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Abstract

With the worsening of population aging, the incidence of chronic diseases among the elderly in China
has been increasing year by year, and the disease burden is becoming increasingly heavier. The pre-
vention and treatment of chronic diseases has become a core issue in the field of public health, and
health education, as an important intervention tool, has shown significant potential in enhancing pa-
tients’ self-management abilities and improving health outcomes. At present, the traditional health
education model has problems such as a single form, insufficient targeting, weak community infra-
structure, shortage of general practitioner resources, and imperfect evaluation mechanisms, which

EGIH: BT ZENEVEREREE U U D). BULEE KE, 2025, 14(6): 139-143.
DOI: 10.12677/ve.2025.146260


https://www.hanspub.org/journal/ve
https://doi.org/10.12677/ve.2025.146260
https://doi.org/10.12677/ve.2025.146260
https://www.hanspub.org/

R

restrict the popularization effect of health education and are difficult to meet the diverse needs of
the elderly. The lack of health awareness among residents and the prevalence of unhealthy lifestyles
further reduce the effectiveness of health education. Based on recent research progress, this article
systematically reviews the current situation, challenges, and development directions of chronic dis-
ease health education for the elderly.
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