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2023 National Health Insights and Interventions

Amway Corporation

Abstract

Promoting the development of a healthy lifestyle is of paramount importance for
improving people's health literacy and supporting high-quality population
development. Many countries around the world are making great effort in this
regard through national health strategies and promotion actions. A tracking study
conducted in three stages—insights into current healthy lifestyle habits,
intervention measures, and outcome evaluation—based on the "Healthy China
Action" program show that the comprehensive health score is overall
unsatisfactory with younger people scoring lower and groups with a higher
frequency of participation in health communities scoring higher. Health concerns
are diverse and present in a high proportion of people, with weight/body shape
management being a top-ranked concern. Mental health problems are widespread
and there is a high demand for expanding social relationships. "Difficult to
maintain a healthy lifestyle" and "procrastination" have become the most
important factors hindering the adoption of a healthy lifestyle. Authoritative health
knowledge courses and health community support have been provided to address
these health pain points, and achieved good results. Comprehensive health has
significantly improved and various health concerns have been somewhat
alleviated. Weight management has achieved notable results, and mental health
problems have significantly improved. The sources of social support have
increased, and the proportion of people receiving support from like-minded
members of interest-based communities has significantly increased. There is a
growing trend of practicing a healthy lifestyle, and poor health habits such as
unhealthy diet have been improved. These improvements have been more
pronounced in the groups with a high frequency of participation in community
activities. The improvement of health awareness, health knowledge, and physical
condition, as well as peer companion and supervision are important reasons for
improving a healthy lifestyle. Given its national conditions, China must prioritize
prevention, and promote the development of a healthy lifestyle. As the present
comprehensive health of people is still not optimistic, China should effectively
improve people's health by addressing the two major obstacles: lack of knowledge
and difficulty in acting. Efforts should be made to adopt a model of online and
offline health communities, and strengthen integrated studies on online and offline
health communities and national health promotion activities.
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I. Global Health Strategies and Actions

Health is a common pursuit of all humanity worldwide. Good health and
well-being, which is identified as one of the 17 important goals in the United
Nations 2030 Sustainable Development Goals (SDGs), aims to ensure healthy
lives and promote well-being for all at all ages. According to the definition by the
World Health Organization (WHO), health is a state of complete physical, mental
and social well-being and not merely the absence of disease or infirmity. WHO
regards a healthy lifestyle as one of the key factors in improving global health,
and proposes that in modern society, 60% of health-related factors are individual
behavior and lifestyle factors. The Global Burden of Disease Study has revealed
that hypertension, diet, low physical activity, overweight and obesity have a
significant impact on premature deaths from diseases. For example, in 2019,
dietary risk led to 188 million disability-adjusted life years (DALYs) and 7.94
million deaths among adults aged 25 and above.

For this reason, WHO has proposed multiple global action plans, such as the
Global Action Plan for Non communicable Diseases, urging countries to take
action against unhealthy diets, lack of physical activities, tobacco use, alcohol
abuse and other lifestyles. WHO has also rolled out a series of global strategies
and guidelines related to healthy lifestyles. By focusing on the construction of
"healthy cities", the organization support cities and communities to improve the
health and well-being of residents through comprehensive and systematic
approaches. Many countries around the world have also formulated a national
health strategy, and established a multi-departmental collaborative management
and service mechanism guided by the national strategy. Classic examples include
the United States's Healthy People programs and National Action Plan to Improve
Health Literacy, Japan's Healthy Japan 21, Canada's Health Promotion Strategy,
and China's Healthy China 2030.

However, the improvement of residents' health and healthy lifestyles still faces
multiple challenges in this strategic context. According to the 2022 Research
Report on National Healthy Lifestyle Insights and Interventions released by the
China Development Research Foundation, "I have tried to change but it is very
difficult to maintain a healthy lifestyle", "procrastination', and "I believe we
should let nature take its course and that there is no need to change' have all
become obstacles to improving a healthy lifestyle. Therefore, governments
around the world are making various attempts, including establishing a
multi-departmental collaborative management and service mechanism guided by
the national health strategy, building a team of health education and promotion
talents who work full-time or part-time, clarifying the priorities of health
education and promotion based on empirical evidence, and emphasizing the
incentive effect of successful experience and the advocacy role of key individuals.
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Researchers are also exploring interventions and these efforts have shown two
new characteristics and trends in recent years.

One trend is that more focus is put on using online platforms and leveraging
the role of digital technology. For instance, the Centers for Disease Control and
Prevention (CDC) in the United States uses social media platforms to spread
health information and encourages people to adopt healthier lifestyles through its
Healthy Living Program. The UK National Health Service (NHS) is promoting
health apps such as Couch to 5K and NHS Weight Loss Plan to help people
improve their physical activity levels and manage their weight. Canada has
developed the Carrot Rewards app to reward users for completing health-related
activities and challenges. The Australian government is promoting apps like
myQuitBuddy and Get on Track Challenge to help people quit smoking and
encourage physical exercise. The Singapore Health Promotion Board uses social
media and mobile apps including Healthy 365 to encourage participation of the
public in health activities and challenges, and track their diet and activities.

