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ABSTRACT: Although short-form video applications (apps) are increasingly popular among older adults, little research has 
investigated the relationship between their use of such apps and health outcomes. The present study aims to investigate this 
relationship while examining the mediating role of perceived social support and the moderating role of media literacy. Three 
hundred and nineteen older adults completed our questionnaire. The results showed that short-form video app use was positively 
associated with self-rated health among older adults, and this association was mediated by perceived social support. Moreover, the 
positive association between short-form video app use and perceived social support was observed in older adults with lower (but 
not higher) levels of media literacy. Future interventions aimed at promoting the health and well-being of older adults (especially 
those with lower media literacy) should consider teaching participants to use short-form video apps appropriately. 
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1. Introduction 

With the rapid development of information and communication technologies, the use of the internet and online 
applications (apps) has become increasingly popular among older adults. For example, more than 50% of older adults 
in China are now using various digital applications, such as social media and e-shopping apps [1]. Notably, short-form 
video apps like TikTok have emerged as particularly prevalent. Recent data from the China Internet Network 
Information Center reveals that about 94% of Internet users engage in short-form video apps [2]. Correspondingly, older 
adults demonstrate a strong preference for these apps due to their user-friendly design, social interaction, and instant 
access [3]. These apps allow users to easily watch, create, and share videos lasting from several seconds to a few minutes 
[4]. Older adults frequently watch short videos related to current affairs, friends’ lives, and health-related knowledge, 
and they also often create videos to share their own lives or hobbies [2]. These usage behaviors may empower older 
adults to maintain their independence and engage in social activities, making the use of short-form video apps a crucial 
way to sustain health. 

Previous studies on general internet use have demonstrated a positive relationship between Internet use and health-
related indicators, such as self-reported health, activities of daily living, well-being, and cognitive functions [5–8]. 
However, the associations between short-form video app use and health outcomes in older adults, as well as the 
underlying psychological mechanisms of the associations, remain unclear. Currently, studies exploring the effects of 
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using short video apps among older adults are limited. A few studies introduced the concept of addiction to short-form 
video apps, focusing on the negative impacts of such use [9,10]. But in these studies, older adults scored remarkably 
low on the addiction scale [9]. A national survey in China also showed that older adults spend an average of 1.5 h on 
short-form video apps, which is less than the average levels among all users [11]. The findings suggested that their 
engagement with short-form video apps may not be as problematic as previously assumed. The actual influence of using 
short video apps on the health outcomes of older adults requires further investigation. 

1.1. Short-Form Video App Use and Self-Rated Health 

Considerable studies have examined the positive implications of Internet use on various health outcomes among 
older adults. Specifically, studies suggest that Internet use can improve older adults’ well-being [8]. This could be 
attributed to increased contact with friends and family [12,13] and enhanced engagement in online leisure activities 
such as playing digital games, watching films, and listening to music [14]. Additionally, the internet provides a 
cognition-stimulating environment that could benefit cognitive functions in older adults [5]. Furthermore, online health-
related information may promote healthy behaviors in older adults. For example, a large sample survey found that 
around 80% of older adult Internet users acquire health-related knowledge through the internet [15], which might 
encourage them to engage in healthy activities such as healthy diets and exercises [16]. Short-form video apps, among 
the latest forms of online apps, can be used for various purposes, such as staying in touch with family and friends, 
watching entertaining or health-related videos, learning or sharing knowledge, and seeking health information. Building 
on the positive effects of Internet use observed in previous studies, we hypothesized that short-form video app use is 
positively related to health outcomes among older adults (Hypothesis 1). Self-rated health was chosen as a suitable 
indicator in our study as it integrates different aspects of health [17], and it is easy for older adults to assess and respond. 

