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ABSTRACT

The mounting dependence on new media channels for medical information has reshaped
the ways people acquire and handle health knowledge alongside their trust in digital
health content. Researchers explore traditional health information-seeking methods
following assessment of Internet-based information sources and online health content
trustworthiness. Users enrolled in a cross-sectional survey divided into active health
seekers by analysis at 56% and passive product discoverers at 44%. Analysis revealed
three main reasons why people search for health information where 40% desired clarity
about medical conditions and 36% aimed at finding suitable treatments and 30% wanted
knowledge about wellness and lifestyle strategies. The study revealed website and
mobile application usage was the most common with 50% of participants but social
media usage came in second at 30% and forums and blogs gathered the least use at 20%.
Regression analysis detected the relation between credible sources and user trust but
also demonstrated how users worry about false information and untrusted content.
Online health information requires better digital health literacy while integrating
trustworthy sources to solve the problem of informational reliability. The obtained data
helps researchers better understand today's changing patterns of medical information
consumption and helps develop accurate strategies for digital health knowledge
accessibility for the public. Further research needs to study how user engagement with
health information changes when algorithms control what content people see.
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Analyzing New Media as Primary Health Information Sources: Patterns, Reliability, and Credibility Using Cross-Sectional Survey and Regression
Analysis

1. INTRODUCTION

New media technology has reshaped how health information reaches patients because it plays a vital role in modern
healthcare messaging Aceto et al. (2018). Users can access unique health-related content because of social media
together with blogs forums and health-specific websites Thapliyal et al. (2024). Web access gives people greater
independence in managing their health by enabling them to both understand their medical conditions and select
appropriate treatment options. Information accuracy in new media platforms was a crucial issue that researchers find
worrisome Keshavarz (2021). Research shows new media produces greater access to health information through
democratization yet tends to enable misinformation exposure that could result in negative health effects. Preserving
health information using new media depends heavily on individual demographics regarding age and level of education
and digital expertise Abdulai et al. (2021). New media has transformed access to health information but its massive
platform diversity generates significant problems regarding content reliability which influences user health choices
negatively. Digital platforms now present users with a wide selection of health content that extends from scholarly
articles to online user contributions Farsi (2021).

Digital health credibility assessment depended on three key variables consisting of source authority and content
accuracy together with information disclosure transparency. The widespread availability of unverified and misleading
information through digital platforms creates substantial threats upon public health according to Okoro et al. (2024).
Research has revealed that users often lack important abilities to critically evaluate the quality of health information
which makes reliable and unreliable source recognition more difficult Zhang and Ghorbani (2020). Trust diminishes
because medical information can contain personal biases as well as outdated content which lacks clear documentation
references. The reliable and credible delivery of health information reflects individuals' e-health literacy proficiency
which enables them to apply digital health content correctly Shu et al. (2020). The ability to search for electronic health
resources and understand them to make smart clinical choices defines e-health literacy which merges traditional literacy
competencies with internet skills. Research demonstrates that e-health literacy levels show substantial differences
between population groups with foundational factors like age and educational attainment and socioeconomic status
blocking understanding. Digital platforms deliver an abundant health information base yet users with restricted e-health
literacy commonly struggle to detect valid sources and decode medical jargon along with adapting the information to
personal circumstances Palumbo et al. (2022). Individuals with low e-health literacy demonstrate higher susceptibility
to inaccurate information because it leads to adverse health results.

A person's e-health literacy abilities to evaluate and apply digital health information get affected profoundly by how
behave when seeking and communicating with these resources Choukou et al. (2022). Research shows health
information-seeking behaviors respond to three primary influences which consist of urgent medical concerns and
personal health needs and demographic features that incorporate age gender and educational background. Active
information seekers actively look for particular data while passive seekers discover health content accidentally through
their everyday media consumption Link et al. (2022). Social media along with health forums serve to distribute
information among users who utilize peer-support operations which modifies classic methods of information
acquisition. Research shows individuals tend to pick and only seek information that supports their current beliefs thus
creating exposure conditions to doubtable sources of information Zhang et al. (2021). Severe information overload stress
becomes a decision-blocking complication when it pulls focus away from sufficient health information processing. The
search and decision-making behavior for health information substantially depends on trust factors together with
credibility assessment because people frequently depend on their subjective perception of source authority for their
choices Link etal. (2024), Allen Catellier and Yang (2012). Identified research shows that trust relies on three key factors:
the source's perceived authority level together with clear information presentation and content that matches well-
known medical facts. When professionals present their qualifications and work affiliations through first-party
endorsements audiences develop greater trust in the information provide.

