1618.

8. Ling S, Brown K, Miksza J, et al. Risk of cancer incidence and
mortality associated with diabetes: A systematic review with trend
analysis of 203 cohorts. Nutr Metab Cardiovasc Dis. 2021;31:14—
22.

9. Srokowski TP, Fang S, Hortobagyi GN, Giordano SH. Impact
of diabetes mellitus on complications and outcomes of adjuvant
chemotherapy in older patients with breast cancer. | Clin Oncol.
2009;27(13):2170-2176.

10. Stein KB, Snyder CF, Barone BB, et al. Colorectal cancer outcomes,
recurrence, and complications in persons with and without dia-
betes mellitus: A systematic review and meta-analysis. Dig Dis Sci.
2010;55(7):1839-1851.

€202 8unp 90 uo Jasn mobsel) Jo Alsianiun Aq 60202/98€/S/.S/o10nie/wde/woo dnoolwepeoe//:sdiy woll papeojumod


https://www.diabetes.org.uk/about_us/news/new-stats-people-living-with-diabetes
https://www.diabetes.org.uk/about_us/news/new-stats-people-living-with-diabetes

ann. behav. med. (2023) 57:386-398

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

Harding JL, Andes L], Gregg EW, et al. Trends in cancer mortality
among people with vs without diabetes in the USA, 1988-2015.
Diabetologia. 2020;63(1):75-84.

. Pearson-Stuttard J, Bennett J, Cheng Y], et al. Trends in predom-

inant causes of death in individuals with and without diabetes in
England from 2001 to 2018: An epidemiological analysis of linked
primary care records. Lancet Diabetes Endocrinol. 2021;9(3):165-
173.

Collier A, Meney C, Hair M, Cameron L, Boyle JG. Cancer has
overtaken cardiovascular disease as the commonest cause of death
in Scottish type 2 diabetes patients: A population-based study (The
Ayrshire Diabetes Follow-up Cohort study). | Diabetes Investig.
2020;11(1):55-61.

Canelo-Aybar C, Ferreira DS, Ballesteros M, et al. Benefits and
harms of breast cancer mammography screening for women at av-
erage risk of breast cancer: A systematic review for the European
Commission Initiative on Breast Cancer. | Med Screen. 2021; doi:
10.1177/0969141321993866

Jodal HC, Helsingen LM, Anderson JC, Lytvyn L, Vandvik PO,
Emilsson L. Colorectal cancer screening with faecal testing, sig-
moidoscopy or colonoscopy: A systematic review and network
meta-analysis. BM] Open. 2019;9(10):e032773.

Cancer Research UK. Breast cancer survival by stage at diagnosis.
Available at https://www.cancerresearchuk.org/health-professional/
cancer-statistics/statistics-by-cancer-type/breast-cancer/
survival#heading-Three. Accessibility verified February 1,2023.
Cancer Research UK. Bowel cancer survival by stage at diagnosis.
Available at https://www.cancerresearchuk.org/health-professional/
cancer-statistics/statistics-by-cancer-type/bowel-cancer/
survival#heading-Three. Accessibility verified February 1, 2023.
Chan W, Yun L, Austin PC, et al. Impact of socio-economic status
on breast cancer screening in women with diabetes: A population-
based study. Diabet Med. 2014;31(7):806-812.

Chuck KW, Hwang M, Choi KS, Suh M, Jun JK, Park B. Cancer
screening rate in people with diabetes in the Korean population:
Results from the Korea National Health and Nutrition Examina-
tion Survey 2007-2009. Epidemiol Health. 2017;39:¢2017036.
von Wagner C, Cadar D, Hackett RA, et al. Type 2 diabetes and co-
lorectal cancer screening: Findings from the English Longitudinal
Study of Ageing. ] Med Screen. 2020;27(1):25-30.

Bhatia D, Lega IC, Wu W, Lipscombe LL. Breast, cervical and colo-
rectal cancer screening in adults with diabetes: A systematic review
and meta-analysis. Diabetologia. 2020;63(1):34-48.

Miles A, Cockburn J, Smith RA, Wardle J. A perspective from
countries using organized screening programs. Cancer. 2004;101(5
Suppl):1201-1213.

