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Status and influencing factors of e-Health literacy among
middle-aged and elderly people in rural areas of

Suizhou City, Hubei Province, China

LIU Qingyuan, DU Heng, Hu Longyou, Quan Wenjing, Gao Jin, XU Jianghua
(School of Nursing Hubei University of Medicine , Shiyan, Hubei, 442000)

ABSTRACT: Objective To investigate the status of e-Health literacy among middle-aged and elderly
people in rural areas, and to analyze its influencing factors, so as to provide a theoretical basis for
improving the e-Health literacy among middle-aged and elderly people. Methods From July to August
2022, a questionnaire survey was conducted on 355 middle-aged and elderly people in rural areas of
Suizhou City, Hubei Province, using a general information questionnaire and an e-Health literacy scale.

Results The total e-Health literacy score of middle-aged and elderly people was (25. 94+6. 01). The
results of multiple linear regression analysis showed that trust in online health information (8=0.294) ,
whether to actively obtain health information through the Internet (8=0. 186), gender (8=-0. 140),
education level (8=0. 135), marital status (8=0. 114) were the main factors influencing e-Health
literacy among rural middle-aged and older adults. Conclusion The e-Health literacy level of middle-
aged and elderly people in rural areas of Suizhou City, Hubei Province was low. Under the situation
of rapid development of ageing and health information technology, basic health services need to pay
more attention to the e-Health literacy of rural middle-aged and elderly people and to seek a health
service model for rural middle-aged and elderly people that is compatible with the development of the
digital age.

KEY WORDS: e-Health literacy; influencing factors; rural areas; middle-aged and elderly
people
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