Health information trust levels depend on factors related to users such as their existing medical understanding,
individual prejudices, and skill in processing digital content Jermutus et al. (2022). Users build trust in online health
platforms by assessing their interface design properties which include both straightforward navigation systems and
effective citation functions and user feedback networks. Health information sources based on trust and credibility
directly impact new media usage-related psychological effects because bogus content produces more stress, anxiety
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coupled with health-related fears Soroya et al. (2024), Chen et al. (2022). New media provides tremendous health
resources and peer assistance but creates additional difficulties related to information overload as well as anxiety and
stress. Users experience overwhelming confusion from plentiful and contradictory health information online which leads
to the negative effect known as "cyberchondria" according to research Rutty (2023). People with low e-health literacy
who encounter either false information or hysterical content face increased potential for psychological distress. Online
health discussion groups help individuals feel less lonely and showed better emotional outcomes according to research
findings Basdegirmen (2023). People relying on health advice provided by new media platforms without professional
verification end up making incorrect choices and become more anxious Aker and Aiken (2021). Analysis of media usage
patterns benefits greatly from studying new media usage psychology because emotional and cognitive reactions
determine digital health platform engagement Peng (2022).

Media consumption patterns emerge through overlaps between individual demographics and technological
capabilities and diverse health resource accessibility across different platforms. The increased usage of health websites
together with social media and mobile applications dominates modern health information acquisition. Inequalities in
media consumption arise mainly from age differences alongside educational background and digital competency
thresholds that affect usage levels Wang and Wu (2022). Media usage patterns differ regarding both frequencies and
durations because different users exhibit varying health information requirements and access abilities. Analytical works
have highlighted how algorithms direct user experiences by offering customized content resulting in elevated
confirmation of current beliefs or preexisting biases Wongmahesak et al. (2025). Analyzing how people utilize media
helps identify vital implications for public health related to new media as we develop better health communication plans
and solutions for misinformation and digital inequalities. Digital platforms now function effectively as powerful public
health tools that help health officials reach broad audiences quickly to execute emergency response strategies like
disease management and vaccination programs Amadu (2024). Scientific evidence shows how new media platforms
enable improved awareness through content accessibility which lets people become more informed decision-makers. E-
health implementation faces hurdles from the spread of false information coupled with technological access obstacles
and differing patient healthcare digital knowledge profiles Melhem et al. (2023), Mouketou (2023). Social media
misinformation leads to vaccine doubt while spreading bad health behaviors so regulatory oversight and fact-check
procedures must exist for public protection. New media applications used in public health practice raise ethical problems
because compromise user privacy protection and data protection standards Karamifar et al. (2023).

1.1. RESEARCH GAP

Current research on digital health information reveals critical gaps. Few studies provide cost-effective interventions
to enhance e-health literacy among disadvantaged groups, leaving digital inequalities unresolved. The psychological
impacts of misinformation including anxiety, cyberchondria, and decision paralysis are underexplored, particularly in
vulnerable populations. Moreover, platform structures, user-generated content, and algorithmic curation remain
insufficiently examined in relation to trust during health emergencies, despite the rise of TikTok, Instagram, and Al-
driven feeds. Finally, limited empirical evidence links media usage patterns with measurable health outcomes, and
unbiased evaluations of algorithm-generated health messages are scarce, underscoring the need for deeper
investigation.

1.2. RESEARCH OBJECTIVE

Current research on digital health information reveals critical gaps. Few studies provide cost-effective interventions
to enhance e-health literacy among disadvantaged groups, leaving digital inequalities unresolved. The psychological
impacts of misinformation including anxiety, cyberchondria, and decision paralysis are underexplored, particularly in
vulnerable populations. Moreover, platform structures, user-generated content, and algorithmic curation remain
insufficiently examined in relation to trust during health emergencies, despite the rise of TikTok, Instagram, and Al-
driven feeds. Finally, limited empirical evidence links media usage patterns with measurable health outcomes, and
unbiased evaluations of algorithm-generated health messages are scarce, underscoring the need for deeper
investigation.
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1.3. THEORETICAL FRAMEWORK

Grounding this study in established theoretical perspectives provides a structured lens to examine how individuals
seek, evaluate, and respond to health information on digital platforms. By integrating behavioral, technological, and
communication models, the framework captures the complex interplay between user characteristics, platform dynamics,
and health outcomes.

