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This study aims to develop a sustainable and effective behavioral change index for preventing

lifestyle-related diseases through four key research components:

Systematic Review of Behavioral Change Indicators and Evaluation Methods

A systematic review and meta—analysis identified behavioral indicators strongly linked to
preventing lifestyle-related diseases such as obesity, hypertension, dyslipidemia, and diabetes

It focused on prospective studies examining relationships between indicators like health app usage,
stress coping, social participation, toothbrushing frequency, and napping, and disease incidence

Health app usage and stress coping were significantly associated with weight loss and improved
blood pressure. Social participation and stress coping emerged as key socio—psychological factors.

This approach enhances the findings' utility and informs future behavioral assessment guidelines

Evaluation of Behavioral Changes and Index Development Using Long-Term Community and Workplace
Cohorts

This analysis explored the pathway from socio—psychological and behavioral indicators — lifestyle
changes — disease onset — cardiovascular events. A 10-year prospective study of 4, 000 residents
in Akita and Osaka found perceived stress and depression were linked to obesity onset, while low
laughter frequency was associated with diabetes. High stress notably increased myocardial
infarction risk; stress coping helped prevent hypertension.

Further analysis showed sustained stress was related to poor diet and physical activity habits.
Lack of coping was tied to higher smoking and unhealthy eating, and low social support to heavy
drinking. These factors differently influenced lifestyle behaviors, and a bidirectional

relationship with mental health was suggested.

Application of Behavioral Change Indicators to Evaluate Community and Workplace Health Services

App analysis revealed that younger age, obesity, low login frequency, fewer points, and fewer steps
were linked to discontinuation. Users who logged in more often and earned more points had higher
step counts and lower BMI. These results suggest that improving usability and offering incentives

may promote continued engagement and healthier behaviors

Social Implementation of Behavioral Change Indicators Through Health Services
Findings confirmed socio—psychological factors influence disease onset via chronic lifestyle
patterns like diet, exercise, smoking, and alcohol. Health apps, when equipped with interactive

features and better usability, can support behavior change through self-monitoring.

Conclusion

This study shows socio—psychological stress and lifestyle behaviors mutually influence each
other and contribute to disease development. Health apps, especially those with monitoring,
feedback, and social—psychological support, can promote lasting healthy changes. Future app
designs that integrate stress coping and social connection features may enhance impact and help

establish long—term, evidence-based health promotion.



