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Abstract

Background: While digital literacy has become an essential competency for individuals across generations and sectors of
society, supporting digital literacy in older adults is particularly challenging. South Korea is among the many countries
undergoing rapid digitalization and population aging. Therefore, it is timely to identify the current understanding of digital
literacy among older adults in South Korea.

Aim: To identify prior studies that quantitatively measure digital literacy among older adults in South Korea and to identify
and evaluate how digital literacy was measured in the reviewed studies.

Methods: The study followed Arksey and O’Malley’s scoping review framework, searching through four international
(PubMed, CINAHL, Embase, and Cochrane Library) and four Korean (RISS, KISS, KCI, and KMBase) databases.

Results: Among 42 studies included in the final analysis, 38 were cross-sectional studies, and 21 employed primary data.
Digital literacy was assessed in various scopes, including digital literacy, e-health literacy, Internet use, and smartphone
use. Of the 25 identified measures, three were validated; the rest varied greatly, from using a few items from large surveys
to employing investigator-developed measures. Based on the European Commission’s Digital Competence Framework, the
most commonly addressed components were “information and data literacy” and “communication and collaboration.”

Conclusions: In recent years, attention toward digital literacy among South Korean older adults has grown rapidly. However,
the level of digital literacy among older adults in South Korea remains inconclusive given measurement heterogeneity.
Developing and validating more robust measures are warranted to evaluate digital literacy among older adults with diverse
functions and circumstances.
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Introduction
Since the concept of “digital literacy” was first introduced
in the late 1990s,1 it has become an indispensable compe-
tence in the rapidly digitalizing world. As technology con-
tinues to expand and introduce new skills and competencies
into our daily lives,2 the definition of digital literacy has
evolved from the emphasis on the mastery of digital tools1

to a focus on domain-specific literacy, such as e-health liter-
acy.3 According to the European Commission’s Digital
Competence (DigComp) Framework4 (one of the most
widely recognized digital literacy frameworks), digital
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literacy comprises five dimensions: (1) information and data
literacy, (2) communication and collaboration, (3) digital
content creation, (4) safety, and (5) problem solving.

Although cultivating digital literacy is an ongoing
demand for every generation and sector in society, support-
ing digital literacy in older adults is particularly challen-
ging.5–7 For older adults, barriers to adopting new
technology are multifaceted, including declines in physical
function, emotional resistance, or cognitive decline.8

Studies consistently report that old age is associated with
low technology usage,9,10 and older adults are less likely
to search the Internet for health information.11

Considering that population aging is a global trend,12

understanding and supporting digital literacy for older
adults in a constantly evolving digital realm is crucial to
building an inclusive and sustainable digital environment.

To date, few reviews have examined digital literacy
among older adults.5,13,14 Chesser et al.5 examined the
e-health literacy gap among underserved populations in
the United States, ranging from immigration and employ-
ment statuses to ethnicity and age. However, considering
that the experiences of underserved populations are hetero-
geneous by their characteristics, the experience of each
identity deserves more attention. Another review by Shi
et al.14 targeted Chinese older adults and assessed studies
that measured e-health literacy using the eHealth Literacy
Scale (eHEALS). However, as the concept of digital liter-
acy is multidimensional and most validated scales do not
necessarily cover all domains of digital literacy,4,13 con-
ducting a review of digital literacy that covers studies
based on diverse measures is necessary for a comprehensive
understanding of the current status of older adults’ digital
literacy.

Regarding digital literacy in older adults, South Korea
deserves attention because the country is currently undergo-
ing rapid digitalization and population aging, phenomena
that are highly prominent among many industrialized coun-
tries. South Korea witnessed the beginning of the digital
society with approximately half of the population using the
Internet and mobile services circa 2000.15 Two decades
after, in 2022, South Korea has achieved widespread technol-
ogy use, as exemplified by the high rate of smartphone pene-
tration (97.1%), even among individuals 60 years old and
above (90%).16 According to the Organization for
Economic Cooperation and Development (OECD), out of
38 OECD member countries, South Korea has the fastest
aging rate and is on track to reach the highest
old-age-to-working-age ratio by 2070.17 Thus, understand-
ing digital literacy among older adults in South Korea can
provide valuable insights into the challenges and opportun-
ities that may apply to other countries undergoing similar
trends in their population and technologies.