The Health Belief Model (HBM) offers a foundation for understanding how individuals perceive health risks and
make decisions when exposed to digital health information. It emphasizes perceived susceptibility, severity, benefits,
and barriers, which align with users’ responses to misinformation and their likelihood of adopting preventive behaviors.
For instance, low e-health literacy may increase perceived barriers, making users more vulnerable to misinformation-
driven anxiety or poor health decisions.

The Technology Acceptance Model (TAM) explains how individuals adopt and engage with digital platforms as
health information sources. Key constructs such as perceived usefulness and ease of use are directly tied to platform
accessibility, user interface design, and the ability to navigate digital health resources. Variations in demographic factors
such as age, education, and digital competence influence TAM constructs, shaping whether individuals accept or reject
health advice from new media.

The Elaboration Likelihood Model (ELM) further explains how users process and evaluate the credibility of online
health content. According to ELM, individuals process information through either the central route (careful scrutiny of
message quality) or the peripheral route (influence by cues such as likes, shares, or source appearance). This model is
particularly relevant to algorithm-driven platforms like TikTok and Instagram, where presentation style and popularity
indicators may shape trust more than content accuracy.

The Uses and Gratifications Theory (UGT) contextualizes why individuals turn to digital media for health
information. Motivations such as information seeking, emotional support, and social interaction explain the rising
reliance on health forums, peer-support groups, and short-video platforms. These motivations interact with literacy
levels and psychological factors, determining whether media use results in empowerment or misinformation-induced
distress.

Synthesizing these perspectives, this study positions e-health literacy, trust in online health information, and
psychological responses to misinformation as central constructs shaped by user demographics, platform algorithms, and
media content. The framework supports the development of a conceptual model where platform structures and
algorithmic curation influence information exposure; user demographics and literacy determine evaluation; trust
mediates credibility assessments; and psychological outcomes affect health-related decision-making. This theoretical
grounding ensures that the study not only identifies empirical patterns but also contributes to advancing digital health
communication theory.

2. RESEARCH METHODOLOGY
Figure 1

Study Design
(Cross-sectional Survey & Qualitative Interviews)

e

Qualitative Data Quantitative Data Ethical Considerations
(Semi-structured Interviews: Misinformation, Anxiety) ~ (Surveys: eHealth Literacy, Trust, Media Usage)  (Consent, Confidentiality, IRB Approval)

i e - SCT

Qualitative Analysis Quantitafive Analysis Sampling
(ThematicAnalysis)  (Descriptive Statistics, Regression, Cortelation)  (Stratified R Sampling) DataCollectionMetfiods

TS

Validation Independent Variables Dependent Variables
(Pilot Testing, Triangulation) ~ (Demographics, Media Usage, eHealth Literacy) ~ (Trust, Psychological Impacts, Information-Seeking Behavior)

Figure 1 Methodology Flow Chart
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2.1. STUDY DESIGN

The research utilized a mixed-methods structure to acquire complete subject information by using both quantitative
and qualitative research techniques. The research design enabled diverse data collection approaches which revealed
hidden patterns while showing connections between different elements Appiah and Majeed (2024). The combined
method helped investigate the complex relationships between e-health literacy alongside trust and media usage patterns
in health information-seeking activities.

Through quantitative survey approaches researchers measured e-health literacy levels together with trust in health
information sources as well as media usage patterns Mittelstadt (2017). The eHealth Literacy Scale (eHEALS) measured
how well participants found and assessed then utilized health information through digital channels. Multiple survey
questions measured behavioral trends among participants as well as media usage patterns and trust dynamics thereby
creating a structured format for statistical evaluation Ghani et al. (2019).

Additional interviews utilizing semi-structured methods supported the study by enabling researchers to explore
participant responses about their encounters with misinformation and psychological effects and their adoption of digital
health platforms. Open-ended questions enabled researchers to study unique individual viewpoints while identifying
obstacles like information overload and anxiety and confirmation bias Sbhaffi et al. (2020). Users who navigated health
information through digital channels were studied using this qualitative approach to understand their complex mental
and emotional experiences.

Mixed methods research examined the research subject comprehensively through quantitative surveys together
with qualitative interview analysis Jones and Kelly (2018). The integrated method allowed research results to analyze
quantitative outcome data alongside contextual factors. Through combining survey data analysis and interview
information this study established solid groundwork for comprehending health information transmission and trust
development on digital networks.

2.2. SAMPLING

Straights random sampling technique allowed researchers to obtain an diverse group representation McDowall
(2022). A diverse group of participants was formed by applying age gender educational and socioeconomic grading
criteria to explore health information-seeking activities along with e-health literacy variations Lakshmikantha (2024).
Using stratified random sampling decreased sample bias while adding to the study's generalability because every
demographic group received sufficient representation.