The other trend is that social support from health communities demonstrates
enormous potential. According to important theories such as social support,
social identity, and social learning, as well as studies conducted by researchers in
different groups, health communities and social support have the potential to: (1)
help improve individuals' motivation to continuously maintain healthy behaviors.
Encouragement and participation from community partners, friends, and family
members can enhance individuals' willingness to change and maintain healthy
behaviors. They can provide practical advice on how to implement and maintain a
healthy lifestyle, as well as material support when needed; (2) reduce loneliness
and the sense of social isolation of individuals, which is crucial for mental health
and overall happiness. Emotional support, such as listening, understanding, and
encouragement, helps alleviate stress and anxiety when facing health challenges
or changing lifestyle habits; (3) serve as an effective channel for disseminating
health information and positive healthy behaviors. By increasing the
popularization of health knowledge through word-of-mouth communication,
healthy behaviors are more easily adopted and maintained in a social environment
that actively supports healthy lifestyles; and (4) strengthen community cohesion
and social capital, which is decisive in promoting the overall health and
well-being of the community.

II. Improvement in Overall Population Health as an Important

Goal of the Chinese Government

Population health is an essential manifestation of high-quality population
development and a key support for the Chinese path to modernization. As a low
birthrate and aging population have become major demographic issues that cannot
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be ignored in China today, improving the overall health of the population can not
only better adapt to and promote economic and social development, but also reduce
the social burden caused by health issues. In May 2023, the first meeting of the 20th
Central Financial and Economic Affairs Commission, chaired by General Secretary
Xi Jinping, stressed that efforts should be made to improve the population
development strategy in the new era with a focus on improving the overall quality
of the population. Meanwhile, the 20th National Congress of the Communist Party
of China has proposed to build a Healthy China by 2035 by identifying the
protection of people's health as a prioritized strategy, improving policies that
promote people's health, emphasizing mental health, deepening the Healthy China
and Patriotic Health actions, and advocating a civilized and healthy lifestyle.
However, with the rapid social development and changes in population structure,
China has encountered a range of challenges in promoting comprehensive health
with WHO's definition of health as its goal. Therefore, examining the current
situation of comprehensive health, identifying existing problems, exploring
intervention measures, and analyzing their effectiveness are of great
significance.

I11. 2023 National Health Insights and Interventions

i. Introduction to research method and object

In an attempt to enhance national health literacy and encourage the development and
practice of healthy lifestyles among the public, the "Healthy China Action" program
was launched in 2022 and has been ongoing ever since. The program is guided by the
Office of the Healthy China Initiative Promotion Committee with the China Center of
Health Education and the China Development Research Foundation providing
professional guidance, organized by Global Times and Life Times, supported by the
Institute of Nutrition and Health of the China Center for Disease Control and
Prevention and the Chinese Nutrition Society, and title sponsored by Amway Nutrilite.
Through this program, the China Development Research Foundation has tracked and
studied healthy lifestyles over the past two years in three stages: insights into current
situation, intervention measures, and achievement evaluation, and measured
comprehensive health from dimensions of physical, mental and social relationship
health. Moreover, by recording and tracking information on healthy lifestyles, the
Foundation has looked at the impact of interventions on healthy lifestyles and
comprehensive health through before-and-after comparison.

The target audience of this survey was mainly divided into two categories. The
first category was groups of learners who actively participated in the survey by
using the WeChat mini-program shared and forwarded by others. The second
category was groups who were organized (such as workplace-based) to participate
in the survey by using the mini-program as a tool for health promotion. The
effective sample size was 19,055 people, including 3,633 males, accounting for
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19.1%, and 15,422 females, accounting for 80.9%. The median age was 42 years
old, and the ages were mainly between 30 to 39 years, 40 to 49 years, and 50 to 59
years, accounting for 30.7%, 31.6%, and 22.9%, respectively. The sample covered
31 provincial-level administrative regions except for Hong Kong, Macao, and
Taiwan. The respondents in this survey had a high level of education, with more
than half holding a bachelor's degree, accounting for 51.3%, followed by a college
degree and a high school degree, accounting for 21.5% and 13.1%, respectively.
Only 6.5% had a junior high school or lower degree. The occupation with the
highest proportion of all was professionals (44.8%), with public-sector jobs (such
as civil servants) accounting for 9.6%, ordinary workers/service industry
workers/agricultural, forestry, animal husbandry and fishery workers accounting
for 8.8%, and other occupations accounting for a total of 36.8%®.

