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Abstract

Health information-seeking behavior (HISB) is active need-fulfillment behavior whereby health information is
obtained from diverse sources, such as the media, and has emerged as an important issue within the transforming
medical environment and the rise of medical consumers. However, little is known about the factors that affect HISB
and its associations, and the health outcome of HISB. The aim of this study was to examine individual and social
contextual factors associated with HISB and to systematically review their effects on health status among post-
treatment cancer patients. Individual determinants of HISB included demographic factors, psychosocial factors,
perceived efficacy and norms, and health beliefs. Contextual determinants of HISB encompassed community
characteristics, neighborhood social capital, and media advocacy. Improving through factors on these two levels,
HISB raised individuals’ self-care management skills and medical treatment compliance, and enhanced shared
decision-making and medical treatment satisfaction. Moreover, because HISB can differ according to individuals’
social contextual conditions, it can give rise to communication inequalities. Because these can ultimately lead to
health disparities between groups, social interest in HISB and balanced HISB promotion strategies are necessary.
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Introduction

Health knowledge is necessary for personal healthcare
management. The public obtains such health knowledge
not only from healthcare providers, but also through
daily media exposure. Health information became highly
universalized amid a wave of health news, pharmaceutical
advertisements, and health websites coupled with the
recent emergence of user-generated Internet content (i.e.
blogs) based on diverse information and communication
platforms. Despite the abundance of health information,
however, huge disparities exist between individuals
in their levels of health knowledge, their interest in
health information, and their health information-seeking
behaviors (Viswanath, 2005). Therefore, numerous
advanced countries spotlight health information-
seeking behaviors (HISBs) as a key element of health
communication.

Free access, active search, and accurate understanding
and use of health information heavily influence a healthy
lifestyle, early diagnosis of disease, disease control,
participation in medical decision-making, understanding
of therapeutic processes, and the treatment of ultimately
terminal patients or post-treatment cancer patients (Van der
Molem, 1999; Viswanath et al., 2012). Formerly, doctors
acted as the sole providers of health information, but
technological advances in communication and information
dissemination created an environment that offers diverse
sources of information related to health management
(Fallowfield et al., 1995). In response, citizens began to

actively utilize such media to satisfy their growing health
information needs. Accordingly, it is necessary to have a
precise understanding of cancer patients’ and individuals’
HISBs and to examine multidimensional factors
associated therewith, thereby making them available for
use in health promotion campaigns. This paper examines
individual and contextual factors affecting those HISBs in
order to comprehend their impact on a population’s health
status, thereby exploring which mechanisms of the social
structure set those HISBs into motion.

Definition and Characteristics of HISB

CHISB is the intended behavior of an individual
to satisfy perceived needs for health information
(Johnson, 1997). Therefore, passive searching for health
information, such as accidental exposure of media or
scanning, is not regarded as HISB (Shim et al., 2006).
HISB is connected with various individual and contextual
elements and influences population health status in a
mutually interdependent manner. Various information
channels, mostly classified as people (e.g., healthcare
provider, family, and friends) or media (television, radio,
newspaper, book, and magazine), are included in the
process of HISBs. Often, plural channels are employed to
verify the adequacy of the information collected (Muha,
1998). Meanwhile, the use of the Internet has rapidly
increased due to the easy access to a vast information pool
it provides (Viswanath et al., 2007). In fact, two thirds of
adults in the U.S. use the Internet as the main source of
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health and medical information (Maguire et al., 1996; Fox
and Jones, 2009), though the proportion varies depending
on social class (Viswanath et al., 2006; Viswanath and
Kreuter, 2007).

Healthcare providers are the most favored sources
of health information, as they are considered to be the
most reliable (Serin et al., 2004; Johnson and Meischke,
1991; Hesse et al.,2005). Nonetheless, proxy information
agents (PIAs), such as family members and friends, help
patients and cancer survivors find useful information
(Echlin and Rees, 2002; Jung et al., 2013; Eng et al.,
2012). PIAs function as health information sources
and information channels promoting patients’ HISB
and enhancing the quality of health information (Jung
et al., 2013). Health information collected by HISB
is widely used in the selection of medical treatment
methods, symptom management, prognosis, preventive
behavior, survivorship, coping ability, doctor-and-patient
communication, end-of-life care, and informed decision-
making (Lewis et al., 2009; Borgers et al., 1993; Butow
etal., 1997).

