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ABSTRACT
Health information seeking has become increasingly important for people around the
nation. Finding well-organized, high quality and well-referenced information is a key
to understand diverse health topics. This study investigates demographic
characteristics, health information, perceptions of health information seeking, and
quality of information associated with characteristics of Americans who chose the
library as their primary health information source over the health care providers and
the Internet. Data from the 2007 Health Information National Trends Survey (HINTS)
was used and the results reveal that individuals in the library group had better
health, always wear a hat, believed some cigarettes are less harmful than others, had
more confident getting health information, and less level of trust in doctors, radio,
and internet compared with the internet group. On the other hand, Individuals in the
library group had better health, believed some cigarettes are less harmful than
others, and had less level of trust in doctors compared with the health care providers
group. These findings suggest libraries can be a role of providing knowledgeable and
understandable health information to the general public. Also, libraries should
develop a strategy to increase the level of trust in consumers.
Keywords: Library, health care providers, Internet, health information seeking

INTRODUCTION
Health plays an important role in the lives of individuals in today’s society. Most people
make a lot of efforts to seek various medical topics such as cancer, obesity, complementary
and alternative medicine in order to improve their health [Rutten and Stevenson, 2012; Chan
et al., 2012; Chan and Huang, 2012]. As a result, finding high quality, affordable, and
accessible information addressing diverse health topics and issues is a priority for many
people around the nation. Previous research showed that there is a huge amount of media
sources (e.g., internet and library) people can easily access [Cotton and Gupta, 2004;
Kannampallil et al., 2013; Chan, 2012; Kwon and Kim, 2009]. Due to diverse health
information flows into general public, individuals are suffered from information overload
[Kim et al., 2007; Huang et al., 2012; Chan and Huang, 2013]. Consequently, obtaining
trustworthy information becomes everyday challenges.
A considerable amount of research revealed that there are tremendous amount of health
information available online [AlGhamdi and Moussa, 2012; Ybarra and Suman, 2006]. The
most popular method consumers seeking for healthcare information online [Rideout, 2001], a
keyword search on “health” at Google search engine recently generated approximately
2,070,000,000 results (Google.com; March, 2013). Consumers might easily get frustrated by
this overwhelming amount of information. Furthermore, there has been criticism of the
quality of health-related information on the internet [Risk and Dzenowagis, 2001; Risk and
Petersen, 2002; Eysenbach et al., 2002]. Some websites provide precise and well-referenced
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information on medical topics, while others might provide inaccurate and misleading
information so that patients might result in poor decision-making. Numerous studies have
investigated the health seeking behaviors among internet users. However, little is known
about the health information behaviors between the library group and the health care
providers group.
Health care providers are the other key sources of health-related information. Doctors and
nurses are usually the first person consulted with health issues [Ackard and NeumarkSztainer, 2001]. However, it might receive low quality of information with higher costs
because the insurance system fails to provide high-value services to the consumers [Buntin et
al., 2006]. Furthermore, there exist racial/ethnic disparities on health care system, which
includes access to health care, quality of health care provided, and health outcomes [Albano
et al., 2007; Lawlor et al., 2006]. Previous research has shown that lower level of quality and
trust in health care providers are happened to African Americans compared with whites
[Doescher et al., 2000; Boulware et al., 2003].
Facing these challenges, health professional experts claimed that libraries are the major
institutes that connect patrons with health information in delivering to the general public
[Duhon and Jameson, 2013; Linnan et al., 2004; Parker and Kreps, 2005]. As a result,
libraries become one of the most important community information centers throughout the
world.
In general, libraries are often treated as community outreach centers that provide healthcare
professional on relevant information to support research and practice [Bethesda, 1989], and
deliver health information resources effectively to the readers [Parker and Kreps, 2005].
Thus, numerous studies suggest that libraries could reduce the significant issues on healthcare
disparities in the United States [Borman and McKenzie, 2005; Chobot, 2004].
The other benefits using libraries as health information reference are: cognitive value, quality
of the information, contribution to quality patient care, and time saved [Marshall et al., 2013].
Using less time seeking accurate and trustworthy information is a key for consumers, who
seek dependable health information, to reduce information overload. Choosing relevant and
trustworthy information has become everyday challenge. Libraries are expected to deliver
high quality of health information to the public [Chobot, 2004].
This study is to examine the characteristics of individuals seeking health information
behaviors among library, internet, and health care providers. The following research
questions are investigated for the purpose of this study: What are the significant factors of
individuals who choose the library as their primary health information source over the
internet? What are the significant factors of individuals who choose the library as their
primary health information source over the health care providers? Comparing to the library,
what are the significant factors differences between the internet and health care providers?
These findings will help identify the behaviors of individuals who choose libraries as their
primary sources. By understanding these behaviors, policy makers could improve the health
information systems and help libraries passing health information to the public more
effectively.
METHODS
Data Collection
The Health Information National Trends Survey 2007 (HINTS) is a telephone and survey
conducted by the National Cancer Institute to study health information seeking behavior.
5,625 individuals reported that they looked for health information or medical topics from any
Copyright © 2013 SAVAP International