Therefore, we conducted a scoping review18 aimed to (1)
identify and critically appraise studies that quantitatively
measured digital literacy among older adults living in

South Korea, (2) identify measures used to evaluate
digital literacy in the selected studies, and (3) evaluate
digital literacy measures used in the selected studies by
addressing the elements of digital literacy via the
DigComp Framework.4

Materials and methods

Search strategy and data sources

This scoping review was planned and developed following
the updated version of Arksey and O’Malley’s19 methodo-
logical framework of scoping studies.20 Based on the
Population, Concept, and Context model for scoping
reviews,21,22 we focused on older adults’ (Population)
digital literacy (Concept) in South Korea (Context). While
older adults are generally defined as individuals aged 65
and older,23 we found that many studies used age criteria
younger than 65 years (e.g., 60 or 55 years and older) to
define older adults.6,24–42 Therefore, we applied broader age
criteria for older adults—which includes those aged younger
than 65 if researchers of the original studies defined them as
older adults—to align with such studies. Moreover, this
study defined digital literacy as literacy in or utilization of
any type of digital device. We employed a broad definition
to gain a comprehensive understanding of current research
on older adults’ use and literacy of digital devices in
varying domains, including digital health literacy, e-health lit-
eracy, m-health literacy, and general or specific technology
use (e.g. Internet use and smartphone use). To identify rele-
vant peer-reviewed journal articles, we searched through
four international electronic databases (PubMed, CINAHL,
Embase, and Cochrane Library) and four Korean databases
(RISS, KISS, KCI, and KMBase). Primary search terms
included “digital literacy,” “older adults,” and “Korean,”
with a combination of alternative keywords in the Boolean
search. Supplemental Table S1 presents a full list of database-
specific search terms. Covidence (Veritas Health Innovation
Ltd) was used for data management and extraction.

Eligibility criteria

Studies were eligible for the review if they (1) quantita-
tively measured individual-level digital literacy, (2) tar-
geted Korean older adults aged 60 years or older living in
South Korea, (3) were published in Korean or English lan-
guage between January 2000 and June 2022, and (4) were
published in peer-reviewed journals. Studies that did not
directly target older adults were excluded. However,
studies in which the younger population was included as
a distinct age category to compare against older adults
were included for analysis. As this study aimed to identify
quantitative studies on Korean older adults’ digital literacy
in peer-reviewed journal articles, the following types of
studies were excluded: reviews, case reports, commentaries,
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letters to editors, studies of qualitative design, unpublished
master’s theses or doctoral dissertations, conference abstracts,
and book chapters. Despite the concept of digital literacy
first introduced in the 1990s, we set the search period
from January 2000 because the wide use of digital
technologies and devices began around the 2000s in
South Korea.15

Study selection

Upon completion of the literature search, all references
from the databases were transferred to the reference man-
agement system (Covidence, Veritas Health Innovation
Ltd), and duplicates were removed. Based on the eligibility
criteria, two reviewers (HK, JC) conducted title and abstract
screening. They (HK, JC) then independently conducted
full-text reviews. For each step, reviewers discussed to
resolve any disagreement and reached a consensus regard-
ing the eligibility of each study.

Figure 1 summarizes an overview of the study screening
and selection process in the PRISMA flow diagram. A total
of 450 articles were identified from the initial search: 263
articles from the international databases (PubMed: 94;
CINAHL: 61; Embase: 41; Cochrane Library: 12; and add-
itional PubMed search: 55) and 187 articles from the
Korean databases (RISS: 26; KCI: 65; KMBase: 26; and
KISS: 70). After removing 160 duplicates, the titles and
abstracts of 290 articles were screened. Finally, a full-text
screening was conducted with the remaining 63 articles,
resulting in 42 articles as the final sample.

