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Abstract

Background: The advent of social media has significantly transformed health communication and the health-related actions of
older adults, offering both obstacles and prospects for this generation to embrace eHealth developments.

Objective: We aimed to investigate the correlation between social media and eHealth literacy in older individuals and answer
four research questions. (1) What are the specific social media behaviors (including general use behaviors and health behaviors)
of older adults on social media? (2) How do these behaviorsimpact their eHealth literacy? (3) How does eHealth literacy influence
older adults’ social mediabehaviors? and (4) What factorsinfluence older adults’ use of social mediafor health-related purposes?

Methods: Using predetermined keywords and inclusion criteria, we searched Scopus, Web of Science, and PubMed databases
for English-language journal articles published from 2000 to 2024, following the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) principles. Theinitial search identified 1591 publications, and after removing duplicates,
48.21% (767/1591) of publications remained. Ultimately, 1% (16/1591) of studies met the inclusion criteria. A research
guestion—driven manual qualitative thematic analysis was conducted, guided by the categorization of social media use behaviors,
the definition of eHealth literacy, and the social-ecol ogical model to provide direction for coding and thematic analysis. In addition,
attention was given to identifying unanticipated behaviors or phenomena during the coding process, and these were subsequently
incorporated into the analytical framework.

Results: Theresultsindicated that older adults' general social media use behaviors are primarily characterized by social media
preferences, with 2 subthemes identified. Their social mediahealth behaviors revealed 5 main themes and 14 subthemes. Among
the primary themes, health information behavior appeared most frequently (12/16, 75%), followed by self-management (8/16,
50%). Other themes included health decision-making (4/16, 25%), telemedicine (3/16, 19%), and health interventions (2/16,
13%). Cross-thematic analysis confirmed that older adults' social media use behaviors and their eHealth literacy had areciprocal
relationship. Finally, the study revealed that the use of social mediato improve eHealth literacy among older adults wasinfluenced
by individual, interpersonal, institutional or organizational, and social factors.

Conclusions: Thereciprocal relationship between older adults’ social media use and eHealth literacy highlights the importance
of establishing along-term positive mechanism that mutually reinforces social media health practices and eHealth literacy. Based
on the findings, this review proposes key directions for efforts to achieve this goa: (1) leveraging postpandemic momentum to
enhance eHealth literacy among older adults through social media, (2) reconsidering the dimensions of eHealth literacy among
older adults in the context of Web 2.0, (3) actively developing age-friendly integrated social media health service platforms, (4)
optimizing social mediafor engaging and reliable health information for older adults, and (5) integrating social support systems
to foster lifelong eHealth learning for older adults.
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Introduction

Background

The continuous proliferation and extensive use of social media
have deeply revolutionized the dissemination of information,
transformed the health careindustry, and advanced the progress
of eHealth. Socia media platforms refer to online platforms
that enable individuals to engage in interactions and present
themselves selectively, either in real time or with a delay, to
both wide and specific audiences [1], which have had robust
expansion in recent years. Presently, the global monthly active
users of the 2 prominent social media platforms, Facebook and
Twitter, have attained sums of 3.06 billion and 2.5 million
accordingly [2]. Especialy during the COVID-19 pandemic,
the adoption of social mediain health areas was maximized. In
the presence of lockdown and social distancing measures, socia
media emerged as the most effective platform for individuals
to obtain health-related information [3,4]. The introduction of
social media signaled a fundamental change in the field of
eHealth communication. Itswidespread use and robustness have
established social media as a potential platform for the public
to obtain healthinformation [5,6], improvetheir health behaviors
[7], promote socia support [8-10], manage diseases, and choose
health care institutions [11].

For older adults, who are often marginalized in digita
innovation, social media offers a potential solution to bridge
the health communication gap and promote active aging.
According to the Pew Internet report [12] released in 2021,
older adults are among the fastest-growing groups using social
media. Moreover, social media use among older adults has
grown further with the outbreak of the COVID-19 pandemic
[13]. With theincreasing use of social mediaamong older adults,
their opportunities to engage in eHealth are also expanding.
Unlike younger individuals, who prefer a variety of software
options, older adults tend to favor a single platform [14].
Therefore, compared to other specialized digita health
platforms, socia media serves as a more familiar and
user-friendly integrated platform for health information, social
support, and health care services for older adults. This
effectively lowersthe barriersfor older adults to adopt eHealth
technologies. Recently, some research has indicated that social
media can effectively enable older individuals to access health
information and knowledge, thereby improving their health
management [15,16]. Moreover, the experience of social media
has been found to be associated with older adults’ willingness
to adopt telemedicine [17].

However, it does not mean that there is no threshold for older
adultsto truly benefit from eHealth technology viasocial media
eHedlth literacy, which is a crucia determinant of an
individual's use of health technology [18], is an essential
competency that older adults need to possess to successfully
integrate into the eHealth trend. The notion of eHealth literacy,
initially introduced by Norman and Skinner [19], refersto the
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“ability to seek, find, understand, and appraise health
information from electronic sources and apply the knowledge
gained to addressing or solving a health problem.” However,
the definition was presented in the context of Web 1.0, ignoring
the internet-based nature of technology in Web 2.0. The
definition has subsequently been updated by several scholars
[20-26]. The interactivity of eHealth systems is an important
element that most scholars focus on in the new definition. In
particular, Paige et a [26] developed the concept and content
of eHealth literacy based on the transactional model of
communication, further emphasizing the interactivity factor.
They define eHealth literacy as “...the ability to locate,
understand, exchange, and evaluate health information from
online environments in the presence of dynamic contextual
factors and to apply the knowledge gained across ecological
levels for the purposes of maintaining or improving health”
[26]. Their conceptualization not only preservesthe fundamental
elements of conventional eHealth literacy but also underscores
that communication refers to the capacity to establish
connections and identities with other internet users by
exchanging health-related information, which sheds light on
our understanding of eHealth literacy based on the setting of
Web 2.0.

eHealth literacy profoundly influences the effectiveness of an
individual’s use of social mediato engage in eHealth. Because
the credibility of information on social mediaislower than that
of professional websites, eHealth literacy, particularly critical
health literacy, is essential to help evaluate the reliability of the
information [27,28]. In addition, high eHealth literacy enables
individualsto be better informed and equipped to access, share,
and discuss health-related information and issues [29] and gain
better satisfaction with the health information [30]. Therefore,
eHealth literacy isacrucia skill that older adults must possess
to successfully integrate into the eHealth trend through social
media.

However, a harsh reality is that eHealth literacy among older
people is generally found to be low compared to the younger
generation [31-33]. Research has found that lower eHealth
literacy makes it challenging for older adults to participate in
eHealth, widening the digital divide in eHealth [34-36]. Older
adults are perceived to be targets of misinformation and fraud
on social media platforms and are more vulnerable to online
scams [37]. They are very concerned about their privacy and
security when sharing information on social media, and they
consider this conduct to be highly risky [37,38]. Moreover,
older adults tend to lack the perceived usefulness and ease of
use of new technologies, making them slower to adopt these
technologies compared to younger individuals [39], and thus
they are more likely to encounter technical difficulties. These
challenges not only prevent older people from truly benefiting
from eHealth but may also lead to adigita divide in eHealth.

Another trend worth noting is the significant potential of social
mediaitself to enhance eHealth literacy. Previous studies have
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found a positive correlation among individuals' proficiency in
using socia media, their level of activity, and the number of
social media platforms they use with their eHealth literacy
[9,20Q]. In particular, the frequent use of social mediato search
for and engage with health information holds great potential for
improving individual eHealth literacy [40]. Furthermore, the
social support provided by social media can effectively enhance
individuals' understanding of health information and their ability
to make informed health decisions, thereby improving eHealth
literacy [9]. Social mediais aso an essential tool for eHealth
literacy interventions. For example, Jiang [41] found that health
interventionsimplemented through community-based, proactive
health management apps on social media not only increased
patients' engagement in health management but al so improved
their eHealth literacy. Similar findings have been observed in
studies involving older adults. Research indicates a significant
association between older adults health-related behaviors on
social media and their eHealth literacy levels [42]. A notable
characteristicisthe heightened use of social mediaand enhanced
eHealth awareness among older individuals following the
COVID-19 pandemic [13,43,44].

Therefore, within the context of Web 2.0, a highly promising
approach to effectively integrating older adultsinto the eHealth
landscape is to establish a virtuous cycle where their effective
use of social mediafor health-related behaviorsreinforcestheir
eHealth literacy. On the one hand, older adults can use familiar
social mediaplatformsto access health information and engage
in health management or health interventions, gradually
enhancing their eHealth literacy through practice. On the other
hand, as their eHealth literacy improves, their ability to
effectively use social media for eHealth engagement and their
satisfaction with theseinteractionswill also increase, ultimately
bridging the digital divide in the eHealth domain.

To achieve this goal, it becomes urgent to explore the
relationship between social media and eHealth literacy among
older adults. Understanding older adults socia media use
patterns—such as frequency of wuse and platform
preferences—along  with  the impact of health
informati on—seeking behaviors, health management, and health
interventions conducted via social media on their eHealth
literacy, is essential for identifying both the potential and
barriers of social media in promoting health and enhancing
eHealth literacy for this population. Simultaneously, examining
the influence of eHealth literacy on older adults' ability to
effectively use social mediafor health-related engagement can
help identify current gapsin their eHealth literacy and propose
targeted interventions. By deeply grasping the relationship
between social media and eHealth literacy, older adults can
comprehensively and systematically build asocial media—based
eHealth integration platform that meets their level of eHealth
literacy. Ultimately, a virtuous cycle of mutual promotion
between social media and eHealth literacy of older individuals
will be formed.

Existing systematic literature studies on eHesalth literacy in older
individuals have mostly concentrated on examining the
determinantsthat impact eHealth literacy in this population [45]
or the intervention [32,46]. Some studies on social media and
older adults health primarily focus on the impact of social
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media on their mental health [47,48]. However, few studies
systematically and comprehensively review the behaviors of
older adults using social mediafor health purposes, nor do they
summarize the correl ations between these behaviors and health
outcomes. In particular, research on behavioral patterns and
preferences of older adults engaging with health-rel ated content
on social media; therole of platform design in promoting health
literacy; how older adults eHealth literacy influences their
health-related behaviors on social media; and how these
behaviors, in turn, affect their eHealth literacy is limited.
Without a clear understanding of these dynamics, the
significance and potential of social mediaasatool for enhancing
older adults eHealth literacy and bridging the digital dividein
eHealth remain insufficiently elucidated. This gap may
ultimately turn socia mediafrom apromising tool for improving
older adults health into a potential weapon that harms this
vulnerable population. Furthermore, with the outbreak and end
of the COVID-19 pandemic, the user landscape of social media
and the developmental landscape of eHealth technology have
both changed, necessitating a reassessment of social mediause
patterns and older individuals' eHealth literacy.

Research Questions

This systematic literature review addressed these gaps by
focusing on the correlation between older adults' social media
behavior, including general socia mediause behavior (eg, socia
media use patterns or habits) and social mediahealth behaviors
(eg, hedth information behaviors, self-management, or
interventions), and their level of eHealth literacy. Specifically,
this study aimed to answer the following research questions

(RQs):

RQ1: What are the specific social media behaviors (including
general use behavior and health behaviors) of older adults on
social media?

RQ2: How do these behaviors impact their eHealth literacy?

RQ3: How does eHealth literacy influence older adult’s social
media behaviors?

RQ4: What factors influence older adults' use of social media
for health-related purposes?

Methods

Overview

Through a comprehensive literature review following the
PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) criteria [49], this review investigated the
relationship between social mediaand older individuals' eHesalth
literacy and associated characteristics. PRISMA checklist is
provided in Multimedia Appendix 1. We did not register the
procedure for this review to a systematic review database.

Data Resources and Search Strategy

Scopus, Web of Science, and PubM ed were selected as databases
for this review. The online database search was conducted on
May 17, 2024. Although the notion of eHealth literacy was
initially presented in 2006 [19], thereis some previousliterature
that may use other vocabularies, such ascomputer health literacy
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and internet health literacy, to refer to eHealth literacy. To
ensure the thoroughness of the assessment, the literature search
was conducted within the period framework of 2000 to 2024.
Search terms were generated around the following research
themes: “social media,” “eHealth literacy,” and “ ol der people.”
Because eHealth literacy isabroad concept, this study not only
covers the synonyms of eHealth literacy but also expands on
the definition provided by Norman [19] and Paige [26] by
adding related content about what eHealth literacy encompasses,
such as hedlth literacy, digital literacy, information literacy, and
media literacy. Furthermore, the objective of this study was to
investigate the correl ation between social mediaand the eHealth
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literacy of older adults, as well as associated elements.
Consequently, the primary focus was given to social networking
platforms that facilitate communication and interaction with
the public regarding health matters, health information, and
health management. Therefore, the definition provided by Carr
and Hayes [1] was adopted, and the latest global user activity
rankings were used to filter the top-ranked social media as
search extensions [2]. All keywords were searched in the
database in combination with Boolean logic. A comprehensive
list of search queries is presented in Textbox 1. A separate
search string for each database is provided in Multimedia
Appendix 2.

Textbox 1. Keywords search strings (the asterisk is awildcard used to include multiple word variations in the search query).

Older adults

OR “pensioner*” OR “silver generation”

AND
eHealth literacy

o« “old*” OR"“elder*” OR"senior*” OR “aging*” OR “ageing*” OR “aged*” OR “geriatric*” OR “gerontolog*” OR “retiree*” OR “baby boomer”

« “eHedlthliteracy” OR “eHealth literacy” OR “telehedlth literacy” OR “mHealth literacy” OR “health literacy” OR “medic* literacy” OR “digital
literacy” OR “information literacy” OR “media literacy” OR “internet literacy” OR “computer literacy” OR “virtua literacy” OR “intelligent
literacy” OR “technolog* literacy” OR “online literacy” OR “web based literacy” OR “Web 2.0 literacy” OR “ICT literacy” OR “Information
and Communication Technology literacy”

AND
Social media

« “social media’ OR “socia network*” OR “social platform*” OR “social web*” OR “web 2.0” OR “online social*” OR “digital social*” OR
“virtual socia*” OR “social channels’” OR “socia apps’ OR “community media*” OR “community platform” OR Facebook OR “YouTube”
OR WhatsApp OR Instagram OR WeChat OR “TikTok” OR Douyin OR Telegram OR Snapchat OR Kuaishou OR “Sina Weibo” OR QQ OR

Twitter OR Pinterest

Study Selection Criteria

The selected papers for review had to adhere to the
pre-established inclusion criteria. First, the included papers
should have been primary research articles written in English
and published between January 2000 and May 2024. Other
document types, such asreviews, editorials, conference papers,
letters, notes, commentaries, book chapters, books, or study
protocols, were excluded from the considered literature. Second,
the participants under study must have been older individuals.
Given the absence of a universally defined age for older
individuals, the United Nations generally designatesindividuals
aged =60 years asolder individuals[50]. However, somearticles
use nationa retirement ages as criteria for the research
population [42] or define older people as those aged =50 years
from the perspective of cognitive aging [51]. Considering the
diversity in defining older people and the current minimum
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retirement age of 50 worldwide [52], this review included
participants aged =50 years to ensure a broader spectrum of
articles. Furthermore, it is anticipated that the paperswill pertain
to eHealth literacy among ol der personswho are active on socia
mediaand investigate the elementsthat impact their use of social
media to enhance their eHealth literacy. Considering this
criterion, the following articles were omitted: (1) discussions
concerning phone calls, SM Stext messages, email, web portals,
and telemedicine or mobile health (mHealth) without social
media engagement; (2) articles that were not based on health
contexts, such asinternet literacy, medialiteracy, digital literacy,
and information literacy, for older adults; and (3) articles that
were based on internet or social mediabehaviorsof older adults
unrelated to eHealth literacy. Furthermore, this paper identified
a correlation between eHealth literacy and the social media
activities of older people. Details on the particular inclusion
and exclusion criteria can be found in Textbox 2.

JMed Internet Res 2025 | vol. 27 | e66058 | p. 4
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Zhang et a

Textbox 2. Study selection criteria.

Inclusion criteria

Exclusion criteria

Research topic: eHealth literacy and social media use in the older population

Research content: articles that investigate the influence and associated variables of social media on eHeadlth literacy in the older population;
articles that examine the effect of older individuals’ eHealth literacy on their social media activities

Target group: various community groups, including marginalized migrant populations, retirees, and those aged =50 years
Article type: primary research journal articles

Language: English

Timeline: between 2000 and 2024

Research topic: topics such asinternet literacy, medialiteracy, digital literacy, and information literacy among older adultsin non—health-related
contexts, health behaviors of older people based on nonsocia platforms, such as phone calls, SMS text messages, email, web portals, and
telemedicine or mobile health without social media engagement; internet or social media behaviors of older adults unrelated to eHealth literacy

Research content: articlesin which the correlation between eHealth literacy and social mediause among ol der peoplewas not explicitly referenced

Target group: children, adolescents, middle-aged group, and other young groups aged <50 years; study population without a clear age range

« Articletype: reviews, editorials, conference papers, letters, notes, commentaries, book chapters, books, or study protocols

«  Language: non-English
«  Timeline: before 2000

Literature Screening

There were 3 steps in literature screening. The first step was
removing duplicates. Articles identified in the database were
filtered into Microsoft Excel and duplicates were removed.
Following thiswasthe process of screening thetitle and abstract.
A preliminary screening was conducted by 2 reviewers (CZ and
AW) who independently identified important themesin thetitle
and abstract. The age range of the study population was first
identified, and studies where the population was not aged =50
years were excluded. If the age range could not be identified
from thetitle and abstract, the article wasreviewed for relevance
to thetopic, and theme-rel ated studieswereincluded for full-text
review; otherwise, they were excluded. For example, the study
by Willis [53] was included for full-text review because the
abstract mentioned interviews with online health community
members without specifying their ages. However, the full-text
review revealed that participants were aged 37 to 85 years,
resulting in this study’s exclusion.

The last step was full-text screening. Following the initial
screening, the selected articleswere reviewed in full text. During
this process, 2 independent researchers carefully and
comprehensively reviewed the full texts of the selected studies.
This stage prioritized the exclusion of literature that did not fit
the language, type of article, and age of the study population.
Among them, the study conducted by Aung et a [54] was
omitted from consideration becauseit was only aresearch plan.

