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Development and Evaluation of the Japanese Version of the Cancer
Screening Belief Scale (CSBS)

Kurenai TAIrA

Abstract

Objectives Cancer screening is one of the most important cancer prevention strategies. The aim of this study was to develop
a Japanese version of the Cancer Screening Belief Scale (CSBS) and evaluate its reliability and validity.

Methods We translated the CSBS into Japanese and administered it and a questionnaire survey, including the Japanese
version, to 900 subjects aged 30-69 years who were living in Aomori Prefecture from July to October 2009. The reliability
and validity of these tests were evaluated by factor analysis, Cronbach’s alpha, a covariance structure analysis, and by their
relationship with cancer screening participation.

Results The factor analysis demonstrated 3 sub-scales (pros, cons, and risks), and the Cronbach’s alpha for these sub-
scales was more than 0.7. The model fitness was sufficiently high in the covariance structure analysis. The cons sub-scale was
significantly associated with cancer screening participation.

Discussion We developed the Japanese version with high reliability and validity. Although the Japanese version of the CSBS
will be useful for cancer screening promotion, the version should be evaluated for different populations and various factors
related to cancer screening participation should be considered.
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