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The influence of e-health literacy on the quality of life of patients with coronary
heart disease ; the mediating role of social support and self-efficacy
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Abstract : Objective To explore the chain mediating role of social support and self-efficacy between e-health liter-
acy and quality of life of patients with coronary heart disease ( CHD). Methods From February 2025 to June 2025,
convenience sampling was used to select CHD patients from two comprehensive tertiary hospitals in Wuhu City as
research subjects. A general information questionnaire, e-health literacy scale, general self-efficacy scale, health status
questionnaire ,and Oslo Social Support Scale were used for the survey. SPSS was used for descriptive analysis, univariate
analysis,and Pearson correlation analysis, and Process was used for chain mediation effect analysis. Results The
e-health literacy score of CHD patients was 20. 84+9. 47 the social support score was 10. 36 +2. 24 | the self-efficacy
score was 24. 10+7. 80, and the quality of life score was 74. 50+20. 16. Pearson correlation analysis showed that e-health
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literacy , social support,and self-efficacy were all positively correlated with quality of life (r values were 0.464,0. 349,

and 0. 529, respectively;all P<0.001). Chain mediation effect analysis showed that the total effect of e-health literacy on
quality of life was 0. 476 (95%CI:0.385~0. 568 ,P<0. 01) ;the total mediating effect of social support and self-efficacy
was 0. 215 (95%CI ;0. 165 ~ 0. 356, P<0.001) , accounting for 45.36% of the total effect. The path effect of e-health
literacy—social support—quality of life was 0. 038 (95%CI:0. 012~0. 070,P<0. 01) ,accounting for 8. 09% of the total
effect ;the path effect of e-health literacy—self—efficacy—quality of life was 0. 147 (95%CI ;0. 103~0. 195, P<0. 001) ,

accounting for 30. 97% of the total effect;the path effect of e-health literacy—social support—self-efficacy— quality of
life was 0.030 (95%CI;0.017 ~0.046, P<0.001) , accounting for 6.31% of the total effect, respectively; the direct
effect of e-health literacy on quality of life was 0. 261 (95%CI.0. 165~0. 356, P<0. 001) ,accounting for 54. 64% of the

total effect. Conclusion Medical staff can build an intervention support network to enhance the e-health literacy of CHD

patients , improve their social support and self-efficacy levels,and thus improve the quality of life of CHD patients.

Keywords : Coronary heart disease; E-health literacy ;Social support ; Self-efficacy ; Quality of life
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