Appendix
A1. Robustness check: Controlling for the joint fixed effects of provinces and time
Certain factors that vary over time in different provinces can indeed have an impact on individual self-reported health. For instance, provinces may implement policies in varying years that can influence the self-reported health of residents. Additionally, cultural and environmental differences across provinces may also contribute to variations in individual self-reported health. Therefore, to address the influence of factors varying over time in different provinces, this study additionally controls for the joint fixed effect of provinces and time. The estimation results, as presented in column (1) of Table A1, indicate that even after controlling for the province-time joint fixed effect, the estimated coefficient for the impact of HSR on residents' self-reported health remains significantly positive. This further reinforces the stability of the conclusion that HSR has a positive impact on residents' self-reported health.
Table A1 Robustness Check Results
	Variable
	(1)
	(2)
	(3)

	HSR
	0.0311**
	0.0144
	0.0198

	
	(0.0135)
	(0.0187)
	(0.0293)

	Control variable
	YES
	YES
	YES

	Individual fixed effect
	YES
	YES
	YES

	Year fixed effect
	YES
	YES
	YES

	Joint fixed effect
	YES
	NO
	NO

	Constant
	20.1620
	2.4262***
	2.4196***

	
	(43.6280)
	(0.8541)
	(0.8541)

	Observation
	52724
	52724
	52724

	R-squared
	0.0246
	0.0171
	0.0171


Note: ** p < 0.05, *** p < 0.01. Standard errors for clustering at the province level are reported in parentheses.
A2. Robustness check: Counterfactual testing
The potential influence of other city- or national-level policies, beyond the HSR, on residents’ self-reported health may introduce bias into the estimated outcomes. Therefore, this study performs a counterfactual test. Specifically, this study artificially establishes a fictitious time for the implement of HSR to assess the potential effects. This study employs a DID model, considering the assumed policy implementation time, to estimate the impact of HSR on individual health. If the estimated coefficient of HSR is not statistically significant, it signifies that the results obtained in the previous section are robust. This study advances the implementation of HSR one year and three years ahead of the original timeline, further investigate the impact of HSR on residents' self-reported health. Based on the counterfactual test results presented in columns (2) and (3) of Table A1, it is observed that the estimated coefficients of HSR are not statistically significant. Those results indicate that the estimated results in the previous section are robust.
A3. Placebo test
Although various robustness tests in the preceding text bolster the argument that HSR will significantly improve the self-reported health of residents, the omission of key and challenging-to-measure factors at individual and community levels may introduce bias into the estimation results. Therefore, this study conducted a placebo test through random assignment of treatment groups. To ensure the robustness of the estimation results and the random nature of the coefficient estimates, this study conducted 1000 random allocations and employed a DID model to estimate the effects of HSR on self-reported health based on the outcomes of each allocation. Given the random assignment of treatment groups, the estimated coefficients from the 1000 allocations should follow a normal distribution, with the coefficients estimated in the benchmark model differing from those obtained in most random allocations. Figure A1 illustrates that the mean of estimated coefficients from randomly assigned processing groups centers around 0, contrasting sharply with the benchmark regression analysis in this study where coefficients are notably greater than 0. These findings suggest that unobserved individual or community characteristics do not significantly influence the benchmark analysis results, thereby reinforcing the robustness of the estimates presented in the preceding section.
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Figure A1 Placebo test result
A4. Heterogeneity analysis results
Table A2 Estimation results of heterogeneity analysis
	Variable
	(1)
	(2)
	(3)
	(4)

	
	Eastern
	Western and central
	Female
	Male

	HSR
	0.084**
	0.029*
	0.041**
	0.021

	
	(0.042)
	(0.016)
	(0.020)
	(0.024)

	Control variable
	YES
	YES
	YES
	YES

	Individual fixed effect
	YES
	YES
	YES
	YES

	Year fixed effect
	YES
	YES
	YES
	YES

	Constant
	21.906***
	3.372**
	2.910**
	2.009*

	
	(6.019)
	(1.714)
	(1.373)
	(1.072)

	Observation
	17463
	35261
	24794
	27930

	R-Squared
	0.031
	0.014
	0.020
	0.016


Note: ** p < 0.05, *** p < 0.01. Standard errors for clustering at the province level are reported in parentheses.

