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Abstract

Objective: Traditional Chinese Medicine (TCM) health preservation has become increasingly com-
mon among community residents, yet risk awareness and standardization awareness remain inad-
equate, and related intervention needs have not been fully identified. This study aimed to investi-
gate community residents’ cognition, behaviors, risk experiences, and intervention needs regarding
TCM health preservation, and to analyze associated factors. Methods: From July to August 2026, a
questionnaire survey was conducted among 200 community residents in Jining City, Shandong
Province, using stratified convenience sampling. The survey covered health preservation behaviors
and information sources, health preservation cognition, risk experiences and coping, and health
needs and intervention preferences. Descriptive statistics and Pearson x?2 tests were used for data
analysis. Results: Only 20.5% of residents regularly and actively practiced TCM health preservation,
while 47.0% did so occasionally. The main sources of knowledge were short video platforms/WeChat
groups (58.0%), television (48.0%), and relatives or friends (43.5%), whereas physicians ac-
counted for 42.5%. Among respondents, 25.5% believed that “Chinese herbal medicines are natural
and safe for long-term use”, and 26.5% agreed that “stronger health preservation effects require
more frequent or larger amounts of practice.” Additionally, 40.0% had used folk remedies, Chinese
herbal medicines, medicated liquors, or moxibustion based on others’ recommendations, and 33.0%
reported experiencing at least one episode of physical discomfort or economic loss. Age, sex, and
education level were associated with cognition regarding the safety of Chinese herbal medicines (P
< 0.05); age and education level were associated with cognition regarding the appropriateness of
health preservation practices (P < 0.05); and constitutional type was associated with cognition re-
garding the applicability of moxibustion, cupping, and foot bathing (P = 0.018). Conclusion: Com-
munity residents demonstrate a pattern of “partial awareness without clear understanding” in TCM
health preservation cognition, and their health preservation behaviors are characterized by insuf-
ficient professionalism and safety awareness. Coordinated interventions are recommended at the
levels of government, community health institutions, media platforms, and families and individuals,
with emphasis on education regarding syndrome differentiation-based health preservation, the
principle of moderation, and safe medication use, so as to establish a targeted TCM health preser-
vation education system.
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RS Oaf LB iz IR kAt . BRI, BT k. . \BURSEDT 30, Sl N2 mRIK
H AR, SOV R AR L TB4]. AL, FRETNHERIFAET IR PEARIA
N AR 22 5 2 R RN IR AE TR IR SN AN 324, DA U e 77 e PRAIE 22 4 RIGR A B AT 32
[5]. AFERERIE, H2h. ok S &7 S % B G BAER XS 5, WERANIN A e A
SR AT REAHT RAS RJE R o

TR, & RSP BRI AE B IRIE R TR A R, AR S GRS B B AT
BN ERIR, R SRDURE R E 2O AT E R (6], A, XERIE A E R
BSEANT, BEREAEARTRAERREILERN . NCHRES, &R EAERE SRR
fWf[7]o BEAN, ATHIRE R, 0 RIS 2y et MR EIE AR — R X . SILFEN, BUAH
A5 2 A PR T A X R ERS E AR I AR . B0 R R R BETR AL AN . ARG 7 B T SR R
GEWETUIEATE Y, KA DR N AR 22 57 (0 20t LU AT B . RTSIR B AL, 800 J X h 25 %
EVEAFE R, 8 I AHERE AT T . A R, R SR E R G k. XI5
s NI ZE S RS AT 9 2 8] AT BEAFAE R B

PR B BLIL AR A 5 7 A2 o RO 0 G, L i A 1L rP R IR A AR AT AT RRAE
W2 P B TIG R, FEAHTEERe . PR SCRRE AR R RS R S5 IN RO Z A 5 & BLRG|
WA AR WERAEE, MREEREVNEZ PERARBBERIRL “VERIN” M55 7RI T 785K
ERRL MSEERMEER, RRENE NIRRT LI E 70 )2 70 R I B IR AR R A U7 6 BE IR AR
RS SRS, BEHES) o B2 2576 5 2 B Ia B A 1A RN

2. BIRERZE
2.1. HEKIR

2026 4F 7~8 A, EILAEATFT R 7 —DERmiEE . HExTSONEW 10 A% . e rmita
Bz H5EEHXER. ey L, R 7o ZEFHEE, L s M X R 6 MR . i
RIBEAE Sy 200 41, SEBRIEIBCE R 2 200 4y, B AR 100%.