Sheeran P, Harris PR, Epton T. Does heightening risk appraisals
change people’s intentions and behavior? A meta-analysis of exper-
imental studies. Psychol Bull. 2014;140(2):511-543.

Brewer NT, Chapman GB, Gibbons FX, Gerrard M, McCaul KD,
Weinstein ND. Meta-analysis of the relationship between risk per-
ception and health behavior: The example of vaccination. Health
Psychol. 2007;26(2):136-145.

Ferrer RA, Klein WM, Persoskie A, Avishai-Yitshak A, Sheeran P.
The Tripartite Model of Risk Perception (TRIRISK): Distinguishing
deliberative, affective, and experiential components of perceived
risk. Ann Bebav Med. 2016;50(5):653-663.

Dillard AJ, Ferrer RA, Ubel PA, Fagerlin A. Risk perception meas-
ures’ associations with behavior intentions, affect, and cogni-
tion following colon cancer screening messages. Health Psychol.
2012;31(1):106-113.

Tan KK, Lopez V, Wong ML, Koh GC. Uncovering the barriers
to undergoing screening among first degree relatives of colorectal
cancer patients: A review of qualitative literature. | Gastrointest
Oncol. 2018;9(3):579-588.

Burki TK. Major disparities in public awareness of cancer. Lancet
Oncol. 2020;21(3):339.

29.

30

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

397

Buykx P, Li J, Gavens L, et al. Public awareness of the link between
alcohol and cancer in England in 2015: A population-based survey.
BMC Public Health. 2016;16(1):1194.

. Peacey V, Steptoe A, Davidsdottir S, Baban A, Wardle J. Low levels

of breast cancer risk awareness in young women: An international
survey. Eur | Cancer. 2006;42(15):2585-2589.

Power E, Simon A, Juszczyk D, Hiom S, Wardle ]. Assessing
awareness of colorectal cancer symptoms: Measure development
and results from a population survey in the UK. BMC Cancer.
2011;11:366.

Su TT, Goh JY, Tan J, et al. Level of colorectal cancer awareness: A
cross sectional exploratory study among multi-ethnic rural popula-
tion in Malaysia. BMC Cancer. 2013;13:376.

Al-Dahshan A, Chehab M, Bala M, et al. Colorectal cancer aware-
ness and its predictors among adults aged 50-74 years attending
primary healthcare in the State of Qatar: A cross-sectional study.
BM] Open. 2020;10(7):e035651.

Gregg EW, Sattar N, Ali MK. The changing face of diabetes
complications. Lancet Diabetes Endocrinol. 2016;4:537-547.
Mauricio D, Alonso N, Gratacos M. Chronic diabetes complications:
The need to move beyond classical concepts. Trends Endocrinol
Metab. 2020;31:287-295.

Adjaye-Gbewonyo K, Sabatino SA, White MC. Exploring
opportunities for colorectal cancer screening and prevention
in the context of diabetes self-management: An analysis of the
2010 National Health Interview Survey. Transl Behav Med.
2013;3(1):72-81.

Suh S. Diabetes and Cancer: Cancer should be screened in routine
diabetes assessment. Diabetes Metab ]. 2019;43(6):733-743.
Kuske S, Schiereck T, Grobosch S, et al. Diabetes-related
information-seeking behaviour: A systematic review. Syst Rew.
2017;6(1):212.

Lleras de Frutos M, Casellas-Grau A, Sumalla EC, de Gracia M,
Borras JM, Ochoa Arnedo C. A systematic and comprehensive
review of internet use in cancer patients: Psychological factors.
Psychooncology. 2020;29(1):6-16.

Office for National Statistics. Exploring the UK’s Digital Divide. 4
March 2019.

Clarke MA, Belden JL, Koopman R]J, et al. Information needs and
information-seeking behaviour analysis of primary care physicians
and nurses: A literature review. Health Info Libr J. 2013;30:178-
190.

Stevenson F, Hall L, Sequin M, et al. General Practitioner’s
use of online resources during medical visits: Managing the
boundary between inside and outside the clinic. Sociol Health Iln.
2019;41(Suppl 1):65-81.

