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ABSTRACT

This study attempted to uncover the characteristics of health information non-seekers among the United States foreign-born
population and identify potential predictors of their non-seeking behavior. The trends of foreign-born health information non-
seekers over the past twelve years were also examined. Statistical analysis was conducted with two sets of Health Information
National Trends Survey (HINTS) data: HINTS 2 (2005) and HINTS 5 Cycle 1 (2017) datasets. It was found that foreign-born non-
seekers differ from foreign-born seekers in terms of a variety of variables including education, income, English proficiency, the
uses of Internet and social media, ownership of digital devices, ownership of health insurance, perceived health status, and level
of trust in health information sources. Among them, education, Internet use, and trust in online health information were identified
as predictors of the foreign-born population’s non-seeking of health information. In addition, three variables - race/ethnicity, age,
and place of accessing the Internet - which were significant factors in the 2005 dataset, were no longer significant in the 2017
dataset, implying the possible influence of smartphones that reduces Internet accessibility gaps among different racial/ethnic and
age groups.
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1.INTRODUCTION

The exponential growth of the Internet allows health
consumers to find volumes of health information in a fast
and convenient way. At the same time, health consumers are
now expected to be proactive in seeking medical information,
independently managing their health care, and participating
in health/medical decision-making (Alpay, Verhoef, Xie,
Teeni, & Zwetsloot-Schonk, 2009). Despite the expectation for
health consumers’ active engagement in information seeking,
it is known that some people do not seek health information.
According to the Health Information National Trends Survey
(HINTS) 2017, 19.6% of United States (U.S.) adults had never
looked for information about health or medical topics from
any source. Among cancer survivors surveyed in HINTS 2013,
about 20% had never looked for cancer-related information
(Rutten, Squiers, & Hesse, 2006).

The question of who does not seek health information
is crucial as it is related to the deep divides among different
racial/ethnic groups as well as between higher and lower
socioeconomic groups (Ramanadhan & Viswanath, 2006).
Johnson and Case (2012) revealed that the typical profile of a
high information seeker is a white, middle-aged woman with
high socio-economic status and a high level of education.
Reduced access to health information results in gaps in health
knowledge and widening health disparities (Ramanadhan &
Viswanath, 2006). Therefore, it is important to understand the
characteristics of non-seekers of health information among the
foreign-born population, who are perceived as an underserved
population in health care, in order to devise a customized
intervention for them and to remove health disparities.

The purpose of this study is to develop a profile of non-seekers of
health information among the US. foreign-born population, and
identify potential predictors of their non-seeking behavior. More
specific research questions that guide this study are as follows:

« RQL. How do the foreign-born population who do not seek

health information differ from those who do seek health
information?

* RQ2. Are there changes in the profiles of foreign-born

health information non-seekers over the past 12 years?

« RQ3. What are the predictors of foreign-born populations

who do not seek health information?

2.LITERATURE REVIEW

2.1. Predictors of Health Information Seeking
Previous research identified a wide variety of factors associated
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with health information seeking, for example, socio-demographic
characteristics, health/disease status, and Internet access.

In terms of socio-demographic characteristics, females tend
to seek health information more actively than males (Atkinson,
Saperstein, & Pleis, 2009; Fox & Jones, 2009), consulting more
types of information (Rowley, Johnson, & Sbaffi, 2017). Younger
age is also associated with health information seeking in general
(Ramanadhan & Viswanath, 2006; Tennant et al., 2015), and
particularly on the Internet (Lee, Boden-Albala, Larson, Wilcox,
& Bakken, 2014; Nikoloudakis et al., 2016). However, Kim and
Kwon (2010) found that cancer e-patients tend to be older than
those without cancer because the possibility of getting cancer
increases with age. Income and education are consistently
reported as predictors of health information seeking: Those
with higher income and education tend to seek more health
information and use a broader range of information sources
than those with lower income and education (Ramanadhan &
Viswanath, 2006; Tennant et al., 2015).

