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Abstract
Background: Social capital refers to the valuable resources that individuals can access through their social networks,
which are often established within family ties, professional affiliations, community organizations, and neighborhoods.
Evidence suggests that there is a positive association between social capital and well-being, health status, and sociability.
Research has found a positive association between digital technology use and social capital, though limited attention has
been paid to older adults. This systematic review aims to evaluate the association between digital technology use and
social capital among older adults.
Methods: Five scientific electronic databases were searched for eligible studies in October 2024. The search strategies
were developed by combining the keywords of the three main axes of the research (“older adults,” “digital technology,”
and “social capital”) and respective synonyms using Boolean operators. The review protocol was developed in advance
and registered in PROSPERO (CRD42024614622).
Results: The research strategy returned a total of 1229 citations from electronic databases, 20 of which met the exclu-
sion and inclusion criteria. All the included studies had a cross-sectional design, and the samples of the included studies
ranged from 118 to 9642 individuals. All the included studies found a positive association between digital technology and
social capital among older adults.
Conclusions: Digital technology can offer opportunities to maintain or increase social capital, that typically tends to
reduce with age. Since social capital positively impacts health and well-being, the importance of enabling older adults
to use digital technologies must be considered when designing and implementing health behavior intervention programs.
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Introduction
Social capital is defined as a general public resource that
usually exists within connections formed through family
ties, work environments, community organizations, and
local neighborhoods.1–3 This concept refers to the various
concrete (i.e., money, food, and running errands) and
abstract resources (i.e., offering emotional support, giving
advice, sharing nuanced information, and making recom-
mendations) that can be accessed through interpersonal
relationships.4 According to Bourdieu and Coleman, social
capital is not an active form of resource; instead, it exists in
a dormant state that can be activated in response to particu-
lar needs.2,3 Thus, social capital is regarded as the collection

of resources found in one’s social ties, their accessibility,
and the capability to make use of those resources.5

Two distinct frameworks for categorizing social capital
have been recognized. The first model makes a distinction
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between bonding social capital, which gives emotional support
through deep connections, and bridging social capital, which
relies on weaker ties that assist in gaining knowledge and
new perspectives.6,7 The second approach categorizes social
capital into two main components: cognitive and structural.
The cognitive component pertains to individuals’ emotional
experiences, including trust, reciprocity, a sense of belonging,
and personal motivations such as attitudes, sharing, and
values, which can be understood as how people view their
social relationships. Conversely, the structural component
relates to the precedents, regulations, and behavioral norms
that emerge from social engagement, along with the roles
and networks created through social interactions.6–8

Essentially, social capital encompasses the resources that
individuals gain through their social connections, which can
be interpreted as the degree of their social integration and
the support they obtain from their community.9 A person’s
social capital is fundamentally rooted in the connections and
relationships that form their social networks. Individuals
who possess robust and interconnected social networks find
it simpler to obtain information and enjoy greater resources,
as their network members offer both bridging and bonding
support, enhancing their confidence and trust levels.10,11

Research indicates that social capital is linked to
enhanced quality of life and well-being, as well as beneficial
factors such as positive emotions, optimism, life satisfac-
tion, trust, and hope, while showing a negative correlation
with feelings of loneliness.12–20

Previous research has tried to assesswhether the increasingly
massive use of Information and Communication Technologies
(ICTs) could have an impact on individuals’ social capital.
Initial investigations suggested that online connections were
insufficient,21,22 butwith the increasing use of ICTs, particularly
through social media platforms, there is now substantial evi-
dence demonstrating how these technologies can aid in acquir-
ing bridging and bonding social capital.4,23–26

Although previous research has found a positive associ-
ation between digital technology use and social capital, lim-
ited attention has been paid to older adults.27 With the rise
of digital technology as a key means of accessing informa-
tion, engaging in communication, and participating in soci-
ety within developed nations, it is essential to examine its
impact on social resources through an age-related lens.
While the adoption of digital technology among older indi-
viduals is on the rise, they remain less inclined to utilize it
compared to younger.27 With the global rise in the number
of older individuals projected to continue in the coming
decades, promoting healthy aging has become crucial.28

