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Abstract

As aging becomes increasingly severe, the prevalence of chronic diseases among the elderly is also
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rising, which seriously affects the quality of life of the elderly, and good health promotion beha-
vior has the ability to prevent, control and delay the occurrence and development of chronic dis-
eases, but there are differences in health promotion behavior of the elderly in our country, such as
regional and population. Therefore, this paper reviews the status quo, influencing factors, inter-
ventions and intervention effects of health promotion behavior of the elderly, with a view to pro-
viding hospitals and community workers with an opportunity to raise the awareness of health
promotion behavior of the elderly and develop personalized health behavior interventions, so as
to improve the health level of the elderly, help positive aging, and promote Healthy China 2030.
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