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Abstract
Background Internet use is increasing among older adults worldwide, raising interest in its potential empowering 
effects on healthy aging. However, the relationship between internet use and frailty among older adults remains 
underexplored.

Methods We conducted a postal survey between February and March 2021 in Osaka, Japan. The survey included 
1,288 respondents aged ≥ 65 years, yielding a response rate of 71.6%. Internet use patterns were divided based on the 
frequencies of 8 internet use activities using a k-means cluster analysis. Frailty was assessed using the Japanese Kihon 
Checklist with a cut-off score of ≥ 8 defining a frail status. Covariates included age, sex, living alone, economic status, 
work, multimorbidity, smoking, and physical activity. We employed logistic regression models to investigate the 
associations. Stratified analyses were also conducted by sex and age (65–74 years, ≥ 75 years).

Results After excluding individuals with incomplete data on internet use or long-term care users or living a nursing 
home, we analyzed 908 participants (45.42% female, average age 73.74 years, 25.37% frail). The K-means cluster 
analysis identified three internet use patterns: “less use” (n = 478), “social use” (n = 261), and “functional use” (n = 169). 
Logistic regressions with less use as a reference showed a negative relationship between social use and frailty 
(adjusted OR, 0.54; 95% CI, 0.35–0.84). The stratified analysis revealed significant relationships between social use and 
frailty only in males aged 65–74 years and females ≥ 75 years. A relationship was not observed between functional use 
and frailty.

Conclusions We confirmed the segmentation of internet use patterns and its associations with frailty in older 
populations, noting age-sex differences. The heterogeneity in the association between internet use and frailty 
provides evidence for the incorporation of digital technology into health care for older adults, highlighting its role 
in enhancing social interaction. These findings are cross-sectional, which limits causal inference. Further longitudinal 
study is needed.
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Background
The empowering effects of digital technology develop-
ment on healthy aging has become a topic of interest in 
recent years. The use of technologies, such as the inter-
net, have been recognized as an emerging social factor of 
health [1], and health systems are exploring how internet 
resources can be connected to community-based health 
policies. However, due to digital divide, limited evidence 
is currently available for older populations. Furthermore, 
while previous studies examined the effects of internet 
use on various health issues, such as depression, loneli-
ness, cognitive function, and physical activity [2–4], the 
relationship between internet use and frailty remains 
unclear. To our knowledge, only one report has shown 
independent protective effects of online activities on 
frailty in postmenopausal women [5]. However, how dif-
ferent internet use patterns relate to frailty among older 
adults remains underexplored.

Frailty often manifests as physical, psychological, 
and social vulnerability, leading to an increased risk of 
adverse health outcomes, such as disability and mortal-
ity [6]. It is regarded as a pre-disability stage and is pre-
ventable or reversible through effective interventions [7]. 
Therefore, the prevention of frailty is a public health issue 
that is being prioritized in Japan, which has a super-aged 
society. While a digital divide persists (with an overall 
internet usage rate of 97.5% among those aged 20–64 
compared to 60.9% among those aged 65 and above), 
internet use has grown most rapidly among older popu-
lation in recent years [8]. This trend enhances the feasi-
bility of studying digital health factors in this population 
and emphasizes the necessity of understanding how 
internet technology may empower older individuals to 
prevent frailty.

Internet use patterns exhibit significant variation, 
encompassing social engagement, information search-
ing, online entertainment, e-shopping, and e-learning. 
The latest report reveals that the most common internet 
activities among older Japanese internet users are send-
ing and receiving emails, searching for information, and 
using social networking services such as free calling apps. 
In contrast, social networking service use is the most 
common activity among individuals aged under 50 years 
[8]. Hypothetically, these diverse patterns may have dif-
ferent effects on frailty. For example, online social activi-
ties may help reduce social isolation, mental stress, and 
other factors associated with frailty [9–11]. Information 
platforms may be linked to higher health literacy [12]. On 
the other hand, we must consider possibility of variations 
of “internet paradox” on frailty. It’s reported that pro-
longed online social life may reduce face-to-face interac-
tions, contribute to depression, and lower life satisfaction 
[13, 14]. Frequent searching online information may 
connect with mental stress [15, 16].The heterogeneity of 

internet use behaviors among older adults necessitates a 
comprehensive segmentation analysis for developing tar-
geted interventions. Moreover, the prevalence of frailty 
and non-internet users is higher among rural area, which 
raise concerns that rural older adults may face a new kind 
of health inequality driven by the digital divide [17, 18]. 
The present study aimed to determine internet use pat-
terns among rural older adults in Japan and to investigate 
the relationship between these distinct internet use pat-
terns and frailty.

Methods
Samples
We conducted a postal survey of 1,800 community-
dwelling older adults ≥ 65 years in a rural town in the 
north of Osaka, Japan, between February and March 
2021. Participants received an anonymous self-reported 
paper questionnaire with reply envelopes by postal 
mail. Samples were randomly selected using age- and 
sex-based stratified random sampling with a stratified 
sampling ratio of 20% from the Basic Resident Registra-
tion System. In total, 1,288 questionnaires were valid 
(response rate 71.6%). We excluded individuals requiring 
long-term care, living in nursing homes, or those who did 
not answer questions on internet use, leaving 908 indi-
viduals to analyze.

Ethics
The present study was approved by the Osaka University 
Clinical Research Review Committee (number: 20369). 
Participants provided written informed consent to par-
ticipate in the study.