Subsequent full-text reviews primarily excluded literature that
did not address social media or was not explicitly about social
media, as well as literature from nonheath contexts. For
example, some (39/153, 25.5%) articles, such asMao et al [55]
and Evans et a [56] discussed the association between
telemedicine or mHealth and eHealth literacy in older adults,
but these technologies did not involve social media platforms
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and were, therefore, excluded. Moreover, afew (4/153, 2.6%)
articles discussed internet behaviors and eHealth literacy among
older individuals, but it was unclear whether internet behavior
related to social mediawas excluded [57-60]. In addition, some
(3/153, 2%) articles, while exploring important components of
eHealth literacy in older adults, such as digital literacy,
information literacy, or media literacy, were not based on a
health context and were, therefore, excluded [61-63]. Notably,
several (3/153, 2%) papers examined the influence of social
mediaon aleviating loneliness among ol der individuals, which
did not address eHeadlth literacy and were excluded [64-66].
Finally, some (3/153, 2%) articles, while dealing with social
mediaand eHealth literacy, did not allow the interaction between
the 2 to be judged and were, therefore, excluded [67-69].

For articlesthat met theinclusion criteriain thefull-text review,
we annotated the study population, the research methodol ogy,
and the relevant factors in preparation for subsequent data
extraction. To ensure the reliability of the study, a cross-review
was conducted, and YM was introduced to resolve any
discrepancies.

Quality Appraisal

This review used the quality assessment (QA) tool developed
by Sirriyeh et a [69] to evaluate the quality of the included
studies. The QA tool establishes 6 QAs and assigns scores on
a 3-point scale from O to 1 (0O=no, 0.5=partly, and 1=yes).
Studies with an overall score of >3 points are recognized as
being of sufficient quality. Two researchers (CZ and AW)
independently scored the included studies, and the sum of the
scores obtained was used to assess the study quality. Inconsistent
results were resolved by third-party (Y M) intervention.

JMed Internet Res 2025 | vol. 27 | e66058 | p. 5
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Data Extraction and Analysis

To capture the basic information and trends of the studies
included, we developed a standardized table summarizing the
fundamental characteristics of the research. Thistable extracted
details, such as the authors, publication year, country,
participants' age, and research methods, from the included
literature. Furthermore, to clarify the roles played by different
types of social media, we extracted and categorized the social
media platforms mentioned in the articles. In addition, as no
restrictions were imposed on the research methods of the
included studies, which covered qualitative, quantitative, and
mixed methods approaches, thematic analysis[70] was used to
describe and analyze the literature. According to Braun and
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Clarke [70], thematic analysisis aflexible research tool with a
high degree of theoretical freedom, making it applicable within
various theoretical frameworks and capable of providing rich
and detailed data descriptions.

We conducted amanual, qualitative content analysis guided by
the RQs, integrating classifications of social media health
behaviors, definitions of eHeath literacy [26], and the
social-ecologica model (SEM) [71] to inform the coding and
thematic analysis. At the same time, we paid attention to
identifying new behaviors or phenomenanot initially anticipated
and incorporated them into the analytical framework. The
qualitative thematic analysis framework isillustrated in Figure
1

Figure 1. Qualitative thematic analysis framework map. RQ: research question.
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Specifically, guided by RQ1, in addition to focusing on older
adults’ general socia media behaviors (including use habits,
such asfrequency of use and platform preferences), wereviewed
the literature on the application of social media in the health
domain. Thisallowed usto extract consumer-related behavioral
manifestations resulting from the use of social mediain health
contexts. As both health consumers and professionals can act
as providers or recipients of support during interactions on
health platforms [72], we examined health behaviors not only
from the perspective of consumers or patients but also from the
perspectives of health care professionals or other organizations
interacting with consumers or patients. Our analysis identified
key consumer-related applications of social media in health,
including heath information (searching, sharing, and
eva uating); telemedicine; health management; health education;
health promotion; and health intervention [73-76]. These
applications served as the foundation for our coding and
thematic extraction. To ensure rigor, we used the “conceptual
matrix” proposed by Webster and Watson [77] (Multimedia
Appendix 3[13,14,42,44,51,69,78-88]) to examine themesand
systematically record emerging themes during the analysis
process.
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RQ2 and RQ3 explored the correlation between older adults
health behaviors on social mediaand their eHealth literacy. We
adopted the definition of eHealth literacy provided by Paige et
al [26] as the guiding framework for thematic analysis. Paige
et a [26] delineated eHealth literacy into four dimensions:

1. Functional eHedlth literacy: basic skills in reading and
writing (typing) about health to effectively function on the
internet

2. Communicative eHealth literacy: the ability to collaborate,
adapt, and manage communication about health in social
online environments with multimedia

3. Critical eHedth literacy: the ability to evaluate the
credibility, relevance, and risks of sharing and receiving
health information on the internet

4. Trangdlational eHealth literacy: the ability to apply health
knowledge gained from the internet across diverse ecologic
contexts

We extracted descriptions from the literature relevant to these
4 dimensions and performed theoretical mapping to determine
the eHealth literacy dimensions they pertained to. For studies
that only referred to eHealth literacy as a general concept, we
assumed that they encompassed all 4 dimensions.
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Finally, we conducted a cross-analysis between older adults
social media use behaviors—including general and
health-related behaviors (as identified in the themes extracted
based on RQ1)—and the 4 dimensions of eHealth literacy. This
analysis aimed to uncover the relationships between the 2,
focusing on whether older adults' social media use behaviors
enhance or hinder their eHealth literacy and whether their
eHealth literacy strengthens or diminishes their health-related
behaviors on social media. Given the diversity of research
methodsin theincluded studies, our qualitative content analysis
not only focused on explicit conclusions from studies that
directly examined these relationships but also considered
implicit or related findings within the research.

Guided by RQ4, we examined the factors influencing older
adults’ use of social mediato access health information or health
servicesin each article. Because these factorsincluded not only
barriers and facilitators but also neutral factors, we adopted the
SEM to enable amore comprehensive extraction and integration
of theseinfluencing factors. SEM, devel oped by Bronfenbrenner
[71], provides a systematic framework for understanding the
impact of various environmental elementson individual behavior
and development. According to SEM, the influencing factors
are categorized into 4 dimensions: individual, interpersonal,
institutional or organizational, and social levels.

CZ and AW analyzed all the articles and extracted the relevant
themes. AAA and YQ reviewed the full text of the articles to
validate the extracted themes. All conflicts were resolved by
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EM. Finally, multiple meetings were held to discuss the results
of the thematic analysis and reach a consensus.

Results

Search Results

Search results and data collection process are shown in the
PRISMA flow diagramin Figure 2. Initially, 1591 articleswere
identified (Scopus, 840/1591, 52.79%; Web of Science,
501/1591, 31.49%; and PubMed, 250/1591, 15.71%). A total
of 48.21% (767/1591) of articles were screened by excluding
certain articles based on the exclusion criteria, such as article
type, language, and date, and after duplicates were removed.
Subsequently, 38.6% (614/1591) of articles were eliminated
following the screening of the title and abstract, while 8.6%
(137/1591) of articles were eliminated after the assessment of
the entire text. Publications were eliminated throughout the
full-text screening process for the following reasons: (1)
non-English (3/153, 2%), (2) note (1/153, 0.6%), (3)
commentary (1/153, 0.7%), (4) study protocol (1/153, 0.7%),
(5) younger population (65/153, 42.5%), (6) non—social media
(39/153, 25.5%), (7) outside health context (24/153, 15.7%),
and (8) not related to the correlation between eHealth literacy
and older population (3/153, 2%). Although a considerable
amount of research was identified at the outset, many articles
used social mediaonly asatool for the recruitment of research
participantsor for distributing questionnaires, without discussing
social media, and were, therefore, excluded.

Figure2. PRISMA (Preferred Reporting Item for Systematic Reviews and Meta-Analyses) flow diagram depicting the process of study selection.
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Description of Studies

Comprehensive information regarding the included research is
provided in Table 1.

Generally, most (15/16, 94%) articles were published between
2020 and 2024, namely, after the COVID-19 pandemic. Only
1 (6%) study was conducted in 2015 [78]. Nearly two-thirds
(11/16, 69%) of the studieswere from Asian countries, including
China(6/16, 38%) [14,42,44,79-81], Korea (2/16, 13%) [82,83],
Thailand (2/16, 13%) [13,84], Singapore (1/16, 6%) [59]. In
total, 13% (2/16) of studieswerefrom the United States[85,86],
and 1 (6%) study was from Italy [87]. Concerning the age
definition of older individuals, except for 2 (13%) papers that

Table 1. Study characteristics.

Zhang et a

did not provide a specific age criterion [87,88], the age definition
ranges of the studies mainly used =50 years (5/16, 31%)
[14,79,80,84,86] or =60 years (5/16, 31%) [13,44,80,83,84],
and a few studies used =65 years (2/16, 13%) [82,85] or =55
years (1/16, 6%) [81]. Moreover, 1 (6%) Chinese study used
the retirement age as the range of the study population, that is,
>55 years for women and =60 years for men, respectively [42].
Most (12/16, 75%) studies were quantitative (Textbox 2),
including surveys (10/16, 62%) [13,42,78-80,82,84,86-88] and
experiments (2/16, 13%) [51,83], while 2 (13%) studies used
mixed methods [44,85]. Only 2 (13%) studies were qualitative,
using interviews[14,81].

Study Country Population age (y) Research method
Matchanovaet a [51], 2024 United States « 50 Experiment
Ye[80], 2024 China . >60 Survey
Ohet al [86], 2023 United States . >50 Survey
Vitolo et a [87], 2023 Italy . 66t084 Survey
Jang et al [82], 2023 Korea e >65 Survey
Kachentawa[13], 2023 Thailand « >60 Survey
Lee and Ryu [83], 2023 Korea « >60 Experiment
Wang and Zhang [42], 2023 China « Men:>60 Survey
o Women: >55
Liu et al [44], 2022 China . >60 Mixed methods (survey and interview)
Chai [81], 2022 China « >55 Interview
Tan et a [88], 2022 Singapore « 56t075 Survey
Chen et a [85], 2021 United States e >65 Mixed methods (experiment and interview)
Wu and Yu [14], 2021 China . >50 Interview
Ubolwan et a [84], 2020 Thailand « >60 Survey
Shang and Zuo [79], 2020 China . >50 Survey
Tennant et a [78], 2015 United States « >50 Survey

Regarding features related to social media, most (11/16, 69%)
articles discussed a wide range of socia media platforms
[13,44,78-82,84,86-88], and afew (5/16, 31%) articles explored
the role of individua social media only [14,42,51,83,85],
covering WeChat (2/16, 13%) [83], Facebook (1/16, 6%) [51],
The BAND app (NAVER Corp) (1/16, 6%) [83], and Virtual
Online Communities for Aging-Life Experiences (1/16, 6%)
[85]. Moreover, social mediawas mostly (11/16, 69%) regarded
as both a medium for health information and health-related
relationships[13,42,44,51,78,79,81,82,84,86,88] . Furthermore,
1 (6%) study examined the dual role of social media as a
medium for health-related interactions and information [80].

https://www.jmir.org/2025/1/e66058

Social media was discussed as a health intervention or health
education tool (2/16, 13%) [83,85], and a health management
and communication tool (1/16, 6%) [14]. Only 1 (6%) article
did not discuss the role of social media[87].

To further capture the characteristics of older adults in using
social media platforms, this review extracted and categorized
the social media platforms mentioned in the studies included
(Table 2). Kordzadeh [72] categorized social media platforms
applied in health care into 2 types: online social networks and
virtual health communities (VHCs). The former includes
large-scale, general-purpose internet platforms, such as

JMed Internet Res 2025 | vol. 27 | e66058 | p. 8
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Facebook, Twitter, Instagram, and YouTube, which are designed
for broad collaboration among internet users. In contrast, the
latter consists of social media sites specificaly designed for
individuals to discuss health-related topics.

Onthebasisof theincluded studies, most (11/16, 69%) explored
the role of general social media in the health of older adults
without specifying the particular platforms. Among the studies
that addressed online socia network platforms, the most

Zhang et a

commonly mentioned were WeChat and Facebook. These
platforms are widely popular among older adults in their
respective regions and are frequently used for accessing and
sharing health-rel ated information. Conversely, VHC platforms
exhibited a more distinct health-focused orientation. Only 2
(13%) studies in the included literature specifically examined
VHC platforms, namely BAND and Virtual Online Communities
for Aging-Life Experiences, highlighting their value as tools
for online support groups and health interventions [83,85].

Table 2. Social media platforms and categorization included in literature (N=16).

Socia media Socia mediatypes Studies Studies, n
(%)
OSN@ VHCP
Unspecified O O Ye[80], 2024; Oh et a [86], 2023; Vitolo et al [87], 2023; Jang et a [82], 2023; 11 (69)
Kachentawa[13], 2023; Liu et al [44], 2022; Chai [81], 2022; Tan et a [88], 2022;
Ubolwan et a [84], 2020; Shang and Zuo et a [79], 2020; and Tennant et a [78],
2015
WeChat O _c Wang and Zhang [42], 2023 and Wu and Yu [14], 2021 2(12)
Facebook g — Matchanova et a [51], 2024 1(6)
BAND — Lee and Ryu [83], 2023 1(6)
VOCALEd — ad Chen et a [85], 2021 1(6)

30SN: online social network.

BVHC: virtual health community.

®Not applicable.

d/OCALE: Virtua Online Communities for Aging-Life Experiences.

Quality of the Included Studies

According to the results of the quality appraisal (Multimedia
Appendix 4 [13,14,42,44,51,69,78-88]), the scores of the
included studies ranged from 3.5 to 5.5, with al of them
exceeding 3, which is considered to be of sufficient quality.
Moreover, none of the studies obtained a score of 0 on the
individual evaluation items. This suggests that the included
studies effectively elucidated the purpose, interest, utility,
methodological process, approach concept, comparison and
measurement with other similar studies, and limitations of the
study on a high level of clarity.

https://www.jmir.org/2025/1/e66058

Social Media Use Behaviors of Older Adults

Asthis study focused on the relationship between social media
and eHealth literacy among older adults, an analysis of their
social media use behaviors was conducted. This thematic
analysisincluded both the general use behaviors of older adults
and their health-related behaviors stemming from social media
use. Table 3 presents the results of the thematic analysis,
identifying 2 themes related to general socia media use
behaviorsand 5 themes associated with health-related behaviors.
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Table 3. Social media use behaviors of older adults (N=16).
Theme, description, and subtheme  Sample quotes Studies Studies, n
(%)
Social media use habit
Thefrequency of older adults' social media use, their platform preferences, and so on
Frequency of social me-  “Frail and pre-frail patients used digital tools less frequently and  Vitolo et al [87], 2023; Ubol- 3 (19)
diause accessed the Internet less frequently compared to robust patients”  wan et al [84], 2020; and Ten-
[87] nant et al [78], 2015
Social media platform “The most widely adopted function for senior citizenswasinstant Wu and Yu [14], 2021 1(6)

preference

Health information

messaging... Compared with the diversity of software applications
that the younger generation use, older adults were more interested
in alimited range of software affordance which benefited them
most.” [14]

The fundamental behaviors of older adultsrelated to health information on social media, including sear ching, sharing, learning, and
evaluating health information

Health information acqui-
sition

Health information shar-
ing

Healthinformation evalu-
ation

Health knowledge learn-
ing

Health information re-
source trust

Frequency of healthinfor-
mation use

Self-management

“..participants obtained information about COV D19 and general
health from various resources....” [44]

“Among older adults, ahigher likelihood of sharing false COVID-
19 headlines was associated with lower verbal 1Q and numeracy
skills” [51]

“...interviewees were able to evaluate pandemic rumors as false
information, but they may not understand the underpinning scien-
tificlogic.” [81]

“Abundant health knowledge resources are available on social
mediato facilitate technol ogy-enhanced knowledge learning among
older adults.” [79]

“..trust in formal sources of information on its own positively
predicts vaccination status...” [88]

“...the frequency of using online health information also has a
positive influence on the three levels of e-health literacy of older
adults.” [80]

Ye[80], 2024; Oh et al [86],
2023; Jang et al [82], 2023,
Kachentawa[13], 2023; Wang
and Zhang [42], 2023; Liu et a
[44], 2022; Chai [81], 2022;
Tan et a [88], 2022; and Ten-
nant et a [78], 2015

Ye [80], 2024; Matchanova et
a [51], 2023; Kachentawa
[13], 2023; Lee and Ryu [83],
2023; and Wang and Zhang
[42], 2023

Matchanova et al [51], 2023;
Liuet al [44], 2022; Chai [81],
2022; Tan et a [88], 2022; and
Tennant et a [78], 2015

Shang and Zuo [79], 2020

9 (56)

5(31)

5(31)

1(6)

Tan et al [88], 2022 1(6)

Ye[80], 2024 1(6)

Older adults are engaged in social media—based behaviorsto manage symptoms, treatments, and lifestyles

Health prevention

Lifestyle management

Medical management

Telemedicine

“All the older adults consciously followed the prevention and
control strategies they had learned...” [44]

“In this study, participants expressed greater appreciation of
physical activity and the need to be more proactive about self-
management, which could lead to a healthier lifestyle” [85]

“During the lockdown, citizens managed their living needs and
medical requirements by the ‘grid managed’ online community
facilitated by SNS chat groups...” [14]

Older adults access health care through social media

Jang et al [82], 2023;
Kachentawa[13], 2023; Chai
[81], 2022; Liuetal [44],
2022; Chen et al [85], 2021;
and Wu and Yu [14], 2021

Ye[80], 2024; Chen et dl [85],
2021; Chai [81], 2022; and Liu
et al [44], 2022

Wu and Yu [14], 2021 and Oh
et a [86], 2023

6 (38)

4(25)

2(12)
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Theme, description, and subtheme  Sample quotes Studies Studies, n
(%)
Communicating with “Among the health communication factors, social mediause, face- Oh et a [86], 2023 1(6)

health care providers

to-face PPC, electronic PPC, and use of electronic communication

through electronic patient platformswere facilitating communica-
tion factors of CRC screening among NHWs.” [86]

Access to health care

Health decision-making

“A face-to-face visit with health care providers was limited due to
home quarantine and isolation, so older adults also learned to seek
medical care through the Internet.” [44]

Liuetal [44],2022andWuand 2 (12)
Yu[14], 2021

Older adultsintegrate relevant information from social media with their personal knowledge and beliefsto make health decisionsthat

meet their needs
Medical decision

Addressing general
health issues

“...those who placed greater trust in social mediabeing lesslikely
to have received at least 1 dose of the vaccine” [88]

“With regard to problem-solving, participants mentioned effects
they experienced, including that the discussion affected partici-

pants' behavior, either in terms of provoking a more active ap-
proach to addressing health issues, or considering the use of the

skillsin their own lives.” [85]

Health intervention

Systematic behavioral changesto improve health outcomes among older adults using social media

Online group interven-
tions

“...agamified walking program, called the MSG walking program Lee and Ryu [83], 2023 and
(mHealth devices and Social media apps using Gamified walking Chen et a [85], 2021

Tan et a [88], 2022 and 2(12)
Kachentawa[13], 2023
Ye[80], 2024 and Chenetd  2(12)
[85], 2021

2(12)

program), was designed to enable socializing in conjunction with
mHealth apps and devices to operate an online walking program
for retired older adults during COVID-19.” [83]

The general social media use behaviors of older adults describe
their use patterns, including frequency of use, platform
preferences, and other related habits. Among the included
studies, 19% (3/16) [78,84,87] investigated the time spent or
frequency of social media use by older adults. Wu and Yu [14]
explored platform preferences among older adults, noting their
inclination toward instant text messaging features on social
media. Unlike younger users, older adults tended to prefer
platforms with limited features and familiar interfaces, rather
than overly complex or feature-rich social media platforms.

