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Table 2: Factors that impacted respondents’ mCRC treatment decisions

Respondents, %
Canada 

(n=199)

UK 

(n=165)

Germany

(n=150)

Spain

(n=150)

Portugal

(n=150)

Impact on physical health 43 50 42 39 38 

Fear of being a burden on family 40 38 38 29 37 

Side effects 38 44 47 49 41 

QoL implications 35 42 44 40 31 

Time in hospital for treatments 26 18 16 23 23 

Housing stability 25 13 31 17 16 

How the treatment would be administered 23 20 27 17 20 

Location of services 22 22 24 18 19 

Insurance coverage 18 23 32 24 34 

Transportation costs 15 26 20 23 21 

Childcare coverage 15 25 21 24 16 

Impacts on family planning 15 12 18 30 31 

Access to specialist centers/HCPs* NA 23 22 17 35 

Other 4 2 0 1 1
Note: Respondents could select more than one response option. Response options and details regarding response options varied by country. 

Only items reported in the majority of markets (3+) are shown. *This was not a response option for the survey in Canada. NA, not available.
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• Colorectal cancer (CRC) is the third most diagnosed cancer worldwide and the second leading cause of 
cancer-related mortality.1 According to ESMO clinical practice guidelines published in 2023, ~15‒30% of 
patients present with metastases at initial diagnosis, and ~20–50% of patients initially diagnosed with 
Stage I–III CRC go on to develop metastatic CRC (mCRC)2

• Treatment decision-making for mCRC is a global challenge and can vary between geographic regions 
due to differences in factors such as healthcare systems, clinical guidelines, access to treatment, and 
patient/healthcare provider (HCP) involvement3–7

• Patients’ experiences through the mCRC diagnosis and treatment journey can be complex and 
burdensome8

• When developing treatment strategies for mCRC, shared decision-making between physicians and 
patients is important, not only to optimize outcomes, but also to consider the risks and benefits of 
treatment alongside individualized patient-centered care9,10 

• To gain a deeper understanding of patient preferences, we conducted an online survey to explore the 
treatment experiences of patients with mCRC, including their involvement in the treatment decision-
making process

Background

Methods

• Adults (≥18 years) with stage IV mCRC participated in an online self-reported survey conducted in 
Canada, the United Kingdom (UK), Germany, Spain, and Portugal by The Harris Poll between April 29th

and November 19th, 2024 (Summary Panel)

• Most questions in the survey were asked as either picklist questions or on a Likert scale (e.g. strongly 
agree, somewhat agree, somewhat disagree, strongly disagree)

• For some questions, certain response options were not included for every country

• Patients were recruited through online panels and patient organizations (POs)

• POs that were partners for and involved in the co-creation of this survey, but did not necessarily recruit 
patients, are shown in the Summary Panel 

• Raw data were not weighted at the individual country level and are therefore only representative of the 
individuals who completed the survey

• The sampling precision of Harris online polls is measured by using a Bayesian credible interval. Total 
sample data are accurate to within 3.4 percentage points using a 95% confidence level

• All surveys are subject to multiple sources of error, which are most often not possible to quantify or 
estimate, including coverage error, error associated with non-response, and error associated with 
question wording and response options

Respondents

• Of 814 respondents, 752 were recruited from online panels and 62 were recruited from POs 
(Summary Panel)

• The mean age of respondents ranged from 47.3–53.5 years across countries and most respondents were 
male; respondent profiles by country are included in Table 1

Results

Respondents’ treatment experience 

• Most respondents in each country reported that they were currently receiving or had previously received 
mCRC treatment (Canada: 72%; UK: 84%; Germany: 89%; Spain: 92%; and Portugal: 89%)

• Chemotherapy was the most frequently reported treatment type in all countries (Canada: 79%; UK: 80%; 
Germany: 70%; Spain: 68%; and Portugal: 75%); more information on the types of mCRC therapies 
respondents reported that they were currently receiving or had previously received is available in the 
supplement (Supplemental Figure 1; accessible via the QR code at the bottom of this poster) 

