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140,420 registered residents aged 40-

:ﬁ /\—Z 5 /]/ \/ 69 years within 11 public health center

areasnationwide from 1990-1994

Al

Excluded 277 ineligible subjects (foreigner, moving out before
study initiation, ineligible age, duplicated record)

140,143 eligible subjects

Restricted to participants who finished the baseline
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A |\ I/ZFEF': ﬁ:ﬁﬂ}\@%% *  FExcluded 2,501 subjects with self-reported cancer history
*  FExcludad 87 subjects who died or moved out of PHC

I == oo studv arvea before submitting of the baseline gquestionnaire

Focusing on lono-term stress level

(afficial study enty date)
Restricted to subjects with available data on repeated

108,669 partipans | SRR ST HRE AN

Excluded 6,961 participants from Katsushika study area, due to the

unavailability of data for cancer incidence

measurement of stress level

Excluded:
. 6,897 subjects got cancer diagnosis or

censored before J-vear follow-up;

. 13,000 subjects didn’t response to 3-yvear v

Main cohort: Focusing on general perceived stress level
101,708 participants

_______________________________________________________

Jollow-up

. 2,310 subjects didn't complete stress level

guestion

Sub-cohort: Exposure groups:

79.301 participants . Perceived stress level at baseline;

e Dyvnamic stress level (allowing changes of exposure
group according to renewed report data from 3-
yvear follaw —up, if any)

Exposure groups — long-term siress level (1-6).

Always low
Sometimes low sometimes medium, never high
Always medium

First medium/low then increase to high

1
2
3
4. First high then decrease to medium/low
3
6.

Always high
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Estimated by fully-adjusted Cox proportional hazards regression model (using attained age as underlying time scale), adjusted
for sex, psychologically related factors, and other known risk factors for cancer (body mass index, smoking status, alcohol
consumption, fruit/vegetable intake, living arrangement, physical activity, occupation, family history of cancer), and stratified

by study area. Song H et al. Sci Rep. 2017;7(1):12964.
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Estimated by fully-adjusted Cox proportional hazards regression model (using attained age as underlying time scale), adjusted
for sex, psychologically related factors, and other known risk factors for cancer (body mass index, smoking status, alcohol
consumption, fruit/vegetable intake, living arrangement, physical activity, occupation, family history of cancer), and stratified
by study area.

Song H et al. Sci Rep. 2017;7(1):12964.
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Estimated by fully-adjusted Cox proportional hazards regression model (using attained age as underlying time scale), adjusted
for sex, psychologically related factors, and other known risk factors for cancer (body mass index, smoking status, alcohol

consumption, fruit/vegetable intake, living arrangement, physical activity, occupation, family history of cancer), and stratified
by study area.

Song H et al. Sci Rep. 2017;7(1):12964.
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Cancer type

Esophageal
cancer
(n=511)

Gastric cancer
(n=3.066)

Colon cancer
(n=2.210)

Rectal cancer
(n=1,004)

Liver cancer
(n=970)

Pancreatic

cancer
(n=630)

Lung cancer
(n=2,062)

Breast cancer
(n=1,075)

Prostate cancer
(n=1.363)

Dynamic stress level Hazard Ratios (low stress level as reference group)
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