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Analysis of the status and influencing factors of health information
avoidance behavior regarding AIDS prevention among middle—-aged and

elderly people in rural areas
WANG Xi-yu", SHEN Dai—jun, ZHOU Xin—yan, REN Fu-you, ZHANG Xi, MAO Xian—jun, TANG Jian, CHEN Yan-hua,
XIAO Lu
“School of Nursing, Southwest Medical University, Luzhou, Sichuan 646000, China
Abstract: Objective To understand the current status of health information avoidance behavior regarding AIDS prevention
among rural middle—aged and elderly individuals aged 50 and above, and to analyze its influencing factors. Methods From
September to December 2024, a convenience sampling method was employed to select 751 middle —aged and elderly
individuals from rural areas in five districts of Luzhou city for the study. A general information questionnaire, AIDS
prevention health information avoidance scale, brief health literacy scale, self—neglect scale, and AIDS discrimination scale
were utilized for data collection. Statistical analyses including ¢—tests, ANOVA, Pearson correlation analysis, and multiple
linear regression were conducted to analyze influencing factors. Results The average score for health information avoidance
behavior regarding AIDS prevention among rural middle—aged and elderly individuals was (31.64+10.08). The influencing
factors included education level (8=—0.066, 95%CI: —0.122 to —0.010), age (8=0.074, 95%CI: 0.021-0.127), being widowed
(B=—0.089, 95%CI: —0.154 to —0.024), employment status (8=0.061, 95%CI: 0.004-0.118), health literacy (8=-0.267, 95%
CI: -0.337 to -0.197), self-neglect (8=0.267, 95%CI: 0.199-0.334), and AIDS discrimination (8=0.344, 95%CI: 0.279-
0.408) (all P<0.05), collectively explaining 64.10% of the total variance. Conclusion The health information avoidance
behavior regarding AIDS prevention among the rural middle—aged and elderly population is at a moderately high level. To
reduce this behavior, it is essential to focus on individuals with lower health literacy, higher levels of self-neglect, greater
discrimination against AIDS, older age, lower educational attainment, and those engaged in labor. Targeted measures should

be implemented to improve this population’s willingness and ability to access and apply AIDS prevention health information.
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Table 2  Assignment of independent variables
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Table 3  Multivariate analysis of factors associated with health information avoidance behavior related to AIDS prevention among rural

middle—aged and older adults
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