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[Abstract] Along with the significant development on both theory and practice of health
promotion programs, the application of behavioral and social science theories has also been advanced
in the fields of design and evaluation regarding the intervention-related studies. Intervention mapping
is a new planning protocol, efficiently used to develop, implement, and evaluate health promotion
related intervention programs. In this article, we are briefly introducing the basic concepts,
implementation steps, specific requirements, as well as reviewing the current progress in methodologies,
application that are related to intervention mapping, so as to provide reference for health intervention
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research studies, domestically.
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