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Abstract

Review of Studies on Determinants of Helth Promoting
Behaviors of Adolescent Women:
From Adolescent Women’s Health Promotion Perspectives

Junko Tashiro?’

The health status of Japanese women is not necessarily good, although they live longer than men and their
mortality rate is the lowest in the world. Women perceived their health as inferior to that of men. Large number of
women complain about illness symptoms such as shoulder stiffness, back pain, and abdominal pain and are going to
clinics and hospitals for treatment. These illness symptoms are closely related to lifestyle. This global tendency
toward lower health status for women starts in childhood. It has been stated that healthy lifestyle is learned early in
life, and consolidated in adolescence (Perry et al., 1985). Women, especially adolescent women need to consolidate
healthy lifestyle and control over their health to promote their health. To support a degree of adolescent women, it is
important to determine the mechanisms of their health promoting behaviors. Studies on determinants of health
promoting behaviors of adolescent women were reviewed. Studies reported that health concerns, internality,
perceived health, conventionality, socioeconomic factors, family and peer, career perceptions, and gender role as
leading determinants. A conceptual model for health promoting behaviors of adolescent women in Japan was
developed based on this review. Further studies will be needed to determine the mechanisms of health promoting
behaviors.
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