Among health-related factors, having a health/medical
problem is a strong driver of health or cancer information
seeking (Goldner, 2006; Kim, 2015; Rutten et al., 2006). In a Pew
Internet and American Life Project survey report (Fox, 2011),
about half of Internet users answered that they did not search
for health information because they had no health/medical issue
at hand. In the same vein, Arora et al. (2008) found that those
with a personal cancer history and those with a family history
only are more likely to seek cancer information. However,
contradictory findings also exist. A large number of people
diagnosed with diseases intentionally avoid health information
to prevent negative emotions (Rees & Bath, 2001).

Previous research shows that Internet usage and other Internet
activities were associated with online health information seeking
(Kim, 2015). However, Li, Theng, and Foo (2016) found that the
impact of Internet usage on online health information seeking
decreased significantly from 2002 to 2012. They suspected that
as the Internet becomes more prevailing among the general
public, overall Internet usage may suffer from a decreased
correlation with the search for health information online.

2.2, Foreign-Born Population Health Information
Seeking

Although health information has been considered a way
of facilitating positive health behaviors and alleviating health
disparities among immigrants (Clayman, Manganello,
Viswanath, Hesse, & Arora, 2010; Richardson, Allen, Xiao, &
Vallone, 2012), health information disparities are present for
immigrants. Using HINTS data, Yoon (2014, using HINTS
2013) and Zhao (2010, using HINTS 2005) demonstrated

http://www.jistap.org
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that foreign-born populations, compared to their U.S.-
born counterparts, have fewer health information seeking
experiences, less trust in health information, and less confidence
in obtaining health information. Yoon, Huang, and Kim (2017),
who investigated ten years of trends in health information
seeking behaviors of the U.S. foreign-born population using
HINTS data, found that the percentage of foreign-born
respondents who sought health information increased from
38% to 70% between 2005 and 2014; however, compared
to the U.S.-born population of whom 84% reported health
information seeking experiences in 2014, the foreign-born
population still faced persistent disparities in accessing and
using health information.

Jang, Yoon, and Park (2018) analyzed the use of health
information resources based on the data collected from Asian
Americans aged 18 and older living in Austin, Texas. The result
shows that Asian Americans who have relatively good health-
related indicators (higher insurance, lower unmet healthcare
needs, and better self-reported health status) tend to seek health
information more. However, those with lower access to health
information have relatively lower education levels, limited
English proficiency, and higher percentages of living in the US.
less than ten years. Lee et al. (2014) examined factors associated
with health information seeking behaviors of Hispanics living
in New York City. They found more active online health

Table 1. HINTS questions used in this study

information seeking behaviors from respondents who were
female, younger, married, highly educated, and highly computer
literate, as well as those who were in worse health status or had
serious health problems.

Although there have been studies analyzing factors related
to health information seeking behaviors and examining the
foreign-born population’s health information behaviors, there
is a lack of research on health information non-seekers among
foreign-born members, who are particularly perceived as an
underserved population in health care. The current study
will focus on a profile of non-seekers of health information
among the USS. foreign-born population, and identify potential
predictors of their non-seeking behavior.

3.METHODOLOGIES

The HINTS is a cross-sectional national survey, launched by
the Health Communication and Informatics Research Branch
of the Division of Cancer Control and Population Sciences of
the National Cancer Institute. The HINTS 1 dataset was
released in 2003, and currently HINTS 5 datasets are published
at http://hints.cancer.gov. Although HINTS was initiated with
an emphasis on cancer information communication for its
prevention, the survey questionnaires were designed to answer

Category
+ Were you born in the United States?
+ What is your current occupational status?
+ What is your marital status?
+ Are you of Hispanic, Latino/a, or Spanish origin?
. i ?
Demographic What is your race?

+ What is your age?
+ Are you male or female?

+ How well do you speak English?

+ What is the highest level of school you completed?

Questions

+ What is your {combined} annual household income?

Internet use & ownership
of digital devices

+ Do you ever go on-line to access the Internet or World Wide Web, or to send and receive e-mail?

« Please indicate if you have each of the following. [tablet computer; smartphone; basic cell phone only]

+ How often do you access the Internet through each of the following? [computer at home, computer at work, computer at
school, computer in a public place, on a mobile device, on a gaming device/smart TV]

+ Sometimes people use the Internet to connect with other people online through social networks like Facebook or Twitter. This is
often called“social media.’In the last 12 months, have you used the Internet for any of the following reasons?

