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Abstract

Background: Self-rated health (SRH) isarobust predictor of morbidity, functional decline, and mortality inlater life. Asinternet
use becomes increasingly embedded in older adults’ daily routines, clarifying its association with SRH and the pathways through
which it may operate isimportant for research, practice, and policy.

Objective: This scoping review aimed to map and characterize the internationa evidence on the association between internet
use and SRH among older adults, synthesize how potential mediators and moderators have been examined, and identify key
methodological, theoretical, and population gaps in the literature.

Methods: Guided by the Joanna Briggs Institute methodology and PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews) reporting standards, we conducted a scoping review and searched
5 databases: PubMed, CINAHL, AgeLine, PsycINFO, and Web of Science. The final search was performed on February 5, 2024.
Reference lists were screened, and Google Scholar searches were conducted as supplementary search methods.

Results. Database searches identified 4294 records; after removing 615 duplicates, 3679 records were screened, and 77 full
textswere assessed, resulting in 27 included studies. All included studieswere quantitative, and the evidence base was predominantly
cross-sectiona (25/27). Explicit theoretical frameworks were used in 6 out of 27 studies. Most studies were published between
2019 and 2024 (22/27) and were conducted most frequently in China (11/27) and the United States (7/27). All studies were
conducted in high-income countries. SRH wastypically assessed using asingle-item measure, whileinternet use was operationalized
as access/use (yes/no), frequency, and/or purpose/domain-specific measures. Most studies reported a statistically significant
positive association between internet use and better SRH (24/27), with socially oriented uses (eg, communication and social
participation) showing the most consistent associations. Mediating pathways were examined in 6 out of 27 studies, and most
often suggested social mechanisms such as greater social support, higher social engagement, and lower loneliness. Subgroup
heterogeneity was reported in 10 out of 27 studies, including differences by age, gender, residence, and marital status.

Conclusions: Overall, internet use, particularly socially oriented use, was most consistently associated with better SRH among
older adults. Policy efforts should support digital inclusion by improving access, skills, and ongoing assistance that enable
meaningful use for social connection and service access. At the same time, nondigital options are essential to avoid excluding
older adults who do not use the internet. In addition, evidence gaps, including limited use of theoretical frameworks and scarce
data from low- and middle-income countries, underscore the need for theory-informed longitudinal and intervention studies to
strengthen causal inference, expand knowledge on mediating and moderating factors, and assess generalizability across diverse
contexts.

(Interact J Med Res 2026; 15:€76930) doi: 10.2196/76930
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Introduction

Self-rated health (SRH) is a measure of individuals' subjective
assessments of their general health, encompassing physical,
mental, social, and cultural aspects [1-3]. Usually, SRH is
assessed using a single item, often phrased as: “Would you say
your general health isexcellent, very good, good, fair, or poor?’
[4]. Thisscaleiswidely used to assess health status among ol der
adults, as it is considered valid, reliable, quick, and easy to
administer [5,6]. Indeed, SRH is regarded as an important
predictor of healthy aging, future morbidity, functional capacity,
hospitalization, health care consumption, and mortality [7-11].
The literature indicates that a variety of factors may play an
important role in good SRH among older adults, including
background characteristics (eg, younger age, higher education,
and male gender), socia support networks, good mental and
physical health, the ability to care for oneself, and healthy
behaviors (eg, sufficient physical activity) [1,12-17].

An additional factor that may be related to older adults SRH
isinternet use. The internet offers a range of opportunitiesto
promote independent living among older adults and to improve
their quality of lifeand overall well-being [18-21]. It facilitates
communication and helps older adults maintain relationships
with family and friends, as well as establish new socia
connections [19,21]. In addition, the internet enables
participation in online leisure activities [22,23]. Furthermore,
older adults can use the internet to seek information, including
health-related information, potentially increasing health literacy,
and supporting better health-related decision-making [24-26].
However, extensiveinternet use also entails potential risks. For
instance, frequent internet use for nonsocial purposes, such as
information seeking and entertainment, may reduce social
interactions and weaken existing socia networks, thereby
increasing social exclusion [27-29]. There is also a risk of
internet addiction among older adults[30], along with exposure
to privacy invasion and data theft [31,32]. These opportunities
and risks may, in turn, influence older adults' SRH.

In recent years, a growing body of research has examined the
association between internet use and SRH among older adults;
however, this literature has not yet been comprehensively
synthesized and organized. Conducting a scoping review is
therefore warranted, given the increasing integration of the
internet into later life and the expansion of online services,
especialy in health and social domains [33-35]. In addition,
digital technologies have been suggested as potentialy
contributing to responses to population aging and to alleviating
pressures on health systems[36,37].

Therefore, the aim of this scoping review is to map and
synthesize the existing internationa literature on internet use
and SRH in later life by (1) describing how internet use and
SRH have been conceptualized, operationalized, and examined
across studies, as well as mapping the reported patterns of
findings regarding the direction and nature of the association
between internet use and SRH; (2) mapping how the literature
addresses potential pathways linking internet use and SRH,
including mediating and moderating factors, where mediators
are defined as variables that explain the mechanisms through
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which one variable influences another, and moderators are
defined as variables that affect the strength or direction of this
relationship [38]; and (3) identifying methodological and
theoretical gaps, aswell as underrepresented popul ationswithin
the existing evidence base. | dentifying these elementsis essential
for informing the devel opment of evidence-based interventions
aimed at promoting SRH and well-being in later life through
the use of digital technologies, as well as for supporting the
design and advancement of policies in the fields of aging and
digital health.

Methods

Overview

This scoping review was conducted in accordance with the
Joanna Briggs I nstitute (JB1) methodol ogy for scoping reviews
andisreported following the PRISMA-ScR (Preferred Reporting
Itemsfor Systematic Reviewsand Meta-Analyses extension for
Scoping Reviews) [39]. In line with scoping review
methodology, no formal appraisal of methodological quality
was conducted [39]. An overview of adherence to the
PRISMA-ScR reporting criteria is presented in Multimedia
Appendix 1.

Search Strategy

The search strategy was reported in accordance with the
PRISMA-S (Preferred Reporting Itemsfor Systematic Reviews
and Meta-Analyses extension for Searching) guideline to
enhance transparency and reproducibility [40]. An overview of
adherence to the PRISMA-S reporting criteria is provided in
Multimedia Appendix 2. The search strategy was devel oped by
the first author, who has expertise in aging and technology, and
reviewed by the second author. It was developed iteratively,
guided by the review objectives, key concepts identified in the
literature, and preliminary exploratory searches. The search was
conducted across 5 databases relevant to the research topic:
PubMed, CINAHL, AgeLine, PsycINFO, and Web of Science.
Searches were limited to peer-reviewed journal articles
published in English. The fina search was performed on
February 5, 2024, and included all publications available up to
that date. The search strategy combined keywords and Boolean
operators representing 3 core concepts: internet use (* Internet”
or “web” or “onling” or “digital” or “technology” or
“information and communication technology” or “socia media’
or “computer” or “smartphone” or “tablet”), SRH (“self-rated
health” or “self-reported health” or “self-assessed health” or
“perceived health” or “subjective health”), and older adults
(“older adults’ or “aging” or “aged” or “older people’ or
“elderly” or “seniors’). Full search strategies for each database
are presented in Multimedia Appendix 3. To enhance the
comprehensiveness of the search, reference lists of al included
articles were screened, and Google Scholar was used as a
supplementary search tool, consistent with recommendations
to use Google Scholar as a complementary resource in
systematic and scoping reviews rather than as a stand-alone
database [41]. No additional eligible studies were identified
through these supplementary searches. Duplicateswere removed
manually by the first author by comparing titles, authors, and
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publication details across records, and the deduplication was
verified by the second author.

Inclusion and Exclusion Criteria

Studies were €eligible for inclusion if they met the following
criteria. (1) the study reported original empirical findings
derived from quantitative, qualitative, or mixed methods
research, based on either primary data collection or secondary
data anaysis, (2) the study explicitly addressed the
conceptualization and/or operationalization of the key constructs
and examined the relationship between internet use and SRH;
(3) the study population consisted primarily of older adults,
defined asindividuals aged 60 years and ol der, or was explicitly
described by the original authors as comprising older adults, in
line with commonly used definitionsin previous systematic and
scoping reviews (Huang et al [42]). Studies with broader age
rangeswereaso eligibleif resultsfor older adultswere reported
separately; (4) the article was published in English; and (5) the
article appeared in a peer-reviewed journal. Studies were
excluded if they were opinion pieces, conference abstracts, book
reviews, book chapters, theses, or doctoral dissertations. In
addition, studies in which internet use was modeled as the
outcome variable and SRH as the independent variable were
excluded. This decision ensured methodological consistency
by maintaining a uniform analytical direction, asiscommonin
systematic and scoping reviews [43,44], thereby facilitating
more coherent evidence mapping and synthesis across studies.

Data Charting

Data charting was guided by a structured framework informed
by the JBI data extraction template for scoping reviews and
adapted to the objectives of thisreview [45]. Datawere charted
from each included article at the individual-study level,
including bibliographic details, study aims, study design, stated
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theoretical framework, sample characteristics, and the measures
used to assess internet use and SRH. Key findings were also
charted, including the reported association between internet use
and SRH and mediators or moderators explicitly examined or
discussed by the study authors. The first author conducted the
data charting manually by reviewing each included article in
full. To enhance rdliability, the second author reviewed the
charted data and the data charting framework for accuracy and
consistency, and uncertainties were resolved through discussion
and consensus.