For the thematic analysis of older adults’ health behaviors on
social media, we adopted a combined approach of using
predefined themes and identifying emergent themes. Drawing
from previous research on the application of social media in
health communication, certain themes were established in
advance. Thesethemeswerefurther refined and expanded during
the full-text review stage. Ultimately, 5 primary themes
emerged: health information, health interventions, health
decision-making, self-management, and telemedicine—all of
which aligned with our predefined themes.

However, in the extraction of subthemes, we uncovered more
nuanced information. For instance, while the predefined theme
of hedth information behavior initially encompassed
information-seeking, sharing, and evaluation behaviors, the
coding process revealed additional discussions by researchers
on older adults' learning of health knowledge, trust in health
information sources, and frequency of health information use.
For example, the study by Tan et a [88] examined how trust in
different information sourcesinfluenced older adults' decisions
regarding COVID-19 vaccination [88].

https://www.jmir.org/2025/1/e66058

Notably, health information behavior was the most frequently
discussed theme, appearingin 75% (12/16) of the studies. Within
this category, particular emphasis was placed on
information-seeking (9/16, 56%), sharing (5/16, 31%), and
evaluation behaviors (5/16, 31%). Furthermore, social media
information also impacted older adults’ health decision-making.
These decisions were not only limited to medical choices, such
as vaccination [13,88], but also extended to addressing daily
health-related challenges [80,85].

Self-management emerged as the second most frequently
discussed theme (8/16, 50%), referring to older adults' health
management behaviors related to their diseases and lifestyles
through social media. Among the aspects of self-management,
health prevention was the most extensively explored subtheme
(5/16, 31%), primarily due to the prevalence of the COVID-19
pandemic as the context in many studies. In addition to health
prevention, older adults use social media for managing their
lifestyles [81,85] and medical needs[14,86].

Finally, social media also serves as an important platform for
older adults to engage in telemedicine and for implementing
health interventions targeted at this population. Health
interventions refer to planned efforts to modify older adults
health behaviors via social media to improve their health
outcomes. For instance, Lee and Ryu [83] and Chen et a [85]
conducted online group health interventions for older adults
using VHC platforms, demonstrating the potential of such
platformsin facilitating health-related behavioral changes.

JMed Internet Res 2025 | vol. 27 | e66058 | p. 11
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Correlation Between Social Media Useand theeHealth
Literacy in Older Individuals

Overview

Figure3[13,14,42,44,51,78,80-88] presentsthe comprehensive
correlation between social media use and the eHealth literacy
in older adults. Theincluded studies revealed that social media

Zhang et a

and older adults' eHealth literacy are mutually influencing and
interacting. In total, 56% (9/16) of the articles examined the
influence of social media on the eHealth literacy of older
individuals [13,14,78,82-87], 13% (2/16) only discussed the
value of older adults’ eHealth literacy on their social media use
[42,51], and 31% (5/16) covered the interplay between the two
[14,44,80,81,88].

Figure 3. The correlation between social media use and eHealth literacy (eHL) in older individuals. Reference sources for these data include (9/16,
56%) [13,14,78,82-87]; (5/16, 31%) [14,44,80,81,88]; and (2/16, 13%) [42,51].

n=9/16, 56%

n=5/16, 31%

Social media <

eHL among

behavior

older adults

n=2/16, 16%

Impact of Social Media on eHealth Literacy of Older
Individuals

Overview

The overwhelming majority (13/16, 81%) of the research
included confirmed the impact of social media on the eHealth

https://www.jmir.org/2025/1/e66058

RenderX

literacy of older individuals (Table 4), and the pathways to
impact included social media use habits (4/16, 25%), social
media health information behaviors (7/16, 44%), social
media—based health interventions (2/16, 13%), telemedicine
(2/16, 13%), and health decision-making (1/16, 6%).

Table 5 categorizes and counts the behavioral themes.
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Table 4. The impact of social media on eHealth literacy (eHL) of older individuals.

Zhang et a

Study and social media behavioral dimensions that

affect eHL

Theoretical mapping: dimensionsof affect-
ed eHL

Mechanism of association and key findings

Ye[80], 2024

«  Frequency of health information use
o Health information acquisition
« Health information sharing

o Self-management (lifestyle management)

Oh et al [86], 2023

«  Telemedicine (communicating with health

care providers)

Vitolo et al [87], 2023

«  Frequency of social mediause

Jang et al [82], 2023

« Health information acquisition

Kachentawa [13], 2023

«  Health information evaluation
o Health information sharing
«  Self-management (health prevention)

o Health decision-making (medical decision)

Leeand Ryu [83], 2023

«  Health intervention (online group interven-

tion)

Liu et al [44], 2022

o Health information acquisition

«  Telemedicine (accessing health care services)

«  Self-management (health prevention)

Chai [81], 2022

o Health information acquisition

«  Self-management (lifestyle management)

Tan et al [88], 2022

Trandational eHL: application ability,
decision-making ability
Critical eHL: critical judgment ability

Communicative eHL : health communi-
cation

eHL: digital health literacy

Trandational eHL: application of digi-
tal resources and health prevention

Critical eHL: understanding and eval-
uation of health information
Functional eHL: ability to learn new
things on social media, basic technical
skillsfor using social media, ability to
solve basic problems on social media,
ability to understand how family ex-
plains using social media
Trandational eHL: ability to apply
health information

eHL: hedlth literacy
Trandlational eHL: ability to apply
health information

The social media health information behavior
of older adults (including frequency of use, ac-
quisition, and sharing of health information) and
self-management behavior through online health
information significantly affect their trandationa
eHL and critical eHL.

Older adults' use of socia mediato communi-
cate with health care providers enhances their
communicative eHL.

A lower frequency of social media useis corre-
lated with lower eHL in older persons.

Older adultswith limited sources of healthinfor-
mation (unable to diversify their use of digital
information resources, including social media,
and traditional resources) exhibit lower digital
resource use and health prevention behaviors,
hindering their eHL to some extent, especially
tranglational eHL.

Literacies related to social media, including
media and information literacy, as well as com-
puter and social medialiteracy (corresponding
tocritical eHL, functional eHL, and trandlational
eHL), should be included as indicators of older
adults' eHL.

Social media—based, online group health inter-
ventions can provide social support for older
adults and enhance their eHL.

During the COVID-19 pandemic, older adults
use of social mediafor health information acqui-
sition, telemedicine, and self-management con-
tributed to their higher eHL regarding the
COVID-19 pandemic.

Older adults' access to health information
through social media (both directly from social
media platforms and from social connections
maintained by social mediaplatforms) and self-
management using this information promotes
their eHL.

https://www.jmir.org/2025/1/e66058
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Study and social media behavioral dimensions that Theoretical mapping: dimensionsof affect- Mechanism of association and key findings

affect eHL ed eHL
o Health information trust o  Trangdlational eHL: decision-making  Older adults who are more trusting of social
and applied behaviors based on health media and have limited access to other sources
information of information are likely to make poor health

decisions, suggesting that inaccurateinformation
on social mediamay hinder translational eHL
among older adults.

Chen et al [85], 2021

« Headlthintervention (onlinegroupinterven- «  eHL: health literacy and health self-  Social media—based, online group health inter-
tions) efficacy ventions can improve eHealth literacy among
« Trandational eHL: applying health older adults, as evidenced by increased health
literacy for problem-solving and self-  literacy, health self-efficacy, and trandational
management eHL.

Wu and Yu [14], 2021
«  Self-management (medical and lifestyle «  Functional eHL and Trandational Socia mediapromotesthe ability of older adults

management) eHL: ability to use onlinecommunities  to familiarize themselveswith digital technology
«  Health prevention for health purposes and use digital tools for health prevention and
«  Platform preference «  Functional eHL: perceived ease of use  self-management by linking their online social

connections; that is, it promotestheir functional
eHL and translational eHL. At the same time,
older people prefer the perceived ease of use of
digital technologies and are more inclined to
adopt familiar social media platforms, which
lowerstheir threshold for digital technology
adoption, that is, increasestheir functional liter-
acy.

Ubolwan et al [84], 2020

«  Frequency of social mediause e eHL The more frequently older adults use social me-
dia, the higher their level of eHL.

Tennant et al [78], 2015

«  Frequency of social media use « eHL The use of social media, the socia support pro-
« Health information acquisition «  Functiona eHL: computer literacy vided by social media, and social media—based
«  Socia support (general) «  Critical literacy: medialiteracy health information behaviors can improve

o Health information evaluation eHeslth literacy among older adults, especially

finding and evaluating health information can
improvetheir functional literacy and critical lit-

eracy.
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Table5. Statistics on social media use behaviors affecting eHealth literacy among older adults (N=16).

Social media use behaviors

Social media use habits
Frequency of social media use
Platform preference

Health information behaviors

Health information acquisition

Health information sharing

Health information eval uation

Health information trust

Frequency of health information use
Self-management

Health prevention

Lifestyle management
Medical management
Health interventions
Online group interventions
Telemedicine
Communicating with health care providers
Accessing health care services
Health decision-making

Studies Studies, n (%)
4(25)
Vitolo et al [87], 2023; Ubolwan et al [84], 2020; and Tennant et al [78], 2015 3 (19)
Wu and Yu [14], 2021 1(6)
7(44)
Ye[80], 2024; Jang et al [82], 2023; Liu et al [44], 2022; Chai [81], 2022; and 5 (31)
Tennant et al [78], 2015
Ye[80], 2024 and K achentawa[13], 2023 2(12)
Kachentawa[13], 2023 and Tennant et a [78], 2015 2(12)
Tan et al [88], 2022 1(6)
Ye [80], 2024 1(6)
5(31)
Kachentawa[13], 2023; Chai [81], 2022; Liu et al [44], 2022; and Wu and Yu 4 (25)
[14], 2021
Ye [80], 2024 and Chai [81], 2022 2(12)
Wu and Yu [14], 2021 1(6)
2(12)
Chen et al [81], 2021 and Lee and Ryu [83], 2023 2(12)
2(12)
Oh et al [86], 2023 1(6)
Liuet al [44], 2022 1(6)
1(6)
Kachentawa[13], 2023 1(6)

Medical decision

Social Media Use Habits

Social media use habits are themes extracted based on older
adults general social media use behaviors, which mainly
concern older adults’ social media use frequency and platform
preferences. Of the 16 included literature, 4 (25%) papers
discussed the social media use habits of older adults, 3 (19%)
focused on the frequency of social media use by older adults,
and 1 (6%) focused on older adults’ preferencesfor social media
platforms. The findings indicated a substantialy positive
correlation between social media use patterns and eHealth
literacy.

The most prominent manifestation was that increased use of
social mediaincreased the eHealth literacy of older individuals.
Ubolwan et al [84] included social media use in assessing the
level of eHeslth literacy and its correlatesin the ol der population
in Thailand. This research revealed a statistically significant
positive correlation between the duration of internet or online
social media use among older people and their eHealth literacy
status. Similarly, Tennant et al [78] discovered that, compared
to those who seldom use social media, individuals who used
social media regularly had better eHealth literacy. Vitolo et a
[87] discussed the adverse effects of reduced frequency of social
media use on eHealth literacy in older adults from the opposite
perspective, that is, frail older patients had limited use of digital
technology and the internet and poorer digital health literacy.

https://www.jmir.org/2025/1/e66058

In addition, the study by Wu and Yu [14] was the only study
that specifically examined older adults' preferences for social
media platforms. Their findings revealed that the most
commonly used social media feature among older adults was
instant text messaging. Unlike younger generations, who tended
to use a wide variety of apps, older adults preferred a limited
selection of platforms, often opting for those they were already
familiar with. The study also highlighted that older adults place
greater emphasis on the perceived ease of use of eHedlth
technologies rather than their practicality.

Social Media Health I nformation Behaviors

Health information behavior on social media was the most
frequently discussed social media activity influencing older
adults’ eHealth literacy. This behavior encompasses various
aspects, including health information—seeking, sharing,
evaluation, trust, and use frequency. Studies consistently suggest
that older adults’ health information behaviors on social media
positively impact their eHealth literacy, particularly functional
eHedlth literacy, critical eHealth literacy, and trandational
eHedlth literacy.

In particular, Ye[80] thoroughly assessed theinfluence of older
individuals' behaviors of using health information on social
media. The study examined the correlation between 4 aspects
of older persons’ online health information use habits, including
social media (frequency of using online health information,
forwarding and sharing online health information, using online
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health information to regulate one's behavior, and positive
attitudes toward online health information), and 3 dimensions
of eHealth literacy (the ability to apply eHealth literacy, the
ability to make critical judgments and decision-making ability)
[80]. A notable positive association was observed among the 7
variables, namely, stronger habits of internet use of health
information among older persons corresponding to better
eHealth literacy. Among these practices, the dissemination and
interchange of internet health information among older people
had the most significant influence on their eHealth literacy.
Moreover, the habits of older individuals internet health
information use had asignificant impact on ol der people’shealth
decision-making ability. The study further affirmed that older
individuals' adoption of social mediato browse health content
was an effective path to enhance their eHealth literacy because
they would improve their understanding of health information
in various ways during browsing to regulate their health
behaviors.

Kachentawa [13] further recognized the important positive
impacts of social media use on older individuals eHealth
literacy and suggested that 2 important literaciesrelated to social
media should be included in the system of indicators of older
people's eHealth literacy in Thailand within the setting of the
new normal lifestyle. These 2 indicators include media and
information literacy and computer and social media literacy.
The former elucidates the capacity of older Thai individualsto
assess the reliability of the COVID-19 pandemic information
shared on social media platforms and to comprehend tactics
and demonstrations of technol ogy associated with social media.
Thelatter focuses on the capacity of older individualsto acquire
new knowledge on social media, including the ability to use
relevant apps, communicate with others, obtain accurate
information regarding the COVID-19 pandemic, and resolve
fundamental challenges encountered on social media. It can be
concluded that these 2 indicators encompassed older adults
behaviors related to understanding, evaluating, sharing, and
seeking health information on social media. This further
underscores the significant impact of heath information
behaviors on social media in shaping eHealth literacy among
older adults.

Theincreased social media—based health information behaviors
among older adultswere also found to help them improve their
eHealth literacy. Tennant et al [ 78] analyzed social mediahealth
informati on—seeking behaviors and noted that using social media
to obtain and eval uate eHealth information contributed to their
eHealth literacy, especially for functional eHealth literacy and
critical eHealth literacy. The study conducted by Liu et al [44]
investigated older individuals eHealth literacy during the
COVID-19 epidemic. Thefindings demonstrated that more than
half of the older adults had better eHealth literacy during this
period. The study also identified several key factors, such as
advancements in IT and efforts in epidemic prevention and
control, that enabled older adults to effectively use digital
technologies, including social media.

In addition, social mediaimpacts the eHealth literacy of older
adults by expanding their sources of health information. The
study by Chai [81] indirectly demonstrated the impact of social
media on improving older individuals eHealth literacy by
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exposing how social media facilitated their access to health
information. This study pointed out that social mediaenhanced
health literacy among older adults by providing them with direct
health information, on the one hand, and hel ping them to access
health content and health promotion resources from social
networks by maintaining social connections, on the other hand.
Jang et al [82] supported thisview from the opposite perspective.
Their study found that older adultswho had less accessto digital
resources, among others, had restricted health sources and
exhibited lower preventive behaviors that were needed to
enhance their eHealth literacy.

Finaly, it isworth noting that older adults’ trust in the sources
of health information on social mediacan significantly influence
their trandlational eHealth literacy. Tan et a [88] highlighted
that older adults who exhibited greater trust in social mediaand
had limited accessto aternative information sourceswere more
likely to make suboptimal health decisions. Thisfinding suggests
that the presence of inaccurate information on social mediamay
impede the devel opment of trandational eHealth literacy among
older adults.

Self-M anagement

Older adults sdlf-health management behaviors on social media,
including health prevention, medical management, and lifestyle
management, had a positive impact on their eHealth literacy,
particularly their trandational eHealth literacy. Given that some
(12/16, 75%) studies were conducted in the context of the
COVID-19 pandemic, they specifically highlighted how older
adults use of hedth information for health prevention
influenced their eHealth literacy [13,44,81].

Kachentawa [13] proposed a media and information literacy
indicator within the framework of eHealth literacy for older
adultsinthe“new normal.” Thisindicator highlighted the ability
of older adultsin Thailand to effectively use health information
from social media to protect themselves from COVID-19
infection. Similarly, focusing on older adults during the
COVID-19 pandemic, Wu and Yu [14] explored the use of
social media as a grid-based management platform during this
period. This platform reconnected older adults to an online
model of afamiliar social network, enabling them to become
accustomed to digital technol ogies and access eHealth services.
It not only supported health prevention efforts but also facilitated
the management of their medical needs.

Liu et a [44] noted that the normalization of the pandemic
prevention and control measures encouraged older adults to
adopt electronic devices and ITs for health management and
prevention, thereby enhancing their eHealth literacy. Chai [81]
focused on how ol der adults applied health information obtained
from social mediato their daily practicesduring the COVID-19
pandemic, improving their health behaviorsand outcomes. This
process, in essence, represents an enhancement in their
translational eHealth literacy.

Furthermore, Ye [80] explored the mechanisms through which
older adults enhanced their eHedlth literacy via self-management
on socia media. The study highlighted that, through the process
of acquiring health information on social mediaplatforms, older
adults gained increased health knowledge, improved their health
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awareness, and developed stronger problem-solving abilities
related to health issues. These advancements enabled them to
effectively use online health knowledge for self-management,
such as regulating their own health behaviors. In addition, this
process fostered a heightened sense of health self-efficacy,
ultimately leading to improved eHealth literacy.

Health I nterventions

Intotal, 13% (2/16) of health intervention studies conducted on
socia platforms had validated the efficacy of social mediain
augmenting eHealth literacy among older individuals [83,85].
Lee and Ryu [83] incorporated social media into a walking
program for older adults, which included mobile medical devices
and gamification elements. Findings showed that participants
eHealth literacy improved, and the positive impact of social
mediawas generally appreciated by older adults. Similarly, the
study by Chen et a [85], while not directly measuring changes
in older adults’ eHealth literacy levels after intervening in ol der
adults' health through social media, quantified substantial
improvementsin health literacy and overall health self-efficacy
while also noting arise in older persons’ understanding of the
significance of health, aswell astheir capacity to address health
issues.