Previous studies have analyzed types of health
information, information sources, frequency, strength,
and trends over time, but could not provide a consistent
operational definition of HISB. Other studies attempted
to standardize HISB (Miller, 1987), but this concept was
not widely used. Consequently, it is necessary to look
into the mechanism of HISB and clarify the influential
factors of HISB.

Individual Determinants of HISB

Demographic factors

The correlation between socio-demographic
characteristics and HISB has been studied relatively
frequently, and the general conclusion is that women,
non-Hispanic whites, young and highly educated people,
and high-income earners are very likely to practice HISB
(Duggan and Bates, 2008; Eakin and Strycker, 2001;
Mayer et al., 2007; Rutten et al., 2006). First, women
search for health information more actively than do
men, and the reason may lie in gender differences in
the sociocultural context (Rutten et al., 2006). Second,
non-Hispanic whites participate more actively in HISB
than do other races (Nguyen and Bellamy, 2006). In fact,
minority groups such as African-Americans and Hispanics
are relatively more passive regarding HISB and more
dependent on medical providers (Maliski et al., 2006;
Levinson et al., 2005; Vanderpool et al., 2009). While the
reasons for this are uncertain, it seems to be an effect of the
combination of language barriers and disproportionately
low educational levels. Third, as age increases, HISB
generally decreases (Duggan and Bates, 2008; Rutten
et al., 2006; Lambert and Loiselle, 2007). The reason
for this is that senior citizens experience impediments
in using telecommunication devices such as the Internet
(Cotton and Gupta, 2004). Fourth, as the educational level
and health literacy increase, so does HISB (Arora et al.,
2008; Kelly et al., 2009; Sullivan et al., 2009; Galarce et
al.,2010). As is well known, educational levels and health
literacy have a high correlation, and the higher they are, the
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more active HISB is (Institute of Medicine, 2004; Shieh
et al., 2009). Finally, the higher the income, the greater
the possibility of accessing quality health information
(Ramanadhan, Viswanath, 2006; Mayer et al., 2007).
In particular, in the case of media whose scope of use
broadens according to a payment plan, such a correlation
becomes even clearer. For example, it is not easy for
low-income groups to freely acquire health information
through smartphones (Viswanath, 2005). Moreover, these
groups lack the time and motivation to participate in HISB.

Psychosocial factors

An individual’s need for health information and
appropriate HISBs are generated from changes in his or
her health conditions, disease type, and psychological
processes (Johnson, 1997; Pinquart and Duberstein,
2004). For example, HISB is touched off by special
triggers, influential incidents, and external stimuli (Lenz,
1984). In fact, tendencies to monitor or avoid information
stem from the psychosocial situation that causes an
individual stress. Consequently, the amount of health
information that a cancer patient actively seeks can differ
considerably depending on whether he or she seeks that
health information routinely or seeks/avoids particular and
specific health information (Case et al., 2005; Feltwell
and Rees, 2004; McCloud et al., 2013; Echlin and Rees,
2002; Jung, 2014). Moreover, HISBs can be promoted
or discontinued depending on how attractive the benefit
reaped from the search is vis-a-vis the seeking cost (Lenz,
1984).

In the end, whether an individual’s health information
needs will promote HISB is tied to his or her psychosocial
characteristics (Kahlor, 2010). For example, existing
studies have reported that the greater an individual’s
information search skills (i.e., self-efficacy), the
more likely he or she is to search for the necessary
information (Bass et al.,2006). As a result, an individual’s
psychosocial factors directly affect HISBs. In the case of
critical diseases such as cancer, the response of avoiding
health information generally occurs when the patient
experiences negative feelings, including terror, fear, and
enervation (Irving and Lloyd-Williams, 2010; Whetten
et al., 2008). When the perceived threat is great, the
possibility of information avoidance increases (Radecki
and Jaccard, 1995). Consequently, it is necessary to fully
take into consideration the role of psychosocial factors in
the chain process of HISBs (Czaja et al., 2003; Borgers et
al., 1993; Jung, 2014).