Data Analysisand Synthesis

Prior to finalizing the approach for analysis and presentation,
the authors conducted a preliminary review of 5 randomly
selected included articles to inform the structure and focus of
the subsequent analysis. Building on the charted data, study
characteristics were organized descriptively to map the evidence
base and to support a systematic presentation of study
characteristics in the Results section (Table 1). Subsequently,
anarrative synthesis of the reported findings was conducted to
identify recurring patterns across studies. The synthesis
summarized the direction of the association between internet
use and SRH and organized results according to key dimensions
aligned with the review abjectives, including the type of internet
use and variation across population subgroups. Findingsrelated
to mediating pathways and between-study variation were
integrated where reported, to support a coherent presentation
of results in the Results section, while Table 2 provided a
concise overview of the synthesized evidence. To ensure the
reliability of the analytical process, both authorsjointly reviewed
the organization and presentation of the synthesized findings,
and any discrepancies were resolved through discussion and
consensus.
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Table 1. Characteristics of included studies.
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Authors Study design/theoretical
(country) Aims framework Sample characteristics Measureof SRH? M easure of internet use
Chenet  Toexaminetheassocia- Cross-sectional; Chi- ~ N=6066 older adultsaged 260  Singleitem (un-  Internet use (yes/no)
a 2022  tion betweeninternet  nese Genera Socia years; mean age 69.19 (SD 7.27) healthy/healthy)
[46] (Chi- use and health out- Survey (2015 and 2017  years; 52% women; mean educa-
na) comes, includingthe  waves) tion 1.5492 (SD 0.6378); range
mediating roleof cultur- Activity theory (Fernan- 1 (“primary school”) to 3 (“col-
al engagement dez-Ballesteros et al lege or above”)
2021 [47])
Chopik Toexaminetheassocia- Cross-sectional; Health  N=591 older adults, meanage  Singleitem (5- Social technology use was
2016[48] tionbetweensocialy  and Retirement Study  68.18 (SD 10.75) years; 55.5%  point scale: 1 measured using 5 modalities
(United  oriented technology use (2012 wave) women; mean education 13.28  “poor” to5“ex-  (email, socia networking sites,
States) and health-related out- (SD 2.70) years; 73.9% White,  cellent”) onlinevideo/phonecalls, online
comes 19.9% Black/African American, chat/instant messaging, smart-
6.1% Hispanic phone); summed index (0-5)
Dingetal Toexaminetheassocia= Cross-sectional; China  N=57,960 older adults, meanage Singleitem (poor Internet access (yes/no)
2023[49] tionbetweeninternet  Health and Retirement 58.7 (SD 8.09) years; 50% health/good
(China)  accessand health-relat- Longitudina Study women; mean education 1.712  health)
ed outcomes (2011, 2013, 2015, and (SD 1.304)
2018 waves)
Duplaga Toexaminetheassocia= Cross-sectional; tele-  N=1000 adults aged =50 years,  Singleitem (“un- Frequency of internet use (4-
etal 2021 tion betweeninternet  phone survey 39.3% aged 50-59 years, 28.5% satisfactory”/"at  point scale: 0“nouse” 1“a
[50] use and health-related aged 60-69 years, 29.7% aged  least satisfacto-  few times amonth or less,” 2
(Poland)  outcomes >70years; 55.8% women; educa-  ry”) “afew timesaweek,” 3"every
tion: 27.8% below secondary, day”)
45.9% secondary/postsecondary,
26.3% university
Fak Er- Toexaminetheassocia Cross-sectional; N=1136 older adults aged 70 Singleitem (5- Frequency of internet use (7-
hageta tionbetweeninternet  Gothenburg H70 Birth  years; 69.3% men; 82.9% had>9 point scale: “ex-  point scale: “never” to “daily
2019([51] useand SRH Cohort Study (2014- years of education; 28.5% had a cellent” to or severa times aday”)
(Sweden) 2016 wave); personal  university degree “poor”)
interview and self-ad-
ministered question-
naire
Fjell etad Toexaminetheassocia Cross-sectional; face-  N=233 older adultsparticipating Single item (5- Internet use (yes/no)
2020[52] tion between SRH and to-face interview in apreventive homevisit pro-  point scae: 1
(Norway) factorsrelated to demo- gram; meanage 77 (range 75-79) “poor” to 5 “ex-
graphics, lifestyle, years, 50% women; education:  cellent™)
health conditions, and 25% >7 years, 75% <7 years
medical diagnoses
Gracia Toexaminetheassocia= Cross-sectional; tele-  N=709 adults aged =55 years; Singleitem(good Internet use (user/nonuser)
and Her-  tion betweeninternet  phone/online survey 56.7% aged 55-64 years, 43.3% health/poor
rero 2009 use and SRH (Digital divide and aged 65-74 years; 52.2% women; health)
[53] quality of lifeamong  social class: 8.1% high, 9.2%
(Spain) older people) medium-high, 26.3% medium,
35.3% medium-low, 21% low
Jeonand Toexaminetheassociaa Cross-sectional; Living N=5094 older adultsaged 265  Singleitem (5- Internet use:
Choi tion between internet  Profilesof Older People  years; mean age 70.71 (SD 2.8)  point scale: 1 Interpersonal communication:
2024 [54] useand physical and Survey (2020 wave); years, 54.1% women; education: “very good” to5 g yes/ino items; summed index
(Korea)  psychologica hedth face-to-faceinterviews  9.7% college+, 42.6% high “very poor”) (0-3)
outcomes school, 25.3% middle schooal,
19.3% elementary school, 3.1% Instrumental use: 8 yes/no
no formal education items; summed index (0-8)
Kimeta Toexaminetheassocia= Cross-sectional; Nation- N=4976 older adultsaged 265  Single item (5- ICT:
ZOZQ [55] tion between ICTPuse @ Heathand Aging years; mean age 73.7 (SD 0.09) point scale: 1 IT (6items; yes/no): 3itemsfor
(United  nd health-related out-  Trends Study (2010 years; 54.3% women; meanedu- “poor health” to  hergong) tasks >3 items for
States) comes wave) cation 2.8 (SD 0.4); range 1 5 “excellent health-rel ated information.
(“lessthan 12th grade”) to 5 health”)

(“graduate degree”); 83.5%
White, 7.6% Black, 2.9% other

Communication technology (1
item; frequency): sending mes-
sages by email or texting

(rarely/some days/most days).
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Authors Study design/theoretical
(country) Aims framework Sample characteristics Measureof SRH?®  Measure of internet use
Koop- Toexaminetheassocia- Cross-sectional; N=1680 older adults aged 65-84 Singleitem (satis Internet use (yes/no)
man-Boy- tion between internet  phone/online survey years; 31% aged 65-69 years, fied/dissatisfied
denand  useand well-being 28% aged 70-74 years, 25% aged  with health)
Reid 75-79 years, 16% aged 80-84
2009 [56] years
(New
Zealand)
Leeand Toexaminetheassocia Cross-sectiona; Digital N=1150 older adultsaged 265  Single item (4- Internet use: 4 domains (each
Jang tion between changesin  Divide Survey (2020  years: young-old (n=670; mean point scae: 1 rated on a 5-point scale from 1
2022[57] internet useduringthe wave); face-to-facein- age69.18 (SD 2.8) years; 52.5% “not satisfiedat ~ “significantly decreased” to 5
(Korea)  COVID-19 pandemic  terviews women; 23.4% <middle school, al” to 4 “very “significantly increased”): (1)
and SRH, comparing 76.6% =high school) and old-old  satisfied") social networking and informa-
young-old (65-74) and (n=480; mean age 79.93 (SD) 3.6 tion-sharing services; (2) social
old-old (=75) adults years; 62.9% women; 44.8% participation services; (3) daily
<high school, 55.2% =high services; and (4) search, email,
school) and content services
Leeetal Toexaminetheassocia- Cross-sectional; Nation- N=1411 community-dwelling Singleitem (5  ICT use:
2018[58] tionbetween ICT use  a Hedth and Aging cancer survivors aged =65; point scale: 1 Communication technology:
(United  and health-related out-  Trends Study (2011 53.6% aged 65-74 years, 36.2% “poor” t05"eX-  Frequency of emailing/texting
States) comes among older wave) aged 75-84 years, 10.2% aged  cellent”) (no or rarely/some days/most
cancer survivors 285 years; 48% women; mean days)
education 2.9 (SD 0.22); range 1 . )
(“less than 12th grade’) to 5 Informgtlon technology. 6
(“graduate degree’); 90% White, ye@/no items, summanzed as2
non-Hispanic indices: personal ta_sks (3items)
and health-related internet use
(3items)
Lieta Toexaminetheassocia- Cross-sectional; World  Sample 1: N=598 older adults ~ Single item (5- Sample 1: Frequency of inter-
2023[59] tionbetweenonlineand ValuesSurvey (wave7, aged =60 years, mean age 64.76 point scale: 1 net use (5-point scale: 1 “nev-
(China)  offline socia activities Chinasample) and Chi- (SD 2.97) years, 52.7% women; “very poor” to5 er” to5“daily”). Sample 2:
and health-related out- naHealth and Retire-  education: 53.8% primary school  “very good”) in  Frequency of internet use (0-3
comes ment Longitudinal or below, 26.4% middle school, both samples scale: 0 “no participation” to 3
Study (2018 wave) 15.6% high school/vocational, “almost daily”; past month)
3.8% bachelor’s, 0.3% master’'s
or above. Sample 2: N=9434
older adults; mean age 68.53 (SD
6.44) years; 50% women; educa-
tion: 73.7% primary school or
below, 16.3% middle school,
8.5% high school/vocational,
0.7% associate degree, 0.6%
bachelor’s, 0.03% master’s or
above
Liueta Toexaminetheassocia= Cross-sectional; China N=14,587 middle-agedand older Singleitem (5-  Two measures:
2023[60] tionbetweeninternet  Health and Retirement  adults aged =45 years;, mean age point scale: 1 Internet use (yes/no)
(China)  useand SRH, including Longitudina Study 61 (SD 9.248) years; 52% men; “very poor” to 5 .
the mediating role of (2018 wave) education; 62% elementary “very good”) Fr_equency .Of !‘nternef use (4’
social engagement and school or below, 23% junior point scale: 0 ’r’1ever t03"d-
heterogeneity by living high, 13% high school or above most every day”)
arrangements
Liuetal Toexaminetheassociaa Cross-sectional; Chi-  N=4234 older adultsaged 260  Single item (5- Internet access (yes/no)
2022[61] tion betweeninternet  nese General Socid years, mean age69.34 (SD 7.37) point scale: 1
(Chind)  useand SRH, including Survey (2017 wave) years; 48% men; mean education “very unhealthy”
the mediating role of 6.65 (SD 4.61) years to5“very
social support healthy™)
Lyuand Toexaminetheassocia= Cross-sectional; China N=7193 older adultsaged =60  Singleitem (un-  Internet use (yes/no)
Sun 2021 tion betweeninternet  Family Panel Studies  years; age distribution: 64.83%  healthy/healthy)
[62] (Chi- useand SRH, including (2018 wave) aged 60-69 years, 28.69% aged
na) the mediating role of 70-79 years, 6.48% aged =80

social capital

years; 51.01% men; education:
88.39% had 0-9 years, 10.86%
had 10-15 years, 0.75% had =16
years
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Authors Study design/theoretical
(country) Aims framework Sample characteristics Measureof SRH?®  Measure of internet use
Millar et Toexaminetheassocia- Cross-sectional; Pro- N=3260 adults aged =35 years; Singleitem(good Internet usefor health informa-
a 2020  tion between problem-  gramforthelnternation- age: 26.65% 35-44 years, health/poor tion seeking (yes/no)
[63] solving in technology- & Assessment of Adult  28.71% 45-54 years, 27.12%55- health)
(United  richenvironmentsand Competencies (2012- 65 years, 16.58% =66 years;,
States) SRH, focusingonage 2014 wave) 54.82% women; education:
differences Paasche-Orlow and 60.74% high school or less,
Wolf’s[64] model 39.25% college or higher
(2007) and Gewald and
Rockmann’s[65] model
(2016)
Nakago- Toexaminetheassocia Longitudinal; Japan N=3903 older adultsaged =65;  Singleitem (ex-  Frequency of internet use (4-
mi et a tion betweeninternet  Gerontological Evalua- mean age71.34 (SD 4.65) years, cellent/goodvs  point scale: not at all/afew
2022[66] use and subsequent tion Study (3 waves: 62.97% women; education: others) times amonth/afew times a
(Japan) health and well-being 2013, 2016, 2019); self-  68.07% had =10 years, 31.92% week/almost every day)
administered question- had <9 years
naires
Simsetal Toexaminetheassociaa Cross-sectional; on- N=445 older adults aged =80 Singleitem (5- ICT use: number of ICT de-
2016[67] tionbetween ICT use line/telephonesurvey  years, meanage84 (SD 3) years, point scale: 1 vices/applications used (3-point
(United  and well-being among  gysioemational sdectiv-  84% women; 45% had morethan  “excellent” to5  scale: 0 “none,” 1“one,” 2
States) the oldest-old ity theory and biologi- high school education; 26% non-  “poor”) “two or mqre”); motivation for
cal models of aging White ICT use: 2 items (connect with
family/friends; learn new infor-
mation/skills), each rated on a
5-point scale (1 “strongly dis-
agree” to 5 “strongly agree”)
Swedet  Toexaminetheassocia- Cross-sectiond; Nation- N=8539 older adultsaged 260  Singleitem (3- Freguency of internet use (4-
al 2020  tionbetweeninternet  al Survey of Veterans  years, mean age61.02 (SD 0.02) point scale: point scale: daily/once aweek,
[68] use and SRH among (2010 wave); mail years; 91.5% men; education: “fair/poor,” not daily/once a month-once
(United  older military veterans questionnaire 5.4% <high school, 26% high “good/very per year/does not use the inter-
States) school, 30% some college, 27% good,” “excel- net)
collegedegree, 11.7% profession-  lent”)
a degree; 80.6% White, 10.9%
Black, 4.8% Hispanic, 3.7% oth-
er
Tavares  Toexaminetheassociaa Cross-sectional; Survey N=66,279 adults aged =50 years Single item (5- Internet use in the past 7 days
2020[69] tion betweeninternet  of Health, Ageingand from 18 countries; mean age point scale: 1 (yes/no)
(17 Euro- useand SRH, and Retirement in Europe  67.93 years; 46.8% men; mean  “poor health” to
pean whether thisassociation (SHARE), wave 6 education 10.83 years 5 “excellent
countries  varies across countries  goig ecologica model health”)
andls-  withdifferent levelsof  (pahigren and White-
rael) eHedlthpolicy develop-  pegd 1991 [70])
ment
Wanget Toexaminetheassocia Longitudinal; Chinese 2012 wave: N=2821 older adults Singleitem (5 Fregquency of internet use (5-
a 2020  tion betweeninternet  General Socia Survey aged =60 years; mean age 69.10 point scale: 1 point scale: 1 “never” to 5
[71] (Chi- useand health-related (2012 and 2015 waves) (SD 7.20) years, 56% men; mean “relatively poor”  “very frequently”)
na) outcomes and whether education 2.40 (SD 1.27); range to 5 “very
individua cognitive 1 (“no education”) to 7 (“gradu- healthy™)