Telemedicine

Social mediaplatformshold significant potential astelemedicine
platforms, facilitating communication between older adultsand
health care providers while helping them access online health
services. Only 13% (2/16) of studies had discussed the role of
social media as a telemedicine platform in enhancing eHealth
literacy among older adults [44,86]. Oh et a [86] reveaed that
Asian Americans improved their confidence and capabilities
by communicating with health care providers through online
platforms, such as social media, thereby enhancing their health
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information literacy. Thisfinding reflectsthe potential of social
media communication with health care providers to promote
communication literacy among older adults. Furthermore, during
the COVID-19 pandemic, the role of socia media in
telemedicine was effectively demonstrated. Liu et a [44] found
that home isolation measures during the COVID-19 pandemic,
which restricted in-person medical consultations, encouraged
older adultsto adopt telemedicine practices. These online health
behaviors played a critical role in improving their eHealth
literacy during the COVID-19 pandemic.

Health Decision-M aking

Health  decision-making emphasizes the  specific
decision-making behaviors of older adults based on health
information obtained from social media, fundamentally
reflecting the application of health information. Thiscorresponds
to the dimension of translational eHealth literacy. Kachentawa
[13] identified mediaand information literacy asakey indicator
of older adults eHealth literacy in the new normal. This
indicator included their health decision-making abilities,
particularly their capacity to use health information from social
mediato make treatment decisions after contracting COVID-19.
This, to some extent, reflects the trandlational dimension of
eHealth literacy.

I mpact of eHealth Literacy on Older I ndividuals Social
Media Health Behaviors

According to the results, eHealth literacy, in turn, affects older
adults’ performance of health behaviors on social media. Of the
16 studies, 8 (50%) were involved, and the details are provided
in Table 6. The most discussed dimensions of eHealth literacy
werecritical eHealth literacy (4/16, 25%) and functional literacy
(4/16, 25%).
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Table 6. Theimpact of eHealth literacy (eHL) on older adults' social media behaviors.
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Study Theoretical mapping: dimensions  Influenced socia media Mechanism of association and key conclusions
of eHL health behaviors
Ye[80], 2024 e eHL o Hedlthinformationac- Thelevel of eHealth literacy among older adultsis directly
quisition proportional to the diversity of their access to information.
Matchanovaet al e  Functional eHL and critical «  Health information Older adults who lack functional literacy and critical eHL in-
[51], 2023 eHL: verbal |Q, numeracy sharing accurately assess health information on social mediaand are
skills, knowledge e Health information more likely to share incorrect health information.
evaluation
Wang and Zhang « eHL: digital literacy o Hedlthinformationac- eHL was positively associated with older adults' social media
[42], 2023 o CommunicativeeHL: inter- quisition health information acquisition behaviors, as evidenced by

Liu et al [44], 2022

Chai [81], 2022

Tan et a [88], 2022

active health literacy
Critical hedlth literacy

Functional eHL : barriersto
theuse of digital technology
Critical eHL: distinguish
health information

Critical eHL: understanding

. Health information ac-
quisition

«  Telemedicine (access-
ing health care ser-
vices)

« Healthinformation
evaluation

«  Health decision-mak-

ing

« Healthinformation

and evaluation of healthin- evaluation
formation «  Frequency of social
«  Functional eHL: know little media use

about new digital technolo-
gies

Critical eHL: trust in health

«  Health decision-mak-

communicative eHL predicting older adults’ passive and long-
term health information gathering behaviors and critical eHL
predicting older adults’ active information acquisition behav-
iors.

Older adultswho lack functional eHL have difficulty in access-
ing health care services through social media, and the lack of
critical eHL makesit difficult for them to properly evaluate
health information and make sound health decisions.

Older adults who lack critical literacy struggle to understand
the scientific logic of health rumors on social mediaand tend
to rgject new communication technologies, such as socia
media, due to alack of digital literacy.

Lack of critical eHL diminishes the ability of older adultsto
make sound health decisions.

Lack of functional eHL affects attitudes and willingness to
adopt telemedicine among ol der adults.

Self-efficacy and perceived benefits partially moderate the

information sources ing (medical decisions)
Wu and Yu[14], « Functiona eHL: unfamiliar- «  Telemedicine (access-
2021 ity with the new digital ing health care ser-

technology vices)
ShangandZuo[79], « eHL «  Health knowledge
2020 learning

rel ationship between eHealth literacy and willingnessto learn
about health.

First, critical eHealth literacy directly affects older adults
assessment of social media health messages. Matchanova et al
[51] discovered that persons with little knowledge and
fundamental numeracy abilities might have had impaired
accuracy in assessing the truthfulness of news headlines about
the COVID-19 pandemic on social mediaand were more prone
to disseminating false information on socia networks. Chai
[81] found inconsistencies in older adults’ understanding and
evaluation of the COVID-19 pandemic—elated rumors. While
some older adults were able to identify misinformation about
the pandemic, they often lacked an understanding of the
underlying scientific logic. This highlights a gap in critical
eHealth literacy among older adults.

Second, alack of critical eHealth literacy can also affect older
adults’ ability to make sound health decisions. Tan et a [88]
noted that older adults trust in socia media disinformation
affected their hesitancy to take a new coronary vaccine.
Although the findings showed that social media only dlightly
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predicted vaccination intention among older adults, the study
also found that trusting only formal sources and distrusting
informal sources was associated with higher vaccination
intentions. Therefore, improving older individuals' ability to
discern health information on social media can eliminate their
trust in false health information, thereby shaping their health
behaviors.

Similarly, Liu et a [44] observed that older persons
predominantly relied on information to avoid COVID-19
infection and to enhance their well-being. They also highlighted
that their limited capacity to understand and assess health-related
information hindered their ability to distinguish between reliable
information on socia media, thus impacting their capacity to
make informed health choices [44]. Similarly, critical eHealth
literacy is essential for older peopleto effectively access health
information on social media. Insufficient skills can hinder
accurate information assessment, increase vulnerability to
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misinformation, and complicate the health decision-making
process.

Furthermore, research has revealed a correlation between
functional literacy and the inclination of older populations to
use social media platforms (3/16, 19%) [14,80,81]. Ye [80]
demonstrated that older people who relied heavily on online
health information exhibited a more favorable and hopeful
outlook toward their health. Moreover, they were moreinclined
to use internet-based platforms, such as socia media, to obtain
health-related information. In contrast, Chai [81] argued from
the opposite perspective that older adultswho lacked functional
eHealth literacy showed regjection of new communication
technologies, such as social media, as most of them have had
unpleasant experiences with the adoption of new technologies.
Similarly, Wu and Yu [14] found that the lack of functional
eHealth literacy affected attitudes and willingness to adopt
telemedicine through social media among older adults.

Finally, eHealth literacy directly affects older adults' health
information behaviors [42,51,79]. Matchanova et a [51]
revealed that eHealth literacy also affected health information
sharing behaviors. The study conducted by Shang and Zuo [79]
primarily aimed to investigate the inclination of older individuals
to acquire knowledge about health through the use of socia
media platforms. Using self-efficacy and perceived benefits as
mediating variables, they examined the effect of eHealth literacy
as a cognitive state on older people’s willingness to acquire
health knowledge through social media. Research indicated that
older individual swho possessed greater eHealth literacy tended
to view themselves as having greater self-efficacy and perceived
benefits in their health-related knowledge. Self-efficacy and
perceived benefits exerted a minor moderating effect on the
association between eHealth literacy and theinclination of older
individual sto acquire knowledge about health viasocial media.

Zhang et a

Wang and Zhang [42] found that older adults usually browsed
health information passively, while those with higher digital
literacy were more likely to actively seek health information
online. In addition, positive correl ations were observed between
interactive literacy and functional literacy in health literacy and
the health information acquisition habits of older persons. Thus,
higher eHealth literacy among older people led to more
proactivity and improved performance in using social mediato
access eHealth information.

Factor sInfluencing Older Adults’ Useof Social Media
to Improve eHealth Literacy

Overview

Previous articles dealing with the factors affecting eHealth
literacy in older adults have tended to list points based on
empirical results and lacked theory-guided categorization. The
study by Shi et a [45] adopted a SEM to classify the factors
affecting eHealth literacy among older adults, which provides
inspiration for this review. In this review, the elements
influencing the use of social mediaby an older adult to enhance
eHedlth literacy were classified into four main areas. (1)
individual factors, including older adults' inadequate digital
skills (7/16, 44%) [13,14,42,44,51,79,87] and age (3/16, 19%)
[14,51,87]; (2) interpersonal factors, involving social support
(6/16, 38%) [14,78,80,81,83,85]; (3) institutional or
organizational factors, including misinformation on social media
(7116, 44%) [13,42,44,51,78,82,88] and privacy and security
(1/16, 6%) [14]; and (4) social factors, including social media
penetration (8/16, 50%) [13,14,42,44,79,82,84,86] and cultural
norms and values (1/16, 6%) [14]. Figure 4
[13,14,42,44,51,78-88] presentsthe framework of these factors.

Figure4. Framework diagram of the influencing factors on older persons’ use of social mediato enhance their eHealth literacy. Thisfigure categorizes
key factors affecting eHealth literacy, with reference sources as follows: (1) socia factors: social media penetration [13,14,42,44,79,82,84,86] and
cultural norms and values [14], (2) institutional and organizational factors. misinformation on social media: [13,42,44,51,78,82,88] and privacy and
security [14], (3) interpersonal factors: socia support [14,78,80,81,83,85], and (4) individual factors: inadequate digital skills [13,14,42,44,51,79,87]

and age [14,51,87].
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Individual Factors

In the context of SEM, the individual level refersto individual
characteristics[89,90], including knowledge and skills, attitudes
and beliefs, demographic factors, and self-efficacy [90-92].
Inadequate digital skills among older adults and age are
identified asindividual factorsin thisreview.

Inadequate Digital Skills Among Older Adults

The prevalence of inadequate knowledge and proficiency in
using digital devices among older people poses a significant
obstacle to their eHealth literacy. The first obstacle is the
reluctance of older individuals to use social media to acquire
health information and services. Ubolwan et al [84] contended
that the limited social media ahilities of older persons might
result in hesitancy to use social mediafor eHealth participation.
This, in turn, could negatively influence older people’s eHealth
literacy, as there exists a direct relationship between the
frequency of social media use and eHealth literacy. Wu and Yu
[14] pointed out that older people are deprived of lifelong
learning environments and have relatively low confidence in
digital technology after retirement. A prominent manifestation
is that, unlike the younger generation, who care about the
practicality of digital health care, older people are more
concerned with the perceived ease of use of digital technology
[14]. Moreover, thelack of digital experienceleavesolder adults
with high health management needs facing low technology
adoption. Second, it hinders older adults' effective access to
health resources. Chai [81] noted that older adults’ lack of skills
in using digital technology can make them face challenges in
health information retrieval. Similarly, Wang and Zhang [42]
argued that older individuals with little digital literacy are less
ableto access health information viatheinternet or technological
devices.

Furthermore, the lack of proficiency in digital skills among
older individuals can result in the digital divide among them
extending to eHealth, therefore impeding the achievement of
health equity [13,42,78]. Kachentawa[13] argued that perceived
self-efficacy and digital competence affected older adults
adoption of digital technology. While perceived self-efficacy
isprimarily related to older people's enjoyment of using digital
technology, the core problem remains in older adults' lack of
digital skills. Thisissueisreflected in theindicators devel oped
by the author related to the eHealth literacy of older persons,
namely computer and social medialiteracy [13]. It suggeststhat
in the new normal, older adults must not only have the
knowledge and skills to use digital devices, such as computers
and social media, but also have the ability to solve basic
problems with social media. Tennant et a [78] highly
emphasized the important role of digital literacy (computer
literacy) in the older adult population, arguing that lower digital
literacy among older adults preventsthem from truly benefiting
from health care innovations and may reopen the digital divide,
exacerbating current health disparities.

Age

Another individual factor is age. However, the results of the
studies were not consistent. While the study by Wu and Yu [14]
identified aging as a significant determinant of older people’'s
digital technology use and their attitudes toward telemedicine,
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Vitolo et al [87] found that digital literacy was only partialy
influenced by age. Therole of age was further weakened in the
study by Matchanova et a [51], where the findings did not
demonstrate a substantial impact of age on the probability of
sharing false or accurate information online. Nevertheless, it
was observed that this phenomenon could be attributed to the
age of the study participants (aged 50 years), but most of the
significant effects on susceptibility to misinformation and
sharing were centered at the age of 65 years. Thus, there may
be differences in perceived susceptibility to social media
misinformation about health by age.

I nterpersonal Factors

Theinterpersonal dimension of SEM emphasizes the influence
of socia networks and social support systems on individual
behaviors[89-91]. In thisreview, social support playsacrucial
role in enabling older people to use social media to enhance
their eHedlth literacy.

The socia supportive role of social media is manifested first
and foremost in increasing the health information resources
availableto older adults by linking their relationships on online
platforms. Socia relationships, the traditional way for older
individuals to obtain health information or resources, have
achieved rapid dissemination on online platforms with social
mediaconnections. Thismodel played an important roleduring
the COVID-19 pandemic. Wu and Yu [14] noted that during
the COVID-19 pandemic, social media platforms, such as
WecChat, expanded offline community management to online,
creating anew model of online acquaintance relationships and,
therefore, continued maintaining health support through social
networks. Chai [81] also noted that older adults accessed health
information through online socia relationships during the
COVID-19 pandemic.

Furthermore, the effect of social support is reflected in the
interactive advantages of socia media in facilitating health
communication and health information sharing behaviorsamong
older adults. Tennant et a [78] argued that the greater social
support that older adults derive from social mediais based on
stronger Web 2.0-connected support networks and the
multifunctionality factor of social media. Older adults can
enhance their understanding of their health status and connect
with online friends with similar experiences through social
support venues built on interactive social media. Ye[80] further
clarified that older adults' online health information sharing
and exchange behaviors had the greatest impact on their eHealth
literacy, outweighing the effect of the other dimensions
(frequency of use of online health information, use of online
health information to regulate their behaviors, and the impact
of favorable attitudes toward online health information) on
eHealth literacy.

Finally, thefacilitating role of social support provided by social
media s reflected in the strength of social media as a medium
for group-based health interventions. Of the 16 studies, 2 (13%)
socia media—based health intervention studiesfound that social
media was effective in motivating older adults to participatein
health intervention programs [83,85]. Lee and Ryu [83] found
that mHealth apps incorporating social media allowed older
adults who were socialy isolated during the COVID-19
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pandemic to feel socially connected again, as they shared and
interacted with their peers and encouraged them to use these
apps. Therationale for the finding was explained in more detail
inthestudy by Chen et a [85]. They pointed out that interacting
with othersisakey incentive for older adultsto engagein health
interventions. Older adults enjoy sharing experiences and
opinions in online discussions on social media and, over time,
they develop a sense of socialization that enhances feelings of
connectedness and engagement.

Institutional or Organizational Factors

Overview

On the basis of the SEM, institutional or organizational factors
refer to the influence of institutional or organizational settings
individuals are embedded in on personal behaviors[89,90]. In
the health context, organizational structures and processes, as
well as the environment within the organization, including
safety, have an impact on peopl€’s health behaviors [90]. This
review reveal ed that misinformation on social mediaand privacy
and security concerns associated with social mediapose possible
obstaclesthat hinder older people from enhancing their eHealth
literacy using social media.

Misinfor mation on Social Media

Theissue of information credibility on social media has attracted
agreat deal of attention from researchers, who have argued that
the proliferation of falseinformation on social mediaisaserious
threat to effective access to health information by older adults
[13,42,78,79]. This was especialy true during the COVID-19
pandemic, when false news on social media was rampant and
caused great harm to older adults [13] and affected their health
decision-making abilities and health behavioral norms. For
example, studies by Jang et al [82] and Tan et al [88] found that
trust in misinformation on social mediaincreased new coronary
vaccine hesitancy in older adults. Social mediaalso contributes
to the dissemination of misinformation about health among
older adults. Matchanova et al [51] noted that the social media
sharing function does not require the involvement of subjective
agency other than mativation, which may influencethereflective
accuracy of older adultsto spread misinformation about health.

Part of the literature identifies the lack of older adults’ ability
to assess social media information, such as media literacy or
information literacy, that is, the ability to assess the
trustworthiness of social media. Kachentawa[13] included this
competency as one of the indicators of eHealth literacy among
the new normal older adults and emphasized the importance of
assessing the trustworthiness of the information in the context
of social mediato improve eHealth literacy among ol der adults.
Similarly, Tennant et al [78] noted a real lack of confidence
among older adults in assessing the quality of social media
health information. Furthermore, Liu et al [44] found that ol der
adults had thelowest information judgment scores. Nonethel ess,
Wang and Zhang [42] revisited the relationship between key
health literaciesrelated to the ability to assess health information
and older adults’ health information acquisition behaviorsfrom
the perspective of the motivation of older adults health
information acquisition behaviors. The study yielded adifferent
and interesting finding that critical health literacy was not
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significantly correlated with health information acquisition
behavior; that is, even if older adults are unable to critically
analyze health information, they are ableto facilitate their health
information access behaviorsaslong asthey have basic literacy
and communication skills.

Privacy and Security

Wu and Yu [14] identified financial security as a barrier that
hinders older persons from the adoption of digital services.
Older adults are anxious about the potentia loss of money
through the use of online payments.

Social or Community Factors

Overview

The socia or community level in SEM refers to societa
influence and cultural or subcultural norms and values [89].
Regarding socia influence, the development of social media
technology can affect persona health behaviors. Inthisreview,
thisinfluential factor isidentified as social media penetration.
Meanwhile, the influence of cultural norms was reflected in a
study in China[14].

Social M edia Penetration

The high penetration of social media among older adults is a
notable trend that has been the focus of most studies, and this
trend’s devel opment establishes a crucia basisfor the function
of social mediain enhancing eHealth literacy among the older
population. Given the growing population of older individuals
using socia media, it has become a crucial medium for them
to obtain and exchange health-related information [13,44,82]
and creates novel avenuesfor older individualsto acquire health
advice [79]. This high penetration is mainly achieved through
2 aspects. one is driven by IT (5/16, 31%) [42,44,79,84,85],
and the other is catalyzed by the COVID-19 pandemic (2/16,
13%) [13,44]. One consequence of the swift advancement of
IT istheestablishment of atechnological framework that enables
ol der peopleto use social media. Various studieshhaveindicated
an increase in the frequency of social media use among older
adults in recent years [44,79,84,85]. Moreover, thisIT push is
inadvertently creating socia pressure on older people to learn
to use digital technology tools [14]. Furthermore, the outbreak
and normalized management of the COV1D-19 pandemic further
increased the adoption of social media by older adults. During
the COVID-19 pandemic, older adults faced physical health
risks and socia isolation situations, and social media became
not only atool for them to maintain social relationshipsbut also
an important platform for them to obtain hedth-related
information and health services[13,44].

