Virtual scenario 1 for medical postgraduates and health workers (high-acceptability, high-appropriateness and high-feasibility)   
量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我认同循证实践。所以，利用数据来指导我治疗病人的想法听起来很不错。我个人对‘量化治疗’很感兴趣，如果我能尝试一段时间，效果很好的话，我会很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“‘量化治疗’在不同的临床疾病、不同的人群、以及不同的治疗理念下都是适用的。所以，它适用于我的病人，也适用于我采用的治疗方案。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“首先，数据的收集和使用方式必须要很简单。我可以让病人在候诊室用我的iPad完成测量。我有一个朋友，他可以开发一个能快速给测量结果评分并生成报告的程序，这样我就可以在电脑上查看结果了。”
张医生：“这会花很多钱吗？”
王医生：“我可以先从一些简单的、免费的量表开始，如9项患者健康问卷（PHQ-9）和广泛性焦虑障碍问卷（GAD-7），这样可以保证很低的成本。”








[bookmark: _Hlk163664995]The English version of virtual scenario 1 for medical postgraduates and health workers (high-acceptability, high-appropriateness and high-feasibility) 
Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I endorse evidence-based practice. Thus, the idea of using data to guide my treatment decisions sounds promising. Personally, I'm quite interested in MBC. If I could try it out for a while and see good results, I would be very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "MBC is applicable across various clinical conditions, different patient populations, and diverse treatment philosophies. Therefore, it suits my patients and the treatment protocols I employ."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "Firstly, the data collection and utilization process must be straightforward. I could have patients complete the measurements in the waiting room using my iPad. I have a friend who can develop a program to quickly score the measurements and generate reports, allowing me to view the results on my computer."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "I can start with some simple, free scales, such as the Patient Health Questionnaire-9 (PHQ-9) and the Generalized Anxiety Disorder 7-item scale (GAD-7), ensuring very low costs."




Virtual scenario 2 for medical postgraduates and health workers (high-acceptability, high-appropriateness and low-feasibility)  

量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我认同循证实践。所以，利用数据来指导我治疗病人的想法听起来很不错。我个人对‘量化治疗’很感兴趣，如果我能尝试一段时间，效果很好的话，我会很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“‘量化治疗’在不同的临床疾病、不同的人群、以及不同的治疗理念下都是适用的。所以，它适用于我的病人，也适用于我采用的治疗方案。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“‘量化治疗’必须要采用简单的方式来收集数据。我没有简单地收集数据的方式。我也没有技术来让我的病人进行电子版测量，他们只能进行纸质版测量。这些数据必须要录入到电脑里，然后再生成报告。我没有时间做这些。”
张医生：“这会花很多钱吗？”
王医生：“是的，实施‘量化治疗’必须要购买相应的电脑程序和保证数据安全的软件，另外录入和分析数据也需要时间成本，我没有时间和经费来实施它。”


The English version of virtual scenario 2 for medical postgraduates and health workers (high-acceptability, high-appropriateness and low-feasibility)

Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I endorse evidence-based practice. Thus, the idea of using data to guide my treatment decisions sounds promising. Personally, I'm quite interested in MBC. If I could try it out for a while and see good results, I would be very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "MBC is applicable across various clinical conditions, different patient populations, and diverse treatment philosophies. Therefore, it suits my patients and the treatment protocols I employ."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "MBC requires a simple method for data collection. I currently do not have an easy way to collect data. I also lack the technology for my patients to complete electronic measurements; they can only do paper-based measurements. These data must be entered into the computer and then a report generated. I don't have the time to do this."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "Yes, implementing MBC would require purchasing the necessary computer programs and software to ensure data security. Additionally, data entry and analysis take time, and I lack both the time and funding to implement it."

