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ABSTRACT
Objectives: to describe the profile of older adults who access the internet to search for health 
information and identify the factors that can influence older adults’ decisions about their 
health based on information collected online. Methods: 391 older adults answered an online 
questionnaire regarding habits and satisfaction with information about health collected on the 
internet. Data processing involved Logistic Regression. Results: higher education reduces by 
44% the likelihood of an older adult following the health recommendations on internet sites. 
However, social activities and self-perceived health increase the possibility of following the 
recommendations by 83% and 71%, respectively. The belief that the internet promotes healthy 
habits increases by 29.2 times the probability of an older adult following the advice. Final 
Considerations: knowing the profile of older adults who use the Internet can help professionals 
formulate public policies and build good information platforms on health and well-being. 
Descriptors: Aged; Information Seeking Behavior; Health of the Eldery; Decsion Making; 
Forecasting.

RESUMO
Objetivos: descrever o perfil dos idosos que acessam a internet para buscar informações 
sobre saúde e identificar os fatores que podem influenciar as decisões dos idosos sobre sua 
saúde com base nas informações coletadas online. Métodos: 391 idosos responderam a um 
questionário online sobre hábitos e satisfação com informações sobre saúde coletadas na 
internet. Processamento dos dados envolveu regressão logística. Resultados: ensino superior 
reduz em 44% a probabilidade de idosos seguirem recomendações de saúde em sites da 
internet. Porém, atividades sociais e autopercepção de saúde aumentam a possibilidade 
de seguir as recomendações em 83% e 71%, respectivamente. A crença de que a internet 
promove hábitos saudáveis aumenta em 29,2 vezes a probabilidade de idosos seguirem 
os conselhos. Considerações Finais: conhecer o perfil dos idosos que utilizam a internet 
pode auxiliar os profissionais na formulação de políticas públicas e na construção de boas 
plataformas de informação sobre saúde e bem-estar.
Descritores: Idoso; Comportamento de Busca de Informação, Saúde do Idoso; Tomada de 
Decisões; Previsões.

RESUMEN
Objetivos: describir el perfil de los ancianos que acceden a internet para buscar información 
de salud e identificar los factores que pueden influir en las decisiones de los ancianos sobre 
su salud a partir de la información recopilada en línea. Métodos: 391 ancianos respondieron 
a un cuestionario online sobre hábitos y satisfacción con la información de salud recogida 
en internet. El procesamiento de datos implicó regresión logística. Resultados: la educación 
superior reduce en un 44% la probabilidad de que un anciano siga las recomendaciones de 
salud en los sitios web. Sin embargo, las actividades sociales y la salud autopercibida aumentan 
la posibilidad de seguir las recomendaciones en un 83% y un 71%, respectivamente. La creencia 
de que internet promueve hábitos saludables aumenta 29,2 veces la probabilidad de que 
un anciano siga un consejo. Consideraciones Finales: conocer el perfil de los ancianos que 
utilizan internet puede ayudar a los profesionales a formular políticas públicas y construir 
buenas plataformas de información sobre salud y bienestar.
Descriptores: Anciano; Conducta en la Búsquda de Información; Salud del Anciano; Tomada 
de Decisiones; Predicción.
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INTRODUCTION

Increased life expectancy and world population aging have 
changed not only the demographic aspects but also the epide-
miological structure. Increased chronic degenerative diseases in 
developed countries reflects this aging in different regions of the 
globe. It is no different in Brazil, as it is undergoing a rapid and 
intense aging process(1). Projections indicate that, in 2050, older 
adults will make up 30% of the Brazilian population, and this is 
due to decreased birth rates and improved survival conditions. 
Moreover, recent medical advances and improved food supply 
have increased life expectancy worldwide(2).

Recognizing the sociodemographic and epidemiological 
characteristics of this new population reality, such as habits and 
their relationship with information technologies, can help to 
implement actions and strategies that improve quality of life(3).

The way aging affects older adults depends on their socioeco-
nomic status. However, the participation of older adults in society 
is increasing, with greater engagement in family and community 
activities, which makes them agents that transform the social 
process and the provision of services(4-5). Currently, older adults 
are more demanding consumers. The internet is a determining 
factor, as it offers faster and more dynamic access to information 
and leisure than in the past when information was transmitted 
by television or radio. The internet has recently changed people’s 
lives, providing online meetings, shopping, virtual travel, and 
even telemedicine consultations(3).

