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ABSTRACT 

 

 
The purpose of this study is to understand public library users’ health information 

seeking behaviors and what factors may influence the intention of an individual to use the public 

library as their health information resource.  This study used the Theory of Planned Behavior 

(TPB) as the theoretical framework, which provided essential motivation and behavior factors, 

including Attitude toward seeking health information at the public library (ATT), Subjective 

Norm (SN), and Perceived Behavior Control (PBC). This study expanded on TPB to add the 

perceptions of the quality of health information and an individual’s health literacy level. These 

factors may indicate an individual’s intention to use the public library as a primary health 

information source.  

In this study, five hypotheses were measured and analyzed. Attitude (H1), Subjective 

Norm (H2), Perceived Behavior Control (H3), Perception of health information quality (H4), and 

Health literacy (H5) will independently influence the behavior intention to use the public library 

for health information.     

After IRB approval, a pilot study was conducted to determine the reliability and validity 

of the survey questions. The survey consisted of three parts: (1) questions about public library 

users’ behavior; (2) measurement of health information seeking behavior, questions related to the 

TPB variables and questions about the perception of the quality of health information, and health 

literacy; and (3) demographic information. 

A purposive sampling method was used to select participants at public libraries. Based 

upon a population and racial balance, residents of five counties in Florida were selected to 

participate in a print survey that was administered at public libraries.  
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A total of 247 public library users participated in this study. There were 83 males (34%) 

and 164 females (66%). Participants’ ages ranged from 18 to 82 years old with an average age of 

42. The majority of participants were non-Hispanic White (n=117, 44%) and non-Hispanic Black 

(n=94, 35%). That reflects the racial composition of the five counties. Hispanic (n=13, 5%) and 

Asian (n=15, 6%) were followed.   

Structural Equation Modeling with Mplus (version 5) was used to analyze the five 

hypotheses.  The construct and validation of the SEM model showed the adequacy of the model. 

Goodness-Fix-Index, such as Comparative Fit Index (CFI), and Normed Fit Index (NFI) showed 

higher than .90. These GFI close to 1 indicated a good fit to the data. Badness-Fit-Index (BFI), 

such as Root Mean Square Error Approximation (RMSEA =.07), and Standardized Root Mean 

Square Residual (SRMR= .04) indicate this instrument is a good fit.  

Overall two hypotheses were accepted. Subjective Norm (R2 = .39, p<.01) (H2) and 

Perceived Behavior Control (R2 = .43, p<.01 (H3) were supported. The Subjective Norm and 

Perceived Behavior Control influence the intention to use public library as individual’s health 

information sources. This means an individual’s family, friend, or co-worker may influence their 

intention and wiliness to use public library for their health information needs. Public library 

users also recognize that searching for health information is easy to do and they are confident 

about using health-related information services at the public library. Therefore, the public library 

may to promote their health information sources to the community more actively to introduce 

such resources. This outreach may increase the social aspect of health information at the public 

library. If more people believe the public library is a good place to seek health information, 

public library usage will grow.  
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CHAPTER 1 

 

INTRODUCTION 

 

 
1.1 Overview 

 

Libraries can deliver credible, high quality health information.  Access to accurate and 

trustworthy health information is very important not only for the general health information 

seeker, but also for patients.  Quality health information can influence proper health behavior or 

reduce risk-taking behavior such as smoking, drinking, or having unprotected sex. Public 

libraries, which are located in most communities, often serve the role of intermediary between 

users and health information sources.   

There are currently 9,225 public libraries in the United States and they provide reference 

and other services to fulfill patron needs.  The majority of U.S. adults (67%) visit a library at 

least once a year (Miller, et al., 2011).  However, public libraries face challenges regarding 

health information services.   

One of these challenges is that the majority of Americans do not use public libraries 

when seeking health information.  Many people choose their families, friends, health care 

professionals, the Internet, television, radio, newspapers, magazines and books rather than public 

libraries when seeking health information (Alpi & Bibel, 2004; Cline & Haynes, 2001; Kars, 

Baker, & Wilson, 2008). 

Although libraries can provide high quality health information and are located in most 

communities, the amount of health information seeking on the Internet is growing.  Over 80% of 

adults search online for health information (Fox, 2006). There are several reasons people use the 

Internet to obtain health information.   
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Internet users can find a vast of amount of information in a matter of time; do not reveal 

any of their identity when searching the Internet for health information; do not have a restriction 

on time and/or location; can receive social support; and receive interactive information on user 

needs (Cline & Haynes, 2001).  

They also can participate in online social support groups that allow for interaction with 

others.  Another distinct advantage over the traditional print resources and media is that web-

based information can be updated instantly; it is accessible without any time limit or place of the 

search; it can be printed out easily; it is readable at any time; it can be modified into various 

formats for any individual with special needs, such as those with a disability (Detlefsen, 2004).  

People also use the Internet without having to reveal any individual condition or provide any 

identification.  Individuals use the Internet to find information to promote healthy lifestyles as 

well (Yan, 2010).    

Despite the advantages, there are clearly major problems with using the Internet to seek 

out health information. The biggest problem with the Internet as a source for health information 

is the quality of the information and health literacy.  People can find a vast amount of 

information on the Internet easily. The majority of those who search for health information 

online think that it is important to gather information from multiple sites to improve the 

likelihood of getting high quality information (Fox, 2011).  Nonetheless, many people do not 

trust the information on the Internet (Cline & Haynes, 2001).  

Fox and Duggan (2013) found that 77% of Internet users simply used general search 

engines when they searched for health information and only approximately 13% of users 

searched health-related sites such as WebMD or Center for Disease Control (CDC) and less than 
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15% of users checked the source and/or date of the online data. About 85 million Americans do 

not exam the quality of health information on the Internet (Fox, 2006).  

Eysenbach et al (2002) reviewed previous studies to assess the quality health information 

on the Internet and he found that over 70% of the studies reviewed concluded that quality is a 

problem on health-related Internet sites.   

Even individuals who successfully gather quality information from the Internet have 

difficulty interpreting and understanding the information. Berland et al. (2001) found that people 

of all education levels face challenges in making good decisions about healthy living, health 

care, and health policies. Baker and Wilson (1996) argued that the majority of consumer health 

materials are beyond the reading ability of the general public. 

Many people use the Internet to easily access most health information; however, there are 

significant barriers to health services and information access for some sectors of the population. 

Many studies have shown that racial and ethnic minorities receive lower quality health services. 

They are also less likely to receive medical treatment, and they have a lower insurance status 

than white Americans (Kreps, 2006; Nelson, 2002).  Those who are less educated, economically 

disadvantaged, and socially marginalized are less likely to have access to health information on 

the Internet (Bolt & Crawford, 2000).  People with low socioeconomic status (SES) also are less 

motivated to seek out health information. Their language skills, including low levels of health 

literacy, make it difficult for them to access health information (Chobot, 2004).   

Public libraries should reduce the gap in the digital divide and information disparities to 

provide adequate information access and quality health information.  It is also important to 

provide credible, quality health information sources both online and offline.  Relevant and 

trustworthy information is important because it helps users make decisions regarding their health 
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behavior or treatment.  Libraries can provide education or training to help better understand 

health information.  Much health information is often difficult to interpret.  As intermediaries 

between health information and consumers, libraries can lower these barriers by providing health 

literacy programs to the public. 

 
1.2 Statement of the Problem 

 
Our society is moving online and will continue to do so.  In particular, information 

resources are migrating to the virtual world.  Many people are able to seek information when 

they have an internet connection and they can retrieve a vast amount of information in a matter 

of seconds.   

Those arguments do not take into account the characteristic of public libraries in the 

Internet era.  Many reports show that people do use the Internet and those Internet users also use 

the public library as well (Walker & Manjarrez, 2003). D’Elia et al. (2002) conducted a study on 

the library and Internet user behavior and found that 75% of the Internet users were library users, 

and 60 % of the library users also used the Internet. A recent report also showed that 66% of 

those who visited the library used the Internet service for school or work research and over 70% 

of those library users indicated that it is important for the library to offer free access to 

computers and the Internet to the community (Zickuhr, Rainie, & Purcell, 2013). The public 

library provides free public Internet access but also provides opportunities to learn and improve 

technology skills, including online searching, which is most likely to be learned or improved 

through public libraries. This indicates the role public libraries play in providing information 

even as the format of information changes (e.g. from printed materials to online ones) (Moe, 

2004).  
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However, some problems exist for individuals when using the internet to search for 

health information. The biggest problem with the Internet as a source for health information is 

the quality of the information and health literacy.  Many studies show that a lot of health 

information on the internet lacks quality and credibility (Berland, et al., 2001; Li, Irvin, & 

Guzman, 2001; Ream, Blows, Scanlon & Richardson, 2009; Sajid, Iftikhar, Monteiro, Miles, 

Woods, & Baig, 2008), but many patients often trust the information on the Internet without any 

verification (Deursen, 2012; Diaz, et al., 2002; Sillence, Briggs, Harris, & Fishwick, 2007). Even 

individuals who successfully gather quality information from the Internet have difficulty 

interpreting and understanding the information. 

The average adult reading level is below average education levels. The average reading 

level is between 8th and 9th grade (Kirsch, Jungeblut, Jenkins, & Kolstad, 1993).  More 

importantly and of concern is that approximately one fourth of adults in the U.S have below a 3rd 

grade reading level.  The issue of lower than average literacy levels for such a significant percent 

of the American population is even more problematic when people are confronted with health 

information.  Much of the health information on the Internet is over a 10th grade reading level 

(Berland, et al., 2001). It may indicate online materials are too complex for the majority of the 

population to understand.   

