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Abstract—The purpose of this paper is to propose an intedrat
consumer health informatics utilization framewohiatt can be used

to gauge the online health information needs arafeispatterns
among Malaysian women. The proposed framework vea®ldped
based on four different theories/models: Use andatifération

Theory, Technology Acceptance 3 Model, Health Bélledel, and

Multi-level Model of Information Seeking. The rebawt constructs
and research hypotheses are also presented inp#mpsr. The
framework will be tested in order for it to be ussaccessfully to
identify Malaysian women'’s preferences of onlinaltteinformation

resources and health information seeking activities

Keywords—Consumer  Health Informatics,
Preferences, Information Needs and Usage Patt€misne Health
Information, Women Studies

|. INTRODUCTION

ONSUMER HEALTH INFORMATICS (CHI) is a part of

medical informatics that studies consumer (patiamd
non-patient) needs for health information by meaofs
information and communication technology [1].
professionals realize that information technolodgyp an
important role in the area of health [2]. Seeking fealth
information can increase personal knowledge, thals hetter
interaction with physicians, promote preventiond aelf-care

Hialt socio-demographic characteristics

Il. LITERATURE REVIEW

A study in Canada was conducted to examine personal
social and cultural factors that influence the ofthe Internet
as a source for personal health information [7]e Btudy
focused on a specific health website in Canada that
committed towards promoting health and diseasegntén.
A total of 2,923 out of 36,000 registered userpoesled to
the online questionnaire survey. The study aimedegk the
positive association towards the frequency of Iheadtated
website usage and found perceived usefulness ofv¢tsite,
importance of health information found in the primedia,

Consumerconcern of own health conditions, physicians or Ithea

professional intervention, trust in the informati@md gender
to be significant determinants [7]. User-friendéseand the
quality of the website negatively influenced theginency of
usage [7].

A similar study was also conducted in Canada ingathg
online health information seeking activities amangmen in
terms of source characteristics, situational charestics, and
[8]. Three typeb
resources were considered: websites, bulletin Ispaathd
chatrooms. Data was collected using online survey
guestionnaires resulting in 264 respondents. Theulte
indicate that perceived source reliability, socavbgraphic

among consumers [3], [4], [5]. Consumers seek healvariables such as race, income, and educationlgrafiect

information online as an option to get more infotima and to
better understand their health conditions. Meetingsh
physicians are often short and thus do not prowsigféicient
information [6]. This research was proposed inahsence of
research understanding on online health informatieeds and
usage patterns in Malaysia. Women were selectéueasirget
group due to their active involvement in online Itea
information seeking activities [7], [8]. The purgosf this
paper is to conceptualize a CHI utilization framekvto help
understand the online health information needs asage
patterns among Malaysian women. Hence from therfay] it
is possible to enhance CHI usage as a channel aimgte
health awareness, disease prevention, and
management among women.
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the frequency of seeking health information on Wb [8].
Variables in situational characteristics, inforroatineed, and
family care-giving on the other hand were found twohave
strong impact on online health information seekingvities.
Another study to assess the factors that contritauerds
online health information seeking activity was coaigd in
Korea [9]. An extension of Technology Acceptance dglo
(TAM) and Health Belief Model (HBM) were used, fasing
on a total of eight constructs. Four constructsaesm TAM
(i.e. perceived ease of use, perceived usefulstide and
behavioral intention [10]), two from HBM (i.e. héal
consciousness and perceived health risk [11]), taredmore

sethheaydditional constructs as antecedents and medibéfhigfs [9].

Data was collected by two means, posting questioeman
two health information websites in Korea and e-ingilthe
guestionnaires to the websites’ members. Of 213oredents,
62.7% were women. Of 12 hypotheses developed, @ we
empirically supported. Health consciousness andenezd
health risk were found to significantly impact peiked
usefulness. Consumers’ Internet health informatiose
efficacy positively influenced perceived ease ofe uasnd
perceived credibility. Perceived ease of use akmb fositive
influence on attitude however it did not impact qeved
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usefulness. Instead, attitude of using the Intewset found to
positively influence the intention to use it [9].

However, reviewed literature did not reveal anydss on
the impact of online information resources in termf
information seeking process and users needs. Togoped
research aims to fill the gap in this area.

lll. THEORETICAL FRAMEWORK CONCEPTUALIZATION

The theoretical framework for this research is gadrd in
the convergence of four main theories/models framiad
science.