The growing concerns of social exclusion, isolation, and
loneliness are increasingly impacting the health, well-being,
and social engagement of older individuals.27 Evidence
suggests that senior citizens with elevated social capital
levels are likely to be in better health, practice healthier
habits, and experience superior physical and social well-
ness, even if they live alone or have a low income.29,30

Due to various factors, social capital is crucial for promot-
ing healthy aging, however, its presence tends to diminish
as individuals grow older.27 This decline is often linked
to life events that frequently involve loss, such as reduced
work opportunities, declining physical abilities, and the
death of loved ones, all of which can adversely affect
one’s social capital.31,32

If digital technology use proves to be positively associated
with social capital also in older age, the improvement of digital
literacy and a greater use of digital technologies among older
individuals might help themmaintain high levels of social cap-
ital also in the later stages of life. This systematic review aims
to evaluate the association between digital technology use and
social capital among older adults.

Methods
A systematic review was conducted. The review methods
were defined in advance in accordance with the Preferred
Reporting Items for Systematic Reviews and
Meta-Analysis (PRISMA) guidelines33 and PRISMA
checklist (Appendix A). The review protocol was registered
with International Prospective Register of Systematic
Reviews (PROSPERO – CRD42024614622).

Search strategy
For the present study, PubMed, PsycINFO, CINAHL, Scopus,
andWeb of Science databases were systematically searched in
October 2024. Search strategies were developed by combining
the keywords of the three main axes of the research (“older
adults,” “digital technology,” “social capital”) and respective
synonyms using Boolean operators. For the PubMed database,
a combination of Medical Subject Headings (MeSH) terms
and text-words was used. The Medical Subject Headings
(MeSH) thesaurus is a controlled and hierarchically organized
vocabulary produced by the National Library of Medicine and
used for indexing, cataloging, and searching biomedical and
health-related information.34 The combination of text-word
and MeSH strategies is recommended to achieve the most
comprehensive results.35 The search strategies are provided
in Appendix B.

Retrieved studies were independently reviewed for
eligibility by two authors (GG and AB) in a two-step
process: an initial screening was performed based on
titles and abstracts, and then full texts were screened.
Disagreements between the two reviewers were resolved
by consensus. The reference lists of the included studies
were also searched to identify additional relevant studies.

Inclusion and exclusion criteria
The review questions were predefined in advance using the
PICO (Population, Intervention, Comparison, Outcome)
framework.36 The population group was identified in
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(a) older adults defined as individuals aged 60 years or
more or (b) study’s samples with the participants’ mean
age of 65 years or above; the exposure was related to
the use of digital technology including social network
sites, apps, smartphones, and the Internet; the compari-
son was identified in older adults not using digital tech-
nology; and the main outcome was the assessment of
the measure of the association between the exposure to
digital technology and social capital.

Studies were considered for inclusion in the systematic
review if they:

• assessed the measure of the association between
digital technology use and social capital among older
adults;

• included individuals who were 60 years old and older
or samples with a mean age of the participant over 65;

• were published from 2000 onwards;
• were written in English.

Studies were excluded from the systematic review if they:

• targeted exclusively older adults affected by a spe-
cific disease or clinical condition;

• incorporated theoretical studies or published opi-
nions as their primary source of evidence.

Data extraction and data analysis
A data extraction form based on the research question was
developed in Microsoft Excel. The following data were
extracted from the included studies: (a) main author, (b)
year, (c) objectives, (d) study design, (e) country, (f) character-
istics of the population, (g) variables of interest, (h) data
sources, (i) methods and statistical analyses, (j) controls and
confounders, (k) outcomes, and (l) conclusions. A descriptive
analysis was performed to report the characteristics of the
included reviews (Table 1) and their outcomes (Table 2).

Quality assessment of the included studies
The RoBANS 2 tool37 was used for a critical assessment of the
methodological quality of the included studies (Appendix C).