In addition, 54% of the U.S. population does not have Internet access at home (Fox & 

Vitak, 2008). This means that more than half of America needs to go somewhere outside of the 

home to have access to the Internet.  Most people who do not have the Internet at home are 

below the poverty level and many of those low income people use the public library for the 

internet. In a survey of Colorado libraries nearly one quarter of the respondents who used the 

library for Internet access more than once a week were below the poverty level (Moe, 2004). In 
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addition, 70% of rural public libraries report that they are the only providers of free public 

Internet access in their communities (Judy, Bertot, & Davis, 2012)   

A 2003 study also showed similar results for library user populations.  Over 69% of U.S. 

residents aged 14 or older had visited the public library at least once in the past 12 months. 

Those visitors are the working poor, such as those with low property, people of mixed race, 

Asians, Native Hawaiians of Pacific Islanders, and Whites between the ages of 12 and 18, 35 and 

44, 65 and 74, and high school and lower education holders (Walker & Manjarrez, 2003).  Public 

libraries are a very important access point not only for underserved populations but also for the 

average population.  

These populations need to have equitable access to high quality health information, 

which is very important to prevent diseases and other health problems.  However, most are not 

aware that they can acquire good quality health information at their local public libraries.  They 

often do not know that public library services are provided at no cost.    

Public libraries have the potential to serve in two critical roles related to the provision of 

health information: (1) provide quality health information sources; and (2) promote health 

literacy that reduces the barriers to health information seeking and promotion of library usage.   

 

1.3 Purpose of the Study 

 
The purpose of this study is to understand public library users health information seeking 

behaviors, and what factors may influence the intention of an individual to use the public library 

as the health information resource.  This study investigated various behavior factors, including 

attitude, subjective norm, and perceived behavior control, in addition to perception of health 

information quality and an individual’s health literacy level. These factors may indicate an 

individual’s intention to use the public library as a health information source.  This study can 
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suggest to public library administrators and policymakers how they can establish a strategy to 

promote health information usage in the public library and outreach to both the general public 

and underserved populations. 

 

1.4 Significance of the Study 

 
This study will contribute to the body of literature on health information seeking behavior 

by revealing the essential factors that will suggest how the public library can improve it role in 

providing health information for those seeking it. Most counties have public libraries and they 

are free to use and easily accessible for most people.  The public library can also deliver quality 

and trustable health information to various demographic groups, such as immigrants, teenagers, 

adults and seniors. Mostly public libraries can suggest appropriate materials, such as books, 

videos, and easy-access flat forms to patrons.  This study expects to promote the usage of the 

public library for health information seeking.    

 

1.5 Research Questions 

 
If library patrons perceive that the public library provides good quality health 

information, not only printed material but also credible online information, they may use the 

public library when they need health information.  However, many patrons do not know they can 

use their library to search the online catalog or websites and thus their intention to use the public 

library for health information is limited.  There may be some factors that influence their use of 

the public library for health information.  The basic question is: what are the factors that predict 

the intention to use the public library for one’s health information? Five hypotheses are 

examined in this study to find these factors.   

Hypotheses are described in more detail in Chapter 3. 
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CHAPTER 2 

 

LITERATURE REVIEW 
 

2.1 Overview 

This chapter reviews the relevant literature on health information seeking behavior, 

health information at the public library, health literacy, quality health information and the Theory 

of Planned Behaviors.   

This study is based on the Theory of Planned Behavior (TPB) and it has been used to 

predict an individual’s behavior. TPB variables, such as attitude (ATT), subjective norm (SN), 

perceived behavior control (PBC) and intention (IN) have been used to predict and explain a 

wide range of health behaviors and intentions, including drug use (Lucidi, et al., 2008), risk-

behaviors (Elliott, & Armitage, 2009; Ellliott, 2010), screen behaviors (Cooke, & French, 2008; 

Sieverding, Ciccarello, & Matterne, 2010), and physical activity (Abraham, & Graham, 2009; 

Chatzisarantis, & Hagger, 2008).   

 
2.2 Define Health Information Seeking Behavior 

 
In order to understand that the majority of people do not know that public libraries 

provide such health information services and do not seek health reference services at the public 

library, it is essential to understand the characteristics of health information seeking.   

Health information seeking is defined as a search for the information that can help “to 

reduce uncertainty regarding health status and construct a social personal (cognitive) sense of 

health” (Tardy & Hale, 1998, p. 338).  In general, health care professionals are the most 

dependable sources for medical and health-related resources and media or printed materials also 
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are important health information resources as well as family members, friends or co-workers 

(Cline & Haynes, 2001; Fox & Duggan, 2013).    

Courtright (2004) categorized three statuses when individuals look for health 

information. First, people seek health information for themselves, relatives, or friends due to 

their illness or injuries.  Second, individuals need to know specific requirements, such as 

vaccinations for school enrollment or physical examinations for employment purposes.  Third, 

people may receive any health information without searching it by listening to the radio, reading 

a magazine or watching television.   

Traditional health information sources are effective for individuals when they need health 

information. However, many people, including health care professionals acknowledge that some 

of the traditional sources are not always sufficient. In particular, print sources become outdated. 

Since the internet contains information on almost every health issue, it is a powerful tool for 

searching for health information (Fox, 2006; Fox & Duggan, 2013). On the other hand, there are 

some quality health information issues on the Internet. 

 
2.3 Health Information in Public Libraries 

 
The number of health-related questions at the public library is increasing but many public 

libraries are not fully ready to answer such questions.  According to Wood et al. (2000), health 

information is not the primary focus of their services. Some libraries appeared hesitant to provide 

health information to their patrons because librarians may deal with sensitive issues and risk 

invading a patron’s privacy; patron’s may consult the librarians about their health status; or 

librarians may feel responsible for giving incorrect information to patrons. Harris, Wathen, and 

Chan (2005) pointed out another example when they reported problems in the readiness of public 
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libraries to provide adequate health information to the public when there was a Severe Acute 

Respiratory Syndrome (SARS) outbreak in Toronto in 2003.   

In addition, the Health for Everyone in Libraries Project (HELP) found that some public 

librarians are only moderately comfortable answering patrons’ health questions (Linnan, et al., 

2004). These examples may indicate that some public libraries are not ready to answer health 

information questions and it may affect the quality of the health information they provide to the 

public. These circumstances may influence patrons’ attitudes toward the public library regarding 

health information.   

Another major factor is that public libraries lack exposure to good health information 

Internet resources. Some public libraries may not have sufficient resources online, such as online 

databases or directories that connect to all types of libraries, including public, academic, and 

hospital libraries for health information services.  This lack of health information resources may 

be because of licensing restrictions (Kwon & Kim, 2009).  Many people use the Internet search 

engines to seek health information but they may not use the public library websites because of 

these limitations.   

However, public libraries do try to resolve these problems.  Public libraries do health 

information services outreach to their communities. In 2000, the American Association for the 

Advancement of Science (AAAS) launched a five-year project that is called The Healthy People 

2010 Library Initiative. This project provides easy access to updated, reliable health information 

on selected topics for minorities and other people at their local public libraries. The main goals 

are “to learn how public libraries disseminate health information to the public; to encourage 

library outreach efforts to make minority groups aware that their local libraries provide helpful 

information and resources; to improve outreach efforts by informing minority groups that local 
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library is a health care resource; and to improve minority groups’ knowledge of important health 

care topics” (Chobot, 2004, p. 4).  

In order to provide confident quality health information to patrons, librarians need to be 

trained to provide patrons with such information.  In 2002, the Medical Library Association 

(MLA) announced a credential program for librarians in the area of health information.  In order 

to get certified as a consumer health information specialist, a librarian must take 12 hours of 

MLA-approved continuing education classes at the basic level of certification and 24 hours of 

classes to be certified at level II.  These certifications have to be renewed every three years by 

taking eight hours of classes.  In addition, the National Library of Medicine (NLM) offers free 

training through the National Network of Libraries of Medicine (NN/LM).  These free training 

classes contain various resources, such as courses and tutorials, training materials, document 

delivery, a directory of consumer health libraries, and staff available for consultation available to 

public libraries (Kars, et al., 2008).  In addition to librarian training, public libraries must 

advertise the fact that they are a reliable source for patrons to find quality health information.  

The public library and librarians should promote health information to patrons with 

banners or other advertising brochures about their health information services. Currently, many 

people do not recognize that their public library provides quality health information and its free 

to use and open to everybody.  Many individuals may hesitate to use health information services 

at the public library because of privacy issues.  These problems are easy to solve. If patrons 

make an appointment regarding their health information needs, librarians can set up a private 

room in which to find the information.  They can provide telephone reference services or a live 

chat service to locate relevant health information.  
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If patrons have an easy experience with the public library and are satisfied with the 

relevant health information they get from the librarian, they may start to believe that the public 

library is the place to look for health information. This may lead people to use the public library 

as their health-information-seeking source and it may influence their intention to use it more. 

According to TPB, attitude reflects beliefs or perceptions about the particular behavior. 

The effect of a belief or perception on an attitude depends on the individual’s evaluation of 

commitment to the belief.  Therefore, the attitude to use public library to find health information 

may be a series of beliefs and perceptions that will be evaluated separately (Liaw, 2004).  For 

example, the public library may have good health information (perception); good health 

information is good for an individual’s information needs and librarians can find relevant health 

information (evaluation); the public library is a good place to locate health information in the 

future (belief); and the public library is useful for locating health information. 

Quality is an important factor in health information. Many studies showed that people 

tend to trust health information published, sponsored, or authored by major health institutions or 

physicians because they produce good quality health information (Dutta-Bergman, 2003; Kim, 

Park, & Bozeman, 2011;  Koo, Wati, Park, & Llim, 2011). Many people trust the health 

information from their health care professional most because of the quality of the health 

information (Donohue, Huskamp, Wildon, & Weissman, 2009; Kwon & Kim, 2009).   

