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In order to understand the impact of the Ba Duan Jin exercise on the physical and
mental health of Middle-aged and elderly in the community. In this study, 100 people
were enrolled in the community using a Experimental Design method before and after
measurement. The experimental group was involved in the exercise of Ba Duan Jin. All
the subjects in the experimental group received Ba Duan Jin for 30 minutes per week
for 12 weeks. The control group did not participate in the Ba Duan Jin exercise. The
measurement time is before and after the implementation of the activity. The evaluation
indicators include: (1) analysis of healthy fitness; (2) analysis of sleep quality; (3)
analysis of improvement in depression. After receiving the Ba Duan Jin exercise
program, the experimental group showed significant results in blood pressure, waistline,
30-second chair sitting test, the sit and reach test, stand on one leg with eye opened,
2.44-meter up and go test, and 2 minute step test. The control group showed significant
results in blood pressure and 2.44-meter up and go test. Results showed physical effects
such as: softness, static and homeostasis, cardiopulmonary endurance, studies that can
increase the number of exercise sessions and weeks will be used to evaluate the effect of
improving sleep quality and depression.
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