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[Abstract] Health related behaviors are closely related to health outcomes. This paper reviews
the studies on factors for health related behaviors worldwide published in recent 15 years, and
systematically summarizes the current research status of the factors for health related behaviors. The
factors influencing health related behaviors are individual social demographic factors, social cognitive
factors of individuals, and social environmental factors. The individual social demographic factors
mainly include gender, age, marital status, economic level and educational level. The social cognitive
factors of individuals mainly include self-efficacy, health belief, social support and peer influence. The
social environmental factors mainly include mass media, accessibility of facilities and level of
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urbanization, etc.
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