Access to good quality health information requires computer skills, knowledge of 

technology and health content and accessibility to external resources.  Those additional factors in 

the prediction to use the public library are expected to vary across behaviors, situations, or user 

groups. 
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2.4 Health Information on the Internet 

 

The Internet is growing fast as a source of health information.  According to the Pew 

Internet American Life Project, 80% of adults (93 million people) use the Internet to search for 

some type of health or medical information either for themselves or for someone else (Fox, 

2006). 

Many low-income, less educated, and minority individuals use the Internet to search for 

health information and the number is growing as well (Dart, 2008; Gibbons, 2011; Lorence & 

Park, 2008; Zarcadoolas, Blanco, Boyer, & Pleasant, 2002). In general, however, it is the 

“younger generation, women, those who were white, of other races (eg, Asian), and those who 

had higher levels of education and income” (p. 2619), that used the Internet to search the most 

for health information (Hesse, et al., 2005). Health information is one of the major topics for 

Internet searching (Fox, 2011).    

There are some advantages to using the Internet for health information.  Internet users 

can find a vast of amount of information in a matter of time; do not have to reveal any of their 

identity when searching the Internet for health information; do not have a restriction on time 

and/or location; can receive social support; and receive interactive information on user needs 

(Cline & Haynes, 2001).  

Individuals can find a variety of health information online easily.  They also can 

participate in online social support groups that allow for interaction with others.  Another distinct 

advantage over the traditional print resources and media is that web-based information can be 

updated instantly; it is accessible without any time limit or place of the search; it can be printed 

out easily; it is readable at any time; it can be modified into various formats for any individual 

with special needs, such as those with a disability (Detlefsen, 2004).   
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There are multiple places where one can access the Internet (e.g. home, work, coffee 

shops, etc.) and thus for many it is not necessary to visit a public library to acquire online, health 

information.  

When individuals need health information for their friends, family or themselves, they 

often recognize that they do not get sufficient health information from health care professionals 

and other information sources.  For this reason, online health information is able to supplement 

between health care professionals and individual health information needs (Childs, 2004; 

Eysenbach & Kohler, 2002).    

Despite the advantages, there are clearly major problems with using the Internet to seek 

out health information.  One primary issue is the quality of the information on the Internet. 

People can find a vast amount of information on the Internet easily. The majority of those who 

search for health information online think that it is important to gather information from multiple 

sites to improve the likelihood of getting high quality information (Fox, 2011).  Nonetheless, 

many people do not check the information sources on the Internet (Eysenbach & Kohler, 2002). 

Less than 15% of health information users checked the source and/or date of the online 

data.  Approximately 27% of users searched health-related sites such as WebMD or Center for 

Disease Control (CDC), but more than 66% of Internet users simply used general search engines 

(Fox, 2006). About 85 million Americans do not exam the quality of the health information on 

the Internet. Eysenbach et al. (2002) reviewed previous studies to assess the quality of health 

information on the Internet and he discovered that over 70% of the studies reviewed found 

quality is a problem on health-related Internet sites.   

In addition, people between the ages of 18 and 34 and women trusted health information 

on the Internet the most followed by those between 35 and 64 years old.  Education levels also 
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are relevant to the level of trust regarding health information on the Internet.  Those with a high 

school diploma or higher education trust the health information on the Internet more than a 

person with less than a high school education (Hesse, et al., 2005). 

It is important to check the quality of health information because more than 58% of 

Americans made a decision regarding the treatment of their illness or a condition using 

information that they found online and 55% of them indicated that the information also 

contributed to changes they made to how they maintained a healthy lifestyle (Fox, 2006).  

Eysenbach et al. (2002) observed the retrieval of health information in a lab setting. They 

found that none of the participants looked for ‘about us’, disclaimers, or disclosure statements. In 

follow-up interviews, just a few participants recognized what website they had retrieved the 

health-related information from.  The authors suggested that individuals, who search for health 

information need to be guided on how to verify information and how to search for high-quality 

health information on the web.   

In addition, Berland et al. (2001) reviewed approximately 22,000 Web pages with 30 

English-Spanish board-eligible board-certified physicians.  They found that over half of the 

English-Spanish websites had minimal coverage that was completely accurate.  English websites 

had one or more conflicts with the information, such as treatment, diagnosis, definition, adverse 

effects, and incidence and prevalence.   

Li, Irvin and Guzman (2001) investigated the quality of specific health information 

online.   They used two key terms “back pain” and “back problems” to search for information 

using five search engines. Seventy four web sites were reviewed and only nine of them (12.2%) 

contained high quality information.  The majority of the sites (80.8%) focused on advertising 

products or services. In follow-up searches one and two years later, they found that 
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approximately 15% of the sites (11) were not accessible after one year, and another 20 sites 

(27%) were discontinued after two years.   

Many studies have shown that a lot of health information on the Internet lacks quality and 

credibility (Sajid et al., 2007; Soobrah & Clark, 2011) but many patients often trust the 

information on the Internet without any verification (Kwon & Kim, 2009; Nilsson-Ihrfelt, et al., 

2004; Ream, Blows, & Richardson, 2009). Approximately 60% of the participants who searched 

the Internet for health information stated that they did not share the information with their 

doctors (Diaz, et al., 2002). Similar results appeared in a recent report. Pew Internet report 

showed that 46% of individuals were online diagnosis rather than consult a medical professional 

and 11% said they could both take care of it (their medical issue) at home and consult with 

medical professional (Fox & Duggan, 2013).  

Participants cannot verify whether health information is credible or high quality without 

speaking to an expert—the healthcare professional. Relying on such information may mislead 

the individual and affect how they chose to treat (or not treat) their condition. Furthermore, it 

might also affect whether or not they see a healthcare professional for help in treating the ailment 

or illness. 

Diaz et al. (2002) surveyed primary care, internal medicine, private practice patients on 

their Internet use of health information. Five hundred twelve participants responded to the survey 

and 53.5% (274) of the respondents indicated that they use the Internet for health information.  

They look for various topics including nutrition or diet, drug side effects or medical therapy, and 

alternative medicine.  They also consider the quality of the health information that they get from 

the Internet to be high. Health information seekers receive a tremendous amount of online 

information in just a matter of seconds. Some information may be based on individuals’ personal 
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experiences and thus it may lead the information seeker into dangerous territory because each 

individual case is different (Deering, 1996).  

This result suggests that individuals who search for health information online may have 

difficulties locating accurate information when they need it.  If individuals depend on online, 

health information for their diagnosis, treatment decision, or to change their health behavior, this 

information may adversely affect an individual’s judgment or negatively influence a critical 

health decision.   

The general public uses the Internet for health information because it is easy to use, 

convenient, and because of concern for privacy.  However, most public libraries have their own 

websites, including online catalogs, databases, and other related resources that are not available 

through an Internet search.  The public library sites hyperlink to good quality websites, such as 

Medline or Medline Plus, the CDC, or non-profit organizations that provide quality health 

information.  Access to some of the databases may be limited by license to library use, but the 

public library should cooperate with organizations to partner with and to create access to better 

quality information sources on the website. 

Even individuals who successfully gather quality information from the Internet have 

difficulty interpreting and understanding the information they collect. Berland et al. (2001) found 

that people of all education levels face challenges in making good decisions about healthy living, 

health care, and health policies. Many studies showed that the majority of consumer health 

materials are beyond the reading ability of the general public (Baker & Wilson, 1996; Green, 

2007; Rudd, 2007; Stableford & Mettger, 2007).  
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2.5 Health Literacy 

 

Another important problem is health literacy.  Health literacy can be defined from various 

perspectives, including fundamental, science, civic, and cultural literacy (Zarcadoolas, Pleasant, 

& Greer, 2005).  Health literacy is defined as “the capacity to obtain, interpret, and understand 

basic health information and service and the competence to use such information and service to 

improve health.” (Ratzan & Parker, 2000, p. vi).  

In similar ways, literacy is defined as “an individual’s ability to read, write and speak in 

English, and compute and solve problems at a level of proficiency necessary to function on the 

job and in society, to achieve one’s goals, and develop one’s knowledge and potential” (Kirsch, 

1993).  Martin (2010) distinguished “health literacy” from “literacy.”  General literacy includes 

skills such as reading, writing, comprehension, basic math, and speech.  However, health literacy 

includes not only the basic literacy skills, but also those skills within a health context. Martin 

also emphasized that: “distinct from general literacy, health literacy is influenced by both social 

and individual factors” (Martin, 2010, p. 4).   

The United State Department of Education launched the national adult literacy 

assessment in 1992 and did a follow-up survey in 2003. The first literacy assessment did not 

differentiate between literacy and health literacy. It showed that 22% of Americans (47 million) 

aged 16 and older had below proficient literacy levels for reading, writing, comprehension, math, 

and speech.  44% of those over 65 years of age also had below literacy levels. Another 50 

million (26%) had only marginal literacy skills. Overall 90 million adult Americans or about half 

of the adult population have basic literacy skills (Bodie & Dutta, 2008). Those people whose 

skills fall below the literate level are more likely to be racial minorities, those with a low 

education level, and people with one or more disabilities (Rudd, 2007).   
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A 2003 follow-up adult literacy assessment separated the Health Literacy Component 

(HLC) as measured by health literacy levels.  Approximately 90 million people, or half of the 

adult population, have difficulty understanding and using health information (Nielsen-Bohlman, 

2004).  

