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Abstract: Objective To understand the current status of digital health literacy among rural elderly individuals in Shandong
Province and analyze the main influencing factors. Methods A multi — stage stratified cluster random sampling method was
employed to select 720 rural individuals aged 60 years and older from the eastern, central, and western regions of Shandong
Province for a questionnaire survey. Multiple linear regression analysis was used to explore the factors influencing digital health
literacy among the elderly. Results The average digital health literacy score of the 720 rural elderly participants was 58. 31 +
16. 34. Multiple linear regression revealed that factors associated with higher digital health literacy included normal BMI (8 =
8.28, P<0.001), low body weight (8=18.61, P <0.001), self — reported good health status (8 =6.90, P <0.001),
general health status (8=10.20, P <0.001), being married (8=3.49, P =0.001) , monthly income between 3 000 —4 999
yuan (8=6.75, P<0.001), income =5 000 yuan (8=11.48, P <0.001), and having health insurance coverage (urban
The level of digital health

literacy among rural elderly individuals in Shandong Province needs improvement. Targeted measures should be implemented

employee health insurance/rural resident health insurance) (8=5.58, P=0.001). Conclusion

from five aspects: personal traits, behavioral characteristics, interpersonal relationships, living and working conditions, and
policy environment, in order to enhance digital health literacy in this population.
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Fig.1 Health ecology model frame
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Table 1 Analysis of differences in digital health literacy among older adults in communities with different sociodemographic characteristics

iH ET A LR F/ufi P
4531 17.747 <0.001
L 396 55.0% 60.6 +16.5
s 324 45.0% 55.5+15.8
(2 16.473 <0.001
60 ~ 64 162 22.5% 61.7+14.8
65 ~69 285 39.6% 61.3+16.2
70 ~74 172 23.9% 56.2£16.0
75 ~79 70 9.7% 48.4+16.4
=80 31 4.3% 46.9 £10.8
BMI(kg/m?) 22.208 <0.001
<18.5(KERIT) 10 1.4% 87.1+12.8
18.5 ~24. 0(fRFE IFH) 305 42.4% 61.6£17.0
24.0 ~28.0(fmifk) 375 52.1% 55.5+14.6
=28.0( IRk 30 4.2% 50.6 +14.5
AR 55.126 <0.001
INERLT 201 27.9% 49.3 +16.4
i 322 44.7% 58.0 £14.9
tht /g 130 18.1% 66.3 +12.8
KL RARLL T 67 9.3% 71.3 £11.9
PR 122.851 <0.001
W H 346 48.1% 64.8 £14.1
E[34 yalu| 374 51.9% 52.3+16.0
S AR T 4.413 0.036
(B 591 82.1% 59.0+16.0
KM/ B 5/ M 129 17.9% 55.0+17.6
FHENB A WA (50) 30. 645 <0.001
<1000 69 9.6% 50.3 £20.1
1 000 ~2 999 269 37.4% 54.6 £17.5
3 000 ~4 999 252 35.0% 59.1+13.3
=5 000 130 18.1% 68.6 £11.1
PRRESIR (IR 4F) 25.434 <0.001
0 61 8.5% 55.8 £20.5
1 505 70.1% 55.7+15.6
2 142 19.7% 67.0 £13.0
=3 12 1.7% 76.4 +£12. 1
H R (alihg 28) Bl 103.091 <0.001
R/ HLIET /A 55 DL/ B A BN B 189 26.3% 71.7 121
2N 121 16.8% 58.7 +12.6
Wl T A 75 10. 4% 65.6+15.5
P 55 B 237 32.9% 46.2 £12.2
IR/ AR, 98 13.6% 58.1+15.1
A SR 59.970 <0.001
E| eV = 44 6.1% 46.8 £15.7
— 249 34.6% 51.6 £14.2
It 319 44.3% 60.5+£14.6
e[Sy /ae 108 15.0% 71.9 £15.5
Ta AR S AR 41.148 <0.001
— B/ AR AN 139 19.3% 55.0 £17.6
LB 384 53.3% 54.8 +14.8
A ek 197 27.4% 66.8 £15.2

T R IR T 96.761 <0.001
Ik 253 35.1% 66.0 £16.0
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5 H s F4r g;g% Pt P
el 467 64.9% 54.2+15.0