22. ARFE

HETHEAATR (BRERPEREANNS THFERAERE)  HERNEAHST, LR
21 f, WHERGEAGE. FRETNEERRE. RN MR 5 R0 BRSP4 1
ANUERL, JFEIER AT A BOR BT . W& RS2 E -8l B ST, T AR
SRER, R R BERNEA Excel, 4uit/ririsid SPSS26.0 5EmM. Hrr, sp3ArE L
BBORE 73 BUEAT HA , A2 57 LEECKH] Pearson 2 K36, A3 /K#ERN o= 0.05. BB AT &
WEELR, PrAHEN RN FE, RBEENFRBEGENFE: B AR AT NS0 1S
E

JCh o

3. 58
3.1. BENR—MA OFHFHE

LA 200 43 ZTER . SR L 10~29 4T, N 113 A (56.5%), 30~39 % 23 AN(11.5%), 40~49 %
27 N(13.5%), 50~59 % DL | 37 N(18.5%). Zf 105 N(52.5%), Ttk 95 N(47.5%). CAFEE LLKE /A
BHELLEJEZ, N 126 N(63.0%), = /F% 49 N(24.5%), #IFHLAF 25 AN(12.5%). 145 H ¥ LW 5
R AR PR N T, B8 75 N(B7.5%)F1 71 N(35.5%), FEHAIE 38 N(19.0%), &g/ AT 16
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N (8.0%). JEAE RS ot LAl R 7 sk 2, A 78 AN(39.0%), SECEFEE: 60 A (30.0%), JE 33 A\ (16.5%),
¥ FEE 29 N(14.5%). 1200 RSN : I8 122 N(61.0%), & 1 Fl 49 N(24.5%), & 2 Flik
PLE 25 N(12.5%), AERE 4 N(2.0%). WF% 1.

Table 1. General demographic characteristics of the study participants (n = 200)
= 1. AEXNR A OFHHE®D = 200)

%ﬁ 5}% n %
10~29 113 56.5
30~39 23 11.5

FEW(D)
40~49 27 13.5
50~59 L E 37 18.5
5 95 475

el
i 105 52.5
Y L LLR 25 12.5
AL /A 49 24.5
KE/ARFR LA T 126 63.0
i F LN 71 355
TR FEM 75 375
ENG

FEIMAH 38 19.0
ANE 2 SRR 16 8.0
hE 33 16.5
5o 60 30.0

JEAEAE L
5y 29 14.5
HoAh 78 39.0
WH 122 61.0
H—Hh 49 24.5

& 1497

HWifn &L 25 12.5
ANiE 4 2.0

3.2. PEFETAREBEEEIE

XTI ESRA T, 2% FEE 41 N20.5%), H/RFFEE 94 N(47.0%), RDBMATESH
65 N(32.5%). W HREEIRAETT R (Zik)H, EEREFE 112 N(56.0%), BI7/ZilE 76 N(38.0%), #%EE/ik
B 72 N(36.0%), X% 68 N(34.0%), 12558 N(29.0%), 2453 37 N(18.5%), J\BLHR/ A 32 N(16.0%),
oA 28 A(14.0%), /7 22 N(11.0%). FEEFRAEFNRRIEF, HS/HER 116 A(58.0%), HAL 96 A
(48.0%), S5 K 87 N(43.5%), R2E 85 AN(42.5%), 24 )E/FRIEESL BB N I 54 N(27.0%), 154 24 N(12.0%),
HAth 22 AN(11.0%).