Data extraction and synthesis

Once the final study sample was determined, one reviewer
(HK) extracted the following data from the sample studies:
general information, study methods, participant characteris-
tics, information on digital literacy, mode of data collection
(online, offline, or mixed), study aims, and main findings.
Two reviewers (JB, JC) reviewed and verified the extracted
data. As this study aims to examine the level of digital lit-
eracy in prior studies, details about digital literacy were col-
lected, including the scope of digital literacy (e.g. e-health
literacy, Internet use, and smartphone use) and measures
of digital literacy. Means and standard deviations of mea-
sures were extracted when available. When the numeric
score of measures was not reported, relevant descriptive sta-
tistics were collected. For example, if a study gauged smart-
phone use via a yes–no binary questionnaire, the proportion
of older adults using smartphones was collected.
Furthermore, given the heterogeneity among measures of
digital literacy, measures used in the sample studies were
assessed based on the DigComp Framework.4 For the
studies that used measures with a complete list of items
available, two reviewers (HK, JB) independently evaluated
the measures and cross-checked the findings. Any

disagreements were resolved through discussion. The
final evaluation was reviewed by all reviewers (HK, JB,
and JC).

Quality assessment

One reviewer (HK) independently rated each study based
on the Mixed-Methods Appraisal Tool (MMAT),43 and
two independent reviewers (JB, JC) reviewed and validated
the quality assessment ratings to assess the quality of the
articles. Any disagreements were resolved through discus-
sion. The MMAT was developed to evaluate the quality
of a wide range of studies, from mixed-methods studies
and randomized controlled trials to quantitative and qualita-
tive studies.43 We reported overall quality scores using
asterisks: 0 (None, indicating none of the quality criteria
were met) to 100% (*****, indicating all five criteria
were met).43 This system has been used for quality assess-
ment in descriptive quantitative reviews that examined
older adults as the main target population.14,44

Results

Study characteristics

Of the 42 sample studies, the year of publication ranged
from 2014 to 2022, with a particularly large volume of
studies since 2020 (see Figure 2). Among them, 31
(73.8%) studies were published in Korean, while 11
(26.2%) studies were published in English. Most of the
studies employed a cross-sectional design (38/42), while
few employed longitudinal (2/42), non-randomized experi-
mental (1/42), and single-group pre-posttest (1/42) designs.
Half of the studies used primary data (21/42), and the other
half used secondary data (21/42). Most of the secondary
data include the National Survey of Older Koreans (8/21),
the Digital Divide Survey (4/21), and the Korea Media
Panel Survey (4/21), primarily targeting older adults.
However, when the data targeted the general population
(e.g. the Korea Media Panel Survey), data from older parti-
cipants were extracted and analyzed in each study. Studies
examined digital literacy in varying scopes, such as digital
literacy (18/42), e-health literacy (9/42), Internet use (4/42),
smartphone use (2/42), specific technology use/utilization
(6/42), and others (3/42). Table 1 summarizes the study
characteristics.

Table 2 shows the author, year of publication, sample
size, study design, scope of digital literacy, mode of data
collection, study aims and findings, and MMAT scores of
the sample studies. The sample is restricted to the older
population aged 60 years or above, excluding the compara-
tive younger population sample, if any. All but three studies
used offline data collection (39/42): one study used an
online method, another used a mixed method (offline and
online), and another did not report any. The aims of the
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studies ranged from validating measures of digital liter-
acy46,57 to examining the associations between digital liter-
acy and relevant factors.

Associated factors of digital literacy

Figure 3 summarizes the associated factors of digital literacy
identified in the sample studies. Individual factors included
those associated with health, attitudes, perceptions, and beha-
viors of individuals. Social and environmental factors
encompassed factors associated with social interactions and
accessibility to devices and learning to use them.

Measurement of digital literacy

The measurement of digital literacy was heterogeneous
across studies. Each measure in the sample studies was

assessed based on the DigComp Framework.4 As the fair
evaluation of the scales requires all items, only the mea-
sures with a full list of items presented were assessed
based on the DigComp Framework. However, if the
studies used secondary datasets with items available
online, the items were retrieved from the online codebook,
and those studies were included in the DigComp evaluation
(see Table 3).