ii. Present situation of comprehensive health and insights into key

health issues

1. The comprehensive health score was overall unsatisfactory with younger
people scoring lower and groups with a higher frequency of participation in
health communities scoring relatively higher. In objective evaluation, the
average scores for physical, mental, and social relationship health were 71.11
points, 73.68 points, and 80.24 points, respectively. In subjective self-evaluation,
the scores were 75.84 points, 79.80 points, and 83.28 points, respectively. Young
people under 30, students in school, and white-collar workers in companies were
groups with the lowest scores of the three health indicators. There was a
significant gradient relationship between the frequency of participation in health
communities and the comprehensive health score. The higher the frequency of
participation in health communities, the higher the comprehensive health score.

Objective Score Subjective Self-Rated Score
90 90
85 85
80 80
75| B X G——0 5
£ —s o
70 71.1 71.4 71.6 28 728 70
(Score) 65 p  Young& Middi Middie-aged & Elderly g (Score) 65 Ye X Young & Middle-aged  Middle-aged & Elderty group
gowp Yl Wideaied ViddesgedS  Eer g Youggrup  Youwgh " Wisdeaged Middwaged s Eiderrous
group group
@ Physical Health @ Mental Health Social Relationship Health

Comprehensive health scores of people from different age groups

@ Females accounted for a higher proportion of the respondents compared with the entire population, and
were relatively young with a high education level, which was in line with the general characteristics of
Internet surveys. In addition, due to the high proportion of professionals and their high awareness of
participating in healthy activities, the speculated situation may be better than that of the entire population, but
the overall trend is still representative.
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Comprehensive health scores of groups with different frequencies of participation
in health community activities
2. Health concerns are diversified and relatively high in proportion. The
surveyed population generally suffered from various health problems, with over
80% of people experiencing health concerns, with an average of 2.0 health
concerns per person. In the 2022 and 2023 surveys, weight/body shape
management was the most common health concern, accounting for 42.2% of the
total surveyed population in 2023, followed by mental stress/poor mood (26.5%),
sleep problems (26.5%), skin issues (18.8%), pain (18.1%), and gastrointestinal
disorders (15.2%). The top five health concerns among the 18-39 age group were
weight management, mental stress/poor mood, sleep problems, skin issues, and
gastrointestinal disorders, with a higher proportion of people having no one to
confide in compared to other young age groups. Pain became more prominent
than gastrointestinal disorders among those aged 40 and above, while eye
problems became a top ranked concern among those aged 50 and above. The top
five health concerns in the middle-aged and elderly groups were weight
management, sleep problems, pain, mental stress/poor mood, and eye problems.
The highest proportion of the elderly group had sleep problems, followed closely
by weight management, pain, eye problems, and gastrointestinal disorders.
Unhealthy lifestyle is highly related to health concerns. A binary logistic
regression analysis on the influencing factors of different health concerns shows
that nutritional dietary habits, especially nutrient intake, are related to multiple
health concerns including weight management, skin issues, and pain. For example,
people who have a bad habit of frequent overeating or preferring rich taste food
are 1.786 times more likely to have weight management concerns than those who
do not have this habit. Physical activity, good eye habits, and oral hygiene habits
have a considerable impact on weight management, eye problems, and oral health
issues, respectively. The ability to relieve stress and social emotional support has a
considerable and intertwined impact on mental health and sleep.
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Health concerns of the population and their main influencing factors

Poorly controlled chronic diseases Scientific diets 2.1 Smoking (incl. E-cigarette) 1.7
Mental stress/poor mood Difficulties in emotion regulation 2.6 Many mental problems 1.7
ZETM Difficulties in emotion regulation 1.7 Protein deficiency 1.6
Sleep problems Staying up late 2.2 Difficulties in emotion regulation 2.1
Weak immunity Poor sleep quality 1.7 Difficulties in emotion regulation 1.5
Weight management Obesity 5.8
Gastrointestinal disorders Regular alcohol drinking 1.6 Vitamin deficiency 1.6
Oral disorders Vitamin deficiency 2.0 No use of oral health products 1.9
Eye problems Little eye rest 2.1 Excessive use of eyes 1.8
Skin issues Staying up late 3.7 Vitamin deficiency 1.6

Health concerns of the population and their main influencing factors

3. Weight/body shape management is a top-ranked concern, with prominent
overweight and obesity problems. 42.2% of people suffered from this concern.
Objectively speaking, 53.4% of the surveyed individuals had a normal weight,
30.1% were overweight, 12.2% were obese, and an additional 4.3% were in a state
of emaciation. According to the Report on the Nutrition and Chronic Disease
Status of Chinese Residents (2020), the overweight and obesity rates of residents
aged 18 and above were 34.3% and 16.4%, respectively, indicating a serious
problem of overweight and obesity. The survey data show that the overweight and
obese group has a higher incidence of chronic diseases and a higher proportion of
this group have poorly controlled chronic diseases, which poses a huge challenge
to the prevention and control of chronic diseases in China.

