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Latent profile analysis of technophobia among the community elderly from the per-

spective of dlgltal health  Guo Xiaohan, Huang Xia, Jia Peipei, Han Li, Li Xiaolin, Wang Ning.
School of Nursing, Qingdao University, Qingdao 266000, China

Abstract: Objective To explore the technophobia difference and influencing factors of digital health technology in the community
elderly, so as to provide a reference for formulating targeted intervention measures. Methods Multistage stratified random sampling
was used to select 320 community-dwelling older adults in Qingdao. General Demographic Information Questionnaire, Technopho-
bia Scale, and Active Ageing Scale were used for the questionnaire survey, using latent profile analysis to identify potential catego-
ries of digital health technophobia, logistic regression was used to analyze the influencing factors of each potential category of tech-
nophobia among the community elderly from the perspective of digital health. Results The technophobia among the community el-
derly from the perspective of digital health were classified into 3 categories, defined as low technophobia type (45.31%), technical
fear type (33.13%), and technical tension (21.56%). Age, monthly income level, census register, Internet usage status, the
willingness to use digital health technologies such as Internet hospitals and active aging level were influencing factors regarding to
each potential category of technophobia from perspective of digital health (all P<C0. 05). Conclusion Digital health technophobia
among community-dwelling older adults has different latent class. Medical staff should implement targeted interventions to improve
their technophobia levels based on different category characteristics.
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