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At the end of the project, a tender smile appeared on the face 
of a once mischievous high-school boy who was laying 
sprawled on the floor during the break time. WYSH project, 
developed for elementary, junior high, and high school 
students by Assoc. Prof.
Kihara, aimed to help them understand the value of life. 
Let’ s take a look at the preventive project developed by a 
method called “socio-epidemiology.”

To alter children’ sawareness

MA: The WYSH project (Well-being of Youth in Social Happiness) managed by you started as an education 
for AIDS prevention among elementary, junior high, and high school students. Am I right?

Kihara: Yes. And we’ re using knowledge from social marketing for our research and development, in order 
to improve the curriculum to urge the alteration of awareness and behavior in children.
  What we’ re trying to do is not only sex education. We’ re also trying to tackle the problems of bullying, low 
self-esteem, loss of motivation and other mental well-being issues. Actually, they share common background 

of risk behaviors.

MA: How do you induce the alteration of awareness and behaviors?

Kihara: We thoroughly conduct quantitative and qualitative researches, using questionnaires and interviews. 
Researches with 300,000 high school students have been conducted. We ask not only about their sexual 
behaviors, however, we also investigate various aspects in their lives including why or how long they are 
using their cell phones, what they think is important to them, problems or inconvenience they are facing, 
their relationship with friends and family, etc. Based on what we found, along with scientific theories, we 
develop guidance curriculum, then implement it to the students of elementary, junior high, and high school 
students. Consequently, we evaluate the effects of the curriculum and pick up those that are effective as 
case-studies which will later be recommended through workshops and lecture meetings for school teachers 
around the country.
  For students who are being involved in risky sex, smoking, shoplifting, or bullying, it is important to address 
the background behind those behaviors. Simply “treating the symptoms” without understanding what’ s below 
the ice tip will never work.
  WYSH education can be said as a two-storied education. The first step is a fundamental education as a 
human, in order to help them improve their self-esteem, and bond with people. On top of that, the second 
step of the education would vary depending on the issues or themes that needed to be addressed.

  For example, when the theme of the class is “to protect,” the second step would be sex education which aimed 
to teach them to protect their bodies. We would teach them the danger of unprotected sex, and at the same 
time, let them hear what other students think about the topics as well. In this case, the first step would be 
“to protect what we treasure.” We would guide them to be aware of their duties in the future in order to help 
boost their self-esteem. There would be no instruction or any prohibition. They have to think by themselves. 
Usually their reaction would be “What? There’ s no answer?” These children have been living in the world 
where they are instructed to do everything. But this time, they have to make decision themselves. I think 
we can say that WYSH education is an education that  supports mental independence.

MA: Are Japanese children in crisis now?

Kihara: Well, there are those who are blessed with good environment, however, there are also those who are 
marginalized and have already experienced almost any kind of hardship in human’ s life even though they 
are just teenagers.
  Averagely, in a public school, about 20-30% of students are having some problems in their families. The 
number can rise to 60-70% in some regions. Even though, children are constantly texting with their friends, 
they do not talk about troubles they have. In this disparate society, the influence of family has been drastically 
decreased. At the same time, the spread of IT has also reduced our interpersonal connection with real people 
around us. We think that those phenomena are the bases on which children’ s risk behaviors exist.
  There are many foreign students in our department. They always say perplexingly, “Japan is such a rich 
country. Usually we thought that Japanese children were supposed to be happy.”

MA: Is there any change among youths regarding sex?

Kihara: When we started the research back in 2000, sexual issues of youths were very serious. The trend 
was the same throughout the country. For example, in 1984, 12.2 % of female students in 12th grade in Tokyo 
reported they have had sexual experience. The figure increased to 45.6% in 2002. Age at first sex was decreasing; 
the number of sexual partners was increasing; sexual behaviors diversified; time they wait before having 
sex with someone became shorter. There were no other developed countries in which sexual behaviors changed 
as drastically as in Japan during the period of time.
  However, after that, the situation has been cooling off. As of now in 2013, we can see the pattern of 
bipolarization in the youths regarding their sexual behaviors. Those who started their sexual life earlier tend 
to end up having more sexual partners. However, overall, the prevalence of high school students who have 
had sexual experience has been decreasing.

