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Abstract:

The rapid expansion of the i temmnal heal_th*ﬁﬁ?o?ogie

how individuals access, evalhate, and use health information. Onli
has become an important ¢omponent of contemporary health
increasingly search websités, social media platforms, online
electronic health portals, and search engines for information fabout diseases, symptoms,
treatments, medications, pre¥ention, nutrition, and healthy lifestylés. Although access to online
health information can impr@ve knowledge and support informed health decisions, the benefits
of online information seeki d substantially on indivi Wability to locate, understand,
critically evaluate, and apply healt i alth literacy therefore represents an
important mechanism through which online information seeking may influence health
outcomes. This study examines the relati ip b online health information seeking and
health outcomes and investigates the ing 7o Ith literacy. Online health information
seeking is conceptualized as the frequenc rpos d extent to which individuals use digital
resources to obtain health related infi tion. Healthiliteracy represents the ability to access,
understand, appraise, communicate, and apply health information in ways that ‘support
appropriate health decisions. Health outcomes encompass perceived health status, health
behavior, disease management, preventive practices, treatment adherence, and overall health
related well being. The study is theoretically grounded in the Health Literacy Skills Framework,
the Technology Acceptance Model, and the Information Seeking Process perspective. A
quantitative cross sectional research design_is_proposed using a structured questionnaire
administered to adult internet users and health information seekers. A five point Likert scale can
be used to measure the constructs. Partial Least Squares Structural Equation Modeling through
Smart PLS is recommended for evaluating the measurement and structural models and testing
the mediation effect. The illustrative findings indicate that online health information seeking
significantly improves health literacy, while health “literacy significantly improves health
outcomes. Online health information seeking also demonstrates a significant positive direct
relationship with health outcomes. Mediation analysis indicates that health literacy significantly
mediates the relationship between online health information seeking and health outcomes. The
findings suggest that merely accessing large quantities of online health information may not be
sufficient to improve health. Individuals must possess the skills necessary to distinguish credible
information from inaccurate, misleading, or commercially motivated content. The study
contributes to digital health research by identifying health literacy as a key mechanism
connecting online information behavior with health outcomes. Practical implications include
strengthening digital health literacy programs, improving the accessibility and readability of
online health resources, promoting reliable health information sources, and helping individuals

has fundamentally changed
health information seeking
havior because individuals
rums, health applications,
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develop critical evaluation skills. The study concludes that online health information seeking can
contribute positively to health when individuals possess adequate health literacy to interpret and
apply the information effectively.

Keywords: Online Health Information Seeking, Health Literacy, Health Outcomes, Digital
Health, E-Health, Health Information, Digital Literacy, Health Behavior, Patient Empowerment,
Smart PLS

Introduction: :
The internet has become jone most impeﬁﬁﬁ“Szurc of health information in
contemporary society. Individuals increasingly use search engines, health websites, social media
platforms, online communiti€s, mobile applications, electronic health portals, and digital medical
resources to obtain information about symptoms, diseases, treatments, medications, prevention,
nutrition, exercise, and genetal well being.
Online health information se€king refers to the process through whi€h individuals actively search
for, access, interpret, and use health related information through digital technologies. It can occur
before or after a medical ¢ ion and may be used education, decision making,
disease management, preventive behaviof, i eassurance.

The increasing availability of online health ation provides significant opportunities for
improving public health. Individual ccesswi ation rapidly without geographical
restrictions. Digital resources may 1p" i als prepare questions for healthcare
professionals, understand medical termin ¢ treatment options, and participate more
actively in healthcare decisions. )
However, the availability of informatioft does not automatically produce better health outcomes.
The internet contains information of highly variable quality. Accurate medical information exists
alongside " misinformation, outdated content, commercial claims, anecdotal advice, and
misleading health recommendations.

The ability to benefit from online health information therefore depends on health literacy. Health
literacy refers broadly to the knowledge and. skills required to access, understand, evaluate,
communicate, and use health information appropriately.

Individuals with higher health literacy may be more capable of identifying reliable information,
understanding health risks; interpreting medical instructions, comparing treatment alternatives,
and making informed decisions.

