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ABSTRACT

Canadian health promotion campaigns directed towards healthy living have traditionally emphasized discrete behaviours that influence health and well-
being, such as diet, physical activity and smoking. Although this traditional approach is important and supported by evidence, it does not account for
broader determinants of health. The purpose of this commentary is to propose an innovative health promotion approach that expands the healthy living
discourse through a focus on patterns of daily activity. We highlight four key public health messages derived from a synthesis of existing research evidence.
The messages are based on the premise that what you do every day has an important impact on health and well-being. Rather than being prescriptive or
outlining minimum requirements, this approach invites reflection on various experiences and activity patterns that shape the health and well-being of
individuals and communities. This broader and more inclusive approach to healthy living reflects diverse needs and experiences, making it relevant and
attainable for people of all ages and abilities. Future efforts directed at operationalizing the key messages for individuals and communities hold much
promise for populations that may be at risk of activity patterns believed to contribute to poor health and well-being.
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Health promotion is an important pillar of public health in
Canada. Indeed, an “upstream” focus on health
promotion can prevent the onset of illness and

disability, and reduce the burden of chronic disease.1 However,
Canadian health promotion campaigns have primarily focused on
discrete behaviours related to diet, physical activity and smoking.2,3

Although important and supported by evidence,4,5 this traditional
approach has a narrow focus,2,3 ignoring the complex yet
important impact that other forms of activity engagement can
have on the health and well-being of individuals and
communities.6,7 Concerns about the amount of “screen time” for
children and “work-life balance” for adults, for example, highlight
the importance of considering the impact of day-to-day activities
on health and well-being. Furthermore, there is mounting evidence
about the ways in which engaging in volunteer work, spending
time in nature, connecting with others and learning new things
can make important contributions to health and well-being.8

It is time to move beyond diet and exercise to a broader and more
inclusive vision of healthy living that draws attention to the
patterns of what people do every day. This vision promotes the
integration of physical, mental, social and spiritual components of
health and well-being. It is based on a health equity lens that
includes social determinants of health1,9 and acknowledges the
social and structural drivers of health and well-being. There is a
need to ensure that healthy living campaigns are relevant,
accessible and attainable for a wide range of individuals and
communities.
In this commentary we propose a health promotion approach

focused on patterns of daily activity. We highlight four public
health messages that are relevant to all Canadians. These messages
resonate particularly well with groups that are at risk of activity

disruptions, such as those experiencing changes in employment
status (e.g., retirement), declining health (e.g., onset of illness) or
personal loss (e.g., the loss of a loved one). During times of
transition precipitated by life events, there are often significant
changes in day-to-day activity patterns that affect health and
well-being. Two case scenarios, outlined in Table 1, illustrate
how the framework could be used to understand the experiences
of a) an older gentleman entering retirement and b) a young
Syrian refugee.

WHY EXPAND THE FOCUS OF HEALTH PROMOTION?

The World Health Organization (WHO) has long offered a broad
definition of health.10 However, this multi-dimensional perspective
of health often becomes narrowly defined as initiatives are
operationalized. The Pan-Canadian Healthy Living Strategy, for
example, outlines a vision of “a healthy nation in which all
Canadians experience the conditions that support the attainment of
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good health”,3 yet the specific strategies remain focused primarily on
healthy eating and physical activity.
There is a need to expand the healthy living agenda to consider

a broad range of activities and behaviours that affect health and
well-being. Rather than being prescriptive or outlining minimum
requirements, this approach should invite reflection about how
individuals and communities experience health and well-being
through meaningful patterns of daily activity. This inclusive
approach to healthy living would reflect diverse needs and
experiences, while addressing growing awareness of unhealthy
activity patterns that are prevalent among Canadians throughout
the lifespan.11 It is important to understand how people spend
their time, their patterns of day-to-day activities and the social
context of their lives.8,11 This comprehensive approach advances
the health promotion discourse and expands opportunities for
intervention at individual, community and public policy levels.

PUBLIC HEALTH MESSAGES FOCUSED ON PATTERNS
OF DAILY ACTIVITY

Four public health messages were developed through a series of
scoping reviews and stakeholder consultations to capture how
patterns of everyday activity contribute to health and well-being.
These messages are based on the premise that what you do every day
matters and has an important impact on your health and well-being.