Use and Gratification Theory (UGT) assumes thaye sz
media is to satisfy users’ needs. UGT focuses arsumer
motive and their perceive needs. Foundations of UHE:
individuals are goal driven, they are active meakars, and
alert of their needs [12]. Thus, media selectionoigyratify
these needs. It stresses on what consumers de todHia or
resources. This research will look into consumaislity to
identify their reason for making media choices aadisfy
their health information needs. Interactivity ofethinternet
fulfills individuals’ gratification for immediateasponse. For
example, individuals with question in mind can intiaely
raise their concern via the available websites.

TAM was proposed to predict user adoption and usdge
information technology [10]. Users’ intentions aketermined
by two beliefs, perceived ease of use and perceigetliness.
The former is defined as users’ expectations letrelt
information technology adopted are free of effahd the
latter is defined as personal belief that usagénfarmation
technology will bring benefits to them. Another teonstructs
for the proposed framework, computer self-efficaapd

resources used in online health information seekitgities.
Consumer needs are the characteristics requireth fitee
resources. These two independent variables aftesturces
and level of CHI utilization, which are the depenteariables
in the proposed framework.

Consumer State
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Fig. 1 Integrated CHI Utilization Framework

experience were adopted from TAM3 [13] which is an

extension from TAM [10] and TAM2 [14].

HBM was developed to explain individuals’ healttitatles
and beliefs. HBM is used in promoting health actioABM
assumes that individuals will take health relatetibas if they
can avoid negative health conditions and can sstubs
perform the health actions [11]. Constructs in greposed

B.Constructs Definition and Hypotheses

Definition of the constructs and hypotheses arevshio
Table I.

framework that came from the general idea of HBM ar

perceived threat/risk and health consciousness.

The foundation of online health information seekaugivity
lies within Multi-level Model of Information Seekin(MMIS)
that consist of four levels, namely, grand strategfyategy,
tactics, and operations [15]. In grand strateggraisietermine
what resources they want to search, their purpcees their
orders. In the strategy level, the focus is seagim a single
resource. Tactics intention is to achieve limitesiults that can
be achieved by performing queries such as Boold¥,/OR,
or, NOT operators. Operations are more specifimase solid
input such as commands, keystrokes, and mouses ciok
used.

IV. INTEGRATED CONSUMERHEALTH INFORMATICS
UTILIZATION FRAMEWORK

A.Conceptual Framework

The proposed framework, as shown in Fig. 1, conét
two independent variables,
consumer needs. Consumer state determines selecfion

namely, consumer statd a

348



International Journal of Business, Human and Social Sciences

ISSN: 2517-9411

Vol:6, No:3, 2012

J0 asn pue aouauadxs uIdMISQ
diysuoneas anmsod e si 818yl 0TH

‘AlAnoe Buiyaas uonewoul
yieay auluo Ul S82In0sal Jo asn
pue Adeiay| yyeay paniealad usamiaq
diysuonejas annisod e si a18yl 6H

‘AiAnoe Buyaas uolnewoul

yyesy aujuo Ul S82Inosal  Jo
asn pue ABojouyoda) 0} SS8d0e UsaMIaq
diysuonejas anmsod e si aldyl 8H

‘Ainnoe Bupjass
uolyewlojul Yyeay auluo Ul Sa2In0sal
Jo asn pue deb [enbip usamiaq
diysuoirejas anmsod e sI aidyl :ZH

‘Ainnoe

Buiyaas uonewlojul yyeay auluo ul
$92IN0S3al JO 9SN pue apnine usamiaq
diysuonejas annisod e si a18yl 9H

‘Ainnoe Bupjass
uolyewojul yyeay auluo Ul S321n0sal
JO 3Sn pue SUONIPUOD Ueay usamiaq
diysuoirejas anmsod e sI a9yl GH

‘AlAnoe Buiyaas uonewoul

yesy aujuo Ul S3JInosal o
9sn pue SSaUSNOIJSUOD Yleay uaamiaq
diysuonejas anmsod e s a8yl vH

‘AiAnoe Bupjaas uonewopul

yyesy aujuo Ul S82Inosal  Jo

asn pue siiaealy) panadiad usamiaqg
diysuonejas annisod e si a8yl €H

‘AlAnoe Buiyaas uolewoul

yesy a8ujuUO Ul S8JJnosal  Jo
asn pue asn Jo ases panigdlad usamiag
diysuonejas aanisod e s aisyl ZH

‘AuAnoe Buryaas uoirewloyul
yleay aujuo Ul Sa2Inosal o
asn pue ssaunjasn panigasad usamiaq