Virtual scenario 3 for medical postgraduates and health workers (high-acceptability, low-appropriateness and low-feasibility) 
量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我认同循证实践。所以，利用数据来指导我治疗病人的想法听起来很不错。我个人对‘量化治疗’很感兴趣，如果我能尝试一段时间，效果很好的话，我会很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“每个病人的情况都是不同的，我的病人的临床症状很复杂。‘量化治疗’并不能检测出到他们的不同，也不能满足我病人的需求，这与我们以患者为中心的治疗方案并不一致。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“‘量化治疗’必须要采用简单的方式来收集数据。我没有简单地收集数据的方式。我也没有技术来让我的病人进行电子版测量，他们只能进行纸质版测量。这些数据必须要录入到电脑里，然后再生成报告。我没有时间做这些。”
张医生：“这会花很多钱吗？”
王医生：“是的，实施‘量化治疗’必须要购买相应的电脑程序和保证数据安全的软件，另外录入和分析数据也需要时间成本，我没有时间和经费来实施它。”





[bookmark: _Hlk163665255]The English version of virtual scenario 3 for medical postgraduates and health workers (high-acceptability, low-appropriateness and low-feasibility)
Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I endorse evidence-based practice. Thus, the idea of using data to guide my treatment decisions sounds promising. Personally, I'm quite interested in MBC. If I could try it out for a while and see good results, I would be very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "Each patient’s situation is different, and my patients have complex clinical symptoms. MBC cannot detect their differences or meet my patients' needs. This approach does not align with our patient-centered treatment plans."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "MBC requires a simple method for data collection. I currently do not have an easy way to collect data. I also lack the technology for my patients to complete electronic measurements; they can only do paper-based measurements. These data must be entered into the computer and then a report generated. I don't have the time to do this."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "Yes, implementing MBC would require purchasing the necessary computer programs and software to ensure data security. Additionally, data entry and analysis take time, and I lack both the time and funding to implement it."




Virtual scenarios 4 for medical postgraduates and health workers (low-acceptability, high-appropriateness and high-feasibility)  
量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我不清楚‘量化治疗’是否能提供给我额外的信息。相比之下，我更相信自己的临床判断。我不是很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“‘量化治疗’在不同的临床疾病、不同的人群、以及不同的治疗理念下都是适用的。所以，它适用于我的病人，也适用于我采用的治疗方案。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“首先，数据的收集和使用方式必须要很简单。我可以让病人在候诊室用我的iPad完成测量。我有一个朋友，他可以开发一个能快速给测量结果评分并生成报告的程序，这样我就可以在电脑上查看结果了。”
张医生：“这会花很多钱吗？”
王医生：“我可以先从一些简单的、免费的量表开始，如9项患者健康问卷（PHQ-9）和广泛性焦虑障碍问卷（GAD-7），这样可以保证很低的成本。”




[bookmark: _Hlk163665350]The English version of virtual scenarios 4 for medical postgraduates and health workers (low-acceptability, high-appropriateness and high-feasibility)
Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I'm not sure if MBC can provide me with additional useful information. In comparison, I trust my clinical judgment more. I'm not very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "MBC is applicable across various clinical conditions, different patient populations, and diverse treatment philosophies. Therefore, it suits my patients and the treatment protocols I employ."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "Firstly, the data collection and utilization process must be straightforward. I could have patients complete the measurements in the waiting room using my iPad. I have a friend who can develop a program to quickly score the measurements and generate reports, allowing me to view the results on my computer."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "I can start with some simple, free scales, such as the Patient Health Questionnaire-9 (PHQ-9) and the Generalized Anxiety Disorder 7-item scale (GAD-7), ensuring very low costs."



Virtual scenarios 5 for medical postgraduates and health workers (low-acceptability, low-appropriateness and high-feasibility) 
 量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我不清楚‘量化治疗’是否能提供给我额外的信息。相比之下，我更相信自己的临床判断。我不是很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“每个病人的情况都是不同的，我的病人的临床症状很复杂。‘量化治疗’并不能检测出到他们的不同，也不能满足我病人的需求，这与我们以患者为中心的治疗方案并不一致。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“首先，数据的收集和使用方式必须要很简单。我可以让病人在候诊室用我的iPad完成测量。我有一个朋友，他可以开发一个能快速给测量结果评分并生成报告的程序，这样我就可以在电脑上查看结果了。”
张医生：“这会花很多钱吗？”
王医生：“我可以先从一些简单的、免费的量表开始，如9项患者健康问卷（PHQ-9）和广泛性焦虑障碍问卷（GAD-7），这样可以保证很低的成本。”