1. People should engage in patterns of daily activity
that allow for a wide range of experiences. Diverse
experiences are associated with health and well-being.
Specifically, individuals should engage in a range of
activities that allow for a combination of 1) activating
body, mind and senses; 2) connecting with others;
3) contributing to community and society; 4) taking care of
oneself; 5) building prosperity and security; 6) developing
and expressing identity; 7) developing capabilities and
potential; and 8) experiencing pleasure and joy. This
message emphasizes the range of experiences derived from
patterns of daily activities rather than a single discrete
activity, and recognizes that a single discrete activity may
encompass a range of experiences. As an example, volunteer
work may provide opportunity to connect with others,
contribute to community and society, develop and express
identity, and develop capabilities and potential.12 Conversely,

specific dimensions of experience such as connecting with
others may occur through a variety of activities such as
volunteer work, joining a club or even online communication.
The purpose of naming different dimensions of experience is to
promote reflection on the many layers of meaning and
potential benefits that activities may provide, and what may
be missing.

2. Attention to everyday patterns of activity should
consider not only what people do but also the nature
of their involvement. Everyday patterns of activities should
provide opportunities for engagement, meaning, balance,
control/choice and routine. Each of these five characteristics
can be viewed on a continuum. Typically, optimal patterns
lead to health benefits, while those on either ends of the
continuum can be linked to health risks. Lack of meaning or
control at work, for example, can be detrimental to mental
health.13 Predictable routines might be important during
times of intense change but feel restrictive if they are not
sufficiently flexible and autonomous.14 The nature of what
constitutes a healthy activity pattern may therefore change
over time.

3. There are a broad range of health and well-being
outcomes that are relevant to healthy living.
Consistent with the WHO definition of health10 and health
as a resource for everyday living,2 this message highlights
that day-to-day activity patterns can affect physical, mental,
social and spiritual well-being. It allows for consideration at
both individual and community levels, and draws attention
to outcomes that might otherwise be missed. For instance,
traditional health outcomes related to illness or disease can
be expanded to consider quality of life, resilience, life
satisfaction and flourishing.

4. There are personal and social forces that affect
experiences, activity patterns and health and wellness
outcomes. This message highlights the importance of
understanding how one’s personal and social contexts shape
opportunities for optimal participation. It moves away from
focusing on the individual as solely responsible for improving
health and well-being, recognizing that there are social forces
and circumstances that play a role.9 Personal forces include
demographic characteristics such as age, gender and culture;
social forces include accessibility, stigma and public policy

Table 1. Application of Do-Live-Well messages

Case description Activity disruption Strategies to promote health and well-being

Bob, a 65-year-old man, recently retired from his job
at a local factory working 50+ hours per week. He is a
recent widow and his two children are grown and
living out of town. He has limited savings from his
job and few friends and hobbies outside of work. He
describes his health as “good” but misses work and
feels bored and lonely.

Retirement and the death of his wife have led to
many disruptions in Bob’s day-to-day activity
patterns. With few interests outside of work, he has
lost his daily routine and primary identities. Isolation
and disengagement can lead to mental health
problems.

Bob needs to seek new activities that replace the
benefits he gained from work. In order to maintain
his health and well-being, it will be important for
him to establish a sense of purpose, a daily routine,
connections with others and an opportunity to build
ongoing prosperity and security.

Miriam is a 24-year-old woman who recently arrived
in Canada as a refugee. Before leaving Syria she was
a university student and was close to her family and
friends. However, when circumstances became
unsafe most of her family and friends left Syria. She is
alone in Canada and speaks minimal English and
French.

Miriam’s day-to-day activity patterns have been
significantly disrupted. She is currently unable to
engage in former activities that were meaningful to
her, including attending school and connecting with
friends and family. Her limited French and English
can lead to further isolation and disengagement.