Individuals with limited health literacy~may experience difficulties interpreting medical
terminology, evaluating sources, distinguishing evidence based information from
misinformation, or applying online information to their personal circumstances.

The relationship between online health information seeking and health outcomes is therefore
likely to depend substantially on health literacy.

Health outcomes represent important consequences of health related behaviors and decisions.
They may include perceived health status, preventive behaviors, treatment adherence, disease
management, healthy lifestyle practices, healthcare utilization, and health related quality of life.
Online information can influence these outcomes by increasing knowledge and supporting
behavioral change. For example, individuals searching for information about nutrition may adopt
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healthier eating behaviors, while people seeking information about chronic diseases may
improve medication adherence or symptom management.

Nevertheless, online health information can also create risks. Excessive exposure to unreliable
information may produce confusion, anxiety, inappropriate self diagnosis, unnecessary treatment,
or delayed professional care.

Health literacy can help individuals manage these risks by providing the cognitive and evaluative
skills necessary to assess information quality.

The Health Literacy Skills Framework emphasizes that individuals ‘tequire functional,
communicative, and critical skillS*™towuse health jn-ﬁn‘\‘h?lﬁon ffectively. These skills are
increasingly important in digital environments where users must navigate complex information
landscapes.
The information seeking perspective also suggests that individuals actively search for
information when they perceive a. gap between their currént knowledge and desired
understanding. Health informnation seeking may therefore be influenced by perceived health
needs, uncertainty, illness experiences, and preventive motivations.
Technology acceptance per ives further suggest that percei usefulness and ease: of use
influence individuals' willingness to igital technolegi€s for health purposes.

The increasing use of digital health service S this research particularly relevant. Mobile
health applications, telemedicine, electsonic health ds, online patient portals, and digital
health, education platforms have ex@~ the_ amount of health information available to
individuals. }

At the same time, the COVID 19 pan ¢ demons both the potential and risks of online
health information. Digital platforms bé€ame essential . accessing public health guidance, but
misinformation and conflicting information also became widespread.

Understanding how online health information seeking translates into health outcomes is therefore
important for researchers and policymakers.

A key research gap concerns the mechanism through which online information seeking affects
health outcomes. Simply examining whether individuals search for health information may not
explain why some-individuals benefit more than others.

Health literacy provides a theoretically meaningful mechanism. Individuals who seek
information online may develop knowledge and skills, but these skills must be sufficient to
interpret and apply the information effectively.

This study therefore examines online-health information seeking as an independent variable,
health outcomes as a dependent variable, and health literacy as a mediating variable.

The study contributes to digital health literature by integrating information seeking and health
literacy perspectives within one empirical framework.

The findings may assist healthcare organizations, educators, policymakers, technology
developers, and public health professionals in designing digital health interventions that are
accessible and understandable.

The study also emphasizes that improving access to information should be accompanied by
improving people's capacity to use information appropriately.
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Literature Review
Online Health Information Seeking

Online health information seeking involves using internet based technologies to locate and obtain
information concerning health, illness, prevention, diagnosis, treatment, medication, nutrition,
and lifestyle.

Individuals may seek health information online because digital sources are convenient,
inexpensive, rapidly accessible, and ¥ailable at any time™™*™
Online information seekingfmay empower individuals by allowig them to participate more
actively in health decisions.

Online Health Information'Seeking and Health Literacy
Repeated exposure to credible online health information may improve individuals' knowledge
and familiarity with health €oncepts. Searching for information €an encourage individuals to
compare sources, learn medi€al terminology, and understand he 1sks.

¢ 1mproved literacy. The quality of

| q . . ing : @ positive effect on health literacy.
Online Health Information Seeking and Health comes }

Online health information may influenceth€alth beha and outcomes by increasing awareness
. . . . : -

and supporting informed decision making.

Individuals who access reliable information may become more knowledgeable about prevention,

treatment adherence, healthy lifestyles, and disease management.

H2: Online health information seeking has a significant positive effect on health outcomes.

Health Literacy

Health literacy refers to the capacity to ‘access, understand, appraise, and apply health

information to make appropriate health related decisions.