Frailty
Frailty was measured using the Kihon Checklist (KCL) 
developed by the Ministry of Health, Labor, and Wel-
fare, Japan. KCL is considered as a type of deficit model 
[19]. It contains 25 items divided into seven domains: 
instrumental activities of daily living, physical function, 
nutrition, oral function, social domain, cognitive domain, 
and depression. Each item is scored as either present or 
absent, and we summarized a total KCL score (the range: 
0–25 points) for participants with no missing items. In 
this study, we used the widely accepted KCL cut-off score 
of ≥ 8 to define a frail status [20]. This cut-off value has 
been validated for its effectiveness in identifying frailty as 
well as predicting the risk of dependency and mortality in 
Japan [19, 20].

Internet use patterns
In the present study, we designed a 6-point scale (never, 
< one day/week, one day/week, 2–3 days/week, 4–5 days/
week, and 6–7 days/week) to collect information on the 
average weekly frequencies of eight internet activities 
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in the previous month. These activities included send-
ing e-mail, texting/video calls via social messaging apps, 
health information searching, COVID-19-related infor-
mation searching, medical services usage, online learn-
ing, online shopping, and online entertainment. Details 
of the questionnaire items in English are provided in Sup-
plementary data (Text S1). The scale demonstrated good 
reliability (Cronbach’s alpha > 0.7) and inter-item corre-
lations were weak (Spearman’s ρ less than 0.7 with most 
less than 0.4). We standardized all the eight inputs before 
applying a K-means clustering analysis to identify pat-
terns of internet usage. To assess the optimal number of 
clusters, multiple clustering analyses (k = 2–8) were con-
ducted. Based on the Euclidean distance and interpret-
ability of clusters, three patterns of internet usage were 
identified: ‘Less Use’, characterized by minimal activity; 
‘Social Use’, characterized by significant engagement in 
social activities; and ‘Functional Use’, characterized by 
extensive engagement in information searching, online 
entertainment, and online shopping (see Fig. 1, discussed 
in detail in the Results section). As a supplementary data, 
we reported the distribution of varied frequencies of each 
item across the clusters in Table S1.

Statistical analysis
All analyses were conducted using STATA version 17 MP. 
We identified the basic characteristics of the three pat-
terns of internet usage, which were confirmed using the 
k-means cluster analysis. We compared characteristics 
among three internet use clusters using a t-test for con-
tinuous variables and the chi‐squared test for categorical 
values. We then used unadjusted and adjusted logistic 

regression models to assess the relationships between 
the three clusters (with ‘less use’ as the reference group) 
and frailty. In adjusted models, we adjusted for vari-
ables associated with frailty based on summaries from 
previous research [21]. Covariate adjustments included 
age, sex (male/female), subjective family economic sta-
tus (not wealthy, normal, wealthy), living alone (yes/no), 
work (yes/no), physical activity (≥ once a week/never), 
smoking (yes/no), and multimorbidity (none/one/two 
or more conditions, including hypertension, diabetes, 
dyslipidemia, heart disease, cerebrovascular disease, and 
respiratory disease). Additionally, we conducted strati-
fied analyses by sex and age (65–74 years, ≥ 75 years). To 
minimize any estimation bias from missing data, we used 
multiple imputation by a chained equation as a sensitivity 
analysis. We generated 20 imputed datasets, replicated 
analyses of each imputed dataset and pooled the results 
obtained using Rubin’s rule [22] (Table S2).

Results
Internet use patterns
Three internet use clusters were identified, as shown in 
Fig. 1, which presents z-scores for the frequency of vari-
ous internet activities within each cluster in a heat map 
format. Cluster 1, named “Less use”, comprised 52.6% of 
the analyzed sample and exhibited the lowest frequency 
across all input internet activities (below the overall 
mean). Cluster 2, named “Social use” (28.7%), generally 
scored higher z-scores than Cluster 1, with z-scores for 
sending e-mails and texting/video calls via social mes-
saging apps were the highest across activities and clus-
ters. Based on previous studies, we named this cluster 

Fig. 1  Results of cluster analysis: means and standard deviations of clustering criteria
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as “social use” as email and texting/video calls were con-
sidered as social technology, indicating a pattern focused 
on social connectivity [23]. In Cluster 3 (“Functional use”, 
18.6%), z-scores for each activity were above the overall 
mean. Within this cluster, the highest frequencies were 
observed in activities related to information searching, 
followed by online shopping and entertainment activities 
like watching YouTube or online game.

Participant characteristics
Table 1 shows descriptive characteristics and significant 
differences across the clusters. Cluster 1 (“Less use”) 
had a significantly higher percentage of older adults 
(52.64%), particularly those ≥ 75 years (50.64% in Cluster 
1 vs. 31.27% in Cluster 2 and 23.21% in Cluster 3), and 
more females (48.63% in Cluster 1 vs. 36.75% in Cluster 

3). Additionally, Cluster 1 had fewer individuals with 
wealthy (16.70%) and working status (18.90%) than the 
other clusters. It also included more frail individuals 
(30.55%) and fewer physically active people (63.24%) than 
Cluster 2 (“Social use”). The only significant difference 
observed between Clusters 2 and 3 (“Functional use”) 
was in the prevalence of frailty, with Cluster 3 showing 
a higher proportion (26.42% in Cluster 3 vs. 15.55% in 
Cluster 2).

