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Abstract

As the quantity of information surges, the quality of information is worrying, especially health
rumors. The awareness of health information screening and the ability of accurate screening are
the keys of health information screening behavior. KAP theory is applied to the study of false
health information screening behavior to explain people’s screening behavior of health informa-
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tion from multiple perspectives. The results show that people lack the awareness of screening
health information and the willingness to screen is not strong, especially those with low education
lack confidence in their own screening ability, and social support is difficult to meet people’s ex-
pectations of screening false health information. Based on this, to make feasible recommendations
on the screening of health information for all, which is helpful to purify the health information en-
vironment and improve the ability of personal health information screening.
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Figure 1. Health information behavior model based on KAP theory
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Table 1. Health information screening behavior questionnaire measures
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Figure 2. Statistical chart of questionnaire sample characteristics
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Table 2. Statistical table of users’ attitude towards self-efficacy and their own experience
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Figure 3. Pareto graph of user concern about false health information attributes
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Figure 4. Response rate of users to false health information content identification
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Table 3. Pearson correlation matrix of society-level cognition and demographic characteristics
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