MA: I was quite surprised that this kind of educational activity has been conducted at Graduate School of 
Medicine in Kyoto University, especially in the Building of Frontier Science.

Kihara: Our department is called “Global Health and Socio-Epidemiology.” In Japan, there are several places 
that use epidemiology. However, there’ s nowhere else in the world that uses the term “Socio-epidemiology” 
to describe their research. We’ re using both statistical quantitative researches, and qualitative researches 
which make use of interviews scientifically. For example, when a patient doesn’ t stick to his/her diet therapy, 
it is important that health care workers understand the patient’ s needs or sense of value in order to 
guide him/her for a healthy behavioral change. The top-down approach is not going to work. I think that 
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Devoted adolecence

MA: How were you as a child?

Kihara: I am from Isahaya, a city in Nagasaki prefecture.  My father was a bank clerk and my mother was 
a full-time housewife. I was an obsessive kid. I’ d be totally obsessed with things I liked, but show no interest 
at all to anything else. I rarely talked at school. Speaking of school, I had to cross a mountain to get there 
every morning. There would be muddy puddles which were half-dried. They looked like chocolate. And when 
you jump on it, it would leave a footprint there. I was totally obsessed with it to an extent that I always 
showed up at school late from the secondor the third period.
  Well, if I were to live as a kid nowadays, they’ d say I have developmental disorder. Luckily I was able to 

live placidly. The teachers at school noticed that I like to repeat
things. So they got me into an intensive exercise of Japanese,
and arithmetic. I did those practices many pages a day, and that
was how my grades could catch up with other students. I think
it was because of my childhood that I understand the feelings of
kids who are not keen on expressing what’ s on their mind.

MA: After graduating high school, you went to the school of
medicine in Nagasaki University, and became a researcher.

Kihara: Yes, and after I married, I went to Shimane Medical
University (then) to do researches using spontaneously on
hypertensive rats. When I got pregnant, I was told to quit the
job. It was very tough. I knew myself that I am not a sociable
person, so I thought that I could at least contribute to the society
by doing researches. But that dream was over. I was crying all
the time even when I was doing the laundry or just looking at the
blue sky. My husband didn’ t bother to help change our baby’s
diaper even once. After dinner, he’ d return to his research office,
saying the baby was too noisy. I think he was also searching for
his path. By the way, now he has already “reborn” to be a
collaborative husband (laugh). Our marriage was trembling down.
I told him I wanted to discover myself, then took our child and
went to New Zealand where we had visited before, for a hypertension research. There in New Zealand, 
I learned English, and wool-weaving. It was through that experience that I thought over my lack of 
self-reliance.
  Soon after, my husband went to study in the U.S.A. Both of us went to work at a research center 
affiliated to Cleveland clinic. Right before we went to the US, I was studying a special technique to 
measure a particular hormone in Kyoto University. At the time, Kyoto University was the only place in 
the world that mastered the technique. I used that technique that I learned to help support my husband’s 
research.
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  However, we both were discharged in the first year.
It was because I refused to use the technique for 
another research that did not conform to the objectives. 
My husband was later able to find another job but I 
couldn’ t. Then, I started to attend English classes. 
That was where I made friends with other immigrant 
housewives. Husbands and children can learn English 
from their workplaces or schools, but there is no such 
place for housewives. And if you cannot speak their 
language, you’ d be left out in the American society. I 
learned English there together with housewives from 
Libya, Iran, Taiwan, Cambodia, Korea, and Vietnam. 
We used to talk and share our experience from the 
viewpoint of women from our own countries.
  After we came back from the US, my husband was 
appointed as an officer in the Ministry of Health, 
Labour, and Welfare for a moment. Then, he found a 
job in a cancer center. Then with an introduction from my 
husband, I found a job in a DNA research which was 
the frontier at the time. After that I was asked to participate 
in a research for HIV prevention. At the time, AIDS 
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Destined encounter

MA:  That was when medical science met with social science, wasn’ t it?

