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Abstract

Abstract

The health issues of the elderly have always been one of the key concerns of the Party
and the government. With the deepening of China's aging population, various public health
emergencies, and the pursuit of high-quality life by the elderly themselves, their demand for
health information is also showing a growing trend. Urban elderly people are an indispensable
part of urban residents, and their health status not only affects family harmony, but also
affects the social environment. Therefore, in-depth exploration of the ability of urban elderly
people to obtain health information and its influencing factors can not only promote the
realization of healthy aging, but also promote the harmonious development of society.
Therefore, this article focuses on the elderly in urban areas of China and explores their ability
to access health information and its influencing factors in depth.

This thesis mainly adopts quantitative research methods. Firstly, in-depth interviews are
conducted with urban elderly people who meet the research requirements. Then, the interview
content is summarized and organized, and factors affecting the health information acquisition
ability of urban elderly people are extracted by combining relevant domestic and foreign
literature, including individual feature dimensions (gender, age, education, pre retirement
occupation, income status, and health status), perceived dimensions (perceived usefulness,
perceived ease of use, perceived credibility, and perceived risk), and individual social capital
dimensions (social connectivity and social trust factors). Then, based on a detailed analysis of
the literature, a questionnaire was designed to investigate the factors influencing the ability of
urban elderly people to obtain health information. The questionnaire was distributed, collected,
organized, and entered. The exploratory statistical analysis software SPSS 26.0 and the
confirmatory statistical analysis software AMOS 26.0 were used to analyze the questionnaire
data, and the hypothesis content was verified.

The results of the study show that in the individual characteristics dimension, the
hypothesis of significant difference in health information accessibility among urban older
adults of different genders is not valid; the hypothesis of significant difference in health
information accessibility among urban older adults of different ages, pre-retirement
occupations, education levels, incomes, and health conditions is valid; in the perceptual
dimension, the perceived risk significantly affects the willingness of urban older adults to

access health information. Willingness is not established; perceived usefulness, perceived ease
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of use, and perceived trustworthiness significantly affect urban older adults' willingness to
access health information is established; in the dimension of individual social capital, the
social trust factor significantly affects perceived ease of use is not established; the social
connectivity factor significantly affects perceived ease of use is established; the social
connectivity factor and the social trust factor significantly affect perceived usefulness,
perceived trustworthiness, and perceived risk is established, and urban older adults'
willingness to access health information is not established; in the dimension of perceptions,
perceived risk significantly affects urban older adults' willingness to access health information.
The willingness to access health information of the elderly significantly affects the ability to
access health information of the urban elderly is established; there is a role relationship
between the four indicators in the perception level, and perceived ease of use, perceived

credibility and perceived risk significantly affect perceived usefulness.

Key Words: Individual social capitall; urban elderly; health information acquisition

ability; influencing factors
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