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Abstract: Health promotion is a process that urges people to maintain and improve their own health, which can reduce the
deterioration rate of cognitive function of the elderly or delay the decline of cognitive ability. However, the health promotion
behavior and lifestyle of the elderly in the county are affected by many factors. Searching the existing databases, this paper
reviews the related research on the health promotion of cognitive function of the elderly in the county area at home and abroad,
including the related research on screening tools and health promotion intervention programs, compares the research on
intervention programs, and puts forward the future research direction based on the county background in China. The purpose of

this study is to provide a reference for Chinese scholars to effectively carry out health promotion strategies for the cognitive

function of the elderly in county areas.
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