The overweight and obese group has relatively prominent health problems,
but it is more difficult for them to maintain weight management behaviors
due to factors such as "inability to maintain a healthy lifestyle" and
"procrastination". Up to 71.9% of the obese group had weight management
concerns, but from the perspective of weight management behaviors, 45.5% of the
obese group were not managing their weight. A lower proportion of obese
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individuals engaged in each of the specific weight management behaviors, with
only 17.9% being able to "eat less and exercise more", which was 9 percentage
points lower than the normal weight group. Inability to maintain a healthy
lifestyle and procrastination were important reasons for being troubled but unable
to take action and change, accounting for up to 49.0% and 48.8% respectively.
Currently, encouraging and supervising weight management behaviors through
various means is a key approach to promoting health.

Unoptimistic objective body weight Number of health concerns

53.4%

—————* ) 23

20

Sknny  Nomal Overweight Obesity Skinny Normal Overweight Obesity Skinny  Nomal Overweight Obesity

Health issues of groups with different body shapes and their weight management

behaviors
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20 16.0% 24.2% L | keep exercising
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@ | have weight management concems
Skinny Normal Overweight Obesity

weight management behaviors
4. Mental health problems are widespread, and more prominent in young
people. Mental stress/poor mood and sleep problems are both the second most
common health concerns, with the survey participants characterized by multiple
emotional problems, frequent troubles, insufficient support for stress relief, and
poor sleep quality. The overall sleep time of survey participants was acceptable,
with 73.9% of the surveyed population sleeping between 6 and 8 hours. However,
the overall sleep quality was poor, with only 37.2% having no sleep problems. The
most common problem was restless sleep/poor sleep quality (33.6%). Stress, fatigue,
anxiety, and tension were the most common mental health problems (35.4%), with
4.3% of people experiencing feelings of despair. Most people experienced
occasional mental and emotional problems, with 6.3% and 1.8% being frequently or
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always in this state. Particular attention should be given to the mental health
problems of young people. Up to 33.1% of the people under the age of 30 suffered
from mental health concerns and up to 39.9% were under high pressure and often
felt fatigued, representing two highest proportions of the group.

Sleep time is acceptable [ ,ori "
Poor sleep quallty over 6 hours

84. 9%

No sleep problams. | 37.2%
Difficuty falling asleep - | 33.6%
Easy lo wake up early [ 22.7%
Restiess sleep/poor sieep quality [ 14.6%
Not enough time to sicep I 13.7%
Other [N 6.3%

Receiving and providing social support is to be improved

I have no one to confide in, talk with, or seek comfort from when feeling down, confused, or facing difficulties and pressure RN 17 4%
1 find it very difficult to seek guidance from somecne (to obtain effective i ion) when ing e 13.6%
When | face difficulties and pressure, very few people are willing o provide practical help [N 8.60%
| rarely promote health knowledge to family members, friends, and others around me [N 7.5%
1 am unwilling to participate in volunteer and public welfare activiies and help others [l 2.3%

Many emotional problems

Under great pressure and often feeling fatigued I 35.4%
Anxious, nervous, cager I 27.7%
Lost, frustrated, depressed | 15.3%
Difficult to concentrate S 13.0%
Defeated self-confidence [ 9.1%
Lonely [N 8.4%
| have experienced a sense of despair [N 4.3%

Little support for stress release

I expect to have casier access to mental health services | 31.5%
I have no one to confide in when feeling down, confused, or facing difficulties and pressure I 17.4%
| am always unable to have easy access to mental services when needed [N 15.1%
| don't have a suitable way to relieve stress [INIIENNNN 8.2%

Single source of social support

Family mernbers I 54.4%
Friends/colleagues/classmates | 53.3%
Members of interest-based communities IR 16.9%
Social media platf i s 16.3%
Professionals I 12.9%
Other 1 1.3%
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5. There is a high demand for expanding social relationships, and a high
proportion of people are actively promoting health knowledge. Based on the
theories of social support and social learning, social relationship health can be
subdivided into emotional support (such as encouragement and empathy),
information support (sharing of health knowledge), and practical support (providing
assistance when needed). The highest proportion of survey participants could
receive practical support (91.4%), followed by information support (86.4%), and
emotional support (82.6%). The young and middle-aged group was a group that
received the least social support.Family members, friends/colleagues/classmates
were the most important sources of social support. There were fewer sources of
social support for the elderly, but various communities became important
supplemental sources of social support for this group.