The English version of virtual scenarios 5 for medical postgraduates and health workers (low-acceptability, low-appropriateness and high-feasibility)
 Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I'm not sure if MBC can provide me with additional useful information. In comparison, I trust my clinical judgment more. I'm not very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "Each patient’s situation is different, and my patients have complex clinical symptoms. MBC cannot detect their differences or meet my patients' needs. This approach does not align with our patient-centered treatment plans."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "Firstly, the data collection and utilization process must be straightforward. I could have patients complete the measurements in the waiting room using my iPad. I have a friend who can develop a program to quickly score the measurements and generate reports, allowing me to view the results on my computer."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "I can start with some simple, free scales, such as the Patient Health Questionnaire-9 (PHQ-9) and the Generalized Anxiety Disorder 7-item scale (GAD-7), ensuring very low costs."



Virtual scenario 6 for medical postgraduates and health workers (low-acceptability, low-appropriateness and low-feasibility) 
量化治疗
虚拟场景：
“量化治疗”是一种新的通过使用简单、有效的方法，定期收集病人的病程和预后资料，然后利用这些数据来指导治疗决策的治疗方案。循证证据表明“量化治疗”能给病人带来更好的治疗效果，但其在实际临床中的实施效果尚不明确。张医生和王医生都是医院主治医师，他们对此进行了讨论。

张医生：“你对‘量化治疗’有什么看法呢？”
王医生：“我不清楚‘量化治疗’是否能提供给我额外的信息。相比之下，我更相信自己的临床判断。我不是很愿意接受它。”
张医生：“那你认为‘量化治疗’适用于你的病人和你所采用的治疗方案吗?”
王医生：“每个病人的情况都是不同的，我的病人的临床症状很复杂。‘量化治疗’并不能检测出到他们的不同，也不能满足我病人的需求，这与我们以患者为中心的治疗方案并不一致。”
张医生：“如果你要实施它的话，你打算如何进行呢?”
王医生：“‘量化治疗’必须要采用简单的方式来收集数据。我没有简单地收集数据的方式。我也没有技术来让我的病人进行电子版测量，他们只能进行纸质版测量。这些数据必须要录入到电脑里，然后再生成报告。我没有时间做这些。”
张医生：“这会花很多钱吗？”
王医生：“是的，实施‘量化治疗’必须要购买相应的电脑程序和保证数据安全的软件，另外录入和分析数据也需要时间成本，我没有时间和经费来实施它。”





The English version of virtual scenario 6 for medical postgraduates and health workers (low-acceptability, low-appropriateness and low-feasibility) 
Measurement-Based Care (MBC)
Virtual Scenario:
"Measurement-Based Care (MBC)" is an innovative treatment approach that involves regularly collecting patient data on disease progression and prognosis using simple and effective methods. These data are then utilized to guide treatment decisions. Evidence-based research indicates that MBC can lead to better patient outcomes, but its practical implementation in clinical settings remains unclear. Dr. Zhang and Dr. Wang, both attending physicians at a hospital, discussed this approach.

Dr. Zhang: "What are your thoughts on MBC?"
Dr. Wang: "I'm not sure if MBC can provide me with additional useful information. In comparison, I trust my clinical judgment more. I'm not very willing to adopt it."

Dr. Zhang: "Do you think MBC is applicable to your patients and the treatment protocols you use?"
Dr. Wang: "Each patient’s situation is different, and my patients have complex clinical symptoms. MBC cannot detect their differences or meet my patients' needs. This approach does not align with our patient-centered treatment plans."

Dr. Zhang: "How do you plan to implement it if you decide to proceed?"
Dr. Wang: "Firstly, the data collection and utilization process must be straightforward. I could have patients complete the measurements in the waiting room using my iPad. I have a friend who can develop a program to quickly score the measurements and generate reports, allowing me to view the results on my computer."

