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ABSTRACT

Objectives: This study aimed identify of the level and effect of the e-health literacy and
health behavior in health science majors

Methods: The data was collected from March 5 to March 15, 2018 for student majoring in
health science at a university in the C city. The data were analyzed with the SPSS 21.0.

Results: First, the e-health literacy were statistically significant in grades (F=5.769, p=0.001),
health interest (F=10.553, p<0.001) and health care time (F=3.841, p=0.023), and health behavior
were statistically significant in subjective health condition (F=5.476, p=0.05), health interest
(F=16.716, p<0.001), and health care time (F=28.479, p<0.001). Second, the e-health literacy were
correlated with grades, health care time, economic level and health interest, and health behavior
were related to health care time, e-health literacy, subjective health condition and health interest.
Third, health behavior related factors were health care time, e-health literacy, grades, subjective
health condition, and health interest.

Conclusion: The related knowledge and skills should be applied to basic classes in order to
ensure that health science majors care can accurately utilize the information on the e-health.
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Table 2. Correlation analysis between e-health literacy and health behavior

Classification 1 2 3 4 5 6 7 8 9
1. Gender 1
2. Grade -.029 1
3. Internet usage time -6 088 1
4. Economy level 074 -021 -.009 1
5. Subjective health conditions 06 024 197 -001 1
6. Health Interest 010  -047 043 2000 057 1
7. Health care time -2117 -5 088 -1220 -093 -2030 1
8. e-health literacy -075 207 016 -138 -067 -252° 131 1
9. Health behavior -039  -111 024 -101 -18 -312° 3% 19" 1

#p<0.05, **+p<0.01

Table 3. Regression analysis of health behavior

Model 1 Model 2 Model 3
Classification
B B ] B B o B B P
(Constant) 3492 000 | 3242 000 | 2819 .000
Gender -041 029 621 065 046 .380 073 052 325
Grade -0 -116 043 | 049 -104 042 | -061 -128 014
Internet usage time 014 027 641 029 04 309 029 04 306
Economy level -&%  -101 0719 | -014 017 Jq4 0 -006 007 838
Subjective health conditions -.116 =150 004 =111 -.143 006
Health Interest =212 242 000 | -190  -216 000
Health care time 270 330 .000 263 321 .000
e-health literacy 109 121 023

R*=0.259 Adj R*=0.239 F=129%6 p=0.000
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