1.2. Short-Form Video App Use and Perceived Social Support 

There is growing evidence that Internet use influences health through various mental factors, with perceived social 
support being a crucial yet often overlooked factor. Perceived social support refers to individuals’ perceptions of 
available support and care from their social ties [18]. It is even more important than the actually received social support 
in predicting health-related indicators [19]. The frequency of social contact can influence perceived social support, and 
older adults with higher frequencies of social contact typically report greater perceived social support [20]. First, short-
form video apps allow users to share interesting videos with others on social media platforms (e.g., WeChat) and to 
engage in more common discussion topics [21]. This may increase the frequency with which older adults contact their 
family and friends [3], and further heighten the closeness of existing relationships [22]. Second, older adults who 
actively share content on short-form video apps may receive positive feedback, such as likes and comments. This can 
enhance their perceived social support [23]. Third, interaction with content creators may develop a parasocial 
relationship characterized by a one-sided sense of intimacy toward the creators [24], resulting in improved perceived 
emotional support. A recent study also revealed that older adults’ use of short-form video apps improved their 
interpersonal satisfaction [25]. Thus, it is reasonable to expect short-form video app use to be positively related to 
perceived social support among older adults. According to the main effect model of social support, social support is 
related to a series of mental and physical outcomes [26]. Perceiving more social support is associated with less 
psychological distress [27], better hypertension control [28], higher levels of vitality [29], and better self-reported health 
[30]. Therefore, we hypothesized that perceived social support mediated the relationship between short-form video app 
use and self-rated health (Hypothesis 2). 

1.3. The Moderating Role of Media Literacy 

Although the use of short-form video apps can contribute to perceived social support and thereby health outcomes, 
the extent may depend on older adults’ media literacy. The United Nations Educational, Scientific, and Cultural 
Organization (2013) defines media literacy as the ability to access, understand, evaluate, use, and create as well as share 
media information in various formats [31]. The ability to evaluate true and false information is most important for older 
adults [32]. Older adults use short-form video apps for various purposes, including watching videos on current affairs, 
health-related information, funny stories, leisure activities, and updates shared by family members or friends [3]. 
According to the uses and gratifications theory, individuals use the internet in different ways to satisfy their motivations 
and needs [33]. This indicates that older adults with different levels of media literacy may engage with short-form video 
apps in varied manners. As social support is a key predictor of media literacy among older adults [34], those with higher 
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levels of media literacy may have already gained more support from their social networks. Therefore, they may be more 
inclined to use short-form video apps for purposes other than improving social connections, such as learning health-
related knowledge [35]. In addition, their higher media literacy may lead them to use other types of apps, not just short-
form video ones, to maintain or develop social ties. As a result, the positive effect of short-form video app use on their 
perceived social support may be too small to detect. In contrast, older adults with lower levels of media literacy may 
experience weaker social support. The compensation hypothesis argues that online engagement can compensate for 
insufficient offline social networks [22,36]. Therefore, the association between short-form video app use and perceived 
social support may be stronger among older adults with lower levels of media literacy. We proposed that the mediating 
effect of perceived social support was stronger among older adults with lower levels of media literacy than among those 
with higher levels (Hypothesis 3). 

Short-form video apps are increasingly popular among older adults worldwide, including in China. However, the 
relationship between short-form video app use and health outcomes among older adults, as well as the underlying 
mechanisms, remains largely unexplored. In our study, we aimed to test three hypotheses. First, short-form video app 
use is positively associated with self-rated health in older adults. Second, perceived social support mediates the positive 
association between short-form video app use and self-rated health. Finally, media literacy moderates the positive 
association between short-form video app use and perceived social support, with the association being weaker among 
older adults with higher (vs. lower) levels of media literacy. 

2. Methods 

Participants 

Using convenience sampling method, we recruited 392 participants to complete a survey distributed online or 
offline. After excluding 70 participants with excessively quick responses and 3 with fixed responses to questions, the 
final sample size was 319 (valid response rate = 81.38%). Of the 319 participants, 56.74% were 55–59 years old, 13.79% 
were 60–64 years old, 20.38% were 65–69 years old, and 9.09% were over 70 years old. Males accounted for 42.00% 
of the sample. Regarding educational level, the proportions of subjects with primary school or below, with middle and 
high school, and those with bachelor’s degrees or above were 30.72%, 61.13%, and 8.15%, respectively. Table 1 
summarizes the demographic characteristics of the participants. Before completing the questionnaire, consent to 
participate was obtained from older adults. 

Table 1. Demographic Characteristics of the Sample (N = 319). 

Variables n % 
Age   

55–59 years old 181  56.74 
60 to 64 years old 44 13.79 
65 to 69 years old 65  20.38 
≥70 years old 29 9.09 

Gender   
Male 134  42.00 

Female 185 58.00 
Education   

Primary school or below 98 30.72 
Middle and high school 195 61.13 

University or more education 26 8.15 
Living arrangement   

Live alone 45 14.11 
Live with a spouse 173 54.23 
Live with children 49 15.36 

Others 52 16.30 
Martial status   

Married with a spouse 239 74.92 
Widowed 33 10.34 
Divorced 39 12.23 
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Never married 8 2.51 
Monthly income   
≤2000 CNY 105 32.92 