People were chosen because regularly used new media platforms for obtaining health information Goodyear et al.
(2019), Mano (2014). The study exclusively evaluated participants who depend on digital media platforms which include
social media and health websites and forums when making health decisions. Research parameters focused on collecting
information about behavioral sequences together with trust interactions alongside user-particular experiences of these
respondents Mohammadi et al. (2019).

The quantitative survey received 500 participant responses to achieve statistically relevant analysis. A sufficient
number of participants was selected to accurately study e-health literacy connections with media engagement alongside
trust constructs and psychological effects Zhang et al. (2018). Thirty research participants were chosen to share their
detailed personal accounts and viewpoints about the subject. The interview data collected was advantageous for
obtaining thematic saturation and enabling comprehensive examination of specific aspects particularly misinformation
and anxiety.

The research method adopted stratified sampling together with active media user purposeful selection to study the
extensive range of health information-seeking behaviors. The research validity increased through an approach that
collected insights from numerous demographic groups and verified participant relevance to the objectives Asgher et al.
(2020).
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2.3. DATA COLLECTION

Researchers obtained quantitative data by designing structured surveys that efficiently collected important study
variables Gulec et al. (2022). Participants responded to validated instruments the eHealth Literacy Scale (eHEALS) which
evaluated their capability to locate digital health information then evaluate and apply it for their healthcare needs.
Structured questions monitored how users consume media content and what elements trust as health information
sources by studying surveyable behavior and offline attitudes. Multiple data sources combined against demographic
needs and behavioral tendencies and psychological aspects linking to information overload stress and anxiety facts
supported the creation of a thorough dataset for statistical evaluation.

The study collected its qualitative data through semi-structured interview formats to obtain detailed participant
perceptions and account experiences. The interviews investigated key concepts which addressed misinformation
exposure patterns together with user motivational factors regarding health information searches and evaluated how
inconsistent or untrustworthy content influenced trust levels and anxiety responses. Open-ended questioning allowed
participants to report extensive information regarding their digital health platform engagements thus providing
thorough contextual data beside the quantitative results.

The research used survey and interview data to examine quantitative dimensions of e-health literacy and trust while
also uncovering subjective emotional and cognitive influences that patients experience during their search for digital
health information. A combined research strategy delivered comprehensive insights into how users experienced the
complicated relationships between them and new media platforms.

2.4. VARIABLES

A research design investigated demographic aspects like age, gender and educational attainment to explain how
these factors affect health information pursuit and digital system trust. A detailed frequency analysis of media use
established patterns of health-related content consumption on platforms composed of social media websites and forums.
The ability of study participants to effectively locate and evaluate and apply digital health information known as e-health
literacy scores was measured through validated instruments such as eHealth Literacy Scale (eHEALS). Through these
variables researchers gained knowledge about how various factors influenced user behavior with digital health
resources.

The evaluation studied trust dynamics within health information systems which encompassed how digital platforms
were perceived for credibility alongside how users balanced between professional and user-generated content and how
platform designs impacted trustworthiness. Researchers evaluated online health information interactions through a
psychological examination of anxiety levels and information overload to measure engagement-based emotional and
cognitive responses. The research examined user collaboration patterns through health information selection activities
including precise searches for medical topics and random exposure to digital content so scientists could learn about
platform use behaviors. These outcomes showed how individual characteristics interacted with exposure to media
content.

The research investigated these variables to determine key determinant factors and observe related outcomes
between them. Research examined how both media usage frequency and e-health literacy scores affected trust levels
together with psychological outcomes. Researchers studied behavioral and trust patterns throughout various population
segments based on demographic statistics. Researchers obtained substantial insights into the intricate relationships
steering digital health information-seeking behaviors and trust mechanisms through thorough research analysis.

3. DATA ANALYSIS

The authors performed descriptive statistics to present a comprehensive profile of participant demographics and
behavior patterns along with e-health literacy assessment results. These statistical results presented fundamental
information about how data points distributed throughout the dataset. A series of regression examinations established
how e-health literacy together with information source trust levels strongly predicted psychological impacts including
both anxiety and information overload through variable analysis. Additional correlation tests allowed researchers to
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establish both the magnitude and orientation of variable interdependencies that explained user interactions with digital
health platforms.