Figure 1. The preferred reporting items for systematic reviews and meta-analyses (PRISMA) diagram of the article search.
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Result

Identified studies
The initial search yielded a total of 1229 citations from
electronic databases. After removal of duplicates, 932
titles and abstracts were screened, and 49 full texts were
assessed for eligibility. Among them, 29 papers were
excluded for the following reasons: 13 studies were not
conducted in older adults as defined in the inclusion cri-
teria; nine studies did not evaluate the social capital of
the older adults; six studies did not assess the association
between digital technology use and social capital; one study
was written in a language other than English. Ultimately, 20
studies met the inclusion criteria and were included in the
systematic review. No additional studies were included based
on the manual search of the reference lists. The literature
search is shown in detail in Figure 1.

Characteristics of and findings of the included studies
All the included studies had a cross-sectional design. The stud-
ies’ samples ranged from 118 to 9642 individuals. Most of the
studies (n = 12) were conducted in China,8,38–48 three were
based in the United States,9,49,50 three in Europe,27,32,51 one
in Canada,52 and one in Taiwan.53

The included studies were divided into twomain categories
according to the way that the two main variables considered
in this systematic review, digital technology use and social
capital, were treated in the analyses: 12 studies evaluated the
association between digital technology use and social
capital,8,9,27,32,38–40,49–53 and 8 studies evaluated the associ-
ation between digital technology use and various health out-
comes analyzing the mediating role that social capital played
in this association (social capital as a mediator).41–48

The included studies utilized different variables as a
measure of exposure to digital technology: most of them
(n = 11) evaluated Internet use of the older
adults;9,27,38,42,43,45–50 three assessed older adults’ eHealth
literacy,8,40,44 two studies evaluated the participants
Social Network Sites use,32,52 one studied the cell phone
exposure,39 one study considered the level of digitalization
of the living area,41 one evaluated the digital lifestyle,51 and
one the participants’ perceptions regarding the use of a tele-
health system.53 Regarding the second variable of interest, 10
studies assessed social capital globally,8,9,40–42,44,45,47,51,53

five studies evaluated bonding and bridging social
capital separately,27,43,49,50,52 two studies focused on struc-
tural and cognitive social capital,39,46 one bonding social
capital,32 one structural social capital,48 and one digital social
capital.38

All the included studies found a positive association
between digital technology use and social capital among
older adults, regardless of the type of digital technology
used or subcategory of social capital considered.

Methodological quality of the included studies
The results of the methodological quality assessment are
reported in Appendix C. The majority of the studies were eval-
uated at low risk of bias in the following domains of the
RoBANS 2 tool:37 “comparability of the target group,” “target
group selection,” “confounders,” “blinding of assessors,”
“incomplete outcomedata,” and “selective outcome reporting.”

On the other hand, the included studiesmet one ormore of
the following RoBANS 2’s criteria for “high” risk of bias for
inappropriate “measurement of intervention/exposure”: 1)
exposures were measured by simply self-response; 2) expo-
suresweremeasured by unstructured interviews, and 3)mea-
surements were not objectified or standardized properly by
utilizing multiple measurements (two times or more), inde-
pendent measurements by multiple investigators, or using
a standardizedmeasurement of exposure, evenwith no effort
to do so.37 This could lead to performance bias due to
inappropriate exposure measurement. Also, most of the
included studies were judged at high risk of bias for outcome
assessment because theymet the following criteria for “high”
risk of bias: patient-reported outcome that was assessed
using only simple self-response:37 this could lead to detec-
tion bias due to inappropriate outcome assessment methods.

Discussion
The included studies consistently showed that the use of
digital technologies was associated with higher levels of
different types of social capital among older adults.

