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Abstract

Against the intensifying aging, the lack of digital social capital among the elderly has become a major
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barrier to healthy aging. Based on CHARLS 2015~2020 data and social capital theory, this paper em-
pirically examines the impact of digital literacy on the health of the elderly. The results show that dig-
ital literacy significantly improves the health of the elderly, with the strongest marginal effect in the
low-support and low-health behavior group, while the high-support group only achieves incremen-
tal optimization. Urban-rural and educational factors play moderating roles, and insufficient rural
digital access and educational differences restrict the release of health benefits.
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Byt 2 WA BRI 28t 55t & AR A TN, = KU ETT, M T By AR AN
g e 1 R PR A

R BABRMA T, ZFENR S BEAREMRI S EGHE S RASH A S BAPE, 8
A FYEZAER TR, HAAERE MR ER . RS SRAUL TS NG, HEMLER KDL
HIE ALIX SR RS SR, RAYEEEADU R GRS AN, e AR B i iR 517
NI CABITUIESE, Rt S WA ZENRBERREENEE . PERNRES, TREFH
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EIRM AN REAME, REAERBEANYIBCLT, MR AR R R R MBE LT ER
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5. SLE4LR
5.1. EEANBEREASHT

FETAHSTRAII, AR T LB TRAT S NSRS, “ HHIZshiE.
ARTAE” AT WYESE, K] K-means JE3E5IE, M REAR > A = BA BEUIRHIE K Z AE T RE 4,
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1) RERHRRIRHE S E S 4
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Table 2. Core characteristics of the three groups
2. SRR DHHE

AU B OHRHE R fir 4 A EE
z emo>0
z econ>0

z_exer>0
z exam >0

Clusterl SRR - m g AT A 28.7%

z_emo>0
,Z_econ>0
z_exer<0
z_exam >0

Cluster2 HRSCRE - AT A 16.7%

z emo<0
z_econ<0
z_exer<0
z exam<0

Cluster3 RSCRE - IR EEREAT A 54.6%
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(1) *ESCHRFYERZ: Clusterl &5 Cluster2 {7 Aol SCRE . GBf SCRFSON IR, RIAW AR RESR
PR E PR 3, {0 Clusterl (45 CRFEERE; Cluster3 [P IR R R N UE, JBT “RURSCRE” B
B, XGRS R NG R EAA .

(2) fEREATNYERZ: Clusterl ISR S RMIIAR Y IEE,  HARKMIAR & 25 m T H AR, St
R R B NEE; Cluster2 RO IE, (HigshME N, 2B “BEEK. BEs)” 1T %
fits Cluster3 (PN IUE AT AL BN TUE, J&T “XURMRRAT N BEA, (RBEIIRE I 595 -

RRLIRRY]: ZHFERMAE T3 - BTN SE2IEEDZ, HAGSHT - [REFRIT 84
(Cluster3) 5 LLdf- %, X —HEARR 2 B R IR RE AR e S8 H ARAEAR, D Ja S0 AL IR A B S i 1
RPN R .

5.2. HFRFMNBRAKFHZEIES R R

KA T Logit AR 365 7 R IR RSN N, 25 S ne 3 TR Al (L) Fm O AR i “ %
FERIR MAREN-0.086, 4G MHFEGATRMNMIDER, ZNRMNETFTE L N: FRFEFRI 14
PR, A NS IERTE 1 SR 538100 3.2%, BEEIENF 7B HL. kAR 2, MR
#v—-0.037, FHA B HEARRSH R E = T Lotk X5 EZE LRI 5T 5 S8 00 0 R 5 M
re1 12.5% H AL 2 SCRESREOHE B 58 R I SERR AT . 2 E TR R 808-0.003, BWHE A KPR 14,
e RS RT3 I 0.5%, R 38 E #0 B0 i Be s B AR S R0 B U S5, 1T BRARAS A KRR B
Ao W2 IEERECN-0.008 KiLGiTREME, VIR S 7 moa il Fe i) B m AN B35, HAN T g
W T R IR A S R RSO UE B 0 HE SRR, WA E N R, 60 2 LA E
LAETER IS 22 R RE I I PR AR S5k, AREL T RIBABE AR AR 22 7 BB TR E R TR L
XHFEFIR TR R

DRI 22 SR - AT N R IRHEX B 2= IR - RO RETER, BAGIN “HrERSE x R
BAH” A HI, DMESCEE - RAEFET NN S RA, SR NE 3FIQFTR. He, ke - KT
N ST FZ IR B #408-0.028, HEAFERIAG R EME, RHZFEPE T R IR
BN SR TR E E R, BORRETIZHA RS H SR F BRI R SRR, BriRskr
1) “BARSCH” BRAR, ARl ELAEFAT NG S RIEMITER . MIGSCRE - @ AT v 5 5T
R I R ECN-0.082, 358 5 H 4G B R e 110 R BRI 95.3%, X RLIARR N, ME =
0.058, RMZBEAKTRIFEIET L MriEZE, (RS SPE T MEZ N 5.8%, 2HEHEL) 1.8 fF, X —45
REMIE T 428 NARFR R S RAT N E SRR, $r R IR s IR LR (5 BRI, AL A B4 T
BB BARSCHE , RN TR SRR T, 3T A X {1 AR AR