Perceived efficacy and perceived norms

Self-efficacy, also known as information efficacy,
is a core concept in health behavior models such as
social cognitive theory for it increases the likelihood of
HISB (Arora et al., 2008; Bass et al., 2006; Bandura and
Cervone, 1983). The level of self-efficacy depends on
the individual, but it is generally recognized that HISB is
more prominent in individuals with a high level of self-
efficacy (Bass et al., 2006; Bandura and Cervone, 1983).
This bilateral relationship between HISB and self-efficacy
is also shown in the fact that the latter increases when
an individual finds useful health information through
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HISB. Of course, HISB works differently under different
circumstances. If the cost-effectiveness is disappointing,
then information seeking might not be successful even
when the self-efficacy is high (Fishbein et al., 2002).
Similarly, the perceived norm that HISB participation
benefits an individual also affects HISB (Ajzen, 1991). If
family members and friends consider exchanging health
information as a valuable activity and often engage in
such activities with an individual, then HISB can be
further enhanced. In contrast, in an environment where
health is overlooked, the HISB decreases due to lowered
perceived value and norm (Brashers et al., 2002; Loiselle
et al., 2006).

Health belief

People are often afraid of negative health information
and tend to avoid it. Information, such as the fact that a
disease leads to death when it further develops or is left
unnoticed, causes negative emotions, such as helplessness
(McCloud et al., 2013). Therefore, HISB depends on
certain health beliefs, such as health risk, prognosis, and
stigma (Tu and Hargraves, 2003). At the same time, it
is also not unaffected by socio-contextual factors and
psychosocial causes. Hence, better understanding of
individuals’ social conditions must be promoted.

Contextual Determinants of HISB

Community characteristics

Community characteristics such as community size,
population density, average monthly income, financial
independence, length of residence, community-based
organizations, poverty, crime, and migration may influence
the capacity of local residents and health communication
behaviors (Jung and Choi, 2013). In a small community
with high population density, community participation
is low and communication between the residents is
decreased (Rothenbuler et al., 1996). This is because the
population density of a community is associated with
attachment and social cohesion in a reverse U-shape.
Moderate population density is thus an ideal condition for
communal communication. Furthermore, in the case of
communities of comparable size, more associational ties
result in better health communication (Viswanath et al.,
2006). Meanwhile, it has been reported that in conditions
of high population density, television is the main source
of information on the pending issues in the community,
whereas in conditions of low population density the
newspaper is the main information source (Rothenbuler
et al., 1996). One possible explanation is that local
residents in larger communities rely on mass media
more than community networks, while those in smaller
communities reinforce attachment through community
ties (Olien et al., 1985). Lastly, stronger community
attachment and community identity promote more
grassroots organizations and local media, facilitating local
residents’ health communication behaviors (Rothenbuler
et al., 1996). Community attachment reflects local
residents’ sense of belonging and social support, which
revitalize cognitive interaction and communication
among residents.
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Neighborhood social capital

Neighborhood social capital that serves as the social
network among the local residents and organizations
in the community contributes to enhancing the overall
communication and social cohesion of a community
(McLeod et al., 1999; Moy et al., 2004; Viswanath et
al., 1990). Community networks can exert influences
over media exposure through social priming (Demers,
1996). The interactions between community residents
and community-based voluntary associations prime
audiences for broader exchange and navigation of health
information. Residents’ newspaper subscription actually
enhances their community participation and membership
while increasing their interdependence (Viswanath et
al., 1990; Rothenbuler et al., 1996). Therefore, overall
community capacity stays high in areas with a high level of
neighborhood social capital. Such areas also show robust
health communication, because it takes active involvement
to solve numerous health issues about which communities
communicate (Viswanath et al., 1990; Kang and Kwak,
2003; Jung and Viswanath, 2013). Many studies have so
far reported that the use of news media, such as TV or
newspaper, has a positive correlation with social capital
and trust, group membership, and civic participation
(Beaudoin and Thorson, 2004; Shah et al., 2001; Besley,
2006; Shah, 2001). This is probably because news media
create opportunities for discussion about current issues in
the community and spearhead the troubleshooting process
through the exchange of opinions (Beaudoin et al., 2006;
Shah et al.,2001). Health communication among residents
can be boosted by the interaction between the media and
neighborhood social capital.

