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[Abstract] Purpose/Significance To explore the mediating role of implicit health
beliefs in the relationship between household health and e-health literacy among
residents in Tibet, and to provide theoretical basis for improving the level of e-health
literacy among residents in Tibet and formulating health promotion strategies in
ethnic regions. Method/Process Based on the 2024 China Residents' Psychological
and Behavioral Survey data, 445 Xizang household residents were selected as study
subjects using a multi-stage sampling method. Questionnaires were conducted using
the Family Health Scale, Implicit Health Belief Scale, and E-Health Literacy Scale.
Pearson correlation analysis was used to explore the correlations between family
health, implicit health beliefs, and e-health literacy. The mediating effect of implicit
health beliefs was analyzed using the Model 4 plugin of SPSS PROCESS 3.4.1
combined with the bias-corrected percentile Bootstrap method (repeated sampling
5000 times). Results/Conclusion The health score of Tibetan household residents was
(38.94+7.21) points, the implicit health belief score was (23.29+6.37) points, and the
e-health literacy score was (17.91+3.91) points. Pearson correlation analysis showed

that family health was significantly positively correlated with e-health literacy
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(r=0.638, P<0.001), e-health literacy was significantly positively correlated with
implicit health belief (r=0.341, P<0.001), and implicit health belief was significantly
positively correlated with family health (r=0.354, P<0.001). Mediation effect analysis
revealed that implicit health belief partially mediated the relationship between family
health and e-health literacy, with a mediation effect value of 0.046 (95% confidence
interval: [0.012,0.085], excluding 0), accounting for 7.27% of the total effect. The
household health of Tibet residents can directly positively influence e-health literacy,
and can also indirectly positively influence e-health literacy through the partial
mediating role of implicit health beliefs. To improve the e-health literacy of Tibet
residents, targeted health intervention measures should be formulated from two
dimensions: improving household health levels and shaping positive implicit health
beliefs.

[Keywords]: Tibetan residents; family health; implicit health beliefs; e-health
literacy; mediating role
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