Hunt WTN, Sofela J. British Association of Dermatologists’ Clin-
ical Standards Unit. Readability assessment of the British Asso-
ciation of Dermatologists’ patient information leaflets. Clin Exp
Dermatol. 2022;47:684-691

Kusec S, Brborovic O, Schillinger D. Diabetes websites accredited
by the Health On the Net Foundation Code of Conduct: Readable
or not? Stud Health Technol Inform. 2003;95:655-660.

Davis D. Usability testing of existing type 2 diabetes mellitus
websites. Int | Med Inform. 2016;92:62-72.

Holtz BE. Evaluating the most popular diabetes websites in the
USA: A content analysis. Health Promot Int. 2020;35(6):1394—
1405.

Robb K, Stubbings S, Ramirez A, et al. Public awareness of cancer
in Britain: A population-based survey of adults. Br | Cancer.
2009;101(Suppl 2):S18-523.

Diabetes UK. Diabetes and cancer. Available at https://www.dia-
betes.org.uk/diabetes-the-basics/related-conditions/diabetes-and-
cancer. Accessibility verified February 1, 2023.

Simonavicius E, McNeill A, Cheeseman H, Arnott D, Brose LS.
Smokers who have not tried alternative nicotine products: A 2019
survey of adults in Great Britain. Harm Reduct J. 2020;17(1):46.

€202 8unp 90 uo Jasn mobsel) Jo Alsianiun Aq 60202/98€/S/.S/o10nie/wde/woo dnoolwepeoe//:sdiy woll papeojumod


https://doi.org/10.1177/0969141321993866
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/survival#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/survival#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/survival#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/survival#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/survival#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/survival#heading-Three
https://www.diabetes.org.uk/diabetes-the-basics/related-conditions/diabetes-and-cancer
https://www.diabetes.org.uk/diabetes-the-basics/related-conditions/diabetes-and-cancer
https://www.diabetes.org.uk/diabetes-the-basics/related-conditions/diabetes-and-cancer

398

50.

S1.

52.

53.

54.

5S.

56.

57.

58.

59.

60.

61.

62.

Beard E, Brown ], West R, et al. Correction: Associations between
socio-economic factors and alcohol consumption: A population
survey of adults in England. PLoS One. 2019;14(4):e0216378.
Statista. Worldwide desktop market share of leading search engines
from January 2015 to December 2022. Available at https:/www.
statista.com/statistics/216573/worldwide-market-share-of-search-
engines/. Accessibility verified February 1, 2023.

Eysenbach G. How do consumers search for and appraise health
information on the world wide web? Qualitative study using
focus groups, usability tests, and in-depth interviews. BM].
2002;324(7337):573-577.

Morahan-Martin JM. How internet users find, evaluate, and use
online health information: a cross-cultural review. Cyberpsychol
Behav. 2004;7(5):497-510.

Ghanouni A, Meisel SE Hersch ], Waller J, Wardle J, Renzi C. In-
formation on “overdiagnosis” in breast cancer screening on prom-
inent United Kingdom- and Australia-Oriented health websites.
PLoS One. 2016;11(3):e0152279.

Parial LL, Lam SC, Ho JYS, Suen LKP, Leung AYM. Public knowl-
edge of the influence of modifiable cardiovascular risk factors on
dementia: A systematic literature review and meta-analysis. Aging
Ment Health. 2021;25(8):1395-1409.

Nagel AK, Loetscher T, Smith AE, Keage HA. What do the public
really know about dementia and its risk factors? Dementia. 2021;
doi: 10.1177/1471301221997301

Cancer Research UK. Cancer incidence for common cancers:
Twenty most common cancers in the UK. Cancer incidence for
common cancers | Cancer Research UK.

Marlow LA, Waller J, Wardle J. Does lung cancer attract greater
stigma than other cancer types? Lung Cancer. 2015;88(1):104—
107.

Dumalaon-Canaria JA, Hutchinson AD, Prichard I, Wilson C. What
causes breast cancer? A systematic review of causal attributions
among breast cancer survivors and how these compare to expert-
endorsed risk factors. Cancer Causes Control. 2014;25(7):771-
785.

Shippee ND, Shah ND, May CR, Mair FS, Montori VM. Cumu-
lative complexity: A functional, patient-centered model of patient
complexity can improve research and practice. | Clin Epidemiol.
2012;65(10):1041-1051.