Associations between internet use patterns and frailty
Table  2 shows the relationships between internet use 
clusters and frailty, alongside the results from sex- and 
age-stratified analyses. In comparison with the “Less 
use” group (Reference), the “Social use” group (Cluster 
2) had lower odds of frailty (odds ratio [OR], 0.42; 95% 

Table 1 Characteristics of participants based on three internet use clusters
Overall
(n = 908)

Clusters p valuea

Cluster 1
“Less use”
(n = 478)

Cluster 2
“Social use”
(n = 261)

Cluster 3
“Functional use”
(n = 169)

Mean age, y (SD) 73.74 (5.74) 75.24 (5.82) 72.22 (5.22) 71.88 (5.11) < 0.001bc

Aged ≥ 75 y, n(%) 358 (39.91%) 238 (50.64%) 81 (31.27%) 39 (23.21%) < 0.001bc

Sex, females, n(%) 407 (45.42%) 230 (48.63%) 116 (45.14%) 61 (36.75%) 0.030c

Frail, n(%) 207 (25.37%) 128 (30.55%) 37 (15.55%) 42 (26.42%) < 0.001bd

Subjective family economic status 0.003bc

 Not wealthy 226 (25.08%) 141 (29.81%) 53 (20.38%) 32 (19.05%)
 Normal 491 (54.50%) 253 (53.49%) 145 (55.77%) 93 (55.36%)
 Wealthy 184 (20.42%) 79 (16.70%) 62 (23.85%) 43 (25.60%)
Work, n(%) 213 (23.67%) 89 (18.90%) 69 (26.54%) 55 (32.54%) < 0.001bc

Living alone, n(%) 94 (10.41%) 50 (10.55%) 26 (10.00%) 18 (10.65%) 0.967
Smoking 62 (6.86%) 35 (7.35%) 16 (6.15%) 11 (6.55%) 0.815
Physical activity, n(%) 614 (67.77%) 301 (63.24%) 196 (75.10%) 117 (69.23%) 0.004b

Multimorbidity, n(%) 0.726
 None 337 (38.51%) 179 (39.17%) 102 (40.32%) 56 (33.94%)
 One condition 332 (37.94%) 170 (37.20%) 93 (36.76%) 69 (41.82%)
 Two or more conditions 206 (23.54%) 108 (23.63%) 58 (22.92%) 40 (24.24%)
a The t-test for age in years and Pearson’s chi-squared test for other variables. b Significant difference: Cluster 1 vs. Cluster 2. c Significant difference: Cluster 1 vs. 
Cluster 3. d Significant difference: Cluster 2 vs. Cluster 3

Table 2 Logistic regression results for the relationship between internet use patterns and frailty
Models Cluster 1

“Less use”
Cluster 2
“Social use”

Cluster 3:
“Functional use”

Crude (n = 816) 1.00 (Reference) 0.42 (0.28,0.63) 0.82 (0.54,1.23)
Adjusteda (n = 774) 1.00 (Reference) 0.54 (0.35,0.84) 1.03 (0.65,1.63)
Stratified by sex and age
Overall males (n = 432)b 1.00 (Reference) 0.54 (0.31,0.94) 0.74 (0.41,1.35)
Males aged 65–74 years (n = 254)b 1.00 (Reference) 0.41 (0.19,0.92) 0.73 (0.33,1.63)
Males ≥ 75 years (n = 178)b 1.00 (Reference) 0.67 (0.29,1.55) 0.99 (0.36,2.73)
Overall females (n = 342) b 1.00 (Reference) 0.46 (0.21,0.97) 1.69 (0.79,3.61)
Females aged 65–74 years (n = 220)b 1.00 (Reference) 0.71 (0.27,1.85) 2.38 (0.94,6.04)
Females ≥ 75 years (n = 122)c 1.00 (Reference) 0.25 (0.06,0.997) 0.74 (0.14,3.80)
a Adjusted for age, sex, living alone, subjective family economic status, work, multimorbidity, smoking, physical activity. b Adjusted for age, living alone, subjective 
family economic status, work, multimorbidity, smoking, physical activity. c Adjusted for age, living alone, subjective family economic status, work, multimorbidity, 
physical activity. Values highlighted in bold indicate a significant difference at a p < 0.05 level
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confidence interval [CI], 0.28–0.63), whereas the “Func-
tional use” group did not show a significant association 
(OR, 0.82; 95% CI, 0.54–1.23). After adjusting for age, 
sex, socioeconomic status, health status, and lifestyle 
factors, the negative relationship between “Social use” 
and frailty remained significant (OR, 0.54; 95% CI, 0.35–
0.84). Stratified analyses revealed that this relationship 
was consistent across sexes, with correlations between 
“Social use” and frailty in both males (OR, 0.54; 95% CI, 
0.31–0.94) and females (OR, 0.46; 95% CI, 0.21–0.97). 
However, further age-group stratification indicated that 
the relationship between “Social use” and frailty was 
only present in males aged 65–74 years (OR, 0.41; 95% 
CI, 0.19–0.92) and females ≥ 75 years (OR, 0.25; 95% CI, 
0.06–0.997). As a sensitivity analysis, we replicated the 
models from Table  2 using multiple imputed data and 
obtained similar results (Table S2).

Discussions
The present study examined internet use as a health 
factor in an older population. We specifically aimed 
to identify whether and which type of internet use was 
associated with frailty in older adults. We identified three 
patterns of internet use: “less use”, “social use”, and “func-
tional use”. Among them, “social use” was independently 
associated with a lower prevalence of frailty compared 
to “less use”, while ‘functional use’ was not significantly 
associated with frailty. Furthermore, this relationship was 
consistent across sexes, but exhibited age-related het-
erogeneity. To the best of our knowledge, this is the first 
study to examine the association between internet use 
and frailty status in community-dwelling older adults, 
including sex- and age-based heterogeneities in this 
association.

The results showing the protective association of inter-
net use with frailty is consistent with a similar study on 
postmenopausal middle-aged and older women, which 
reported the non-use of internet services as a predic-
tor of frailty; however, older men were not included in 
this study [5]. Another study reported that internet use 
exerted protective effects against frailty in individu-
als > 70 years in Spain; however, this relationship was not 
independent of potential confounders [24]. These studies 
collectively assumed that the internet’s empowerment in 
preventing frailty may be attributed to an active, internet-
based social life. However, further evidence to support 
this hypothesis was not provided. The present study con-
tributes additional support for a social pathway linking 
internet use to frailty. The results obtained herein suggest 
that the protective effects of internet use against frailty 
are not simply a matter of presence or absence. Among 
the various patterns of usage, social use is specifically 
associated with a lower prevalence of frailty. To verify 
stability, we performed multiple logistic regressions using 

the functional use group as a reference group (Table S3) 
and the results obtained consistently revealed a negative 
relationship between social use and frailty. We identi-
fied similar studies, although few, on other health-related 
topics in older adults. One study reported that the social 
purpose of a phone, not entertainment purposes, was 
associated with reduced loneliness [25], while another 
study compared seven specific types of internet use 
between 2013 and 2016 and showed that only commu-
nicating with friends or family predicted a lower risk of 
depression [10].

