
Supplementary Table 1. Reasons for participation in cancer screening among the TAU group 
participants* 

  

Patients in the TAU 

group who received 

cancer screening 

(N = 10) 

Categories Patients’ responses N % 

Cue to action 

Because it was encouraged in this study.  2 20.0 

Because it was encouraged by the primary psychiatrist. 0 0 

Because it was encouraged by my family physician. 2 20.0 

Because it was encouraged by my family. 0 0 

Because I received an invitation from the municipality. 0 0 

Because I had an upset stomach.  0 0 

Perceived 

susceptibility 

Because I was afraid of cancer.  0 0 

Because I had a family member with cancer.  1 10.0 

Because I had a friend with cancer.  0 0 

Because I had other physical illnesses.  0 0 

Perceived benefit Because I want to prevent cancer/detect cancer early. 2 20.0 

Self-efficacy Because I thought I could receive it. 0 0 

Perceived barriers 
Because it was not expensive.  1 10.0 

Because I found a clinic that was easy to visit.  0 0 

Other 
Because I receive cancer screening every year or 

sometimes.  
6 60.0 

*Multiple answers allowed. Open-ended responses obtained from the interviews were categorized into 

predetermined options by the interviewers, and the number of responses was tabulated. 

Reasons for participation in cancer screening were classified by researchers into the following 

categories according to the Health Belief Model: perceived susceptibility, perceived severity, 

perceived benefits, perceived barriers, cue to action, and self-efficacy. 

Abbreviations: CM, case management; TAU, treatment as usual. 
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Supplementary Table 2. Reasons for non-participation in cancer screening among the TAU 
group participants* 

  

Patients in the TAU 

group who did not 

receive cancer screening 

(N = 65) 

Categories Patients’ responses N % 

Perceived 

barriers 

Because it was bothersome.  17 26.2 

Because I did not feel the necessity to receive it every year. 7 10.8 

Because there was no time.  9 13.8 

Because it was a financial burden.  2 3.1 

Because I had anxiety about having tests and being 

diagnosed with cancer.  
1 1.5 

Because of obstacles to transport.  2 3.1 

Perceived 

severity 
Because I will visit a hospital when necessary.  11 16.9 

Perceived 

susceptibility 
Because I still have a long way to go before I get cancer.  2 3.1 

Lack of 

knowledge 
Because of the lack of knowledge about cancer screening.  5 7.7 

Self-efficacy Because I didn’t feel like I could receive it.  2 3.1 

Other No particular reason.  4 6.2 

Content of free description** 

Perceived 

barriers 

Because of failure to receive cancer screening. 1 1.5 

Because of psychiatric symptoms.  3 4.6 

Perceived 

severity 

Because of the belief that cancer does not need to be 

detected/treated early. 
3 4.6 

Cue to action 
Because I was not encouraged by my doctor to receive 

cancer screening. 
2 3.1 

Other 

Because I recently had a colonoscopy.  2 3.1 

Because I was suspicious of this research. 0 0 

Because I failed to collect a stool specimen. 3 4.6 

*Multiple answers allowed. Open-ended responses obtained from the interviews were categorized into 

predetermined options by the interviewers, and the number of responses was tabulated. 
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**For responses that did not fit predetermined options, the researchers coded the content of free 

descriptions and tabulated the number of responses. 

Reasons for non-participation in cancer screening were classified by researchers into the following 

categories according to the Health Belief Model: perceived susceptibility, perceived severity, 

perceived benefits, perceived barriers, cue to action, and self-efficacy. 

Abbreviations: CM, case management; TAU, treatment as usual. 
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