In total, 25 measures were identified, among which only
three were validated: eHEALS,3 the Korean version of the
Digital Health Literacy Instrument (K-DHLI),57,67 and the
Functional Assessment of Currently Employed Technology
Scale (FACETS)68 (3/25). The eHEALS was used in nine
studies to measure digital literacy, while the K-DHLI and
the FACETS were used in one and two studies, respectively.
Seven studies employed investigator-developed measures (7/
25). Among secondary studies that used national survey data,

Figure 1. PRISMA flowchart of literature search and selection process.
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a large variability in digital literacy measures was observed
even when the same dataset from the same year was used
(15/25). The number of items varied from 1 to 47 items.

Most of the measures included the information and data
literacy (24/25) and communication and collaboration (21/
25) components of the DigComp Framework. The digital
content creation component was assessed in more than
one-third of the measures (10/25), while the safety (8/25)
and problem-solving (9/25) components were assessed at
a slightly lesser frequency. Interestingly, using the same
dataset did not yield the same result from the DigComp
evaluation, as each study operationalized digital literacy
using different sets of survey questions. For example, the
evaluation based on the Digital Divide Survey ranged
from three to five components, assessed as the number of
items ranging from a minimum of 7 to a maximum of 38.

Comparison of studies using the eHEALS

Among 19 measures that contained full items, the eHEALS,
originally developed by Norman and Skinner,3 was the only
validated scale that was used in nine studies. Table 4 sum-
marizes nine studies that used the eHEALS.

Seven studies had sample sizes of more than 100 partici-
pants, while two did not. Further, seven studies provided
the mean age of participants, all of whom were over 70
years old. Information on the place of residence was

limited and somewhat varied but was focused mostly on
urban areas. Regarding other notable participant character-
istics, one study recruited participants receiving treatment
for hypertension,25 while two studies had more than 70%
of participants with diseases45,49 and three other studies
had more than 50% of participants with diseases.46,53,57

Among these nine studies, five used the translated
version by Chang et al.,57 and one used the translated
version by Lee et al.69 Three studies did not provide
details on the version of the scale used. The eHEALS
scores ranged from 17.07 on a 40-point scale among
older adults in their 70s35 to 30.91 on a 40-point scale.57

Notably, two studies reported low levels of digital literacy,
one of which targeted participants receiving treatment for
hypertension, with mean scores of 2.42 to 2.92 on a five-
point scale based on age groups.25 The other study targeted
community-dwelling female older adults with a total score
of 17.07 on a 40-point scale among those in their 70s.35

Discussion
In this review, we identified 42 quantitative studies that
examined Korean older adults’ digital literacy and provided
an overview of the studies. We also evaluated the measures
of digital literacy used in each study based on the DigComp
Framework. Further, we compared the level of digital liter-
acy among the studies that employed the eHEALS,3 the

Figure 2. Number of publications by the year of publication (N= 42).
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most frequently used scale among the sample studies. This
review is timely, as South Korea is experiencing the fastest
rate of aging among OECD countries,17 along with the high
levels of digitalization in society.16 The topic is also

relevant to emerging older adults who are likely to be
better prepared for the current digital use, as technological
advances will introduce new challenges regardless of
current digital competency. To our best knowledge, this

Table 1. Summary of included studies (n= 42).