While the causal pathways linking the social use of 
digital technology and frailty have not yet been estab-
lished, we propose several mechanisms: social, psycho-
logical, and physical pathways. The effects of internet use 
on physical and mental health may be mediated through 
social connections [23]. Digital technology, such as the 
internet, transcends geographical and physical limita-
tions, facilitating the maintenance or expansion of social 
networks. Therefore, internet use may empower individ-
uals to grasp the benefits of social capital derived from 
digital development. For example, online social contact 
has been reported to reduce loneliness and decrease 
social isolation [26–28], all of which are well-known risk 
factors for frailty [29, 30]. Similarly, psychological fac-
tors affect frailty in older individuals [31], and the posi-
tive effects of digital technology use on depression have 
been widely reported [3, 23, 32]. Furthermore, studies 
have suggesting a boosting effect of digital technology 
use on self-esteem and social efficiency in older adults 
[33], which may have a positive impact on frailty [34]. It 
is important to note that a strong relationship has been 
reported between cognitive function and frailty, par-
ticularly physical frailty [35]. Internet use in daily life 
has recently shown to be associated with cognitive func-
tion [2, 36]. However, it’ worth noting that one criticism 
of internet use is its possibility to increase the risk of 
social isolation in the real world [37]. Some studies sug-
gest that internet use for social interaction (rather than 
as an escape from the real world) is beneficial for health 
[38]. Similarly, excessive internet use has been associ-
ated with a higher prevalence of depression and cogni-
tive decline, highlighting the importance of moderation 
[14, 39]. In Japan, older adults generally have low levels of 
internet use [40], and the internet users in our data were 
not heavy users (generally low frequencies; see Table S1). 
Future research considering the extent of internet use 
and its complex relationship with real-world social net-
works is needed.

Sex- and age-based heterogeneities revealed a nega-
tive relationship between social internet use and frailty 
that was more obvious among young-old males (aged 
65–74 years) and old-old females (≥ 75 years). This may 
be explained by changes in social networks throughout 
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the course of life and sex differences in the social division 
of labor. In Japan, men in the ‘young-old’ stage (65–74 
years) are often transitioning to retirement (Retirement 
age: 60-65 years in Japan). This transition may be par-
ticularly significant for men, as they typically have higher 
workforce participation rates but lower engagement in 
informal social networks compared to women in Japan 
[41, 42]. Therefore, old Japanese men appear to ben-
efit from online social networking because it provides a 
compensatory role to meet their needs of maintaining a 
social network during the retirement transition and post-
retirement periods; however, men in the ‘old-old’ stage 
(≥ 75 years) enter a later stage of life where the effects of 
declining physical abilities become more apparent. On 
the other hand, women generally have higher social needs 
in many cultural contexts, making the social deficits due 
to physical restrictions or shrinking social networks more 
significant during the ‘old-old’ stage. The social network 
shrinks in later life stages due to aging and health issues 
[43]. A previous study reported that Japanese women 
benefited more than men from bridge social capital [44]. 
Online social interactions may help females ≥ 75 years to 
connect with diverse social networks.

The impact of online information gathering on health 
outcomes is not consistent [45]. Some studies highlighted 
positive impacts on health literacy, health behavior, and 
physical health [12, 46], whereas others reported that 
online information searches caused anxiety [16, 47]. The 
present study, conducted in Japan during the COVID-19 
pandemic, found no relationship between functional use 
and frailty. This result may have been affected by psy-
chological stress due to the pandemic, as reported in a 
previous study [48]. An excessive focus on online infor-
mation seeking may exacerbate its negative effects on the 
psychological status. Frail individuals also exhibit higher 
anxiety levels than non-frail individuals, potentially lead-
ing to increased online information-seeking behavior. 
Additionally, a small percentage of the functional use 
group engaged in entertainment activities, which may 
be linked to sedentary behavior [49]. The present results 
also demonstrated that fewer individuals engaged in 
physical activity in the functional use group than in the 
social use group.

The present study has several strengths. It is the first 
to obtain evidence from the oldest population of Japan, 
a super-aged society. Furthermore, our survey had a high 
response rate of 71.6%, providing a high level of repre-
sentativeness. Although there were missing responses 
on internet use and frailty scales, we obtained consistent 
results based on multiple imputations, which supports 
the reliability of the present results. However, there are 
also several limitations that need to be addressed. Since 
this was a cross-sectional study, we cannot establish 
causality. Moreover, our sample comprised older people 

who were not using long-term care services; therefore, 
the results obtained may only be generalized to self-
reliant older adults in the community. In addition, data 
were obtained from one area in the second largest city 
in Japan; therefore, the sample lacks representativeness, 
making it difficult to generalize to the entire older people 
in Japan. Similarly, the study sample included only Japa-
nese, and the KCL assessment tool used to identify frailty 
is primarily applied in Japan. These factors may limit the 
generalizability of our findings to other countries and 
populations. Another limitation is that the survey may 
have some recall bias. It should also be noted that “social 
use” in this study refers to messaging and video calls 
via social messaging apps (e.g., LINE), which may pres-
ent social interactions within close social networks. We 
are unable to extend our results to broader online social 
networks such as using of social networking sites (e.g., 
Facebook), or media sharing apps (e.g., Instagram), and 
their potential associations with frailty. Different types 
of social relationships may have varied impacts on health 
[50]. While Facebook and Instagram usage remains rel-
atively low among older adults in Japan [40], further 
research involving specific types of online social use is 
suggested. Lastly, our classification is based on the cluster 
analysis of frequencies of internet activities and lacks fur-
ther differentiation regarding their purposes of use. More 
detailed data of internet use are needed in future studies.

