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Abstract—The aging population has become an important
social issue facing all countries in the world. How to increase the
physical health status of the elderly through economic and
effective means of exercise so that early prevent chronic diseases
in the elderly. While improving the body function and life quality
of elderly, reducing social financial burdens and medical
expenditure has become a hot issue in the academic community.
In this study, a literature review was used to analyze relevant
studies on the effects of exercise interventions on the health of
the elderly at home and abroad, review the research history of
the effects of exercise interventions on the health of the elderly,
and explain the deficiencies of current research and reflections
on future research and development.
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l. INTRODUCTION

Nowadays, he aging population has become an important
social issue facing all countries in the world. It is predicted in
the Blue Book on Aging: Development Report of China’s
Aging Industry (2014 edition): From the year 2022 to 2030,
aging population in China will enter into a rapid development
stage. Till 2050, China's population over the age of 65 will
account for 31.3% of the total population [1]. Issue of aging is
a common one that everyone will eventually face, “If we
cannot face and solve the problems of the current elderly, we
will face more terrible dilemmas in the future” [2]. The World
Health Organization puts forward that healthy aging is not only
reflected in the extension of the lives of the elderly, but more
importantly, the improvement of the life quality. [3]. While the
primary prerequisite for ensuring the life quality of the elderly
is health.

Since China entered an aging society, the number of
elderly people has increased dramatically. Due to
imperfections in medical and social security systems, health
problems caused by diseases have become a major factor
affecting the life quality of the elderly. Judging from the
current related researches, exercise intervention has great
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advantages in promoting the elderly to establish a good sports
lifestyle, and is an effective means to improve the physical and
mental health of the elderly in various countries. This study
will collate and analyze the intervention policies and
intervention patterns of exercise on health promotion for the
elderly and health exercise for the elderly (physical health,
mental health and social adaptability) at home and abroad in
order to provide evidence and reference for future related
research.

Il.  RELATED RESEARCH ON INTERVENTION OF EXERCISE
FOR HEALTH PROMOTION OF ELDERLY

Nowadays, there is a widespread problem of poor status
among the elderly population in China. According to statistics,
the prevalence of chronic diseases among the elderly over the
age of 60 is 51.8%. Physical health is the primary factor
affecting the life quality of the elderly [4]. In 2007, sports
health promotion project--- “Exercise Is Medicine” jointly
launched by ACSM (American College of Sports Medicine)
and AMA (The American Medical Association) is an
indispensable concept for prevention and treatment of chronic
diseases in the elderly. After several years of active promotion,
it has attracted the response and participation of many
countries (regions) around the world [5]. For elderly health,
this study will analyze the effect of exercise intervention on
the health of the elderly from the three dimensions of physical
health, mental health and social adaptability.

A. Physical Health: Related Research of Prevention and
Treatment of Chronic Diseases by Exercise Intervention

In the past century, with the improvement of economic
level, the spectrum of diseases has changed from the high
incidence of infectious diseases to the high incidence of
chronic diseases. This change has continued to develop in
many regions of the world [6]. The increase in the incidence of
chronic diseases and medical expenditure is also widespread in
the world. The deaths of chronic diseases in China account for
more than 80% of the total deaths. The medical expenditure
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for chronic diseases accounts for 68% of the total medical
expenditure [7]. According to epidemiological surveys,
cardiovascular diseases, type Il diabetes, and Alzheimer’s
disease are common chronic diseases in the elderly in China,
and they are also important factors affecting the health and life
quality of the elderly.

Extensive exercise interventions have shown that the lack
of physical activity is the main cause of cardiovascular disease
in chronic disease prevention and treatment. Through exercise
intervention, the risk of cardiovascular disease can be reduced
[8]. The lack of sports lifestyle is one of the reasons lead to
type Il diabetes. The occurrence of type Il diabetes will lead to
a decrease in life expectancy and increases the risk of other
chronic diseases such as CVD. But its occurrence and
development are obviously affected by lifestyle. For example,
increasing physical activity and exercise can significantly
improve the cardiovascular and endurance of people with
diabetes, and can even reduce early mortality and morbidity
[9]. The Delphi consensus assessment of global data shows
that the global prevalence of AD is 0.75%, and the incidence
increases exponentially with age, from 0.5% for 60-64 years
old to 7% for over 90 years old[10]. Domestic and foreign
empirical studies have found that the cognitive function of the
elderly is malleable, and that proper intervention can
effectively protect the cognitive function of the elderly or
delay its decline[11] [12] [13]. Observational studies have
shown that there is a significant correlation between regular
physical activity and cognitive function[14]; a large number of
clinical randomized controlled trials also support physical
activity interventions to significantly improve cognitive
function in healthy elderly people[16] [17]; proper exercise
can prevent and delay the progress of AD as it does with
cardiovascular disease[18]. It is of great significance to
promote physical activity to prevent the occurrence and
development of Alzheimer's disease by exploring the best
effective exercise and minimum effective exercise for
preventing and alleviating AD.