.

such as Medicare?
Health-related

+ In general, would you say your health [status] is...

Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans

characteristics « About how long has it been since you last visited a doctor for a routine checkup?

+ Overall, how confident are you about your ability to take good care of your health?

« In a typical week, how many days do you do any physical activity or exercise of at least moderate intensity?

+ Overall, how confident are you that you could get health-related advice or information if you needed it?
Perceptions on health + In general, how much would you trust information about health or medical topics from each of the following? [a doctor; family
information or friends; newspapers or magazines; radio; internet; television; government health agencies; charitable organizations; religious

organizations and leaders]

+ Imagine that you had a strong need to get information about health or medical topics. Where would you go first?

HINTS, Health Information National Trends Survey; HMO, Health Maintenance Organization.
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broad perspectives of health communication. This study
analyzed HINTS 5 Cycle 1 (2017) data. Data collection for
HINTS 5 (Cycle 1) was conducted from January 25 through
May 5, 2017, and survey responses numbered 3,335 (Westat,
2017).

All statistical analyses were conducted using STATA 10.1
software. The percentage distribution of all variables across
health information non-seekers was examined. Logistic
regression, the Chi-squared test, and/or the Fisher’s exact test
were performed to answer the research questions. Among them,
Chi-squared test was applied for a pair-wise comparison between
two variables and to see if there is a significant difference among
their frequencies. And, the Fisher’s exact test was used when
the sample size is small (e.g., n<10). Logistic regression was also
used to describe data and to explain the relationship between
one dependent binary variable (e.g., foreign-born seeker [FBS]/
foreign-born non-seekers [FBNS]) and multiple independent
variables. It can identify which variable is significantly associated
with the outcome of the binary variable. From the HINTS 5
Cycle 1 survey questionnaire, the authors selected the questions
which belong to the four categories, demographic, Internet use
& ownership of digital devices, health-related characteristics,
and perceptions on health information. These categories have
been identified as factors related to health information behaviors
in previous studies. Table 1 shows a list of HINTS questions
whose answers were analysed in this study.

4, RESULTS

Related to the question “Have you ever looked for information
about health or medical topics from any source?”, 73.0% of the
foreign-born respondents in the 2017 dataset reported seeking
health information at least once (Table 2). This is an enormous
increase from 2005, when only 38.0% reported having health
information-seeking experience. The US.-born respondents
showed a similar pattern: 86.0% in 2017, and 55.0% in 2005.
Despite the rising rate of health information seeking among the
foreign-born respondents, the foreign-born population were
persistently and significantly less likely to seek health information
than U.S.-born respondents were (p<0.01 for both 2005 and
2017). In the 2017 dataset, 27.0% are health information non-
seekers among foreign-born, and 14% are non-seekers among
US.-born.

' The current study attempted to compare HINTS 2017 data with HINTS 2 (HINTS
2005), because HINTS 1 (2003) did not identify foreign-born individuals. For
the questions that were not asked in HINTS 2, the HINTS 3 (2007) dataset
was used for comparison purposes with HINTS 2017.
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Table 2. Heath information-seeking experiences

2005 2017
Characteristic  ys-  Foreign- ¥ US-  Foreign- 2
born born born born
Yes 2,655 212 60.53 | 2,760 312 543
(55.0) (380) |(p<0.01) (86.0 (73.0) |(p<0.01)
No 2,163 349 441 118
(45.0) (62.0) (14.0) (27.0)
Total 4818 561 3,201 430
(100.0) | (100.0) (100.0) | (100.0)

Values are presented as number (%).
U.S., United States.

4.1. Bivariate Analysis

The profile of the FBNS was examined by comparing FBS
in terms of four categories: demographic characteristics, access
to online environments, health-related characteristics, and
perceptions on health information. The changes from 2005 (or
2007, if 2005 data is not available for the variable) to 2017 were
analyzed using a bivariate analysis (p < 0.05).