Dr. Zhang: "Would this be expensive?"
Dr. Wang: "Yes, implementing MBC would require purchasing the necessary computer programs and software to ensure data security. Additionally, data entry and analysis take time, and I lack both the time and funding to implement it."






Virtual scenario 1 for community residents (high-acceptability, high-appropriateness and high-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“这个项目听起来就很有意思。我很喜欢运动，每天早晨都会在小区里锻炼身体，我之前都是自己随便走走路、跳跳操，要是有专业人员来指导我的运动，我是很乐意参加这个项目的。我很想通过一些体育锻炼来增强体质，我现在身体还可以，这种健身操很适合我。而且这个项目运动的动作还挺简单的，我很快就可以学会。另外，我现在每天早上也没啥别的事，有充足的时间来参与这个项目。”




















The English version of virtual scenario 1 for community residents (high-acceptability, high-appropriateness and high-feasibility)
Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises.

Auntie Wang, 69 years old, expressed her thoughts on the program: "This program sounds very interesting to me. I love exercising, and I do some physical activities every morning in the community. Previously, I just walked around or did some random exercises by myself. If there are professionals to guide my exercises, I would be very willing to participate in this program. I want to enhance my physical fitness through some sports activities. My health is still good, and this fitness aerobics suits me well. Moreover, the exercises in this program seem quite simple, and I can learn them quickly. Besides, I don't have much to do in the mornings now, so I have plenty of time to participate in this program."

























Virtual scenario 2 for community residents (high-acceptability, high-appropriateness and low-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“这个项目听起来就很有意思。我很喜欢运动，每天早晨都会在小区里锻炼身体，我之前都是自己随便走走路、跳跳操，要是有专业人员来指导我的运动，我是很乐意参加这个项目的。我很想通过一些体育锻炼来增强体质，我现在身体还可以，这种健身操很适合我。但是，‘每日运动’这个项目运动的动作学起来很难，比较费时间，我现在每天早上都要照顾孙女，没有时间来参与这个项目。”




















The English version of virtual scenario 2 for community residents (high-acceptability, high-appropriateness and low-feasibility) 
Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises.

Auntie Wang, 69 years old, expressed her thoughts on the program: "This program sounds very interesting to me. I love exercising, and I do some physical activities every morning in the community. Previously, I just walked around or did some random exercises by myself. If there are professionals to guide my exercises, I would be very willing to participate in this program. I want to enhance my physical fitness through some sports activities. My health is still good, and this fitness aerobics suits me well. However, the exercises in the 'Daily Exercise' program are difficult to learn and time-consuming. Currently, I have to take care of my granddaughter every morning, so I don't have time to participate in this program."






Virtual scenario 3 for community residents (high-acceptability, low-appropriateness and low-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“这个项目听起来就很有意思。我很喜欢运动，每天早晨都会在小区里锻炼身体，我之前都是自己随便走走路、跳跳操，要是有专业人员来指导我的运动，我是很乐意参加这个项目的。但是，我现在身体不是很好，我的膝盖前段时间受过伤，一直没有完全恢复。‘每日运动’这种健身操的运动类型可能不太适合我。而且‘每日运动’这个项目运动的动作学起来很难，比较费时间，我现在每天早上都要照顾孙女，没有时间来参与这个项目。”




















The English version of virtual scenario 3 for community residents (high-acceptability, low-appropriateness and low-feasibility) 
Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises.

Auntie Wang, 69 years old, expressed her thoughts on the program: " This program sounds very interesting to me. I love exercising, and I do some physical activities every morning in the community. Previously, I just walked around or did some random exercises by myself. If there are professionals to guide my exercises, I would be very willing to participate in this program. However, my health is not optimal at the moment. I injured my knee some time ago, and it hasn't fully recovered. The type of exercise involved in the 'Daily Exercise' program may not be suitable for me. And the exercises in the 'Daily Exercise' program are difficult to learn and time-consuming. Currently, I have to take care of my granddaughter every morning, so I don't have time to participate in this program."


