2001 to 4000 CNY 139 43.57 
≥4000 CNY 75 23.51 

3. Measures 

3.1. Short-Form Video App Use 

Based on the assessment of Internet usage in previous studies [37,38], to measure the frequency of short-form 
video apps use, participants were asked to report how often they use short-form video apps on their mobile phones (0 = 
hardly ever use, 1 = about once a week, 2 = about two to four times once a week, 3 = about five to seven times once a 
week, 4 = use it many times a day). Participants were also asked to report how much time they spend on average each 
time they use short-form video apps (1 = less than 30 min, 2 = 30 to 60 min, 3 = 61 to 90 min, 4 = 91 to 120 min, and 
5 = more than 120 min). To calculate the weekly intensity of short-form video app use, we multiplied the frequency 
score by the average use time. The resulting value served as the independent variable, with a higher score indicating a 
higher frequency of short-term video app use. 

3.2. Perceived Social Support 

The Social Support Rating Sub-Scale was used to measure perceived social support [39]. This scale contains 8 
items, each with a score ranging between 1 and 4. An example item is “How much support and care do you get from 
your partner/parents/children/siblings/others?”. Response options include “1 = none”, “2 = very few”, “3 = some”, and 
“4 = fully support”. The final score was calculated by summing the scores across all eight items, with a higher score 
indicating higher perceived social support. The Cronbach’s coefficient of this scale was 0.77. 

3.3. Self-Rated Health (SRH) 

Participants were asked to rate how they feel about their health on a 5-point Likert scale (1 = very poor, 2 = fairly 
poor, 3 = average, 4 = fairly good, 5 = very good) [40]. 

3.4. Media Literacy 

The Media Literacy Sub-Scale was used to measure media literacy level [41]. The term “media” was adjusted to 
“short videos” in our study. The scale contains 5 items. Two sample items are “I can evaluate the credibility of the 
information in a short video by searching supporting material” and “I can evaluate the credibility of the information in 
a short video based on the title and content”. Participants rated each item on a 5-point Likert scale (1 = strongly disagree, 
5 = strongly agree). Higher scores indicated greater evaluative ability. The Cronbach’s coefficient of the scale was 0.89. 

3.5. Statistical Analysis 

First, descriptive statistics and correlation analysis were conducted using SPSS 26.0. Second, we calculated the 
regression coefficients for self-rated health and short-form video app use to test Hypothesis 1. Third, the mediating role 
of perceived social support was examined using Model 4 of the PROCESS macro program [42]. In the mediation model, 
short-form video app use served as the independent variable, self-rated health as the outcome variable, and perceived 
social support as the mediating variable. The 95% bootstrap confidence intervals (CIs) were calculated for the model 
effects for the significance test (an effect was deemed non-significant if its CI covered 0). Finally, the Model 7 of the 
PROCESS macro program was used to test the moderated mediation effect [42], in which we included the moderating 
effect of media literacy on the link between short-form video app use and perceived social support into the mediation 
model specified in the third step above. Age, marital status, and living arrangement (dummy coded) were controlled in 
all models. Figure 1 illustrated the moderated mediation model we constructed. 
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Figure 1. The hypothetical model. 

4. Results 

4.1. Descriptive Results 

The mean, standard deviation, and intercorrelation of all the variables are shown in Table 2. Short-form video app 
use was positively related to self-rated health (r = 0.45, p < 0.001), perceived social support (r = 0.37, p < 0.001), and 
media literacy (r = 0.32, p < 0.001). Perceived social support was positively correlated with media literacy (r = 0.41, p 
< 0.001) and self-rated health (r = 0.55, p < 0.001). There was a positive relationship between media literacy and self-
rated health (r = 0.30, p < 0.001). 

Table 2. Descriptive Statistics and Correlations for Interested Variables. 

Variable M SD 1 2 3 4 
Short-form video app use 7.52 5.63 -    
Perceived social support 24.07 4.54 0.37 *** -   

Media literacy 18.42  4.67 0.32 *** 0.41 *** -  
Self-rated health 3.46  1.21 0.45 *** 0.55 *** 0.30 *** - 

Note. M = mean; SD = standard deviation. *** p < 0.001. 

4.2. Short-Form Video Use and Self-Rated Health 

The results of the linear regression analysis showed that short-form video app use positively predicted self-rated 
health (b = 0.28, p < 0.001), which supported our Hypothesis 1. 

