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Factors affecting online health information seeking by channels

Su Yeon Kye*, Keeho Park™

" Cancer Information and Education Branch, National Cancer Control Institute, National Cancer Center
Cancer Policy Branch, National Cancer Control Institute, National Cancer Center

Objectives: This study aims to examine associations between the sociodemographics, physical disease history, perceived health status, trust
in online health information, and self-efficacy for online health information with online health information seeking behaviors by channels.
Methods: Seven hundred and ninety Internet users aged 20 years or more completed a web-based survey exploring the sociodemographics,
physical disease history, perceived health status, trust, self-efficacy, and online health information seeking behaviors. We performed
multiple linear regression analyses to test the associations between variables. Results: The trust of health information provided by
government organization and healthcare professionals was high, but the actual use of websites was low and there was a difference between
trust and use. Online health information seeking behaviors were associated with sex, age, education, income, marital status, physical disease
history, and perceived health status, depending on the channel. In addition, trust and self-efficacy for online health information were found
to be significant factors in all 10 channels. Conclusions: It is necessary to increase the health potential of all online health information
consumers by developing and applying an intervention strategy to improve the trust and self - efficacy for online health information while
delivering messages focused on the target population for each channel.
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<Table 1>.
<Table 1> Characteristics of participants
N=790

N %
Sex Male 395 50.0
Female 395 50.0
Age group 20-29 133 16.9
30-39 155 19.6
40-49 179 22.6
50-59 165 20.9
>60 158 20.0
Education High school graduate 136 17.2
College graduate 547 69.2
Graduate school graduate 107 13.6
Monthly household income  Less than 1,999 94 11.9
2,000-3,999 283 35.8
4,000-5,999 245 31.0

More than 6,000

168 213
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N %

Marital status Unmarried 254 322
Married 536 67.8

Physical disease history No 633 80.1
Yes 157 19.9

Perceived health status Unhealthy 163 20.6
Average 300 38.0

Healthy 327 414

Self-efficacy for online health information (mean, S.D.) 3.50 0.61

A AT 7P 2 A9 5H ol 3.82% A wd o] 330402 Q&AVE 7H Bk, Wz Y A
o8 FF7|H YAlEGoH, 7MY B A5+ 2.82F o|E7} 2338 08 714 W9ttHFigure 1].
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[Figure 1] Trust and use of online health information by channels
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<Table 2> Linear regression for antecedents between characteristics and online health information seeking by channels

(N=790)"
Blog Q&AT Cafet News Website of'goYemment
organization
B t p B t p B t p B t p B t p

Sex

Male Ref Ref Ref Ref Ref

Female 0.02 0.89 370 0.02 0.66 510 0.03 1.11 264 -0.01 -0.45 650 -0.07 2.1 .035
Age group

20-29 Ref Ref Ref Ref Ref

30-39 0.02 0.64 S18 -0.01 -0.18 854 0.02 0.46 .643 0.05 1.26 206 0.12 2.48 .013

40-49 -0.02  -0.58 561 -0.07  -147 140 -0.04  -1.04 297 0.02 0.48 .626 0.03 0.66 507

50-59 -0.09  -2.03 043 -0.14 293 .003 -0.07  -1.64 101 0.01 0.22 823 0.07 1.27 202

>60 -0.14  -2.87 .004 -0.17  -3.43 .001 -0.05  -1.00 315 -0.01 -0.19 .849 0.08 1.46 142
Education

High school graduate Ref Ref Ref Ref Ref

College graduate -0.02  -0.66 .509 -0.04  -1.06 288 0.02 0.68 497 0.01 0.25 798 0.04 1.00 317

Graduate school graduate -0.01 -0.35 724 -0.01 -0.18 857 0.04 1.05 292 0.01 0.22 822 0.09 2.28 023
Monthly household income ($)

Less than 1,999 Ref Ref Ref Ref Ref

2,000-3,999 0.09 1.90 058 0.12 2.50 013 0.02 0.52 603 -0.02  -0.46 640 -0.01 -0.31 751

4,000-5,999 0.06 141 159 0.08 1.63 102 0.02 0.55 .580 -0.02  -0.48 627 -0.03  -0.65 510

More than 6,000 0.08 1.92 .056 0.09 1.91 056 0.01 0.02 .980 -0.02 040 684 -0.04  -0.76 447
Marital status

Unmarried Ref Ref Ref Ref Ref

Married -0.03  -0.90 .368 0.05 1.41 160 0.06 1.73 083 0.10 2.34 .020 0.06 1.51 129
Physical disease history