6. Weak in health awareness, "difficult to maintain a healthy lifestyle" and
"procrastination" have become the most important factors hindering the
adoption of a healthy lifestyle. Improving health awareness, raising awareness of
the importance of a healthy lifestyle, and providing reminders, supervision, and
companionship through organizations such as health communities are key ways to
improve a healthy lifestyle.

| believe we should let nature take its course o
and that there is no need for deliberate improvement — 32 .6 /D
| have tried to change but it is
very difficult to maintain a heaﬂﬁy lifestyle M 32.6%
| have procrastination and
o e | 29.7%
I don't have the time and energy I 24.2%

| don't have anyone to supervise me 15.8%
| don't know what to do or how to start 13.9%
| don't know; | can't explain clearly 12.0%
| don't want to invest too much money 11.8%
| don't meet the conditions (fitness, cooking facilities, etc.) 8.2%

for improving my lifestyle

Factors that hinder a healthy lifestyle

7. There is a high demand for the acquisition of authoritative health
knowledge, the expansion of social relationships, mental health services and
other health services. As it is often difficult to ensure the accuracy and reliability
of health information in the era of information explosion, providing a platform of
authoritative and reliable health information is helpful in transforming health
awareness into skills and actions. The demand for expanding social relationships
is high, and it is necessary to provide people with deeper and richer social
connections. 31.5% of respondents agreed on the provision of mental health
services, putting higher demands on China's mental health service system.
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insurance reimbursement information /0

Provision of emergency equipment
(workplace/public place/community) 8.7%

Other 2.2%

Demand for health services

iii. Internet- and health community-based health

A 100-day health intervention course emphasizing authoritative knowledge
education and community support was provided to address the identified health
pain points, and develop required health knowledge and skills. The course was
designed to:

1. Provide community support. Based on the theories of social support and peer
support, users were encouraged to form health communities and conduct online
and oftline activities, where both team leaders and members could play a role in
reminding, supervising, and encouraging each other. The members could be
roughly divided into three categories: (1) health communities based on existing
social relationships, such as family members or friends; (2) organized health
communities, such as those based on a common organization; and (3) health
communities of strangers on the internet, formed through the "Let's Take Action"
mini program, who had diverse backgrounds but common health goals.

2. Provide different levels of education in authoritative health knowledge. The
course was designed with modular content, including multiple dimensions of
comprehensive health, such as nutritional diet, exercise and fitness, mental health,
and social relationships. Meanwhile, considering the diverse learning intentions
and arrangements of users, the 100-day course was available in three stages:
compulsory, advanced and higher-level. Users were required to consolidate their
knowledge through daily quizzes and identify any weak points through
assessments.

3. Enhance actions. To achieve this goal, three measures were taken: (1) check in
for a healthy lifestyle plan, where users set goals and the mini-program tracked
users' behaviors and provided instant feedback to enhance users' self-awareness
and behavior adjustment abilities, including water consumption, diet, and weight
modules; (2) stage clearance, where users were required to answer random
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questions after completing each stage of the course. If users answered a certain
percentage of questions correctly, they would be successively granted the "Health
Star", "Health Model", and "Health Expert" honorary certificates by authoritative
institutions; and (3) point lottery, where users would earn points after completing
the required task.

The above comprehensive interventions have achieved very positive results:

1. Rich community activities increase user stickiness and motivate them to
practice a healthy lifestyle. The proportion of respondents always participating
in health community activities increased from the pretest value of 10.5% to 49.1%
at 100 days of the intervention period. The interventions were diverse with
learning health courses, community members talking with and reminding each
other, and participating in physical activities being the three activities with the
highest participation rates. Forming a community was beneficial for continued
learning and check-in as the number of check-in days for any size of community
was much higher than that for a group of one user without a community, with
medium-sized and large communities having the most check-in days.

60

543 56.5
50.7

50 46.0

40

30 29.1

20.4

20

10
(Days)

Ultra-small
community (group
of 2-5 users)

No community

Small community
(group of 1 user)

Medium-sized community
(group of 8-20 users)

Large communi
(group of 21-50 users) o -

Ultra-large community
(group of 51-100 users)

(group of over 100 users)

Most consecutive check-in days @ Average check-in days for a healthy lifestyle

Aways a2 ®.3% 3% % 33.6% o

ot L277% ? 7% % % o

Somefimes 23.8% 2 1-3% 5% & 10o% o

Occasionally - 141% 9.3% - 9.8% 5-1 8.7% o

Never I 3.0% l" 3.5% y 6.0% ‘ 12.0% 0
Pretest 30 days of intervention 60 days of intervention 100 days of intervention  Increase after intervention

Changes in the frequency of participation in health community activities
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Rich community activities

Exploring
nutritional diet
49.0%

Community members talking
with and reminding each other

69.4%
o —— Learning —
e“::?:lt'.:;ultation h ea Ith courses ::'atlltuhq:::'t':lgel:

29.7% yaV.CA 34.6%

Health challenges
(weight loss, smoking cessation, etc.)