The high penetration of social media is also evident in the
significant expansion of channels for accessing hedth
information, which has transformed the waysthey obtainit. Ye
[80] pointed out that socia media can bring more health
channels to older adults and increase their access to health
information. Furthermore, Oh et al [86] argued that social media
can serve as an effective channel to supplement older patients
health information and knowledge when they have poor
communication with their health providers, thusimproving their
communicative eHealth literacy.
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Cultural Norms and Values

Wu and Yu [14], in the study of older adultsin Wuhan, China,
found that China's socia culture of acquaintance profoundly
influenced older adults' adoption of digital health care. Chinese
older adults were more likely to adopt programs based on
acquai ntance relationships and traditional health care processes
than those in other countries. The acquaintance relationship in
Chinese society isadistinct cultural phenomenon characterized
by the dichotomous connection between acquaintances and the
line between insiders and strangers[14]. During the COVID-19
pandemic, the “grid management” model facilitated through
sociadl media chat groups linked a new type of online
acquaintance relationship that could help manage the health
care needs of older adults by providing them with a sense of
trust and setting common rules. To thisend, their study indicates
the need to take into account the cultural environment while
encouraging the acceptance of digital health among older
individuals.

Discussion

Principal Findings

This study is the initial systematic literature review that
investigatesthe correl ation between social media use behaviors
and eHealth literacy in the older adult population. Theincreasing
global aging population, the proliferation of digital technologies,
and the COV1D-19 pandemic have significantly immersed older
adults in the social media and eHealth phenomenon. This
situation offersthem both prospects and obstaclesto fully benefit
from digita health technologies. On the one hand, the
advantages of social media have expanded the channels for
older adults to engage in eHealth and, on the other hand, older
adults’ eHealth literacy greatly influences their willingness to
adopt social media, as well as their performance of health
behaviors based on social media platforms.

To further integrate older adults into the eHealth trend and
achieve active aging, it is essential to establish a positive
feedback loop between social media behaviors and eHealth
literacy. Thisinvolves enabling older adultsto gradually enhance
their eHealth literacy through health-related practices on social
media, which, in turn, improves their social media health
behaviors and experiences, ultimately bridging thedigital divide.
Therefore, this study aimed to synthesize and analyze recent
research on this relationship, uncovering patterns and
influencing factorsto identify both the potential and barriers of
using social media to enhance eHealth literacy among older
adults. The findings are expected to inform targeted eHealth
literacy interventionsfor this popul ation, fostering a sustainable
cycle of mutua reinforcement between health practices and
health skills.

We extracted themes related to older adults social media
behaviors and the dimensions of their eHealth literacy for
cross-analysis. The findings reveal that older adults' social
media behaviors and eHealth literacy are mutualy influential
and interactive. Specifically, thisreview provides comprehensive
answersto the RQs.
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Regarding the first RQ, we identified that older adults’ social
media behaviors encompass general use behaviors and
health-related behaviors. General use behaviors include habits
such as use frequency and platform preferences, while
health-related behaviors involve a range of activities aimed at
health purposes, such as health information behaviors, health
decision-making, self-management, participation in health
interventions, and engagement in telemedicine. Among these,
health information behaviors are the most common and widely
discussed health activities.

For the second RQ, most (14/16, 88%) of the reviewed studies
confirmed the positive impact of older adults socia media
behaviors on enhancing their eHealth literacy. First, regarding
general use behaviors, the frequency of socia media use
significantly improves older adults' eHealth literacy, aligning
with previous research that observed a positive correlation
between the frequency of internet technology use and eHealth
literacy [93,94]. In addition, familiar social media platforms
enhance older adults perceived ease of use of digital
technologies, thereby increasing their willingness to engage in
health-related activities on social media[14].

Second, health-related behaviors on social media are the most
effective and direct practicesfor improving older adults eHealth
literacy. These practices include health information behaviors,
health management, health interventions, telemedicine, and
health decision-making, with health information behaviorsbeing
the most frequently (7/16, 44%) discussed. Older adults
self-management and health decision-making activities are often
built upon their understanding and application of health
information obtained via social media. Furthermore, socia
media serves as a highly effective platform for group-based,
online health interventions, where its interactive features
enhance older adults' participation in interventions and their
willingnessto adopt digital technologies[83,85]. The platform’s
potential asatelemedicinetool, especially duringthe COVID-19
pandemic, has been highlighted as older adults began using
social media for telemedicine and, through these practices,
improved their eHealth literacy.

For thethird RQ, thefindings reveal ed that older adults' eHealth
literacy reciprocally influences their social media behaviors.
Thisincludestheir willingnessto adopt social media and other
digital technologies [14,44,81], their ability to understand and
evaluate health information on social media [44,51,88], their
willingness to learn health knowledge through socia media
[79], and their proactivity in acquiring health information [42].
Among these, functional and critical eHealth literacy have the
most significant impacts. A lack of functional eHealth literacy
not only hinders older adults' effective use of social media and
other digital technologies but aso reduces their willingness to
adopt them. A deficiency in critical eHealth literacy affectstheir
ability to understand and evaluate information, which further
impacts their health decision-making and self-management
behaviors.

By integrating the insights from RQs 2 and 3, we conclude that
older adults' eHealth literacy and their social media behaviors
exhibit a reciprocal relationship, highlighting the need for
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interventions that leverage this dynamic to enhance both
dimensions.

For the fourth RQ, older adults' use of social mediafor health
participation is influenced by individual, interpersonal,
ingtitutional or organizational, and social factors. At the
individual level, inadequate digital skills[13,14,42,44,51,79,87]
and age-related challenges[14,51,87] limit their ability to access
and use social media effectively, contributing to the digital
divide. Interpersonal factors, such as social support
[14,78,80,81,83,85], enhanced health information acquisition
or sharing and participation in health interventions, which are
vital for improving eHealth literacy. Institutional barriers,
including misinformation [13,42,44,51,78,82,88] and privacy
concerns [14], further hinder their engagement, emphasizing
the need for critical eHealth literacy. Moreover, the high
penetration of social media, driven by technological
advancements and the COVID-19 pandemic, has expanded
access to heath information and services, offering new
opportunities to bridge these gaps [13,14,42,44,79,82,84,86].
Finally, promoting the use of eHealth technol ogies among older
adults also requires consideration of cultural contextual factors
at the societal level [14].

Considerationsfor Establishing a Reciprocal
M echanism Between Social M edia Health Practices
and Older Adults eHealth Literacy

Overview

The findings reveal the immense potential of social media to
enhance older adults' eHealth literacy. To further promote their
active use of social media for health interactions, information
acquisition, and service use, it isessential to enable older adults
to continually improve their eHealth literacy through social
media—based health practices. This improvement, in turn, can
lead to positive feedback in their social media use experiences,
ultimately establishing a reciprocal reinforcement system
between socia media use and eHealth literacy. To this end,
theoretical and practica efforts can be made in the following
aress.

Leveraging Postpandemic Momentum to Enhance
eHealth Literacy Among Older Adults Through Social
Media

The high penetration of social media and the catalyst of the
COVID-19 pandemic have facilitated changes in older adults
technology’s use behaviors and health behaviors, laying the
groundwork for improving older adults' eHealth literacy. The
continuous development and popularization of socia media
have revolutionized the traditional pattern of health information
dissemination [95,96] and changed the habits of older adultsin
accessing eHealth information or services [44,97]. Especialy
with the COVID-19 outbreak, this pattern has deepened further.
On the one hand, the social blocking measures forced older
adults to rely on social media for information and lifestyle
services, as well as socia support, among others [98]. On the
other hand, the epidemic posed multiple risks to older adults
[99-101], who were forced to step out of their comfort zones
and start using social media and engaging in eHealth activity
practices. The COVID-19 pandemic isarguably a major reason
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for the rise in social media use among older adults [13].
Moreover, during this period, older adults showed unprecedented
enthusiasm for learning about eHealth tools [102]. Interest is
an important reason for improving eHealth literacy [103].
Therefore, the present moment, that is, after the end of the
COVID-19 pandemic and in the context of older people's
heightened experience of and interest in eHealth technologies,
aswell as social media, is an optimal time to improve eHealth
literacy among ol der people. Countries around theworld should
take this opportunity to lay and plan to encourage older adults
to use social mediamoreto participatein eHealth activitiesand
to accelerate the pace of active integration of older adults into
the trend of eHealth technology.

Reconsidering the Dimensions of eHealth Literacy
Among Older Adultsin the Context of Web 2.0

Findings regarding the impact of eHealth literacy on older
adults socia media health behaviors bring more serious
practical considerations to the achievement of this goal.
According to the review, eHealth literacy among older adults
can, in turn, affect older adults' social media use behaviorsand
performance, including influencing older adults understanding
and evaluation of social media health information [44,51,88],
willingness to use social media to access or learn health
information [ 79-81], and access to health information initiative
[42]. More importantly, the lack of digital skills and
misinformation on social media, the 2 prominent factors
affecting older adults' use of social mediato improve eHealth
literacy, are closely related to 2 important components of
eHeadlth literacy: digital literacy and critical hedth literacy,
respectively. The lack of these 2 literacies not only prevents
older adultsfrom truly benefiting from eHealth but also hasthe
potential to exacerbate health disparities by extending the digital
divide into the eHealth domain [42,79]. Kachentawa [13]
innovatively included social medialiteracy in the indicators of
eHealth literacy for older adults in the new normal. In his
opinion, social medialiteracy among older adults included not
only the ability to assess information but also the skills in
understanding, using, and dealing with problemsin social media.
However, there is still no consensus on the concept of social
medialiteracy. Some scholars define the concept of social media
literacy as encompassing the technical and practical skills
required for using social media [104,105], while others prefer
to use the concept of media literacy as a substitute for social
media literacy [106,107]. As the use of social media among
older adults increases, social media literacy should be further
emphasized as a component of eHealth literacy among older
adults. In addition, relevant interventions should be centered
on how to adapt functional and critical eHealth literacy for older
adults.

Actively Developing Age-Friendly I ntegrated Social
Media Health Service Platforms

Self-efficacy has been confirmed by previous research to be
positively associated with older adults' willingnessto usedigital
health technology [108]. In turn, self-efficacy in older adults
was positively associated with the perceived ease of use of
eHealth technology [109]. Thus, digital literacy among older
adults can be achieved by lowering the threshold of eHealth
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technologies. In addition to further strengthening IT
infrastructure, efforts should be made to actively devel op social
media health service features and digital tools tailored to the
needs of older adults.

Existing research on intelligent health and medical servicesfor
older adults has extensively investigated their needs, with a
primary focus on devel oping diverse mHealth apps. For instance,
Zhou et a [110] developed a home health management app
tailored to the needs of older users, which promoted self-health
management among this population. Similarly, Blinka et al
[111] designed a sensor-based maobile app to help older adults
assess frailty. However, this review reveals that older adults
digita platform preferences significantly influence their
willingness to adopt technology. Wu and Yu [14] highlighted
that older adults prefer limited and familiar digital platforms,
which enhance their perceived ease of use and, consequently,
their willingnessto engagein health activities viasocial media.
In addition, among the 16 included studies, 2 (13%) articles
focusing on health interventions that used specialized health
platforms. Although the intervention results showed
improvements in older adults' eHealth literacy, there remains
apotential risk of low adoption willingnessif theseinterventions
are to be widely implemented among the older population.

Older adults who have experienced the COVID-19 pandemic
are aready familiar with social media platforms, and further
investigation into their preferences for these platforms is
warranted. Aging impacts cognitive abilities, leading to slower
reactions and increased cognitive vulnerability [112,113]. The
proliferation of mobile apps can negatively affect their perceived
ease of use. Therefore, effectively leveraging the social media
platforms that older adults are already familiar with to create
an integrated mHealth platform—incorporating features such
as health information dissemination, online consultations, health
monitoring, and interactive support—can enhance their
willingness to adopt and use these technologies. For example,
Samad-Soltani et al [114] proposed integrating Tel egram-based
smart botsinto health care, which not only minimizesthe need
for app installations but al so supportsavariety of health-related
taskswhilefostering interaction with contacts. Another example
is the hospital WeChat official account in China, which is a
platform for embedding the hospital’s eHeadth system into
WecChat, China's most popular social media, to facilitate older
adults’ accessto health care information and services[79,115].
In the future, the integration of mHealth and social media is
expected to become a new generation of eHealth trends, and
related studies can pay more attention to this trend.

Last but not least, the development of a social media health
integration platform should take into account other factors that
influence the adoption of technology by older adults. Although
the influences of privacy and security, age, and culture were
not widely discussed in the included literature, they still play
an important rolein previouswork on factors affecting eHealth
literacy among older adults[45,116]. Therefore, future research
should focus on the influence of these factors on older adults
use of social media for eHealth engagement. Previous studies
have found that issues of privacy and security have been widely
identified as a barrier to older adults use of digital health
technologies [109,117], and socia media amplified this
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challenge [38]. Accordingly, the resolution of privacy and
security issues will potentially have a direct impact on older
adults’ willingnessto use social mediato engagein eHealth. In
addition, age, aswell ascultural factors, may affect older adults
attitudestoward using social mediato enhance eHealth literacy.
Relevant technology development should also fully consider
the characteristics and needs of older adults at different age
stages and in different cultural contexts.

Optimizing Social Media for Engaging and Reliable
Health Information for Older Adults

Thefindingsindicatethat health information behaviorson social
media are the most common and direct form of health practice
for enhancing eHealth literacy among older adults. Behaviors,
such as self-management and health decision-making, are often
built upon their understanding and evaluation of the health
information or knowledge they acquire. Previous studies have
highlighted that the type and source of information are crucial
contextual factors influencing older adults' online health
information—seeking behaviors [118,119]. However, in this
review, as most studies were published during the COVID-19
pandemic, there is a predominant focus on older adults
acquisition and application of COVID-19 pandemic—related
information, with limited attention to other types of health
information. Future research should place greater emphasis on
older adults' preferences for other health information types. In
addition, the review reveals that trust in health information
sources significantly influences older adults' health decisions
[88]. Moreover, dueto alack of critical eHealth literacy, older
adults are more susceptible to the negative impact of
misinformation on social media[44,51]. Therefore, establishing
engaging and trustworthy social media health information
channels tailored to older adultsisimperative.

Currently, machine learning algorithms have been introduced
into health management and monitoring for older adults,
demonstrating positive effects in promoting self-management
and preventing health risks[120,121]. For instance, the research
by Zhao et a [122] used high-order hybrid clustering algorithms
that integrated physical activity and medical perspectives,
advancing personalized health care and rehabilitation for older
adults. However, studies on optimizing social mediaalgorithms
for health information targeted at older adults remain relatively
limited. Future research could enhance social mediaa gorithms
by prioritizing accurate, clear, and relevant health content
tailored to older adults. Personalized recommendations could
encourage older users to use reliable medical resources and
participatein health promotion activities, thereby reducing their
exposure to misinformation.

In addition, older adults are considered more inclined to trust
health information disseminated through authoritative channels
[81]. While socia media provides an abundance of health
information and convenience for older adults, the prevalence
of misinformation often underminestheir judgment. Therefore,
it is crucia to encourage authoritative health care institutions
to play a more active role in creating health content on social
media. These institutions should regularly disseminate reliable
health information through socia media platforms while
leveraging the socia features of these platforms to offer
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knowledge-based question and answer sessions and interactive
opportunities, such as expert online consultations.

Furthermore, the study by Nassetta and Gross [123] found that
labels on sociad media can help mitigate the impact of
misinformation, but this requires users to pay attention to the
source of information. Thus, governments and health care
institutions could collaborate to introduce reliable information
verification mechanisms on social media platforms. Examples
include implementing “trusted source” labels or certification
marks for health information verified by authoritative
organizations. These labels should be prominently displayed to
enhance older adults’ trust in the credibility of information
SOUrces.

I ntegrating Social Support Systemsto Foster Lifelong
eHealth Learning for Older Adults

The findings of this review indicate that the potential of social
media to enhance older adults’ eHealth literacy primarily lies
in the social support it provides. First, socia support serves as
an important supplementary channel for older adults to access
health resources. In this review, health information behaviors
emerged as the most frequently discussed theme influencing
older adults eHedth literacy. In addition to the health
information directly obtained by older adultsfrom social media,
many health resources are accessed through the online social
networks maintained by social media platforms[14,81].

Second, the social support older adults gain from the interactive
advantages of social media can promote their health-sharing
and communication behaviors, which have asignificant positive
impact on their eHealth literacy [80]. Moreover, as a crucial
platform for online, group-based health interventions, the
greatest advantage of social media lies in leveraging social
support to encourage older adults to consistently use digital
health technologies [83,85].

Although social support through social media has been found
to have a positive effect on older adults’ mental health, health
management, and heath education in previous studies
[15,124,125], it is still controversial whether social support is
directly related to older adults' eHealth literacy. Arcury et a
[93] found no direct association between social support and
eHealth literacy, whereas Kim and Sung [126] found that peer
support was significantly related to the eHealth literacy of older
individuas. Thisreview did not find adirect association between
the 2 but observed that social support provided by social media
hasthe potential to promote the continued use of eHealth devices
among older adults; however, this relationship has not been
rigorously confirmed in the included literature
[14,78,80,81,83,85]. Moreover, studiesdo find that peer support
increases internet use among older adults [98]. Thus, the
correlation between social support provided by social media
and eHealth literacy among older adults may have been
moderated through ongoing eHealth device use behaviors, and
the relationship between the 3 could be explored in depthin the
future.

While the direct relationship between social media and older
adults' eHedlth literacy remains unclear, social media does
reshape older adults' health behaviors by linking their social
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networks and social support on online platforms. Studies
suggested that the perceived positive effects of social support
on health outcomes are not only limited to face-to-face
interactions but are also applicable in the social media context
[127,128]. However, arelatively small portion of the studiesin
thisreview (6/16, 38%) focused on the positive impact of social
support on eHealth literacy among older adults. Most studies
(10/16, 63%) lacked an exploration of older adults
health-rel ated interactions on social media, such as peer-to-peer
interactions and interactions with health care professionals. To
effectively leverage socia media in building a sustainable
mechanism to enhance older adults' eHealth literacy, further
exploration of their interactive behaviors on social media is
needed, with an emphasis on the critical role of social support
in encouraging older adults to actively engage in eHealth
practices.

To this end, communities or health care institutions could use
social media to establish virtual support groups focusing on
different health topics, where volunteers regularly share health
knowledge and encourage older adults to exchange their health
experiences. Previous studies have called on hospitalsand clinics
worldwide to develop social media—supported medical apps,
establish support groups, and encourage usersto actively engage
in socia interactionswith peers and health care providers[72].