JO eale 9yl ul

"solrewiojul yieay

uonezijn epaw

reubip sI yosressal ayl Jo snooH
‘[gT] uonosjes eipaw jo sadhy

10aye Aew pue awn Jano abueyd Aew s|s
Buiyoseas pue 1ulajul ayl Buisn ur Aerjiwey

‘[9] suoisioap yreay Jadoid axew

0] paureb uoirewlojul 8yl asn AjoAidays 0)
papaau s||Ms pue abpajmous aAeY ‘UoleW.IoUI
Upeay puelsiapn o} sfenpiaipul Jo Aujige ayL

‘[02] seninnoe Buiyess uonew ol yiesy
10} 18UIBIU| BY} asn 0} A|ayl| alow aJe awoy e
m‘_mH:QEOU pussioulalul YlM siswnsuod

‘[6T] "@0®1 pue ‘abe ‘uoneonpa ‘awodul Aq
pPaquISap Usyo are Jeyl AJARIBUUOD 1BUIBIU|
pue (s1Dl) saibojouydal uonedIuNWWod pue

uonrewofinissadde Ul Isixa Feyy sanuedsiqg

[81] ‘[2T] 3onpu0d 0} Buiob
sl uoslad a8y 1eyl uonoe spremor anebau
sanyisod Jaylaym ‘Buiesy jJo arels ayl

[8] auljuo uonewuoul yiesy
10} %99S 0] JBWNSU0I SajeAlow yjeay s,aidoad
JOYl0 Io/pugesy Uumo Inoge UIadU0D

‘[9T] suonoe yyeay papuawiwosal
el Asyl JI paploAe ag Ued SUORIPUOD
yeay oaanebau reyr Jalaq [euosiad Aq
USALIP SI 3UIUO UolTewloul Yyieay Joj buijess

‘[TT] uonipuod
9l Jo ssausnoles 8yl ainseaw Asayr moy
pue uoIPUOD Yieay urelad spiemo) ate Aayl
a|gndaosns Moy JO 8ouUspyuUod SIBWNSU0D

"19sn 8y} wodj palinbal

1I04d ou Jo ises| eyl uondsosad uo spuadap
S92In0sal Jo uonpdads [oT] Mops jo 93y
ale asn sWalsAs eyl S|aAa| uoireldadxa SIasn

fetl 1l
‘loT] 8bpsimouy yyeay ,SI1BWNSU0d dsealdul
M 3ujuo uoirewloul yyeay oy Buiyoress

(EWV L woly panLap)
aouauadx3y /2

Aoesau yyesH ‘9

ABojouydsa] 0] SS82Y 'G

deo reubia v

spnimy ‘¢

suompuoD yyesH (A)

(WgH wouy panuap)
SS8USNOIdSU0D YieaH (A1)

(NgH woly panuap)
Asid/ealy L pansaiad (i)

(EWV L woly paniap)
s Jo ase3 pandalad (1)

(ENV L woy panLap)

diysuonejas annisod e sI 218yl TH Saulwidep ybnos uoneoynels $92IN0say 1eyr Aupgegosd a8yl SI ssaunyasn panddlad ssau|nyasn panivalad (1)
uoneAnoiN 't
aYe1s Iawnsuo)
sasaylodAH uomuyeq oele/ Juspuadag uomuyeq sajgelreA uapuadapul

S3SAHLOJAH ANY SNOILINIFIASLONILSNOD

131avlL

349



International Journal of Business, Human and Social Sciences

ISSN: 2517-9411
Vol:6, No:3, 2012

‘AlAnoe Buiyaas uolnewoul

uesy aujuo Ul uomezinn  |HO
JO |9A3] puUe S32IN0S3al JO 3sh usamiaq
diysuonejas annisod e si a8yl 6TH

‘Ainnoe Buiees

uolewlojul yyeay aujuo Ul elpaw

a1 JO SJUSUOD pue DJWERUAP U3aMIBQ
diysuonejas annisod e si a1yl 8TH

‘Aianoe Bupjaes
uoljewlojul Yjyeay aujuo Ul elpaw
3 JO SJUBIUO0D pue ANjIqIPaId usamiaq
diysuonelas anysod e si a8yl LTH

‘Ainnoe Buiaes
uoljewlojul yyeay aujuo Ul elpaw
3yl JO SWUSUOD pue Isni} UdaMaQ
diysuoirejas anmsod e s| alayl 9TH

‘Ainnoe Bupjaes
uoiTewloyul Yjeay auljuo Ul uondslas
elpaw Jo adAl pue 1sni usamiaq
diysuonejal annisod e sl 219yl GTH