Category n (%) Studies

Language

English 11 (26.2) 31,41,45–53

Korean 31 (73.8) 6,24–30,32–40,42,54–66

Study design

Cross-sectional 38 (90.5) 6,24–33,35–38,40–42,46–48,50–66

Longitudinal 2 (4.8) 34,39

Non-randomized experimental 1 (2.4) 49

Single-group pre-posttest 1 (2.4) 45

Data collection

Primary data 21 (50.0) 24–28,33–35,38,42,45,47,49,50,54–57,59,63,65

Secondary data 21 (50.0)

Digital Divide Survey (2016, 2017, 2017, 2020) 4 (9.5) 6,30,37,41

Korea Media Panel Survey (2010–2018, 2019, 2019, 2020) 4 (9.5) 29,36,39,64

Korean Middle and Elderly Technology Acceptance Survey (2019, 2019) 2 (4.8) 32,40

National Survey of Older Koreans (7 from 2017, 2020) 8 (19.0) 48,51,52,58,60–62,66

SK Telecom Survey on the Daily Life of Older Adults 1 (2.4) 31

Data collected by Chang et al.57 2 (4.8) 46,53

Scope of digital literacy

Digital literacy 18 (42.9) 6,24,26,27,34,37–39,42,47,54–56,60–64

E-health literacy 9 (21.4) 25,35,45,46,49,50,53,57,65

Internet use 4 (9.5) 41,51,52,59

Smartphone use 2 (4.8) 29,36

Specific technology use/utilization 6a (14.3) 28,30,32,40,48,58

Others 3b (7.1) 31,33,66

Total 42 (100.0)

aIncludes text message or social networking service (SNS), desktop/laptop, digital information, and digital technology.
bIncludes digital self-efficacy, information technology literacy, and information application level.
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scoping review is among the first to evaluate the current
understanding of digital literacy among Korean older adults
and identify limitations in previous quantitative studies.
This review revealed that most studies on this topic were pub-
lished in 2020 and onward, perhaps indicating that older
adults in South Korea are in the process of entering the
digital realm. We found that 38 of 42 studies used cross-
sectional data, 18 of which conducted research using open
government data.6,29,30,32,36,37,39–41,48,51,52,58,60–62,64,66 We
also observed that factors promoting digital literacy varied
across studies, including self-efficacy, health empowerment,
positive attitudes toward technology, technology education,
health-seeking behavior, family support, and cognitive flexi-
bility.6,26,38,42,53,65 Studies also examined associations
between digital literacy and physical and mental
health.26,30,33,37,38,48,52,58,61,63,66

Interestingly, studies are limited in identifying regional
variations in digital literacy among older adults. Previous
studies highlight the digital divide between rural and
urban areas in Korea70 and globally.71,72 Future research
on regional variations in digital literacy may help furnish

insights into region-specific differences and avenues for
future interventions. For example, older adults in rural
areas may show lower levels of digital literacy relative to
those in urban areas, but they may also report lower
levels of perceived need for digital literacy given the slow
rate of digitalization in rural areas.73 A region-specific
nuance should be understood to better design an interven-
tion program to improve digital literacy and advocate for
equity in digital access across regions.

Regarding the measures, despite the increase in the
volume of research on older adults’ digital literacy, the
operationalization and assessment were heterogeneous
and mostly insufficient to fulfill all five components of
the DigComp Framework. Among 25 identified assess-
ments, the most frequently used measure was the
eHEALS. Even so, it was limited in covering all compo-
nents of the DigComp Framework13 and was focused pri-
marily on skills to use the Internet for health-related
purposes.3,74 The concept of digital literacy will continue
to evolve and diversify as the digital environment keeps
expanding with the emergence of new digital devices and

Figure 3. Summary of associated factors of digital literacy in the included studies.
Note. Associations are positive, except for the factors that are noted with (-) which indicates negative associations.
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Table 3. Digital literacy measurement based on the DigComp Framework.

Source Studies Number of items, scoring

DigComp
componentsa

1 2 3 4 5

eHEALSb 25,35,45,46,49,50,53,57,65 8-item, 5-point Oc O Xd O O

K-DHLIe 46 21-item, 4-point O O O O X

FACETSf 32,40 10-item, 6-point O O O X O

Digital Divide Indexg 26 5-item, 5-point O O X X X

Internet literacyg 59 5-item, 5-point O X X X X

Digital literacyg 63 25-item, 5-point O O O O O

Daily usage and amount of desktop and laptop use;
type of Internet useg

28 2-item, reported hour of usage;
2-item, 4-point; 7-item, binaryh

O O X X X

Information and communication technology (ICT)
device use, online activity, and information searchg