The National Academy on Aging Society estimated how much the low level of health 

literacy contributed to medical-related costs and concluded that it might reach approximately $73 

billion annually (Kars, et al., 2008).  Individuals with low health literacy are more likely to avoid 

preventive care and less likely to follow the recommended treatments and medications.  They are 

also hospitalized more and stay for longer periods of time, make more frequent visits to the 

emergency room, and do not maintain their health care (Howard, Gazmararian, & Parker, 2005; 

Kars, et al., 2008; Williams, et al., 1995). Patients with low health literacy have a difficult time 

communicating with their health care professionals, describing their symptoms, and identifying 

their medications.  They also are more likely to misunderstand prescription warning labels 

(Andrulis & Brach, 2007). 

Poor health literacy is common among the elderly population, those with low education, 

low income, and ethnic minorities. However, health literacy problems may occur in people of all 

backgrounds.  The National Adult Literacy Survey showed that the average adult has completed 

the 12th grade. The average adult reading level, however, is below the average education level, 

between 8th and 9th grade (Kirsch, 1993).  More importantly and of concern is that approximately 

one fourth of adults read below the 3rd grade level.  This problem of literacy is even more 

problematic when people are confronted with health information.  

Much health information, such as promotion/education information, is written at the 9th 

grade level or higher; medical textbooks require a minimum of a 12th grade literacy level; and 
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general health text materials are written at reading levels that average from grade 10.5 through 

grade 14 (college sophomore) (Baker & Gollop, 2004; Berland, et al., 2001). To further 

complicate the issue, education levels do not directly reflect the reading level.  Even well-

educated people were unable to understand some of the terms found in health information (Baker 

& Gollop, 2004).   

The Internet is a very useful for patients seeking to gather specific information, and for 

healthy individuals seeking access to information about maintaining healthy lifestyles, but 

current formats or content on the websites are not suitable for people with low health literacy. 

Chobot (2004) suggests that the majority of health materials are above the general public’s 

reading ability.   

Berland et al (2001) investigated 54 websites (40 English and 14 Spanish) that contain 

health information. They found that the health information on all 40 English websites required 

over a 10th grade reading level, and over half of the websites required a college-level reading 

ability to understand the content.  This means that the appropriate health information reading 

level is higher than average reading levels. Only one Spanish website was written at an 

elementary student reading level, and others were at a 9th grade reading level or higher. Both 

print and online materials are too complex and written at too high a reading level for the majority 

of the population to understand.  

Many people do not recognize that their health literacy level is low.  Others are too 

ashamed to admit that they have low literacy skills.  Parikh (1996) showed a relationship 

between low health literacy and one’s willingness to reveal their health skills to others.  He 

found that 67% of low health literacy individuals had never revealed their literacy skills to their 

spouse, and 19% never told anyone.  Librarians need to understand that patrons will not reveal 
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their health literacy levels.  Librarians thus have a difficult task since they must provide adequate 

health information appropriate for the literacy levels of their patrons (Orban, 2003).   

When public library patrons need help in locating health information, they may need to 

talk with the librarians. Librarians may try to help them to find relevant information, but to do so 

they need to discuss what health information is useful to the patron.  Studies indicate, however, 

that many people do not want others to know either their literacy levels or their health literacy 

levels (Orban, 2003; Parikh, 1996; Wolf et al., 2007). Therefore, individuals may do not want 

librarians know their health literacy levels when they ask a librarian for references.  Therefore 

revealing a literacy level, which may be seen as low (and thus embarrassing or considered 

“private”) may lead to a negative attitude toward health information seeking at the public library. 

 
2.6 Theory of Planned Behavior 

 

The Theory of Planned Behavior (TPB) was developed by Fishbein and Ajzen (1975, 

1980) and originated from the Theory of Reasoned Action (TRA). Both TRA and TPB provide 

theoretical constructs that explain how individual motivational factors determine the process of 

performing a specific behavior (Montano & Kasprzyk, 2008).  TRA and TPB both assume that 

behavior intention is the best predictor that a behavior will actually be performed. TRA was 

developed to explain the relationship between attitudes, subjective norm, intentions and 

behaviors.  However, TRA has some limitations.  It assumes that the individual is in control of 

the behavior.  If an individual does not have control over his/her own behavior, TRA may not 

predict the performance of the behavior. Therefore, Ajzen (1985) modified the TRA, adding the 

concept of perceived behavior control.  

TPB has been used in many studies to predict and explain a wide range of health 

behaviors and intentions, including condom  use (Armitage, Norman, & Conner, 2002; Sanders 
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& Jemmott, 1996), healthy eating (Conner, Norman, & Bell, 2002; Povey, Conner, Sparks, 

James, & Shepherd, 2000), and physical activity (Hagger, Chatzisarantis, & Biddle, 2002; Jones, 

2004).  The principal components of TPB are Attitude toward performing the behavior (ATT), 

Subjective Norm (SN), and Perceived Behavior Control (PBC).  Intention is the principal 

determinant for a person performing a behavior. In TPB, an individual’s intention to perform a 

behavior is determined by the attitude toward the behavior, the subjective norm, and the 

perceived behavior control (Ajzen, 1985).  

The basic assumption of TPB is that when individuals are motivated to perform the 

behavior, they process information and rationalize for those actions.  Those reasons are “made up 

of individual’s behavioral, normative, and control beliefs, determine attitude, subjective norms, 

and perceived control, whether those beliefs are rational, logical, or correct by some objective 

standard” (Montano & Kasprzyk, 2008, p. 76). 

Another assumption of TPB is that there is a causal link among behavior beliefs, 

normative beliefs, and control beliefs to behavioral intention and behaviors by attitude, 

subjective norms, and perceived control.  Many studies have demonstrated that the hypothesized 

causal relationship among the components is clearly verified (Han, Hsu, & Sheu, 2010; 

McEachan,  Conner, Taylor, & Lawton, 2011; Rhodes & Courneya, 2003).  This is one of the 

critical strengths of TPB.  It is also possible to add external factors, including demographic and 

environmental characteristics. Those additional factors also can explain the intention to perform 

a behavior.  

TPB provides the framework for identifying key behavioral, normative and control 

beliefs affecting behavior. TPB allows us to identify, measure, and combine those beliefs 

relevant to an individual’s or particular group’s own motivation of behavior interest.  TPB also 
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does not limit any beliefs regarding behavioral outcomes, normative referents, or control beliefs.  

Those beliefs will be different based on individual characteristics, population and behaviors 

(Ajzen, 1985). In the TPB, three major factors including Attitude (ATT), Subjective Norm (SN), 

and Perceived Behavior Control (PBC) may indicate intention to perform a particular behavior 

(Figure1). 

 
2.6.1 Components of Theory of Planned Behavior 

 

2.6.1.1 Attitude (ATT). Attitude toward behavior is defined as a person’s overall 

favorable or unfavorable beliefs toward performing the behaviors (Ajzen, 1985).  Therefore, for 

a person who has strong beliefs, positive outcomes will occur by performing the behavior.  Then, 

they will have a positive attitude toward the behavior and vice versa (Glanz, Rimer, & 

Viswanath, 2008).   

Fishbein (2008) differentiated between attitude toward an object and attitude toward a 

behavior, because attitude toward the behavior is a better predictor of performing that behavior. 

For example, an attitude toward a behavior, such as having a mammography, is a better predictor 

of having a mammography or breast cancer screening than the attitude toward an object, such as 

breast cancer (Ajzen, 1991; Ajzen & Timko, 1986; Armitage & Conner, 2001).   

In the TPB, attitude consists of behavioral beliefs and performance outcome evaluations.  

TPB assumes that if a person does not have any behavior beliefs toward the particular behavior, 

attitude cannot be established.  When an individual has limited behavior beliefs, they may not 

have any beliefs about a particular behavior, and it will not be performed. Behavioral beliefs 

appear to be the result of particular behavior. Salient beliefs are important determinants of 

attitude.  Individuals may process many different beliefs about a particular behavior, when 
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salient beliefs occur, a person determines the attitude (Ajzen, 1991; Armitage, et al., 2002; 

Conner & Norman, 2005).   

If a person believes a particular behavior will have positive outcomes, then they have a 

favorable attitude toward the behavior.  This favorable belief can be a salient belief to perform a 

particular behavior.  For example, if an individual believes that quitting smoking will have 

positive outcomes, such as reducing the chance of heart attack, their salient beliefs may be to quit 

smoking.  On the other hand, when an individual believes performing a particular behavior will 

cause negative outcomes, many individuals will not have strong beliefs.  For example, if an 

individual believes that quitting smoking will have negative outcomes, such as gaining weight, 

their salient beliefs may be not to quit smoking.   

McEachan et al. (2011) conducted a meta data analysis examining sexual behavior 

studies, such as general safer sex behavior or condom use.  Seventeen studies were reviewed and 

49% of the variance of intention was explained by TPB factors, attitude, subjective norm, and 

perceived behavior control.  Among those variables, attitude was the strongest indicator of 

behavior intention.   

Many Americans get health information from various sources, such as health care 

professionals, families, friends, television, radio, newspaper, magazines, books and the Internet.  

The Internet is the most popular place to get health information (Fox, 2011; Goldner, 2006). Few 

studies of health information seeking patterns of the general public mention libraries. There are 

some barriers, since many people do not go to the public library for health information.  Some 

people do not believe public libraries keep health information up-to-date, nor do they believe that 

librarians can help to retrieve relevant health information for their needs (Baker & Manbeck, 

2002).  In early studies of health information and public libraries, patrons and health care 
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professionals considered barriers.  Some of these barriers include: the perception of out-of-date 

collections, the belief that the collection is not relevant to the seeker’s needs; the belief that the 

library does not have much on the specific topic; lack of knowledge that public libraries carry 

health-related material; and, lack of knowledge that public librarians can help patrons find 

health-related information.  These barriers may create a negative attitude toward the public 

library and getting health information from them.  