www.savap.org.pk

www.journals.savap.org.pk

323

ISSN-L: 2223-9553, ISSN: 2223-9944

Vol. 4 No. 4 July 2013

Academic Research International

sources. Out of that, there were 4,139 participants looking for the health information from
internet, library, or (doctor or health care provider). After excluding the missing data, there
were 722 looked for health information from doctor or health care provider, 2,939 for
internet, and 53 for library with the total of 3,714 participants.
Socio-demographic characteristics
The following socio-demographic variables were included in the analysis: age (18-34, 35-49,
50-64, 65+); gender; education levels (high school graduated or less, some college or higher);
race/ethnicity (Hispanic, non-Hispanic white, non-Hispanic black); annual family income
(<$20,000, $20000-$34,999, $35000-$49,999, $50,000-$74,999, ≥$75,000; “Do you have
any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or
government plans such as Medicare?” Participants were asked to respond “yes” (= 1) and
“no” (= 0).
Health Information
The examined health information questions including in the analysis are: “In general, would
you say your health is?” Participants were asked to respond from excellent (= 1) to poor (=
5). This variable is collapsed into three groups: those who reported “excellent” or “very
good” as “very healthy” (= 1), those who reported “good” and “fair” as “healthy” (= 2), and
poor (= 3). “How often do you wear a hat?” Participants were asked to response from
“always” (= 1) to “never” (= 5). “Do you believe that some cigarettes are less harmful than
others?” Participants were asked to response “yes” (= 1) and “no” (=2).
The conceptual framework of this paper is shown in Figure 1.
Library
(n = 53)

Health
Information
Seeking
(n = 5,625)

Populations
(N = 7,674)

Internet
(n = 2,939)

Health Care
Providers
(n = 722)