• Most respondents felt that it was really discouraging to not have access to all mCRC treatment options, 
especially those in Portugal (Canada: 74%; UK: 81%; Germany: 71%; Spain: 75%; and Portugal: 91%)

• To improve treatment experience, the highest proportion of respondents receiving/deciding on treatment 
were interested in better understanding their diagnosis in the UK, Germany, and Spain, and their 
treatment options, including access to clinical trials, in Canada and Portugal (Figure 2)

Table 1: Respondent profile by country 

Canada 

(n=199)

UK 

(n=165)

Germany 

(n=150)

Spain 

(n=150)

Portugal 

(n=150)

Mean age, years (SD) 47.3 (12.5) 53.5 (9.1) 50.2 (7.8) 52.2 (8.2) 48.9 (13.5)

Male, % 59 82 91 85 67

Overall physical health, %

Poor 49 76 75 86 37

Fair 22 13 13 7 51

Good 21 11 11 7 11

Excellent 8 0 0 0 1

Concern about health, %

Very concerned 60 73 73 61 66

Somewhat concerned 33 24 24 37 29

Not very concerned 6 3 3 1 5

Not at all concerned 1 0 0 1 0

Figure 1: Resources relied on by respondents to help guide mCRC treatment decisions 
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From the respondents’ perspectives, 
what are their lived treatment 
experiences and involvement in 
the treatment decision-making 
process for mCRC?

Key 
conclusion

Methods
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Germany, Spain, and Portugal 
April 29–November 19, 2024

Scope of questions covered: patient 
profile, diagnosis experience, general 
resources and the role of POs, the 
impact of mCRC on life, access to 
care, culturally competent care and 
discrimination, and treatment 
experience

To optimize mCRC care, it is crucial 
to foster strong communication 
between patients and their HCPs, as 
well as their support networks, 
ensuring patients feel heard, and 
have access to the resources they 
need in order to better understand 
their condition and the treatment 
options available to them Note: Respondents could select more than one response option. Response options and details regarding response options varied by country. Respondents who answered other: Canada (1%), Germany (3%), Portugal 

(1%); respondents who answered none: Canada (1%), the UK (2%), Germany (1%). *This was not a response option for the survey in Canada.
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Figure 2: Topics of interest that respondents reported would improve mCRC treatment experience

Note: Respondents could select more than one response option. Denominators correspond to the total number of respondents who reported that they 

were deciding on treatment or had ever received treatment. Response options and details regarding response options varied by country. Respondents 

who answered other: Canada (2%), Spain (1%); respondents who answered none: Canada (5%), the UK (3%), Spain (1%), Portugal (1%). 

*Disease progression was not defined further to respondents; responses were based on individual interpretation. 
†This was not a response option for the survey in Canada. 
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Figure 3: Factors that would make respondents feel heard, seen, and valued when interacting with 
their mCRC care team 

Conclusions

Limitations and key learnings from this survey
• As this survey was based on patient self-reporting, questions and response options were open to 

individual interpretation by each respondent
• Due to the multi-country nature of the survey, it was challenging to ensure certain questions/response 

options were easily understood by patients across different healthcare systems
• This survey was independently reviewed in each country; as such, updates/clarifications were made for 

specific market(s). For example, for types of treatment that respondents had ever received, the details 
regarding response options differed by country

• To address limitations and improve data generation of self-reported patient surveys, it may be helpful to 
pilot questions with a smaller group, ensure clear guidance is provided to respondents, and ensure HCPs 
are involved earlier in the survey design process

