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Abstract: [Objectives] Based on Health Belief Model, the current research aims to explore the impact of information
overload on Covid-19 vaccination acceptance through health beliefs and cyberchondria. [Methods] The present

research employed partial least squares structural equation modeling to test the proposed hypotheses. [Results] It
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indicates that information overload is positively associated with perceived susceptibility (f = 0.358, P <.001)
and perceived severity (f = 0.307,P < .001) and perceived barriers (f = 0.374, P <.001). Also, information
overload has indirect effect on cyberchondria (8 = 0.249, P <.001) and Covid-19 vaccination intentions (8 =
0.047, P <.01) . [Conclusion] The current paper highlighted the key roles of public trust on alleviating the
negative effects of infodemic in Chinese context. It provided noteworthy suggestions that practitioners have to put
more emphasis on delivering accurate information as well as addressing public concerns about vaccine safety and

availability.
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Alpha) {HF 0.7 B, SR AN —EEAE BEREES. FLR, PSR AR kB A B0 (.45 X )

% (Discriminant validity) FIKSARLE (Convergent validity) 01, Jr 45 Z HFEHUE
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CYO02 2% 1t IR W7 e o AN A PR B0 Vb, At ) T AR 5 0.766 1.557
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1.582

2.264

2.649

2.700

1.693

1.693

10



Journal of Medicine, Humanity and Media ISSN 2817-5166
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VIOl R RIR S AR N [ SR 128 o A& - -
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F 3 AVE “F iR S5iBAR E A R EL
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PBA 0.374 0.901
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PSE 0.370 0.051 0.404 0.811
PSU 0.358 0.220 0.191 0.377 0.825
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CY 0.584 0.302 0.039 0.299 0.402 0,073  0.786
VI 0.160 -0.187  0.468 0.227 0.148 0.506 0.190 0.928
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0.061, P <.01) FUKAIERS (8 = 0.071, P <.01) XFMIZEEIRAE T KA1 8 EREER (B =
0.249, P <.000). WFFKI, BH G &M (B =0.058, P<.01). Eu™EME (=
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R 5 AR R
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2) IN—PSE—CY 0.061 2.892 004
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5) IN—SE—CY 0.006 0.691 480
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