Conclusions
This cross-sectional study explored the association 
between internet use patterns and frailty among com-
munity-dwelling older adults. Social internet use, but 
not functional use, was associated with reduced odds of 
frailty. The association varied based on sex and age, high-
lighting the potential of technology in promoting social 
engagement for older population. These results provide 
timely evidence for incorporating digital technology 
into health care and highlight the potential in promot-
ing social engagement for older adults. However, these 
findings are cross-sectional, further longitudinal study is 
needed to determine the mechanisms.

Abbreviations
KCL  Kihon Checklist

Supplementary Information
The online version contains supplementary material available at  h t t p  s : /  / d o i  . o  r 
g /  1 0 .  1 1 8 6  / s  1 2 8 7 7 - 0 2 5 - 0 5 7 0 8 - z.

Supplementary Material 1

Acknowledgements
We are grateful to all study participants and would also like to thank the local 
Health Care Center office for their help with sampling.

https://doi.org/10.1186/s12877-025-05708-z
https://doi.org/10.1186/s12877-025-05708-z


Page 7 of 8Li et al. BMC Geriatrics          (2025) 25:207 

Author contributions
Study conception-YL. Study design-YL, KG, SK, RS, KK, MK. Data collection-YL, 
KG, SK, RS, KK, MK, Data analysis and interpretation-YL, MK. Drafting of the 
manuscript-YL. Critical revision of the manuscript-KM. Funding-YL, MK. 
Administrative and technical support- KG, MK, KK, MK. Final approval of the 
version to be published- YL, KG, MK, SK, RS, KK, MK.

Funding
YL was supported by THE UNIVERS FOUNDATION (grant number 20-01-191) in 
2020, and KM is supported by JSPS KAKENHI Grant (grant number 23K24672). 
The funding sources were not involved in the design, data collection, analysis, 
and interpretation, or writing of the manuscript.

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by Osaka University Clinical Research Review 
Committee (approval number 20369). Informed consent was obtained from 
all participants before analysis. No human participants, human data or human 
tissue involved in this study.

Consent for publication
Not applicable.

Clinical trial number
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 9 September 2024 / Accepted: 16 January 2025

References
1. The Lancet Digital Health. Digital technologies: a new determinant of health. 

Lancet Digit Health. 2021;3:e684.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / S  2 5 8 9 - 7 5 0 0 ( 2 1 ) 0 0 2 
3 8 - 7.

2. Li Y, Godai K, Kido M, Komori S, Shima R, Kamide K, et al. Cognitive decline 
and poor social relationship in older adults during COVID-19 pandemic: can 
information and communications technology (ICT) use helps? BMC Geriatr. 
2022;22:375.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 7 7 - 0 2 2 - 0 3 0 6 1 - z.

3. Liao S, Zhou Y, Liu Y, Wang R. Variety, frequency, and type of internet use and 
its association with risk of depression in middle- and older-aged Chinese: a 
cross-sectional study. J Affect Disord. 2020;273:280–90.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 
6  / j  . j a d . 2 0 2 0 . 0 4 . 0 2 2.

4. Silva P, Matos AD, Martinez-Pecino R. Can the internet reduce the loneliness 
of 50 + living alone? Inf Commun Soc. 2022;25:17–33.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 0  
/ 1  3 6 9  1 1 8  X . 2 0  2 0  . 1 7 6 0 9 1 7.

5. García-Vigara A, Cano A, Fernández-Garrido J, Carbonell-Asíns J, Tarín JJ, 
Sánchez-Sánchez ML. Non-use of information and communication technol-
ogy as a predictor of frailty in postmenopausal midlife and older women. 
Maturitas. 2022;156:60–4.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . m a  t u r  i t a s  . 2  0 2 1 . 0 5 . 0 1 0.

6. Satake S, Arai H. Chapter 1 Frailty: definition, diagnosis, epidemiology. Geriatr 
Gerontol Int. 2020;20:7–13.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / g  g i . 1 3 8 3 0.

7. Dent E, Martin FC, Bergman H, Woo J, Romero-Ortuno R, Walston JD. Man-
agement of frailty: opportunities, challenges, and future directions. Lancet 
Lond Engl. 2019;394:1376–86.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / S  0 1 4 0 - 6 7 3 6 ( 1 9 ) 3 1 7 8 
5 - 4.

8. Minister for Internal Affairs and, Communications J. Data of the Communica-
tion Usage Trend Survey of 2023. 2024.

9. Czaja SJ, Boot WR, Charness N, Rogers WA, Sharit J. Improving Social Support 
for older adults through technology: findings from the PRISM randomized 
controlled trial. Gerontologist. 2018;58:467–77.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 9 3  / g  e r o n 
t / g n w 2 4 9.

10. Nakagomi A, Shiba K, Kondo K, Kawachi I. Can Online Communication 
prevent Depression among older people? A longitudinal analysis. J Appl 
Gerontol off J South Gerontol Soc. 2022;41:167–75.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 7 7  / 0  
7 3 3 4 6 4 8 2 0 9 8 2 1 4 7.

11. Yu K, Wu S, Chi I. Internet use and loneliness of older adults over time: the 
Mediating Effect of Social Contact. J Gerontol Ser B. 2021;76:541–50.  h t t p  s : /  / d 
o i  . o  r g /  1 0 .  1 0 9 3  / g  e r o n b / g b a a 0 0 4.