This result suggests that digital technology use, and
Internet use in particular, among older adults can contribute
to a greater social capital.8,54 Engaging socially online
could actually enhance bonding social capital, as it provides
greater chances to interact with loved ones,55 while also fos-
tering bridging social capital through the wealth of informa-
tion and services accessible on the Internet.9,56

An earlier investigation involving a digital sample of
older Australians found that engaging in online communi-
cation enhanced their satisfaction with family interactions,
facilitated the expansion of their close social circles, and
resulted in more face-to-face meetings.57 Similarly, inter-
views conducted with senior users of a social media site
showed that they primarily utilized it to keep track of their
loved ones’ activities instead of for deep interactions.27 This
insight would, however, stimulate direct communication or
phone calls, indicating that the social media platform might
be facilitating the maintenance and activation of social cap-
ital through this awareness.27 Also, studies show that digital
media can enhance social engagement for those with limited
mobility,58–60 a common issue for older adults, and can
assist in accessing or preserving social relationships.61,62

O’Brien and colleagues52 examined how various fea-
tures of social networking sites influence interpersonal con-
nections, discovering that the nature of exchanged message,
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whether they are personal or informational, varies in their
effects on social ties. The research indicated that personal
messages foster stronger ties in intimate relationships,
whereas informational exchanges bolster more tenuous
social links.52 In this sense, social network sites can help
to strengthen the bonding and bridging of social capital of
their participants. Moreover, utilizing social media actively,
along with the variety and number of connections, contri-
butes positively to social ties, yet a higher level of engage-
ment with these platforms does not appear to affect social
relationships, implying that the frequency and length of
use do not enhance the social capital of older adults.52

Considering that all the included studies had a cross-
sectional design, a bidirectional association might also be
at play, implying that older adults with high levels of social
capital might be more likely to use digital technologies. In
this context, since a person’s social connections form the
essential foundation of their social capital, individuals
with robust and interconnected social circles (such as fam-
ily, friends, and volunteer companions) are more inclined to
receive support in learning to navigate digital technologies,
along with both emotional and practical help from their net-
work members.9 Engaging in activities with relatives, com-
panions, and other connections is expected to enhance the
demand for and perceived value of digital tools as a way
to sustain social bonds and integration.9 Supporting this
hypothesis, previous research revealed that the primary
ways individuals engage with digital technology include
observing and discussing computer and Internet usage
with their children and grandchildren, as well as receiving
informal assistance from relatives and friends on navigating
these technologies.57

In addition, since digital literacy frequently correlates with
socioeconomic factors such as educational attainment and
income levels,49,63 implications for studies on digital inequal-
ity emerged.9,27,49 The research conducted by Barbosa-Neves
and colleagues supported earlierfindings that indicated a posi-
tive association between social capital and Internet use, while
also showing an inverse association with age.27 At the same
time, the Internet appears to mitigate the adverse effects of
age on social capital, as older individuals who frequently
use the Internet are more likely to possess high social capital
compared to their non-using or infrequent-using counter-
parts.27 Therefore, the Internet appears to have a buffering
effect that mitigates the negative association between age
and social capital; however, older individuals are still less
inclined to embrace the Internet compared to younger demo-
graphics, with education being a primary factor influencing
Internet usage among seniors.64 Consequently, it is primarily
individuals with advanced education who would gain from
that protective element. Likewise, the research by Choi and
DiNitto supports these conclusions, indicating that older
adults who are both older and from lower socioeconomic
backgrounds aremuch less prone to use the Internet, including
for health-related inquiries.9

The findings suggest that although digital technology
appears to support the preservation, accumulation, and acti-
vation of social capital via its social features, it simultan-
eously exacerbates certain social disparities, especially
related to age and educational background.9,27

Specifically, engaging in social activities on the Internet
can intensify the disparities between those with greater priv-
ilege and those with less, particularly in terms of the social
capital they can acquire. Studies on digital disparity indi-
cated that individuals are more likely to experience benefi-
cial results from Internet usage when they have the
necessary skills to effectively utilize it.65 To fully harness
the advantages of online social interactions for building
social capital, individuals must have enough digital literacy
to effectively utilize the Internet for fostering and sustaining
social connections.66 Supporting older individuals, particu-
larly the most disadvantaged ones, in their use of digital
technology to satisfy social demands might mitigate this
disparity.49 Knowledgeable family members and friends
can offer support for older adults in using the Internet for
social interactions, complemented by organized initiatives
such as computer workshops that have yielded encouraging
results.67–69

Finally, the landscape of security and privacy risks has
evolved as fast as digital technologies, creating an urgent
need to protect digital devices from key threats through a
layered security approach.70 Privacy and security concerns
can adversely affect the adoption and use of digital technol-
ogy, and older adults are particularly vulnerable compared
to the rest of the population, mainly due to lower digital lit-
eracy or cognitive impairment. Strict regulation together
with consistent social support for older adults should
improve the use of and trust in digital technology while
ensuring privacy and security.