2 17 2 2.190 0.139
L 221 30.7% 59.6+17.3
N 499 69.3% 57.8+15.9

R T 19.591 <0.001
MR 243 33.8% 60.1+15.0
R F— a5 269 37.4% 61.2+15.3
A0 208 28.9% 52.5+17.7

BT R 28 A 14.121 <0.001
W T 7R/ 3 S T8 R BT RS 322 44.8% 74.6 +11.5
HHUR BTG AEEST + HoA 398 55.2% 56.7 +15.9

K2 AR ELIR I 0 e 26 4 e 25 A DX A BT R R SR A 22 5 0
Table 2  Analysis of differences in digital health literacy among older adults in communities with different Internet use and online health

information attitudes

i s Pt Six P/ P
HL 7 i (o AR 21.943 <0.001
A B D 69 9.5% 47.3+17.5
BRBOK 179 24.9% 62.2+£19.7
JIREESN 472 65.6% 58.4+13.9
ST fi P LI P A T R AR A 6.005 0.015
= 565 78.5% 61.4+£14.4
% 155 21.5% 47.1+18.0
o FH IR IR 48 2R R 7 f A R R 48.185 <0.001
LR/ —JH 3 ~4 1k 145 20.1% 68.1+16.2
—FE1~2% 150 20.8% 63.6 +15.7
—H2~3% 219 30.4% 55.5+12.0
—H 1WA T RAR 206 28.6% 50.6 £16.2
EPINS SIS 10.956 <0.001
M/ R 203 28.2% 55.4 £21.1
Feying 304 42.2% 61.6 +12.4
2/ S 213 29.6% 56.4 £15.3
YN A AL 8.328 <0.001
WA/ TR 235 32.6% 54.9£19.1
eling 324 45.0% 60.5+14.1
2/ IR 161 22.4% 58.8 +15.5
A M 30. 694 <0.001
I/ A KA H 116 16.1% 50.0+19.1
— 316 43.9% 56.0 +14.8
HeiA /AR A 288 40.0% 63.6 £14.2
RSN 15.416 <0.001
A H A HERG/ A K HER 162 22.5% 52.5+16.7
— 241 33.5% 58.5+16.8
He s E R/ AR H HER 317 44.0% 61.1+15.0
TR M 41.729 <0.001
=SV R %N 74 10.3% 73.9%19.9
— % 384 53.3% 56.8 £13.1
(4 VEIH:PN 262 36.4% 56.2+£17.3
{EHERE 40.532 <0.001
Jew ARMIE/ ARKAHF 256 35.6% 51.8+16.1
— 260 36.1% 59.8 £14.4

AR S /AR A 204 28.3% 64.5+£16.0
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Table 3 Results of multifactorial analysis of influencing digital health literacy in older adults

R 1 R 1T R TI R TV FiR vV

A B —value P —value B -value P —value g -value P-value p-value P -value g -value P - value

N
P O IR = o)

Bk 5.55  <0.001 2.95  0.009 3.36  0.003 1.29  0.233 1.39  0.194
RIS (5 KT R =80 ~85)

60 ~ 64 13.60  <0.001 6.45  0.009 5.50  0.024 6.17  0.007 6.26  0.006
65 ~69 13.15  <0.001 6.28  0.006 5.77  0.012 6.45  0.003 6.50  0.002
70 ~74 8.63 0.002 4.30  0.060 3.68  0.106 4.38  0.038 3.88  0.065
75 ~79 3.90 0.207 1.37  0.591 1.65 0.518 2.87  0.224 3.05 0.193
BMI( %R = JIEJE)

AR 26.40 <0.001  22.08 <0.001 21.87 <0.001 19.09 <0.001 18.61 <0.001
R IEH 7.78 0.005 7.45  0.001 7.54  <0.001 8.04 <0.001 8.28 <0.001
it fre 3.16 0.247 2.65 0.233 2.65  0.222 3.15  0.120 3.07  0.127
SR R IR (IR = &)

& 9.24  <0.001 3.21  0.001 3.32  0.001 3.35  0.002 3.60  0.005
AT NRIE 2
AR B (X R = 1K)