12. Kobayashi LC, Wardle J, von Wagner C. Internet use, social engagement and 
health literacy decline during ageing in a longitudinal cohort of older English 
adults. J Epidemiol Community Health. 2015;69:278–83.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 
3 6  / j  e c h - 2 0 1 4 - 2 0 4 7 3 3.

13. Yang H-L, Wu Y-Y, Lin X-Y, Xie L, Zhang S, Zhang S-Q, et al. Internet use, life 
satisfaction, and Subjective Well-being among the Elderly: evidence from 
2017 China General Social Survey. Front Public Health. 2021;9:677643.  h t t p  s : /  / 
d o i  . o  r g /  1 0 .  3 3 8 9  / f  p u b h . 2 0 2 1 . 6 7 7 6 4 3.

14. Hamilton BM, Orak U, Wallace JB. Internet use as a moderator of the relation-
ship between Age and Depression: implications for older adults. J Appl 
Gerontol off J South Gerontol Soc. 2023;42:942–50.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 7 7  / 0  
7 3 3 4 6 4 8 2 2 1 1 4 2 9 3 0.

15. Wallinheimo A-S, Evans SL. Patterns of internet use, and associations with 
loneliness, amongst Middle-aged and older adults during the COVID-19 
pandemic. Healthc Basel Switz. 2022;10:1179.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 9 0  / h  e a l t h c 
a r e 1 0 0 7 1 1 7 9.

16. McMullan RD, Berle D, Arnáez S, Starcevic V. The relationships between health 
anxiety, online health information seeking, and cyberchondria: systematic 
review and meta-analysis. J Affect Disord. 2019;245:270–8.  h t t p  s : /  / d o i  . o  r g /  1 0 .  
1 0 1 6  / j  . j a d . 2 0 1 8 . 1 1 . 0 3 7.

17. Onishi K, Yakabi A, Ishizaka M, Hara T, Hashimoto N. Prevalence and character-
istics of frailty in older adults in Japan: a cross-sectional study using data from 
the long-term care insurance system. J Phys Ther Sci. 2024;36:367–71.  h t t p  s : /  / 
d o i  . o  r g /  1 0 .  1 5 8 9  / j  p t s . 3 6 . 3 6 7.

18. Tajika A, Nakagomi A, Miyaguni Y, Koga C, Kondo K, Ojima T. Internet use 
and higher-level functional capacity decline suppression in Japanese older 
adults with Low Education: JAGES 2016–2019 longitudinal study. JMIR Aging. 
2024;7:e53384.  h t t p  s : /  / d o i  . o  r g /  1 0 .  2 1 9 6  / 5  3 3 8 4.

19. Satake S, Senda K, Hong Y-J, Miura H, Endo H, Sakurai T, et al. Validity of the 
Kihon Checklist for assessing frailty status. Geriatr Gerontol Int. 2016;16:709–
15.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / g  g i . 1 2 5 4 3.

20. Satake S, Shimokata H, Senda K, Kondo I, Toba K. Validity of total Kihon Check-
list score for Predicting the incidence of 3-Year dependency and mortality in 
a Community-Dwelling Older Population. J Am Med Dir Assoc. 2017;18: 552.
e1-552.e6.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . j a  m d a  . 2 0 1  7 .  0 3 . 0 1 3.

21. Gobbens RJJ, van Assen MALM, Luijkx KG, Wijnen-Sponselee MTh, Schols 
JMGA. Determinants of Frailty. J Am Med Dir Assoc. 2010;11:356–64.  h t t p  s : /  / d 
o i  . o  r g /  1 0 .  1 0 1 6  / j  . j a  m d a  . 2 0 0  9 .  1 1 . 0 0 8.

22. Rubin DB. Multiple imputation for nonresponse in surveys. New York: Wiley; 
1987.

23. Chopik WJ. The benefits of Social Technology Use among older adults 
are mediated by reduced loneliness. Cyberpsychology Behav Soc Netw. 
2016;19:551–6.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 9  / c  y b e r . 2 0 1 6 . 0 1 5 1.

24. Oyon J, Serra-Prat M, Ferrer M, Llinares A, Pastor N, Limón E, et al. Psychosocial 
factors associated with frailty in the community-dwelling aged population 
with depression. A cross-sectional study. Aten Primaria. 2021;53:102048.  h t t p  s 
: /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . a p  r i m  . 2 0 2  1 .  1 0 2 0 4 8.

25. Wang Y, Matz-Costa C, Miller J, Carr DC, Kohlbacher F. Uses and gratifications 
Sought from Mobile phones and loneliness among Japanese midlife and 
older adults: a mediation analysis. Innov Aging. 2018;2:igy027.  h t t p  s : /  / d o i  . o  r g 
/  1 0 .  1 0 9 3  / g  e r o n i / i g y 0 2 7.

26. Sum S, Mathews RM, Hughes I, Campbell A. Internet use and loneliness in 
older adults. Cyberpsychol Behav. 2008;11:208–11.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 9  / c  p 
b . 2 0 0 7 . 0 0 1 0.

27. Bradley N, Poppen W. Assistive technology, computers and internet may 
decrease sense of isolation for homebound elderly and disabled persons. 
Technol Disabil. 2003;15:19–25.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 2 3 3  / T  A D - 2 0 0 3 - 1 5 1 0 4.

28. Cotten SR, Anderson WA, McCullough BM. Impact of internet use on loneli-
ness and contact with others among older Adults: cross-sectional analysis. J 
Med Internet Res. 2013;15:e39.  h t t p  s : /  / d o i  . o  r g /  1 0 .  2 1 9 6  / j  m i r . 2 3 0 6.