Research used thematic analysis to analyze semi-structured interview data collected from transcripts. Researchers
used this method to detect persisting patterns throughout participants’ digital health platform interactions. The analysis
findings covered misinformation detection routes and information reliability testing methods together with health
content discord's emotional consequences. Researchers studied trust patterns together with the psychological
limitations users face which include feelings of anxiety coupled with information overload. Systematic interpretation
became possible through categorizing and coding the gathered data so researchers could capture all the experiential
complexities that participants faced.

Both qualitative and quantitative research methods came together to develop a complete understanding of the
explored subject matter. Laboratory results brought forward quantitative data about variable connections alongside
thematic research which provided contextual understanding of these patterns. A collegial research approach merged
stable statistical findings together with real-world participant observations to interpret health information-seeking
conduct and trust patterns after moving into digital age.

3.1. VALIDATION

A pilot testing phase confirmed the clarity along with reliability and appropriateness of the survey instrument and
interview guide. A handful of participants who fulfilled representative criteria helped surface unclear elements within
survey questions and interview prompts. Data collected from pilot testing helped perfect the instruments' language
while restructuring both their format and organization to ensure optimal measurement of e-health literacy and trust
alongside psychological effects. Adjustments focused on Participant understanding together with Engagement to
minimize the risk of data collection errors and response incompleteness.

Complete verification of findings utilized a multiple data source approach to merge quantitative outcomes with
qualitative responses. The research utilized statistical data relationships to verify consistency alongside textual data
patterns in qualitative interview records. The combination of multiple data sources through methodological
triangulation enhanced result validity because it eliminated data source-related biases. Survey data linking e-health
literacy to trust found support when researchers explained why participants Trust certain information sources online
through their digital platform navigation experiences. These various research methods produced compelling results
which captured the intricate relationships between variables which control health information acquisition.

Neither the reliability nor credibility of study results suffered due to lack of proper validation procedures. The
combination of piloting allowed for successful measurement error reduction and the implementation of triangulated
methods which produced complex analytical results. The strict methodology helped establish trustworthy results which
guide practitioners toward evidence-based strategies regarding digital health literacy improvement and information
source trust development as well as new media platform user experiences.

3.2. ETHICAL CONSIDERATIONS

Each participant provided informed consent before the research study began to include them. Researchers provided
complete understanding of their research role by describing its purpose as well as objectives and procedures to the study
participants. Every consent form carried specific information regarding voluntary participation plus the participant's
right to withdraw at any time along with a guarantee of no adverse consequences from study participation. The research
design incorporated methods which allowed participants to gain full understanding of their rights and separately
confirm their study enrollment.

The research included procedures both to guarantee confidentiality and to maintain participant anonymity for
protecting personal data. Each participant received a special unique identifier which protected their individual answer
information from identification. Specific authorized researchers-maintained access to sensitive data as researchers
utilized secure storage systems to stop unauthorized information access. The research methodology incorporated robust
ethical procedures which protected participant privacy while securing their feeling of secure information disclosure.

The research obtained institutional review board (IRB) approval to adhere to ethical norms for studies which
examine human participants. The Institutional Review Board validated all aspects of the study framework by checking
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adherence to three essential ethical principles that protect autonomy while promoting beneficence and maintaining
justice. An Institutional Review Board act as an extra regulatory body which enforced established ethical guidelines for
research compliance.

The need to uphold ethical principles was essential for both participant transparency and the trust needed to permit
free and unrestrained study participation. All study participants received ethical protection from approved research
guidelines which maintained research credibility and safeguarded both their rights and their well-being during the
process.

4. RESULT AND DISCUSSION
Figure 2

10.0%

45-54

24.0%

16.0%

20.0%
30.0%

25-34

Table 1

Table 1 Demographic Characteristics of Participants

Demoiraihic Variable Freiuenci Percentaie

18-24 120 24%
25-34 150 30%

35-44 100 20%
45-54 80 16%
55+ 50 10%

Gender

Male 200 40%

Non-binar 50 10%
High School 50 10%
Graduate/Professional 250 50%

The age distribution among study participants with the largest number of participants (30% amounting to 30)
belonging to the 25-34 age segment. Youth between 18 and 24 years old comprised 24% of respondents in the sample
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according to this research data. Thirty-six percent of participants come from the middle-aged demographic including
those between 35 and 44 and 45 to 54 years old indicating an equal distribution across working-age groups and older
career stages. The 55+ age demographic stands out as the least represented segment with only 10 percent of study
participants whereas all other brackets exceed 10 percent of the collected data. Analysis of health information searching
patterns requires attention to these age segment distributions since younger population demographics tend to engage
more actively in digital health literacy activities.