In addition, some ethnicities may think the public library is not a place to gather health 

information.  Especially in the African American community, barriers exist between the usual 

information sources and users (Matthews, Sellergren, Mafredi, & Williams, 2002).  Faith-based 

communities also influence an individual’s health information seeking.  Churches have been 

providing health education, and many African Americans use their churches for community 

resources more than people in other communities (Press & Diggs-Hobson, 2005).  These studies 

have shown that some people do not think the public library is a resource for health information, 

and thus, they may not have an appropriate attitude toward using the public library for health 

information seeking.  

2.6.1.2 Subjective Norm (SN). Other’s preference can be an important factor in 

determining whether and individual will perform a particular behavior.  Subject Norm (SN) is 

determined by individual beliefs whether important referents by others approve or disapprove of 

performing the behavior.  A person believes what specific groups or individuals (referents) think 

the person should or should not with regards to performing a behavior.  If referents think he/she 

should perform the behavior, individuals may be motivated to perform the behavior to meet their 

expectations (Armitage, et al., 2002). On the other hand, if a person thinks the referent disagrees 

with performing the behavior, then they will be less motivated to perform the behavior and it is a 
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negative SN. In the TPB, SN is measured by normative beliefs about each referent multiplied by 

whether he/she has the motivation to comply with that reference (Glanz, et al., 2008).   

TPB is applied in many different studies and has been found to successfully predict 

behavior change, but some researchers argue that subjective norm (SN) is the weakest 

component.  Armitage & Conner (2001) conducted a meta-analysis of TPB research and found 

SN was the weakest predictor of intentions. Godin (1993) also argued that SN needs more 

verification to be a behavior prediction component.  SN may have less effect than various social 

or cultural influences on actual behavior.  Ajzen (1991) suggested that a person who intends to 

perform a particular behavior might be influenced by individual characters in general.  

However, SN may not be a weak predictor for health information seeking. Many people 

look for health information with a variety of range from their own past experiences to the present 

situation to prior knowledge.  Often individuals will seek information first from the most 

accessible source, such as their family or friends, but not necessarily the most reliable sources.  

They ask a family member’s opinion or knowledge about a particular health issue and also often 

consult with them about current issues, which is why they are searching for the health 

information.  If nothing meets their needs, they also look for further resources, such as health 

care professionals, the Internet, or maybe librarians (Baker & Manbeck, 2002).   

Health care professionals and family members are not only important sources of health 

information but also often are cited as trustworthy (Cotten & Gupta, 2004) and widely utilized 

resources regarding treatment decisions (Eysenbach & Kohler, 2002).   

To expand the social relation (tie), subjective norm played an important role to obtain 

health information.  Not only strong social ties, including family members, help participants 

resolve current problems and locate health care, but also weak ties, such as neighbors, friends, 
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community volunteers, and co-workers may be involved to resolve the health problem. However, 

the quality of health information may vary based on how strong their social ties are (Courtright, 

2004).  

Thomson et al., (2009) conducted a focus group study of African American men’s 

perceptions of factors influencing health information seeking.  They found that the subjects 

indicated that their health information seeking is influenced by community norms for male 

behavior on health. Community norms suggested that men do not worry about their health. Men 

should be strong, can endure pain, and do not cry.  Some stated that illness is not an option for 

them.  Many individuals in this study stated that they had to meet their community norms and it 

delayed them in reporting pain or symptoms to get proper treatment (Thomson, Talley, Caito, & 

Kreuter, 2009). 

These studies indicated that social influence is important regarding health information 

seeking. In addition, SN can be a strong predictor because more people become involved with 

social media and share their ideas or ideologies around the world.  Many individuals can be 

involved in various communities via the Internet.  They may think their community or group’s 

idea is important and may try hard to follow their group’s social norms. This study may suggest 

SN is a stronger factor to predict behavior than the intention to use the public library. 

2.6.1.3 Perceived Behavior Control. Perceived behavior control is influenced by beliefs 

concerning whether one determines it easy or difficult to perform a particular behavior, weighted 

by the perceived power of each factor, and it will directly affect the behavioral intention. The 

perception of factors that are likely to perform or prohibit a behavior is referred to as control 

beliefs. Those perception factors consist of two main components, internal and external.  Internal 

factors are more likely a person’s perception of whether they have enough skills, information, 
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abilities, personal deficiency or confidence to perform a behavior and external factors are more 

likely outside barriers, including opportunities and dependence on others (Ajzen, 1985, 1991).  If 

other factors (SN and ATT) are controlled constantly, the perception of the ease or difficulty of 

the behavior performance will influence an individual’s behavior intention.  Weights on these 

three factors in determining intentions may vary based on different behaviors and populations 

(Armitage, et al., 2002).    

PBC may directly influence behavior independently over the intention mediated.  PBC 

may predict directly a particular behavior because the PBC measure is a proxy measure of actual 

behavior control.  Ajzen and Timko (1986) suggested that PBC could predict both intention and 

behavior.  A person’s perception of control over behavioral performance, together with intention, 

is expected to have a direct effect on behavior, particularly when perceived control is an accurate 

assessment of actual control over the behavior and when volitional control is not high.  PBC is 

able to reflect not only some resources and opportunities, but also actual barriers.   

Many studies have shown that perceived behavior control is the stronger predictor also 

with other factors SN and ATT (Armitage & Conner, 2001).  Demir (2010) examined the 

teacher’s intent to use the Internet for their professional development. 221 teachers participated 

in this study.  He found that behavior intention explained 49% of the total variance on behavior.   

Behavioral intention was predicted by perceived behavior control, and attitude toward behavior 

was statistically significant. On the other hand, social norm was not significant.  In addition, 

PBC not only predicted the intention to use the Internet but also directly predicted using the 

Internet for their professional development.   

Sometimes PBC showed a low reliability among other factors.  Kraft et al (2005) argued 

that many TPB studies measured the mixture of the component of PBC, such as perceived 
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difficulty, perceived confidence, and/or perceived control.  Ajzen (2002a) suggested that the ease 

or difficulty of performing a behavior and people’s confidence to perform a particular behavior 

may be distinguished as two types of items because perceived confidence to perform a behavior 

question is more involved with can or cannot cognitive behavior.  For example, if I am confident 

then I can stop binge drinking; or for example, ‘For me to stop binge drinking it would be 

easy/difficult (Ajzen, 2002b).   

2.6.1.4 Intention. The most important determinant of behavior is behavioral intention.  

The determinants of behavioral intention are attitude toward the behavior, subjective norm, and 

perceived behavior control.   

Ajzen (1985, 1991) recommended that it is important to have a short period of time 

between the measure of intention and the behavior in order to obtain an accurate prediction of 

behavior because the new intervention (e.g., new information) may influence a change in the 

intention that affects the original measure which may no longer predict the behavior.  

Intention will be a direct measure of performing a particular behavior with semantic 

scales, such as ‘extremely unlikely-extremely likely’ or ‘definitely do not-definitely do.’  Basic 

statements will be like: ‘I intend to try to get health information from the public library within 

the next 6 weeks.’
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Figure 1. Model of the Theory of Planned Behavior (Fishbein & Ajzen, 2010). 
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CHAPTER 3 

METHODOLOGY 

 

3.1 Overview 

 
The purpose of this study is to seek an explanation for consumer health seeking behavior 

factors, such as attitudes toward the public library, social norms, perceived behavior control, 

quality health information and health literacy, which may predict one’s intention to use a public 

library as a health information sources.  In order to identify those factors (variables) that predict 

the intention to use the public library as an individual’s health information source, this study 

measured the directional relationship between the TPB variables as well as additional factors, 

such as the perception of health information quality and health literacy and intent to use the 

public library when they need health information (Figure 2). The pilot study used modified 

Theory of Planned Behavior questionnaire to measure reliability and a construct validity of and 

the main study used the validated questionnaire to test the hypothesis. 

3.2 Research Question 

 
If library patrons perceive that the public library provides good quality health 

information, not only printed material but also credible online information, they may use the 

public library when they need health information.  However, many patrons do not know they can 

use their library to search the online catalog or websites and thus their intention to use the public 

library for health information is limited.  There may be some factors that influence their use of 

the public library for health information.  The basic question is: what are the factors that predict 

the intention to use the public library for one’s health information? Five hypotheses were 

examined in this study to find these factors.   
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Figure 2. Hypothesized Structural Model 
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3.3 Hypotheses 

 
In this study, five hypotheses were tested.  The lists of hypotheses are as follows. 

Hypotheses 1 to 3 are the original factors from the theory of planned behavior and Hypotheses 4 

and 5 test the additional factors that are from literature reviews. 

H1. Attitude (ATT) toward the public library for health information seeking will independently 

influence the BI to use the public library for health information.   

H2. Subjective Norm (SN) will independently influence the BI to use the public library for health 

information.  

H3. Perceived Behavior Control (PBC) will independently influence the BI to use the public 

library for health information. 

H4. The perception of health information quality will independently influence the Behavior 

Intention (BI) to use the public library for health information. 

H5. Health literacy will independently influence the BI to use the public library for health 

information. 

 

3.4 Method 

 
This study used the quantitative method to determine factors, such as attitudes, health 

information quality, or health literacy, that predict an individual’s intention to use public libraries 

as the sources for health information. Quantitative methods are suitable for explaining the 

influence of these factors on the choice to seek health information at public libraries.  In 

quantitative research, the hypothesis test enables an outcome that is certain and generable and 

allows the researcher to predict the future outcome with statistical verification.  In addition, there 

are at least two variables to prove or disapprove whether there are directional or some type of 

relationship among variables in quantitative research.     
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These relationships may be either negative, positive, or there may not be any relationship. 