Studies that analyze internet use by Brazilian older adults 
and its relationship with health and well-being information are 
relatively incipient, given the condition of digital exclusion still 
experienced by this population. A study involving 384 Brazi-
lian older adults who used the social networks Facebook® and 
WhatsApp® aimed to establish the demographic profile of this 
population and the purpose of this use. The authors observed 
that health information is a potential focus of interest for these 
older adults when they browse the internet and digital social 
networks, since 65% of participants stated that they use it to 
resolve doubts about health care(6).

However, this new reality may have disadvantages: it was 
found that internet access during the COVID-19 pandemic was 
also responsible for increased anxiety, stress, and depressive 
symptoms in older adults(7). Furthermore, vulnerable individuals 
may use incomplete, incorrect, or unintelligible information from 
the internet to make decisions about their health or well-being(8-10).

Older adults are a susceptible group to fake news online. 
American studies found that, during the 2016 US presidential 
campaign, people aged 65 and older were twice as likely to be 
exposed to fake news on Twitter® and seven times more likely to 
share fake news on Facebook® than young people(11-12). 

We are unaware of studies in the Brazilian population that have 
observed the profile of older adults who use the internet to obtain 
information about health and well-being and which characteristics 
of this population are relevant to decisions about health.

This knowledge can help recognize the sociodemographic 
and epidemiological characteristics of the Brazilian old adult 
population for creating public policies aimed at this population 

and considering the inclusion of older adults in the digital envi-
ronment as a necessary form of access and positive influences 
for improving their lives. 

OBJECTIVES

To describe the profile of older adults who access the internet 
to search for health information and identify the factors that can 
influence older adults’ decisions about their health based on 
information collected online.

METHODS

Ethical aspects

The study was conducted following national and internatio-
nal ethics guidelines, and was approved by the Research Ethics 
Committee of Instituto de Assistência Médica ao Servidor Público 
Estadual de São Paulo, whose opinion is attached to this submission.

Study design

The protocol of this study followed the STrengthening the 
Reporting of OBservational studies in Epidemiology (STROBE) 
recommendations. An exploratory, descriptive, cross-sectional 
quantitative design with binary Logistic Regression (LR) was used 
in this study. All participants agreed to participate in the research 
through the Informed Consent Form (ICF) available digitally. 

Sample and data collection

The convenience sampling technique was used since parti-
cipation in the survey was voluntary. Data were collected over 
one year through an online collection in groups of older adults 
with Facebook® accounts.

For data collection, an announcement was made with an 
invitation to participate in the study on Facebook®, as this social 
network includes different groups. A website focused on older 
adults was the platform selected to host the form. Information 
on the authors of the study was also available on this website.

Participants provided written informed consent: when clicking 
on the survey form link, the ICF page appeared. The page with 
questions on the form could only be accessed if, at the end of 
reading the ICF, participants clicked on the option “I accept to 
participate in the research”.

An electronic form was created and structured in three parts. 
The first part was related to collecting socio-demographic identi-
fication data from study participants. The second part consisted 
of a guide for identifying lifestyle habits. The third was related to 
participants’ expectations regarding health information through 
the digital tool.

Electronic forms were made available and targeted to indivi-
duals aged 60 years or older, registered on social networks - who 
agreed to participate in the study by accepting the ICF between 
August 2017 and July 2018. The hosting page was the website 
“envelhecieagora.com,” where health and well-being issues are 
discussed focusing on older adults.
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Individuals aged 60 years or older who access health and 
well-being websites and have the cognitive ability to complete 
a form on Google Forms® were included. Incomplete data and 
forms where respondents said they did not access health and 
well-being websites were excluded.

Analysis of results, and statistics

The collected data were analyzed with the aid of SPSS22 soft-
ware. First, descriptive statistics were used to analyze the variables. 
Then, Pearson’s chi-square test was used to test differences in the 
proportions of two or more variables, and p-values lower than 
0.10 (10%) were considered significant.