ability moderates this
association

ate and above”). 2015 wave:
N=3185 older adults aged =60
years; mean age 69.39 (SD 7.46)
years; 49% men; mean education
2.39 (SD 1.26); range 1 (* no ed-
ucation”) to 7 (“graduate and
above”)
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Authors Study design/theoretical
(country) Aims framework Sample characteristics Measureof SRH?®  Measure of internet use
Wei and Toexaminetheassocia- Cross-sectiona; survey; N=1110 older adultsaged =55  Single item (3- Smartphone use (yes/no)
Guo2023 tion between smart- face-to-faceinterviews years; age category (coded): point scale: 1
[72] (Chi- phone use and health- mean 2.27 (SD 0.73); range 1 “poor,” 2 “aver-
na) related outcomes (“55-64"), 2 (“65-74"), 3 age” 3“good”)
(*>75"); 47.02% men; mean edu-
cation 1.71 (SD 0.91); range 1
(“primary school or below”) to
4 (“junior high or above™); 44%
lived in urban areas
Wei et Toexaminetheassocia Cross-sectional; China  N=5442 older adultsaged 260  Singleitem (5-  WeChat use (use/do not use)
2022[73] tion between WeChat ~ Health and Retirement  years; mean age 69.34 (SD 7.23) point scale: 1
(China)  useand SRH Longitudinal Study years; 51% women; mean educa-  “very good” to 5
(2018 wave) tion 3.00 (SD 1.91); range 1 (“il- “very bad")
Social participation literate”) to 11 (*PhD")
theory (Lian et a 1999
[74])
Wenetal Toexaminetheassocia Cross-sectional; China N=13,474 middle-agedand older Single item (3- Internet use (yes/no)
2023[75] tion betweeninternet  Health and Retirement  adults; mean age61.50 (SD 9.30) point scale: 1
(China)  useand health-related  Longitudina Study years; 51.57% women; educa-  “positive” 2
outcomes (2018 wave) tion: 87.45% below middle “general,” 3
school, 10.47% high school/voca-  “negative”)
tional training, 1.81% above high
school; 37.39% lived in urban
areas
Xiaobing Toexaminetheassociaa Cross-sectional; China N=8856 older adultsaged 260  Single item (5- Frequent internet access
andMeng tion betweeninternet  Health and Retirement  years, mean age 70.20 (SD 7.55) point scale: “very (yes/no)
2022[76] useand community Longitudinal Study years; 51.63% women; meaned- unhealthy” to Freguency of internet use (5-
(China)  participation, including (2016 wave) ucation 3.29 (SD 1.31); range1 *“hedthy”) point scale: 0 “rarely” to 4 “al-

the mediating role of
SRH

Displacement theory

(“illiterate”) to 6 (“above col-
lege”)

ways')
Internet as a primary source of
information (yes/no)

8SRH: self-rated health.
BICT: information and communication technol ogy.
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Table 2. Main results of included studies on internet use and self-rated health (SRH).

AboJabel & Abo-Rass

Authors Level of SRH Level of internet usage The impact of internet use on SRH
(country)
Mediators, moderators, and
Positive/negative/NS®  heterogeneity across groups
Chenetad 39% reported being 22% used the internet Positive Mediated by cultural engage-
2022 [46] healthy ment
(China)
Chopik 2016 Moderate-highlevel; mean Low level (social technology use for social Positive Mediated by reduced loneliness
[48] (USA) 3.26, SD 1.05 connection); mean 1.37, SD 1.42
Ding et a 74% reported good health  24% had internet access Positive Stronger among vulnerable
2023 [49] groups (eg, difficultiesin
(China) ADLP, no social participation,
Or N0 SPOUSE)
Duplaga 67.9% reported at least 51.1% did not use the internet, 7.9% used the Negative N/AC
2021 [50] satisfactory health internet a few times a month or less, 14.8%
(Poland) used the internet afew times aweek, and
26.2% used the internet every day
Fak Erhag  11.97% excellent; 36.18% 66.10% reported using the internet daily Positive (minor effect  N/A
et a 2019 very good; 35.56% good,; compared to health-re-
[51] (Swe-  14.35% moderate; 1.94% |ated variables)
den) poor
Fjell et a Moderatelevel; mean 2.84, 44% used the internet Positive N/A
2020 [52] SD 0.88
(Norway)
Graciaand  83.2% reported good 17.3% used the internet Positive (therelation-  N/A
Herrero health ship between internet
2009 [53] use and SRH disap-
(Spain) peared once socia class
was considered)
Jeon and Moderatelevel; mean 2.44, Internet use for interpersonal communication: Positive (theimpact of  N/A
Choi 2024 SD 0.81 high level; mean 2.24, SD 0.74 internet use for instru-
[54] (Korea) Internet use for instrumental purposes; moder- Mental purposes was
ate level; mean 3.22, SD 2.22 stronger than theimpact
of internet usefor com-
muni cation purposeson
SRH)
Kimeta Moderate-high; mean 3.4, Information technology—personal tasks: 32% Positive for overall N/A
2020 [59] SD 0.02 used the internet for personal tasks, 44% 1cTY: NSfor informa-
(USA) shopped groceries/personal items; 44.2% paid  jon technology only;
bills/banking; 17.6% ordered/refilled prescrip- NS for communication
tions technology only.
Information technol ogy—heal th-related infor-
mation: 15.9% contacted medical providers;
11.8% handled medical/health insurance mat-
ters; 36.2% gathered information about health
conditions
Communication technology: 65.5%
emailed/texted most days; 28.4% some days,
15.1% rarely
Koopman-  N/A 51% used the internet Positive N/A
Boyden and
Reid 2009
[56] (New
Zealand)
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Authors Level of SRH

(country)

Level of internet usage

The impact of internet use on SRH

Positive/negative/NS?

Mediators, moderators, and
heterogeneity across groups

LeeandJang Young-old: moderate-high

Young-old: moderate to moderate-high level

Positive

Age differences: positive asso-

2022 [57] level; mean 2.61, SD 0.80 of increasein internet use: social networking ciation between SRH and socid
(Korea) Old-old: moderate-high and information-sharing services (mean 3.24, networking/information-sharing
level: mean 2.44, SD 0.70 SD 0.58), socia participation (mean 2.89, SD services and online daily ser-

0.59), daily services (mean 3.20, SD 0.59), vices in both groups; socid
search/email/content services (mean 3.26, SD participation services and
0.57) search/email/content services
Old-old: moderate level of increasein internet were positively associated with
use: socia networking and information-sharing SRH only among the old-old
services (mean 2.98, SD 0.44), social participa- group
tion (mean 2.87, SD 0.51), daily services (mean
2.98, SD 0.42), search/email/content services
(mean 3.01, SD 0.42)

Leeetal Moderate-highlevel; mean  Communication technology: 15.7% Positivefor communica-  N/A

2018 [58] 3.2,SD 0.03 emailed/texted some days; 26.8% most days  tiontechnology (signifi-

(United Information technology (persondl tasks): 31.7% C¢ant only when used

States) used the internet for personal tasks most days); NSfor in-

formation technology

Health matters. 26.5% used the internet for and health matters

health matters

Lieta 2023 N/A Sample 1: moderate level of frequency of inter-  Positive among both N/A

[59] (China) net use; mean 3.03, SD 1.87 samples
Sample 2: mean 0.19, SD 0.71; 6.7% used the
internet in the last month
Liveta Moderate-highlevel; mean  14% used the internet Positive Mediated by social engage-
202_3 [60] 3.079, SD 1.021 Low frequency of internet usage; mean 0.387, ment; stronger _contri _buti on
(China) SD 0.982 among those with children (vs
without children)
Liueta Moderatelevel; mean2.97, 23.1% had access to the internet Positive Mediated by socia support
2022 [61] SD 1.07 (relatives and friends); stronger
(China) among male older adults,
younger older adults, and rural
older adults
Lyuand Sun 53.47% reported that they 12.87% used the internet Positive Mediated by social capital
2021 [62] were healthy
(China)
Millareta  85.2% reported good 69.96% used the internet to seek health infor- NS N/A
2020 [63] health mation
(United
States)
Nakagomi et 87.8% reported excel- 47.7% not at al; 14.7% afew timesamonth;  Positive (modest link;  N/A
al 2022 [66] lent/good health 13.5% afew timesaweek; 24.2% almost every  significant only for al-
(Japan) day most every day internet
use); NSfor afew
times a month/a few
times aweek
Simset a Moderatelevel; mean 2.87, Mean number of devices/applications used Positive Mediated by using technology
2016 [67] SD 0.87 1.23, SD 0.83 to learn new information; not
(United Moderate-high level of using technology to mediated by using technology
States) connect with family and friends; mean 3.66, to connect with family and
SD 1.28 friends
Moderate level of using technology to learn
new information and skills; mean 2.61, SD
1.44
Swed et a 72.4% had good/very 48.7% used the internet daily; 16.6% used it Positive N/A
2020 [68] good/excellent health once aweek (not daily); 5.6% used it once a
(United month-once per year; 29.1% did not use the
States) internet
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Authors Level of SRH Level of internet usage The impact of internet use on SRH
(country)
Mediators, moderators, and
Positive/negative/NS?  heterogeneity across groups
Tavares 11.42% poor; 28.56% fair; 48.4% used the internet in the previous 7 days  Positive Stronger in less eHealth-devel-
2020 [69] 35.61% good; 17.62% very oped countries; not beneficial
(17 Euro- good; 6.78% excellent for older adults with low levels
pean coun- of health
triesand Is-
rael)
Wang et al Moderate-high level in Low level in both waves;, mean 1.20, SD 0.78 NS Not moderated by individual
2020 [71] both waves; mean 3.01, and mean 1.35, SD 0.93 (2012 and 2015, re- cognitive ability
(China) 3.18,SD 1.05, 1.06 (2012  spectively)
and 2015, respectively)
Wei and Moderate-highlevel; mean  57% used a smartphone Positive Stronger among urban residents
Guo 2023 2.377,SD 0.760 and among adults aged >75
[72] (China) years, mediated by performance
expectationsand individualized
needs
Wei et a Moderate-highlevel; mean 5% used WeChat Positive Stronger among younger-older
2022 [73] 3.12,SD 1.04 adults (<70 years); positive ef-
(China) fectsamong both older menand
women
Wen et d 23.85% positive health; 24.32% used the internet Positive Significant among older adults
2023 [75] 49.49% general health; living in both rural and urban
(China) 26.65% negative health settings
Xiaobing 8.34% very unhealthy; Internet use: 88.91% did not usetheinternet;  Positivefor frequentin- SRH mediated the relationship
and Meng 39.08% relatively un- internet use frequency: 83.68% never; 4.98% ternet use, andforusing  between internet use and com-
2022 [76] healthy; 34.16% average; rarely; 4.93% sometimes; 4.43% often; 1.98% theinternet asasource munity engagement
(China) 14.72% relatively healthy; always; internet as an information source: of information
3.69% very healthy 4.53% used the internet as a source of informa-
tion
Yang et & Young and middle-aged: ~ Young and middle-aged: 85.6% daily; 6.1%  Positive Stronger among ol der adults
2020 [77] 26.8% excellent; 37.9% use but not daily; 8.3% never than among young and middle-
(USA) very good; 25.0%good; o) der adults: 43.5% daily; 12.4% use but not aged adults

8.2% fair; 2.1% poor
Older adults: 16.1% excel-
lent; 33.3% very good,;
33.4% good; 13.6% fair;
3.8% poor

daily; 44.1% never

8N'S: not significant.

PADL: activities of daily living.

°N/A: not applicable.

dCT: information and communication technol ogy.

Results

Overview

The study selection process is shown in Figure 1. Searches of
5 databases identified 4294 records (PubMed, n=1665; Web of
Science, n=1290; PsycINFO, n=708; CINAHL, n=485; AgeL.ine,
n=146). After removing 615 duplicates, 3679 records were
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screened by title and abstract, and 77 full-text reports were
assessed for eligibility. A total of 27 studieswereincluded. The
50 excluded full-text reports were primarily excluded because
they did not examine the internet use-SRH relationship (n=34),
involved an ineligible population (n=9), were not empirica
studies (n=3), treated SRH as an independent variable (n=2),
or were theses/dissertations (n=2).

