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Universitas Dian Nuswantoro. Method: This descriptive study
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possessed by students of the Faculty of Health, Universitas Dian
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Introduction

Students are also an essential element in efforts to overcome the hoax problem. The most active
social media users are students [1]. Students as the next generation have characteristics that are
always quick to get new information [2]. This generation only focuses on finding information based
on desires and tastes. Furthermore, according to Tom Nichols, the factor that causes hoaxes to
increase is that everyone has created an echo chamber [3]. Everyone has been trapped in his echo
chamber where those with the same understanding are met [3]. Based on the research, 223
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respondents, or 58% of the health faculty students studied, found that respondents received hoaxes
related to COVID-19 through written and image forms [4]. Of the 15 health faculty students who
had spread hoax news related to Covid-19, friends were the most targeted for spreading hoaxes,
namely 13 respondents or 87% [5]. Another way that digital literacy competencies can do is to
improve digital literacy skills. Digital literacy is the ability of each individual to access it, understand,
create, communicate, and evaluate information through digital technology devices [6]. Good digital
literacy skills will be able to detect information that is a hoax or not. It is interesting to see health
faculty students' digital health literacy skills. Health literacy skills are necessary for health students
to sort out doubtful information. Good health literacy skills will have an impact on students' ability
to filter incoming data and make appropriate decisions in the health sector [7]. The digital era has
produced billions of information daily until this era is identified with the period of information
flooding. This information has had an impact on existing data in the health sector. Health information
among health faculty students who are doubtful requires digital health literacy efforts. Digital health
literacy is a skill, knowledge, and practice related to health and is needed by someone to understand
digital-based information [8]. The Digital Health Literacy Instrument (DHLI) can be used in the health
sector to assess operational skills. navigation skills. information retrieval, evaluate reliability,
determine relevance, add self-generated content. and protect privacy [9]. Due to a lack of digital
health literacy, health students are unable to sort through the amount of information received
through online media or social media, which leads to incorrect decisions about matters directly or
indirectly related to health [10].

Health faculty students are considered to have good knowledge and access to information on
health issues [5]. Faculty of Health Science. Universitas Dian Nuswantoro, has had excellent research
on health literacy to improve health status. This excellent research has been stated in the health
faculty research master plan 2020-2024 [11]. So the author would see the digital health literacy
abilities of the students of the Faculty of Health Science, Universitas Dian Nuswantoro.

Materials and Method

In this research. the researcher used the quantitative descriptive method because it provides an
overview of health faculty students' digital health literacy skills. The population in this study was
1,642 health faculty students. Calculate the research sample using the Slovin formula with an error
tolerance of 5% [12]. The minimum number of samples taken with an error tolerance limit of 5% is
321 students (minimum sample). The sampling technique used is probability sampling. This method
gives all population members the same probability or opportunity to become the selected sample
[12]. Data collection uses an online questionnaire (Google Forms) distributed through class groups
in WhatsApp and conducts personal communication. The questionnaire is a technique for collecting
data by giving a set of questions or written statements to respondents to answer [13]. The
questionnaire used is a questionnaire that has been tested for validity and has IPR (No IPR.
EC00202123192). The questionnaire is an instrument to measure digital health literacy skills for
students in the health faculty. The statistical test used is descriptive statistical analysis in percentage
analysis techniques (%). average (mean). and median or midpoint. This research has been approved
by the Health Research Ethics Commission of Universitas Dian Nuswantoro with the number
293/EA/KEPK-Fkes-UDINUS/VII/2022.

The Health Literacy Index to categorize the ability index of digital health literacy is used using
the calculation:

Index = (mean- 1) * (53—0) (1)

Thus, the calculation method is [14]:
Digital Health Literacy : (((Q1+ Q2+ Q3+ Q4+ Q5..+ Q24/24) — 1) x50/3) (2)

Category Value Index Digital Health Literacy:
0-50 = ‘Beginner’

>50 to 70 = ‘Independent’

>70 to 90 = ‘Advance’

>90-100 = ‘Expert’
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Results and Discussion

Results

This study measures digital health literacy competence using a modified eHealth questionnaire
[14]. The answer describes the respondent's level of digital health literacy ability. Respondents'
answer levels were O: Can not; 1: Very difficult and need help; 2: Difficult and need help; 3: Easy but
still need help; 4: Easy without help; 5: Easy to help others; 6: Very easy if without problems; 7: Very
easy, can solve if problems arise. Digital health literacy competency measures competence in
accessing, managing, integrating, and evaluating health information consisting of eight questions.