In addition to the social support offered by online social media,
offline social support remains indispensable. Despite the
increased use of digital technologies among older adultsdriven
by IT and the COVID-19 pandemic, research indicatesthat they
still prefer traditional face-to-face interactions [129]. The
development of technology should not be detached from the
temperature of human beings, and the enhancement of eHealth
literacy among older adults requires the intervention of “real
people” For example, older adults who lack functional digital
skills often rely heavily on family members for technical
assistance and advice [129]. However, as the caregiver burden
on families increases, it is essential to involve community
resources to help older adults establish along-term mechanism
for learning and practicing eHealth technologies.

Communities could host social media health education
workshops to teach older adults how to use social media for
accessing health information, using telemedicine services, and
identifying misinformation. In addition, the role of social work
volunteers should be emphasized to provide ongoing online
technical support and guidance for older adults. Asolder adults
gain more positive experiences from using social media to
participate in health practices, they will likely engage more
actively in the eHealth trend. This engagement will, in turn,
enhance their eHealth literacy, allowing them to refine their
behaviors and ultimately achieve along-term positive feedback
loop between social media health practices and eHedlth literacy.

Limitations

Thisreview has several limitations. First, we only searched for
keywords in the abstracts and titles, which, on the one hand,
led to alarge number of studiesthat used social mediato recruit
respondents unrelated to the topic appearing in the first search
results. On the other hand, it could have resulted in the omission
of articles in the primary content of the text dealing with the
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correlation between social media and eHealth literacy among
older individuals. Second, the sample size for this review was
relatively small due to the specificity of the research topic.
Third, the thematic analysis conducted in this review was
qualitative, and some (6/16, 38%) of the included studies did
not directly examine the relationship between social mediaand
eHealth literacy. Instead, they provided indirect evidence or
theoretical suggestionsthat social mediamight enhance eHealth
literacy in older adults. Therefore, the conclusionsdrawn in this
review are primarily based on correlation rather than causation.
Finally, the scarcity of existing research investigating this
specific correlation highlights the need for more empirical
studies that directly explore how socia media impacts older
adults’ eHealth literacy. Future research should address these
gaps by using diverse methodologies and larger sample sizes
to establish more comprehensive and definitive conclusions.

Conclusions

Given the significant potential of social media in enhancing
eHealth literacy among older individuals and the need to
improve eHedlth literacy among this population, this review
sought to investigate the correlation between the social media
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use habits of older adults and their eHealth literacy. The review
analyzed studies conducted from January 2000 to May 2024.
The results found that social media and older adults’ eHealth
literacy influence and interact with each other. Older adults
social media use behaviors, including social media use habits
and health behaviors, have asignificant impact on their eHealth
literacy, suggesting that social media has significant potential
to enhance eHealth literacy among older adults. In turn, older
adults’ eHealth literacy affectstheir willingnessto adopt digital
technol ogies, such as social media, aswell astheir performance
of social media behaviors for health purposes. Promoting a
virtuous cycle of interaction between the 2 fosters active aging
and helps establish along-term mechanism to enhance eHealth
literacy among older adults. Achieving this goal requires a
comprehensive consideration of factors that influence older
adults use of social media to improve eHeath literacy,
including social media penetration, insufficient digital skills,
misinformation on social media, age, privacy and safety, and
cultural norms and values. On the basis of the results of the
review, this study proposes severa future considerations for
improving eHealth literacy among older adults through social
media.

Acknowledgments

The authors would like to thank the anonymous reviewers and editors for their helpful comments on the manuscript. This study

did not receive external funding.

Data Availability

All data generated or analyzed during this study are included in this published article and its supplementary information files.

Authors Contributions

CZ, EM, and AAA were responsible for the conceptualization, research design, and search strategy of this review. YQ was
responsiblefor al database searchesand result collation, and AW was responsible for paper screening, dataextraction, and critical
appraisal. YM was involved in conflict resolution during the screening process. EM, AAA, and YQ were involved in the data
analysisand datainterpretation and drafted the manuscript. All authorswereinvolved in reviewing and editing the final manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

PRISMA checklist.
[PDFE File (Adobe PDF File), 53 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Searching strategies.
[DOCX File, 16 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Conceptual matrix for thematic analysis of socia media behavior.
[DOCX File, 23 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Quality assessment for the studies reviewed.
[DOCX File, 21 KB-Multimedia Appendix 4]

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 26

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app1.pdf&filename=990612a0728df19759b95adee49e08ec.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app1.pdf&filename=990612a0728df19759b95adee49e08ec.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app2.docx&filename=f8ca4b21feb7e6383e3748f910d0eeb2.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app2.docx&filename=f8ca4b21feb7e6383e3748f910d0eeb2.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app3.docx&filename=d38789f7e138a356b9d639f04af0bec6.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app3.docx&filename=d38789f7e138a356b9d639f04af0bec6.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app4.docx&filename=bd89e597a9aa4fd78d2f818c4989026c.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e66058_app4.docx&filename=bd89e597a9aa4fd78d2f818c4989026c.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Carr CT, Hayes RA.. Social media: defining, developing, and divining. Atl J Commun. Feb 06, 2015;23(1):46-65. [doi:
10.1080/15456870.2015.972282]

Dixon SJ. Most used social networks 2024, by number of users. Statista. Jul 10, 2024. URL: https://www.statista.com/
statistics/272014/gl obal -soci al -networks-ranked-by-number-of -users/ [accessed 2024-08-02]

Ameri F, Dastani M, Sabahi A, Hooshangi F, Rahimkarimi M, Rajabi E, et a. The role of e-health literacy in preventive
behaviors for COVID-19: a systematic review. JHealth Lit. Jan 2022;6(4):88-97. [doi: 10.22038/jhl.2021.61581.1241]
Choukou MA, Sanchez-Ramirez DC, Pol M, Uddin M, Monnin C, Syed-Abdul S. COVID-19 infodemic and digital health
literacy in vulnerable populations: a scoping review. Digit Health. Feb 10, 2022;8:20552076221076927. [FREE Full text]
[doi: 10.1177/20552076221076927] [Medline: 35223076]

Edney S, Bogomolova S, Ryan J, Olds T, Sanders |, Maher C. Creating engaging health promotion campaigns on social
media: observations and lessons from Fitbit and Garmin. JMed Internet Res. Dec 10, 2018;20(12):€10911. [FREE Full
text] [doi: 10.2196/10911] [Medline: 30530449]

Freeman B, Potente S, Rock V, Mclver J. Socia media campaigns that make a difference: what can public health learn
from the corporate sector and other social change marketers? Public Health Res Pract. Mar 30, 2015;25(2):2521517.
[FREE Full text] [doi: 10.17061/phrp2521517] [Medline: 25848735]

Wu T, He Z, Zhang D. Impact of communicating with doctors via social mediaon consumers' e-health literacy and healthy
behaviorsin China. Inquiry. 2020;57:46958020971188. [FREE Full text] [doi: 10.1177/0046958020971188] [Medline:
33238788]

Lin CA, Hsu YM, Chen H. Creating avirtuous circle during a pandemic threat: netizens resilience viainformation-induced
psychological distance and social media approach. Online Inf Rev. Oct 13, 2023;48(3):562-580. [doi:
10.1108/0ir-09-2022-0494]

Mutiara VS, Pamungkasari EP, Padmawati RS, Probandari A. Empowering women through a path analysis: identification
of effective factors based on socia support and community participation on e-health literacy in women’s virtual health
society. JHealth Lit. Jun 2024;9(2):65-77. [FREE Full text] [doi: 10.22038/JHL .2024.77087.1517]

Braun LA, Zomorodbakhsch B, Keinki C, Huebner J. Information needs, communication and usage of social media by
cancer patientsand their relatives. J Cancer Res Clin Oncol. Jul 2019;145(7):1865-1875. [doi: 10.1007/500432-019-02929-9]
[Medline: 31123824]

Sabahi A, Ahmadian L, Mirzaee M, Khajouei R. Patients' preferences for receiving laboratory test results. Am J Manag
Care. Apr 01, 2017;23(4):€113-e119. [FREE Full text] [Medline: 28554212]

Faverio M. Share of those 65 and older who are tech users has grown in the past decade. Pew Research Center. Jan 13,
2022. URL: https://www.pewresearch.org/short-reads/2022/01/13/

share-of -those-65-and-ol der-who-are-tech-users-has-grown-in-the-past-decade/ [accessed 2024-08-02]

Kachentawa K. The development of E-health literacy indicators for older Thai adultsin adjusting to live with the new
normal lifestyle. JBehav Sci. 2023;18(1):49-64. [FREE Full text]

Wu Z, Yu P. Therole of digital devicesin chronic disease management during the Covid-19 pandemic—a study of senior
citizens in Wuhan. Asian J Commun. Sep 26, 2021;31(5):373-390. [doi: 10.1080/01292986.2021.1931895]

FuL, XieY. The effects of social media use on the health of older adults: an empirical analysis based on 2017 Chinese
general social survey. Healthcare (Basel). Sep 01, 2021;9(9):1143. [EREE Full text] [doi: 10.3390/healthcare9091143]
[Medline: 34574917]

Han M, Tan XY, Lee R, Lee JK, Mahendran R. Impact of socia media on health-related outcomes among older adultsin
Singapore: qualitative study. IMIR Aging. Feb 17, 2021;4(1):€23826. [ FREE Full text] [doi: 10.2196/23826] [Medline:
33595437]

Choi SL, HitesL, Bolland AC, Lee J, Payne-Foster P, Bissell K. Tel ehealth uptake among middle-aged and older Americans
during COVID-19: chronic conditions, social media communication, and race/ethnicity. Aging Ment Health.
2024;28(1):160-168. [doi: 10.1080/13607863.2022.2149696] [Medline: 36450359)]

Manafo E, Wong S. Promating eHealth literacy in older adults: key informant perspectives. Can J Diet Pract Res.
2013;74(1):37-41. [doi: 10.3148/74.1.2013.37] [Medline: 23449214]

Norman CD, Skinner HA. eHealth literacy: essential skillsfor consumer health in a networked world. J Med Internet Res.
Jun 16, 2006;8(2):€9. [FREE Full text] [doi: 10.2196/jmir.8.2.€9] [Medline: 16867972]

Chan CV, Kaufman DR. A framework for characterizing eHealth literacy demands and barriers. JMed Internet Res. Nov
17, 2011;13(4):e94. [FREE Full text] [doi: 10.2196/jmir.1750] [Medline: 22094891]

Klecun E, Lichtner V, Cornford T. e-Literacy in health care. Stud Health Technol Inform. 2014;205:843-847. [Medline:
25160306]

Gilstad H. Toward acomprehensive model of eHealth literacy. In: Proceedings of the Practical Aspectsof Health Informatics.
2014. Presented at: PAHI 2014; May 19-20, 2014; Trondheim, Norway. [doi: 10.13140/2.1.4569.0247]

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 27

(page number not for citation purposes)


http://dx.doi.org/10.1080/15456870.2015.972282
https://www.statista.com/statistics/272014/global-social-networks-ranked-by-number-of-users/
https://www.statista.com/statistics/272014/global-social-networks-ranked-by-number-of-users/
http://dx.doi.org/10.22038/jhl.2021.61581.1241
https://journals.sagepub.com/doi/10.1177/20552076221076927?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076221076927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35223076&dopt=Abstract
https://www.jmir.org/2018/12/e10911/
https://www.jmir.org/2018/12/e10911/
http://dx.doi.org/10.2196/10911
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30530449&dopt=Abstract
https://doi.org/10.17061/phrp2521517
http://dx.doi.org/10.17061/phrp2521517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25848735&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/0046958020971188?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/0046958020971188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33238788&dopt=Abstract
http://dx.doi.org/10.1108/oir-09-2022-0494
https://literacy.mums.ac.ir/article_24235.html
http://dx.doi.org/10.22038/JHL.2024.77087.1517
http://dx.doi.org/10.1007/s00432-019-02929-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31123824&dopt=Abstract
https://www.ajmc.com/pubMed.php?pii=87053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28554212&dopt=Abstract
https://www.pewresearch.org/short-reads/2022/01/13/share-of-those-65-and-older-who-are-tech-users-has-grown-in-the-past-decade/
https://www.pewresearch.org/short-reads/2022/01/13/share-of-those-65-and-older-who-are-tech-users-has-grown-in-the-past-decade/
https://so06.tci-thaijo.org/index.php/IJBS/article/view/259637
http://dx.doi.org/10.1080/01292986.2021.1931895
https://www.mdpi.com/resolver?pii=healthcare9091143
http://dx.doi.org/10.3390/healthcare9091143
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34574917&dopt=Abstract
https://aging.jmir.org/2021/1/e23826/
http://dx.doi.org/10.2196/23826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33595437&dopt=Abstract
http://dx.doi.org/10.1080/13607863.2022.2149696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36450359&dopt=Abstract
http://dx.doi.org/10.3148/74.1.2013.37
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23449214&dopt=Abstract
https://www.jmir.org/2006/2/e9/
http://dx.doi.org/10.2196/jmir.8.2.e9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16867972&dopt=Abstract
https://www.jmir.org/2011/4/e94/
http://dx.doi.org/10.2196/jmir.1750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22094891&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25160306&dopt=Abstract
http://dx.doi.org/10.13140/2.1.4569.0247
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Kayser L, Kushniruk A, Osborne RH, Norgaard O, Turner P. Enhancing the effectiveness of consumer-focused health
information technology systemsthrough eHealth literacy: aframework for understanding users' needs. IMIR Hum Factors.
May 20, 2015;2(1):€9. [EREE Full text] [doi: 10.2196/humanfactors.3696] [Medline: 27025228]

Bautista JR. From solving a health problem to achieving quality of life: redefining eHealth literacy. J Lit Technol. Dec
2015;16(2):33-54.

Griebel L, Enwald H, Gilstad H, Pohl AL, Moreland J, Sedimayr M. eHealth literacy research-Quo vadis? Inform Health
Soc Care. Dec 2018;43(4):427-442. [doi: 10.1080/17538157.2017.1364247] [Medline: 29045164]

Paige SR, Stellefson M, Krieger JL, Anderson-Lewis C, Cheong J, Stopka C. Proposing a transactional model of eHealth
literacy: concept analysis. JMed Internet Res. Oct 02, 2018;20(10):€10175. [FREE Full text] [doi: 10.2196/10175] [Medline:
30279155]

Tan A, Gutierrez D, Milam EC, Neimann AL, Zampella J. Patient health-seeking behavior on WeChat: social media and
dermatology. JAAD Case Rep. Jan 27, 2020;6(2):136-138. [FREE Full text] [doi: 10.1016/j.jdcr.2019.11.015] [Medline:
32072002]

TabaM, Allen TB, Caldwell PH, Skinner SR, Kang M, McCaffery K, et al. Adolescents self-efficacy and digital health
literacy: a cross-sectional mixed methods study. BMC Public Health. Jun 20, 2022;22(1):1223. [EREE Full text] [doi:
10.1186/s12889-022-13599-7] [Medline: 35725389

SunH, QianL, XueM, Zhou T, Qu J, Zhou J, et a. The relationship between eHealth literacy, social media self-efficacy
and health communication intention among Chinese nursing undergraduates: a cross-sectional study. Front Public Health.
Oct 31, 2022;10:1030887. [FREE Full text] [doi: 10.3389/fpubh.2022.1030887] [Medline: 36388375]

Kor PP, Leung AY, Parial LL, Wong EM, Dadaczynski K, Okan O, et a. Are people with chronic diseases satisfied with
the online health information related to COVID-19 during the pandemic? J Nurs Scholarsh. Jan 2021;53(1):75-86. [doi:
10.1111/jnu.12616] [Medline: 33316121]

Choi NG, Dinitto DM. Thedigital divide among low-income homebound older adults: internet use patterns, eHealth literacy,
and attitudes toward computer/internet use. J Med Internet Res. May 02, 2013;15(5):€93. [FREE Full text] [doi:
10.2196/jmir.2645] [Medline: 23639979]

Watkins |, Xie B. eHealth literacy interventions for older adults: a systematic review of the literature. J Med Internet Res.
Nov 10, 2014;16(11):e225. [FREE Full text] [doi: 10.2196/jmir.3318] [Medline: 25386719]

LiuS, Zhao H, Fu J, Kong D, Zhong Z, Hong Y, et al. Current status and influencing factors of digital health literacy among
community-dwelling older adultsin southwest China: a cross-sectional study. BMC Public Health. May 17, 2022;22(1):996.
[FREE Full text] [doi: 10.1186/s12889-022-13378-4] [Medline: 35581565]

Fox G, Connolly R. Mabile health technol ogy adoption across generations: narrowing the digital divide. Inf Syst J. Jan 29,
2018;28(6):995-1019. [doi: 10.1111/i5].12179]

Hoogland Al, Mansfield J, Lafranchise EA, Bulls HW, Johnstone PA, Jim HS. eHealth literacy in older adults with cancer.
J Geriatr Oncol. Jul 2020;11(6):1020-1022. [FREE Full text] [doi: 10.1016/j.jg0.2019.12.015] [Medline: 31917114]
Lozoya SV, Guirado MA, Zapata Gonzalez A, Lopez AB. Use of technologies and self-efficacy in older adults. IEEE Rev
Iberoam Tecnol Aprendiz. May 2022;17(2):125-130. [doi: 10.1109/RITA.2022.3166870]

Chrigtiansen L, Lindberg C, Sanmartin Berglund J, Anderberg P, Skér L. Using mobile health and theimpact on health-related
quality of life: perceptions of older adults with cognitive impairment. Int J Environ Res Public Health. Apr 13,
2020;17(8):2650. [FREE Full text] [doi: 10.3390/ijerph17082650] [Medline: 32294911]

Trigo JD, Rubio O, Martinez-Espronceda M, Alesanco A, Garcia J, Serrano-Arriezu L. Building standardized and secure
mobile health services based on social media. Electronics. Dec 21, 2020;9(12):2208. [doi: 10.3390/el ectronics9122208]
Wildenbos GA, Peute L, Jaspers M. Aging barriers influencing mobile health usability for older adults: aliterature based
framework (MOLD-US). Int JIMed Inform. Jun 2018;114:66-75. [doi: 10.1016/j.ijmedinf.2018.03.012] [Medline: 29673606]
Jiao W, Chang A, Ho M, Lu Q, Liu MT, Schulz PJ. Predicting and empowering health for generation Z by comparing
health information seeking and digital health literacy: cross-sectional questionnaire study. JMed Internet Res. Oct 30,
2023;25:e47595. [FREE Full text] [doi: 10.2196/47595] [Medline: 37902832]

