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Effect of exercise-based health promotion program on
functional fitness, depression and
quality of life in elderly patients

WU Xiaomei, WANG Yan, WANG Lulu
( Department of Gerontology, Zhenjiang First People’ s Hospital, Zhenjiang, Jiangsu, 212002)

ABSTRACT : Objective To investigate the effect of exercise-based health promotion program on
functional fitness, depression and quality of life in elderly patients. Methods Totally 69 elderly
patients were assigned to the study group(n =37) and the control group(n =32). Patients of both
two group received routine health education before discharge, and those in the study group were
given 8 weeks of exercise-based health promotion program. The baseline information, Geriatric
Depression Scale ( GDS), Chinese-Canadian Study of Health and Aging Clinical Frailty Scale
(CSHA-CFS) , EuroQol Five-Dimension Questionnaire (EQ-5D) and functional fitness of patients
were evaluated before and after intervention. Results  After 8 weeks of intervention, patients in
the study group achieved a better improvement in grip strength, 30 seconds sit-to-stand and 2 mi-
nutes knee-lifting test compared with those in the control group(P <0.05). The GDS score of all
patients and those pre-frail patients were significantly decreased in the study group than those in the
control group, respectively (P <0.05). Conclusion The exercise-based health promotion pro-
gram shows positive effect on functional fitness, depression and quality of life in elderly patients.
KEY WORDS:; old people; health promotion; exercise; functional fitness; psychological state;
quality of life
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