28.2%

Health community activities and participation

2. A higher frequency of participation in health communities results in more
consistent intervention check-ins and more effective knowledge learning. The
higher the frequency of participation in health communities during the
intervention period, the more days of consecutive check-in, and the higher the
proportion of users obtaining stage certificates (i.e., answering the required
percentage of questions correctly).

Proportion of users obtaining stage certificates Days of consecutive check-in
100%
85.9%
806% 819% 81.0% 820% 4 ’ 90 82.283-?'._’_.__82.-9f__3‘k2.__§'6
80% - - —o— 76% 80
70.5% 69.4% 69.0% /8%
70
60% 60
49.0
50 - 415 42.5 44.7
40% 33.29 40
o 31.5% -2%
27% 30
20% 200 140 M0 17 us
10
(Days)
Never Occasionally ~ Sometimes Often Always Never Occasionally ~ Sometimes Often Always
@ 30-Day Certficate Acquisition Rate: @ 60-Day C: @ 100-Day Acquisition Rale @ Regular i [ ] d: @ Most consecutive check-in days

Check-in comparison among groups with different frequencies of participation in
community activities
3. Comprehensive health has significantly improved, especially in the group
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with a high frequency of participation in community activities. The
post-intervention test showed that more than half of the population (56%) had a
higher comprehensive health score. The proportion of population who rated
themselves as very healthy or relatively healthy increased from 73.2% to 84.0%.
58.0% of the population reported effective improvement in their physical
condition. As the intervention continued, more respondents scored higher. The
group who always participated in community activities during the intervention
period showed an increase of 12.7 points in physical health, 9.6 points in mental
health, and 6.9 points in social relationship health, respectively, which were higher
than other groups.

90

85

80

75

(Scores) 70

Pretest 30 Days 60 Days Always

. Self-rated physical health score @ Self-rated mental health score @ Self-rated social relationship health score
Changes in self-rated health scores after different days of intervention

Self-Rated Social
Relationship Health Score

Self-Rated Physical Health Score | Self-Rated Mental Health Score

Community participation

frequency Pretest 100 days Pretest 100 days Pretest 100 days
Always 76.2 88.9 80.0 89.6 83.3 90.2
Often 74.6 86.5 79.2 87.7 83.2 88.9
Sometimes 76.6 83.6 80.2 85.1 84.0 86.4
Occasionally 75.5 80.4 79.8 82.8 83.3 84.9
Never 78.0 791 811 81.6 83.9 83.9

Changes in self-rated health scores before and after the intervention
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4. Various health concerns have been somewhat alleviated, and weight
management has achieved noticeable results. After 100 days of intervention,
over 90% of people believed that mental stress, having no one to confide in,
gastrointestinal disorders had been alleviated, and that other health concerns had
been somewhat alleviated®. The lowest (74.9%) proportion of people alleviated
their concern of weight/body shape management, and the proportion of people
who could eat less and exercise more increased from the pretest value of 24.6% to
49.3%. 49.0% of people reported that their weight management had been
somewhat effective.

Gastrointestinal disorders 91.7% O
Havig o ong o cofd o sty weries wsn ©
Mental stress/poor mood 90.1% O
Sleep problems 88.9% O
Pain auch o o, e soanes w2%  Q
Weak immunity/frequent susceptibility to colds 85.9% O
Oral disorders 84.2% (1)
Eye health issues 82.1% O
Skin problems, hair loss, etc. 77.7% O
Weight/body shape management 40.5% 74.9% O
Significantly Relieved @ Moderately Relieved

Relief of health concerns

5. Actively seeking mental counseling has significantly improved mental
health issues. After 100 days of intervention, the proportion of respondents who
"have started trying or found a suitable way to relieve stress", "have someone to
confide in, talk with, or seek comfort from when feeling down, confused, or
facing difficulties and pressure”, and "have easy access to mental health services"
reached 71.0%, 48.9%, and 29.5%, respectively. The respondents received more
support for stress relief. There was a lower proportion of respondents with mental
and emotional problems. The proportion of people who had no mental concerns
and were very happy was increased by 22.5%, and the proportion of people who
never experienced emotional problems was increased by 16.1%.

