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Abstract
Background: With the deepening of aging, the evaluation of the health of the elderly is no longer
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based on the physiological indicators as the main research content, but needs to start from the
overall health view, and carry out a comprehensive evaluation of the health status (physiological,
psychological and social) of the elderly. Objective: To explore the status quo of mental, physical
and social health fitness of urban aged groups. Methods: Stratified cluster sampling was used to
randomly select 1227 urban elderly over 60 years old from 13 communities in two districts, two
counties and two streets of Luzhou city for questionnaire survey. Results: In terms of physical fit-
ness (T = 4.65, p < 0.001) and psychological fitness (T = 2.88, p < 0.05), male scores were higher
than female, but in terms of social fitness, male scores were lower than female (T = -3.94, p <
0.001). The older the age was, the worse the physiological fitness (F = 61.74, p < 0.001), the psy-
chological fitness (F = 8.86, p < 0.001) and the social fitness (F = 12.23, p < 0.001).In the three
subscales of overall physiological, psychological and social fitness, compared with psychological
(69.49 + 12.60) and social fitness (64.40 * 12.66), physiological fitness (55.43 * 13.07) scored the
lowest and had statistical significance (F = 380.41, p < 0.001).Conclusion With the increase of age,
the health fitness of the elderly showed a downward trend, and compared with social and psycho-
logical fitness, physiological fitness was at the lowest level. The level of psychological fitness of
women is lower than that of men, and the level of social fitness of men is lower than that of women.
Therefore, while paying attention to the physical health fitness of the elderly, we should pay more
attention to the social fitness of the elderly men and the psychological fitness of the elderly women,
so as to improve the overall health fitness level of the elderly.
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Table 1. Distribution of general demographic characteristics of the respondents
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Table 2. Comparison of physical fitness between groups at different ages and genders
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Table 3. Comparison of mental fitness between groups at different ages and genders
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Table 4. Inter-group comparison of social fitness at different ages and genders
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Table 5. Comparison of general health fitness among different age groups and sex groups
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