Interact JMed Res 2026 | vol. 15| €76930 | p. 10
(page number not for citation purposes)


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

INTERACTIVE JOURNAL OF MEDICAL RESEARCH

AboJabel & Abo-Rass

Figure1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 2020 flow diagram of study selection. SRH: self-rated

health.
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Characteristics of Included Studies

Overview

Table 1 provides an overview of the included studies and
summarizes the following elements. study aims; publication
year and country; study design and theoretical framework (where
applicable); sample characteristics; and measures of SRH and
internet use. Overal, the evidence base comprised
predominantly cross-sectional, quantitative survey studies and
included relatively limited use of explicit theoretica
frameworks. Across studies, SRH was consistently assessed
using a single-item measure (with varying response scales),
whereas internet use was operationalized across multiple
dimensions, including access/use (yes/no), frequency of use,
and purpose-specific or domain-based measures.

https://www.i-jmr.org/2026/1/e76930

independent variable rather

than as the outcome (n = 2).
» Master's theses and doctoral

dissertations (n = 2)

Aims of the Studies

Across nearly al included studies (26/27), internet use was
examined astheindependent variable and SRH asthe outcome.
In 1 study, SRH was examined as a mediator in the association
between internet use and community participation [76].

Publication Years and Geographical Distribution

Most included studies (n=22) were published between 2019 and
2024. Three studies were published between 2016 and 2018
(2016: n=2; 2018: n=1), and 2 studies were published in 2009.
Studies were most frequently conducted in China (n=11) and
the United States (n=7). Two studies were conducted in Korea,
and 1 study each was conducted in Poland, Sweden, Norway,
Spain, New Zedand, and Japan. One cross-national study
analyzed datafrom 17 European countries and Israel [69].
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Study Designs and Data Collation

All included studies were quantitative and relied on survey or
structured questionnaire data. Notably, no qualitative or mixed
methods studies met theinclusion criteria. Several studiesdrew
on the same underlying survey datasets: 3 studies used the
Chinese General Social Survey (CGSS) [46,61,71], 5 studies
used the China Hedth and Retirement Longitudinal Study
(CHARLYS) [49,59,60,75,76] (including 1 study that combined
CHARLS with an additional dataset [59]), and 2 studies used
the National Health and Aging Trends Study [55,58]. Two
studies used longitudinal designs [66,71], while the remainder
were cross-sectional. Specifically, Nakagomi et a [66] (2022)
analyzed 3 waves of the Japan Gerontological Evaluation Study
(2013, 2016, and 2019), and Wang et a [71] (2020) analyzed
2 waves of the CGSS (2012 and 2015).

Sample Characteristics

Most included studies focused on community-dwelling
populations. Although the review targeted older adults, 4 studies
drew on datasets that included younger age groups in addition
to older adults (eg, samples defined as >45, =50, or =35 years),
while dtill reporting results specifically for older adults as a
separate group [50,60,63,69]. In 1 study, older adults were
explicitly compared with ayounger group (18-64 years vs =65
years) [77]. One study focused on older cancer survivors [58],
and 1 examined older military veterans[68].

Sample sizes varied widely. Four studies included fewer than
1000 participants (range 233-709) [48,52,53,67]. Most studies
(n=18) used large samples of 1000-10,000 participants (range
1000-9434), including 1 study that analyzed 2 samples (n=598
and n=9434) [59]. Five studies used very large samples of
>10,000 participants (range 13,474-82,014) [49,60,69,75,77].

Theoretical Framework

Most included studies (21/27) did not report an explicit
theoretical framework. Six studies referenced a theory or
conceptual model: Chen et a [46] drew on activity theory; Wei
et a [73] drew on social participation theory; Sims et a [67]
referenced socioemotional selectivity theory and biological
models of aging; Tavares [69] used a social ecological model;
Millar et al [63] drew on Paasche-Orlow and Wolf’s model and
Gewald and Rockmann’s model; and Xiaobing and Meng [76]
drew on displacement theory. Overall, these findings indicate
that the association between internet use and SRH has largely
been examined in an atheoretical manner.

Measurements

Overall, SRH was measured consistently across studies using
a single-item indicator, athough response scales varied. In
contrast, internet use was assessed across 3 main dimensions:
access/use (yes/no), frequency (ordinal scales), and purpose or
domain of use (eg, social, instrumental, or health-related).

SRH Measurements

All included studies assessed SRH using asingleitem, typically
phrased as a global self-assessment of health. Response scales
varied: 8 studies used dichotomous response options (eg,
unhealthy/healthy; poor/good health; or satisfied/dissatisfied
with health) [46,49,50,53,56-63,66]. Three studies used 3-point
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scales [68,72,75], 1 study used a 4-point scale [57], and 15
studies used 5-point scales [48,51,52,54,55,58-61,67,69,71,
73,76,77].

I nternet Use Measurements

Measures of internet use varied substantially across studies.
Nine studies measured internet use/access using asingle binary
indicator (eg, yes/no; user/nonuser; or use in the past 7 days)
[46,49,52,53,56,61,62,69,75]. Nine studies assessed frequency
of internet use using ordinal response scales ranging from
3-point to 7-point measures (including 3-point [77], 4-point
[50,66,68], 5-point [71], and 7-point [51]). In addition, 3 studies
used morethan 1 internet-use measure [59,60,76]: Liu et a [60]
included both a binary internet use indicator (yes/no) and a
frequency measure (4-point scale); Xiaohing and Meng [76]
included multiple internet-use indicators, including indicators
of access/use, a measure of use frequency, and the internet as
aprimary source of information, and Li et al [59] used different
frequency measures across samples (a 5-point scale in sample
1 and a4-point scalein sample 2).

Several studies operationalized internet use in more specific
ways, including socialy oriented technology use [48],
interpersonal communication and instrumental internet use [54],
changes in internet use across multiple online domains [57],
and internet use for health information seeking [63]. Finally,
some studi es assessed broader information and communication
technology (ICT) use rather than internet use alone, including
ICT indicators or indices and counts of devices or applications
and related motivations [55,58,67]. Some studies also used
platform- or device-specific measures, such as smartphone use
or WeChat use [72,73].

Main Results of Included Studieson I nternet Use and
SRH

Overview

Table 2 summarizes the main findings of the included studies.
It reports levels of SRH and internet use, the direction and
significance of the association between internet use and SRH,
and, where available, mediators and heterogeneity across
subgroups. Overall, Table 2 indicates that most studies report
apositive association between internet use and SRH. However,
the magnitude and robustness of this association vary depending
on the type of internet use examined and the characteristics of
the study popul ation.

Levels of SRH

Across studies, SRH levels were reported either as mean scale
scores or as proportions. In 12 studies reporting mean SRH
scores, the average level of SRH was generally moderate to
moderately high[48,52,54,55,57,58,60,61,67,71-73]. In studies
reporting proportions, the share of participants reporting good
to excellent health was often high (approximately 75% to the
mid-80% range) [49,51,53,63,68], with an even higher
proportion reported by Nakagomi et a [66] (87.8%). Lower
proportions were also reported in some studies, including
53.47% reporting healthy status in the study by Lyu and Sun
[62] and 39% reporting healthy status in the study by Chen et
al [46].
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Levels of Internet Use

Overall, reported levels of internet use varied widely across
studies, partly because internet use was operationalized in
different ways (eg, binary use, frequency categories, or
mean/index scores). Seven studies reported a relatively low
prevalence of internet use, generally around 11%-24%
[46,49,60-62,75,76]. In contrast, 4 studies reported substantially
higher prevalence, with around 44%-57% of participants using
the internet (or using a smart device) [52,56,69,72]. In studies
reporting frequency-based measures, daily or near-daily use
also varied considerably: 2 studies reported that roughly 25%
of participants used the internet daily or almost every day
[50,66], whereas 2 other studies reported higher daily-use rates
including 48.7% [68] and 66.1% [51].

Severa studiesalso reported purpose- or domain-specific levels
of internet use. Socia or communication-oriented use was
reported as a low mean level of socially oriented technology
use (mean 1.37, SD 1.42) [48], moderate to high engagement
in communication technology in some samples (eg,
emailing/texting most days, 65.5%) [55], and lower engagement
in others (eg, emailing/texting some days, 15.7%, and most
days, 26.8%) [58]. In 1 study assessing online purposes,
interpersonal communication use was reported (mean 2.24, SD
0.74), alongside instrumental use (mean 3.22, SD 2.22) [54],
and another study reported moderate to moderately high levels
of change across multiple online domains (approximate means
2.87-3.26 acrossdomains) [57]. Hedlth-related internet use also
varied: in 1 study, specific health-related online activitiesranged
from 11.8% to 36.2% [55], whereas another study reported
69.96% using the internet for health information seeking [63].
Finally, platform- or device-specific use was generally low for
WeChat (5%) [73] and higher for smartphone use (57%) [72].

The Association Between I nternet Use and SRH

The majority of included studies (24/27) reported a positive
association between internet use and SRH, indicating that older
adults who used the internet tended to report better SRH than
nonusers[46,48,49,51-62,66-69,72,73,75-77]. Consistent with
this pattern, studies assessing frequency-based measures
generaly suggested that more frequent internet use was
associated with better SRH [54,57,59,66-68,76,77].
Purpose-specific measures showed positive associations in
several contexts, including socially oriented technology use and
communication-related use[48,54,57,58], and instrumental use,
such as accessing information and services, in some studies
[54,57]. One study also reported that combined ICT use was
associated with better SRH [55].

At the sametime, findingswere not uniform. One study reported
amodest association that was significant primarily for near-daily
internet use [66], and another found that communication
technol ogy was positively associated with SRH only when used
most days [58]. One study reported that the contribution of
internet use to SRH was minor compared with health-related
factors, such as chronic or psychiatric conditions [51], and
another found that the association was attenuated after
accounting for socia class [53]. Two studies reported no
significant association between internet use and SRH [63,71],
and 1 study reported a negative association [50]. In addition,
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nonsignificant results were reported for specific types of
health-related internet use in some studies [58,63].

Mediating Factorsin the Relationship Between | nternet
Use and SRH

Six of theincluded studies (6/27) examined mediating pathways
linking internet use with SRH. Several of these studies
highlighted social pathways. cultural engagement [46], social
support from relatives and friends [61], and socia engagement
[60] were each reported as mediators of the association between
internet use and SRH. Loneliness was also identified as a
mediator in 1 study, with socially oriented technology use
associated with lower loneliness, which in turn was linked to
better SRH [48]. In addition, 1 study reported that using
technology to learn new information and skills mediated the
association between ICT use and SRH, whereas using
technology to connect with family and friends did not show a
mediating effect [67]. Finally, 1 study identified performance
expectations and individualized needs as mediators of the
association between smart device use and SRH [72].

Heterogeneity Across Subgroupsin the Association
Between I nternet Use and SRH

Studies examining subgroup differences in the association
between internet use and SRH reported heterogeneous findings.
With respect to age, 1 study comparing younger and older adults
reported a stronger association between smartphone use and
SRH among ol der adults than among younger and middle-aged
adults [77]. In addition, age-stratified analyses in 1 study of
internet use domains showed that social networking and
information sharing and daily serviceswere positively associated
with SRH in both the young-old (aged 65-74 years) and old-old
(aged =75 years) groups, whereas social participation services
and search, email, and content services were positively
associated with SRH only in the old-old group [57]. Other
studies also suggested that the benefits of internet and social
media use may be more pronounced among younger-old adults
(eg, aged <70 years) [61,73].

Regarding place of residence, findings were mixed: 1 study
reported a stronger benefit of internet use among rural older
adults [61], whereas another reported a stronger association
between smartphone use and SRH among urban older adults
[72]. A third study found no differences between urban and
rural settings [75]. For gender, 1 study reported a stronger
benefit of internet use among older men than older women [61],
whereas another study found no gender differences in the
association [73]. Evidence of heterogeneity was also reported
for other population characteristics. Internet access appeared
more beneficial for vulnerable groups (eg, those with difficulties
in activities of daily living) and for individualswith lower social
participation or without a spouse [49]. In contrast, 1 study
reported that internet use was not beneficial among older adults
with low levels of health [69], while also indicating a stronger
associ ation between internet use and SRH in countrieswith less
developed eHealth contexts [69]. In 1 study, cognitive ability
was examined as a moderator, but no significant moderating
effect was found [71]. Finally, 1 study reported that the
contribution of internet use to SRH was greater among older
adults with children than among those without children [60].
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Discussion

Principal Findings

The purpose of this scoping review wasto map and characterize
the existing literature on internet use and SRH among older
adults, including how this relationship has been studied, what
patterns of association have been reported, and which gaps
remain inthe evidence. Overall, thereview included 27 studies,
most of which (24/27) reported a statistically significant positive
association between internet use and SRH among older adults.
Several studies further suggested that socially oriented uses of
theinternet, including communication and socia participation,
were positively associated with SRH [48,57,58]. Evidence on
potential mechanismswas more limited; however, the available
findings indicate that social factors, including socia support
and socia participation, may help explain the observed
association between internet use and SRH [46,60-62]. In
addition, some studies suggested that certain vulnerable groups,
such asindividuals with difficultiesin activities of daily living,
lower social participation, or without a partner, may derive
greater benefit from internet use, although subgroup findings
were mixed overall [49]. These findings can be interpreted in
light of social participation theory, which posits that active
engagement in socia activities, whether in-person or virtual,
can enhance well-being and contribute to better perceived health
in later life. Similarly, socia capital theory highlights the
importance of social networks and the resources they provide,
including emotional and instrumental support [78]; these
resources may be expanded or sustained through internet use
and, in turn, relate to SRH. Beyond these perspectives, as a
possible theoretical interpretation, the findings may also be
viewed through the lens of socioemotiona selectivity theory
[79], which suggests that as individuals age, they increasingly
prioritize emotionally meaningful goalsand relationships. From
this perspective, socialy oriented internet use, including
communication with family and friends or participation in online
social activities, may be particularly relevant to older adults
SRH because it supports emotionally salient connections that
are central to well-being in later life.