BRAER R BE A BIEMERE AL X ARG O 115 N(57.5%), HOEZ 43 N(21.5%),
H2E A 16 N(8.0%), Z—2 15 N(7.5%), ZeHwIT 11 N(5.5%). W7 2.
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Table 2. Traditional Chinese medicine wellness practices and information sources among survey participants

Fz 2. PENRPEFREITARBEKIER

TE VA n %
2 41 20.5
TRt P EIR A /R 94 47.0
TR IAS 65 32.5
payl 112 56.0
BT 171 76 38.0
¥ P 4K B 72 36.0
B/ 68 34.0
WP EIR AT 2 58 29.0
2530 37 18.5
INEEE TN 32 16.0
FiAt 28 14.0
W77 22 11.0
TR S 116 58.0
HLAR 96 48.0

K 87 435

HH R R A R R A 85 425
25 /IR A N B 54 27.0
REE( 24 12.0
FiAt 22 11.0

FIEMEERE/AL X EAEIR S e 115 57.5

H Ok 43 21.5

Y RANIE I () e b 2 7 5 i 55 K 16 8.0
H—A 15 7.5

Je w7 11 5.5

TE: TAZUUERE, [ ONIEFZINEOE S NBII LB, 2 2 L2 FIANEE T 100%.

3.3. REFENAER

XfCHRZRAR, UK A S SR Uik, MEHE 51 NQ5.5%), 5154 57 N(28.5%),
AHEE 73 N(36.5%), &Wriiid 19 N(9.5%). * “{RAEETR ARSI, B2z, 27 3%,
WINFE 53 N(26.5%), AHEH 61 N(30.5%), SEH 86 AN(43.0%). KMl NHER BT M7 2.
2B BN AR T T, MARAEF 120 A(60.0%), A ik B A KA M FH 2 64 N(32.0%), &5 H & 16 A (8.0%).
AR TG 25 BIVE R AT I E BUE 25 75T, MR KAER 105 N(52.5%), HiL—Ik#E 67 N(33.5%), %
TR 28 N(14.0%). X “H. kil WHFFAEANNES” BIAHEL, FHEE 101 A (50.5%), Witk
HANEEE 65 N(32.5%), AHIEH 34 N(17.0%). W5 3.
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Table 3. Survey participants’ perceptions of traditional Chinese medicine health preservation

F° 3. PFENRPEFEINAFR

INEAZ BT n %
15 51 25.5
A5 5 57 28.5
X CHRZIRIR, AT AKIARZ A 2455 B A7 B A I N
LS 73 36.5
BTt 19 9.5
2 53 26.5
X MBI A BRI, BANAZZ N 2 BERIA RS ANt 61 30.5
o 86 43.0
wa 120 60.0
DAt N HERE AT R 77 2. 29Ik AT HA K 64 32.0
GRAH 16 8.0
A 105 52.5
PN PE 25 BIE R B AT R BUE 2 Hit—k 67 335
E2/4 28 14.0
HITE 101 50.5
HUES AR R HFIEANGE S W 5 AH AN 2 65 325
AN HE 34 17.0

3.4. RMELHSEENFN

i E—FEN, 124 N(62.0%) K FFRAETTEH IS AEANEERE TR B S EAEE 32 N(16.0%),
ZUEHRE 21 N(10.5%), PIEIIAE 13 N(6.5%), PEFEIZEE 10 N(5.0%). FFRETFAHA L HI
BIARGE IR (Z k), RIZLashAE BB 90 AN(45.0%), EATIRA F 25/251 /1 77 72 N(36.0%), X
RIARFEFNRE 70 N(35.0%), BIT7/ZiE 56 N(28.0%), HIH/HAEL 55 N(27.5%), HAh 11 N(5.5%). HBLH
UG IR ZIEMIEBEREEA 127 N(63.5%), & WZG)E)E G/ e E A R 35 N(17.5%), i
FANBIA K 24 N(12.0%), HO EMEREZM 10 N(5.0%), 2ka:T-3IEREIW T/ E 4 NQ2.0%). T

