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Research on multidimensional health assessment of elderly at home

and abroad
Xu Xiaoru, Chai Jing, Hu Zhi, Qin Xia
School of Health Administration, Anhui Medical University, Hefei 230032, China

Abstract: With the acceleration of the aging of the population, the health status of the elderly has been
paid more and more attention. The health status of the elderly is changeful and dynamic. Therefore, the health of
the elderly should also be evaluated comprehensively, multi-dimensionally and accurately. According to different
multi - dimensional health assessment results, the corresponding resource allocation, chronic disease prevention
and treatment, pension patterns are also different. This article reviews the progress of multidimensional health
assessment at home and abroad with a view to providing reference for the development and improvement of
multidimensional health assessment for the elderly and for promoting the development of healthy aging in China.

Key words: elderly; multidimensional health; assessment
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