Table 3 presents socio-demographic characteristics of FBNS.
First, the profile of the FBNS was examined by comparing them
with FBS using the 2017 dataset. Among various socioeconomic
and demographic characteristics, a series of Chi-square tests
revealed that the two groups are significantly different in
education, annual household income, sex, and speaking
English. Compared to FBS, FBNS tend to be male, have fewer
years of education, and have less annual house income. Also,
fewer people answered that their English speaking ability is
very well. Second, the profile of FBNS obtained from the 2017
dataset was compared with that from 2005. In both 2005 and
2017 datasets, significant differences between FBS and FBNS
were noted in education, annual household income, and sex.
However, race/ethnicity and age were significant variables in the
2005 dataset, but not in the 2017 dataset.

Table 4 demonstrates the use of Internet, digital device
ownership, places of using Internet, and social media use. In the
2017 dataset, the three variables, use of Internet, use of social
media, and ownership of digital device (tablet, smartphone,
cellphone), showed significant differences between FBS and
FBNS. FBNS have lower use of Internet and social media, and
lower ownership of digital device. In particular, the percentage of
FBNS who never used the Internet (49.2%) is two times higher
than that of FBS (21.9%). However, the places of accessing the
Internet variable, which showed a significant difference in the
2005 dataset, were not significant in the 2017 dataset.

Table 5 presents ownership of health insurance, self-perceived
health status, ability to take care of health, and healthy lifestyles
(recent checkups and physical exercise) of FBNS. First, when

http://www.jistap.org
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Table 3. Comparative characteristics of FBNS for socio-demographic characteristics

2005 2017
Characteristic

FBS FBNS Fgﬁss‘(’;z) FBS FBNS FEE‘SS‘(I)S(})
Employment
Employed 127 (60.2) 205 (59.2) p=0.25 190 (62.5) 62 (53.9) p=0.34*
Unemployed 10 4.7) 17 (4.9 17 (5.6) 7 (6.1)
Homemaker 37 (17.5) 64 (18.5) 21 6.9) 12 (104)
Student 13 6.2) 8 2.3 9 (3.0 0 (0.0)
Retired 18 (8.5) 38 (11.0) 60 (19.7) 29 (25.2)
Disable 6 (2.8) 14 (4.0) 7 (2.3) 5 4.3
Marital status
Married 121 (57.1) 194 (55.6) p=0.19 193 (62.9) 58 (50.4) p=0.15*
Living with a partner 13 (6.1) 40 (11.5) 6 (2.0) 3 (2.6)
Divorced 20 (94) 24 (6.9) 33 (10.7) 11 (9.6)
Widowed 14 (6.6) 27 (7.7) 21 6.8) 15 (13.0)
Separated 7 (3.3) 17 (4.9) 14 (4.6) 9 (7.8)
Never been married 37 (17.5) 47 (13.5) 40 (13.0) 19 (16.5)
Race/Ethnicity
Hispanic (H) 76 (36.4) 243 (70.4) p<0.01 100 (34.2) 47 (42.7) p=0.14*
Non-Hispanic (NH) White 71 (34.0) 54 (15.7) 80 (27.4) 15 (13.6)
NH Black or African American 14 6.7) 10 2.9) 29 9.9 16 (14.5)
NH American Indian or Alaska Native 1 (0.5) 0 (0.0) 78 (26.7) 30 (27.3)
NH Asian 42 (20.1) 33 (9.6) 2 (0.7) 1 (0.9
NH Native Hawaiian/other Pacific Islander 4 (1.9) 4 (1.2) 3 (1.0 1 (0.9
NH Multiple Races Mentioned 1 (0.5) 1 0.3) 100 (34.2) 47 42.7)
Education
Less than high school ¥ a5 s @s) |, <o6.§i? 5 @) 2 @2, <0.0315)3
High school graduate 31 (14.6) 68 (19.7) 14 (13.3) 18 (15.7)
Some college 48 (22.6) 49 (14.2) 63 (20.4) 32 (27.8)
Bachelor’s degree 59 | (27.9) 42 | (12.) 104 | (33.7) 23 (20.0)
Post-Baccalaureate degree 37 (17.5) 31 9.0) 76 (24.6) 13 (11.3)
Income
Less than $20,000 a1 @36 101 | (354) p<0.01 s 48 3 ma p=0.ggéj
$20,000 to < $35,000 31 (17.8) 70 (24.6) 270 (24.2) 92 (33.7)
$35,000 to < $50,000 22 (12.6) 33 (11.6) 288 (25.8) 59 (21.6)
$50,000 to < $75,000 32 (184) 49 (17.2) 421 (37.7) 72 (26.4)
>$75,000 48 (27.6) 32 (11.2) 88 (7.9 19 (7.0)
Age
18-34 54 | (255) | 130 | (372) 062