Strengths and limitations
This systematic review has some limitations. First, all the
included studies had a cross-sectional design; thus, only
associations, not causal relationships could be deduced.
Secondly, the variables of interest were measured with dif-
ferent scales and instruments across the studies; although,
the consistency of the results through all the twenty publica-
tions supports the results and the conclusions of this review.
Thirdly, limiting the language of publications to English
only may have led to a linguistic bias and lack of data on
specific cultural contexts that might have different results.
Lastly, due to the great heterogeneity of the studies and
the lack of standardized measurements, it was not possible
to carry out a subgroup analysis concerning the characteris-
tics of the population (age class of the participants, living
environment), the type of digital media used and the charac-
teristics of the use (duration, intensity, type of information
shared, extent of contacts), as was planned in the study
protocol.
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Conclusions
Overall, this systematic review indicates that digital tech-
nology could play a crucial role in enhancing social connec-
tions for older adults, facilitating the renewal, maintenance,
and creation of relationships while fostering social capital.

The results highlight some implications for future
research and for the development of digital technology
training for older adults. Specifically, when providing com-
puter and Internet education for seniors, it is essential to
acknowledge the important influence that social support
systems have on the learning experiences of older indivi-
duals as they engage with digital technology. Children, rela-
tives, and companions can serve as valuable sources of
guidance and inspiration when navigating the digital
landscape.

Furthermore, training in digital technology for seniors
should prioritize specific groups, including older indivi-
duals, racial and ethnic minorities, those with limited educa-
tion and financial resources, individuals who are unmarried
and live alone, as well as those experiencing low social inte-
gration and support, to effectively bridge the digital gap.
Seniors possessing these traits may gain the greatest advan-
tages from the resources available through Internet
technology.
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Appendix B. Research search strings

PubMed search string
((“old people”[Title/Abstract] OR “old adult*”[Title/Abstract]
OR “old age”[Title/Abstract] OR “older people”[Title/
Abstract] OR “older adult*”[Title/Abstract] OR “older
age”[Title/Abstract] OR “geriatric*”[Title/Abstract] OR
“elder*”[Title/Abstract]OR “senior*”[Title/Abstract]OR “older
person*”[Title/Abstract] OR “old person*”[Title/Abstract] OR
“aging adult*”[Title/Abstract] OR “aging person*”[Title/
Abstract] OR “Aged”[MeSH Terms]) AND
(“telemedicine”[MeSH Terms] OR “telemedicine”[Title/
Abstract] OR “Mobile Health”[Title/Abstract] OR
“Telehealth”[Title/Abstract] OR “mHealth”[Title/Abstract] OR
“eHealth”[Title/Abstract] OR “m-health”[Title/Abstract] OR
“e-health”[Title/Abstract] OR “SMS”[Title/Abstract] OR
“MMS”[Title/Abstract] OR “digital”[Title/Abstract] OR
“smartphone”[Title/Abstract] OR “smartphones”[Title/
Abstract] OR “Cell Phone”[Title/Abstract] OR “Cellular
Phone”[Title/Abstract] OR “Telephone”[Title/Abstract] OR
“Mobile Phone”[Title/Abstract] OR “iPhone”[Title/Abstract]
OR “Cell Phones”[Title/Abstract] OR “Cellular Phones”[Title/
Abstract] OR “Telephones”[Title/Abstract] OR “Mobile
Phones”[Title/Abstract] OR “online”[Title/Abstract] OR
“internet”[Title/Abstract] OR “web”[Title/Abstract] OR
“Message”[Title/Abstract] OR “Messages”[Title/Abstract] OR
“Messaging”[Title/Abstract] OR “Text-Messaging”[Title/
Abstract] OR “Texting”[Title/Abstract] OR “Email”[Title/
Abstract] OR “E-Mail”[Title/Abstract] OR “Electronic
Mail”[Title/Abstract] OR “Emails”[Title/Abstract] OR
“E-Mails”[Title/Abstract] OR “Mobile Application”[Title/
Abstract] OR “Mobile Applications”[Title/Abstract] OR
“Mobile Apps”[Title/Abstract] OR “Mobile App”[Title/
Abstract] OR “App”[Title/Abstract] OR “Smartphone
Apps”[Title/Abstract] OR “Smartphone App”[Title/Abstract]
OR “notification”[Title/Abstract] OR “notifications”[Title/
Abstract] OR “reminder”[Title/Abstract] OR “alert”[Title/
Abstract] OR “digital technolog*”[Title/Abstract] OR “informa-
tion technolog*”[Title/Abstract] OR “information communica-
tion technolog*”[Title/Abstract] OR “video call*”[Title/
Abstract] OR “videoconference*”[Title/Abstract] OR “video
conference*”[Title/Abstract] OR “videophone*”[Title/
Abstract]) AND (“social capital”[MeSH Terms] OR “social
capital”[Title/Abstract] OR “social infrastructure*”[Title/
Abstract] OR “social support network”[Title/Abstract] OR
“social cohesion”[Title/Abstract] OR “social integration”[Title/
Abstract] OR “social participation”[Title/Abstract] OR “social
inclusion”[Title/Abstract])) AND (2000:2024[pdat]).