29. Davies K, Maharani A, Chandola T, Todd C, Pendleton N. The longitudinal 
relationship between loneliness, social isolation, and frailty in older adults in 
England: a prospective analysis. Lancet Healthy Longev. 2021;2:e70–7.  h t t p  s : /  
/ d o i  . o  r g /  1 0 .  1 0 1 6  / S  2 6 6 6 - 7 5 6 8 ( 2 0 ) 3 0 0 3 8 - 6.

https://doi.org/10.1016/S2589-7500(21)00238-7
https://doi.org/10.1016/S2589-7500(21)00238-7
https://doi.org/10.1186/s12877-022-03061-z
https://doi.org/10.1016/j.jad.2020.04.022
https://doi.org/10.1016/j.jad.2020.04.022
https://doi.org/10.1080/1369118X.2020.1760917
https://doi.org/10.1080/1369118X.2020.1760917
https://doi.org/10.1016/j.maturitas.2021.05.010
https://doi.org/10.1111/ggi.13830
https://doi.org/10.1016/S0140-6736(19)31785-4
https://doi.org/10.1016/S0140-6736(19)31785-4
https://doi.org/10.1093/geront/gnw249
https://doi.org/10.1093/geront/gnw249
https://doi.org/10.1177/0733464820982147
https://doi.org/10.1177/0733464820982147
https://doi.org/10.1093/geronb/gbaa004
https://doi.org/10.1093/geronb/gbaa004
https://doi.org/10.1136/jech-2014-204733
https://doi.org/10.1136/jech-2014-204733
https://doi.org/10.3389/fpubh.2021.677643
https://doi.org/10.3389/fpubh.2021.677643
https://doi.org/10.1177/07334648221142930
https://doi.org/10.1177/07334648221142930
https://doi.org/10.3390/healthcare10071179
https://doi.org/10.3390/healthcare10071179
https://doi.org/10.1016/j.jad.2018.11.037
https://doi.org/10.1016/j.jad.2018.11.037
https://doi.org/10.1589/jpts.36.367
https://doi.org/10.1589/jpts.36.367
https://doi.org/10.2196/53384
https://doi.org/10.1111/ggi.12543
https://doi.org/10.1016/j.jamda.2017.03.013
https://doi.org/10.1016/j.jamda.2009.11.008
https://doi.org/10.1016/j.jamda.2009.11.008
https://doi.org/10.1089/cyber.2016.0151
https://doi.org/10.1016/j.aprim.2021.102048
https://doi.org/10.1016/j.aprim.2021.102048
https://doi.org/10.1093/geroni/igy027
https://doi.org/10.1093/geroni/igy027
https://doi.org/10.1089/cpb.2007.0010
https://doi.org/10.1089/cpb.2007.0010
https://doi.org/10.3233/TAD-2003-15104
https://doi.org/10.2196/jmir.2306
https://doi.org/10.1016/S2666-7568(20)30038-6
https://doi.org/10.1016/S2666-7568(20)30038-6


Page 8 of 8Li et al. BMC Geriatrics          (2025) 25:207 

30. Kojima G, Taniguchi Y, Aoyama R, Tanabe M. Associations between loneliness 
and physical frailty in community-dwelling older adults: a systematic review 
and meta-analysis. Ageing Res Rev. 2022;81:101705.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . 
a r r . 2 0 2 2 . 1 0 1 7 0 5.

31. Liu X, Chen T, Chen S, Yatsugi H, Chu T, Kishimoto H. The relationship 
between psychological distress and physical Frailty in Japanese Community-
Dwelling older adults: a cross-sectional study. J Frailty Aging. 2022.  h t t p  s : /  / d o 
i  . o  r g /  1 0 .  1 4 2 8  3 /  j f a . 2 0 2 2 . 6 3.

32. Wang Y, Zhang H, Feng T, Wang H. Does internet use affect levels of depres-
sion among older adults in China? A propensity score matching approach. 
BMC Public Health. 2019;19:1474.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  1 2 8 8 9 - 0 1 9 - 7 8 3 2 - 8.

33. Lai GC-H, Kwok RC-W, Rochelle T, Leung AC-M, Li Y, Zhang S et al. The mod-
erating effect of different types of internet use on the relationship between 
transitional aging changes and self-esteem of older adults. 2020.

34. Guerrero-Escobedo P, Tamez-Rivera O, Amieva H, Avila-Funes JA. Frailty 
is associated with low self-esteem in elderly adults. J Am Geriatr Soc. 
2014;62:396–8.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / j  g s . 1 2 6 7 9.

35. Brigola AG, Rossetti ES, dos Santos BR, Neri AL, Zazzetta MS, Inouye K, et al. 
Relationship between cognition and frailty in elderly: a systematic review. 
Dement Neuropsychol. 2015;9:110–9.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 5 9 0  / 1  9 8 0  - 5 7  6 4 2 0  1 
5  D N 9 2 0 0 0 0 0 5.

36. Kamin ST, Lang FR. Internet use and cognitive functioning in late adulthood: 
longitudinal findings from the Survey of Health, Ageing and Retirement in 
Europe (SHARE). J Gerontol - Ser B Psychol Sci Soc Sci. 2020;75:534–9.  h t t p  s : /  / 
d o i  . o  r g /  1 0 .  1 0 9 3  / g  e r o n b / g b y 1 2 3.

37. Kraut R, Patterson M, Lundmark V, Kiesler S, Mukophadhyay T, Scherlis W. 
Internet paradox: a social technology that reduces social involvement and 
psychological well-being? Am Psychol. 1998;53:1017–31.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 
0 3 7  / 0  0 0 3  - 0 6  6 X . 5  3 .  9 . 1 0 1 7.