No Ref Ref Ref Ref Ref

Yes 0.02 0.87 381 -0.01 -0.28 778 0.04 1.41 158 0.05 1.69 090 0.01 0.33 739
Perceived health status

Unhealthy Ref Ref Ref Ref Ref

Average 0.08 2.10 .036 -0.02  -0.61 539 0.06 1.57 117 0.10 2.29 022 0.09 2.20 .027

Healthy 0.09 2.30 .020 -0.01 -0.31 752 0.07 1.89 058 0.08 1.81 070 0.06 1.31 188
Trust in online health information 0.45 1476  <.001 0.37 11.58  <.001 0.49 15.67 <.001 0.28 8.04  <.001 0.18 504 <001
Self-efficacy for online health information 0.18 5.62 <.001 0.27 8.08  <.001 0.16 499 <001 0.23 6.59  <.001 0.25 6.76  <.001

R’ = 358, p < .001 R® = 308, p < .001 R’ = 361, p < .001 R’ = 212, p < 001 R® = 154, p < 0.001

*All variables were adjusted for linear regression analysis
T Portal site Q&A (ex: < 2JIN)
¥ Portal site user community (ex: Naver café, Daum café)
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<Table 2> Linear regression for antecedents between characteristics and online health information seeking by channels (continued)

(N=790)"
Website of general hospital ‘X}Zgi;;e Oorfg;;:;:az?nﬁt K:ﬂ;‘::r:fpzl:‘;;z SNS Messenger
B t p B t p B t p B t p B t p

Sex

Male Ref Ref Ref Ref Ref

Female -0.08  -2.56 011 -0.05  -1.52 129 -0.04  -1.35 175 -0.05  -0.19 056 -0.02  -0.88 379
Age group

20-29 Ref Ref Ref Ref Ref

30-39 0.03 0.66 506 0.08 1.69 .090 0.06 1.26 207 -0.02  -0.62 535 -0.01  -0.06 952

40-49 -0.02  -0.48 631 0.01 0.05 957 -0.01  -0.28 772 -0.01  -0.23 812 -0.03  -0.81 415

50-59 -0.04  -0.75 449 0.05 0.97 330 -0.01  -0.12 .898 -0.05  -1.17 241 -0.04  -0.92 353

>60 0.01 0.02 977 0.06 1.10 270 0.02 0.34 734 -0.08  -1.65 .098 -0.06  -1.31 190
Education

High school graduate Ref Ref Ref Ref Ref

College graduate 0.08 1.99 046 -0.01  -0.08 931 0.02 0.55 576 -0.01  -0.19 .848 0.01 0.12 .903

Graduate school graduate 0.12 2.83 .005 0.03 0.73 461 0.07 1.78 075 0.03 0.96 336 0.02 0.73 463
Monthly household income ($)

Less than 1,999 Ref Ref Ref Ref Ref

2,000-3,999 0.02 0.38 703 0.02 0.48 627 -0.01  -0.30 759 0.06 1.33 182 0.08 1.63 .102

4,000-5,999 0.01 0.06 951 0.01 0.04 948 -0.03  -0.58 556 0.05 1.15 251 0.01 0.28 781

More than 6,000 0.03 0.56 571 -0.01  -0.01 989 0.01 0.18 855 0.09 2.05 .040 0.04 0.93 352
Marital status

Unmarried Ref Ref Ref Ref Ref

Married 0.12 2.71 .007 0.08 1.84 066 0.08 2.00 .046 0.01 0.17 .861 0.04 1.22 220
Physical disease history

No Ref Ref Ref Ref Ref

Yes 0.07 2.03 .043 0.03 0.99 323 0.07 2.03 .043 0.07 2.44 .015 0.04 1.38 166
Perceived health status

Unhealthy Ref Ref Ref Ref Ref

Average 0.07 1.56 117 0.12 2.85 .004 0.15 3.33 .001 0.11 2.96 .003 0.11 2.93 .003

Healthy -0.01 -0.25 796 0.06 1.27 204 0.04 0.96 336 0.06 1.55 122 0.11 2.90 .004
Trust in online health information 0.15 4.21 <.001 0.24 7.08  <.001 0.25 740  <.001 0.52 17.12  <.001 0.51 16.64  <.001
Self-efficacy for online health information  0.25 6.79  <.001 0.18 510  <.001 0.16 448  <.001 0.16 507  <.001 0.14 450  <.001

R’ = 147, p < 001 R’ = 149, p < .001 R’ = 151, p < 001 R’ = 378, p < .001 R’ = 356, p < .001

*All variables were adjusted for linear regression analysis
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