33 9-item, 5-point O O X X X

Perception of the Internet, smartphone, and Internet
of Thingsg

47 7-item, binary O X X X X

Frequency of Internet and email usageg 34 Single-item, 4-point O O X X X

Digital Divide Survey

2016 version 37 11-item, scale point unknown O O O O X

2017 version 6 38-item, 4-point O O O O O

2017 version 30 7-item, 4-point O O O X X

2020 version 41 1-item, binary; 25-item, 4-point O O O X X

Korea Media Panel Survey

2010–2018 versions 39 18/20-item, binary O O O O O

2019 version 29 14-item, binary O O X X O

2019 version 36 20-item, binary O O O O O

2020 version 64 47-item, 5-point O O O O O

National Survey of Older Koreans

2017 version 60,61,66 10-item, binary O O X X X

2017 version 58 3-item, 4-point X O X X X

2017 version 48 9-item, binary O O X X X

(continued)
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software,75 which warrants measures that can capture one’s
competency across the digital realm. However, given the
constantly evolving nature of digital technology, measure-
ment inconsistencies may be inevitable. Furthermore, it is
important to note that discrepancies in findings based on
measurement methods (i.e., offline vs. online) are unavoid-
able because older adults who participate in online assess-
ments are more likely to have higher levels of digital
literacy and accessibility compared to those who do not
participate in online. Considering this fundamental differ-
ence that can potentially introduce bias into the findings,
studies focusing on older adults’ digital literacy and
engagement should be cautious when reporting results. It
is crucial for these studies to consider how their chosen
measurement method could unintentionally skew the out-
comes and their subsequent interpretation.

Notably, four studies based on national surveys
addressed all five components of the DigComp evalu-
ation,6,36,39,64 though they may pose potential limitations.
First, researchers used different sets of survey items—
even when using the same national survey dataset—in oper-
ationalizing digital literacy. Inconsistencies in the choice of
items may make comparisons among studies challenging.
Second, national surveys employ lengthy questionnaires,
which may unintentionally burden older adults and ultim-
ately affect the quality of survey data. For example, the
Digital Divide Survey comprised 18 pages,76 and the
Korea Media Panel Survey had 23 pages, including a three-
day media use tracking.77 As older adults experience
reduced attention,78,79 a lengthy questionnaire may not be
appropriate and could compromise the data quality.80

Third, national surveys may pose selection bias risks

because older adults participating in the survey may over-
represent cognitively well-functioning older adults. This
systematically differential representation may compromise
the generalizability of the data. Therefore, there is a need
for more robust and succinct digital literacy measures tar-
geted at general older adults.

While acknowledging the limitations in the digital liter-
acy assessment, most measures included components of
information search or use and communication or collabor-
ation based on the DigComp Framework.4 Alternatively,
three other components (content creation, safety, and
problem solving) were not addressed in more than half of
the measurements. This trend accords with the previous
systematic review that examined the validated measures
of digital literacy for older adults.13 It may also evidence
the broad spectrum of digital literacy introduced in response
to the constant development of digital technology81,82 (e.g.,
computer literacy, media literacy, and e-health literacy) and
how each type of digital literacy measures targets different
types of digital use. Alternatively, information search and
communication through digital devices may be more
easily expected for older adults than digital content creation
or problem solving. Hence, researchers may have focused
on assessing those two domains that seem more appropriate
for older adults’ competency. Evidently, this area deserves
further investigation.

We additionally examined the level of older adults’
digital literacy based on the eHEALS. The eHEALS
scores were comparable to the US sample of 866 older
adults recruited online,83 but the online sample in the US
study may have higher familiarity with digital utilization
and, hence, report higher levels of digital literacy.

Table 3. Continued.