Appendix 1 shows that students were unable to choose the most appropriate method to protect
personal data (e.g. address, telephone number, etc.) when sharing digital content on social media.
as many as seven respondents (2.1%). The highest level of competencies (7 = very easy and can
solve the problems) on the communication and collaboration (Digital Competencies) indicator, namely
the statement item “I can manage group chats on mobile phones (e.g. Facebook messenger or
WhatsApp, Line, Telegram). e.g. creating groups, adding members and deleting groups”, as many as
162 respondents, 48.1% (Appendix 1).

Table 1 shows that the students have the highest mean competencies score (=5.65) in health
information integration. However, the lowest score was Access to Health Information (=4.89). This
study explored how student digital health literacy competencies sorted from the highest to the lowest
are managed, access, integrate, and evaluate health information. The calculations of digital health
literacy are in Appendix 2. Thus, the Digital Health Literacy Competencies category in the Faculty of
Health Science, Universitas Dian Nuswantoro is Advanced.

Table 1. Univariate Result Analysis
Statement Min Max Mean SD

Digital Competencies

Information and Data Literacy 1 7 5.29 1.422
Communication and Collaboration 1 7 5.526 1.297
Digital Content Creation 1 7 5.09 1.543
Safety o 7 5.025 1.601
Problem-Solving 1 7 5.054 1.484
Health Information Literacy
Health Information Access 0] 7 4.89 1.507
Health Information Management (0] 7 5.105 1.433
Health Information Integration 1 7 5.65 1.272
Health Information Evaluation 2 7 5.265 1.406

Discussion

Digital health literacy is the skill, knowledge, and practice related to health that a person needs
to function optimally in digital-based information [15]. Digital health literacy is an ability needed by
health faculty students in the era of the industrial revolution 4.0. Health literacy skills are necessary
for health students to sort out doubtful information. Good health literacy skills will have an impact
on students' ability to filter incoming data and make appropriate decisions in the health sector [7].
The current digital era has produced billions of pieces of information, called the information flood
era. This information has had an impact on existing knowledge in the health sector. Health students
among health information students who are doubtful require digital health literacy efforts. Digital
health literacy is a new face of health literacy in the digital era that has been proven to be related to
health status and health behavior [16-18].

To our best knowledge, this paper is the first study that describes the digital health literacy
status of students of faculty health science in Indonesia. The case study was conducted on the faculty
of health science students. Students of health science majors expectantly have digital health literacy
skills in advance. This study reveals that competency in health information access is at the lowest
competence among other competencies. 18.4% still need help finding out health information on the
internet. This is also reinforced by the findings in Elham's study, which revealed that students thought
that medical information available on the internet was inaccurate [19]. Perceptions about the
inaccuracy of health information on the Internet will lead to apathy toward health information
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available on the Internet. So, they need help to find health information on the Internet. Another
finding is the study of to by Lee, Sbaffi, and Zhao, which found that search engines such as Google
were seen as an easy source for finding health information by students and were also a principal
source of information. In addition, the student also found that students who did not discuss
information obtained by doctors/health workers were more likely to seek health information
independently than those who discussed it with doctors/health workers. Students who do not discuss
their search results on the Internet with doctors may be relying on their skills to research further and
find the health information they want. so they need to search more. In addition, most of the male
and female students who did not search for health information on the internet felt that they had
received sufficient information [20,21].

Another finding in this study is that the health information integration indicator has the highest
level of competence compared to other indicators. This implies that students can use the internet to
answer health questions and know how to use health information to help with work. Alice's research
also shows that 63% of students find it easy to find helpful health information, and 87% of students
know how to find health information on the internet [22-24]. With the increasing availability of health
information on the internet, the number of people who use this resource to search for health
information has also increased [25-27]. Moreover, competencies still found that the inability to
recognize valid health information or not was due to the assumption that the health information
available on the internet had been checked by another party. namely 161 respondents [28-30].

The limitation of this study is that it only measures students at the Faculty of Health Science.
Universitas Dian Nuswantoro. So, further research can be used on health students at other
universities.

Conclusion

Digital health literacy is an ability needed in today's digital era. To our best knowledge, this
paper is the first study that describes the digital health literacy status of students of faculty health
science in Indonesia. What needs to be improved is that students can choose the most appropriate
method to protect personal data.
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