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Abstract

Against the backdrop of population aging, the prevalence of chronic diseases among the elderly in
China continues to rise, with a widespread phenomenon of comorbidities in the elderly population,
imposing a heavy burden on individual health and the healthcare system. Active health behaviors
emphasize the role of individuals as primary health responsibility bearers, promoting disease pre-
vention and health maintenance through the integration of social resources and scientific health
management, particularly suitable for elderly patients with chronic diseases that require long-term
self-management. This article systematically reviews the conceptual connotation, research status,
evaluation tools, and major influencing factors of active health behaviors in elderly patients with
chronic diseases, aiming to provide references for the in-depth development of related research
and the formulation of intervention practices.
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PR IE &, HARHEREITE . BURNLEIZ Jc B R BA R[], BE 2RSS T E A D21
HEREGEMERE, 2019 FE4Ek 60 & UL EANDOEIE 10 12, Tiit 2030 4% 14 12; FIEH 60 & LI EA
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TRIE R G CR AT, SERAE R 208 B SE FAT N G IR 4L 1A I ELE 1 S SRR AR 55 (1] H
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H[22]0 TR ER REE N E IR, SRR LSBT ARE AL T h & KT, HAZ R RERE L
It B ORI, SR I EN, ERMERAT NRE 23], — IR (8 e e s 26 1 A
BN, R B BN RAT A AT S KT, (HE @ R TR AR R, R R R
FEPNRENE BN “5—BESTEN” WMt KRR 15 B BUEFRERAT [24] TR K
BRI, (H 2R G e [l X K o, EEMERAT A T &K, RRUI ETH R
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e B TG R 27]. PHESE M7 — T4 o 32 3 i B S RF(Proactive Health Support, PaHS) 1 57 1
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RRATENZ S 5 SR, BIEEF N FIE SN, EEER SRR R, &6
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I B BB AT NI RO T, SAER TS I 58 (R R IR A st A i Oy ST R T S
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4.2. EESEFHRRITHER

I B AT N R R e B IR [32]7E 2023 Fgmi, BIFREFETT. REEH., BaE
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FR/INGKEE[13]17E 2024 F-4mtfil] T — MR B # EAMERAT NG ER, ZEROFEREEH., 2
AEM, BIE ., SR LR S ANMERE, L 21 NMEH, HPhIREERE. BaEE. gIREHE,
A2 FE BT TRYEE ) Cronbach’s o R0 5174 0.823. 0.809. 0.767. 0.811. 0.829, ®FEAH RIFH
SRS . HATAREE 2 TR Z R R T E BRI AN, DAk — B2 FAE 0o R 3
FRAT N VPAl R 008 TR . FZ R R B el O 3, 0T Ao 1 5572 BB 3 B e N 13
PEMARMB B AR, B, RRIFEH— D8 KA B MHIEEEE, DI m E R AR A E 1 .
44. REPEEENRREITARRNRGIRZNA

JE I A [33]30E X 316 44 i A% SR AE I T 5, 45 2025 g 1 i A5 b R E AN AT N E R,
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Cronbach’s a ¥y 0.933, EREK KK YERE BA BN E—BUEEE, HAMZERAIIREMA
A L RABERE 0, BERSELT WA R B RRAT KT
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T T RN R B2 NI S FAT NPl . BREE R3S ME R M ELAl b, EA7% 5% H 1%
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LB AT NELR .

Table 1. Comparison of evaluation tools for chronic disease patients
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i (2025) © IRSFIHEL 5 M, 30 FRECN 0933 HUERR, RERIEAH & %%%%BW%
AMKH L L S el s
LT KT i
VBT 3 e
tb A
SN % et B ST TS
L — R A ey TEEEANE, AR
sy oot PO g s pasamtad R s DRI,
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REAT RSEME TH 13CHr, (BfE4EERE . KABEE. SCERE DB % 71, X ek T H 2 [ 547
E—EMZESR, DRV TEXEEAR IR 1. KR TS Lo & &R M ERHE, W ZEREAN
[ X . AR S 20%
5. ZEFEREEEIRFIT AN MER
5.1. S AOFHHE

DU FUR I, 08 BN SCHAR R I A RN R = 5 218 s i 1A N B g R
ITRAEEVIBRR . AR, FEX E 3@ RAT N s LI m P, R AR &R (R
15 BIRAEE T, AHHAT AR 52 405 R ) SR T T SRS I 2[36]; EF BRSPS s = K
KVEARFE L, — D) N R RS R AR IR E S R ER, >41 B R RN ESEET N5
bt 18~30 % JR R mi[37]. AW ARIL, PEAIX; T30 B H AT NI 2 5 53, LoMEAE E s 3R
AT N BRI EAT N AR T 55 1k, H 5B VRIS TR 56 = fa A RAT MR AR B =138 i 78 R B
HE KNS g R ST N AR EIAE R, S E K NBEE O RNB A s B R, (A
FEAT AR AT BE S R TAE SR R AN NARTE 2 BB HoAth S (R i H B0 AT 70 B8 (361 AHOCHE 7R 3R, A3 H
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5.2. HARIHIE
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