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[ Abstract ]

health. The delay on health seeking behavior of patients with colorectal cancer has a great impact on the survival. However, domestic

Colorectal cancer is one of the most common malignant tumors in China, which seriously endangers human life and

research on the influencing factors about the delay of patients with colorectal cancer is scarce. Existing research shows that the health
seeking behavior of patients with colorectal cancer is mainly affected by sociodemographic factors (age, gender, marital status. etc. ),
economic status, clinical and pathological characteristics, disease cognition, medical insurance, and social family support, but there is
still a lack of research on community and health service providers. This article mainly summarizes the status quo, theories and influen-
cing factors of delayed on health seeking behavior of patients with colorectal cancer, in order to provide experience for domestic re-
search.

Colorectal cancer; Delay on health seeking behavior; Theoretical research; Influencing factors
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