. ; p<001 53 | (174) 16 | (140) (0=0.19)

35-49 76 (35.8) 118 (33.8) 20 (29.6) 28 (24.6)
50-64 63 (29.7) 55 (15.8) 102 (33.6) 35 (30.7)
65-74 14 (6.6) 24 (6.9) 35 (11.5) 21 (184)
>75 5 (24) 22 6.3) 24 (7.9) 14 (12.3)
Sex
Male 2 @2 153 @ <&gﬁ B @S s es) p:O(.)E)ZZS
Female 150 (70.8) 196 (56.2) 177 (57.5) 62 (54.9)
Speak English
Very well 27 579 40 628 <03.(5)15) 184 | (592 | 49 | (415) p=001*
Well 88 (23.5) 29 (23.8) 20 (28.9) 44 (37.3)
Not well 57 (15.2) 39 (32.0) 32 (10.3) 20 (16.9)
Not atall 13 (3.5) 14 (11.5) 5 (1.6) 5 (4.2)

Values are presented as unweighted number (weighted %).
FBS, foreign-born seeker; FBNS, foreign-born non-seekers.

*Fisher's test; others are Chi-square.
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Table 4. Comparative characteristics of FBNS for online use
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2005 2017
Characteristic FBS vs. FBS vs.
FBS FBNS FBNS (X) FBS FBNS FBNS (X))

Internet use
Yes 138 65 M3 G4 <(;5gi1) 23 8 60 508 <03817)
No 74 (34.9) 236 (67.6) 68 (21.9) 58 (49.2)
Own digital device
Havedevice_tablet (yes) 12 @9 6 611 g 33
Havedevice_smartphone (yes) 262 (85.1) 77 (65.8) © <01(9)15)
Havedevice_cellphone (yes) 74 | (244) 35 | (302 (p=0 (1)1‘;
Where use Internet (HINTS 2007)
Home (daily/sometimes) 346 (81.6) 68 (92.4) p=0.007** 220 (94.0) 49 (92.5) p=0.34*
Work (daily/sometimes) 73 (17.2) 1 (5.4) 133 (60.7) 28 (54.9) p=0.72%
School* (daily/sometimes) 1 24) 0 0.2 29 (14) 8 (18.2) p=0.6*
Public (daily/sometimes) 4 (11.1) 1 (3.9 50 (23.4) 10 (20.8) p=0.05%
Mobile (daily/sometimes) 223 (96.1) 54 (93.1) p=0.65
Game (daily/sometimes) 62 (28.6) 7 (12.5) p=0.18
Use of SNS
Visit SNS (yes) 198 ©37) 59 G048
Share SN (yes) @ o 15 029 399)
Write blog (yes) 19 (6.2) 5 (4.3) p=0.02*
Part forum (yes) 28 9.1) 3 (2.6) p=0.02*
YouTube (yes) 13 @) N 06| ogﬁ

Values are presented as unweighted number (weighted %).
FBNS, foreign-born non-seekers; FBS, foreign-born seeker; HINTS, Health Information National Trends Survey; SNS, social network service.

*Fisher's test; others are Chi-square.

**HINTS 2007 was used instead of HINTS 2005, since the question was not clearly asked in 2005. HINTS 2007 asked to select a type (“Home;“Work;"“School,"“Public”...), not
separately asking how often going to"Home!' Therefore, results are aggregated to do one Fisher exact test (some cell values < 20).