4.3. The Mediating Effect of Perceived Social Support 

All path coefficients in the mediation model are presented in Table 3. The results revealed that short-form video 
app use positively predicted perceived social support (b = 0.21, p < 0.001), and perceived social support positively 
predicted self-rated health (b = 0.33, p < 0.001). After including perceived social support in the regression model, short-
form video app use still positively predicted self-rated health (b = 0.21, p < 0.001). The indirect effect of short-form 
video app use on self-rated health via perceived social support was 0.07 (accounting for 25% of the total effect), with a 
95% confidence interval of [0.03, 0.11], indicating that perceived social support significantly mediated the relationship 
between short-form video app use and self-rated health. Hypothesis 2 was verified. 

Table 3. Regression Results for Testing the Mediating Role of Perceived Social Support in the Relationship Between Short-Form 
Video App Use and Self-Rated Health. 

Outcome Variable Predictors R2 F df1, df2 b SE p 
Perceived social support Short-form video app use 0.37 18.23 10, 308 0.21 0.05 <0.001 

Self-rated health 
Short-form video app use 

0.44 22.05 11, 307 
0.21 0.05 <0.001 

Perceived social support 0.33 0.05 <0.001 

Note. All variables in the table have been standardized. 

As shown in Table 4, the moderated mediation model revealed that short-form video app use positively predicted 
perceived social support (b = 0.18, p < 0.01), and the interaction effect between short-form video app use and media 
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literacy on perceived social support was significant (b = −0.19, p < 0.01), indicating that media literacy played a 
significant moderating role in the relationship between short-form video app use and perceived social support. 

Table 4. Regression Results for Testing the Moderating Role of Media Literacy in the Relationship Between Short-Form Video 
App Use and Perceived Social Support 

Outcome Variable Predictors R2 F df1, df2 b SE p 

Perceived social support 
Short-form video app use 

0.44 20.06 12, 306 
0.18 0.05 <0.01 

Media literacy 0.15 0.06 <0.01 
Short-from video app use × media literacy −0.19 0.06 <0.01 

Self-rated health 
Short-form video app use 

0.44 22.05 11, 307 
0.21 0.05 <0.001 

Perceived social support 0.33 0.05 <0.001 

Note. All variables in the table have been standardized. 

The results of the follow-up simple slope test showed that short-form video app use positively predicted perceived 
social support (b = 0.37, SE = 0.09, p < 0.01, 95% CI = [0.19, 0.55]) among older adults with lower levels of media 
literacy, but not among those with higher levels of media literacy (b = −0.01, SE = 0.07, p > 0.05, 95% CI = [−0.15, 
0.13]), as shown in Figure 2. 

 

Figure 2. The Moderating Effect of Media Literacy on the Relationship Between Short-Form Video App Use and Perceived Social 
Support. 

The mediating effect of perceived social support on the relationship between short-form video aApp use and self-
rated health was significant (estimated effect = 0.12, bootstrap SE = 0.04, 95% CI = [0.05, 0.20]) among older adults 
with lower levels of media literacy, but not among those with higher levels of media literacy (estimated effect = −0.003, 
bootstrap SE = 0.02, 95% CI = [−0.05, 0.04]). 

5. Discussion 

Our study revealed a positive association between short-form video app use and self-rated health among older 
adults, with perceived social support mediating this association. Moreover, we identified a significant interaction 
between short-form video app use and media literacy on perceived social support. Specifically, short-form video app 
use was positively associated with perceived social support among older adults with lower media literacy, but not among 
those with higher media literacy. 

The finding of a positive relationship between short-form video app use and self-rated health among older adults 
is consistent with previous studies showing that Internet use can improve health-related outcomes among older adults 
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[7,8]. The active aging framework emphasizes the importance of optimizing older adults’ opportunities for health, 
participation, and security to enhance their quality of life. Short-form video apps can facilitate social participation in 
digital ways. For example, they enable older adults to connect with a larger social network, access social news, acquire 
knowledge, and engage in self-presentation. Importantly, these online behaviors may promote older adults’ offline 
activities, such as visiting others, participating in educational courses, and doing volunteer work [43,44], which are 
linked to reduced cognitive decline [45] and decreased psychological distress [46]. Therefore, short-form video app use 
may be beneficial for older adults’ health. While many studies have focused on addiction to short-form video apps or 
other online applications among younger adults [47,48], studies on older adults suggest that digital platforms can serve 
as valuable tools for social participation, with current findings indicating significant potential benefits. Given the 
widespread popularity of short-form video apps in China and their demonstrated positive effects, promoting their use 
among older adults could be an effective strategy to reduce the digital divide. Intervention programs should consider 
incorporating short-form video apps as a tool to promote older adults’ social well-being and health. 