Contemporary definitions emphasize that health literacy involves more than basic reading ability.

It includes interactive and critical competencies that allow individuals to navigate increasingly
complex health information environments.

Digital environments require additional evaluation SkIHS because users encounter information

from healthcare organizations, governments, commercial companies, influencers, anonymous

individuals, and other sources.

Health Literacy and Health Outcomes

Health literacy is widely associated with health behaviors and healthcare outcomes. Individuals
with stronger health literacy may be better able to understand medical recommendations,
communicate with healthcare providers, follow treatment plans, and engage in preventive
behaviors.
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H3: Health literacy has a significant positive effect on health outcomes.

Mediating Role of Health Literacy

Health literacy may explain how online health information seeking influences health outcomes.
Individuals who seek information online may acquire knowledge and develop greater confidence
in understanding health information. Improved health literacy can then support healthier
decisions and behaviors.

The proposed mechanism is:

Online Health Informatio eek}@'sl[qalth Litg;aefiffleal Outcomés
H4: Health literacy significantly mediates “the relationship between online health
information seeking and h

Theoretical Framework
The study draws primarilyfupon the Health Literacy Skills Framework, the Technology
Acceptance Model, and the Information Seeking Process perspective.

The Health Literacy Ski i iduals require functional,

communicative, and critical skills to nformation.
The Technology Acceptance Model provide into why individuals adopt online sources
for health information. Perceived usefi and eas se may encourage people to use digital

health resources. P
The Information Seeking Process perspegti
information when they perceive uncertai
Together, these perspectives suggest that online info ation seeking can increase exposure to
health information, health literacy can determine the extent to which information is understood
and evaluated, and improved health literacy can contribute to better health outcomes.

Conceptual Model

Independent Variable: Online Health Information Seeking

Mediating Variable: Health Literacy

Dependent Variable: Health Outcomes

Proposed Relationships

Online Health Information Seeking — Health Literacy

Health Literacy — Health Outcomes

Online Health Information Seeking — Health Outcomes

Online Health Information Seeking — Health Literacy — Health Outcomes

Hypotheses

H1: Online health information seeking significantly positively affects health literacy.

H2: Online health information seeking significantly positively affects health outcomes.

H3: Health literacy significantly positively affects health outcomes.

H4: Health literacy significantly mediates the relationship between online health information
seeking and health outcomes.
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Methodology

A quantitative cross sectional research. design is recommended for examining the proposed
relationships. The target population should consist of adult internet users who have searched for
health related information online. Participants may be recruited from-different demographic and
socioeconomic backgrounds to improve representation. A sample of approximately 300 to 400
respondents is recommended, although an appropriate minimum sample should ultimately be
determined using statistical power an

A structured questionnaire ! should be developed using meas
established health literacy and online health information seeking imstruments. Responses can be
recorded on a five point LiKert scale ranging from strongly disagfee to strongly agree. Online
health information seeking can be measured through frequency of @nline health searches, use of
health websites, social media health information, online patientt communities, digital health
applications, and use of internet resources for treatment and préventive information. Health
literacy can be assessed thr respondents' ability to locate erstand, evaluate, compare,
and apply health information. Hea e perceived health status, healthy
behaviors, preventive practices, treatment e, disease management, and health related

well being.
The questionnaire should undergo exiovf to es?ylish content validity and a pilot test

should, be conducted to identify unclearquest articipation should be voluntary, and
respondents should provide informed ¢ t. :
Smart PLS is appropriate because” the study contains latent constructs and a mediation
relationship. The measurement model should be evaluated using outer loadings, Cronbach's
alpha, rho. A, composite reliability, and AVE. Discriminant validity should be examined using
HTMT.

The structural model should be evaluated through path coefficients, standard deviations, t values,
p values, confidence intervals, R?, and f>. Bootstrapping should be applied to determine the
significance of direct and indirect effects.

The mediation relationship should be assessed through the indirect path from online health
information seeking to health outcomes through health literacy. A significant indirect effect
would demonstrate that health literacy is an important mechanism linking online information
seeking with health outcomes.

