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The Study of the Relationships among Elderly
of Regular Exercise Behavior in Psychological Benefits,
Physiological Benefits, and Physical Performance

Abstract

The main purpose of this study was to investigate the fitness of the elderly, and to treat
of the relationships between the different sports items, and the cognition and mobility of
exercise (including Yuan- Ji Dance. Tai-Chi Chuan. Calisthenics. Aerobic Dane. Qi-Gong.
Wai Tan Kung. Brisk walking. Aura).The data were collected from 207 elderly who
participate in the regular exercise in public garden of Taichung. Chi-square, Data obtained
included structure questionnaires and Physical Performance tests. Structure questionnaires
contained psychological benefits tests, Physical Performance tests and physiology benefits
tests. Multiple stepwise regression and Pearson Correlation were used to analyze the data.
The results indicated that: Based on the current analysis among Psychological Benefits, and
Physical Performance, “Bilateral training”, and “anticipatory benefits” are the most effective
factors. And then according to Pearson correlation, physiological benefits, psychological
benefits, and physical performance are positively correlated. In other words, the more
physiological benefits is, the higher physical performance is. The more physical performance
is the higher psychological benefits. Finial According to multiple stepwise regression analysis,

>

among all aspects of Psychological Benefits, ’ achievements behavior’ has the most
explanation on the predictability of Physical Performance. Among all aspects of
Psychological Benefits and Physical Performance, °Bilateral training’ has the most
explanation on the predictability of Physiological Benefits. It was expected that the result of
this research suggest could addition to advocate the benefits of regular exercise, introduction

of the appropriate and easy exercise for the elderly are also important to encourage their

regular exercise habit.

Key words:regular exercise behavior, psychological benefits, physiological benefits,

physical performance.
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