At first glance, these findings suggest that interventions
supporting older adults in acquiring internet skills may be
relevant for supporting SRH. However, a closer examination
highlights persistent digital gaps. Severa studiesin thisreview
reported relatively low levels of internet use, particularly in
studiesthat included abinary indicator of internet use (eg, Chen
et a [46], Liu et a [60], Lyu and Sun [62], and Xiaohing and
Meng[76]). Although internet adoption among ol der adultshas
increased over the past decade [33-35], evidence continues to
point to a digital divide [80,81]. Digital divide frameworks
conceptualize digital inclusion as a cumulative process that
involves motivation to use digital technologies, physical access,
and digital skills [82]. Consistent with this perspective, the
divide reflects not only age-related barriers (ie, “gray” gaps),
including negative attitudes toward technology, limited digital
skills, lack of interest, and experiences of ageism [33,83,84],
but also broader sociodemographic and structural disparities,
including lower socioeconomic resources, lower education,
poorer health, and disability [34-46,48-63,66-69,71-73,75-89)].
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As aresult, it is important that interventions address access
conditions, including infrastructure, devices, and affordability,
as well as guidance and support that strengthen digital skills
and enabl e safe and meaningful use. Such acombined approach
may help reduce inequalities in opportunities for social
connection, access to information and services, and potential
health-related benefits.

Indeed, most studiesin the review reported a positive association
between internet use and SRH; however, 1 study reported a
negative association [50], and 2 studies reported no significant
relationship [63,71]. Duplaga [50] found that more fregquent
internet users were more likely to rate their health as poor,
possibly reflecting amore critical self-appraisal associated with
exposure to health-related content. It is therefore important to
acknowledge that internet use may also entail potential risks
for older adults. One concern is exposure to online health
misinformation, which can lead to confusion, mistrust in health
professionals, and potentially harmful health behaviors[90,91].
Additional risksincludedigital fatigue and information overload,
which may contribute to cognitive strain and mental exhaustion
[91-93], aswell as cybersecurity threats, such as scams, fraud,
and privacy violations, which can increase stress and reduce
trust in digita technologies [94,95]. Together, these
considerations highlight the need for digital literacy programs
and supportive interventions to help ensure that internet use
promotes, rather than undermines, older adults' health and
well-being. Finally, the absence of a positive association
between internet use and SRH in some studies may reflect
background and contextual factors, such as socioeconomic
resources (eg, income and education), cognitive ability, and the
inherently subjective and multidimensional nature of SRH,
which may be less responsive to behavioral influences such as
internet use [63,71].

Degspite the importance of the results of the included studies,
weidentified several research gapsthat limit our understanding
of the relationship between internet use and SRH. First, it is
important to note that a significant portion of the studies
included in thisreview (25/27) were based on a cross-sectional
design, acommon methodological approach that, by its nature,
limitsthe ability to infer causal relationships between variables
because it captures phenomena at a single point in time [96].
This methodological limitation requires careful consideration
when interpreting the findings and generalizing them to dynamic
or process-based relationships. Nevertheless, the included
studies met most of the key criteriafor assessing risk of biasin
cross-sectional research, as outlined in the methodological
review by Kelly et a [97], including selection (sample
representativeness), exposure (measurement validity), outcome
(measurement reliability), confounding (control of variables),
missingness (handling missing data), selective reporting
(complete results disclosure), and conflict of interest (financial
or professional influence). The overall methodological quality
strengthens the degree of confidence that can be placed in the
review’s findings, even if conclusions must be drawn with
caution. In light of the methodological challenges inherent to
this design, there is a clear need to promote longitudina and
interventional studies that allow for a deeper understanding of
dynamic relationships and causal pathways over time. Second,

Interact JMed Res 2026 | vol. 15| €76930 | p. 14
(page number not for citation purposes)


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

INTERACTIVE JOURNAL OF MEDICAL RESEARCH

most of the studies did not apply a theoretical framework or
model. Only 6 of the 27 studies referred to a theory, such as
activity theory, socia participation theory, or the social
ecological model. The limited use of theoretical frameworks
may reflect the lack of models that are specifically tailored to
understanding the relationship between internet use and SRH
in older adults. Without a guiding framework, it becomes more
difficult to interpret the processes underlying this relationship,
including possible mediators and moderators. Therefore, future
research should aim to devel op or adopt theoretical models that
can offer clearer conceptual guidance for investigating this
association. Third, regarding internet use, the majority of the
studies focused primarily on examining use or frequency of use
without reference to the purpose of internet use. Therefore,
further studies should focus on understanding how the different
purposes for which theinternet is used may affect older adults
SRH. Finaly, this review included only studies from
industrialized countries, highlighting the need for future research
in devel oping countries and low- and middle-income countries.
In these contexts, internet access is often more limited, and
ol der adults may encounter unique barriers such aslower levels
of digital literacy, limited technological infrastructure, and
different social and health care systems [98]. In addition,
sociocultural factors such as norms surrounding aging, family
roles, and attitudes toward technology may also influence
patterns of internet use and its impact on SRH [99,100].
Therefore, findings from low- and middle-income countries
may differ substantially from those in high-income countries
and warrant focused, context-sensitive investigation.

Limitations

Thisscoping review has severa limitations. Although the search
strategy followed established guidelines and covered 5 major
el ectronic databases, supplemented by Google Scholar searches
and referencelist screening, relevant studies published in sources
not indexed in these databases may have been missed. In
addition, the review was restricted to English-language
publications; therefore, relevant studies published in other
languages may have been excluded. Finally, the review included
only peer-reviewed journal articlesand did not incorporate gray
literature, despite evidence that gray literature can provide
valuable insights in systematic and scoping reviews [101].

Conclusions and Implications for Practice and Policy

This scoping review mapped 27 studies examining the
association between internet use and SRH among older adults.

Data Availablilty

AboJabel & Abo-Rass

Most studies reported a positive association between internet
use and better SRH, although the magnitude and consistency
of this relationship varied depending on how internet use was
measured and on the characteristics of specific subgroups.
Overdll, the findings suggest that the relationship between
internet use and SRH depends substantially on the purpose of
use, with socially oriented uses such as communication and
social participation appearing particularly relevant and
potentially operating through mediating social pathways,
including greater perceived support and reduced loneliness.
However, because the evidence base is dominated by
cross-sectiona studies, longitudinal and intervention research
is needed to strengthen causal inference, strengthen and extend
the evidence on mediating mechanisms, which have been
examined in a relatively small number of studies and mainly
through social factors, and on moderating mechanisms, and to
clarify for whom and under what conditions internet use
contributesto SRH.

From a practical standpoint, the findings support advancing
digital inclusion as part of healthy aging policy by providing
age-tailored training that promotes safe and meaningful use,
especialy uses that facilitate social connection, access to
information and services, and community participation. Digital
support should be integrated into health and social carethrough
community-based initiatives and digital navigators who can
provide hands-on guidance and ongoing assistance. In addition,
improving digital inclusion may also benefit health and social
care systemsby facilitating timely accessto servicesand support
and potentially contributing to greater system efficiency [102].
Thismay also help reduce health disparitiesamong ol der adults
[102]. At the same time, maintaining nondigital options across
service points and information channelsisimportant to prevent
exclusion of those who do not use the internet or struggle to do
s0. These recommendations align with framing digital inclusion
as a social determinant of health rather than merely a
technological issue [102]. Finally, there remains a notable gap
in evidence from low- and middle-income countries, where
sociocultural contexts and system-level conditions may shape
patterns of internet use and its health implications [99,100]. In
these settings, and among socioeconomically disadvantaged
groups within high-income countries, digital inclusion efforts
may also need to address structural barriers such as affordability,
access to connectivity, and the availability of accessible online
services tailored to older adults.

The datasets used during this study are available from the corresponding author on reasonable request.

Funding

The author received no financia support for the research, authorship, and/or publication of this study.

Authors Contributions

HA led the conceptualization, methodology, investigation, data curation, formal analysis, visualization, project administration,
and the writing of the original draft, as well as the review and editing. FA-R led validation and contributed in a supporting role
to methodology, data curation, formal analysis, and the review and editing of the manuscript. Both authors approved the final
Mmanuscript.

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 15

(page number not for citation purposes)


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

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

The authors declare the use of generative artificial intelligence (GAI) in the research and writing process. According to the
GAIDeT taxonomy (2025), the following tasks were delegated to GAI tools under full human supervision: proofreading and
editing.

The GAI tool used was ChatGPT 5.2 (OpenAl). Responsibility for the final manuscript lies entirely with the authors. GAI tools
are not listed as authors and do not bear responsibility for the final outcomes.

Declaration submitted by HA.

Conflictsof Interest
None declared.

Multimedia Appendix 1

PRISMA-ScR checklist.
[PDE File (Adobe PDF File), 176 KB-Multimedia Appendix 1]

Multimedia Appendix 2

PRISMA-S checklist.
[PDF File (Adobe PDF File), 261 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Search strategies.
[PDE File (Adobe PDF File), 103 KB-Multimedia Appendix 3]

References

1. FayersPM, Sprangers MA. Understanding self-rated health. Lancet. 2002;359(9302):187-188. [doi:
10.1016/S0140-6736(02)07466-4] [Medline: 11812551]

2. MurataC, Kondo T, Tamakoshi K, YatsuyaH, ToyoshimaH. Determinants of self-rated health: could health status explain
the association between self-rated health and mortality? Arch Gerontol Geriatr. 2006;43(3):369-380. [doi:
10.1016/j.archger.2006.01.002] [Medline: 16530864]

3.  Jylhd M. What is self-rated health and why does it predict mortality? Towards a unified conceptual model. Soc Sci Med.
2009;69(3):307-316. [doi: 10.1016/j.socscimed.2009.05.013] [Medline: 19520474]

4. Bombak AE. Self-rated health and public health: a critical perspective. Front Public Health. 2013;1:15. [FREE Full text]
[doi: 10.3389/fpubh.2013.00015] [Medline: 24350184]

5. Ocampo JM. Sdlf-rated health: importance of usein elderly adults. Colomb Med. 2010;41(3):275-289. [doi:
10.25100/cm.v41i3.715]

6. LinYH, Chen HC, Hsu NW, Chou P. Validation of global self-rated health and happiness measures among older people
in the Yilan study, Taiwan. Front Public Health. 2020;8:346. [ FREE Full text] [doi: 10.3389/fpubh.2020.00346] [Medline:
32850586]

7. BamiaC, Orfanos P, Juerges H, Schéttker B, Brenner H, Lorbeer R, et al. Self-rated health and all-cause and cause-specific
mortality of older adults: individual datameta-analysisof prospective cohort studiesin the CHANCES consortium. Maturitas.
2017;103:37-44. [doi: 10.1016/j.maturitas.2017.06.023] [Medline: 28778331]

8. LiCL, Chang HY, Wang HH, Bai YB. Diabetes, functional ability, and self-rated health independently predict hospital
admission within one year among older adults: apopulation based cohort study. Arch Gerontol Geriatr. 2011;52(2):147-152.
[doi: 10.1016/j.archger.2010.03.004] [Medline: 20338646]

9. Né&ggakK, Dong HJ, Marcusson J, Skoglund SO, Wressle E. Health-related factors associated with hospitalization for old
people: comparisons of elderly aged 85 in a population cohort study. Arch Gerontol Geriatr. 2012;54(2):391-397. [doi:
10.1016/j.archger.2011.04.023] [Medline: 21640394]