Demographic
s Factors

Health
Information
Factors

Confident &
Trustworthy
Factors

Figure 1. Conceptual framework of health seeking behaviors

Confident and Trustworthy Information
The confident information questions including in the analysis are: “Overall, how confident
are you that you could get health-related advice or information you needed it?” Participants
were asked to response from “completely confident” (= 1) to “not confident at all” (= 5). The
variable is collapsed into three groups: those who reported “completely confident” and “very
confident” as “confident” (= 1), those who reported “somewhat confident” and “a little
confident” as “somewhat confident” (= 2), and those reported “not confident at all” (= 3). “In
general, how easy or hard do you find it to understand medical statistics?” The participants
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were asked to response from “very easy” (= 1) to “very hard” (= 4). The trustworthy variables
include: “In general, how much would you trust information about health or medical topics
from doctor?” The participants were asked to response from “a lot” (= 1) to “not at all” (= 4).
“In general, how much would you trust information about health or medical topics from
radio?” The participants were asked to response from “a lot” (= 1) to “not at all” (= 4). “In
general, how much would you trust information about health or medical topics from
internet?” The participants were asked to response from “a lot” (= 1) to “not at all” (= 4).
Statistical Methods
Data analysis was conducted by STATA 11 software (College Station, Texas, USA). A
descriptive statistics was performed to evaluate the health seeking behaviors among library,
internet, and health care providers. The statistical analyses conducted in this study were a
series of Chi-squared tests to determine the significant differences between the library group
and the internet group, and the library group and health care providers group.
RESULTS
Most of the sample populations is between 35-49 years of age (28%) and 50-64 years of age
(35%). The majority of responders reported non-Hispanic white (84%). About 78% of the
respondents reported some college or higher while 22% reported high school graduate or less.
Annual house income status shows that 36% have $75,000 or more and 16% reported less
than $20,000. Almost 91% of respondents have health care insurance. The descriptive
summary of health seeking behaviors associated with socio-demographic characteristics is
shown in Table 1.
Table 1. Percentages of health seeking behaviors associated with demographic characteristics by
dependent sources
Library (n=53) (%)

Health care providers
(n=722) (%)

Internet (n=2,939)
(%)

Male

41.51

35.73

36.2

Female

58.49

64.27

63.8

Hispanic

9.43

9.97

6.29

White

86.79

77.84

86.02

Black

3.77

12.19

7.69

High school or less

30.19

38.92

18.2

College

69.81

61.08

81.8

18-34

13.21

7.2

18.14

35-49

9.43

17.45

31.44

50-64

43.4

29.09

65+

33.96

46.46

36.61
13.81

Variables
Gender

Race

Education

Age
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Variables

Library (n=53) (%)

Health care providers
(n=722) (%)

Internet (n=2,939)
(%)

Income
less than $20,000
$20,000 to <$35,000

34.62
11.54

27.77
20.49

14.23
10.52

$35,000 to < $50,000

15.38

10.77

13.11

$50,000 to < $75,000

21.15

17

20.33

$75,000 or more

17.31

23.98

41.82

Yes

83.02

93.22

91.1

No

16.98

6.78

8.9

Health Insurance

In general, individuals with younger age, higher education, and higher income are more likely
to search health information from the internet. Being males and white are more likely to
search health information from library. Also, being females with health insurance were more
likely to seek health information from the health care providers. A series of chi-square
analysis between the factors and the dependent sources are shown in Table 2.
Table 2. Chi Square analysis among library, health care providers, and Internet groups

Variables

Library
(n=53)
(%)

Health
care
providers
(n=722)
(%)

p value

Library
(n=53)
(%)

Internet
(n=2,939)
(%)

