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Abstract This study was to investigate the factors influencing colorectal cancer(CRC) screening behavior
using the health belief model(HBM). It was a descriptive cross—sectional survey. A total of 148 adults
aged 50 or older participants were surveyed using structured questionnaires including general
characteristics,, health beliefs, and behavioral variables. The data were analyzed by descriptive
statistics, t—test, chi—square test and multiple logistic regression using SPSS/WIN 25.0 program. The
significant factors influecing CRC screening behavior were perceived sensitivity, spousal experience of
CRC screening and family history. Therefore, in order to improve the CRC screening rate, it is
necessary to increase the perceived sensitivity through systematic education about the importance of
early CRC screening. In addition, it is necessary to assess the spousal screening experience and the

family history of subjects and to develop the education program using the partnership of the couple.
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Table 1. Demographics and the Health Belief, Self
efficacy and Cue to action related to CRC
Screening Behavior of Participants (N=148)

Characteristics Categories n(%) M=£SD
Age(yr) 55.55%2.92
Gender Male 92(62.2)
Female 56(37.8)
Religion Yes 71(48.0)
No 77(52.0)
Education level ~ <Highschool ~ 58(39.2)
>Collage 90(60.8)
Occupation Yes 71(48.0)
No 77(52.0)
Monthly income <300 41(27.7)
(10,000 won) =300 107(72.3)
Spouse Yes 125(84.5)
No 23(15.5)
CRC screeing Yes 37(25%)
No 111(75%)
Health belief Perceived sensitivity 2.7240.79
Perceived severity 3.5040.70
Perceived benefit 4.1740.50
Perceived barrier 2.8240.52
self efficacy 4.8040.64
Spouse CRC Yes 64(43.2)
screening No 80(56.8)
CRC history of  Yes 28(18.9)
family No 120(81.1)

CRC= Colorectal cancer.

F94(1=3.46, p<.001) E A7] &TH(t=4.42,
p<.001)¢] FolatAl =okrh Wk w27 et
AX Aol A= A57t gl A5l Hla)] felshA
2o (x*=7.19, p=.012), 7}&o] Q= A5}
fE Agel mE fosiA wkth(5*=19.03,
p<.001)(Table 2 311).
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Table 2. Characteristics according to the Experience of CRC screening (N =148)
Yes(n=37) No(n=111)
Charateristics Categories ¥2or t p
n(%) or M+SD
Age(yr) 55.95+3.67 55.41£2.76 .87 .389
Gender Male 19(51.4) 73(65.8) 2.45 123
Female 18(48.6) 38(34.2)
Spouse Yes 35(94.6) 90(81.1) 3.86 .055
No 2(5.4) 21(18.9)
Religion Yes 19(51.4) 52(46.8) .23 .705
No 18(48.6) 59(53.2)
Education =High school 20(54.1) 70(63.1) 95 .339
=Collage 17(45.9) 41(36.9)
Occupation Yes 24(64.9) 47(42.3) 5.65 .053
No 13(35.1) 64(57.7)
Monthly income (10,000 won) <300 23(62.2) 84(75.7) 2.53 138
=300 14(37.8) 27(24.3)
Health belief Perceived sensitivity 2.96+.71 2.63%.79 2.22 .028
Perceived severity 3.59+.58 3.47+.73 .95 .342
Perceived benefit 4.36%.35 4.10£.53 3.46 <.001
Perceived barrier 2.70%.58 2.86%.50 —1.61 110
self efficacy 4.37+.36 3.98+.69 4.42 <.001
Spouse CRC screeing Yes 23(62.2) 14(37.8) 7.19 012
No 41(36.9) 70(63.1)
Family history Yes 16(43.2) 12(10.8) 19.03 <.001
No 21(56.9) 99(89.2)
CRC=Corolectal cancer.
p=046), W$A7F e 371 Aol gl A9 flE 4. +=9
7FHTh et 2713308 v gE0] 0354 3L
(95% CI=.15-.84, p=.019), &3} 71540] A= 4= AT oot A A oAl 7 504 o]
i AT oot 2713K1gkE] 0169 =UTH95% AS ti o tidet 2713189 ks A=
CI=.06—.43, p<.001),(=2 Log= likelihood=131.91, x ~ £%1& Fataat Als ek A7 od=te] tiget
2=34.55, p<.001) (Table 3 #i1). A& 2502 2015A% F71erAZ AR W Bkt A
o] 29.4%([41%1 A7} BlaL A] gk ol Mies
Table 3. Predictors of CRC Screening Behavior (N =148)  5[16]¢] 504] o] <222 tho=z et AXES
Variables OR 95% CI p RagE Aol 40.8% ek Azpeh nlars)i vk
Perceived sensitivity' 34 35-.87 046 Azgelt) olgg A7E & A uPdAE 22 A
Perceived benefit” 43 09-1.95 272 Zslctar Azbslar glom olelst Q¢lo] A Fol
self efficacy’ .67 .18—-2.50 552 t‘g]:% U]j 1 9)\_%% oﬂ%@— _/‘,: %U;]_ 511-7]_%!-2351_4‘]]331
fg:;ze())CRC screening .35 .15—.84 .019 E.ﬂ*‘kﬂ *‘111:— T’H%%} 7&@ U]—",:ng] 7]_%]_ = %(ﬂ% T’H
Family history(Ref:no) 16 06-.43 <001 AR 222227} A7 AL A7) wEolgkal Kals)
—2 Log likelihood 131.91 HA] AP0l Tl A2 RES FAFoZ X439
Cox & Snel R suare 21 CHI7]. @8, o 7ol ek AR} 2 el 2
s = 43 4220198 Bud ATBIE AR 739
o N Boh ¥ Ao tPe] AR $5ol dRd 3t
'Continuous variable; CRC=Corolectal cancer.
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