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--Based on the perspective of social ecological system theory
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[Abstract] The 2021 National Two Sessions pointed out that China's aging population has reached 260 million, and my country will enter an
aging society to a certain extent. The increase of the elderly, the continuous increase of the consumption level of the elderly and the continuous
enhancement of health awareness, make health care products occupy a large proportion in the consumer market in recent years. Through research, it
is found that the increase in the consumption of health care products for the elderly is mainly due to the physical and psychological factors of the
elderly, the family environment factors of the elderly, and the same age group of the elderly, which makes them try to meet their physical and
psychological needs through health care products. The herd mentality brought by the same age group is also an important reason for the increase in
the consumption of health care products. This paper discusses the reasons for the increase in the consumption of health care products for the elderly
from the perspective of social ecological system theory. The purpose is to understand the increase in the consumption of health care products for the
elderly in rural areas. The main reasons are the factors that affect the blind purchase of health care products by the elderly, and reasonable measures
are put forward for corresponding problems to further improve the health and quality of life of the elderly.
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