Vijan S,Hayward RA, Ronis DL, Hofer TP. Brief report: The burden
of diabetes therapy: Implications for the design of effective patient-
centered treatment regimens. | Gen Intern Med. 2005;20(5):479—
482.

Schreiner N, DiGennaro S, Harwell C, Burant C, Daly B, Douglas
S. Treatment burden as a predictor of self-management ad-

63.

64.

65.

66.

67.

68

69.

70.

71.

72.

73.

ann. behav. med. (2023) 57:386-398

herence within the primary care population. Appl Nurs Res.
2020;54:151301.

Suls J, Green PA, Boyd CM. Multimorbidity: Implications and
directions for health psychology and behavioral medicine. Health
Psychol. 2019;38(9):772-782.

Okura Y, Urban LH, Mahoney DW, Jacobsen SJ, Rodeheffer R].
Agreement between self-report questionnaires and medical record
data was substantial for diabetes, hypertension, myocardial in-
farction and stroke but not for heart failure. | Clin Epidemiol.
2004;57(10):1096-1103.

Payette Y, de Moura CS, Boileau C, Bernatsky S, Noisel N. Is
there an agreement between self-reported medical diagnosis in the
CARTaGENE cohort and the Québec administrative health data-
bases? Int | Popul Data Sci. 2020;5(1):1155.

Diabetes UK. Diabetes in the UK 2012: Key statistics on diabetes.
Available at https://www.diabetes.org.uk/resources-s3/2017-11/
diabetes-in-the-uk-2012.pdf. Accessibility verified February 1,
2023.

Lamore K, Montalescot L, Untas A. Treatment decision-making in
chronic diseases: What are the family members’ roles, needs and at-
titudes? A systematic review. Patient Educ Couns. 2017;100:2172-
2181.

. Pamungkas RA, Chamroonsawasdi K, Vatanasomboon P. A system-

atic review: Family support integrated with diabetes self-manage-
ment among uncontrolled type II diabetes mellitus patients. Behav
Sci. 201737(3):62.

Manne S, Kashy D, Weinberg DS, Boscarino JA, Bowen D]J. Using
the interdependence model to understand spousal influence on
colorectal cancer screening intentions: A structural equation model.
Ann Behav Med. 2012;43(3):320-329.

Soriano EC, Lenhard JM, Gonzalez JS, et al. Spousal influence on
diabetes self-care: Moderating effects of distress and relationship
quality on glycemic control. Ann Behav Med. 2021;55:123-132.
Cancer Research UK. Cancer statistics for the UK: cancer risk.
Available at https://www.cancerresearchuk.org/health-professional/
cancer-statistics-for-the-uk#heading-Three. Accessibility verified
February 1,2023.

NHS England. Report of The Independent Review of adult
screening programmes in England. An independent review com-
missioned by NHS England (Publication reference 01089). Avail-
able at https://www.england.nhs.uk/wp-content/uploads/2019/02/
report-of-the-independent-review-of-adult-screening-programme-
in-england.pdf. Accessibility verified February 1,2023.

Peterson EB, Ostroff JS, DuHamel KN, et al. Impact of provider-
patient communication on cancer screening adherence: A system-
atic review. Prev Med. 2016;93:96-105.

€202 8unp 90 uo Jasn mobsel) Jo Alsianiun Aq 60202/98€/S/.S/o10nie/wde/woo dnoolwepeoe//:sdiy woll papeojumod


https://www.statista.com/statistics/216573/worldwide-market-share-of-search-engines/
https://www.statista.com/statistics/216573/worldwide-market-share-of-search-engines/
https://www.statista.com/statistics/216573/worldwide-market-share-of-search-engines/
https://doi.org/10.1177/1471301221997301
https://www.diabetes.org.uk/resources-s3/2017-11/diabetes-in-the-uk-2012.pdf
https://www.diabetes.org.uk/resources-s3/2017-11/diabetes-in-the-uk-2012.pdf
https://www.cancerresearchuk.org/health-professional/cancer-statistics-for-the-uk#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics-for-the-uk#heading-Three
https://www.england.nhs.uk/wp-content/uploads/2019/02/report-of-the-independent-review-of-adult-screening-programme-in-england.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/02/report-of-the-independent-review-of-adult-screening-programme-in-england.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/02/report-of-the-independent-review-of-adult-screening-programme-in-england.pdf