N 0.054 0.637 0.38  0.738 -0.47  0.658  -6.75 0.662
BRI — 15, -2.55  0.073 -2.26  0.098 -2.76  0.084 -11.48  0.056
MRKESI U (IR 4F R iR =0)

1 5.39 <0.001 5.82 <0.001 4.77  0.001 5.15 <0.001
2 8.08 <0.001 8.56 <0.001 5.44  0.002 4.74  0.007
=3 11.09  0.002 11.33  0.002 12.23  <0.001 12.73  <0.001
B PFA RO (6 8 = R R 22/ 22)

E[Xg/id 5.59  0.004 5.01  0.009 4.48  0.012 4.76  0.007
a8 8.27 <0.001 7.97 <0.001 6.52 <0.001 6.90 <0.001
— 12.60 <0.001 12.41 <0.001 10.45 <0.001 10.20 <0.001
HL 7 SR A AR (R B = IOR B> )

B RBOK 11.60 <0.001 10.33  <0.001 10.52  <0.001 10.34 <0.001
JLTER 8.47 <0.001 7.28 <0.001 8.28 <0.001 8.01 <0.001
R MR DR (X =—H 1 w/JL
DA TIIAR)

JLTPER/—J 3 ~4 % 8.32 <0.001 8.30 <0.001 6.00 <0.001 5.60 <0.001
—J1~2 % 2.75  0.006 3.34  0.011 2.78  0.022 2,72 0.024
—HA2-~3% 1.19  0.300 0.48  0.678 0.16  0.883 0.22  0.840
BTG P (R R = 22 I AL/ AR )

— 3.46  0.012 1.63  0.266 0.80  0.558 0.94  0.487
A /AR %A 8.09 <0.001 6.12 <0.001 4.85  0.001 4.41  0.004
%@%ﬂ‘(ﬁﬁﬁ‘f%( X R = R H AR AS K

— 0.24 0.814 0.47  0.651 1.32  0.170 1.09 0.255
VA R/ AR B MR S R VR -0.56  0.641 -0.39  0.746 0.52  0.639 0.52  0.640
TR XU T (O BR = A K/ AR H R

e[ VA RN 11.08 <0.001 11.52 <0.001 8.92 <0.001 8.61 <0.001
— -1.71 0.088 -1.74  0.085 -1.43  0.13¢  -1.38 0.143
fEAERERE (IR = JE W AHE/ A KHE)

i 3.81 <0.001 3.76  <0.001 3.36  0.002 3.35  0.002
H A /AR T AR 5.88 <0.001 5.88 <0.001 4.18 <0.001 4.47 <0.001
INGS =

WS IR A (X R = R A5/ 25 /%) 2.45  0.034 3.41  0.002 3.49  0.001
eI

FIRF NS BT (X IR = AAR/TRD) 2.38  0.090 0.77  0.557 0.68  0.601
i 0.48  0.767 0.50  0.738 0.41  0.782
ZH/ M

FNIEF L R (X I = IAR/TRZD) 1.94  0.115 2.31  0.042 2.64  0.020
£ 1.49  0.355 1.69  0.257 2.04  0.169
o/ ha 2.45  0.034 3.41  0.002 3.49  0.001
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R B —value P —value B -value P —value g -value P-value f—value P -value g -value P - value
HE TR T AR A2
FE A (R B = AR )
WA -0.10 0.925 -0.16 0.882
AUWA (J6, %8 = <1 000)
1 000 ~2 999 2.49 0.107 2.39  0.119
3000 ~4 999 7.23 <0.001 6.75 <0.001
=5 000 10.68 <0.001 11.48 <0.001
ZHERE (R = /NERDIT)
v 1.99 0.077 1.99 0.074
/i 2.24  0.137 2.35 0.117
K2/ K& R 7.08 <0.001 7.10 <0.001
E (kR 48) AR (6 B = e bRt oy
;E)
BN/ BT/ 28 55 51/ B A BN B 15.74 <0.001 15.42 <0.001
L2 PN 7.91 <0.001 7.64 <0.001
Teim T A 10.14 <0.001 9.79 <0.001
IR PR/ HABIRY. 5.71 <0.001 5.42 <0.001
BUR A E%)2
PR T7 AR TR0 (3o R = S A R A AR R
7+ HoAth)
IREHI T BT DR B/ I S R R BT R B 5.58  0.001
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