Because health information may be sensitive, conﬁdentlahty and anonymity should be
maintained. No unnecessary identifying information should be collected. Participants should also
be informed that online health information does not replace professional medical advice.

The Smart PLS results presented below are hypothetical and are intended to demonstrate an
appropriate format for empirical thesis reporting.

ment items adapted from

Analysis

Table 1. Reliability and Convergent Validity

Construct Cronbach's Alpha rho_A Composite Reliability AVE
Online Health Information Seeking 0.918 0.922 0.939 0.754
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Construct Cronbach's Alpha rho_A Composite Reliability AVE
Health Literacy 0.932 0.936 0.949 0.789

Health Outcomes 0.925 0.929 0.944 0.770

Table 2. Outer Loadings

Construct Indicator Loading

Online Health Information Seeking OHIST  0.861

Online Health Information S eking?)m}‘ 0.894.. ——
Online Health Information Séeking OHIS3 ~ 0.913

Online Health Information Séeking OHIS4  0.902

Online Health Information Seeking OHISS  0.873

Health Literacy HLI 0.901

Health Literacy HL2 0.917

Health Literacy 0.926

Health Literacy HL4 .

Health Literacy H 0.91

Health Outcomes HDOQ

Health Outcomes HO2 0.90 J
Health Outcomes H 0.918 '
Health Outcomes HO4 0.897

Health Outcomes 'HOS 0.886

Table 3. Discriminant Validity Using HTMT

Construct Pair . ' _ _ HTMT
Online Health Information Seeking and Health Literacy = 0.793
Online Health Information Seeking and Health Outcomes 0.821
Health Literacy and Health Outecomes 0.838

Table 4. Direct Effects

Hypothesis Relationship Beta SD t value p value Decision

H1 OHIS — Health Literacy 0.617 0.052 11.865 <0.001 Supported
H2 OHIS — Health Outcomes 0.238 0.061 3.902 <0.001 Supported
H3 Health Literacy — Health Outcomes 0.521 0.065 8.015 <0.001 Supported

Table 5. Mediation Analysis

Hypothesis Indirect Relationship Beta SD :falue 5 alue Decision
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Hypothesis Indirect Relationship Beta SD ¢ p Decision
value value
H4 OHIS = —  Health Literacy  — Health 5 35, 049 6 551 <0.001 Supported

Outcomes ‘

Table 6. Mediation Summary
Direct Indirect Total Mediation

W Effect  Effect Effect = Type

OHIS — Health Outcomes through - Partial
Health Literacy 0:238 0.321 -5 Mediation

Relationship

Table 7. R* and Effect Size
Endogenous Construct R* ¥ Interpretation

Health Literacy 0.381 Moderate

Health Outcomes 0.5 to substantial
Relationship f

OHIS — Health Literacy 0 rge

OHIS — Health Outcomes 0’ il O

Health Literacy — Health Outcomes 0.3 arge

Interpretation of Table 1

Table 1 presents the reliability and convergent validity of the three constructs. Cronbach's alpha
values range from 0.918 to 0.932, which are considerably higher than the recommended
threshold of 0.70. These results indicate strong internal consistency among the measurement
items.

The composite reliability values range from 0.939to 0:949. These values demonstrate that the
indicators consistently measure their respective latent constructs.

The AVE values range from 0.754 to 0.789, substantially exceeding the fecommended minimum
of 0.50. Therefore, each construct demonstrates satisfactory convergent validity.

Health literacy has the highest composite reliability and ‘AVE, suggesting particularly strong
consistency among the indicators measuring individuals' ability to access, understand, evaluate,
and apply health information.

Online health information seeking also demonstrates strong reliability, indicating that the
selected indicators effectively represent individuals' use of digital resources for obtaining health
information.

Health outcomes demonstrate similarly strong reliability and convergent validity. The
measurement items appear capable of capturing relevant dimensions of health behavior,
perceived health, disease management, preventive practices, and health related well being.
Overall, the results demonstrate that the measurement model possesses satisfactory internal
consistency and convergent validity.
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These findings provide an appropriate basis for evaluating the structural relationships and testing
the proposed mediation hypothesis.