10. WuordlaM, Lavonius S, Salminen M, Vahlberg T, Viitanen M, Viikari L. Self-rated health and objective health status as
predictors of all-cause mortality among older people: a prospective study with a5-, 10-, and 27-year follow-up. BMC
Geriatr. 2020;20(1):120. [FREE Full text] [doi: 10.1186/s12877-020-01516-9] [Medline: 32228464]

11. Zadworna M. Pathways to healthy aging - exploring the determinants of self-rated health in older adults. Acta Psychol
(Amst). 2022;228:103651. [FREE Full text] [doi: 10.1016/j.actpsy.2022.103651] [Medline: 35785683]

12.  Arnadottir SA, Gunnarsdottir ED, Stenlund H, Lundin-Olsson L. Determinants of self-rated healthin old age: a
population-based, cross-sectional study using the International Classification of Functioning. BMC Public Health.
2011;11:670. [FREE Full text] [doi: 10.1186/1471-2458-11-670] [Medline: 21867517]

13. Badri MA, Yang G, Al Khaili M, Al Bahar M, Al Rashdi A, Al HyasL. Hierarchical regression of wellbeing and self-rated
health among older adults in Abu Dhabi. Int J Environ Res Public Health. 2021;18(15):8006. [FREE Full text] [doi:
10.3390/ijerph18158006] [Medline: 34360297]

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 16
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app1.pdf&filename=2e665915242d09fa9856692bbcfb4345.pdf
https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app1.pdf&filename=2e665915242d09fa9856692bbcfb4345.pdf
https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app2.pdf&filename=faa25aa0a6111a6ed1e608be4ad61ea1.pdf
https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app2.pdf&filename=faa25aa0a6111a6ed1e608be4ad61ea1.pdf
https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app3.pdf&filename=298d22edac7c1c3cfbde86aa6ff0f490.pdf
https://jmir.org/api/download?alt_name=ijmr_v15i1e76930_app3.pdf&filename=298d22edac7c1c3cfbde86aa6ff0f490.pdf
http://dx.doi.org/10.1016/S0140-6736(02)07466-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11812551&dopt=Abstract
http://dx.doi.org/10.1016/j.archger.2006.01.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16530864&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2009.05.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19520474&dopt=Abstract
https://europepmc.org/abstract/MED/24350184
http://dx.doi.org/10.3389/fpubh.2013.00015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24350184&dopt=Abstract
http://dx.doi.org/10.25100/cm.v41i3.715
https://europepmc.org/abstract/MED/32850586
http://dx.doi.org/10.3389/fpubh.2020.00346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32850586&dopt=Abstract
http://dx.doi.org/10.1016/j.maturitas.2017.06.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28778331&dopt=Abstract
http://dx.doi.org/10.1016/j.archger.2010.03.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20338646&dopt=Abstract
http://dx.doi.org/10.1016/j.archger.2011.04.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21640394&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-020-01516-9
http://dx.doi.org/10.1186/s12877-020-01516-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32228464&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0001-6918(22)00166-4
http://dx.doi.org/10.1016/j.actpsy.2022.103651
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35785683&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-670
http://dx.doi.org/10.1186/1471-2458-11-670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21867517&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18158006
http://dx.doi.org/10.3390/ijerph18158006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34360297&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

Josefsson K, Andersson M, Erikstedt A. Older adults self-rated health and differences by age and gender: a quantitative
study. Healthy Aging Res. 2016;5(5). [doi: 10.12715/har.2016.5.1]

Meng Q, Xie Z, Zhang T. A single-item self-rated health measure correlates with objective health statusin the elderly: a
survey in suburban Beijing. Front Public Health. 2014;2:27. [FREE Full text] [doi: 10.3389/fpubh.2014.00027] [Medline:
24783187)

Schneider G, Driesch G, Kruse A, Wachter M, Nehen HG, Heuft G. What influences self-perception of healthin the elderly?
Therole of objective health condition, subjective well-being and sense of coherence. Arch Gerontol Geriatr.
2004;39(3):227-237. [doi: 10.1016/j.archger.2004.03.005] [Medline: 15381341]

Stanojevic Jerkovic O, Sauliune S, Sumskas L, Birt C, Kersnik J. Determinants of self-rated health in elderly populations
in urban areas in Slovenia, Lithuania and UK: findings of the EURO-URHIS 2 survey. Eur J Public Health.
2017;27(suppl_2):74-79. [doi: 10.1093/eurpub/ckv097] [Medline: 26163468]

Aggarwal B, Xiong Q, Schroeder-Butterfill E. Impact of the use of the internet on quality of lifein older adults: review of
literature. Prim Health Care Res Dev. 2020;21:e55. [FREE Full text] [doi: 10.1017/S1463423620000584] [Medline:
33263273]

Cotten SR, Anderson WA, McCullough BM. Impact of internet use on loneliness and contact with others among ol der
adults: cross-sectiona analysis. J Med Internet Res. 2013;15(2):€39. [FREE Full text] [doi: 10.2196/jmir.2306] [Medline:
23448864]

Heo J, Chun S, Lee S, Lee KH, Kim J. Internet use and well-being in older adults. Cyberpsychol Behav Soc Netw.
2015;18(5):268-272. [doi: 10.1089/cyber.2014.0549] [Medline: 25919967]

Hilur G, Macdonald B. Rethinking social relationshipsin old age: digitalization and the social lives of older adults. Am
Psychol. 2020;75(4):554-566. [doi: 10.1037/amp0000604] [Medline: 32378949]

Yang C, Lai DWL, Sun 'Y, MaC, Chau AKC. Mobile application use and loneliness among older adults in the digital age:
insights from a survey in Hong Kong during the COVID-19 pandemic. Int J Environ Res Public Health. 2022;19(13):7656.
[EREE Full text] [doi: 10.3390/ijerph19137656] [Medline: 35805316]

Zhou R, Fong PSW, Tan P. Internet use and its impact on engagement in leisure activitiesin China. PLoS One.
2014;9(2):e89598. [FREE Full text] [doi: 10.1371/journal.pone.0089598] [Medline: 24586902]

Estacio EV, Whittle R, Protheroe J. Thedigital divide: examining socio-demographic factors associated with health literacy,
access and use of internet to seek health information. J Health Psychol. 2019;24(12):1668-1675. [doi:
10.1177/1359105317695429] [Medline: 28810415]

Nordin S, SturgeJ, Ayoub M, JonesA, McKeeK, Dahlberg L, et al. Therole of information and communi cation technol ogy
(ICT) for older adults' decision-making related to health, and health and social care servicesin daily life-a scoping review.
Int J Environ Res Public Health. 2021;19(1):151. [FREE Full text] [doi: 10.3390/ijerph19010151] [Medline: 35010408]
Zhao Y C, Zhao M, Song S. Online health information seeking behaviors among older adults: systematic scoping review.
JMed Internet Res. 2022;24(2):€34790. [FREE Full text] [doi: 10.2196/34790] [Medline: 35171099]

CaoY, SunL, LuoY, Li M, Tian W. Relationship between typology of internet users and social networks in Chinese older
adults. JAppl Gerontol. 2023;42(5):992-1002. [doi: 10.1177/07334648231151283] [Medline: 36639849]

Carlo S, Vergani M. Risk and benefit perceptions: resistance, adoption and uses of ICT among the Italian elderly. 2016.
Presented at: Second International Conference, ITAP 2016, held aspart of HCI International 2016; 2016 July 17—-22:155-166;
Toronto, ON, Canada. [doi: 10.1007/978-3-319-39943-0_15]

Tang D, Jin'Y, Zhang K, Wang D. Internet use, social networks, and loneliness among the older population in China. Front
Psychol. 2022;13:895141. [FREE Full text] [doi: 10.3389/fpsy.2022.895141] [Medline: 35645921]

Wang D, Liu X, ChenK, Gu C, Zhao H, Zhang Y, et a. Risks and protection: a qualitative study on the factors for internet
addiction among el derly residentsin Southwest Chinacommunities. BMC Public Health. 2024;24(1):531. [FREE Full text]
[doi: 10.1186/s12889-024-17980-6] [Medline: 38378524]

Alagood J, Prybutok G, Prybutok VR. Navigating privacy and data safety: the implications of increased online activity
among older adults post-COVID-19 induced isolation. Information. 2023;14(6):346. [doi: 10.3390/inf014060346]

Tao J, Shuijing H. The elderly and the big data how older adults deal with digital privacy. |EEE; 2016. Presented at:
International Conference on Intelligent Transportation, Big Data& Smart City (ICITBS); 2016 December 17-18:285-288;
Changsha, China. [doi: 10.1109/icitbs.2016.35]

Charness N, Boot WR. A grand challenge for psychology: reducing the age-related digital divide. Curr Dir Psychol Sci.
2022;31(2):187-193. [FREE Full text] [doi: 10.1177/09637214211068144] [Medline: 35754678]

Hunsaker A, Hargittai E. A review of internet use among older adults. New Media Soc. 2018;20(10):3937-3954. [doi:
10.1177/1461444818787348]

Yoon H, Jang Y, Kim S, Speasmaker A, Nam |. Trends in internet use among older adultsin the United States, 2011-2016.
JAppl Gerontol. 2021;40(5):466-470. [doi: 10.1177/0733464820908427] [Medline: 32131670]

Riazul Islam SM, Kwak D, Kabir MH, Hossain M, Kwak KS. The Internet of Things for health care: a comprehensive
survey. IEEE Access. 2015;3:678-708. [doi: 10.1109/access.2015.2437951]

Kashani MH, Madanipour M, Nikravan M, Asghari P, Mahdipour E. A systematic review of 10T in healthcare: applications,
techniques, and trends. J Netw Comput Appl. 2021;192:103164. [doi: 10.1016/j.jnca.2021.103164]

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 17

(page number not for citation purposes)


http://dx.doi.org/10.12715/har.2016.5.1
https://europepmc.org/abstract/MED/24783187
http://dx.doi.org/10.3389/fpubh.2014.00027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24783187&dopt=Abstract
http://dx.doi.org/10.1016/j.archger.2004.03.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15381341&dopt=Abstract
http://dx.doi.org/10.1093/eurpub/ckv097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26163468&dopt=Abstract
https://europepmc.org/abstract/MED/33263273
http://dx.doi.org/10.1017/S1463423620000584
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33263273&dopt=Abstract
https://www.jmir.org/2013/2/e39/
http://dx.doi.org/10.2196/jmir.2306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23448864&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2014.0549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25919967&dopt=Abstract
http://dx.doi.org/10.1037/amp0000604
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32378949&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph19137656
http://dx.doi.org/10.3390/ijerph19137656
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35805316&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0089598
http://dx.doi.org/10.1371/journal.pone.0089598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24586902&dopt=Abstract
http://dx.doi.org/10.1177/1359105317695429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28810415&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph19010151
http://dx.doi.org/10.3390/ijerph19010151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35010408&dopt=Abstract
https://www.jmir.org/2022/2/e34790/
http://dx.doi.org/10.2196/34790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35171099&dopt=Abstract
http://dx.doi.org/10.1177/07334648231151283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36639849&dopt=Abstract
http://dx.doi.org/10.1007/978-3-319-39943-0_15
https://europepmc.org/abstract/MED/35645921
http://dx.doi.org/10.3389/fpsyg.2022.895141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35645921&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-17980-6
http://dx.doi.org/10.1186/s12889-024-17980-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38378524&dopt=Abstract
http://dx.doi.org/10.3390/info14060346
http://dx.doi.org/10.1109/icitbs.2016.35
https://europepmc.org/abstract/MED/35754678
http://dx.doi.org/10.1177/09637214211068144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35754678&dopt=Abstract
http://dx.doi.org/10.1177/1461444818787348
http://dx.doi.org/10.1177/0733464820908427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32131670&dopt=Abstract
http://dx.doi.org/10.1109/access.2015.2437951
http://dx.doi.org/10.1016/j.jnca.2021.103164
http://www.w3.org/Style/XSL
http://www.renderx.com/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

Hayes AF. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach. New
York. Guilford Publications; 2017.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-SCR): checklist and explanation. Ann Intern Med. 2018;169(7):467-473. [FREE Full text] [doi: 10.7326/M 18-0850]
[Medline: 30178033]