Media advocacy

Under certain circumstances, the media can contribute
to amplifying the community agenda for social changes
(Demers and Viswanath, 1999; Nessa et al., 2013; Saleh
etal.,2012). Organized efforts for the promotion of public
health, such as population-based health communication
campaigns, often use the mass media as a powerful tool
(Beaudoin et al., 2006). Collective action, commonly
called “media advocacy,” plays a vital role in community
change by galvanizing attention and interest from
community residents (Wallack and Dorfman, 1996; Radin,
2006). In practice, media advocacy is highly useful for
resolving community issues and it fosters strong unity
among residents while heightening community identity
(Bracht and Tsouros, 1990; Kawachi and Berkman,
2000). When it comes to health issues, media advocacy
is reported to encourage health communication and
survivorship of patients, thereby resulting in overall
improvements in health status (Bracht and Tsouros, 1990;
Kawachi et al., 1999; Sampson et al., 1997; Jung, 2013).

Outcomes of HISB

So far, a large number of studies have reported that
HISB improves individual healthcare management skills
and medical compliance while being strongly associated
with decreasing unhealthy behaviors and increasing
medical service satisfaction and cooperative decision-
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making (Briss et al., 2004; Gray et al., 2009; Hiatt and
Rimer, 1999; Shi et al., 2004; Warner and Procaccino,
2004; Yu et al., 2008; Rutten et al., 2006; Jung, 2014). In
practice, health information sourced from HISB is useful
not only for handling health problems, but also for boosting
self-efficacy, thereby fostering information-seeking
behaviors and enhancing overall health communication
capacity (Lee et al., 2008). Moreover, HISB helps to
develop coping capacity, reduce unnecessary health
concerns, and induce preventive behaviors through a
variety of emotional supports (Johnson, 1997).

Discussion

As shown in Figure 1, this study examined individual
and socio-contextual determinants of HISB. Based on
the Structural Influence Model (SIM; Viswanath et al.,
2007), Figure 1 shows multifaceted factors associated
with HISB, thereby clarifying their impact on health
outcomes. Individual determinants herein encompass not
only education, income, and job, but also psychosocial
elements, efficacy, and health belief (Ramanadhan and
Viswanath, 2006; Viswanath, 2006). Such mediating
factors affect health outcomes through cognitive factors
(e.g., health knowledge and health belief), behavioral
factors (e.g., behavioral capacity and preventive behavior),
and medical treatment, while at the same time influencing
population health through contextual factors, such as
neighborhood social capital, and media advocacy, within
the community. Therefore, we need to understand a
population’s health status as both the cumulative impact
and output of socio-contextual determinants.

HISB, which makes structural differences depending
on socio-contextual factors, may be affected by
communication inequalities. Communication inequalities
can be defined as gaps in the generation, manipulation,
and distribution of information at the group level, and
gaps in access to information and its benefits at the
individual level (Viswanath, 2006; Jung, 2013). One
of the potential causes of communication inequalities
may be the nature of a social network and the degree of
participation in the social network. It is highly probable
that those who participate in voluntary associations may
rank higher in socioeconomic status than those who do
not. Such social networks can bring opportunities for
learning more about health, and may consequently cause
communication inequalities (Viswanath et al., 2006). For
example, disparate social networks promote distribution
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and dissemination of new information through social
capital or community mobilization (i.e., bridging the
social network) as compared with other close network
relations such as family or friends (i.e., bonding the
social network). Consequently, it is necessary to give
deep insight into health inequalities caused by structural
differences in HISBs.

Under the current circumstances of the healthcare
environment, it is essential to build patients’ self-
empowerment to seek out health information and induce
patients to make informed decisions. Beyond simply
increasing our knowledge on health information channels
from now on, it is also necessary to look into what kinds
of health information patients and their families search
for and how this varies depending on SES and race.
Additionally, it is also essential to look closely into the
channels that are used by people of different SES to obtain
health information, how people understand and make
use of the health information, and finally, what health
information is not acquired. In this respect, studies on
HISB can bring us more effective health promotion and
community-based interventions.

In conclusion, we took a brief look at social and
individual determinants and results of HISBs in this
study. At a time when epidemiological studies shift their
focus to chronic diseases and active medical consumers
come to the forefront, HISB is now gathering more
momentum than ever before. Post-treatment cancer
patients anticipate making more informed decisions
about their medical treatment, and this trend is expected
intensify as various types of treatment options become
available through developments in biomedical science.
Such medical developments occur concurrently with
communication innovations that provide voluminous
information through diverse information delivery
platforms. Of the numerous types of healthcare needs,
health information is the most basic (Duggan and Bates,
2008; Mayer et al., 2007). Therefore, it is very crucial to
have an in-depth understanding of factors behind HISBs
by post-treatment cancer patients, thereby enabling both
patients and their families to gain a better capacity for
health communication.
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