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The Health Belief Model Relaying to the Japanese Culture
[bookmark: _8dgc3gz638rr]The health belief model (HBM) is a model theoretically used to promote health and prevent diseases. With such a theory, the most common challenge faced when handling this is having the power to explain this theory in different cultural contexts. Cultural beliefs mostly hinder health beliefs as many individuals in various communities are brought up with cultural beliefs, which in most communities, is taken with high regard(Kudo, 2011). This theory explains the Japanese cultural perception about the risk of contracting diseases, their perception of preventive measures in place, and also cues to action towards the condition and measures put in place to handle it.


The first study taken to assess the effect of HBM in the general Japanese population was the TB prevention behavior that focused more on socio-cognitive and demographic variables. This study showcased that people high in neuroticism believed that taking preventive action involved a lot of difficulties. However, their cues to action and interpersonal concern perceive themselves at the risk of contracting TB and consider the consequences of the disease as severe. Although exploratory, the findings stated that the response towards the infections was more associated with health beliefs and the behavioral component of the HBM. This also showed that beliefs that emphasized harm to the community, other than personal concerns that prompted behavior to avoid infection, triggered TB prevention behavior.


The current study indicated the importance of perceived vulnerability in the engagement in prevention behavior. Regarding HIV testing, these results correlate with the previous one involving decision making(Yoshitake, 2019). The results suggested that risk perception should be personal; that is, an individual is vulnerable to the illness. To elicit prevention behavior, one had to avoid threatening perception that included the fact that one could die from the disease. The findings suggest that future research is required to confirm the results. Although this result relied entirely on self-report data measured at a one-time point, it could not infer the relationship observed.  

      
This study highlighted how cultural factors play a role in disease prevention concerning HBM. This also highlighted the fact that disease prevention should be personal, as regardless of cultural harm, infections affect people on a personal level. More useful research also is needed to be conducted for more accurate results.
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