Table 5. Comparative characteristics of FBNS for health-related characteristics

2005 2007

Characteristic FBS FBNS FE‘;"'S‘&;) FBS FBNS Fgﬁ"s‘&z)
Insurance
Yes 64 | 74 200 673 <02.(3)i3) 162 | 626 47 @09 | <0gf;
No 48 (22.6) 149 (42.7) 146 (47.4) 68 (59.1)
Perceived health status
Excellent 205 3 (09 508 6 M) 14 2y g
Very good 61 (28.8) 54 (15.5) 114 (36.9) 32 (27.6)
Good 63 (29.7) 118 (33.9) 113 (36.6) 42 (36.2)
Fair 46 (21.7) 118 (33.9) 43 (13.9) 21 (18.1)
Poor 10 4.7) 20 (5.7) 3 (1.0) 7 (6.0)
Most recent checkup
Within past year 236 (76.1) 85 (72.6) p=0.19*
Within past 2 years 38 (12.3) 20 (17.1)
Within past 5 years 20 6.5) 2 (1.7)
5 or more years ago 9 (29) 5 4.3)
Don't know 4 (1.3) 2 (1.7)
Never 3 (1.0) 3 (2.6)

73
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Table 5. Continued

2005 2007
Characteristic FBS vs. FBS vs.
FBS FBNS EBNS () FBS FBNS EBNS ()
Ability to take care of health
Completely confident 58 (19.0) 101 (21.7) p<0.01* 65 (21.0) 23 (19.8) p=0.003*
Very confident 154 (50.3) 179 (38.5) 139 (45.0) 43 (37.1)
Somewhat confident 76 (24.8) 129 (27.7) 97 (314) 37 (31.9)
Alittle confident 15 4.9 39 (84) 8 (2.6) 11 9.5
Not confident at all 3 (1.0) 17 (3.7) 0 (0.0) 2 (1.7)
Physical exercise (2007)
None 17 (4.6) 4 (2.9) p=0.06 66 (21.4) 32 (27.8) p=0.48*
1 day per week 43 (11.7) 15 (10.7) 27 8.8 15 (13.0)
2 days per week 61 (16.7) 17 (12.1) 26 84) 1 (9.6
3 days per week 97 (26.5) 34 (24.3) 76 (24.7) 19 (16.5)
4 days per week 48 (13.1) 17 (12.1) 141 (13.3) 16 (13.9)
5 days per week 55 (15.0) 18 (129) 43 (14.0) 12 (104)
6 days per week 17 (4.6) 12 (8.6) 9 2.9 3 (2.6)
7 days per week 28 (7.7) 23 | (164) 20 (6.5) 7 (6.1)
Values are presented as number (%).
FBS, foreign-born seeker; FBNS, foreign-born non-seekers.
*Fisher’s test; others are Chi-square.
Table 6. Comparative perceptions of FBNS for health information
2005 2017
Characteristic FBS vs. FBS vs.
FBS FBNS FBNS () FBS FBNS FBNS ()
Confident getting health information p=0.16 p=0.45*
Completely confident 54 (34.6) 98 (40.3) 53 (17.1) 24 (20.9)
Very confident 65 (41.7) 92 (37.9) 108 (34.8) 41 (35.7)
Somewhat confident 63 (40.4) 86 (35.4) 112 (36.1) 32 (27.8)
Alittle confident 23 (14.7) 44 (18.1) 26 (84) 1M (9.6
Not confident at all 5 (3.2 21 (8.6) M (3.5 7 6.1)
Trust health information
Trust doctor (not at all/a little) 25 (8.1) 36 (6.9) p=0.75% 13 (43) 1 (9.4) p=0.004*
Trust family (not at all/a lttle) 121 (43) 177 B68) (g 313) 134 | (459) | 51 | (477) p=03*
Trust news and magazine (not at all/a lttle) 121 | 405 | 232 | (519) (p:(}(‘)f) 130 | (456) 66 | (623) p=0004*
Trust radio (not at all/a little) 172 (58.9) 277 (63.4) p=0.19* 184 (65.2) 73 (70.2) p=0.29%
Trust internet (not at all/a little) 59 (20.5) 168 (40.3) ® <03 83 73 (25.3) 55 (51.9) (p <0381L;
Trust television (not at all/a lttle) s | @0 | 26 67) g 1562) 159 | (556) 64 | (593) p=08*
Trust government (not atall/a lttle) 8 (96 129 @90 08 3086 34 (12 o005
Trust charities (not at al/a ltle) 144 | @98 | 218 W4 2% 135 @) 60 (577) | p=00%"
First source for strong need
Books 9 3.1 0 0.0 p<0.01*
Brochures, pamphlets, etc. 1 03 1 1.0
Cancer organization 5 1.7 4 39
Family 4 14 2 19
Friend/Co-worker 135 46.6 65 63.1
Doctor or health care provider 133 459 25 24.3
Internet 0 0.0 1 1.0
Library 0 0.0 1 1.0
Newspapers 1 03 1 1.0

Values are presented as unweighted number (weighted %).
FBNS, foreign-born non-seekers; FBS, foreign-born seeker.