The types of relationships or association among variables are determined by the level of 

measurement of each of the two variables. The statistical verification provides enough evidence 

to reject or accept the hypothesis during the research process (Polit & Hungler, 1987). 

As a deductive approach typical in quantitative research, basic factors draw from the 

Theory of Planned Behavior (TPB), such as attitude toward behavior (ATT), subjective norm 

(SN), and perceived behavior control (PBC), and other factors, such as perception of health 

information quality and health literacy; those selected from previous research or literature will be 

additional variables in this proposed study.  The function of the hypothesis test is to provide the 

direction for the research design, and the data collection, analysis, and interpretation.   

Public library users’ intentions and behavior were measured using the survey method.  A 

questionnaire consist of each predictor variable and additional variables. A questionnaire is 

modified by Ajzen’s constructing a TPB questionnaire (2002a).   

 
3.5 Pilot Study 

 
In order to have a reliable and valid questionnaire, 9 doctoral students completed the 

questionnaire and the results were measured for reliable and validity.  The questionnaire was 

modified as the survey instrument for this study. Originally the survey questionnaire contained a 

total of 45 questions with Short Test of Functional Health Literacy Assessment for Adult 

(STOFHLA). After the prospectus defense, a committee member suggested that the Theory of 

Planned Behavior item questionnaires and the health literacy assessment be adjusted to shorten 

the assessment since the study does not focus on testing health literacy.  This 3-item health 

literacy questionnaire is a reliable and valid assessment to measure health literacy level for this 
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study. The questionnaire was modified in order to have conduct a reliable and valid 

questionnaire pilot study.  

 

3.5.1 Pilot Participants 

  

A total 149 people participated the pilot study. Both males (n=56, 38%) and females 

(n=93, 62%) were participated and most of the participants were between the ages 18 and 80. 

The majority of participants were African American (N=64, 43%) followed by white/Caucasians 

(n=59, 40%). 

 

3.5.2 Pilot Measure 

 

 The Theory of Planned Behavior’s attitude, subjective norm, and perceived behavior 

control, and perception of health information quality, and 3-item questionnaire for health literacy 

reliability and validity were measured. TPB items (ATT, SN, and PBC) measured the 

construction of the questionnaire for Confirmatory Factor Analysis (CFA) and the perception of 

health information quality was measured by Exploratory Factor Analysis (EFA), and the 3-item 

health literacy question’s Cronbach’s alpha was measured. 

 

3.5.3 Reliability and Validity Analyses   

 

This study used the internal consistency, which is measured by Cronbach α. All 

reliability statistics were greater than .60, the instrument is considered to have the ability to 

produce consistent scores for predicting intention to use the type of TPB behavior. This study 

was modified again after the initial study and the pilot study’s validity was measured with an 

Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA). Pilot study EFA 

and CFA results indicate all survey questionnaire were validate and model fit indices showed a 

reasonable fit to use the main study.  
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Pilot study results are describe in more detail in Appendix.   

3.6 Survey Method 

 
In this study, I seek to explain consumer health information seeking behavior. I seek to 

identify the factors that may predict one’s intention to use a public library as a source of health 

information.  Therefore, I need to conduct a hypotheses test to determine the variables (factors) 

that predict the intention to use the public library as an individual’s health information seeking 

source. The hypothesis test is able to identify the pattern of factors that predict the intention to 

use the public library.   

The survey method uses convenient sampling and questionnaires designed to measure 

respondents for the purpose of understanding and/or predicting some aspects of behavior of the 

population of interest.  The survey method is able to access various library user populations and 

is also able to gather responses from a large number of individuals that can be easily quantified. 

 

3.6.1 Sampling and Study Population 

 
The major concerns of survey research are sampling, questionnaire design, questionnaire 

administration and data analysis (Neuman, 2003).  The sampling method is important to survey 

research. It is used to select the sample from the population.  The sample selection will depend 

on the population size. In a nonprobability sampling method, samples are selected from a 

population conveniently. Each member (person) in the total population has an unequal chance of 

being picked for the sample. Each participant was selected based on the purpose of the study.   

The four most common nonprobability sampling methods are accidental sampling, quota 

sampling, snowball sampling, and purposive sampling. In this study, a purposive sampling 

method was used.     
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Nonprobablity sampling does not involve any random selection from the population and 

the sample is not able to be representative of the population, therefore nonprobability sampling 

study finding cannot be generalized.     

The population of this study will be public library users in the United States.  A 

convenient sampling method will be used to find a sample.  There is no rule for appropriate 

sample size for SEM study. However, 100-150 number of sample is considered the minimum 

sample size for conducting SEM (Ding, Velicer, & Harlow, 1995; Tabachnick & Fidell, 2001; 

Wolf et al., 2013). Many researchers suggested a larger sample size (N>200) is better for SEM 

study. Therefore, targeting sample size for this study is over 200 for this study.  

 

3.6.2 Sample/Sampling Technique 

 
A nonprobability sampling method was used to collect the sample, specifically a 

purposive sampling method.  A purposive sampling is preferable to “select a sample based 

entirely on one’s knowledge of the population and the objectives of the research” (Powell & 

Connaway, 2004, p. 95).   

 Based on a purposive sampling method, residents of five counties in Florida were 

selected to participate in a print survey to be administered at public libraries in Leon, Gadsden, 

Wakulla, Jefferson and Madison counties. One library is the LeRoy Collins Leon County Public 

Library where service population is approximately 283,988 (Leon county census, 2015). The 

William A. McGill library is located in Gadsden County, where the service population is 46,281.  

The Wakulla County Public Library has a service population of 31,431; the Jefferson County 

Public Library has a service population of 48,801; and the Madison County Public Library a 

service population of 18,518 (1).  
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Table 1. County Public Library Characteristics 

County Leon Gadsden Wakulla Jefferson Madison 

Public library LeRoy 

Collins 

William A. 

McGill 

Wakulla R.J. Bailar Madison 

Population 

(est. 2014) 

283,988 46,281 31,432 14,050 18,518 

Top three 

ethnicity 

group (%) 

White (57.5) 

African 

American 

(31.6) 

Hispanic (6.1) 

White (33.2) 

African 

American 

55.2 

Hispanic 10.5 

White (78.)2 

African 

American 

(15.2) 

Hispanic (3.8) 

White (58.8) 

African 

American 

(35.4) 

Hispanic (4.1) 

White (54.5) 

African 

American 

(38.9) 

Hispanic (5) 

Median 

household 

income (09-

13) 

$46,369 $35,380 $52,691 $44,170 $33,833 

 

 

3.6.3 Survey Instrument and Procedures 

 
Public library users’ intentions and behavior will be measured by the survey method.  A 

questionnaire consist of each predictor variable and additional variables. A questionnaire was 

modified by Ajzen’s (2002a) constructing a TPB questionnaire.  

Nine doctoral students took the first questionnaire and suggested modifications.  The 

original survey questionnaire contained 45 questions with Short Test of Functional Health 

Literacy Assessment for Adult (STOFHLA). After the prospectus defense, a committee member 

suggested the health literacy assessment be shortened because the focus of the study was not to 

test health literacy.  This 3-item health literacy questionnaire is a reliable and valid assessment to 

measure the health literacy level for this study.  A pilot study was conducted with a 3-item health 

literacy questionnaire and a modified questionnaire was created after the prospectus defense. The 
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modified TPB and 3-item health literacy questionnaires were validated. Therefore, the current 

study used a 3-item health literacy assessment.  

The survey consists of four parts. The first part asks questions about public library users’ 

behavior. The second part measures health information seeking behavior, asks questions related 

to the Theory of Planned Behavior variables (attitude, subjective norm, perceived behavior 

control, and intention) (27 questions), and questions about perception of health information 

quality (3 questions). The third part measures health literacy through a three-item health literacy 

questionnaire. The final part collects demographic information. This survey took approximately 

20 minutes.  Example questions are as follow.  

For example, attitude was a direct measure of performing the behavior and contains five 

different semantic scales, such as ‘good-bad’, ‘pleasant-unpleasant’, ‘beneficial-harmful’, 

‘worthless-valuable’, and ‘enjoyable-unenjoyable’ (Ajzen, 2002a). Basic statements were like 

the following example. ‘For me, using the public library as a source of health information is…’ 

The score obtained from the semantic scales will be summed to produce direct attitude toward 

using the public library for health information.   

Health literacy will be measured by three questions that will identify inadequate health 

literacy (Chew et al., 2008). This three-question health literacy test has been used to effectively 

measure of inadequate health literacy and as a screening test for inadequate health literacy. It has 

been used in various settings, such as with veteran patients (Chew et al., 2004, 2008), English 

and Spanish populations (Sarkar, Schillinger, Lopez, Sudore, 2007), and with HIV primary care 

users (Ohl et al., 2010).   
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3.7 Variables 

 
The basic assumption of TPB is that when individuals are motivated to perform the 

behavior, they process information and rationalize those actions.  Those reasons “made up of 

individual’s behavioral, normative, and control beliefs, determine attitude, subjective norms, and 

perceived control, whether those beliefs are rational, logical, or correct by some objective 

standard” (Montano & Ksprzyk, 2008, p. 76). 

This is one of the critical strengths of TPB.  It is also possible to add external factors, 

including demographic and environmental characteristics. Those additional factors can also 

explain the intention to perform a behavior.  

Previous studies verified that TPB’s variables such as attitude, subject norm and 

perceived behavior control can predict the intention to perform a particular behavior.  However, 

there are some problems regarding all variables when individuals have certain situations or 

specific behaviors. There is therefore some need for additional variables to predict the intention.  