@ This proportion represents the proportion of people who had alleviated the concern compared to those
who had this concern.
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Actively seeking mental counseling Improvement in mental and emotional problems

80 . e et u
e and oten fesing fangucd 15.0%
% Anxious, nervous, e: 7.4%
45.0% 46.9% 48.9% g 1
40 - 331% 35.5% Lost, fustated, depressed 15.8%
20 Difficult to concentrate [ 16.9%

Defeated self-confidence [ J.3.2%

30 days of intervention 60 days of intervention 100 days of intervention
Loncly [ 3.0%
Find a suitable . Have someone fo confide in Have easy access
[ ] ) I have experienced 0,
way o relieve siress talk with, or seek comiort from o mental health services 3 5 dospair 115/’“

Mental and emotional problems and changes in frequency

6. The sources of social support have increased, and the proportion of people
receiving support from like-minded members of interest-based communities
has significantly increased. After 100 days of intervention, the proportion of
people receiving improved emotional support, information support, and practical
support increased to 48.9%, 40.0%, and 31.0%, respectively. 32.5%, 33.5%, and
43.8% of participants would promote the health knowledge they have learned to
their families and those around them, confirming the spillover effect of health
check-in and learning. Family members remained the greatest source of social
support as support from family members increased from the pretest value of 56.7%
to 65.8%, while support from like-minded members of interest-based
communities increased from 15.3% to 30.2%.

60
50
o,
40 40.0%
31.0%
30 .
20.5% 22.4% 21.9%
20 16.1% 18-3%
12.9% 13.6%
10
After 30 Days of Intervention After 60 Days of Intervention After 100 Days of Intervention
Emotional support @ Information support @ Practical support @ Interpersonal relationship

Increasing proportion of people with improved social support
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Famiy merters [ ©.1°
Frenssctesgueisossmaics | 7.7
L minded members of s ssed conmorics | 1 4.7

Friends on social media platforms l 0.4%

Professionals - 1.2%

-0.30% [| other
-4.1% [  none of the above
-10.0% -5.0% 0% 5.0% 10.0% 15.0% 20.0%

Increased sources of social support

7. There is a growing trend of practicing a healthy lifestyle, and poor health
habits such as unhealthy diet have been improved. The results before and after
the intervention revealed a positive trend in the improvement of bad habits among
the participants, and the proportion of participants with improvement in bad habits
gradually increased as the intervention continued. 87.6% of people showed
improvement in regular diet. After 100 days, more than 70% of people showed
improvement in sedentary behavior and less time for outdoor activity. There was a
slow improvement in oral health habits and eye relaxation.

62.4% 75.1%
Consciously avoid prolonged sitting | I
63.1% 71.0%
O e o ity Ama — ——
as much as possible and sunbathe mare
45.9% 57.2%
Consciously avoid crossing legs I I
36.4% 49.7%
Minimize dosk work time —— I
42.8% 55.0%
Consciously reliove stross I ]
55.6% 61.4%
Try to go to bed early | |
27.6% 22.8%
Drink less | |
20.5% 18.0%
Smoke loss | |
36.8% 45.0%

Brush teeth carefully at loast twice a day,
and for more than 3 minutes cach time

27.1% 34.4%

Daily use of dental floss/flucride toothpaste/mouthwash
and other oral health products

25.7% 37.7%

Control the usage time of electronic products

21.9% 32.1%

Rolax eyos by gazing into the distance every half hour

75.0% 87.6%

Regular and balanced diet/eating broakfast on time

46.4% 60.7%
Consume sufficiont dietary fiber | ]
48.8% 62.7%
Consume sufficiont protein [ | ]
41.8% 56.7%
Consume sufficient vitamins I I
30 Days 60 Days 100 Days

Proportion of people showing improvement in poor health habits
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8. The improvement of health awareness, health knowledge, and physical
condition, as well as peer companion and supervision are important reasons
for improving a healthy lifestyle. Contrary to reasons for inability to maintain a
healthy lifestyle, respondents believed that the reasons for being able to maintain a
healthy lifestyle included "increased awareness of the importance of health", "I
have improved health knowledge, and know how to take action", "I have joined a
community, and am accompanied and supervised by community peers". In
addition, being able to feel the effects of the intervention was also a major driving
force for maintaining a healthy lifestyle.

Increased awareness of the imporiance of health _ 84.3%
| have improved health knowledge, and know how fo take action _ 74.9%
The daily health activities that require check-in are very attractive _ 65.4%
Recent effective improvement in my physical condition _ 58.0%
I have joined a community, and am accompanied and supervised by community peers _ 40.6%

Encouragement and support from family members and friends _ 22.0%
I have had the ime and energy recently (or meet other condtions) _ 18.2%