BT SRIAT B =R AR, J3 0 SR AN AR [ i 28 S A R 3 2 7 2 T A AR ) e s e, 46
R 3 FNE)~B) i, BEERIEHFRK H2 5 H3. X TR - Si@RAT A, BrRFREHN
—0.053, BRZLN ME=0.021, RNSRER/DN, RFEETZHACRS “mRRSCRE + SEEREITR” 1
WEMP, HrRm R ARE RS BRI “HEIRAe” 1EH, TRAWR, XARILT &
SRR AR B TR . 0T SCRE - M@ RAT A, B R 9R RECH-0.061, BRI ME =
0.029, RUMGRFEFEE, HBHARLOT ERAERITAANL, MFRFTRSWEL A TEETET Ak
TRLPERE EAE LR D ReHES (B R AT e, (RS2 PRT- iR SEAABRSCRFI “8B AR, RUNBRAE 9 TSR -
AR AT N . R TARSCRF - @ FAT ML, Br &9 R 808-0.127, AR08 ME = 0.058, 855
RR, RBHAR R T ABR SCRe S FAT AE SR, B TR “HoO0 @ RIRAEER” o IAh, 2 )8
PETE Cluster2 W R2%0°85-0.024, RE N, RIPZFEARP LN Z NMERERETHEZ N, ZERMHX
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Table 3. Analysis of the mechanism of the impact of digital literacy on health levels

3. BIFRF R BROKTRISALE 5 A

1) (2 3 4 ®)
B X H R clusterl cluster2 cluster3
—-0.086 —-0.045 —-0.053 -0.061 -0.127
digital
(0.007)™* (0.012)™" (0.013)™ (0.014)™ (0.012)™"
—0.008 —0.008 0.012 -0.024 —-0.010
urban
(0.006) (0.006) (0.012) (0.011)" (0.008)
d —-0.003 —0.002 —-0.003 —0.008 0.001
edu
(0.001)™ (0.001) (0.002) (0.003)™ (0.002)
—-0.037 —-0.041 —0.056 -0.019 —-0.039
gender
(0.004)™ (0.004)" (0.007)™" (0.009)" (0.005)™"
0.000 0.001 0.000 0.001 0.002
age
(0.000)" (0.000)"™ (0.000) (0.000) (0.000)™"
0.000
1.clus3
()
—0.060
2.clus3
(0.006)™
—-0.083
3.clus3
(0.004)™
0.000
1.clus3#c.digital
()
—-0.028
2.clus3#c.digital
(0.017)
—0.082
3.clus3#c.digital
(0.016)""
0.264 0.259 0.331 0.247 0.116
cons
- (0.013)™ (0.014)™ (0.027)™ (0.030)™ (0.018)™"
N 7342 6775 2286 1223 3266

*p<0.10, *p < 0.05, **p < 0.01.

6. &it

KRR TR AL 2 B A TR B T R IR . M B T = EAHESE, DR SCHF - 12
FRAT Jy AR TN VIN KRGS T 807 23R TR0 E AR N R KPR A RN I L S A 2 e

B, AR Logit IR AR R, EEEIVERN. #E . W2 MFERELER, By RRaETt 1M
HEZE, BN AV DT 1 MR T N 3.2%, IF ST BT R IR0 R B AR I M) S AL
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NN 2.1%, RYMEGA S EATTHE VRGN . AR DR, AP SCRFmL Y - i
WOETE R AT IIRE . 2T SCRFsk LR85 K, By 3 IR DR RS B AREL . RS 52k 1
HEMVEHERCT B AR, BERAGEHTRIIAL, ISR 1807 RO AMEILE] A Rtk e,
W2 5HEERERERIETEIEZRTEM . AR @ IEAE P SCRE - R RAT WAL 35 BRI e sE
o PN I LR SIS 20 48 PR P A5 S B0 A, AR vh 25 S AR
BORKC R et . 2 b, By BIR0 B E @RI AR S 0 A, TR BESCR - 17 9B 5 AN 1
RSB 2 57 s BORT- TN A S T RS - AR RAT AR A SR O v b . B Hfe il 5T
BENEBEGT, RN B A b SCRERER 58 35 98 i L mb et ,  DORSHERL . 702 A0 A0 7 fe B Ve B SROM 4 /)
RISV, SEELZ A B AR R i KA 5 2554k

R TTRT T, BTFUR T R RN AL S AL, M “Hrr R R~ A b2 - B
BHVE - FRGAE—~ZFENER M=Frfe P, IR 7 Gth 2 AR BB/ B I 5 T iR id
Fti RIS, DMRBRSCHF - (@ RAT A0S BMERE SR U0 mr . Py AR=2RS0HF - 17AdLE, MR Bis 519
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