Jiang Y. Impact of community proactive health management application on electronic health literacy and self-management
of hypertensive patients. Public Health Nurs. 2024;41(6):1436-1445. [doi: 10.1111/phn.13424] [Medline: 39297673]
Wang W, Zhang H. Behavior patterns and influencing factors: health information acquisition behavior of Chinese senior
adults on WeChat. Heliyon. May 29, 2023;9(6):€16431. [FREE Full text] [doi: 10.1016/j.heliyon.2023.€16431] [Medline:
37303534]

Ghazi SN, Berner J, Anderberg P, Sanmartin Berglund J. The prevalence of eHealth literacy and its relationship with
perceived health status and psychological distress during Covid-19: a cross-sectional study of older adultsin Blekinge,
Sweden. BMC Geriatr. Jan 04, 2023;23(1):5. [FREE Full text] [doi: 10.1186/s12877-022-03723-y] [Medline: 36597040]
Liu S, Wang XQ, Yang BX, Luo D, LiuY, Fang XJ, et al. Electronic health literacy among older adultsin the context of
the COVID-19 pandemic: a mixed-methods study. J Nurs Manag. Sep 2022;30(6):1949-1959. [FREE Full text] [doi:
10.1111/jonm.13664] [Medline: 35509174]

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 28

(page number not for citation purposes)


https://humanfactors.jmir.org/2015/1/e9/
http://dx.doi.org/10.2196/humanfactors.3696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27025228&dopt=Abstract
http://dx.doi.org/10.1080/17538157.2017.1364247
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29045164&dopt=Abstract
https://www.jmir.org/2018/10/e10175/
http://dx.doi.org/10.2196/10175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30279155&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2352-5126(19)30713-1
http://dx.doi.org/10.1016/j.jdcr.2019.11.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32072002&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13599-7
http://dx.doi.org/10.1186/s12889-022-13599-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35725389&dopt=Abstract
https://europepmc.org/abstract/MED/36388375
http://dx.doi.org/10.3389/fpubh.2022.1030887
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36388375&dopt=Abstract
http://dx.doi.org/10.1111/jnu.12616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33316121&dopt=Abstract
https://www.jmir.org/2013/5/e93/
http://dx.doi.org/10.2196/jmir.2645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23639979&dopt=Abstract
https://www.jmir.org/2014/11/e225/
http://dx.doi.org/10.2196/jmir.3318
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25386719&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13378-4
http://dx.doi.org/10.1186/s12889-022-13378-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35581565&dopt=Abstract
http://dx.doi.org/10.1111/isj.12179
https://europepmc.org/abstract/MED/31917114
http://dx.doi.org/10.1016/j.jgo.2019.12.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31917114&dopt=Abstract
http://dx.doi.org/10.1109/RITA.2022.3166870
https://www.mdpi.com/resolver?pii=ijerph17082650
http://dx.doi.org/10.3390/ijerph17082650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32294911&dopt=Abstract
http://dx.doi.org/10.3390/electronics9122208
http://dx.doi.org/10.1016/j.ijmedinf.2018.03.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29673606&dopt=Abstract
https://www.jmir.org/2023//e47595/
http://dx.doi.org/10.2196/47595
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37902832&dopt=Abstract
http://dx.doi.org/10.1111/phn.13424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39297673&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2405-8440(23)03638-1
http://dx.doi.org/10.1016/j.heliyon.2023.e16431
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37303534&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-03723-y
http://dx.doi.org/10.1186/s12877-022-03723-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36597040&dopt=Abstract
https://europepmc.org/abstract/MED/35509174
http://dx.doi.org/10.1111/jonm.13664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35509174&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

Shi Y, MaD, Zhang J, Chen B. In the digital age: a systematic literature review of the e-health literacy and influencing
factors among Chinese older adults. Z Gesundh Wiss. 2023;31(5):679-687. [FREE Full text] [doi:
10.1007/s10389-021-01604-z] [Medline: 34104627]

Pourrazavi S, Kouzekanani K, Bazargan-Hejazi S, Shaghaghi A, Hashemiparast M, Fathifar Z, et al. Theory-based e-health
literacy interventions in older adults: a systematic review. Arch Public Health. Aug 10, 2020;78:72. [FREE Full text] [doi:
10.1186/s13690-020-00455-6] [Medline: 32793345]

Wiwatkunupakarn N, Pateekhum C, Aramrat C, Jirapornchaoren W, Pinyopornpanish K, Angkurawaranon C. Social
networking site usage: a systematic review of its relationship with social isolation, loneliness, and depression among ol der
adults. Aging Ment Health. Jul 2022;26(7):1318-1326. [doi: 10.1080/13607863.2021.1966745] [Medline: 34427132]

Lei X, Matovic D, Leung WY, Viju A, Wuthrich VM. Therelationship between social mediause and psychosocial outcomes
in older adults: a systematic review. Int Psychogeriatr. Sep 2024;36(9):714-746. [FREE Full text] [doi:
10.1017/S1041610223004519] [Medline: 38287785]

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. Preferred reporting items for systematic review
and meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev. Jan 01, 2015;4(1):1. [FREE Full text] [doi:
10.1186/2046-4053-4-1] [Medline: 25554246]

World population prospects 2017 — data booklet. United Nations, Department of Economic and Social Affairs, Population
Division. 2017. URL: https.//www.un.org/devel opment/desa/pd/sites/www.un.org.devel opment.desa. pd/fil es/fil es’documents/
2020/Jan/un_2017_world_population_prospects-2017_revision databooklet.pdf [accessed 2025-03-17]

Matchanova A, Woods SP, Neighbors C, Medina LD, Podell K, Beltran-Najeral, et a. Are accuracy discernment and
sharing of COVID-19 misinformation associated with older age and lower neurocognitive functioning? Curr Psychol. Mar
08, 2023:1-13. [FREE Full text] [doi: 10.1007/s12144-023-04464-w] [Medline: 37359606]

Retirement age. Wikipedia. URL : https://en.wikipedia.org/w/index.php?title=Retirement age& oldid=1236301617 [accessed
2024-08-03]

WillisE. Applying the health belief model to medication adherence: therole of online health communitiesand peer reviews.
JHealth Commun. 2018;23(8):743-750. [doi: 10.1080/10810730.2018.1523260] [Medline: 30280998]

Aung MN, Koyanagi Y, NagamineY, Nam EW, Mulati N, Kyaw MY, et al. Digitally Inclusive, Healthy Aging Communities
(DIHAC): across-cultural study in Japan, Republic of Korea, Singapore, and Thailand. Int J Environ Res Public Health.
Jun 07, 2022;19(12):6976. [FREE Full text] [doi: 10.3390/ijerph19126976] [Medline: 35742230]

Mao L, Mohan G, Normand C. Use of information communication technol ogies by older people and telemedicine adoption
during COVID-19: alongitudinal study. JAm Med Inform Assoc. Nov 17, 2023;30(12):2012-2020. [FREE Full text] [doi:
10.1093/jamia/ocad165] [Medline: 37572310]

Evans HE, Forbes CC, Galvdo DA, Vandelanotte C, Newton RU, Wittert G, et al. Usahility, acceptability, and safety
analysis of a computer-tailored web-based exercise intervention (ExerciseGuide) for individuals with metastatic prostate
cancer: multi-methodslaboratory-based study. IMIR Cancer. Jul 28, 2021;7(3):e28370. [ FREE Full text] [doi: 10.2196/28370]
[Medline: 34318759]

Yang E, Lee KH. The moderating effects of disability on mobile internet use among older adults: population-based
cross-sectional study. JMed Internet Res. Apr 04, 2022;24(4):e37127. [FREE Full text] [doi: 10.2196/37127] [Medline:
35377329

Thompson J, Tod A, Bissell P, Bond M. Understanding food vulnerability and health literacy in older bereaved men: a
qualitative study. Health Expect. Dec 2017;20(6):1342-1349. [FREE Full text] [doi: 10.1111/hex.12574] [Medline: 28544135]
Tan QY, Roberts HC, Fraser SD, Amar K, Ibrahim K. What are the modifiable factors of treatment burden and capacity
among people with Parkinson's disease and their caregivers: a qualitative study. PLoS One. Mar 30, 2023;18(3):0283713.
[EREE Full text] [doi: 10.1371/journal.pone.0283713] [Medline: 36996125]

Turnbull ML, JinY, Yau AH, Lai MS, Cheung MY, Kwan WY, et al. mHealth in hyper-connected Hong Kong: examining
attitudes and access to maobile devices and health information among older Chinese residents. Mhealth. Jul 20, 2021;7:43.
[FREE Full text] [doi: 10.21037/mhealth-20-123] [Medline: 34345620]

Munger K, Gopal |, Nagler J, Tucker JA. Accessibility and generalizability: are social media effects moderated by age or
digital literacy? Res Politics. Jun 09, 2021;8(2). [doi: 10.1177/20531680211016968]

Tirado-Morueta R, Aguaded-Gomez JI, Hernando-Gomez A. The socio-demographic divide in internet usage moderated
by digital literacy support. Technol Soc. Nov 2018;55:47-55. [doi: 10.1016/j.techsoc.2018.06.001]

Delello JA, McWhorter RR. Reducing the digital divide: connecting older adults to iPad technology. J Appl Gerontol. Jan
2017;36(1):3-28. [doi: 10.1177/0733464815589985] [Medline: 26084479

Dhaka U, Koumoutzis A, Vivoda JM. Better together: social contact and loneliness among U.S. older adults during
COVID-19. JGerontol B Psychol Sci Soc Sci. Feb 19, 2023;78(2):359-369. [ FREE Full text] [doi: 10.1093/geronb/gbac136]
[Medline: 36112389]

Cipolletta S, Gris F. Older people's lived perspectives of social isolation during the first wave of the COVID-19 pandemic
in Italy. Int JEnviron Res Public Health. Nov 11, 2021;18(22):11832. [FREE Full text] [doi: 10.3390/ijerph182211832]
[Medline: 34831586]

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 29

(page number not for citation purposes)


https://europepmc.org/abstract/MED/34104627
http://dx.doi.org/10.1007/s10389-021-01604-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34104627&dopt=Abstract
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-00455-6
http://dx.doi.org/10.1186/s13690-020-00455-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32793345&dopt=Abstract
http://dx.doi.org/10.1080/13607863.2021.1966745
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34427132&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1041-6102(25)00228-5
http://dx.doi.org/10.1017/S1041610223004519
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38287785&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2017_world_population_prospects-2017_revision_databooklet.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2017_world_population_prospects-2017_revision_databooklet.pdf
https://europepmc.org/abstract/MED/37359606
http://dx.doi.org/10.1007/s12144-023-04464-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37359606&dopt=Abstract
https://en.wikipedia.org/w/index.php?title=Retirement_age&oldid=1236301617
http://dx.doi.org/10.1080/10810730.2018.1523260
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30280998&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph19126976
http://dx.doi.org/10.3390/ijerph19126976
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35742230&dopt=Abstract
https://europepmc.org/abstract/MED/37572310
http://dx.doi.org/10.1093/jamia/ocad165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37572310&dopt=Abstract
https://cancer.jmir.org/2021/3/e28370/
http://dx.doi.org/10.2196/28370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34318759&dopt=Abstract
https://www.jmir.org/2022/4/e37127/
http://dx.doi.org/10.2196/37127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35377329&dopt=Abstract
https://europepmc.org/abstract/MED/28544135
http://dx.doi.org/10.1111/hex.12574
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28544135&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0283713
http://dx.doi.org/10.1371/journal.pone.0283713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36996125&dopt=Abstract
https://europepmc.org/abstract/MED/34345620
http://dx.doi.org/10.21037/mhealth-20-123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34345620&dopt=Abstract
http://dx.doi.org/10.1177/20531680211016968
http://dx.doi.org/10.1016/j.techsoc.2018.06.001
http://dx.doi.org/10.1177/0733464815589985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26084479&dopt=Abstract
https://europepmc.org/abstract/MED/36112389
http://dx.doi.org/10.1093/geronb/gbac136
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36112389&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph182211832
http://dx.doi.org/10.3390/ijerph182211832
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34831586&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

85.

86.

87.

88.

89.

HoSnjak AM, Pavlovi¢ A. Older adults knowledge about using smart technology during the Covid-19 crisis-a qualitative
pilot study. IFAC Pap OnLine. 2021;54(13):675-679. [FREE Full text] [doi: 10.1016/j.ifacol.2021.10.529] [Medline:
38620852]

Stellefson M, Paige SR, Tennant B, Alber IM, Chaney BH, Chaney D, et a. Reliability and validity of the telephone-based
eHealth literacy scale among older adults: cross-sectional survey. JMed Internet Res. Oct 26, 2017;19(10):e362. [FREE
Full text] [doi: 10.2196/jmir.8481] [Medline: 29074471]

Karkhah S, Maroufizadeh S, Hakimi E, Ghazanfari MJ, Osuji J, Javadi-Pashaki N. Information seeking behavior on
COVID-19 among older adults: a cross-sectional study in northern Iran. Gerontol Geriatr Med. Sep 06,
2022;8:23337214221120746. [FREE Full text] [doi: 10.1177/23337214221120746] [Medline: 36090317]

Sirriyeh R, Lawton R, Gardner P, Armitage G. Reviewing studies with diverse designs: the development and evaluation
of anew tool. JEval Clin Pract. Aug 2012;18(4):746-752. [doi: 10.1111/].1365-2753.2011.01662.x] [Medline: 21410846]
Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101. [doi:
10.1191/14780887060p0630a]

Bronfenbrenner U. The Ecology of Human Devel opment: Experiments by Nature and Design. Cambridge, MA. Harvard
University Press; 1979.

Kordzadeh N. Social mediain health care. In: Wickramasinghe N, Troshani |, Tan J, editors. Contemporary Consumer
Health Informatics. Cham, Switzerland. Springer; Mar 22, 2016.

Farsi D, Martinez-Menchaca HR, Ahmed M, Farsi N. Social media and health care (part 11): narrative review of social
media use by patients. JMed Internet Res. Jan 07, 2022;24(1):e30379. [FREE Full text] [doi: 10.2196/30379] [Medline:
34994706]

Jane M, Hagger M, Foster J, Ho S, Pal S. Social mediafor health promotion and weight management: a critical debate.
BMC Public Health. Jul 28, 2018;18(1):932. [FREE Full text] [doi: 10.1186/s12889-018-5837-3] [Medline: 30055592]
Zhao Y, Zhang J. Consumer health information seeking in social media: aliterature review. Health Info Libr J. Dec
2017;34(4):268-283. [FREE Full text] [doi: 10.1111/hir.12192] [Medline: 29045011]

Paton C, Bamidis PD, Eysenbach G, Hansen M, Cabrer M. Experience in the use of social mediain medical and health
education. Yearb Med Inform. 2011;20(01):21-29. [doi: 10.1055/s-0038-1638732]

Webster J, Watson RT. Analyzing the past to prepare for the future: writing aliterature review. M1S Q. Jun
2002;26(2):xiii-xxiii. [doi: 10.2307/4132319]

Tennant B, Stellefson M, Dodd V, Chaney B, Chaney D, Paige S, et a. eHealth literacy and Web 2.0 health information
seeking behaviors among baby boomers and older adults. J Med Internet Res. Mar 17, 2015;17(3):e70. [FREE Full text]
[doi: 10.2196/jmir.3992] [Medline: 25783036]

Shang L, Zuo M. Investigating older adults' intention to learn health knowledge on social media. Educ Gerontol. May 03,
2020;46(6):350-363. [doi: 10.1080/03601277.2020.1759188]

Ye W. The impact of internet health information usage habits on older adults e-health literacy. Digit Health. May 07,
2024;10:20552076241253473. [FREE Full text] [doi: 10.1177/20552076241253473] [Medline: 38726215]

Chai X. How hasthe nationwide public health emergency of the COVID-19 pandemic affected older Chinese adults health
literacy, health behaviors and practices, and social connectedness? Qualitative evidence from urban China. Front Public
Health. Mar 10, 2021;9:774675. [FREE Full text] [doi: 10.3389/fpubh.2021.774675] [Medline: 35356089]

Jang Y, Jung J, Park NS, Kim MT, Chung S. COVID-19 health information sources and their associations with preventive
behaviors: atypological study with older residentsin Seoul, South Korea. PL0oS One. Aug 31, 2023;18(8):e0290824. [FREE
Full text] [doi: 10.1371/journal.pone.0290824] [Medline: 37651388]

LeeJ, RyuH. Usability of anew digital walking program for older adults: apilot study. BMC Geriatr. Apr 01, 2023;23(1):193.
[FREE Full text] [doi: 10.1186/s12877-023-03739-y] [Medline: 37003966]

Ubolwan K, Kheokao J, Yingrengreong S, Chuaintha E. Evaluation of factors associated with eHealth literacy among older
adult social media usersin Thailand. Southeast Asian J Trop Med Public Health. 2020;51(5):762.

Chen AT, Chu F, Teng AK, Han S, Lin SY, Demiris G, et al. Promoting problem solving about health management: a
mixed-methods pilot evaluation of adigital health intervention for older adultswith pre-frailty and frailty. Gerontol Geriatr
Med. Jan 09, 2021;7:2333721420985684. [FREE Full text] [doi: 10.1177/2333721420985684] [Medline: 33457461]

Oh KM, AnK, Lee M, Shin C, Steves SL. Colorectal cancer screening disparitiesin Asian Americans: the influences of
patient-provider communication and social media use. Cancer Causes Control. Sep 2023;34(9):813-827. [EREE Full text]
[doi: 10.1007/s10552-023-01720-z] [Medline: 37266764]

Vitolo M, Ziveri V, Gozzi G, Busi C, Imberti JF, Bonini N, et al. DIGItal health literacy after COVID-19 outbreak among
frail and non-frail cardiology patients: the DIGI-COVID study. J Pers Med. Dec 31, 2022;13(1):99. [FREE Full text] [doi:
10.3390/jpm13010099] [Medline: 36675760]

Tan M, Straughan PT, Cheong G. Information trust and COV1D-19 vaccine hesitancy amongst middle-aged and ol der
adultsin Singapore: alatent class analysis approach. Soc Sci Med. Mar 2022;296:114767. [FREE Full text] [doi:
10.1016/j.socscimed.2022.114767] [Medline: 35144226

Bronfenbrenner U. Making Human Beings Human: Bioecological Perspectives on Human Devel opment. Thousand Oaks,
CA. SAGE Publications; 2005.