38. Nowland R, Necka EA, Cacioppo JT. Loneliness and Social Internet Use: path-
ways to reconnection in a Digital World? Perspect Psychol Sci J Assoc Psychol 
Sci. 2018;13:70–87.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 7 7  / 1  7 4 5 6 9 1 6 1 7 7 1 3 0 5 2.

39. Zhang C, Wang Y, Wang J, Liu X. Does internet use promote mental 
health among middle-aged and older adults in China? Front Psychol. 
2022;13:999498.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 8 9  / f  p s y g . 2 0 2 2 . 9 9 9 4 9 8.

40. Mobile Society Research Institute J. Mobile Society White Paper. 2023, Chap. 
8: Senior Citizens’ Living Conditions and ICT Usage [in Japanese]. 2024.

41. Okabayashi H, Hougham GW. Gender differences of social interactions and 
their effects on subjective well-being among Japanese elders. Aging Ment 
Health. 2014;18:59–71.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 0  / 1  3 6 0  7 8 6  3 . 2 0  1 3  . 7 8 8 9 9 7.

42. Saito T, Kondo K, Murata C, Jeong S, Suzuki K, Kondo N, et al. Gender and 
regional differences in going-out, social, and leisure activities among older 
adults. Findings from the JAGES Project. Nihon Koshu Eisei Zasshi Jpn J Public 
Health. 2015;62:596–608.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 2 3  6 /  j p h . 6 2 . 1 0 _ 5 9 6.

43. Wrzus C, Hänel M, Wagner J, Neyer FJ. Social network changes and life events 
across the life span: a meta-analysis. Psychol Bull. 2013;139:53–80.  h t t p  s : /  / d o i  . 
o  r g /  1 0 .  1 0 3 7  / a  0 0 2 8 6 0 1.

44. Iwase T, Suzuki E, Fujiwara T, Takao S, Doi H, Kawachi I. Do bonding and bridg-
ing social capital have differential effects on self-rated health? A community 
based study in Japan. J Epidemiol Community Health. 2012;66:557–62.  h t t p  s : 
/  / d o i  . o  r g /  1 0 .  1 1 3 6  / j  e c h . 2 0 1 0 . 1 1 5 5 9 2.

45. Lim HM, Dunn AG, Lim JR, Abdullah A, Ng CJ. Association between online 
health information-seeking and medication adherence: a systematic review 
and meta-analysis. Digit Health. 2022;8:20552076221097784.  h t t p  s : /  / d o i  . o  r g /  
1 0 .  1 1 7 7  / 2  0 5 5 2 0 7 6 2 2 1 0 9 7 7 8 4.

46. Bujnowska-Fedak MM, Węgierek P. The Impact of Online Health Information 
on Patient Health Behaviours and making decisions concerning Health. Int J 
Environ Res Public Health. 2020;17:880.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 9 0  / i  j e r p h 1 7 0 3 0 8 
8 0.

47. Allemann H, Thylén I, Ågren S, Liljeroos M, Strömberg A. Perceptions of 
Information and Communication Technology as support for family mem-
bers of persons with heart failure: qualitative study. J Med Internet Res. 
2019;21:e13521.  h t t p  s : /  / d o i  . o  r g /  1 0 .  2 1 9 6  / 1  3 5 2 1.

48. Pfefferbaum Betty, North Carol S. Mental Health and the Covid-19 pandemic. 
N Engl J Med. 2020;383:510–2.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 5 6  / N  E J M p 2 0 0 8 0 1 7.

49. Moreno-Llamas A, García-Mayor J, De la Cruz-Sánchez E. The impact of 
digital technology development on sitting time across Europe. Technol Soc. 
2020;63:101406.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . t e  c h s  o c . 2  0 2  0 . 1 0 1 4 0 6.

50. Lestari SK, Eriksson M, de Luna X, Malmberg G, Ng N. Frailty and types of 
social relationships among older adults in 17 European countries: a latent 
class analysis. Arch Gerontol Geriatr. 2022;101:104705.  h t t p s :   /  / d o  i .  o r  g  /  1 0  . 1 0   1   6 
/ j  . a r c  h  g e  r .   2 0 2 2 . 1 0 4 7 0 5.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1016/j.arr.2022.101705
https://doi.org/10.1016/j.arr.2022.101705
https://doi.org/10.14283/jfa.2022.63
https://doi.org/10.14283/jfa.2022.63
https://doi.org/10.1186/s12889-019-7832-8
https://doi.org/10.1111/jgs.12679
https://doi.org/10.1590/1980-57642015DN92000005
https://doi.org/10.1590/1980-57642015DN92000005
https://doi.org/10.1093/geronb/gby123
https://doi.org/10.1093/geronb/gby123
https://doi.org/10.1037/0003-066X.53.9.1017
https://doi.org/10.1037/0003-066X.53.9.1017
https://doi.org/10.1177/1745691617713052
https://doi.org/10.3389/fpsyg.2022.999498
https://doi.org/10.1080/13607863.2013.788997
https://doi.org/10.11236/jph.62.10_596
https://doi.org/10.1037/a0028601
https://doi.org/10.1037/a0028601
https://doi.org/10.1136/jech.2010.115592
https://doi.org/10.1136/jech.2010.115592
https://doi.org/10.1177/20552076221097784
https://doi.org/10.1177/20552076221097784
https://doi.org/10.3390/ijerph17030880
https://doi.org/10.3390/ijerph17030880
https://doi.org/10.2196/13521
https://doi.org/10.1056/NEJMp2008017
https://doi.org/10.1016/j.techsoc.2020.101406
https://doi.org/10.1016/j.archger.2022.104705
https://doi.org/10.1016/j.archger.2022.104705

	Internet use patterns and their relationship with frailty in older Japanese adults
	Abstract
	Background
	Methods
	Samples
	Ethics
	Frailty
	Internet use patterns
	Statistical analysis

	Results


