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Inspiron from the "Memorabilia" of the Elderly's Resistance Training Overseas

ZHU Weimo, QIN Xiong

(University of Illinois, Illinois 61801, USA)

Abstract: Resistance training is often regarded as the "preserve™ of athletes or "young men and wom-
en". How does it relate to the elderly? How has resistance training changed from an issue never being
accepted to a medical clinical practice today and an indispensable part in many elderly people's lives?

By reviewing and reflecting on the "memorabilia" of resistance training for the overseas elderly, this
paper provides a reference for the research and practice of the elderly's health. It is also beneficial for
the popularization of resistance training among the elderly in China. Simultaneously, it also provides a
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reference for the exploration and research of traditional resistance training methods in China.
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