Rethlefsen ML, Kirtley S, Waffenschmidt S, Ayala AP, Moher D, Page MJ, et al. PRISMA-S Group. PRISMA-S: an
extension to the PRISMA statement for reporting literature searchesin systematic reviews. Syst Rev. 2021;10(1):39. [FREE
Full text] [doi: 10.1186/s13643-020-01542-7] [Medline: 33499930]

Falagas ME, Paliogianni PM, Kontogiannis DS, Ragias D, Johnson E. Google Scholar as aresource for systematic reviews
in clinical medicine. J Eval Clin Pract. 2025;31(5):€70206. [doi: 10.1111/jep.70206] [Medline: 40652554]

Huang J, Zhang Y, Xv M, Sun L, Wang M. Association between oral health status and frailty in older adults: a systematic
review and meta-analysis. Front Public Health. 2025;13:1514623. [FREE Full text] [doi: 10.3389/fpubh.2025.1514623]
[Medline: 40231179]

Landon SN, Padikkala J, Horwitz LI. Identifying drivers of health care value: a scoping review of the literature. BMC
Health Serv Res. 2022;22(1):845. [FREE Full text] [doi: 10.1186/s12913-022-08225-6] [Medline: 35773663]

Imes CC, Barthel NJ, Chasens ER, Dunbar-Jacob J, Engberg SJ, Feeley CA, et al. Shift work organization on nurseinjuries:
ascoping review. Int J Nurs Stud. 2023;138:104395. [doi: 10.1016/j.ijnurstu.2022.104395] [Medline: 36481596]

Pollock D, Peters MDJ, Khalil H, Mclnerney P, Alexander L, Tricco AC, et al. Recommendations for the extraction,
analysis, and presentation of resultsin scoping reviews. JBI Evid Synth. 2023;21(3):520-532. [doi: 10.11124/IBIES-22-00123]
[Medline: 36081365]

Chen WC, Yang L, Wang XY. Internet use, cultural engagement, and multi-dimensional health of older adults: a
cross-sectional study in China. Front Public Health. 2022;10:887840. [FREE Full text] [doi: 10.3389/fpubh.2022.887840]
[Medline: 35692319]

Fernandez-Ballesteros R, Dolores Zamarrén M, Angel Ruiz M. The contribution of socio-demographic and psychosocial
factorsto life satisfaction. Ageing Soc. 2001;21(1):25-43. [doi: 10.1017/S0144686X 01008078]

Chopik WJ. The benefits of social technology use among older adults are mediated by reduced loneliness. Cyberpsychol
Behav Soc Netw. 2016;19(9):551-556. [FREE Full text] [doi: 10.1089/cyber.2016.0151] [Medline: 27541746]

Ding X, YuanL, Zhou Y. Internet access and older adults health: evidence from China. China Econ Rev. 2023;82:102047.
[doi: 10.1016/j.chieco.2023.102047]

DuplagaM. The association between Internet use and health-rel ated outcomesin older adults and the elderly: across-sectional
study. BMC Med Inform Decis Mak. 2021;21(1):150. [FREE Full text] [doi: 10.1186/s12911-021-01500-2] [Medline:
33957909]

Falk Erhag H, Ahiner F, Rydberg Sterner T, Skoog I, Bergstrom A. Internet use and self-rated health among Swedish
70-year-olds: across-sectional study. BMC Geriatr. 2019;19(1):365. [doi: 10.1186/s12877-019-1392-8] [Medline: 31870313]
Fjell A, Cronfalk Seiger B, Hermann M, Rongve A, Almus J, Kvinge L, Seiger, et al. Factors associated with self-rated
health in aNorwegian population of older people participating in a preventive home visit program: a cross-sectional study.
BMC Geriatr. 2020;20(1):323. [FREE Full text] [doi: 10.1186/s12877-020-01733-2] [Medline: 32887555]

GraciaE, Herrero J. Internet use and self-rated health among older people: anational survey. JMed Internet Res.
2009;11(4):e49. [FREE Full text] [doi: 10.2196/jmir.1311] [Medline: 19955041]

Jeon GS, Choi K. Purposes of internet use and its impacts on physical and psychological health of Korean older adults.
Healthcare (Basel). 2024;12(2):244. [FREE Full text] [doi: 10.3390/heal thcare12020244] [Medline: 38255131]

Kim J, Lee HY, Won CR, Barr T, Merighi JR. Older adults technology use and its association with health and depressive
symptoms: findings from the 2011 National Health and Aging Trends Study. Nurs Outlook. 2020;68(5):560-572. [FREE
Full text] [doi: 10.1016/j.outlook.2020.05.001] [Medline; 32527596]

Koopman-Boyden PG, Reid SL. Internet/e-mail usage and well-being among 65-84 year olds in New Zealand: policy
implications. Educ Gerontol. 2009;35(11):990-1007. [doi: 10.1080/03601270902917745]

Lee J, Jang SN. Have changesin internet use during the COVID-19 pandemic affected older adults self-rated health? A
cross-sectional study of young-old and old-old populationsin Korea. Geriatr Nurs. 2022;48:145-149. [FREE Full text] [doi:
10.1016/j.gerinurse.2022.09.012] [Medline: 36219933]

Lee HY, Kim J, Sharratt M. Technology use and its association with health and depressive symptomsin older cancer
survivors. Qual Life Res. 2018;27(2):467-477. [doi: 10.1007/s11136-017-1734-y] [Medline: 29128998]

Li C, Mo W, Wei Q. Therole of internet use and offline social engagement in the health of Chinese older adults: evidence
from nationally representative samples. Healthcare (Basel). 2023;11(5):653. [FREE Full text] [doi:
10.3390/healthcare11050653] [Medline: 36900658]

LiuW, Li W, Mou J. Does internet usage make middle-aged and older adults feel healthier? Mediating role of social
engagement. Ind Manag Data Syst. 2023;124(1):1-28. [doi: 10.1108/imds-04-2023-0236]

LiuN, HeY, Li Z. Therelationship between internet use and self-rated health among older adultsin China: the mediating
roleof social support. Int JEnviron Res Public Health. 2022;19(22):14785. [FREE Full text] [doi: 10.3390/ijerph192214785]
[Medline: 36429504]

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 18

(page number not for citation purposes)


https://www.acpjournals.org/doi/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-020-01542-z
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-020-01542-z
http://dx.doi.org/10.1186/s13643-020-01542-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33499930&dopt=Abstract
http://dx.doi.org/10.1111/jep.70206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40652554&dopt=Abstract
https://doi.org/10.3389/fpubh.2025.1514623
http://dx.doi.org/10.3389/fpubh.2025.1514623
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40231179&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08225-6
http://dx.doi.org/10.1186/s12913-022-08225-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35773663&dopt=Abstract
http://dx.doi.org/10.1016/j.ijnurstu.2022.104395
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36481596&dopt=Abstract
http://dx.doi.org/10.11124/JBIES-22-00123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36081365&dopt=Abstract
https://europepmc.org/abstract/MED/35692319
http://dx.doi.org/10.3389/fpubh.2022.887840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35692319&dopt=Abstract
http://dx.doi.org/10.1017/S0144686X01008078
https://europepmc.org/abstract/MED/27541746
http://dx.doi.org/10.1089/cyber.2016.0151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27541746&dopt=Abstract
http://dx.doi.org/10.1016/j.chieco.2023.102047
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-021-01500-2
http://dx.doi.org/10.1186/s12911-021-01500-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33957909&dopt=Abstract
http://dx.doi.org/10.1186/s12877-019-1392-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31870313&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-020-01733-2
http://dx.doi.org/10.1186/s12877-020-01733-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32887555&dopt=Abstract
https://www.jmir.org/2009/4/e49/
http://dx.doi.org/10.2196/jmir.1311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19955041&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare12020244
http://dx.doi.org/10.3390/healthcare12020244
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38255131&dopt=Abstract
https://europepmc.org/abstract/MED/32527596
https://europepmc.org/abstract/MED/32527596
http://dx.doi.org/10.1016/j.outlook.2020.05.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32527596&dopt=Abstract
http://dx.doi.org/10.1080/03601270902917745
https://europepmc.org/abstract/MED/36219933
http://dx.doi.org/10.1016/j.gerinurse.2022.09.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36219933&dopt=Abstract
http://dx.doi.org/10.1007/s11136-017-1734-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29128998&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare11050653
http://dx.doi.org/10.3390/healthcare11050653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36900658&dopt=Abstract
http://dx.doi.org/10.1108/imds-04-2023-0236
https://www.mdpi.com/resolver?pii=ijerph192214785
http://dx.doi.org/10.3390/ijerph192214785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36429504&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

62.

63.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

85.

86.

Lyu S, Sun J. Internet use and self-rated health among Chinese older adults: the mediating role of social capital. Geriatr
Gerontol Int. 2021;21(1):34-38. [doi: 10.1111/9gi.14090] [Medline: 33280230]

Millar RJ, Sahoo S, Yamashita T, Cummins P. Problem solving in technology-rich environments and self-rated health
among adultsin the U.S.: an analysis of the Program for the International Assessment of Adult Competencies. J Appl
Gerontol. 2020;39(8):889-897. [FREE Full text] [doi: 10.1177/0733464819829663] [Medline: 30762453]
Paasche-Orlow M, Wolf MS. The causal pathways linking health literacy to health outcomes. Am J Health Behav.
2007;31:S19-S26. [doi: 10.5993/AJHB.31.51.4]

Gewald H, Rockmann R. Mature adults’ use of digital health servicesthe role of prior computer experience on eHealth
adoption. 2016. Presented at: CONF-IRM 2016 Proceedings. 1; 2016 May 18-20; Cape Town. URL: https://ai sel.aisnet.org/
confirm2016/1/

Nakagomi A, Shiba K, Kawachi I, Ide K, Nagamine Y, Kondo N, et al. Internet use and subsequent health and well-being
in older adults: an outcome-wide analysis. Comput Human Behav. 2022;130:107156. [doi: 10.1016/j.chb.2021.107156]
Sims T, Reed AE, Carr DC. Information and communication technology use is related to higher well-being among the
oldest-old. J Gerontol B Psychol Sci Soc Sci. 2017;72(5):761-770. [doi: 10.1093/geronb/gbw130] [Medline: 27702839]
Swed O, Sheehan CM, Butler JS. The digital divide and veterans' health: differences in self-reported health by internet
usage. Armed Forces Soc. 2018;46(2):238-258. [doi: 10.1177/0095327x18809069]

Tavares Al. Self-assessed health among ol der people in Europe and internet use. Int JMed Inform. 2020;141:104240. [doi:
10.1016/j.ijmedinf.2020.104240] [Medline: 32739610]

Policies and strategies to promote social equity in health. Institute for Futures Studies. 1991. URL: https://core.ac.uk/
downl oad/pdf/6472456.pdf [accessed 2026-02-02]

Wang J, Liang C, Li K. Impact of internet use on elderly health: empirical study based on chinese general social survey
(CGSS) data. Healthcare (Basel). 2020;8(4):482. [FREE Full text] [doi: 10.3390/healthcare8040482] [Medline: 33198418]
Wei Y, Guo X. Impact of smart device use on objective and subjective health of older adults: findings from four provinces
in China. Front Public Health. 2023;11:1118207. [FREE Full text] [doi: 10.3389/fpubh.2023.1118207] [Medline: 37546303]
Wei N, Sun D, Huang W. Effects of WeChat use on the subjective health of older adults. Front Psychol. 2022;13:919889.
[FREE Full text] [doi: 10.3389/fpsyq.2022.919889] [Medline: 3617224Q]

Lian WM, Gan G, Pin C, Wee S, Ye H. Correlates of leisure-time physical activity in an elderly population in Singapore.
Am JPublic Health. 1999;89(10):1578-1580. [doi: 10.2105/AJPH.89.10.1578]

Wen W, Zhang Y, Shi W, Li J. Association between internet use and physical health, mental health, and subjective health
in middle-aged and older adults: nationally representative cross-sectional survey in China. JMed Internet Res.
2023;25:e40956. [FREE Full text] [doi: 10.2196/40956] [Medline: 36943368]

Xiaobing H, Meng C. The impact of internet use on community participation of older adults: evidence from China. Sage
Open. 2022;12(2):21582440221097387. [doi: 10.1177/21582440221097387]

Yang Y, Li S, Zhang K, Xiang X, Li Z, Ahn S, et a. How the daily smartphone is associated with daily travel, physical
activity, and self-perceived health: evidence from 2017 national household travel survey. J Aging Phys Act.
2020;28(5):740-748. [doi: 10.1123/japa.2019-0222] [Medline: 32434149]