The present study also revealed that perceived social support mediated the relationship between the use of short-
form video apps and self-rated health. Internet use, including the use of short-form video apps, allows older adults to 
easily maintain contact with distant friends or family [49], which facilitates their communication with others on the 
platforms. Short-form video app use also reinforces older adults’ interaction with geographically proximal individuals. 
Staying updated with news of others, liking or commenting on others’ content, and sharing videos with others create 
more opportunities for communication. At the same time, older adults can also receive help from their families or friends 
if they encounter difficulties using online apps [50]. Therefore, the use of short-form video apps can enhance older 
adults’ perceived social support, and perceived social support, in turn, benefits their self-rated health, according to 
previous empirical studies and theories such as the main effect model of social support [26,27,30]. However, the 
mediating effect of perceived social support only contributed to 25% of the total effect of short-form video app use and 
self-rated health, suggesting the existence of other mechanisms. More than 40% of older adults watch health-related 
videos on short-form video apps [3], which may promote physical activities and self-treatment of common diseases 
[51,52]. Future studies can examine the mediating roles of health information exposure and health behaviors, other than 
perceived social support, to better understand how short-form video app use is positively associated with the health of 
older adults. 

Another important finding of our study was that the mediating effect of perceived social support on the relationship 
between short-form video app use and self-rated health was significant only among older adults with lower, not higher, 
levels of media literacy. One possible explanation for this finding is that, compared with those with lower media literacy, 
older adults with higher media literacy might be more inclined to use short-form video apps for non-social purposes 
(e.g., information seeking) rather than for socializing, which attenuated the mediating effect of perceived social support. 
An alternative interpretation is that participants with lower media literacy generally had lower levels of perceived social 
support than their counterparts with higher media literacy (see Figure 2). This discrepancy may be attributed to the fact 
that older adults with lower media literacy tended to have a lower socioeconomic status (in our sample, r media literacy, 
income = 0.33, p < 0.001), fewer resources, and smaller social networks. As proposed by the compensation hypothesis, 
these participants might benefit more from using the internet and short-form video apps to compensate for their lack of 
social connections in real life through several mechanisms, such as reconnecting with old friends, strengthening the 
existing networks, and fostering new social connections [36,53]. In contrast, the positive effect of short-form video app 
use on perceived social support may be weaker or even non-significant for older adults with higher levels of media 
literacy, as they may already have higher levels of social support, leaving little room for further improvement. This 
finding aligns with previous studies [54]. Altogether, the present study suggests that the variation in the levels of media 
literacy and perceived real-life social support may contribute to explaining the inconsistent findings regarding whether 
internet use benefits or harms individuals’ well-being (e.g., depression and loneliness) in the existing literature [53]. 

6. Limitations 

Several limitations of the present study should be acknowledged. First, the type or purpose of short-form video app 
use was not measured, which might restrict our interpretation of current results. Prior studies suggest that only active 
use of short-form video apps predicts enhanced well-being [55], and more information about social media use is needed 
to better understand its influence on older adults’ well-being and health [56]. Future studies could further investigate 
the differential effects of active and passive use. Second, the use of a convenience sampling method limits the 
generalizability of the findings. Specifically, since half of the participants were aged 55–60 and only 9.09% were aged 
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70 or above, the conclusions may be primarily relevant to the young-old adults. Thirdly, given the popularity of short-
form video apps in China and their demonstrated benefits for older adults, future research could investigate the 
acceptance and influence of these platforms among older adults in other cultural contexts. Finally, the cross-sectional 
survey design of our study limits the interpretation of the causal relationship between the variables. Based on these 
preliminary results, future studies should collect and analyze large, nationally representative longitudinal data or 
conduct intervention experiments to further reveal their relationships. 

7. Conclusions 

The present study demonstrated a positive correlation between short-form video app use and health, which provides 
valuable implications for using digital technology to enhance older adults’ well-being and health. Moreover, the study 
unveiled the mediating role of perceived social support in the relationship between short-form video app use and health. 
Interestingly, the positive relationship between short-form video app use and perceived social support was observed 
only in older adults reporting lower media literacy. These findings suggest that it could be particularly useful to promote 
appropriate use of short-form video apps among older adults with lower literacy levels (or lower socioeconomic status) 
in order to boost their well-being and health. 
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