Table A3 Heterogeneous effects of HSR on self-Rated health by age and income level
	Variable
	(1)
	(2)
	(3)
	(4)

	
	Age<46
	Age>45
	Low-income
	High-income

	HSR
	0.022*
	0.039**
	0.046**
	0.014**

	
	(0.012)
	(0.017)
	(0.021)
	(0.007)

	Control variable
	YES
	YES
	YES
	YES

	Individual fixed effect
	YES
	YES
	YES
	YES

	Year fixed effect
	YES
	YES
	YES
	YES

	Constant
	3.213
	1.698
	2.115
	3.255

	
	(2.079)
	(1.130)
	(1.746)
	(2.383)

	Observation
	16327
	36397
	25515
	27209

	R-Squared
	0.022
	0.012
	0.029
	0.016


Note: ** p < 0.05, *** p < 0.01. Standard errors for clustering at the province level are reported in parentheses.
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	Variable
	(1)
	(2)
	(3)
	(4)

	
	Overwork
	Severe overwork
	Health
	Health

	HSR
	-0.116**
	-0.239**
	0.0106**
	0.0098**

	
	(0.055)
	(0.103)
	(0.0048)
	(0.0047)

	Overwork
	
	
	-0.0071**
	 

	
	
	
	(0.0033)
	 

	Severe overwork
	
	
	
	-0.0103**

	
	
	
	
	(0.0046)

	Occupation type
	YES
	YES
	YES
	YES

	Control variable
	YES
	YES
	YES
	YES

	Individual fixed effect
	YES
	YES
	YES
	YES

	Year effect
	YES
	YES
	YES
	YES

	Joint fixed effect
	YES
	YES
	YES
	YES

	Constant
	-0.279
	0.396
	0.6136***
	0.8359***

	
	(0.813)
	(0.931)
	(0.1615)
	(0.2696)

	Observation
	12910
	12910
	12910
	12910


Note: ** p < 0.05, *** p < 0.01. Standard errors for clustering at the individual level are reported in parentheses.

Table A5 Mechanism analysis results: the impact of HSR on health by educational level
	Variable
	(1)
	(2)
	(3)
	(4)

	
	Overwork
	Severe overwork
	Health
	Health

	Panel A: high education level

	HSR
	-0.046**
	-0.103*
	0.007*
	0.008**

	
	(0.023)
	(0.057)
	(0.004)
	(0.004)

	Overwork
	
	
	-0.004**
	 

	
	
	
	(0.002)
	 

	Severe overwork
	
	
	
	-0.006**

	
	
	
	
	(0.003)

	Observation
	7596
	7596
	7596
	7596

	Panel B: low education level

	HSR
	-0.153**
	-0.298**
	0.019**
	0.016**

	
	(0.069)
	(0.129)
	(0.008)
	(0.007)

	Overwork
	
	
	-0.009***
	

	
	
	
	(0.003)
	

	Severe overwork
	
	
	
	-0.019***

	 
	
	
	
	(0.006)

	Observation
	5314
	5314
	5314
	5314

	Occupation type
	YES
	YES
	YES
	YES

	Control variable
	YES
	YES
	YES
	YES

	Individual fixed effect
	YES
	YES
	YES
	YES

	Year effect
	YES
	YES
	YES
	YES

	Joint fixed effect
	YES
	YES
	YES
	YES

	Constant
	YES
	YES
	YES
	YES


Note: ** p < 0.05, *** p < 0.01. Standard errors for clustering at the province level are reported in parentheses.
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