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Analysis of the sub-object interdependence model of eHealth literacy on economic
toxicity in breast cancer patients and their family caregivers”
LI Junyi' ,DING Li'* ,ZHANG Zhaoli' \WANG Li*,LI Rong"
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[Abstract] Objective To explore the effects of eHealth literacy on financial toxicity among breast canc-
er patients and their family caregivers. Methods A total of 265 pairs of breast cancer patients and their family
caregivers were conveniently selected and surveyed using the eHealth Literacy Scale,the Comprehensive Score
for Financial Toxicity based on Patient-Reported Outcomes,and the Financial Toxicity Scale for Cancer Fami-
ly Caregivers. An actor-partner interdependence model (APIM) was constructed to examine the effects of
eHealth literacy on financial toxicity. Results The eHealth literacy scores of breast cancer patients and family
caregivers were (29.92=48.00) and (30.63=+7. 36) ,respectively. The financial toxicity scores were (23. 24+
7.49) for patients and (53. 88412, 11) for caregivers. The APIM analysis showed that eHealth literacy in
both breast cancer patients and family caregivers negatively affected their own financial toxicity as well as that
of the other party (P<C0. 01),with significant actor and partner effects. Conclusion eHealth literacy and fi-
nancial toxicity exhibit a bidirectional interactive relationship between breast cancer patients and their family
caregivers. Healthcare professionals should pay attention to and enhance eHealth literacy in both patients and
caregivers in order to alleviate financial toxicity in both groups.
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