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Abstract

Objective: Behavioral science has moved forward, with expansion of its theory and research, and has been applied in practice
for more than half a century since it was first introduced in 1946 in the United States. In Japan, achievements in behavioral
science research have accumulated and been applied in health education/guidance and health policy. This paper explores the
future direction and approach toward health education and health policy through an overview of behavioral science research
and practice in Japan.

Methods and Results: First, the principal theories and models in behavioral science were organized by intrapersonal,
interpersonal, community and multiple-levels. Cross-cultural equivalence of theories and models of behavioral science was
referred to consider their interpretation and application in Japanese populations. Second, Health Japan 21, as an example of
application of behavioral science for health education/guidance and health policy, was examined by each level based on the
interim evaluation report. Changes in personal behavior in both diet/nutrition and physical activities/exercise did not achieve
the targets set in Health Japan 21. Environmental and community factors were not fully assessed in the interim report. For
HIV/AIDS prevention, as another example, strategic studies in behavioral science research and health promotion strategies in
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some local governments for HIV/AIDS prevention are currently in progress.

Conclusion: This overview suggests the application of ecological models, a combination of highrisk and population

approaches based on bio- and socio-medical axes, and the development of health promotion as promising measures for

disease prevention and control in populations.
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