Virtual scenarios 4 for community residents (low-acceptability, high-appropriateness and high-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“‘每日运动’这个项目我不是很感兴趣。因为我特别不喜欢运动，比起运动我更喜欢在家里看看书、练练字。但是，医生建议我应该多运动运动。如果要参加‘每日运动’这个项目的话，我现在身体还可以，‘每日运动’这种健身操的运动类型还是很适合我的。‘每日运动’这个项目运动动作还挺简单的，我很快就可以学会。另外，我现在每天早上也没啥别的事，有充足的时间来参与这个项目。”


















The English version of virtual scenario 4 for community residents (low-acceptability, high-appropriateness and high-feasibility) 
Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises.

Auntie Wang, 69 years old, expressed her thoughts on the program: " I'm not particularly interested in the 'Daily Exercise' program. I'm not fond of exercising; I prefer reading books and practicing calligraphy at home. However, my doctor suggested that I should exercise more. If I were to join the 'Daily Exercise' program, my health is currently suitable for it, and this type of fitness aerobics is quite suitable for me. Moreover, the exercises in this program seem quite simple, and I can learn them quickly. Besides, I don't have much to do in the mornings now, so I have plenty of time to participate in this program."





Virtual scenario 5 for community residents (low-acceptability, low-appropriateness and high-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“‘每日运动’这个项目我不是很感兴趣。因为我特别不喜欢运动，比起运动我更喜欢在家里看看书、练练字。我现在身体不是很好，我的膝盖前段时间受过伤，一直没有完全恢复。‘每日运动’这种健身操的运动类型可能不太适合我。‘每日运动’这个项目运动动作还挺简单的，我很快就可以学会。另外，我现在每天早上也没啥别的事，有充足的时间来参与这个项目。”


















The English version of virtual scenario 5 for community residents (low-acceptability, low-appropriateness and high-feasibility) 
Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises.

Auntie Wang, 69 years old, expressed her thoughts on the program: " I'm not particularly interested in the 'Daily Exercise' program. I'm not fond of exercising; I prefer reading books and practicing calligraphy at home. my health is not optimal at the moment. I injured my knee some time ago, and it hasn't fully recovered. The type of exercise involved in the 'Daily Exercise' program may not be suitable for me. But the exercises in this program seem quite simple, and I can learn them quickly. Besides, I don't have much to do in the mornings now, so I have plenty of time to participate in this program."























Virtual scenario 6 for community residents (low-acceptability, low-appropriateness and low-feasibility) 
每日运动

最近某社区开展了一项老年人健康促进项目，叫作“每日运动”。这个项目以健身操为主要运动类型，动作由专业老年保健专家设计。该项目由社区组织场地，每天早晨7-8点间，由2名专业人员进行动作指导。
王阿姨今年69岁，她表达了自己对这个项目的看法：“这个项目我不是很感兴趣。因为我特别不喜欢运动，比起运动我更喜欢在家里看看书、练练字。我现在身体不是很好，我的膝盖前段时间受过伤，一直没有完全恢复。这种健身操可能不太适合我。而且这个项目运动的动作学起来也比较费时间，我现在每天早上都要照顾孙女，也没有时间来参与这个项目。”


















The English version of virtual scenario 6 for community residents (low-acceptability, low-appropriateness and low-feasibility) Daily Exercise

A community recently launched a health promotion program for the elderly called "Daily Exercise." This program primarily involves fitness aerobics, with movements designed by professional elderly care experts. The community provides the venue, and from 7 to 8 a.m. each morning, two professionals lead the exercises. 

Auntie Wang, 69 years old, expressed her thoughts on the program: " I'm not particularly interested in the 'Daily Exercise' program. I'm not fond of exercising; I prefer reading books and practicing calligraphy at home. my health is not optimal at the moment. I injured my knee some time ago, and it hasn't fully recovered. The type of exercise involved in the 'Daily Exercise' program may not be suitable for me. And the exercises in the 'Daily Exercise' program are difficult to learn and time-consuming. Currently, I have to take care of my granddaughter every morning, so I don't have time to participate in this program."

