Omer- 15.1%

Main reasons for the development of a healthy lifestyle

9. Subjective evaluation shows higher satisfaction, and groups with a higher
frequency of participation in community activities are more satisfied. The
proportion of highly satisfied respondents steadily increased from 54.9% at an
early stage of intervention to 73.3% at 100 days of intervention. The users who
always participated in health community activities had the highest satisfaction rate,
with up to 81.7% being highly satisfied and an overall satisfaction rate of 96.3%,
which was 14.4 percentage points higher than the group who never participated in
such activities. According to diversified subjective evaluations, the majority of
participants (89.9%) reported acquisition of health knowledge, 72.8% improved
their skills in nutritional diet, exercise and fitness, and 67.8% effectively
maintained a healthy lifestyle. An improved healthy lifestyle contributes to an
improvement in physical, mental, and social relationship health, ultimately
resulting in 11.8% of people reporting an overall increase in happiness.
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100% 95.4% 96.3%

91.8%
90% 88.9%
81.9%
80% I
70%
Never QOccasionally Sometimes Often Always

Satisfaction of groups with different frequencies of participation in health
community activities

ros oo | ¢ o
| have improved my skills in nutritional diet, exercise and fitness _ 72.8%
I have effectively maintained a healthy lifestyle _ 67.8%
Significant improvement in physical condition, such as
beter physicalstength, weight, mmunty. sieep, etc. I 51.3%
st | 5.7
. Ihave made more new friends, established o
new social relationships, and gained more social support _ 25.6%
mprovement in overall quality of life _ 18.6%

Significant reduction in medical expenses . 2.7%

Improved sense of happiness - 11.3%

Higher income I 0.4%

other | 1.0%

Subjective gains from the intervention

IV. Inspiration and Suggestions

1. Given its national conditions, China must prioritize prevention, and
promote the development of a healthy lifestyle. The burden of chronic diseases
is increasing globally, and bad behavior and lifestyle are the primary causes of
chronic diseases leading to death. Changing people's bad behavior and lifestyle
and cultivating a healthy lifestyle are the most effective interventions that are
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recommended by WHO and serve as a common strategy of multiple countries.
The reduction in the burden of cardiovascular and cerebrovascular diseases in
countries such as the United States, Japan, and Finland is related to the healthy
lifestyle interventions they have implemented. For China, the contradiction
between heavy disease burden and limited healthcare financing capacity is
the fundamental contradiction in the health sector. Infectious diseases put an
enormous pressure on the healthcare system, and the burden of chronic diseases
grows rapidly in the context of fast industrialization, urbanization, large-scale
population migration, and rapid aging. Although the treatment of chronic diseases
and the resulting loss of labor and decrease in healthy life years have caused
significant economic losses, China's healthcare financing capacity is quite limited
compared to the increasing burden of diseases. In this context, it is necessary to
shift focus from treatment to disease prevention and health promotion and attach
great importance to promoting the development of a healthy lifestyle, preventing
the occurrence of diseases, and effectively controlling chronic diseases.

2. The present comprehensive health of people is still not optimistic, and
effectively improving health requires addressing the two major obstacles of
lack of knowledge and difficulty in acting. This comprehensive health insights
study raises some health issues that require great attention, especially overweight
and obesity, stress, mental health issues, and poor sleep quality as well. While a
growing number of people are beginning to recognize the importance of a healthy
lifestyle, the lack of knowledge and difficulty in acting have become two major
obstacles in practical life. Taking weight management as an example, there was a
quite high proportion of people who were aware of their weight issues and wanted
to change, but didn't know how, and who had tried to change but was unable to
maintain a healthy lifestyle. This even increased their mental pressure in a sense.
Therefore, improving health requires integrated measures. In addition to providing
education in authoritative health knowledge, we should allow communities to play
a role in helping people cultivate a healthy lifestyle through a variety of means
such as companionship, supervision, and reminders.

3. The development of a healthy lifestyle can be promoted by adopting a
model of online and offline health communities. This model creates a
comprehensive and multi-dimensional health promotion environment due to the
wide coverage and high accessibility of online platforms, as well as the
interpersonal interaction within health communities. It can provide extensive
resources of health knowledge, online consultation services, health challenge
activities, stimulating members to learn and participate. Through comprehensive
research and comparison of the results before and after the intervention, this study
has confirmed that building a health community and forming a team to receive
knowledge education systematically can effectively cultivate a healthy lifestyle,
alleviate many health concerns, enhance health literacy, and improve health. It is
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expected that the results of this study can provide some evidence to support
China's accelerated efforts in the construction of a healthy China, and the
implementation of related strategies.

4. Efforts should be made to strengthen integrated studies on online and
offline health communities and national health promotion activities. As set out
in the Healthy China Action (2019-2030), popularizing health knowledge,
participating in health actions, providing health services, and extending healthy
lifespan are the approaches to building a healthy China. Looking forward, further
research can be conducted to examine the effects of interventions under different
models by combining the health community-based intervention model with the
construction of healthy cities and companies, thus providing evidence-based
support for improving people's health and well-being.
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