Source Studies Number of items, scoring

DigComp
componentsa

1 2 3 4 5

2017 version 52 Single-item, binary O X X X X

2017 version 51 10-item, binary O O X X X

2020 version 62 11-item, binary O O X X X

SK Telecom Survey on the Daily Life of Older Adults 31 10-item, 5-point O X X X O

aDigital Competence (DigComp) components are as follows: (1) information and data literacy, (2) communication and collaboration, (3) digital content
creation, (4) safety, and (5) problem solving. For more information, see Ferrari et al.4
beHEALS: eHealth Literacy Scale.
cO: included in the questionnaire.
dX: not included in the questionnaire.
eK-DHLI: Korean version of the Digital Health Literacy Instrument.
fFACETS: Functional Assessment of Currently Employed Technology Scale.
gInvestigator-developed measurement.
hBinary: yes/no binary choice.

18 DIGITAL HEALTH



Ta
bl
e
4.

St
ud

ie
s
th
at

us
ed

th
e
eH

EA
LS

(n
=
9)
.

St
ud

y
N

M
ea
n
ag
e
(S
D
a
)
or

pr
op
or
tio
n

R
es
id
en
ce

O
th
er

sa
m
pl
e
ch
ar
ac
te
ri
st
ic
s

Sc
al
e
ad
ap
ta
tio
n

To
ta
l/
m
ea
n
sc
or
ea

(S
D
)

Ch
an
g
et

al
.5
7

18
7

73
.1
8
(4
.7
6)

Se
ou
l

57
.2
%

cu
rr
en
tly

ha
vi
ng

a
di
se
as
e

A
da
pt
ed

fr
om

N
or
m
an

an
d
Sk
in
ne
r3

in
Ko
re
an

30
.9
1
(4
.1
7)

Ch
o
an
d
H
a2

5
11
0

60
s:
31
.4
%

70
s:
30
.8
%

80
+
:
8.
3%

(e
xc
lu
di
ng

th
os
e

ag
ed

∼
60
)

B
us
an

Pa
tie
nt
s
re
ce
iv
in
g
tr
ea
tm

en
t
fo
r

hy
pe
rt
en
si
on

A
da
pt
ed

ve
rs
io
n
in

Ch
an
g
et

al
.5
7

60
s:
2.
92

(0
.9
3)

70
s:
2.
75

(0
.8
6)

80
+
:
2.
42

(0
.8
8)

Le
e
et

al
.3
5

20
3

60
s:
66
.5
%

70
s:
33
.5
%

N
/A

Co
m
m
un

ity
-d
w
el
lin
g
fe
m
al
e
ol
de
r
ad
ul
ts

A
da
pt
ed

ve
rs
io
n
in

Le
e
et

al
.6
9

60
s:
24
.3
1
(7
.9
9)

70
s:
17
.0
7
(9
.5
1)

Le
e
et

al
.5
0

10
4

71
.3
4
(6
.6
9)

U
rb
an

ar
ea
s

Fr
om

lo
w
-i
nc
om

e
ur
ba
n
ar
ea
s

A
da
pt
at
io
n
no
t
st
at
ed

3.
56

(0
.6
)

So
ng

an
d

Sh
in
65

10
2

70
.0
1
(4
.8
4)

60
s:
54
.4
%

70
–
74
:
29
.1
%

75
+
:
15
.5
%

Se
ou
l,
G
ye
on
gg
i,
N
or
th
er
n

G
ye
on
gs
an
g

N
/A

A
da
pt
ed

ve
rs
io
n
in

Ch
an
g
et

al
.5
7

28
.3
5
(5
.0
1)

Ki
m

et
al
.4
6

18
0

73
.0
7
(4
.7
6)

Se
ou
l

57
.8
%

cu
rr
en
tly

ha
vi
ng

a
di
se
as
e

A
da
pt
ed

ve
rs
io
n
in

Ch
an
g
et

al
.5
7

(s
am

e
da
ta
)

3.
88

(0
.5
2)

Ya
ng

et
al
.5
3

18
7

73
.2
(4
.7
8)

N
/A

57
.8
%

ha
vi
ng

a
di
se
as
e

A
da
pt
at
io
n
no
t
st
at
ed

30
.9
5
(4
.1
7)

Le
e
et

al
.4
9

52
72
.9
(N
/A
)