Newcomer resettlement efforts need to address both
personal and social barriers that can limit access to
those opportunities critical for health and well-being.
This includes helping newcomers like Miriam
establish connections and create opportunities for a
range of day-to-day experiences that provide
meaning and purpose, and promote engagement.
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that affects opportunities for participation. Healthy activity
patterns affect and are affected by individual characteristics, as
well as by disparities and inequities between different groups
that limit their access to opportunities.9 Instituting change to
improve opportunities for participation may require
intervention at the community level and efforts to build
healthy and inclusive community environments that support
the engagement and participation of citizens.15,16

Together, these four messages make up the Do-Live-Well
framework (Figures 1 and 2).8 This framework offers an enhanced
view of healthy living that is relevant to people of all ages and
abilities. Broadening our perception of healthy living to include the
things we do on a daily basis can shed light on the importance of
advocating for improved access to a variety of opportunities and
experiences. Individuals need opportunities to not only be
physically active but also to connect with others, express their
identity and contribute to their community.17 Furthermore, the
framework highlights that healthy living is affected by forces
beyond the individual and the health care system,7 and that
communities and policy decision-makers have an important role in

creating environments that promote health and well-being.2,9 The
framework is not designed to be prescriptive but, rather, to consider
the unique needs and circumstances of individuals or groups and
how these needs may evolve over time. Table 1 illustrates how the
framework can be applied to understand and address the needs of
two individuals experiencing significant activity disruptions.

FUTURE DIRECTIONS: THE DO-LIVE-WELL PROJECT

The Do-Live-Well framework is currently a theoretical idea, rooted
in evidence from the literature and stakeholder consultations. The
next steps are to explore and evaluate applications with specific
populations that may be at risk of activity disruptions. We are
currently partnering with the Active Living Coalition of Older
Adults to develop a workshop for older adults that can be delivered
at local community and senior centres. We have also launched a
website (www.dolivewell.ca) to share reflections and resources
related to the four key messages, and to engage others in a dialogue
about how to apply these ideas. Future directions include
operationalizing the framework to guide practice and resource
development, and validating additional components of the
framework.

CONCLUSIONS

The Do-Live-Well framework has the potential to add a valuable
dimension to health promotion efforts in Canada by focusing on
patterns of daily activity, an important but often overlooked
dimension of healthy living. This perspective is relevant to all
Canadians, especially those at risk of activity disruptions and
health disparities.9 It moves beyond discrete behaviours to consider
how a range of daily activities and patterns of engagement can
contribute to health and well-being. Future efforts directed at
operationalizing and validating the key messages for individuals
and communities hold much promise as health promotion tools
for vulnerable populations.
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RÉSUMÉ

Les campagnes canadiennes de promotion de la santé axées sur les modes
de vie sains portent en général sur les comportements distincts qui
influencent la santé et le bien-être, comme le régime alimentaire, l’activité

physique et le tabagisme. Cette démarche classique est importante et
appuyée par des données probantes, mais elle ne tient pas compte des
grands déterminants de la santé. Le but de notre commentaire est de
proposer une démarche de promotion de la santé novatrice qui va au delà
du discours sur les modes de vie sains en s’intéressant aux schémas
d’activité quotidiens. Nous faisons ressortir quatre messages de santé
publique essentiels dérivés d’une synthèse des données de recherche
existantes. Ces messages reposent sur l’hypothèse selon laquelle ce que
l’on fait tous les jours a un effet important sur la santé et le bien-être. Au
lieu d’être prescriptive ou de définir des exigences de base, une telle
démarche invite à réfléchir aux diverses expériences et aux schémas
d’activité qui façonnent la santé et le bien-être des personnes et des
communautés. Cette façon plus large et plus globale d’aborder les modes
de vie sains reflète la diversité des besoins et des expériences, ce qui la
rend pertinente et atteignable pour des gens de tous âges et de toutes
capacités. Les efforts futurs de cette démarche pour opérationnaliser les
messages essentiels en fonction des personnes et des communautés sont
très prometteurs pour les populations risquant d’avoir des schémas
d’activité qui contribuent à réduire leur santé et leur bien-être.

MOTS CLÉS : promotion de la santé; comportement sanitaire; conditions
sociales; disparités d’état sanitaire; participation sociale; style de vie
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