Kihara: During the time, Prof. Susan Kippax, a social researcher from Australia, happened to come to 
Japan for research on sexual behavior. She was serving as Director of the National Centre in HIV Social 
Research (NCHSR). Australia was a country with high rates of infection homosexual subgroup; still their 
prevention programs were successful.
  Like Japan, Australia is also a phallocratic country. Female researchers have to work 2 to 3 times harder 
than male researchers to be accepted. I am now 59 years old, being an Associate Professor. Prof. Kippax 
had also been an Associate Professor for a long time. It was not so long before her retirement that she was 
promoted a Professor.
  When Prof. Kippax gave a talk, she would prepare a script, and read from that script. Her hands would 
shiver. In the past, a lot of times, she would be obstructed by male researchers when she presents her research 
publicly. Those experiences would hit her like PTSD. That is why she decided not to speak anything other 
than what’ s on the script. Despite those difficulties, she did not give up as a researcher. And that was also 
to pave the way for the next generation. I got a lot of valuable advice from her when I was developing the 
questionnaire. And some years after that, I went to study at her research unit in Australia for a short period. 
It was during the time that I almost had a breakdown. I had no stable position as a researcher. I also had 
to take care of my child. When I was there in Australia, I could totally devote myself to research. I also had 
chances to listen to Prof. Kippax’ s life stories, which in a way filled me with hope.

MA: Then you developed the WYSH education?

Kihara: After that I was offered to work at Nagasaki University. I accepted the offer as my last challenge 
as a researcher. If it had not worked out, I was ready to give up everything, my career, and also my family. 
I went to talk with school teachers about the research but was refused many times by the Board of 
Education. Still, I visited them every day that, finally, I got the permission to do a survey targeting high 
school students. From massive information that we obtained from the survey, I felt as if I could hear their 
silent outcry; I could see their crisis which grew upon the distortion of our society. I felt that we should do 
something about this immediately. Just doing analyses and criticizing wouldn’ t change a thing. I started 
to develop WYSH education in 2002. The project was evaluated well. In 2006, UNAIDS Collaborating Centre 

was established in Kyoto University, and I became the Director of the Centre. In 2007, WYSH education 
became a public project for the Ministry of Education, Culture, Sports, Science and Technology (MEXT). 
And in 2011, I founded the Japan Child Foundation, and also serve as the Director.

MA: I have watched the DVD of WYSH education. I could see that at the end of the project, there was a 
tender smile on the face of a once mischievous high-school boy who was lying sprawled on the floor during 
the break time.

Kihara: Up until now, over 200,000 students have participated in the WYSH education. It takes many 
months to develop one model class for each school. I take them very seriously. It is very important to see 
what is really happening there in the field. We need to devote ourselves to support their hopes and dreams. 
There was a girl who was in the 9th grade. She was absent from school for sometimes. But after she had 
participated in the WYSH project, she began to show up in classes again. Now she became a nurse. She 
sends me a New Year’ s card every year. On the cards, she would write that she will not forget to “live 
dignifyingly.” The school teachers also told me that they will continue the WYSH education because they 
are happy to see the bright smiles from their students.
  I am an unsociable and clumsy person. Even that, I could find myself connected with people around me 

infection in homosexual population was increasing. The country needed to do something about it. However, 
there was nobody who would do it. I, then, decided to participate, with the thought that there was still a 
chance for ones who started a research career lately like me. I was so busy with two research projects that 
I felt as if my head was going to explode.
  I started a preliminary research on the Japanese sexual behavior in 1997. It was around the time that the 
ban on contraceptive pills was lifted. The usage of condoms was decreasing. That was why the Ministry 
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