Overall findings 
• Patients with mCRC who responded to this survey wanted a better understanding of their disease and 

treatment options
• This survey found that the most common factors that impacted mCRC treatment decisions were side 

effects, impact on physical health, QoL implications, and fear of being a burden on family
• When making treatment decisions, patients with mCRC relied not only on their HCPs, by whom they 

would like to feel more heard, but also family/friends
• While POs exist across Europe and Canada, approximately half of the respondents were unfamiliar or 

had not heard of them; these resources appear to remain underutilized
• To optimize mCRC care, it is crucial to foster strong communication between HCPs, patients, and their 

support networks, ensuring patients feel heard, seen, and valued when interacting with their mCRC care 
team, and have access to the resources they need in order to better understand their condition and the 
treatment options available to them

Note: Respondents could select more than one response option. Respondents who answered other: Canada (3%), the UK (3%), Germany (1%), 

Spain (3%), Portugal (1%); respondents who answered none: Canada (4%), the UK (2%), Germany (1%), Spain (1%). 

*This was not a response option for the survey in Canada.

• Most respondents in the UK (75%), Germany (76%), Spain (86%), and Portugal (72%) were at least 
somewhat involved in the treatment decision-making process

• To aid their treatment decisions, respondents reported relying on multiple factors (Figure 1; Summary 
Panel); for example, most respondents relied on their oncologist in Canada and Portugal, and friends and 
family in the UK, Germany, and Spain

– Approximately half of the respondents in each country were unfamiliar with POs or had not heard of 
them (Canada: 53%; UK: 54%; Germany: 47%; Spain: 47%; and Portugal: 43%), and the proportion of 
respondents who reported relying on PO resources to guide treatment decisions ranged from 14‒29%

• Respondents cited a variety of factors that impacted their mCRC treatment decisions; for example, the 
most common factors reported were impact on physical health in Canada and the UK, and side effects in 
Germany, Spain, and Portugal (Table 2)

• Most respondents in Canada (65%), the UK (73%), Spain (79%), and Portugal (67%) felt 
unheard/dismissed by their HCPs at least sometimes; conversely, most respondents in Germany (59%) 
felt that they were rarely or never unheard/dismissed by their HCP

– More information on how often respondents felt unheard/dismissed in relation to their mCRC care is 
available in the supplement (Supplemental Figure 2; accessible via the QR code at the bottom of 
this poster) 

• To address feelings of being unheard/dismissed, the highest proportion of respondents reported wanting 
more conversations with their HCPs about mCRC outside of their medical experience (e.g. managing 
daily experiences, quality of life [QoL], ability to work) in Canada, Germany, Spain, and Portugal, and 
access to a broader range of HCPs/services (e.g. psychologists/mental health services, palliative or 
supportive care, dietitians, etc) in the UK (Figure 3) 

– In Portugal, a notably higher proportion of respondents wanted more accessible care and resources in 
their first/preferred language compared with other countries 

†

SD, standard deviation. 
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Supplement 

Supplemental Figure 1: Self-reported types of mCRC therapies that respondents were currently receiving or had 
previously received (among those who had ever received treatment)
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Note: Respondents could select more than one response option. Respondents who answered other: Canada (1%), Spain (1%), Portugal (2%).

*Response options and details regarding response options varied by country; responses were based on respondents’ perception of the treatment class they received. 

• Details regarding the response options varied between the Canadian and European surveys; respondents in Canada were provided 
with more detailed examples of what drugs were classified as immunotherapy, targeted therapy, and oral therapy. As such, responses 
in Europe were more likely based on respondents’ interpretation of treatment classes

– For example, as respondents in Canada were given examples of drug names for each treatment option, only 19% reported currently 
or previously receiving immunotherapy, versus 44–59% across Europe 

Supplemental Figure 2. How often respondents felt unheard/dismissed in relation to their mCRC care
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• Most respondents in Canada (65%), the UK (73%), Spain (79%), and Portugal (67%) felt unheard/dismissed by their HCPs at least 
sometimes; conversely, most respondents in Germany (59%) felt that they were rarely or never unheard/dismissed by their HCP
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