Ajzen (1985) suggested the openness of the TPB to such developments.  “The theory of planned 

behavior is, in principle, open to the inclusion of additional predictors if it can be shown that 

they capture a significant proportion of variance in intention or behavior after the theory’s 

current variables have been taken into accounts” (p. 199).  This study adds two additional 

predictors--health literacy (3 item questionnaire), and the perception of quality health 

information—which may influence use of the public library as their health information source 

because these additional predictors explain more the intention to use the public library. 

 

3.7.1 Attitude  

 
According to the TPB, attitude is defined as a person’s overall favorable or unfavorable 

beliefs toward performing a behavior (Ajzen, 1985). Therefore, for a person who has strong 



41 

beliefs, a positive outcome will occur by performing the behavior, which will stimulate a positive 

attitude toward the behavior and vice versa (Glanz, Rimer, & Viswanath, 2008).  

In this study, attitude was a direct measure of performing the behavior and contains five 

different semantic scales, including: ‘good-bad’, ‘pleasant-unpleasant’, ‘beneficial-harmful’, 

‘worthless-valuable’, and ‘enjoyable-unenjoyable’ (Ajzen, 2002a). Participants will be asked to 

complete basic statements using the appropriate semantic scale.  An example of a basic statement 

to be used in the study is: ‘For me, using the public library as a source of health information 

is…’ (Table 2)  

The original TPB attitude measured with multiple by behavioral belief and performance 

outcomes. However, many studies have also used the direct measure of attitude, which were 

validated. Many empirical studies showed that the direct measure of attitude contains two 

separable components. One is instrumental items indicate a adjective pairs, such as valuable-

worthless, and harmful-beneficial. Another components contain more experiential items like 

pleasant-unpleasant, that measure feeling about how the behavior was performed the targeted 

behavior.  It also needs to have an overall evaluation of the topic, for example, a good-bad scale. 

The arrangement of the items should mix positive and negative end points (Ajzen, 2002). 

In order to prevent individual’s from answering questions without reading them, the 

answers were arranged in a mixed way, such as ‘harmful-beneficial’, ‘pleasant-unpleasant’, ‘bad-

good’, ‘valuable-worthless’, and ‘unenjoyable-enjoyable’. 

 
3.7.2 Subjective Norm 

Subject Norm (SN) is determined by individual beliefs about whether important referents 

(individuals or groups) approve or disapprove of performing a behavior. In the TPB, SN is 

measured by normative beliefs about each referent multiplied by whether he/she has the 
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motivation to comply with that reference directly asked the opinion of important in general 

(Glanz, et al., 2008). If an individual believes that referents think he/she should perform the 

behavior (normative beliefs), he/she may be motivated to perform the behavior to meet the 

referents’ expectations (Armitage, et al., 2002).  

SN will be measured directly in this study using a 7-point Likert scale ranging from 

‘strongly disagree (1) to strongly agree (7) whether each referent thinks he/she should perform 

the behavior using 3 statements: ‘The people in my life whose opinion I value use the public 

library as a source for health information’, ‘Most people who are important to me think that 

using the public library for seeking health information is a good idea’, ‘The people in my life 

whose opinion I value believe that the public library is a good source of quality health 

information’.   

 

3.7.3 Perceived Behavior Control 

 
Perceived behavior control is influenced by beliefs concerning whether it is easy or 

difficult to perform a particular behavior. The perception of factors that are likely to perform or 

prohibit a behavior is referred to as control beliefs. Ajzen (2002) suggested that control beliefs 

should be measured using Likert scales regarding each factor separately.  Perceived behavior 

control measurement employed 7-point Likert scales ranging from 1 to 7, such as ‘strongly 

disagree (1)-strongly agree (7)’.  Three statements were used to measure perceived behavioral 

control including: ‘If they were available, I would be confident in using health-related 

information services at the public library’; ‘I am confident that I could search for health 

information at the public library, if I wanted to’; ‘Whether I use the public library as a source for 

health information or not is entirely up to me.’ 
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These statements will reflect the individual’s confidence in performing the specific 

behavior and it can assess their self-efficacy and their controllability of the target behavior. The 

self-efficacy assessment includes the difficulty of performing the behavior and how confident the 

individual is about performing the behavior. Controllability measures whether the individual 

performing a specific behavior feels he or she has control over that behavior. Items are expressed 

as complete sentences and are accompanied by a 7-point Likert scale ranging from strongly 

disagree (1) to strongly agree (7).   

 

3.7.4 Intention 

 
The most important determinant of behavior is behavioral intention.  The determinants of 

behavioral intention are attitude toward the behavior, subjective norm, and perceived behavior 

control.  

In this study, intention was a direct measure of performing a particular behavior using 7 

point Likert scale measures of semantic scales, including ‘extremely unlikely-extremely likely’ 

or ‘definitely do not-definitely do.’ Basic statements will be similar to this example  : ‘When I 

need health information, I intend to search at the public library (extremely unlikely (1)/extremely 

likely (7)).   

 

3.7.5 Perception of Health Information Quality 

 
Many people believe that quality is important when searching for health information. 

They also believe that there are problems with the quality of health information on the Internet, 

but they still use the Internet to search for health information when they need it. Many studies 

have shown that when individuals look for health information they search multiple sources 
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because they do not trust the information or have concerns about the quality of the information 

(Fox, 2011).  

In this study, Likert scales (1 to 7), such as ‘strongly disagree-strongly agree’ will be 

applied to measure perceptions of health information quality.  Three statements measure the 

perception of quality health information.  For example, ‘For me, quality health information is 

important’, ‘When I search for health information, I mostly consider health information quality’, 

and ‘When I search for health information, I mostly consider the source.’   

 

3.7.6 Three-item Health Literacy Measurement 

 
In the proposed study, health literacy was measured by a three-item health literacy 

measurement (Chew, Bradley, Boyko, 2004; Chew et al., 2008).  Many studies have measured 

health literacy levels with three questions. These three questions were used to identify inadequate 

or marginal health literacy based on Short Test of Functional Health Literacy in Adults (S-

TOFHLA) and The Rapid Estimate of Adult Literacy in Medicine (REALM). The three-question 

screening test is as follows: “How often do you have someone help you read hospital 

materials?”, “How confident are you filling out medical forms by yourself?” and “How often do 

you have problems learning about your medical condition because of difficulty understanding 

written information?” The three questions have provided effective screening to identify 

inadequate health literacy in various populations.  Many studies were assigned zero, which 

indicated no problem with reading and four points indicated the highest problem with reading.  

This study also used the five point Likert scale and it measured 1 for the most problematic and 5 

points for no problem. All of the question scores were summed and the composite scores were 

used to evaluate the health literacy of the subjects. 
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Table 2 summarizes the TPB variables, a perception of health information quality and the 

3-item health literacy questionnaire.  

 
Table 2. Questionnaire 

 

Variables # of 

items 

Statement Scales: 7 Points 

Attitude 5 For me using the public library as a 

source of health information is 

Harmful (1) / Beneficial (7) 

Unpleasant (1) / Pleasant (7)          

Bad (1) / Good (7)                

Worthless (1) / Valuable (7)      

Unenjoyable (1)/Enjoyable (7) 

Subjective 

Norm 

3 1. The people in my life whose 

opinion I value use the public library 

as a source for health information. 

Strongly disagree (1) / Strongly 

agree (7) 

2. Most people who are important to 

me think that using the public library 

for seeking health information is a 

good idea. 

Strongly disagree (1) / Strongly 

agree (7) 

 

3. The people in my life whose 

opinion I value believe that the 

public library is a good source of 

quality health information.  

Strongly disagree (1) / Strongly 

agree (7) 

 

Perceived 

Behavior 

Control 

3 1. If they were available, I would be 

confident in using health-related 

information services at the public 

library. 

Definitely false (1) / Definitely  

true (7) 

2. I am confident that I could search 

for health information at the public 

library, if I wanted to 

Strongly disagree (1)/ Strongly 

agree (7) 

3. Whether I use the public library as 

a source for health information is 

entirely up to me. 

Strongly disagree (1)/ Strongly 

agree (7) 

Intention 1 1. The next time I need health 

information, I would consider using 

public library resources/services. 

Extremely unlikely (1) / 

Extremely likely (7) 
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3.8 Validity & Reliability  

 

3.8.1 Theory of Planned Behavior Questionnaire 

 
This study modified the TPB base questionnaire slightly to fit the purpose of the study 

(Table 2). The TPB questionnaire consists of four category questionnaires, which are AT, SN, 

PBC, and Intention.  In order to secure reliable measurements, it is important to select the 

appropriate items, and the items selected need to be presented in a nonsystematic order (Ajzen, 

2002). For high internal consistency, a set of items must have a high correlation with each other. 

In order to conduct the Structural Equation Modeling, it is necessary to assess construct validity 

of the variables (attitude toward the behavior, subjective norm, perceived behavioral control, 

Table 2 - continued 

Variables # of 

items 

Statement Scales: 7 Points 

Health 

Literacy 

3 1. How often do you have problems 

learning about your medical 

condition because of difficulty 

understanding written information? 

2. How often do you have someone 

help you read hospital materials? 

3. How confident are you filling out 

medical forms by yourself?  

Always (1)/ Often (2)/ 

Sometimes (3)/ 

Occasionally (4)/Never(5) 

Perception of 

Health 

Information 

Quality 

3 1. When I search for health 

information, I am concerned about 

the quality of health information.   

2. When I search for health 

information, I mostly consider the 

credibility of the health information 

source. 

3. When I search for health 

information, I mostly consider the 

trustworthiness of the health 

information source. 

Strongly disagree (1) / Strongly 

agree (7) 
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quality). Confirmatory factor analysis was applied to assess construct validity with Mplus 5. 

Each item was tested as a reflective indicator of its latent construct. 