New media reliability and source credibility analysis in this study shows how participants’ distribution across ages
determines their trust in and use of online content. Digital health inquiries by younger participants especially those
between 18 and 34 years-along represent their primary method of accessing health information. Young participants
possess better familiarity with social media health apps and online forums so easily encounter dependable health
information although the risk of exposure to harmful misinformation remains high. Survey participants aged 35 to 54
showed more hesitation in their trust activities by usually validating health information with medical experts and expert
scholars. Participants aged 55 years or older had less engagement because either faced online health literacy challenges
or strongly relied on medical experts' guidance and print information.

The breakdown of gender groups in this study shows females composing 50% of participants followed by 40% male
participants and 10% non-binary individuals. The balanced figures reflect wide-ranging gender diversity which
improves researchers' knowledge about how different groups utilize health-related information resources. Studies show
women take alead in actively exploring health information particularly pertaining to preventive conditions and wellness.
The study participants' inclusion changes how research data be interpreted about health website trust and e-health
literacy and misinformation's psychological impact. The study incorporates non-binary participant data to explore
distribution patterns regarding healthcare resource utilization across different gender identities and access
opportunities to inclusive medical information systems.

People whose educational attainment reached an undergraduate level made up forty percent of participants while
graduate/professional education brought the total to fifty percent thus showing that educated individuals form the
majority of this research sample. Education level rooted in the e-health literacy framework because those with higher
academic achievement demonstrate better skills for evaluating health information and better discernment of valid
versus untrustworthy content sources. Health information-seeking behaviors of respondents with high school education
as their highest level of education differ from others since base their decisions on straightforward and accessible
information. The distribution of misinformation across the analyzed population holds particular relevance for tracing its
transmission mechanisms and decision-making influences. Study results capture digital-oriented mature audiences who
remain aware of media biases since their perspectives emerge through structured demographic characteristics.

Figure 3

—a— Mean Score
36 Std Dev

34
32
30 /\H\

28 \

26

Mean Score (eHEALS)

24
22
20

18-24 25-34 35-44 45-54 55+
Age Group
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Analysis
Table 2
Table 2 E Health Literacy Scores
Participant Grou Mean Score (eHEALS) Standard Deviation
g D
18-24 29.5 5.2
35-44 30.4 5.1
55+ 26.5 6.1

High School 24.8 6.3
4.2

Graduate/Professional 34.2

The studied differences between evaluating and utilizing health information online between varying age groups
show digital literacy forms an intricate connection with health-related choices. Survey results show participants in the
age bracket of 25-34 achieve the highest score of 32.0 which demonstrates their most proficient online health
information evaluation capacity. The combination of being more digitally sophisticated and familiar with online health
content alongside active technological engagement creates the highest competency mark among participants. People in
the 18-24-year bracket and 35-44-year bracket rate digital health content assessment reasonably well despite
demonstrating individual distinctions in evaluation capabilities. The trend reveals that ongoing health information
source involvement along with experience play a crucial role in developing e-health literacy abilities.

The score results exhibited a sequential decrease with advancing participant age across four age categories from
30.4 in the 35-44 group down to 26.5 in the 55+ group. Data points show older adults face digital platform complexities
together with poor medical information judgment skills as follow traditional sources provided by healthcare providers.
The standard deviation between digital skill proficiency across groups demonstrates sizeable differences because elderly
adults display different ability levels in their digital skills. The wide diversity in interpretation abilities of online health
resources creates challenges for accurate understanding which leads to higher risks of misinformation and suboptimal
health decision making.

The level of education determined equally vital proficiency levels since better-educated individuals show stronger
abilities for digital health content evaluation. People with graduate or professional degrees achieved an average score of
34.2 which demonstrates above-average skills related to evaluating trustworthy information from dubious content. The
sense of digital health competence among students who attended undergraduate programs rests at 30.1 which reflects
how higher education teaches analytical abilities valuable for digital health consumption. High school graduates show
the minimal knowledge of identifying reliable healthcare information with their average score at 24.8 indicating possible
barriers exist for this group to reach credible healthcare material.