0.398

Gender

0.426

Male

41.51

35.73

41.51

36.2

Female

58.49

64.27

58.49

63.8

0.171

Race

0.395

Hispanic

9.43

9.97

9.43

6.29

White

86.79

77.84

86.79

86.02

Black

3.77

12.19

3.77

7.69

0.207

Education

0.036

High school or less

30.19

38.92

30.19

18.2

College

69.81

61.08

69.81

81.8
<
0.0001

0.026

Age
18-34

13.21

7.2

13.21

18.14

35-49

9.43

17.45

9.43

31.44

50-64

43.4

29.09

43.4

36.61

65+

33.96

46.46

33.96

13.81
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<
0.0001

0.281

Income
less than $20,000

34.62

27.77

34.62

14.23

$20,000 to <$35,000

11.54

20.49

11.54

10.52

$35,000 to < $50,000

15.38

10.77

15.38

13.11

$50,000 to < $75,000

21.15

17

21.15

20.33

$75,000 or more

17.31

23.98

17.31

41.82

0.007

Health Insurance

0.042

Yes

83.02

93.22

83.02

91.1

No

16.98

6.78

16.98

8.9

0.019

General Health

0.004

Good

15.09

7.22

15.09

12.98

Fair

18.87

34.17

18.87

41.01

Poor

66.04

58.61

66.04

46.01

How often do you wear a
hat
Always

26.42

18.54

26.42

12.58

Often

13.21

19.1

13.21

18.66

Sometimes

18.87

23.46

18.87

25.97

Rarely

9.43

13.48

9.43

19.31

Never

32.08

25.42

32.08

23.48

0.352

0.008

Believe some cigarettes
are less harmful than
others
Yes

35.85

16.93

35.85

17.62

No

64.15

83.07

64.15

82.38

0.001

0.001

Overall, how confident
getting health-related
advice or information
Confident

28.3

26.22

28.3

23.41

Somewhat confident

22.64

35.56

22.64

39.91

Not confident

49.06

38.21

49.06

36.68

In general, how much
would you trust health
information from doctors
a lot

0.139

0.037

0.034
62.26

74.27

0.026
62.26
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some

28.3

22.53

28.3

24.41

a little

9.43

2.78

9.43

2.76

not at all

0

0.42

0

0.34

In general, how much
would you trust health
information from radio
a lot

1.92

1.64

1.92

2.51

some

25

27.12

25

32.43

a little

65.38

68.7

65.38

63.41

not at all

7.69

2.53

7.69

1.65

0.203

0.009

In general, how much
would you trust health
information from internet
a lot

11.76

13.5

11.76

27.55

some

45.1

44.79

45.1

60.66

a little

25.49

34.36

25.49

11.41

not at all

17.65

7.36

17.65

0.38

<
0.0001

0.061

In general, how easy or
hard do you find it to
understand medical
statistics
Very easy

