World Academy of Science, Engineering and Technology 63 2012

The Conceptualization of Integrated Consumer
Health Informatics Utilization Framework

Norfadzila S.W.A.,Balakrishna, V., A. Abrizah

Abstract—The purpose of this paper is to propose an intedrat
consumer health informatics utilization framewohlatt can be used
to gauge the online health information needs arageigatterns
among Malaysian women. The proposed framework vea®ldped
based on four different theories/models: Use andchtiferation
Theory, Technology Acceptance 3 Model, Health Belledel, and
Multi-level Model of Information Seeking. The rebawt constructs
and research hypotheses are also presented inpé#gsr. 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

Keywor ds—Consumer Health Informatics,
Preferences, Information Needs and Usage Patt€miine Health
Information, Women Studies

. INTRODUCTION

ONSUMER HEALTH INFORMATICS (CHI) is a part of

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

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 diseaseentén.
A total of 2,923 out of 36,000 registered userpoesied to
the online questionnaire survey. The study aimedegk the
positive association towards the frequency of headtiated
website usage and found perceived usefulness oivéibsite,
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 ingashg
online health information seeking activities amamgmen in
terms of source characteristics, situational charatics, and
socio-demographic characteristics [8]. Three types
resources were considered: websites, bulletin Ispaathd
chatrooms. Data was collected
questionnaires resulting in 264 respondents. Theulte
indicate that perceived source reliability, soce¥sgraphic

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

information online as an option to get more infotiwraand to
better understand their health conditions. Meetingsh
physicians are often short and thus do not prosigdéicient
information [6]. This research was proposed indaheence of
research understanding on online health informatieeds and
usage patterns in Malaysia. Women were selectélukasrget
group due to their active involvement in online Itrea
information seeking activities [7], [8]. The purgo®f this
paper is to conceptualize a CHI utilization framekvto help
understand the online health information needs asage
patterns among Malaysian women. Hence from therfgs] it
is possible to enhance CHI usage as a channelamqgte
health awareness, disease prevention,
management among women.
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the frequency of seeking health information on web [8].
Variables in situational characteristics, inforroatineed, and
family care-giving on the other hand were found twhave
strong impact on online health information seekingvities.
Another study to assess the factors that contritoerds
online health information seeking activity was coaidd in
Korea [9]. An extension of Technology Acceptance dlo
(TAM) and Health Belief Model (HBM) were used, faing
on a total of eight constructs. Four constructsewfesm TAM
(i.e. perceived ease of use, perceived usefulrstide and
behavioral intention [10]), two from HBM (i.e. h#al
consciousness and perceived health risk [11]), taredmore

and sethheadditional constructs as antecedents and medibgfigfs [9].

Data was collected by two means, posting questiogsman
two health information websites in Korea and e-mgilthe
guestionnaires to the websites’ members. Of 212om$ents,

62.7% were women. Of 12 hypotheses developed, 1@ we

empirically supported. Health consciousness andepexd
health risk were found to significantly impact psiked
usefulness. Consumers’ Internet health informatiose
efficacy positively influenced perceived ease ofe usnd
perceived credibility. Perceived ease of use ak ositive
influence on attitude however it did not impact qeéved

using online survey
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usefulness. Instead, attitude of using the Intenset found to
positively influence the intention to use it [9].
However, reviewed literature did not reveal anydsts on

the impact of online information resources in terms
information seeking process and users needs. Togoped
research aims to fill the gap in this area.

Ill.  THEORETICAL FRAMEWORK CONCEPTUALIZATION

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

Use and Gratification Theory (UGT) assumes thage sz
media is to satisfy users’ needs. UGT focuses orswmer
motive and their perceive needs. Foundations of UWHE4:
individuals are goal driven, they are active medsars, and
alert of their needs [12]. Thus, media selectionoigratify
these needs. It stresses on what consumers de todHia or
resources. This research will look into consumetsility 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 inthagely
raise their concern via the available websites.

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

resources used in online health information seekittyities.
Consumer needs are the characteristics requiremh fite
resources. These two independent variables aftessziurces
and level of CHI utilization, which are the depentieariables
in the proposed framework.
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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’ healttitaties
and beliefs. HBM is used in promoting health acioHBM
assumes that individuals will take health relatetibas if they
can avoid negative health conditions and can sstdbs
perform the health actions [11]. Constructs in gieposed
framework that came from the general idea of HBM ar
perceived threat/risk and health consciousness.

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

IV. INTEGRATEDCONSUMERHEALTH INFORMATICS
UTILIZATION FRAMEWORK

A.Conceptual Framework

The proposed framework, as shown in Fig. 1, consit
two independent variables, namely,
consumer needs. Consumer state determines selecfion
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B.Constructs Definition and Hypotheses

Definition of the constructs and hypotheses aravshio
Table I.

consumer statéd a
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V.FUTURE IMPLEMENTATION

Future work will test the relationships identified the
hypotheses by using mixed research. Quantitativéhaode
(questionnaire surveys) will be the priority aneé gubsequent
gualitative method (interviews) will help explainhet
quantitative result. Number of participants in ditative
method will be approximately 450 females (18 — @arg of
age) from various states in Malaysia. The targegiufsdion
sampling is using random sampling technique.
guantitative method will quantify positive or negat
relationships between the proposed constructs, tog
proving the validity of the proposed framework.

Quantitative results that require further explanativill be
investigated via semi-structured interviews. Thisetmod
provides opportunity to explore new themes or éaolo
constructs that can improve the proposed model.ritimber
of participants in this stage will be approximateB0
respondents.

It is believed that the integrated CHI frameworHk Wwenefit
online health information providers, responsiblerages in
public health and consumers themselves, as theogedp
framework view consumer circumstances in onlinelthea
information seeking activities and characteristieseded in the
resources.

Th
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