As a tabulation technique for LR, the statement “Usually fol-
lows the guidelines related to health and well-being found on 
the internet” was chosen as dependent variable. Subsequently, 
independent variables were identified for the chi-square test 
and LR, such as age, gender, education, income, participation in 
social activities, leisure time activities, self-perceived health, if the 
respondent has any illness, reported disease, if the respondent 
is satisfied with the information available on the internet, if the 
information influences decisions and if the information promotes 
healthy habits. 

The variables were selected through stepwise regression, 
considering levels of statistical significance of 10% for inclusion 
and exclusion of variables.

RESULTS

The number of completed forms was 556, but only 391 indivi-
duals met the inclusion criteria and were selected to participate 
in the study.

Most respondents (76%) were between 60 and 70 years old, 
and the number of respondents over 71 years old was only 24%. 
Additionally, most respondents (93%) were women, and only 
2% were men.

Respondents’ mean age was 65.7 ±  5.1. There was no difference 
in the age variable when we compared men and women (p=0.507).

Regarding marital status, most respondents (46%) declared 
to be married, 21%, widowed, 20%, divorced or separated, and 
only 13%, single.

Table 1 presents the population characteristics concerning 
education, income, and self-perceived health.

Table 2 show the characteristics regarding life habits, satisfac-
tion, attitudes about the information on health and well-being 
accessed on the internet.

For LR, the p-values of “yes” and “no” response scores were 
calculated for the statement “Usually follows the guidelines 
related to health and well-being on the internet.”

Variables of interest were selected step by step according to 
LR model optimization criteria, reducing variance and avoiding 
multicollinearity. Thus, only relevant variables for this study were 
selected (p=0.01). 

The value obtained from the calculation of coefficient values 
represents the probability of following the guidelines related to 
health and well-being found on the internet. Table 3 shows the 
results of the admitted LR model.

Table 1 - Social characteristics and health and well-being of internet users 
who access health and wellness websites, São Paulo, São Paulo, Brazil, 2018

Variables n %

Education
Elementary school 35 9%
High school 74 19%
Higher education 246 63%
Graduate education 36 9%
Total 391 100%

Income
No income 15 4%
Up to 1minimum wage 38 10%
2 to 3 minimum wages 119 30%
3 to 6 minimum wages 132 34%
More than 6 minimum wages 87 22%
Total 391 100%

Self-perceived health 
Excellent 87 22%
Good 212 54%
Regular 86 22%
Poor 4 1%
Does not know 2 1%
Total 391 100%

Has any illness
Yes 270 69%
No 112 29%
Does not know 9 2%
Total 391 100%

Reported disease
Depression 43 11%
Hypertension 152 39%
Diabetes 39 10%
Osteoporosis 45 12%
Neurological disorder 11 3%
Glaucoma 9 2%
Respiratory disease 15 4%
Heart disease 28 7%
Rheumatism and arthrosis 3 1%
Others 86 22%
Total *431 -

*More than one response per participant.

Table 2 - Distribution of characteristics related to life habits, satisfaction, 
belief, and influence of information in internet users who access health and 
well-being websites, São Paulo, São Paulo, Brazil, 2018

Variables n %

Leisure time activities
Listens to the radio 70 18%
Socio-recreational activities 87 22%
Handicraft work 119 30%
Chat with friends 164 42%
Physical activity 198 51%
Reading 213 54%
Watches TV 230 59%
Browses the internet 340 87%
Others 86 23%
Total *1507 -

Participation in social activities
Recreational association 27 7%
Care association 24 6%
Sports association 16 4%
Labor union association 10 3%
Religious association 93 24%
Community association 25 6%
Does not participate 176 45%
Others 46 12%
Total *417 -

To be continued
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DISCUSSION

Based on socio-demographic characteristics and those related to 
internet use, significant variables in older adults’ choices to follow 
guidelines related to health and well-being can be determined.

In this study, the importance of LR as statistical analysis to assess 
the probability of a given behavior of a specific group was considered. 
It can be a helpful tool in studies aimed at identifying the probability 
of medication adherence, the risk of developing a disease, identifica-
tion of the profile of older adults regarding adherence to vaccines, 
particularly during the COVID-19 pandemic, which generated vast 
flows of information, often conflicting, on the internet(13).

The internet has changed people’s lives in several aspects of 
their routines. These new resources can be advantageous and 
contribute to improving older adults’ health. However, they can 
pose significant risks for vulnerable individuals who access the 
network and use incomplete or wrong information to make 
decisions about their health(8,14-15).