13.21

9.82

13.21

14.82

Easy

50.94

49.79

50.94

53.33

Hard

26.42

32.68

26.42

27.65

Very hard

9.43

7.71

9.43

4.2

0.714

0.321

First, a series of chi-square tests for the difference in various socioeconomic characteristics
between library and health care providers revealed that the two groups are significantly
different in their age (p = 0.026) and health insurance coverage (p = 0.007). Individuals, who
chose the library as a primary source, tend to be younger age and have less health insurance
coverage. On the other hand, the tests for the difference in various socioeconomic
characteristics between library and internet showed that the two groups are significantly
different in their age (p <0.0001), education (p =0.036), annual household income (p
<0.0001), and health insurance coverage (p =0.042). People in the library group tend to be
older, have less education, have less annual income, and having less health insurance
coverage.
The chi-square tests for the difference in various health information factors between library
and health care providers revealed that two groups are statistically significant different in
general health (p =0.019) and cigarettes belief (p =0.001). Individuals in the library group
tend to be better health and believe some cigarettes are less harmful than others. Comparing
to the internet groups, it is found significantly different in general health (p =0.004), frequent
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wear a hat (p =0.008), and cigarettes belief (p =0.001). People in the library groups tend to be
better health, always wear a hat, and believe some cigarettes are less harmful than others.
Finally, the chi square tests for the difference in various confident and trustworthy
information factors between library and health care providers showed that two groups are
statistically significant different in trust health information from doctors (p =0.034).
Individuals in the library group have less level of trust in doctors. On the other hand, it is
found to be significant in confident getting health information (p =0.037), trust health
information from doctors (p =0.026), radio (p =0.009), and internet (p <0.0001) between
library and internet groups. People in the library group are more confident getting health
information, less level of trust in doctors, radio, and internet.
DISCUSSION
Health information seeking behaviors play a major role in today’s modern societies. This
study included two bivariate data analysis showing differences between Library group and
the Internet group and between Library groups and the health care providers groups in some
potential factors. Prior research discovered that individuals in the library group were older,
had fewer years of education, had less annual income and held less health insurance coverage
compared to the Internet group [Kwon and Kim, 2009]. This is consistent to our findings. On
the other hand, people in the library group were younger and had less health insurance
coverage compared to the health care providers group. One explanation is that older adults
with health insurance coverage usually consulted with their private medical doctors and
another healthcare professional [Weigel et al., 2012].
As for the health information variables, the findings showed people in the library group had
better health, always wear a hat, and believe some cigarettes are less harmful than others
compared to the Internet group. One reason for this could be that library considers as a wellreferenced resource. Guo and Sha (2012) reported that library had well established
knowledge system to organize, deliver, and analyze knowledgeable information effectively
[Guo and Sha, 2012]. While individuals in the library group had better health and believe
some cigarettes are less harmful than others compared with the health care providers group.
One possible explanation for this could be that individuals may experience high cost and long
time waiting with health care providers; as a result, less people are willing to consult with
their health professional about some particular health issues. Schoen et al. (2004) revealed
that about 20-25% of U.S. adults were waiting at least six days to get an appointment when
needed. They also experienced two hours or more waiting time and received out-to-date
health information from the doctors [Schoen et al., 2004]. Furthermore, research showed that
older adults are major consumers of medical services and they have out-of-pocket cost more
than $5,000 compared with others [Dunlop et al., 2003]. These findings not only suggest that
libraries are assisting to provide relevant health information but also function as a health
education materials resource center for health professionals.
When it comes to trust, this study is not in favor of the library group. Individuals in the
library group had low level of trust in health information from online, doctors, and radio
compared with the Internet group. One possible explanation is because of the communication
between patients and doctors electronically. Several studies have consistently shown that
people are more likely to use email communicating with doctors about their health
[Couchman et al., 2001; Kleiner et al., 2002]. Also, 56% of individuals reported that they
could make a better decision to the choice of doctor when communicating with doctors
electronically [Car and Sheikh, 2004]. This finding is also consistent with the previous
research regarding to the low level of trust in online cancer information sources within the
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library group [Kwon and Kim, 2009]. However, the relationship between the library group
and the internet group of trust health information from radios still needs further exploration.
Lower level of trust in health information from doctors is also found in the library group
compared with health care providers group. One possible reason is that the majority of
individuals in this analysis had health insurance coverage. It also showed that people with
health insurance coverage were more likely to visit their health care providers for health
information. Thus, they might develop a good relationship to trust with information from the
health care providers. Kelton et al. (2008) reported that in order to trust with information, one
has to have enough experience using a particular source [Kelton et al., 2008].
As for the confident variables, this study supports high confidence of getting health
information from the library group. Individuals in the library group are more confident
getting health information over the Internet group. One of the reasons could be that people
asked librarians for assistance effectively. Prior research showed that librarians play an
important role in preparing, organizing and managing electronic information resources to
users and administrators [Marshall et al, 2013]. As the likelihood of getting helps from
librarians increase, individuals build their confidence to locate the necessary information
when needed [Marshall et al, 2013]. Furthermore, there is no significant difference in
understanding medical statistics in the Internet group and health care providers group
compared with the library group. This suggests that library not only is well-organized
information institute but also provide knowledgeable and understandable information to the
general public.
CONCLUSIONS
This study examined socio-demographic, health information, and confident and trustworthy
information associated with health information seeking behaviors among the library group,
Internet group, and health-care providers group. Our findings revealed that individuals in the
library group were older, had less education, had less annual income, and held less health
insurance coverage compared with the Internet group. In addition, people in the library group
had better health, always wear a hat, believed some cigarettes are less harmful than others,
had more confident getting health information, and less level of trust in doctors, radio, and
internet compared with the internet group. On the other hand, Individuals in the library group
were younger, held less health insurance coverage, had better health, believed some cigarettes
are less harmful than others, and had less level of trust in doctors compared with the health
care providers group. The results suggest that libraries have a potential ability to serve as
major information centers that provide knowledgeable and understandable health information
for consumers. However, libraries should invest in developing a strategy in a way that attracts
people spending more time to experience library’s facilities. The more experiences
consumers acquire form the library, the higher level of trust with information consumers
build. The other important findings in this analysis are recognizing the characteristics of
health seeking behaviors among the library group, Internet group, and health care providers
group. These will help libraries provide an effective way to deliver high quality health
information to the general public in order to reduce information overload and eliminate
racial/ethnic disparities in the health care systems.
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