*Fisher's test; others are Chi-square.
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comparing FBS and FBNS using the 2017 dataset, there were
statistically significant differences in ownership of health
insurance, self-perceived health status, and ability to take
care of health. Compared to FBS, FBNS tend to have lower
ownership of health insurance, lower self-perceived health
status, and lower self-perceived ability to take care of health. No
statistically significant difference was found in healthy lifestyles.
The same pattern was found in the 2005 or 2007 dataset (HINTS
2007 was used for physical exercise, and HINTS 2005/2007 were
not available for most recent checkups).

As shown in Table 6, there is no significant difference
between FBS and FBNS in their perceptions on confidence in
getting health information, both in the 2005 and 2017 datasets.
Regarding trust in health information sources in the 2017
dataset, FBNS showed a significantly lower trust in health
information sources such as Doctor, News and Magazine,
Internet, and Government. The 2005 dataset showed a
significant difference with Family, instead of Doctor.

4.2, Multivariate Analysis

The variables that showed significant bivariate differences
were further examined through a logistic regression. The
test results revealed three predictors of foreign-born health
information non-seekers: education, Internet use, and trust in
Internet health information (Table 7). In other words, FBNS
have fewer college degrees (odds ratio [OR]=-2.9), never used
the Internet (OR=2.01) or have lower trust in Internet health
information.

5.DISCUSSION AND CONCLUSION

Although more and more people look for health information,
disparities in accessing and using health information between
US.-born and foreign-born populations still exist. According to
the 2017 HINTS dataset, the percentage of non-seekers among
the foreign-born population (27.0%) is almost twice as much
as that of the U.S.-born population (14.0%) (Table 2). For the
purpose of investigating profiles of FBNS, this study analyzed
the characteristics of FBNS using HINTS 2005 and 2017
datasets by four categories: demographic features, Internet use/
ownership of digital devices, health-related characteristics, and
perceptions on health information. From the 2017 dataset, the
following variables presenting differences between FBNS and
EBS were identified: education, income, sex, English proficiency,
uses of Internet and social media, ownership of digital devices,
ownership of health insurance, health status, ability to take
care of health, and level of trust in health information sources.

A Profile of Health Information Non Seekers

Table 7. Logistic regression predicting the profile of health information
non-seekers

Characteristic ?a(:’if‘ p-value 95‘%)i;tt:¢enrfllglence
Socio-demographics
Education Less than high school 1
High school graduate | -237 | 0018 | -2.11671--0.19859
Some college -141| 0160 | -1.46734-0.241789
College graduate -29% 0004 | -219512--042495
Income <$20,000 1
$20,000t0 < $35000 | -036 | 0716 | -1.06695-0.732533
$35,000t0 < $50,000 | 043 | 0666 -0.763 - 1.194286
$50,000t0< $75000 | 029 | 0773 | -0.82512-1.110623
> $75,000 082 | 0411 | -1.29495-0.529569
Sex Male 1
Female 075| 0456 | -0.73799-0331121
Speak English Very well 1
Well 103 0305 | -0.28968-0925343
Not well 005| 0959 | -0.85493-0901021
Not atall 007 | 0946 | -1.57623-1689583
Internet use &
ownership of digital devices
Useinternet Yes 1
No 201* 0045 | 0.016294-1.380831
Have smartphone | Yes
No 06| 0547 | -052668-0.993521
Visit SNS Yes 1
No 045| 0655 | -0.74634-0469023
Health-related characteristics
Healthinsurance | Yes 1
No -1.17 | 0243 | -1.01579-0.257664
General health Excellent 1
Very good -129| 0197 | -152793-031564
Good -136 | 0174 | -1.70175-0.307246
Fair -154 | 0124 | -2.15181-0.258043
Poor 097 | 0332 | -092917-2752237
Own ability Completely confident 1
Veery confident 03| 0763 | -0.88793-0.651095
Somewhat confident | 027 | 0784 | -0.77554-1.028068
Alittle confident 182 0069 | -0.10637-2.788429
Perceptions on health
information
Eretj;ﬁfl\ni;efzjnrﬁt]ation Alot
Some 004 | 0967 | -0.80589-0.77271
Alittle 154 0123 -0.1837-1.545758
Notatall 229% 0022 | 0.186487-2.383324
chfSrlEZ information Book 1
Cancerorganization | 0.11| 0915 | -3.25678-3633584
Family 04| 0687 | -279174-1.840235
Friend/Co-worker 082 | 0412 | -279986-1.147843
Doctor -1.09 | 0274 | -2.82608-0.800777
Internet -151 | 0132 | -326138-0426245
Newspaper 086 | 0391 | -441172-1723934
Telephone 072 | 0473 | -481876-2.236909