The likelihood of internet engagement declines rapidly with 
age, and patterns of disengagement are more pronounced in older 
adults. This disengagement was detected in the present study, 
as older adults corresponded to the minor portion of those who 
completed the questionnaire. The most representative sample 
comprised individuals aged 60-70(16-17). 

Another critical factor was the number of female respondents. 
In addition to gender differences in internet use, there are different 
patterns of understanding and sources of health information. 
Men appear to be less interested in health-related issues. It is 

understood that they tend to be comparatively less willing and 
motivated to engage in these topics and generally seek health 
information online less frequently than women(16,18-20).

It has been argued that gender differences can be caused by 
different reasons regarding the search for health information: 
women are more interested in health issues and emotional su-
pport, while men are more interested in informational support(21).

According to studies(18-19), women under 60 years old, with 
higher incomes and a high level of education are the users most 
likely to seek such health information on the internet.

Regarding educational level, individuals with higher education 
are more likely to seek health information in newspapers, magazines 
and on the internet(22-23). A study published in 2008 reported that 
the effects of computer and internet use by older adults brings 

satisfaction, is useful and provides positive 
learning experiences. However, barriers such 
as physical and cognitive limitations, distrust 
and the time needed for learning can interfere 
with these individuals’ access to information(17). 

Therefore, it is possible to understand how 
older adults process new information, especially 
regarding learning technological skills, which 
for many are entirely new experiences and often 
unrelated to any prior knowledge(23-24). Older 
adults are enthusiastic about using techno-
logies that they consider practical. However, 
age, education, technical knowledge, and 
technological anxiety can affect their interest 
in new technologies, creating a technological 

divide. Thus, technologies that make this process more accessible 
and relevant to this population should be provided(25).

A study conducted in 2004(24) reveals that half of the adult 
American population is comfortable using the internet as a health 
information resource, and about a third of that population uses 
the internet to acquire health and well-being information. These 
findings are consistent with other relevant studies(26-27).

Internet use has become essential in older adults’ routines. 
According to a US study, 82% of older adults aged over 65 years 
access the internet daily(26). 

Despite the growing use of the internet, there is little objec-
tive information about the impact of information available on 
the network regarding health promotion. Therefore, it is vital to 
understand the influence of such information, as this impact can 
be an obstacle or a facilitator in the relationship of older adults 
with health professionals(28).  

As reported in this study, health information acquisition on 
the internet by older adults can influence their health behaviors. 
Therefore, health professionals should seek to develop web-based 
interventions and programs to help older adults access accurate 
and appropriate health information(27).  

The characteristics of the older population influenced by in-
formation on the internet were observed, and binary LR was used 
to identify the characteristics that contribute to such influence.

In the investigation, the value obtained in calculating the 
coefficients represents the probability of acceptance of the gui-
delines related to health and well-being found on the internet. 
The coefficients interpretation and the impacts of the coefficients 

Table 3 - Significant independent variables in the Logistic Regression model, São Paulo, São 
Paulo, Brazil, 2018

Equation variables B SE Wald Df Sig Exp(B)

Education -0.579 .376 2.366 1 0.124 0.561
Satisfied with the information 1.295 .375 11.935 1 0.001 3.652
Information influences 2.044 .301 46.013 1 0.000 7.21
Belives that websites promote healthy habits 3.374 .802 17.683 1 0.000 29.191
Participation in social activities 0.604 .296 4.159 1 0.041 1.830
Self-perceived health 0.535 .345 2.407 1 0.121 1.707
Constant - 4.587 .977 22.051 1 0.000 .010

B - Model coefficients for each explanatory variable; SE - standard error; Wald - Wald test, which is used to test the hypothesis 
of each coefficient of the regression model; Sig - statistical significance; Exp (B) indicates the exponential function of the 
estimated coefficients of each category of the model’s variables and indicates older adults’ chances of being influenced 
by information contained on the internet.