x4,
Ta.ble 4. Survey participants’ experiences with risks in traditional Chinese medicine wellness practices and their coping strat-
eﬁgl‘f BEMRPEFERNEEHSERMEX R
ZE PiES n %
BH 124 620
SHRAE 32 16.0
I F—FFHFRATE AN E A B R VS TIEN 21 10.5
AN EMAT IR 13 6.5
A 10 5.0
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B3 B/ P A 90 45.0
B AT IR A w24/ 24505 i 7 72 36.0
G TN FB 70 35.0
BRI AR T V2% A 24 I AR AN i
BT 2k 56 28.0
TR 55 275
FHoAth 11 55
EIEMBER R EA 127 63.5
LA EZ) Y AR i TR N 35 17.5
LH IR ) R sk Bl T 2 LB PNl 24 12.0
B O b W 2 ) B R 10 5.0
Ak TR F R IR T /U R 4 2.0

TE: CANZWOERE, A0 ONIEEZIAEE BB L.

3.5. RRERS TR

MEAR T B H P 1R1F 86 A(43.0%), —f& 90 A (45.0%), B 17 N(8.5%), ¥iEEE 7 N(3.5%). 7
BRI EFRE AR, Rk 3 ). MBS TR ERE 117 A(58.5%), F12§%4: 96 N(48.0%), BIT
1Zi5E 96 N(48.0%), HENR S5 1H 2 E HE 78 N(39.0%), L R/MAZEEER 76 N(38.0%), T /7 #E 35 N(17.5%),
HA 8 N(4.0%). BEHEZHEELEHR: EAE—X—2%% 900 N(45.0%), FEAMN 44 N(22.0%), #EIX
FEYREE 27 N(13.5%), KRFESCFM 19 N09.5%), KIEILFRSM 15 AN(7.5%), LIS 5 AQ2.5%). I
5.

Table 5. Health needs and intervention preferences of survey participants

*® 5. FEMNRERFRS TRGF

&% 53’%’@ n %
RIFONBERER, — W EIRR) 86 43.0
0N L ) 90 45.0
MENR 5 . )
RE& T RIR SR 17 8.5
BeiE R 7 3.5
M5 5 rh s R 117 58.5
R4 96 48.0
BT/ 96 48.0
W TR R A R HR 5 155 2 5 B 78 39.0
VRIS 76 38.0
w77 5 35 17.5
HAh 8 4.0
B ) X — 2t 90 450
RS2 ELE T _,
FEALI 44 22.0
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ALK JE 27 13.5
KRBT 19 9.5
FIEALFEIZm 15 7.5

S NEESS 5 2.5

TE: TNZWUERE, BRE 3 W o O RN ES SN

3.6. FRIAEPEFEINNER

3.6.1. FEFE#E ., AU EEAFNPAKEBRARZSMARNER

ANTFIAERE NFERT o 25 KRR, KR AN 2403 & 7 B RN R 22 5 Ge i (> = 19.400, P =0.022).
1E“HIME” FH, 10~29 % 1 43.14%, 50~59 % [ 33.33%; “Ff5FEE” #H, 10~29 ¥ 15 50.88%, 40~49
%7 22.81%;  “AHE” FHH, 10~29 % [ 68.49%; “EWriiid” FHH, 10~29 & 63.16%. A
NN ZE R A G %R (2 =8.418,P=0.038). “HIf5” HH BN 52.94%, it h 47.06%; “3F
fEHEE” Fh ML 57.89%, itk 42.11%:  “AHE” B Lotk b 65.75%, B 34.25%. AR
TEFEEE NFEIAN N Z A GiiE 25 L (? = 13.146, P = 0.041).  “HE" HhRE/AR KL EE 49.02%,
Wi K BAR & 21.57%:  “AHE” FHhRE/AR L B 73.97%, W1t A LUR i 6.85%. WA 6.