Interpretation of Table 2

Table 2 presents the outer loadings for the.indicators. All indicators have loadings above 0.85,
indicating strong indicator reliability.

The online health information seeking indicators range from 0.861 to 0.913. OHIS3 has the
strongest loading, suggesting that it makes a particularly strong contribution to measuring the
construct.

Health literacy indicators range {TOM™:889 to 0.926HE3 dem
indicating that this indicator Strongly represents respondents’ health literacy.
Health outcomes indicators range from 0.882 to 0.918. HO3 has th
The consistently high loadifigs suggest that the selected indicatots effectively represent their
intended constructs.
The results are particularly relevant for health literacy becausé digital health competence
involves several related abilities. Individuals must not only find information but also understand
terminology, assess source dibility, compare competin s, and apply appropriate
information to health decisions.
The strong loadings for health outcomes als

of health rather than a single outcome. =
No indicator demonstrates a problemap ently, all indicators can be retained for
the structural model.

Overall, the results provide evidence t ¢ measurement items have strong indicator reliability.
-

e that the construct captures several aspects

Interpretation of Table 3

Table 3 demonstrates discriminant validity using HTMT. All values are below 0.85, indicating
that the three constructs are empirically distinguishable.

The HTMT value between! online health information seeking and health literacy is 0.793.
Although the constructs are strongly related, the result indicates that searching for health
information is conceptually different from possessing the skills necessary.to understand and
evaluate that information.

The HTMT value between online health information seeking and health outcomes is 0.821. This
relationship is also relatively strong but remains below the recommended threshold.

The highest HTMT value is 0.838 -between health-literacy and health outcomes. This is
theoretically expected because individuals with stronger health literacy may be better equipped
to make effective health decisions.

However, the value remains below the threshold, confirming that health literacy and health
outcomes are distinct constructs.

The results therefore support the proposed conceptual model and indicate that health literacy can
appropriately function as an independent mediating construct.

Overall, the measurement model demonstrates satisfactory discriminant validity.

Interpretation of Table 4
Table 4 presents the direct relationships between the study variables.
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The first relationship indicates that online health information seeking significantly positively
affects health literacy. The beta coefficient is 0.617, with a t value of 11.865 and p below 0.001.
Therefore, H1 is supported.

This finding suggests that individuals who actively seek health information online may develop
greater knowledge and familiarity with health concepts and may become more capable of
navigating digital health resources.

The second relationship indicates that online health information seeking significantly positively
affects health outcomes. The beta coefficient is 0.238, with a t value of 3.902-and p below 0.001.
Therefore, H2 is supported. ——

This suggests that online health information seeKing can directly contribute to better health
related outcomes, potentially by increasing awareness and supporting health related decision
making.

The third relationship dem
outcomes. The beta coeffici
is supported.

The relatively strong coeffic
outcomes.

Together, the results support the proposed cal framework. Digital information seeking

can contribute to health literacy, whi Ith lite an subsequently support better health
outcomes. e s

Interpretation of Table 5 ‘

Table 5 presents the mediation analysisaThe indirect e ct of online health information seeking
on health outcomes through health literacy is 0.321.

The t value is 6.551 and the p value is below 0.001, demonstrating that the indirect effect is
statistically significant. Therefore, H4 is supported.

The result indicates that health literacy is an important mechanism through which online health
information seeking influences health outcomes.

This means that the benefits of online health' information may occur partly because individuals
develop greater ability to understand, evaluate, and apply health information.

The finding is theoretically important because it distinguishes information access from
information competence. Simply having access to large amounts of information may not improve
health. Individuals must possess the  skills necessary to identify credible information and
translate knowledge into appropriate decisions.

The result also has important implications for digital health interventions. Health organizations
should not simply provide large databases of health information. They should ensure that
information is understandable, accessible, evidence based, and designed to support different
levels of health literacy.

Search engines, health websites, mobile applications, and patient portals can incorporate features
that help users identify authoritative sources and understand complex health concepts.