‘Ainnoe Buiyees
UofJewIoUl Y)feay auljjuo Ul UORJS|aS
elpaw jo adAy pue Ajjigesn usamiaq
diysuoirejas anmsod e s| 818yl yTH

‘Ainnoe Bupjass
uoljewlojul yjesy aujuo ul elpaw
a3yl Jo suau0d pue Alenb usamiaq
diysuonejal anisod e si aidyl £TH

‘Ainnoe Bupjass
uoewIoUl Yyeay aujuo Ul Uonda|as
elpaw jo adAy pue Auenb usamiaq
diysuoirejas anmsod e s| 818yl ZTH

‘AlAnoe Buiyaas uolewoul
yieay aujuo Ul S82IN0Sal JO 9sn
pue Aoeoyja-yas Jaindwod usamiaq
diysuoirejas anmsod e s| alayl TTH

‘Ainnoe Bupjaes
uolyewlojul Yyeay auluo Ul Sa2In0sal

'S92IN0Sa UoewWIojUl
yyeay aujquo jo uleped abesn

uonezINN [HO Jo [araT

[gz] ejdoad wauaq

M ydiIym 08pIA Jo olpne ‘sabewr spiroid
g Ajuo 1xa1 01 panwi jou ale eyl SlUa0d
asJanp ‘saoualayald abenbue| se yons spasu
9SIOAIp 01 Jaled 1snw paubisap S82In0say

‘[¥2] s@ainosal ayy Aq paurelqo uoneypaldde
pue ‘pasanod  adods ‘lou  Jo juauNd S|
1} Jaylaym ‘uoirewojul 8y} Jo a¥els ‘Sadinosal

3y} JO JUAT By} WOy pareniens si Aljigipald

‘[e2] papinoid aue sy ay) pue ‘suosiad
10BIU0D Jjgeyoeal ‘lawiejosip ‘Aoljod Aoeaud
SBSUSWAY JI 9|geISNJ) SB panjen Sa2In0say

'asea Yim Jauialul
BY} UO UONBeWIOUI U)eay Joj %83s 0} 3|ge aq
pinoys siawnsuo) ‘[zz] ausgam e jo Anjigesn
3y} aulwlalep uonouny pue ‘uonebineu ‘ubisap

SeNngjosa)sgam 8yl Jo Sanslisioeleyd aylL

‘[12] s1asn pasuaadxaul

djay ued saaunosai ay) Buisn Jo uoirensuowaq
‘paziuebio  Buleg S oM MOy pue
‘ssaulnjasn ‘a|gepueisiapun ‘UolewIoul ay} Jo
Aospea Ag painseaw sjuajuod ay jo Alend

"aUuI[UO UOITeWIOUl Uieay %8s 0} Aouapua) ay}
aouanyul Aew [gT] Jendwod Buisn golpisey
oloads wiopad 03 Aljigqe ayr sey ays Io ay
ey} Sansl|aq [enpIAIpul Ue YydIym 01 JUSIXS sy L

‘[eT] s@21n0sal spremo) asn Jo asea paniadiad

olweuAq '

IsniLe

Aungesn ‘g

Ajend 't

SpPasN Iswnsuo)

(EWVL woly paALap)
Aoealy3 yas seindwo) ‘g

sasaylodAH

uonuyaq

aqeueA Juspuadag uonuyad

sa|qeleA Juapuadapuy

350



International Journal of Business, Human and Social Sciences
ISSN: 2517-9411
Vol:6, No:3, 2012

V.FUTURE IMPLEMENTATION
Future work will test the relationships identifiéd the

[16]

hypotheses by using mixed research. Quantitativéhade [17]
(questionnaire surveys) will be the priority ané gubsequent

qualitative method (interviews) will

help explainhet

quantitative result. Number of participants in gtitative
method will be approximately 450 females (18 — @arg of
age) from various states in Malaysia. The targgiufation

sampling
guantitative method will

is using random sampling technique.

quantify positive or negat

relationships between the proposed constructs, #mnc
proving the validity of the proposed framework.

Quantitative results that require further explamativill be

investigated via semi-structured interviews. Thistmod
provides opportunity to explore new themes or éoldit
constructs that can improve the proposed model.rtimeber

of

participants in this stage will be approximateB0

respondents.

It is believed that the integrated CHI frameworl Wwenefit

online health information providers, responsiblerages in
public health and consumers themselves, as theogeop

framework view consumer circumstances in onlinelthea

information seeking activities and characteristieeded in the
resources.
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