Table 6. Differences in perceptions of the statement “traditional Chinese medicine is natural and will not harm the body even
with long-term use” among people of different ages, genders, and educational levels

6. TRIF. MARXUREAREN “FARR, KHARAASGE” WERNANESR

il 31 s, FA5FEE, LS, BT, &t ) P
ZE n (%) n (%) n (%) n (%) (n) x
10~29 %  22(43.14) 29 (50.88) 50 (68.49) 12 (63.16) 113
30~39 % 6(11.76) 8 (14.04) 8 (10.96) 1 (5.26) 23
SRS 19.400 0.022"
40~49 & 6(11.76) 13 (22.81) 5 (6.85) 3(15.79) 27
50~59 % 17(33.33) 7(12.28) 10 (13.70) 3(15.79) 37
5 27 (52.94) 33 (57.89) 25 (34.25) 10 (52.63) 95
531 8.418 0.038*
s 24 (47.06) 24 (42.11) 48 (65.75) 9 (47.37) 105
HHFKELLF 11 (21.57) 6 (10.53) 5 (6.85) 3(15.79) 25
. /R 15(29.41) 18 (31.58) 14 (19.18) 2(10.53) 49
paia .
B KRR s 1000 33(57.89 54 (73.97 14 (73.68 126 e 004
JATEE (49.02) (57.89) (73.97) (73.68)
it 51 57 73 19 200

T S WAESHREIBINIIBIE L P <0.05,

3.6.2. PEIFE#FIHEE AR FESRBENTNESR

AR NS “FRA RO g, BNIZ 2N, 207 BHERIARIZ A G223 (2 = 18.349, P
=0.005). 7F “&” HH, 10~29 5 45.28%, 40~49 %5 18.87%, 50~59 %5 22.64%; “AHiE” #
L, 10~29 % 42.62%, 40~49 %15 19.67%: “&7 FHH, 10~29 & 5 73.26%. AR ARERIIA
MZERA G R X (P =19.665,P=0.001).“ 52 " h KL/ AR KL E b 50.94%, H1H L LAF & 15.09%:
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CAHE 7E KRB /IAFR UL B 49.18%, M R LA f 16.39%; “ & 7 # R T /AR I LLE 5 80.23%,
W EULR G 8.14%. W 7.

Table 7. Differences in perceptions of the statement “the more effective a health practice is, the more one should eat and do
it” among people of different ages and educational levels

F 7. NEFREXUEEARR “FEMRME, BNZZRE, ZH RWERIANES

o 7 ) HE B, it 2
HERE il n (%) n (%) n (%) (n) x P
10~29 % 24 (45.28) 26 (42.62) 63 (73.26) 113
30~39 % 7(13.21) 9 (14.75) 7(8.14) 23
S 18.349 0.005*
40~49 % 10 (18.87) 12 (19.67) 5(5.81) 27
50~59 % 12 (22.64) 14 (22.95) 11 (12.79) 37
Wi B LUR 8 (15.09) 10 (16.39) 7 (8.14) 25
mH R 18 (33.96) 21 (34.43) 10 (11.63) 49
SCALFRRE 19.665 0.001*
KEAFR KL E 27 (50.94) 30 (49.18) 69 (80.23) 126
& 53 61 86 200

T S WAESHREIBINIIBIE 7L P <0.05,

3.6.3. FEMERABMNFES ZEAMNIANER

AR TRBNFERT “ R REE. WHFFIEANGES” MWMESA G =2 (P = 15361, P =
0.018). 7E “HIE” FHh, MWMFEMARTT (N 43.56%, MMIHAT Y 36.63%, FEHRAHE L 14.85%; “Wrijiid(H
NERE” B, WIERRT L 38.46%, MRBVART & 33.85%; “AHE” &, FEHAHE Y 38.24%, 1
PARI 17 35.29%, IWFERST 5 17.65%. W3 8.