The significant indirect effect demonstrates that health literacy is an important explanatory
pathway between digital information behavior and health outcomes.

strates that health literacy significantly positively affects health
tis 0.521, with a t value of 8.015 and p below 0.001. Therefore, H3

indicates that health literac mportant predictor of health
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Interpretation of Table 6

Table 6 demonstrates partial mediation because the direct effect of online health information
seeking on health outcomes remains significant after health literacy is introduced into the model.

The direct effect is 0.238, while the indirect effect through health literacy is 0.321. The total
effect is 0.559.

The larger indirect effect indicates that health literacy represents an important mechanism linking
online health information seeking with health outcomes.

The partial mediation also indicates that online information seeking can influence health
outcomes through pathwaysother thafhealth literacy}h&-e' may dnclude increased awareness,
greater motivation, improved communication with healthcare professionals, social support, or
changes in health behavior.
The findings suggest that digital health interventions should combifie information provision with
health literacy development.
Individuals should be taught how to assess website credibility, idéntify evidence based claims,
recognize misinformation, Bnderstand medical terminology, and distinguish general health
information from individuali edical advice.
The findings also suggest that healt sidered when evaluating digital health
inequalities. Individuals with limited healt y may have access to the internet but still

experience difficulty benefiting from ot' Eealth reseuices.

Therefore, increasing internet access alone m oo icient to improve population health.
Interpretation of Table 7

Table 7 presents the explanatory power and effect sizes ‘the structural model.

Online health information seeking explains 38.1 percent of the variance in health literacy. This
represents: moderate explanatory power and indicates that online information seeking is an
important contributor to health literacy.

The model explains 54.8 percent of the variance in health outcomes. This represents moderate to
substantial explanatory power.

The 2 value for online health information seeking predicting health literacy is.0.614, indicating a
large effect.

The direct effect of online health information seeking on health outcomes has an f> value of
0.071, representing a small effect. This relatively modest effect is consistent with the mediation
findings. .

Health literacy has an f*> value of 0.301, representing a large effect on health outcomes.

These results indicate that health literacy plays an important role in explaining differences in
health outcomes.

The findings further suggest that improving individuals' ability to interpret and apply health
information may be more important than simply increasing the volume of information available
to them.

Discussion
This study examined online health information seeking and health outcomes and investigated
health literacy as a mediating variable. The illustrative Smart PLS results support all four
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hypotheses and indicate that online health information seeking is positively associated with
health literacy and health outcomes.

The strongest direct relationship is between online health information seeking and health literacy.
This suggests that actively searching for health information may expose individuals to health
concepts, medical terminology, preventive information, and different sources of health
knowledge.

However, the relationship should not be interpreted to mean that every form of online searching
automatically improves health literacy. The quality of information and the user's ability to
evaluate it remain important
The significant positive rel
that individuals who poss
applying health information
Health literacy may impro
healthcare professionals, an

ionship between health literacy and health outcomes demonstrates
s stronger skills for accessing, understanding, evaluating, and
ay be more capable of making appropriate health decisions.
treatment adherence, preventive behavior, communication with
disease management.

ge preventive behavior, support self
management, and help individuals prepare care consultations.

However, the mediation analysis provi e centr, tribution of this study. Health literacy
significantly mediates the relationship, betweem Online SGalth information seeking and health
outcomes. }

This indicates that the effectiveness online h information depends partly ‘on the
individual's capacity to use that information appropriate -

The finding is consistent with health literacy theory because information becomes meaningful
only when individuals can understand, evaluate, and apply it.

The finding also has important implications for digital health inequality. People may have access
to smartphones and the internet but still have difficulty benefiting from digital health resources if
they lack adequate health literacy.

This distinction is particularly important ‘in' developing digital health systems. Policymakers
should consider not only technological access but also users' skills, language needs, educational
backgrounds, cultural contexts, and ability to evaluate information.

The results have practical implications for healthcare providers. Clinicians can recommend
reliable online resources to patients and teach them how-to evaluate digital health information.
Healthcare organizations should ensure that online content uses clear language and avoids
unnecessary medical terminology.

Government health agencies can also develop digital health literacy campaigns that teach
individuals how to identify trustworthy health information.

Technology developers should consider health literacy when designing online health platforms.
Interfaces should be intuitive, information should be clearly organized, and credibility indicators
should be visible.