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 30

(page number not for citation purposes)


https://europepmc.org/abstract/MED/38620852
http://dx.doi.org/10.1016/j.ifacol.2021.10.529
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38620852&dopt=Abstract
https://www.jmir.org/2017/10/e362/
https://www.jmir.org/2017/10/e362/
http://dx.doi.org/10.2196/jmir.8481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29074471&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/23337214221120746?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/23337214221120746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36090317&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2753.2011.01662.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21410846&dopt=Abstract
http://dx.doi.org/10.1191/1478088706qp063oa
https://www.jmir.org/2022/1/e30379/
http://dx.doi.org/10.2196/30379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34994706&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5837-3
http://dx.doi.org/10.1186/s12889-018-5837-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30055592&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1111/hir.12192
http://dx.doi.org/10.1111/hir.12192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29045011&dopt=Abstract
http://dx.doi.org/10.1055/s-0038-1638732
http://dx.doi.org/10.2307/4132319
https://www.jmir.org/2015/3/e70/
http://dx.doi.org/10.2196/jmir.3992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25783036&dopt=Abstract
http://dx.doi.org/10.1080/03601277.2020.1759188
https://journals.sagepub.com/doi/10.1177/20552076241253473?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076241253473
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38726215&dopt=Abstract
https://europepmc.org/abstract/MED/35356089
http://dx.doi.org/10.3389/fpubh.2021.774675
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35356089&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0290824
https://dx.plos.org/10.1371/journal.pone.0290824
http://dx.doi.org/10.1371/journal.pone.0290824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37651388&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-023-03739-y
http://dx.doi.org/10.1186/s12877-023-03739-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37003966&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2333721420985684?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2333721420985684
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33457461&dopt=Abstract
https://europepmc.org/abstract/MED/37266764
http://dx.doi.org/10.1007/s10552-023-01720-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37266764&dopt=Abstract
https://www.mdpi.com/resolver?pii=jpm13010099
http://dx.doi.org/10.3390/jpm13010099
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36675760&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0277-9536(22)00070-3
http://dx.doi.org/10.1016/j.socscimed.2022.114767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35144226&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

McLeroy KR, Bibeau D, Steckler A, Glanz K. An ecological perspective on health promotion programs. Health Educ Q.
1988;15(4):351-377. [doi: 10.1177/109019818801500401] [Medline: 3068205]

Feinberg I, Tighe EL, Greenberg D, Mavreles M. Hedlth literacy and adults with low basic skills. Adult Educ Q. Jun 20,
2018;68(4):297-315. [doi: 10.1177/0741713618783487]

Fenta ET, Kidie AA, Tiruneh MG, Anagaw TF, Bogale EK, Dessie AA, et al. Exploring barriers of health literacy on
non-communicabl e disease prevention and care among patients in north Wollo zone public hospitals; Northeast, Ethiopia,
2023: application of socio-ecological model. BMC Public Health. Apr 06, 2024;24(1):971. [EREE Full text] [doi:
10.1186/s12889-024-18524-8] [Medline: 38581006]

Arcury TA, Sandberg JC, Melius KP, Quandt SA, Leng X, Latulipe C, et al. Older adult internet use and eHealth literacy.
JAppl Gerontol. Feb 2020;39(2):141-150. [FREE Full text] [doi: 10.1177/0733464818807468] [Medline: 30353776]
Kumar A, Tandon P, Meratwal G. Electronic health literacy and demand for digital health technology among the elderly
in Rajasthan. J Surg Spec Rural Pract. 2023;4(2):57-62. [doi: 10.4103/jssrp.jssrp 5_23]

Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A new dimension of health care: systematic review
of the uses, benefits, and limitations of social mediafor health communication. JMed Internet Res. Apr 23, 2013;15(4):e85.
[FREE Full text] [doi: 10.2196/jmir.1933] [Medline: 23615206]

MaX, Lu J, Liu W. Influencing factors on health information to improve public health literacy in the official WeChat
account of Guangzhou CDC. Front Public Health. Aug 3, 2021;9:657082. [FREE Full text] [doi: 10.3389/fpubh.2021.657082]
[Medline: 34414152]

Zhang X, Wen D, Liang J, Lei J. How the public uses social media WeChat to obtain health information in China: a survey
study. BMC Med Inform Decis Mak. Jul 05, 2017;17(Suppl 2):66. [FREE Full text] [doi: 10.1186/s12911-017-0470-0]
[Medline: 28699549]

Sun X, Yan W, Zhou H, Wang Z, Zhang X, Huang S, et a. Internet use and need for digital health technology among the
elderly: across-sectional survey in China. BMC Public Health. Sep 11, 2020;20(1):1386. [FREE Full text] [doi:
10.1186/s12889-020-09448-0] [Medline: 32917171]

Banerjee D. 'Age and ageism in COVID-19" elderly mental health-care vulnerabilities and needs. Asian J Psychiatr. Jun
2020;51:102154. [FREE Full text] [doi: 10.1016/j.8)p.2020.102154] [Medline: 32403024]

Petretto DR, Pili R. Ageing and COVID-19: what isthe role for elderly people? Geriatrics (Basel). Apr 26, 2020;5(2):25.
[FREE Full text] [doi: 10.3390/geriatrics5020025] [Medline; 32357582]

Zhang Q, Song W. The challenges of the COVI1D-19 pandemic: approaches for the elderly and those with Alzheimer's
disease. MedComm (2020). Jun 15, 2020;1(1):69-73. [FREE Full text] [doi: 10.1002/mco2.4] [Medline: 34172985]

CSM releases survey report on user mediaconsumption and usage expectations during the epidemic. CSM Media Research.
Feb 25, 2020. URL : https://www.csm.com.cn/Content/2020/02-25/1015314370.html [accessed 2024-07-11]

Lwin MO, Panchapakesan C, Sheldenkar A, Calvert GA, Lim LK, Lu J. Determinants of eHealth literacy among adultsin
China. JHealth Commun. May 03, 2020;25(5):385-393. [doi: 10.1080/10810730.2020.1776422] [Medline: 32552607]
Schreurs L, Vandenbosch L. Introducing the Social Media Literacy (SMILE) model with the case of the positivity bias on
socid media. JChild Media. Aug 16, 2020;15(3):320-337. [doi: 10.1080/17482798.2020.1809481]

Munusamy S, SyasyilaK, Shaari AA, Pitchan MA, Kamaluddin MR, Jatnika R. Psychological factors contributing to the
creation and dissemination of fake news among social media users: a systematic review. BMC Psychol. Nov 18,
2024;12(1):673. [FREE Full text] [doi: 10.1186/s40359-024-02129-2] [Medline: 39558439]

Li Y, Mohamad E, Azlan AA. The impact of social media dependency on Chinese netizens' willingness to forward health
rumors: the moderating role of social media literacy. Stud Media Commun. 2025;13(1):154-162. [doi:
10.11114/smc.v13i1.7393]

Lim JH, Ahmad MB, Prihadi KD. New media literacy, self-acceptance, and psychological flexibility in enhancing Gen Z
wellbeing. Psychol Soc Educ. Nov 30, 2024;16(3):10-19. [doi: 10.21071/pse.v16i3.17235]

Jokisch MR, Schmidt LI, Doh M. Acceptance of digital health servicesamong older adults: findings on perceived usefulness,
self-efficacy, privacy concerns, ICT knowledge, and support seeking. Front Public Health. Dec 13, 2022;10:1073756.
[FREE Full text] [doi: 10.3389/fpubh.2022.1073756] [Medline: 36582385]

Pywell J, Vijaykumar S, Dodd A, Coventry L. Barriersto older adults' uptake of mobile-based mental health interventions.
Digit Health. Feb 11, 2020;6:2055207620905422. [ FREE Full text] [doi: 10.1177/2055207620905422] [Medline: 32110429]
Zhou C, Guo J, Zhang Y, Huang T, Kaner J. A home health management app designed in the post-epidemic erausing
empirical evidence based on the demand collection of elderly users. Humanit Soc Sci Commun. May 13, 2024;11:619.
[doi: 10.1057/s41599-024-03042-0]

BlinkaMD, Buta B, Bader KD, Hanley C, Schoenborn NL, McNabney M, et al. Devel oping a sensor-based mobile
application for in-home frailty assessment: a qualitative study. BMC Geriatr. Feb 04, 2021;21(1):101. [FREE Full text]
[doi: 10.1186/s12877-021-02041-7] [Medline: 33541276]

Malek Rivan NF, Shahar S, Singh DK, Che Din N, Mahadzir H, You Y X, et al. Development of cognitive frailty screening
tool among community-dwelling older adults. Heliyon. Jul 06, 2024;10(14):e34223. [EREE Full text] [doi:
10.1016/j.heliyon.2024.e34223] [Medline: 39104490]

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 31

(page number not for citation purposes)


http://dx.doi.org/10.1177/109019818801500401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3068205&dopt=Abstract
http://dx.doi.org/10.1177/0741713618783487
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-18524-8
http://dx.doi.org/10.1186/s12889-024-18524-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38581006&dopt=Abstract
https://europepmc.org/abstract/MED/30353776
http://dx.doi.org/10.1177/0733464818807468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30353776&dopt=Abstract
http://dx.doi.org/10.4103/jssrp.jssrp_5_23
https://www.jmir.org/2013/4/e85/
http://dx.doi.org/10.2196/jmir.1933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23615206&dopt=Abstract
https://europepmc.org/abstract/MED/34414152
http://dx.doi.org/10.3389/fpubh.2021.657082
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34414152&dopt=Abstract
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-017-0470-0
http://dx.doi.org/10.1186/s12911-017-0470-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28699549&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09448-0
http://dx.doi.org/10.1186/s12889-020-09448-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32917171&dopt=Abstract
https://europepmc.org/abstract/MED/32403024
http://dx.doi.org/10.1016/j.ajp.2020.102154
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32403024&dopt=Abstract
https://www.mdpi.com/resolver?pii=geriatrics5020025
http://dx.doi.org/10.3390/geriatrics5020025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32357582&dopt=Abstract
https://europepmc.org/abstract/MED/34172985
http://dx.doi.org/10.1002/mco2.4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34172985&dopt=Abstract
https://www.csm.com.cn/Content/2020/02-25/1015314370.html
http://dx.doi.org/10.1080/10810730.2020.1776422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32552607&dopt=Abstract
http://dx.doi.org/10.1080/17482798.2020.1809481
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-024-02129-2
http://dx.doi.org/10.1186/s40359-024-02129-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39558439&dopt=Abstract
http://dx.doi.org/10.11114/smc.v13i1.7393
http://dx.doi.org/10.21071/pse.v16i3.17235
https://europepmc.org/abstract/MED/36582385
http://dx.doi.org/10.3389/fpubh.2022.1073756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36582385&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2055207620905422?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2055207620905422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32110429&dopt=Abstract
http://dx.doi.org/10.1057/s41599-024-03042-0
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02041-z
http://dx.doi.org/10.1186/s12877-021-02041-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33541276&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2405-8440(24)10254-X
http://dx.doi.org/10.1016/j.heliyon.2024.e34223
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39104490&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

Marzuki AA, Wong KY, Chan JK, Na SY, Thanaraju A, Phon-Amnuaisuk P, et al. Mapping computational cognitive
profiles of aging to dissociable brain and sociodemographic factors. NPJ Aging. Oct 31, 2024;10(1):50. [doi:
10.1038/s41514-024-00171-3] [Medline: 39482289

Samad-Soltani T, Rezaei-Hachesu P, Ghazisaeedi M. Pervasive decision support systems in healthcare using intelligent
robots in social media. Iran J Public Health. Jan 2017;46(1):148-149. [FREE Full text] [Medline: 28451546]

Shen L, Wang S, Chen W, Fu Q, Evans R, Lan F, et al. Understanding the function constitution and influence factors on
communication for the WeChat official account of top tertiary hospitalsin China: cross-sectional study. JMed Internet
Res. Dec 09, 2019;21(12):e13025. [FREE Full text] [doi: 10.2196/13025] [Medline: 31815674]

Wilson J, Heinsch M, Betts D, Booth D, Kay-Lambkin F. Barriers and facilitators to the use of e-health by older adults: a
scoping review. BMC Public Health. Aug 17, 2021;21(1):1556. [FREE Full text] [doi: 10.1186/s12889-021-11623-w]
[Medline: 34399716]

Nymberg VM, Bolmgjé BB, Wolff M, Calling S, Gerward S, Sandberg M. 'Having to learn thisso late in our lives...'
Swedish elderly patients beliefs, experiences, attitudes and expectations of e-health in primary health care. Scand J Prim
Health Care. Mar 2019;37(1):41-52. [FREE Full text] [doi: 10.1080/02813432.2019.1570612] [Medline: 30732519]
LeeK, Hoti K, Hughes JD, Emmerton L. Dr Google and the consumer: a qualitative study exploring the navigational needs
and online health information-seeking behaviors of consumerswith chronic health conditions. JMed Internet Res. Dec 02,
2014;16(12):e262. [FREE Full text] [doi: 10.2196/jmir.3706] [Medline: 25470306]

SunY, Zhang Y, GwizdkaJ, Trace CB. Consumer evaluation of the quality of online health information: systematic literature
review of relevant criteria and indicators. JMed Internet Res. May 02, 2019;21(5):e12522. [FREE Full text] [doi:
10.2196/12522] [Medline: 31045507]

Woodman RJ, Mangoni AA. A comprehensive review of machine learning algorithms and their application in geriatric
medicine: present and future. Aging Clin Exp Res. Nov 2023;35(11):2363-2397. [FREE Full text] [doi:
10.1007/s40520-023-02552-2] [Medline: 37682491]

Qian K, Zhang Z, Yamamoto Y, Schuller BW. Artificial intelligence internet of things for the elderly: from assisted living
to health-care monitoring. IEEE Signal Process Mag. Jul 2021;38(4):78-88. [doi: 10.1109/msp.2021.3057298]

Zhao N, Zhao W, Tang X, Jiao C, Zhang Z. Design of health information management model for elderly care using an
advanced higher-order hybrid clustering algorithm from the perspective of sports and medicine integration. PLoS One.
May 17, 2024,19(5):e0302741. [FREE Full text] [doi: 10.1371/journal .pone.0302741] [Medline: 38758774]

Nassetta J, Gross K. State media warning labels can counteract the effects of foreign misinformation. Harv Kennedy Sch
Misinformation Rev. Oct 30, 2020. [FREE Full text] [doi: 10.37016/M R-2020-45]

Arthur EK, Pisegna J, Oliveri IM, Aker H, Krok-Schoen JL. Older cancer survivors perspectives and use of telehealth in
their cancer survivorship careinthe United States: a ResearchM atch® sample. JGeriatr Oncol. Nov 2022;13(8):1223-1229.
[doi: 10.1016/j.jg0.2022.08.004] [Medline: 35985929]

Gao Z, Ryu S, Zhou W, Adams K, Hassan M, Zhang R, et al. Effects of personalized exercise prescriptions and social
media delivered through mobile health on cancer survivors' physical activity and quality of life. J Sport Health Sci. Nov
2023;12(6):705-714. [FREE Full text] [doi: 10.1016/].jshs.2023.07.002] [Medline: 37467931]

Kim HS, Sung JH. The influence of digital informatization level, self-efficacy, and social support on digital health literacy
in the elderly with cancer. Asian Oncol Nurs. Dec 31, 2022;22(4):255-263. [doi: 10.5388/a0n.2022.22.4.255]

Zhou T. Understanding online health community users' information adoption intention: an elaboration likelihood model
perspective. Online Inf Rev. Jun 01, 2021;46(1):134-146. [doi: 10.1108/0ir-09-2020-0412]

Henseler J, Ringle CM, Sarstedt M. A new criterion for assessing discriminant validity in variance-based structural equation
modeling. JAcad Mark Sci. Aug 22, 2014;43:115-135. [doi: 10.1007/s11747-014-0403-8]

Yuan S, Hussain SA, HalesKD, Cotten SR. What do they like? Communication preferences and patterns of older adults
in the United States: the role of technology. Educ Gerontol. Dec 31, 2015;42(3):163-174. [doi:
10.1080/03601277.2015.1083392]

Abbreviations

mHealth: mobile health

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
QA: quality assessment

RQ: research question

SEM: social-ecological model

VHC: virtual health community

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 32

(page number not for citation purposes)


http://dx.doi.org/10.1038/s41514-024-00171-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39482289&dopt=Abstract
https://europepmc.org/abstract/MED/28451546
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28451546&dopt=Abstract
https://www.jmir.org/2019/12/e13025/
http://dx.doi.org/10.2196/13025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31815674&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-11623-w
http://dx.doi.org/10.1186/s12889-021-11623-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34399716&dopt=Abstract
https://www.tandfonline.com/doi/10.1080/02813432.2019.1570612?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/02813432.2019.1570612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30732519&dopt=Abstract
https://www.jmir.org/2014/12/e262/
http://dx.doi.org/10.2196/jmir.3706
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25470306&dopt=Abstract
https://www.jmir.org/2019/5/e12522/
http://dx.doi.org/10.2196/12522
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31045507&dopt=Abstract
https://europepmc.org/abstract/MED/37682491
http://dx.doi.org/10.1007/s40520-023-02552-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37682491&dopt=Abstract
http://dx.doi.org/10.1109/msp.2021.3057298
https://dx.plos.org/10.1371/journal.pone.0302741
http://dx.doi.org/10.1371/journal.pone.0302741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38758774&dopt=Abstract
https://misinforeview.hks.harvard.edu/article/state-media-warning-labels-can-counteract-the-effects-of-foreign-misinformation/
http://dx.doi.org/10.37016/MR-2020-45
http://dx.doi.org/10.1016/j.jgo.2022.08.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35985929&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2095-2546(23)00071-6
http://dx.doi.org/10.1016/j.jshs.2023.07.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37467931&dopt=Abstract
http://dx.doi.org/10.5388/aon.2022.22.4.255
http://dx.doi.org/10.1108/oir-09-2020-0412
http://dx.doi.org/10.1007/s11747-014-0403-8
http://dx.doi.org/10.1080/03601277.2015.1083392
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Zhang et al

Edited by A Schwartz, submitted 03.09.24; peer-reviewed by T Huang, T Akindahunsi, K Elechi; commentsto author 26.11.24; revised
version received 15.01.25; accepted 19.02.25; published 26.03.25

Please cite as.

Zhang C, Mohamad E, Azlan AA, WU A, Ma Y, Qi Y

Social Media and eHealth Literacy Among Older Adults: Systematic Literature Review
J Med Internet Res 2025;27:€66058

URL: https://www.jmir.org/2025/1/e66058

doi: 10.2196/66058

PMID:

©Chenglin Zhang, Emma Mohamad, Arina Anis Azlan, Angi WU, Yilian Ma, Yihan Qi. Originally published in the Journal of
Medical Internet Research (https://www.jmir.org), 26.03.2025. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided the origina work, first published in the Journal of Medical Internet Research (ISSN
1438-8871), isproperly cited. The complete bibliographic information, alink to the original publication on https://www.jmir.org/,
aswell asthis copyright and license information must be included.

https://www.jmir.org/2025/1/e66058 JMed Internet Res 2025 | vol. 27 | e66058 | p. 33
(page number not for citation purposes)

RenderX


https://www.jmir.org/2025/1/e66058
http://dx.doi.org/10.2196/66058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