PsycINFO and CINAHL search string, EBSCO
database
AB (“old people” OR “old adult*” OR “old age” OR “older
people” OR “older adult*” OR “older age” OR “geriatric*”

OR “elder*” OR “senior*” OR older person* OR old per-
son* OR aging adult* OR aging person* OR “Aged”)
AND AB (telemedicine OR telemedicine OR “Mobile
Health” OR “Telehealth” OR “mHealth” OR “eHealth”
OR “m-health” OR “e-health” OR “SMS” OR “MMS”
OR “digital” OR “smartphone” OR “smartphones” OR
“Cell Phone” OR “Cellular Phone” OR “Telephone” OR
“Mobile Phone” OR “iPhone” OR “Cell Phones” OR
“Cellular Phones” OR “Telephones” OR “Mobile
Phones” OR “online” OR “internet” OR “web” OR
“Message” OR “Messages” OR “Messaging” OR
“Text-Messaging” OR “Texting” OR “Email” OR
“E-Mail” OR “Electronic Mail” OR “Emails” OR
“E-Mails” OR “Mobile Application” OR “Mobile
Applications” OR “Mobile Apps” OR “Mobile App” OR
“App” OR “Smartphone Apps” OR “Smartphone App”
OR “notification” OR “notifications” OR “reminder” OR
“alert” OR “digital technolog*” OR “information techno-
log* OR “information communication technolog*” OR
“video call*” OR “video conference* OR “videoconfer-
ence” OR “videophone*”) AND AB (“social capital” OR
“social infrastructure*” OR “social support network” OR
“social cohesion” OR “social integration” OR “social par-
ticipation” OR “social inclusion”). Limiters- Publication
Date: 20000101-