SN, social network service.

*5<0.05.
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Among these variables, education, use of the Internet, and trust
in Internet health information were identified as predictors
of health information non-seekers among the foreign-born
population.

The identified variables have often been addressed in
previous studies as characteristics of disadvantaged people
in accessing and utilizing health information (Selsky, Luta,
Noone, Huerta, & Mandelblatt, 2013; Shin & Maupome, 2017;
Thomson & Hoffman-Goetz, 2009; Todd & Hoffman-Goetz,
2011; Vahabi, 2011; Wang & Yu, 2015; Yoon, 2014; Yoon &
Kim, 2014; Zhao, 2010). This indicates that while the foreign-
born population as a whole is considered disadvantaged
compared to the U.S.-born population, even within the foreign-
born population, more disadvantaged groups are less likely to
seek health information.

Among the three predictors, education has been a consistently
strong predictor of health information seeking. Viswanath and
Ackerson (2011) state that education may provide

health information seekers with skills, knowledge, and
confidence to seek health information they need, emphasizing
the educational background in health information seeking.
Related to Internet use, it is notable that over half of FBNS
never used the Internet while only 22% of FBS did not (Table
4). Although it may hold true for the general public that the
widespread of the Internet has decreased the association
between Internet activities and online health information
seeking (Li et al., 2016), in the foreign-born community where
the Internet is relatively less prevalent, the use of the Internet
might be still a critical factor affecting health information
seeking. In terms of trust, individuals with lower trust in Internet
health information are less likely to seek information. Given that
the increased use of the Internet can foster familiarity with and
trust in the Internet, it would be helpful to provide FBNS with
health literacy instruction including technology literacy in the
health context (Kim, 2015).

Moreover, through the comparison of the 2005 and 2017
datasets, this study provided some insights on the trends of
FBNS characteristics. The bivariate analysis results revealed that
three variables - race/ethnicity, age, and place of accessing the
Internet - which were identified as significant factors in the 2005
dataset, were no longer significant in the 2017 dataset. Recent
studies report that the widespread use of smartphones has
decreased the gaps of Internet accessibility, particularly among
ethnic minorities and aged populations (Anderson & Perrin,
2017; Perrin & Turner, 2019). Also, in this study a significant
difference was observed in smartphone ownership between
FBNS (65.8%) and FBS (85.1%) (Table 4). It is suspected that
the dominant use of mobile devices not only removes the

76

importance of where to access the Internet, but reduces the
Internet accessibility gaps among different races and age groups.
More generally speaking, the proliferation of smartphones might
have contributed to increasing the foreign-born population’s
health information seeking experiences.

This study paid attention to FBNS’ health information
seeking, based on the premise that health information would
make positive influences on reducing health disparities.
Although this study was able to describe the characteristics
of FBNS and identify predictors of their health information
non-seeking, it has the limitation of using secondary data that
does not explain why they do not seek health information. For
example, this study demonstrated that low trust in Internet
health information is one of the predictors of FBNS, but it did
not discover whether FBNS intentionally avoid seeking health
information, or if they do not have the ability to find online
health information of interest. With deeper understanding of
FBNS in future research, it would be possible to design better
interventions for enhancing health information utilization for
FBNS.
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