The research highlights a particular requirement for specialized intervention programs which enhance digital health
literacy specifically among older adults and people who come from lower educational groups. Educational programs
adapted to individual needs along with simplified digital health content and intuitive platforms improve digital health
competency for all users. Supported by efforts to bring digitally savvy youth who help senior citizens with technical skills
we can enhance trust and confidence in digital healthcare resources. Equitable access to precise medical information and
equal individual empowerment for decision-making required the elimination of these identified disparities.
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Figure 4
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Table 3 Trust in Health Information Sources
Source Type Mean Trust Score (1-5) Standard Deviation

Health Websites 4.3 0.8
Social Media 2.9 1.1
Peer-Reviewed Journals 4.8 0.5
Blogs/Forums 3.1 1.2
Health Apps 3.9 0.9

Doctors/Healthcare Professionals 4.9 0.3

Results show that trust levels toward different health information sources vary substantially yet showcase
substantial differences in perceived credibility ratings. Healthcare professionals and doctors emerged as the most
trusted information source because study subjects gave them a mean trust score of 4.9. Medical professionals play critical
roles according to studies for delivering evidence-based accurate healthcare information to patients. The rigorous proof
of concepts in peer-reviewed journals leads to their high scientific credibility rating (4.8). These expert-driven channels
exhibit minimal trust variability across populations thus supporting their position as the primary source for trustworthy
health information.

Users display the lowest trust level (2.9) toward social media platforms yet show wide-ranging perception
variability measured by a standard deviation of 1.1. The unregulated nature of social media produces unreliable health
content that coexists alongside legitimate knowledge bases throughout these platforms. Eighty percent of participants
expressed skepticism due to emerging misinformation alongside influencer content and platform algorithm processes.
Users exhibit lower trust in blogs and forums because of their subjective material combined with the absence of
professional oversight (3.1). Qualitative peer support channels deliver important experiential knowledge but their
reliability remains under scrutiny because users depend heavily on subjective perspectives rather than scientific truth.
The data backs previous research which showed how misinformation poses dangers due to people's inability to judge
expert-level sources.

The growing significance of health websites combined with mobile health applications leads to moderate scores of
4.3 and 3.9 respectively. The credibility of websites with reputable content gets challenged by authorship inconsistencies
and sponsorship elements and content update processes. Users struggle to determine the trustworthiness of health apps
probably because these tools come with diverse regulatory measures and vary in evidence-based operational
capabilities. The inclusion of digital health tools in healthcare decision processes shows user skepticism about their
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effectiveness because users require better clarity and quality assessments together with better digitized health training
to make them more useful. The research backs prior studies which show digital health trust processes integrate with
usage patterns by proving that reliable accredited medical content proves essential.

Medicine data demonstrates trust plays a fundamental part in driving patient choices for health information
research. Users demonstrate a clear preference for expert-validated content over all kinds of sources even when digital
information was increasingly available to them. Digital platforms show increasing evidence of moderate trust outcomes
which signals a new approach to online health information management. The development of novel media requires
essential e-health literacy improvement efforts alongside solutions against misinformation and enhanced regulatory
control programs which bridge the trust gap between online content and medical professionals. Health communication
delivery strategies need personalization because the variable trust scores demonstrate the need for content that meets
users' expectations regarding accuracy and credibility. Health strategies must enable strategic communication tactics
which merge accessible information delivery with reliable resources to support people making decisions about their
health in our technology-dependent society.

Figure 5

Empowerment/Clarity -
ConfUSIon“ndECISIOH _

Fear of Misleading Content

Psychological Impact

Information Overload

Anxiety

o

50 100 150 200 250 300
Frequency

Table 4

Table 4 Psychological Impacts of Misinformation

Psychological Impact Frequenc Percentage
Anxiet 300 60%

Information Overload 220 44%
Fear of Misleading Content 180 36%
Confusion/Indecision 150 30%
Empowerment/Clarit 50 10%

The obtained data shows anxiety stands as the dominant psychological response that individuals experience when
accessing health information that contains false information. The interaction between contradictory health information
and the public generates anxiety levels at 300 frequency points which affect 60% or 774 individuals who responded to
the survey. This indicates exposure to false health content fundamentally affects people's mental health. The current
research pattern matches earlier studies that show confusion about various health matters brings distress especially
when people find it hard to identify real information from false information. Anxiety occurs frequently among study
participants causing concern about misinformation which creates unnecessary health-based fears resulting in
inappropriate health decision-making patterns.

The study indicated information overload became a common psychological response according to 44% of
participants or 220 distinct occurrences. Health-related content that fills digital spaces and challenges accuracy
verification drives exhaustion of mental processing abilities and shuts down decision-making. Too much divergent
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content and abundant information about health often causes people to lose ability to make correct health-related
decisions. Digital code works to boost engagement metrics over accuracy so users experience massive differences in
perspectives from one website to another in contemporary times. The inability to sort through and analyze crucial health
information causes individuals to delay necessary medical decisions resulting in adverse public health results.