Li PQ, Sun GY, Zhao XX, Hu ZX, Gan KP. Internet use and self-rated health among Chinese older adults: the role of social
engagement and socia support. Front Public Health. 2024;12:1504940. [ FREE Full text] [doi: 10.3389/f pubh.2024.1504940]
[Medline: 39975695]

Carstensen LL, Isaacowitz DM, Charles ST. Taking time seriously. A theory of socioemotional selectivity. Am Psychol.
1999;54(3):165-181. [doi: 10.1037//0003-066x.54.3.165] [Medline: 10199217]

Blazi¢ BJ, Blazi¢ AJ. Overcoming the digital divide with amodern approach to learning digital skillsfor the elderly adults.
Educ Inf Technol. 2019;25(1):259-279. [doi: 10.1007/s10639-019-09961-9]

LiulL, WuF, Tong H, Hao C, Xie T. The digital divide and active aging in China. Int J Environ Res Public Health.
2021;18(23):12675. [FREE Full text] [doi: 10.3390/ijerph182312675] [Medline: 34886400]

van Dijk JA. Digital divide research, achievements and shortcomings. Poetics. 2006;34(4-5):221-235. [doi:
10.1016/j.poetic.2006.05.004]

Choi EY, Kim 'Y, Chipalo E, Lee HY. Does perceived ageism widen the digital divide? And doesiit vary by gender?
Gerontologist. 2020;60(7):1213-1223. [FREE Full text] [doi: 10.1093/geront/gnaa066] [Medline: 32539099]

Alonso Gonzalez D, D'Antonio Maceiras S, Diaz Catalan C, Sadaba Rodriguez I. Types of older adults ICT users and the
grey divide: attitudes matter. RCIS. 2021;74:120-137. [doi: 10.33788/rcis74.8]

Popay J, Roberts H, Sowden A, Petticrew M, Arai L, Rodgers M, et a. Guidance on the conduct of narrative synthesisin
systematic reviews. A product from the ESRC methods programme version. CloudFront. 2006. URL : https://d1wqtxtsixzle7.
cloudfront.net/39246301/02e7e5231e8f3a6183000000-libre.

pdf?1445068016=& response-content-disposition=inline%3B+filename%3DGuidance on_the conduct_of_narrative_syn.
pdf& Expires=1770911173& Signature=Hj-1Bcxhdgvof TOL Pztl Ovm3Rhe2nfFDkvimb [accessed 2026-02-02]

Chang J, McAllister C, McCaslin R. Correlates of, and barriers to, Internet use among older adults. J Gerontol Soc Work.
2015;58(1):66-85. [doi: 10.1080/01634372.2014.913754] [Medline: 24941050]

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 19

(page number not for citation purposes)


http://dx.doi.org/10.1111/ggi.14090
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33280230&dopt=Abstract
https://europepmc.org/abstract/MED/30762453
http://dx.doi.org/10.1177/0733464819829663
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30762453&dopt=Abstract
http://dx.doi.org/10.5993/AJHB.31.s1.4
https://aisel.aisnet.org/confirm2016/1/
https://aisel.aisnet.org/confirm2016/1/
http://dx.doi.org/10.1016/j.chb.2021.107156
http://dx.doi.org/10.1093/geronb/gbw130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27702839&dopt=Abstract
http://dx.doi.org/10.1177/0095327x18809069
http://dx.doi.org/10.1016/j.ijmedinf.2020.104240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32739610&dopt=Abstract
https://core.ac.uk/download/pdf/6472456.pdf
https://core.ac.uk/download/pdf/6472456.pdf
https://www.mdpi.com/resolver?pii=healthcare8040482
http://dx.doi.org/10.3390/healthcare8040482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33198418&dopt=Abstract
https://europepmc.org/abstract/MED/37546303
http://dx.doi.org/10.3389/fpubh.2023.1118207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37546303&dopt=Abstract
https://europepmc.org/abstract/MED/36172240
http://dx.doi.org/10.3389/fpsyg.2022.919889
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36172240&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.89.10.1578
https://www.jmir.org/2023//e40956/
http://dx.doi.org/10.2196/40956
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36943368&dopt=Abstract
http://dx.doi.org/10.1177/21582440221097387
http://dx.doi.org/10.1123/japa.2019-0222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32434149&dopt=Abstract
https://doi.org/10.3389/fpubh.2024.1504940
http://dx.doi.org/10.3389/fpubh.2024.1504940
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39975695&dopt=Abstract
http://dx.doi.org/10.1037//0003-066x.54.3.165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10199217&dopt=Abstract
http://dx.doi.org/10.1007/s10639-019-09961-9
https://www.mdpi.com/resolver?pii=ijerph182312675
http://dx.doi.org/10.3390/ijerph182312675
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34886400&dopt=Abstract
http://dx.doi.org/10.1016/j.poetic.2006.05.004
https://europepmc.org/abstract/MED/32539099
http://dx.doi.org/10.1093/geront/gnaa066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32539099&dopt=Abstract
http://dx.doi.org/10.33788/rcis74.8
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-libre.pdf?1445068016=&response-content-disposition=inline%3B+filename%3DGuidance_on_the_conduct_of_narrative_syn.pdf&Expires=1770911173&Signature=Hj-IBcxhdgv9fT9LPztL0vm3Rhe2nfFDkvmb
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-libre.pdf?1445068016=&response-content-disposition=inline%3B+filename%3DGuidance_on_the_conduct_of_narrative_syn.pdf&Expires=1770911173&Signature=Hj-IBcxhdgv9fT9LPztL0vm3Rhe2nfFDkvmb
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-libre.pdf?1445068016=&response-content-disposition=inline%3B+filename%3DGuidance_on_the_conduct_of_narrative_syn.pdf&Expires=1770911173&Signature=Hj-IBcxhdgv9fT9LPztL0vm3Rhe2nfFDkvmb
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-libre.pdf?1445068016=&response-content-disposition=inline%3B+filename%3DGuidance_on_the_conduct_of_narrative_syn.pdf&Expires=1770911173&Signature=Hj-IBcxhdgv9fT9LPztL0vm3Rhe2nfFDkvmb
http://dx.doi.org/10.1080/01634372.2014.913754
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24941050&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

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

Hargittai E, Piper AM, Morris MR. From internet access to internet skills: digital inequality among older adults. Univ
Access Inf Soc. 2018;18(4):881-890. [doi: 10.1007/s10209-018-0617-5]

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. 2020;20(1):1386. [FREE Full text] [doi:
10.1186/s12889-020-09448-0] [Medline: 32917171]

HuB, LiuX, LuC, Ju X. Prevalence and intervention strategies of health misinformation among older adults: ameta-analysis.
JHealth Psychol. 2025;30(7):1427-1443. [doi: 10.1177/13591053241298362] [Medline: 39607815]

Vivion M, Reid V, Dubé E, Coutant A, Benoit A, Tourigny A. How older adults manage misinformation and information
overload - a qualitative study. BMC Public Health. 2024;24(1):871. [FREE Full text] [doi: 10.1186/s12889-024-18335-X]
[Medline: 38515081]

Bawden D, Robinson L. Information overload: an overview. In: Oxford Encyclopediaof Political Decision Making. England.
Oxford University Press; 2020.

Shahrzadi L, Mansouri A, Alavi M, Shabani A. Causes, consequences, and strategies to deal with information overload: a
scoping review. Int J Inf Manag Data Insight. 2024;4(2):100261. [doi: 10.1016/].jjimei.2024.100261]

ZouY, SunK, Afnan T, Abu-SalmaR, Brewer R, Schaub F. Cross-contextual examination of older adults' privacy concerns,
behaviors, and vulnerabilities. POPETSs. 2024;2024(1):133-150. [doi: 10.56553/popets-2024-0009]

Miheli¢ KPR, Bernik I, Vrbovec S, Miheli¢ A. Perceived threat of cyber attacks and itsrolein the adoption of tablet computers
by older adults. 2023. Presented at: Proceedings of the Central European Conference on Information and Intelligent System;
2023 May 29:49-56; Dubrovnik, Croatia. [doi: 10.1145/3590777.3590814]

Savitz DA, Wellenius GA. Can cross-sectional studies contribute to causal inference? It depends. Am J Epidemiol.
2023;192(4):514-516. [doi: 10.1093/aje/kwac037] [Medline: 35231933]

Kelly SE, Brooks SP, Benkhedda K, MacFarlane AJ, Greene-Finestone LS, Skidmore B, et al. A scoping review shows
that no single existing risk of bias assessment tool considersall sources of biasfor cross-sectional studies. JClin Epidemiol.
2024;172:111408. [FREE Full text] [doi: 10.1016/j.jclinepi.2024.111408] [Medline: 38844117]

Mubarak F, Nycyk M. Teaching older people internet skills to minimize grey digital divides. JCES. 2017;15(2):165-178.
[doi: 10.1108/jices-06-2016-0022]

Zhang M. Older people's attitudes towards emerging technologies: a systematic literature review. Public Underst Sci.
2023;32(8):948-968. [FREE Full text] [doi: 10.1177/09636625231171677] [Medline: 37204075]

LuX, Yao Y, JinY. Digital exclusion and functional dependence in older people: findings from five longitudinal cohort
studies. EClinicalMedicine. 2022;54:101708. [FREE Full text] [doi: 10.1016/j.eclinm.2022.101708] [Medline: 36353265]
Paez A. Gray literature: an important resource in systematic reviews. J Evid Based Med. 2017;10(3):233-240. [doi:
10.1111/jebm.12266] [Medline: 28857505]

Sieck CJ, Sheon A, Ancker JS, Castek J, Callahan B, Siefer A. Digital inclusion asasocia determinant of health. NPJ
Digit Med. 2021;4(1):52. [FREE Full text] [doi: 10.1038/s41746-021-00413-8] [Medline: 33731887]

Abbreviations

CGSS: Chinese General Social Survey

CHARLS: ChinaHealth and Retirement Longitudina Study

ICT: information and communication technology

JBI: Joanna Briggs Institute

PRISMA-S: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Searching
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews

SRH: self-rated health

Edited by M Balcarras; submitted 04.May.2025; peer-reviewed by G Amabili, F Fukuzawa; commentsto author 11.Nov.2025; revised
version received 07.Jan.2026; accepted 21.Jan.2026; published 19.Feb.2026

Please cite as:

AboJabel H, Abo-Rass F

Internet Use and Self-Rated Health Among Older Adults: Scoping Review
Interact J Med Res 2026;15:€76930

URL: https://www.i-jmr.org/2026/1/e76930

doi: 10.2196/76930

PMID:

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15 | €76930 | p. 20

(page number not for citation purposes)


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
http://dx.doi.org/10.1007/s10209-018-0617-5
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
http://dx.doi.org/10.1177/13591053241298362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39607815&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-18335-x
http://dx.doi.org/10.1186/s12889-024-18335-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38515081&dopt=Abstract
http://dx.doi.org/10.1016/j.jjimei.2024.100261
http://dx.doi.org/10.56553/popets-2024-0009
http://dx.doi.org/10.1145/3590777.3590814
http://dx.doi.org/10.1093/aje/kwac037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35231933&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0895-4356(24)00163-X
http://dx.doi.org/10.1016/j.jclinepi.2024.111408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38844117&dopt=Abstract
http://dx.doi.org/10.1108/jices-06-2016-0022
https://journals.sagepub.com/doi/10.1177/09636625231171677?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/09636625231171677
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37204075&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2589-5370(22)00438-2
http://dx.doi.org/10.1016/j.eclinm.2022.101708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36353265&dopt=Abstract
http://dx.doi.org/10.1111/jebm.12266
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28857505&dopt=Abstract
https://doi.org/10.1038/s41746-021-00413-8
http://dx.doi.org/10.1038/s41746-021-00413-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33731887&dopt=Abstract
https://www.i-jmr.org/2026/1/e76930
http://dx.doi.org/10.2196/76930
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/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH AboJabel & Abo-Rass

©Hanan AboJabel, Fareeda Abo-Rass. Originally published in the Interactive Journal of Medical Research (https.//www.i-jmr.org/),
19.Feb.2026. 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 original work, first published in the Interactive Journal of Medical Research, is properly cited. The complete
bibliographic information, a link to the origina publication on https://www.i-jmr.org/, as well as this copyright and license
information must be included.

https://www.i-jmr.org/2026/1/€76930 Interact JMed Res 2026 | vol. 15| €76930 | p. 21
(page number not for citation purposes)


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