Scopus search string
(TITLE-ABS (old AND people) OR TITLE-ABS (old
AND adult*) OR TITLE-ABS (old AND age) OR
TITLE-ABS (older AND people) OR TITLE-ABS (older
AND adult*) OR TITLE-ABS (older AND age) OR
TITLE-ABS (geriatric*) OR TITLE-ABS (elder*) OR
TITLE-ABS (senior*) OR TITLE-ABS (older AND per-
son*) OR TITLE-ABS (old AND person*) OR
TITLE-ABS (aging AND adult*) OR TITLE-ABS (aging
AND person*) OR TITLE-ABS (ageing AND adult*) OR
TITLE-ABS (ageing AND person*) OR TITLE-ABS
(aged)) AND (TITLE-ABS (telemedicine) OR
TITLE-ABS (mobile AND health) OR TITLE-ABS (tele
AND health) OR TITLE-ABS (e-health) OR TITLE-ABS
(m-health) OR TITLE-ABS (SMS) OR TITLE-ABS
(MMS) TITLE-ABS (digital) OR TITLE-ABS (smart-
phone) TITLE-ABS (smartphones) OR TITLE-ABS (cell-
phone) OR TITLE-ABS (cellular-phone) OR TITLE-ABS
(telephone) OR TITLE-ABS (mobile-phone) OR
TITLE-ABS (iPhone) OR TITLE-ABS (cell-phones) OR
TITLE-ABS (cellular-phones) OR TITLE-ABS (tele-
phones) OR TITLE-ABS (mobilephones) OR
TITLE-ABS (online) OR TITLE-ABS (internet) OR
TITLE-ABS (web) OR TITLE-ABS (message) OR
TITLE-ABS (messages) OR TITLE-ABS (messaging) OR
TITLE-ABS (text-messaging) OR TITLE-ABS (texting)
OR TITLE-ABS (email) OR TITLE-ABS (e-mail) OR
TITLE-ABS (electornic-mail) OR TITLE-ABS (emails)
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OR TITLE-ABS (e-mails) OR TITLE-ABS (mobile AND
application) OR TITLE-ABS (mobile AND applications)
OR TITLE-ABS (mobile AND apps) OR TITLE-ABS
(mobile AND app) OR TITLE-ABS (app) OR
TITLE-ABS (smartphone AND apps) OR TITLE-ABS
(smartphone AND app) OR TITLE-ABS (notification)
OR TITLE-ABS (notifications) OR TITLE-ABS (reminder)
OR TITLE-ABS (alert) OR TITLE-ABS (digital AND tech-
nolog*) OR TITLE-ABS (information AND technolog*)
OR TITLE-ABS (information AND communication AND
technolog*) OR TITLE-ABS (video AND call*) OR
TITLE-ABS (videoconference*) OR TITLE-ABS (video
AND conference*) OR TITLE-ABS (videophone*)) AND
(TITLE-ABS (social AND capital ) OR TITLE-ABS (social
AND infrastructure*) OR TITLE-ABS (social AND sup-
port AND network) OR TITLE-ABS (social AND cohe-
sion) OR TITLE-ABS (social AND integration) OR
TITLE-ABS (social AND participation) OR TITLE-ABS
(social AND inclusion)).

Web of science search string
(“old people” OR “old adult*” OR “old age” OR “older
people” OR “older adult*” OR “older age” OR “geriatric*”

OR “elder*” OR “senior*” OR older person* OR old per-
son* OR aging adult* OR aging person* OR “Aged”)
AND (telemedicine OR telemedicine OR “Mobile Health”
OR “Telehealth” OR “mHealth” OR “eHealth” OR
“m-health” OR “e-health” OR “SMS” OR “MMS” OR
“digital” OR “smartphone” OR “smartphones” OR “Cell
Phone” OR “Cellular Phone” OR “Telephone” OR
“Mobile Phone” OR “iPhone” OR “Cell Phones” OR
“Cellular Phones” OR “Telephones” OR “Mobile
Phones” OR “online” OR “internet” OR “web” OR
“Message” OR “Messages” OR “Messaging” OR
“Text-Messaging” OR “Texting” OR “Email” OR
“E-Mail” OR “Electronic Mail” OR “Emails” OR
“E-Mails” OR “Mobile Application” OR “Mobile
Applications” OR “Mobile Apps” OR “Mobile App” OR
“App” OR “Smartphone Apps” OR “Smartphone App”
OR “notification” OR “notifications” OR “reminder” OR
“alert” OR “digital technolog*” OR “information techno-
log* OR “information communication technolog*” OR
“video call*” OR “video conference* OR “videoconfer-
ence” OR “videophone*”) AND (“social capital” OR
“social infrastructure*” OR “social support network” OR
“social cohesion” OR “social integration” OR “social par-
ticipation” OR “social inclusion”) Search in: title.
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