Through the above studies, it can be seen that exercise
intervention has an assistant effect on the prevention and
treatment of various chronic diseases of the elderly [18] [19]
[20]. Physical activity and exercise can not only bring health
benefits in primary prevention, but also bring similar benefits
in secondary prevention of diseases. If physical activity and
exercise interventions are used after the initial diagnosis of
chronic diseases, the harms caused by many diseases can be
improved, and even certain diseases (such as type Il diabetes)
can prevent or delay the progress of the disease [21]. Regular
exercise and activity can also help relieve disability and pain
associated with these conditions. More importantly, even if
you start regular practice later in life, you can enjoy the
benefits of physical activity [22]. The purpose of project of
“Exercise Is Medicine” launched in 2007 is to promote
physical health, prevention of chronic diseases by increasing
physical activity, and encourage doctors to regard exercise
prescription as part of a chronic disease treatment plan. While
exercising intervention, we should also strengthen the
education of the elderly to the related medical care and sports
knowledge.
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B. Mental Health: Related Research of Effect of Mental
Health of Elderly by Exercise Intervention

While paying attention to physical health of elderly, it
cannot be ignored of mental health of elderly, either. Mental
illness is the biggest factor in the life quality of the elderly, and
depression will increase the risk of heart disease [23].
Epidemiological study found that physical activity levels are
negatively correlated with negative emotions such as
depression and dejection [24]. Kritz-Sliverstein's 3-year
follow-up study of people aged 50 to 89 in California found
that exercise can effectively reduce negative psychology [25].
Mather's study of the elderly fitness group in the UK
concluded that exercise can reduce negative emotions by 30%
compared to the control group [26]. Taylor’s study suggests
that aerobic exercise can reduce elderly anxiety or physical-
psychological index. Fox, through a 10-week exercise
intervention on 40 to 70-year-old, believes that exercise
interventions have significant effects on improving self-esteem
and physical self-perception in middle-aged and elderly people
[27]. Through the above research, sports cannot only promote
the physical health of the individual, but also can promote the
individual’s mental health.

C. Social Adaptability: Related Research of Social
Adaptability of Elderly by Exercise Intervention

Social adaptation refers to the process by which an
individual interacts with a particular social environment to
achieve a coordinated relationship, and the state of this
coordinated relationship [28]. Some old age problems are not
the problems brought about by the elderly. They are problems
for the poorly-adjusted elderly. Domestic research on the
participation of the elderly in sports from the social dimension
of physical exercise is relatively rare. It is mainly in two
aspects of the process of the continuous socialization of the
elderly through sports participation, and the role change
process of the elderly and sports participation. Qiao Liang
discovered that by studying the relationship between urban
senior citizens' role change process and sports: “Sports, with
its functions of fitness, mentality, and quotient, have a certain
role in meeting the role demands of the elderly due to changes
in social roles”. In the early days of retirement, many people
cannot withstand the psychological and physical impact of
retirement, resulting in a sense of loss. “The biological and
social functions of sports have a positive effect on the
regulation of social discomfort caused by the changes in social
roles of the elderly” [29]. Sociologist John Wilson believes
that in sports participation, social identity is placed above
physiological existence. Sports participation gives certain
physical characteristics and skills a value, and devalues other
aspects, thereby affirming how mind and body are related and
some understanding of how the social world and the natural
world relate [30]. McAuley's study of 174 elderly people in the
United States showed that there are certain social connections
in the physical training group, which can improve the life
satisfaction of the elderly and reduce loneliness. Group activity
in sports is the main motivation and benefit for elder people to
participate in group exercise (Finch, 1997)[31]. The role of
exercise intervention in relieving the psychological barriers of
the elderly and improving social adaptability has attracted
more and more attention of scholars.
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I1l.  CONCLUSION

From the perspective of domestic and foreign research,
exercise intervention has unparalleled advantages in improving
the physical and mental health of the elderly. As a whole, the
research emphasizes biological evaluation, and there are few
economic and sociological achievements, which has great
limitations for the formulation of public policies. The existing
research results have focused on the descriptive, explanatory,
and basic types of physical health promotion in sports; the
research on the effect evaluation, risk factors and performance
relationship of sports to health promotion is insufficient. This
makes the practical results of the research results less practical,
less applicable, and poorly-guided. The study and practice of
interventions for physical activities of the elderly by the
developed countries have entered a more elaborate stage, and
the methods of intervention have also become increasingly
abundant. In contrast, the exercise interventions and exercise
prescriptions of the elderly in China are still in a state of
extensiveness. It is not sufficient to educate the health
consciousness of the elderly and the basic knowledge of health
care. There is arbitrariness in the fitness of old-age and lack of
scientific sports guidance.

Therefore, (1) Build an interdisciplinary platform to
conduct multidisciplinary research on exercise intervention.
The research on exercise intervention and health promotion
has gradually become a field of interdisciplinary research from
natural sciences to social; (2) actively construct an elderly
health assessment system and an empirical study of targeted
exercise prescriptions for the elderly; (3) promote the
construction of a combination of sports and medicine.
Combining the health risks and physical functions of the
elderly, we should formulate corresponding interventions that
can be implemented to address the general problems in the
combination of sports and medicine and the special problems
faced by the elderly in health promotion, explore older human
medicine combined with effective measures and reasonable
scheme to improve the health by the combination of sports and
medicine; (4) It is not sufficient to educate the health
consciousness of the elderly and the basic knowledge of health
care. There is arbitrariness in the fitness of old-age and lack of
scientific sports guidance. Exercise intervention is an effective
measure to promote the active participation of elderly in
physical activities and promote their transition from casual
fitness to scientific fitness.
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