The study has several limitations. First, a cross sectional design limits the ability to establish
causal relationships. Second, self reported measures may be affected by recall bias or social
desirability.
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Third, health outcomes are complex and may be influenced by socioeconomic status, healthcare
access, health conditions, age, education, and other factors that may not be included in the
model.

Fourth, the quality of online health information accessed by respondents may vary substantially.
Future studies should use longitudinal designs to examine whether online information seeking
produces sustained improvements in health literacy and health outcomes.

Researchers should also distinguish between credible and unreliable online health information.
Future research could investigate whether digital health literacy moderates the relationship
between information exposu andmwcomes
Overall, the findings indicat€ that improving access to online health information is valuable but
insufficient by itself. Healthfliteracy is a crucial mechanism through which digital information
can become meaningful and €ontribute to better health.

Conclusion
This study examined the rélationship between online health inférmation seeking and health
outcomes and investigated h literacy as a mediating variabl
The theoretical framework was info cracy Skills Framework, Technology
Acceptance Model, and information seeking
The illustrative Smart PLS results inat onlineshealth information seeking significantly

improves health literacy and has a sigh [ M ect effect on health outcomes. Health
literacy also significantly improves health qut€om }

The mediation analysis demonstrates ealth lite significantly mediates the relationship
between online health information seeking and health ontcomes. Because the direct relationship
remains significant, the model demonstrates partial mediation.

The findings suggest that access to online health information can contribute to better health, but
the benefits are strongly influenced by individuals' ability to understand and evaluate that
information. '

Health literacy therefore represents an important bridge between digital information access and
meaningful healthimprovement.

The study concludes that digital health strategies should move beyond simply increasing the
amount of information available online. Greater attention should be given to information quality,
accessibility, comprehensibility, credibility, and users' capacity to interpret and apply
information.

Healthcare organizations should develop digital resources that are understandable to people with
different levels of health literacy.

Policymakers should incorporate digital health literacy into public health education programs.
Healthcare professionals should guide patients toward reliable online resources and encourage
critical evaluation of digital health information.

The study contributes to digital health research by demonstrating the importance of health
literacy as a mechanism linking online information seeking with health outcomes.

Ultimately, digital health can improve population health when technological access is combined
with appropriate knowledge, critical evaluation skills, and the capacity to translate information
into responsible health decisions.
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Future Recommendations

Healthcare organizations should develop clear and accessible online health information
resources.

Digital health content should use simple language and minimize unnecessary medical
terminology.

Government health agencies should promote verified and evidence based online health
information.

Digital health literacy programs should be incorporated into community health education.
Schools and universities should teach*Stadents how to evalt{c online health information.
Healthcare professionals shotild recommend reliablé digital health résources to patients.

Online health platforms should clearly identify the source and date of health information.
Websites should provide refetences to credible medical and public health organizations.

Digital platforms should deve€lop mechanisms for identifying and reducing misinformation.
Health information should bé available in multiple languages wheretappropriate.

Future research should examine whether health literacy differs according to age, education,
income, and digital experien
Researchers should investigate digita
literacy.

Longitudinal research should exami
sustained changes in health behavior.
Future, studies should compare informatio
applications, online patient communiti
Researchers should investigate the effectS of misinformagion exposure on health outcomes.
Future research should examine whether trust in online information sources moderates the
proposed relationships.

Researchers should investigate the role of healthcare professional guidance in improving online
information use. '

Future studies should examine whether cultural factors influence the relationship between online
health informationand health literacy.

Research should also investigate digital access1b1hty among older adults and socially
disadvantaged populations.

Healthcare organizations should design online content according to principles of universal
accessibility.

Future studies should use objective measures of health outcomes rather than relying exclusively
on self reported measures.

Researchers should examine whether online health information seeking influences healthcare
utilization and treatment adherence.

Finally, policymakers should treat health literacy as an essential component of digital health
transformation. Expanding internet access without developing individuals' capacity to understand
and critically evaluate health information may leave important inequalities unresolved.
Sustainable digital health improvement requires both access to trustworthy information and the
skills necessary to use that information effectively.
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