Variables n %

Satisfaction with the information in the 
websites

Yes 334 85%
No 57 15%
Total 391 100%

Believe that health and well-being 
websites promote healthy habits

Yes 366 94%
No 25 6%
Total 391 100%

The information on websites influences 
their decisions

Yes 283 72%
No 108 28%
Total 391 100%

Table 2 (concluded)
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of independent variables on the odds ratio were observed, and 
the probability of an event occurring was determined. Moreover, 
it was found that a positive coefficient increases and a negative 
coefficient reduces the probability that the event occurs(29) .

Regarding self-perceived health, it is believed that, despite the 
challenges involved in general health status analysis, self-reported 
health is a generally effective measure of health status capable 
of identifying mental and social well-being aspects(28,30-31).

Self-rated health is a reliable measure considering the aging 
process, including perception, cognition, and contextual fac-
tors(28,30). Individuals who reported their health as poor have a 
higher risk of mortality than those who report their health as very 
good(4-5,9,31). In our study, it was observed that most participants 
consider their health to be good or excellent, which is an essential 
part of the profile of internet users in this age group. These data 
may be associated with the fact that older adults who use the 
internet have a better cognitive level and less physical frailty(32).

Thus, based on the results, after descriptive data analysis, LR 
analysis was applied to identify the profile of older adults influenced 
by the internet. Furthermore, the variables that contributed to 
participants’ decisions to follow the guidelines related to health 
and well-being were used.

The present study showed that the internet plays an essential 
role in access to information by older adults. These individuals 
use it to seek information about health and well-being, and ba-
sed on such information, they can make decisions about their 
health. Therefore, health promotion programs and public policies 
targeted at older adults should consider access to information on 
the internet and the characteristics of the referred population.

Studies suggest that older adults have been using the internet 
to communicate with families and friends, in addition to video 
communication programs, online shopping, personal banking, 
blogging, gaming, or other activities. This tool is increasingly present 
in the lives of citizens of the most diverse age groups. Older adults 
use the internet to access health services, obtain health-related 
information or services, order medication and communicate with 
health professionals. Understanding how the internet influences 
these individuals’ choices can be essential to understanding how 
this information can impact older adults’ lives(22,24,30,33).

The results of binary LR attempted to predict and explain, 
through the formula, which independent variables are correlated 
and influence the dependent variable, seeking to establish the 
probability that the variables contribute to the behavior shown in 
the sample. The coefficients estimated by the LR model showed 
the importance of each variable in the formula for identifying the 
profile of older adults influenced by information on the internet. 
The most important independent variables were information on 
websites, and health and well-being influence the promotion of 
healthy habits. The results can be interpreted by the probability 
of measuring how an older adult with a specific profile behaves 
regarding their health and well-being.

This study showed the impact of the variables studied on 
old adults’ decisions about health based on the information on 
websites: a higher level of education reduces the probability of an 
older adult following websites’ guidelines by 44%. As expected, 
the belief that these websites promote health and well-being 
increases the chances of following the guidelines by almost 30 

times. Notably, participation in social activities and self-perceived 
health increased by 83% and 71% the chances of an older adult 
following the guidelines found on the internet. 

The profile of older adults who use the internet to obtain 
information about health and well-being observed in this study 
can serve as a basis for creating policies or incentives to build 
information platforms about health and well-being that expect 
and are competent for this population.

Study limitations

The study was limited by the sample consisting mostly of women.

Contributions to nursing, health or public policies

Nursing professionals must monitor the population’s ways of 
accessing health information. Understanding how older adults use 
the internet is essential to improving access to pertinent informa-
tion about health and well-being. This understanding allows us to 
adapt data in an understandable and valuable way to this group, 
considering their needs, technological skills, and preferences. By 
understanding connected older adults’ profiles, these professionals 
can develop strategies to promote health and facilitate access to 
online services, such as creating user-friendly platforms with reliable 
information about prevention, medical conditions, and self-care.

CONCLUSIONS

Older adults who use the internet to obtain information on 
health and well-being are usually women, with higher education, 
an income of more than two minimum wages, married, and 
reporting health problems, the most common being hyperten-
sion. These older adults tend to browse the internet daily during 
leisure time, and the information on websites tends to influence 
decision-making regarding health.

Education has a negative impact on the influence of internet 
information on health-related decision-making. However, satis-
faction with internet information, participation in social activities, 
self-perceived health, and the belief that the internet promotes 
healthy habits are variables that positively impact decisions 
related to health and well-being.
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