Se
ou
l

82
%

ha
vi
ng

an
av
er
ag
e
of

1.
27

ch
ro
ni
c

ill
ne
ss
es

A
da
pt
at
io
n
no
t
st
at
ed

3.
45

(0
.6
0)

Ch
an
g
et

al
.4
5

11
74
.6
4
(N
/A
)

N
/A

72
.7
%

cu
rr
en
tly

ha
vi
ng

a
di
se
as
e

A
da
pt
ed

ve
rs
io
n
in

Ch
an
g
et

al
.5
7

28
.3
1
(1
.0
8)

a
To
ta
ls
co
re

in
di
ca
te
s
th
e
su
m
of
ei
gh
ti
te
m
s
of
th
e
eH

ea
lth

Li
te
ra
cy

Sc
al
e
(e
H
EA

LS
)w

ith
sc
or
es

ra
ng
in
g
fr
om

8
to
40
.M

ea
n
sc
or
e
in
di
ca
te
s
th
e
to
ta
ls
co
re

di
vi
de
d
by

th
e
nu

m
be
r
of
ite
m
s,
th
er
eb
y
ra
ng
in
g
fr
om

1
to
5.

N
:
sa
m
pl
e
si
ze
;
SD

:
st
an
da
rd

de
vi
at
io
n;

N
/A
:
no
t
ap
pl
ic
ab
le
.

Kang et al. 19



Alternatively, much lower eHEALS scores were reported in
the systematic review of Chinese older adults’ digital liter-
acy.14 However, the sample studies varied in regions and
health conditions, making a fair comparison challenging.
Regardless, given the simple digital competencies described
in the eHEALS items, Korean older adults’ digital literacy
remains low and requires further improvement.

This review has several limitations. First, the systematic
literature search may have missed some articles. We
restricted the search to peer-reviewed journal articles pub-
lished in English or Korean. Even though the topic of
digital literacy in South Korea is highly likely to be pub-
lished in either of these languages, there remains a possibil-
ity of failing to identify relevant articles in other languages
and databases. Second, this review was limited to quantita-
tive studies. While qualitative studies are beyond the scope
of this review, they would have provided a broader picture
of digital literacy among older adults in South Korea. Third,
the older population is a heterogeneous group in their
digital experiences and their device accessibility and need
to use digital devices.84 However, such experiences were
beyond the study scope. Hence, more attention should be
paid to different groups of older adults with diverse
digital identities and experiences to develop a tailored inter-
ventional approach to support them.

Future research can develop a novel measure for older
adults’ digital literacy for a comprehensive evaluation of
diverse aspects of the construct. As technology evolves,
digital space will expand, and the concept of digital literacy
will change and become diversified.85,86 Using the DigComp
Framework to capture the diverse aspects of digital literacy
revealed that few measures fulfilled all five components in
the sample studies. Thus, future research should develop
an optimal measure that can capture the varying aspects of
digital literacy while considering the cognitive capacity of
older adults to keep up with the expanding digital realm.
Further, the proposed potential sociodemographic factors
are worth exploring to appreciate the digital literacy and
usage level. Hence, future empirical research should focus
on how individual and environmental factors promote or
hinder digital literacy in older adults to help policymakers
develop supportive programs and policies to promote aging
in place in the digitalized society. Lastly, when measuring
older adults’ digital literacy and engagement, future research
should make sure to disclose measurement methods because
of the increased likelihood of higher digital literacy and
accessibility among those who participate in online assess-
ments. Therefore, clear reporting and transparent disclosure
of measurement methods are essential for research targeting
older adults and their digital experience.

Conclusion
Scholarly interest in digital literacy among older adults has
rapidly risen in South Korea over the past few years. While

the level of digital literacy among older adults in South
Korea remains inconclusive given measurement heterogen-
eity, demographic characteristics may facilitate the digital
experiences of older adults in varying circumstances.
Inconsistencies observed in digital literacy measures give
scope for future research to develop a more streamlined
measure that can promote consistent measures to systemat-
ically comprehend individual levels of digital literacy.
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