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PR 18 % 8% %0 % 4k i 3% (brief ageing perceptions questionnaire, B-APQ) .44 % % it 3 (social support rating scale, SSRS) . H, F
fE 5 & 57 i 3% (eHealth literacy scale,e HEALS) P filt BE B AR 7 T 4% fiE i 3 (healthcare technology self-efficacy scale, HTSES) 45 X
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Characteristics and Influencing Factors of Digital Health Technophobia in Elderly Patients with
Coronary Atherosclerotic Heart Disease
ZHAOQO Jianchun, DU Haowei, WANG Haichao, TU Xiaomin, HU Danqging, WANG Aimin (1. School of
Nursing, Qingdao University,Qingdao 266071, Shandong Province,China)
Corresponding author: WANG Aimin, Tel:0532-82991205
[ Abstract] Objective To develop a mixed network of digital health technophobia and influencing factors in elderly
patients with coronary atherosclerotic heart disease (hereinafter referred to as coronary heart disease), explore the core
characteristics of technophobia,clarify the relationship between influencing factors and technophobia,and to provide theoretical
basis and guidance for subsequent intervention.Methods From December 2023 to May 2024,396 elderly patients with coronary
heart disease from 4 communities in Qingdao were selected by the convenience sampling method,and a survey was conducted
with the technophobia scale (TAS), brief ageing perceptions questionnaire (B-APQ),social support rating scale (SSRS),
eHealth literacy scale (eHEALS) and the healthcare technology self-efficacy scale (HTSES) ,etc. The network was constructed
using R language to calculate the centrality index and its robustness.Results The scores of TAS,B-APQ,SSRS,eHEALS and
HTSES in elderly patients with coronary heart disease were (38.03311.90),(54.0947.32),(36.40+7.87),16.00(8.00,26.75)and
(33.08411.3), respectively. Network analysis showed that “worry about privacy leakage” was the node with the highest
expected impact coefficient in the technophobia network, while “positive outcomes”, “objective support”, “digital health
technology”,and “application capabilities of network health information and services” were the bridge nodes connecting each
variable with technophobia.Conclusions Medical staff should start from the core characteristics of the technophobia network
and each bridge node,so as to carry out the prevention and intervention work of technophobia more precisely and effectively.
[ Key words] technophobia;network analysis;elderly;coronary heart disease;nursing
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(3)SSRSHY 3 /> 4k B (4) eHEALS #4 3 4> 4k Ji;
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