The concern about misleading health content recorded by 36% of survey participants amounts to 180 instances
underscoring rising online health information skepticism. Having encountered numerous debunked claims and
unverified medical advice and fraudulent health solutions keeps generating this feeling of fear. Into users encounter false
health information become skeptical of every healthcare fact even from trusted sources. Trust deterioration proved
problematic because it led people to lose interest in real healthcare services alongside evidence-based research
information. Research reveals that digital platforms offer extensive health knowledge access but inability to recognize
genuine information from deception leads users to be both cautious and reluctant about health content.

150 respondents representing 30% of participants encountered confusion and indecision during their experience
with misinformation (150 occurrences). People face difficulties deciding what medical approach to follow because
different health stories oppose each other. The resulting overall sense of confusion delayed medical care yet many
peopleincorrectly diagnosed themselves or continued to depend on layperson advice. A positive psychological impact
from health information consumption due to empowerment and outcome clarity emerges only in 10% (50 occurrences)
of respondents. The existing health information systems fail to sufficiently enable people to make informed choices about
their health. The current situation promotes uncertainty and stress because citizens lack essential digital health literacy
and fact-checking tools and accessible expert guidance in online health discussions.

Figure 6
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44.0%

36.0%
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Table 5
Table 5 Health Information-Seeking Behavior Patterns
Behavioral Type Frequency Percentage
Active Seekers (Proactive 280 56%
Passive Seekers (Incidental 220 44%
Reasons for Seeking

To learn about health conditions 200 40%

For wellness and lifestyle tips 150 30%
Websites/Apps 250 50%
Social Media 150 30%

Forums/Blogs 100 20%

The collected research data revealed two main methodological patterns regarding digital health information access
which differentiate proactive from incidental consumers. Active content seekers make up 56% of the population who
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consciouly pursue health information that helps them understand medical conditions and treatments as well as wellness
techniques. Many health consumers depend on structured information retrieval because value verified and credible and
detailed health information about their concerns. The population split shows that passive seekers compose 44 percent
of those who discover health-related information unexpectedly through social media activities and general browsing.
This demographic accidentally encounters medical content yet absorbs and processes it without specific knowledge
goals.

The analysis of individual health information-seeking purposes reveals why behavioral variations exist among
users. Health content engagement started with needs for understanding medical conditions at (40%) while treatment
and medication research came in second at (36%). Users demonstrate a diagnostic and functional perspective when
accessing health content because purposefully search for more awareness and decision-making capabilities about
themselves or their families' health. Wellness content represents a substantial 30% of users' engagement interests since
this information frequently appears in social media feeds and common web discussions.

User choices in health information procurement indicate their behavior patterns when using digital solutions.
Websites along with mobile applications represent the most selected information source because each method accounts
for half of all reported use. Users prefer content organized in a structured fashion combined with evidence-based
information mostly obtained from trusted medical websites or government platforms and research databases. Thirty
percent of health information seekers access social media platforms which could result from platforms being easy to use
along with their real-time dynamic while offering simple access points. Forum communities and blogging platforms
together with 20% of healthcare information seekers show that user-driven empirical knowledge plays an essential role
in healthcare decision making.

Digital health information-seeking behavior emerges from these discovered patterns as a multilayered
phenomenon. Health management awareness continues grow because active seekers demonstrate increased interest in
medical knowledge acquisition to make informed decisions about their healthcare. The large number of passive seekers
demonstrates that unplanned exposure to health content continues to strongly influence both understanding and
behavior. The understanding of these behavioral patterns provided essential knowledge for creating interventions which
improve the accessibility and credibility of online health content to serve proactive and incidental seekers with reliable
information.

5. CONCLUSION

The study results demonstrate the growing importance of new media as health information primary source thereby
modifying the ways people interact with digital content. Active medical seekers adopt structured methods to obtain their
medical understanding compared to passive seekers who find information by chance. Numerous studies show
individuals seek digital health content primarily to learn about diseases and discover therapeutic answers which proves
the value of genuine medical resources available online. Sources analyzed show online websites and mobile apps retain
their status as most trusted options while social media and forums generate uncertainties because of potential
misinformation risks. The results from Regression analysis demonstrate how users trust medical information based on
credibility since unverified content generates substantial influence on health decisions. The research demonstrates an
urgent need for enhanced digital health literacy training combined with government-approved material delivery for
effective medical information dissemination. Risks resulting from misinformation alongside untrusted health
information sources require better regulatory steps and improved content monitoring alongside user education
programs. Healthcare professionals should team up with digital platforms to deliver evidence-based health
communication which reduces the circulation of false medical information.
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