Table 8. Differences in perceptions among people with different constitutions regarding the statement “moxibustion, cupping,
and foot soaks are not suitable for everyone”

8. TRIFABRARR “X&k. K. BEHAEANES” BWANESR

HIE, i EATE 2, ANenis, it 5
R n (%) n (%) n (%) (n) d P
AT 37 (36.63) 22 (33.85) 12 (35.29) 71
TR FEM 44 (43.56) 25 (38.46) 6 (17.65) 75
15.361 0.018"
FERAHE 15 (14.85) 10 (15.38) 13 (38.24) 38
NERBEE 54.95) 8 (12.31) 3(8.82) 16
i 101 65 34 200
SRS AT RN NS E 5 P <0.05,

4. Fig
4.1. EEBRPEFETAHEN “SER. KL ST

MBHETE , 67.5%00 & R4 H Bl /R T EE IR E, (HE LW Eah3r A #0Y 20.5%. Bia 5 Rk,
HIHI(56.0%) BT /245 HE(38.0%) 14 /3K HE(36.0%) 5 T THE BRI H 2 5 8 8w, )\ B/ K #(16.0%) 5%
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i ARG MK R R L Sia s W ARG, XAF A @B T R ks, A, HEN
FEAEETRTEA . 40.0%I10 fi R B AHERE EATRE M 77 h2h . 29Il e3k, 21.5%E SRR IER
W HAT K2, 5.5%2 2wl 7, AL IP Al R 6R AL . 33.0% Rk Had SR A R A R AT, ENHE 71X — 5.
Mk, THAGRRE “£E257 , ERXE ‘W25 fek.

4.2. FERESEITEUNEAISELS KRS S8

TR 3045 HE(58.0%) TR I R AR (42.5%), WA IR J2 i BRI B 772 AL AR I 56— ROk IR, X S Re
EERER AT —86]. FFEHEE T . BRI R AR B 1 A 2 5 A
F, 0 2= A= B R A 22 S R XU B 7R TR N A% 40 AR 5 s 24 BRORAEE A B N 0 27.0%, s
R DR . U BUEA N 5935, T “ RIRRI e 47 SR XY B AL T 44 SRR HETE(43.5%)
M A 2 E AR R R IR M 2 50 AR RN R RAERE S 40.0%F M NHESE B AT 3= 420572,
XGRS AL 23 ) 28 7E (g B U 5 b BLA B LR

4.3. INAREX S RRITHAVET R H AR 5 T4

25.5%MJERAHME “ R RAR, KHIIZ A S TR, 28.5% Y15 158, &1 54.0% AR E E; 26.5%
WNIE] “FRA PRGN 20227, 30.5%AHIE, &t 57.0%AKAIIELL. 178771, 40.0%%E HAT
R ). IR, 47.5% BATTRREVEZ 25, 1XR U HE AT R A" B,
YOI A JE R M R PR SR T AR T e o KB VA, T2 2 M5 BIAEE . A HERE AN I IRE) . R
FRELR SRR FRARIE N A RS B RIRE T, MRS A Ay 70 40 R R IR A AT AT [8]:
PHUER AT E LRRX, B RESR ARG, X518 HRE BRI RAT A A S R4 1t —5
(9] oy Far Bt — 2P IR, 50~59 & A AE“ FHAE Th 25 RIMA & "3 v 1 33.33%, B i T H s A 5 TE 18.5%:
SMETE RS R 5587 b LE I R s B R BN S D BTN RTR X A L s A 0T FE AN B
BEE CAHTE” YR REE. TEE R 38.24%, BT EAR 19.0%8 R . SACORE, AR
SINFEE B TR Bk ARSED] A FARIE #, RS S R 1B R,
WSS 54T RS R & N5 5 50 R A A R

5. B
5.1. LESERFENPEFERREE

MIRESERE, BRI ISR A FEA LT . 50~59 S HAE “HE T RARA N &7
Fhil 33.33%, MHAEMA LA 18.5%; FEAE “HIE” M “AE0e 7 P s RE, Y1 & BLT
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