 
3.8.2 Three Item Test for Health Literacy Measurement 

 
Three items for health literacy has been used with various populations to identify 

subjects’ health literacy. The three-item questionnaire health literacy scale is an effective way to 

identify inadequate health literacy with various population, such as veteran patients (Chew et al., 

2008), HIV primary care patients (Ohl et la., 2010), and various language users (Sarkar, 

Schillinger, Lopez, & Sudore, 2010). Most studies validate three questionnaires are effective 

instrument to identify health literacy. They used the Area Under the Receiver Operating 

Characteristics (AUROC) to compare with either S-TOFHAL or REALM to validate that these 

three questions are an effective method to identify a subject’s health literacy. AUROC is used to 

analyze the effectiveness of the binary classifier method. When AUROC is close to 1 it indicates 

that a test classification is highly effective and AUROC below 0.5 indicates bad performance and 

it is not a good classification. AUROC measures the possibility to predict true values when 

comparing true values. For example, if someone is already seeking AUROC, it can predict the 

possibility of whether the person is truly a sick person. 

 
3.8.3 Reliability 

 
Reliability is the degree to which researchers measure consistently over time. There are 

several ways to measure reliability. One is to test-retest, which requires the same test be taken 

again for consistent results; parallel-form reliability, which refers the two tests be constructed the 

same way; and internal-consistency test that assess[es] the consistency of results across items 

within a test (Bacon, Sauer, & Young, 1995).  This study used the internal consistency, which is 
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measured by Cronbach α. In general, a=0.6 is consider the reliable test and all survey 

questionnaire were Cronbach’s alpha = 0.6 higher, Perceive Behavior Control questionnaires are 

lower than other item questionnaire. However, it is barely less than 0.6 level (Table 3). Since all 

reliability statistics were greater than .60, the instrument was considered to have the ability to 

produce consistent scores for predicting intention to use the type of TPB behavior.  

 

Table 3. Reliability 

Scale                                                Number of questions                                 Cronbach �                                                                   

Attitude                                                           5                                                         .896              

Subjective Norm                                             3                                                         .880                     

Perceived Behavior Control                            3                                                         .572           

Perception of Quality                                      3                                                         .906                              

Health Literacy                                               3                                                         .602                     

 

 

3.9 Survey Administration 

 
A self-administered questionnaire used in this survey research.  Self-administered 

questionnaires are distributed through the mail or face-to-face. Researchers may introduce how 

to fill out the questionnaire, but they may not influence any respondents’ answers to the 

questionnaire.  The researcher visited each public library and set up a table in front of the library 

and conduct the face-to-face self-administrated survey. 

 

3.10 Data Collection  

 

3.10.1 IRB Approval 

 

 Prior to conducting the survey questionnaire, the study application was sent to the 

Institutional Review Board (IRB) at Florida State University. The application included the 
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consent form, the purpose of the study, and the survey questionnaire. All personal identity 

remained anonymous and confidential during and after the study. The data is stored in a 

password protected location, which only the primary research can access. 

For the onsite survey, the data collection took place in five counties in Florida (Leon, 

Gadsden, Wakulla, Jefferson and Madison). All participants were 18 years of age or older. 

Participation in this study were completely voluntary.  All participants were required to sign the 

consent form prior to participating in the study. After IRB approved this study (appendix C), the 

researcher on emailed the director of each county public library to request permission to conduct 

the surey (Appendix D).  Table 1 shows each county public library names and the population of 

each county.  However, most of library directors did not respond to the email request and 

therefore, the researcher visited the each public library and requested permission in person. All 

subjected public library directors gave me a permission to conduct the survey at the front of the 

library.  Data were collected from Febuary, 2015 to June, 2015. 

 

3.10.1 Data Analysis 

 
This study used the Structural Equation Model (SEM) to test the hypotheses. In order to 

conduct the SEM, it is necessary to assess the construct validity of the variables (attitude toward 

the behavior, subjective norm, perceived behavioral control, and quality). Confirmatory factor 

analysis will be applied to assess construct validity with Mplus.  Each item was tested as a 

reflective indicator of its latent construct.  

A various model fit indices will test for the construct of both Confirmatory Factor 

Analysis (CFA) and SEM. Bentler (1990) suggested that a Comparative Fit Index (CFI) value 

close to 1 indicated a very good fit, and recommended .90 as the cutoff point to indicate a 

reasonable fit.  The Root Mean Square Error of Approximation (RMSEA) is an index that 
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assesses fit as a function of the degrees of freedom.  RMSEA is also the badness-of-fit index, 

which means a RMSEA=0 indicates the best fit and a high RMSEA value indicates the worst fit.  

In general a RMSEA<.05 indicates a good fit, .05 < RMSEA <.08 indicates a reasonable fit, and 

a RMSEA > .08 indicates a poor fit (Browne & Cudeck, 1989).  The Goodness of Fit Index 

(GFI) value also indicates whether the proposed model is a good or bad fit to the data.  GFI 

varies from 0 to 1 and in order to have a good fit, the GFI value should be greater than .90 

(Joreskor & Sorbom, 1984).  

SEM is also able to test model relationships among multiple predictors and criterion 

variables. SEM provides a flexible framework for testing a wide variety of hypothesized models 

that contain multiple constructs and dependent variables.  SEM also distinguishes between 

observed and latent variables.  An observed can be observed directly and is measurable by a 

survey or other instrument. A latent variable cannot be observed directly and must be inferred 

from measured variables (Kline, 2011).  The hypothesized relationship is assessed by examining 

the direction and significance of the path coefficient in the proposed model.  
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CHAPTER 4 

 

RESULTS  
 

 

This chapter examines what factors influence the intention to use the public library as a 

primary health information resource. First, I present participant demographic information. 

Second, I explain the construct of CFA (for validation of TPB variables). Third, I examine the 

hypotheses test resutls.   

A survey was conducted at each county’s public library. A total of 259 surveys were 

collected, of which 247 were usable for this analysis. 9 responses were not able to be used 

because there were many missing answers, and 3 respondents were not used because the 

participants did not live in one of the five counties where the survey was administered. 

 

4.1 Demographic Characteristics  

 
The subjects of this study were identified at the main public libraries in five counties. 

Table 3 shows descriptive stastics of the demograpic characteristics. A total of 247 public library 

users participated in this study. There were 83 male (34%) and 165 female (66%) participants. 

The participants ages ranged from 18 to 82 years old, and the average age was 42 years old. 

Twenty four particpants (10%) did not answer the question about their age. Most of the 

participants were in the 20-29 age group (n=62, 23%), followed by the 50-59 group (n=43, 16%).  

Approximately 50% of the participants (n=121) completed a four-year college degree or 

higher level of education, and 35% of the participants (n=86) had some college or a 2-year 

college degree.   



52 

The majority of the participants were non-Hispanic White (n=117, 44%) and non-

Hispanic Black (n=94, 35%), which reflects the racial demographics of the four counties. 

Hispanic (n=13, 5%) and Asian (n=15, 6%) were the next two largest groups.   

  Sixty-five participants (26%) had yearly incomes of less than a $25,000. Twenty-five 

participants (10%) had an average annual income between $25,000 to $34,999, and 27 

participants (11%) had an income between $35,000 to $39,999. Twenty-five participants (10%) 

earned more than $85,000 per year.  

Almost 50% of the participants had either a full-time job (n=90, 37%) or part- time job ( 

n=31, 17%), 8% of the participants (n=20) were self-employed, and 8% were unemployed. 

Twelve percent of the participants (n=30) were students, and 16% of participants were retired.  

Leon County public library users were the majority of the participants in this study. A 

total of 159 respondents (60%) were from Leon County, followed by Gadsden (n=35, 13%), 

Wakulla (n=31, 12%), Jefferson (n=25, 9%), and Madison county (n=9, 3.4%). Overall the ratio 

per population  reflects the actual population per counties except for Madison County (Table 4).  

 
Table 4. General Characteristics (n=247) 

Characteristics N % 

Gender   

Female 164 66.4 

Male 83 33.6 

Age group   

18-29 61 24.4 

30-39 38 15.2 

40-49 33 13.2 

50-59 43 17.2 

60-69 30 12 
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Table 4 - continued 

Characteristics N % 

Over 70 19 7.6 

Prepare not to answer 23 9.3 

Race/Ethnicity   

 Black/African American 94 38.1 

Native American 4 1.6 

Latino/Latina 11 4.5 

White/Caucasian 101 40.9 

Asian or Pacific Islander 17 6.9 

Other 4 3.7 

Income   

< US $25,000/year 68 27.5 

US $25,000 to 34,999 25 10.1 

US $35,000 to 44,999 27 10.9 

US $45,000 to 54,999 17 6.9 

US $55,000 to 64,999 13 5.3 

US $65,000 to 74,999 10 4,0 

US $75,000 to 84,999 8 3.2 

> US $85,000 25 10.1 

Prepare not to answer 54 21.9 

Employment   

Full time 91 36.8 

Part time 31 12.6 

Self employed 20 8.1 

Unemployed 20 8.1 

Retired 39 15.8 

Student 30 12.1 

Prepare not to answer 9 3.6 
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Table 4 - continued 

Characteristics N % 

Education   

High School graduate/GED 33 13.4 

Some College 54 21.9 

2 Year college degree (Associates)  

4 Year college degree 

32 

63 

13.0 

25.5 

Master  43 17.4 

Doctoral degree 15 6.1 

Prepare not to answer 6 2.4 

Marital Status   

 Single, never married  93 37.7 

Married 83 33.6 

Separated 6 2.4 

Divorced 37 15 

 Widowed 10 4 

 Prepare not to answer 13 5.3 

Health Insurance   

 Yes 189 76.5 

No 46 18.6 

Prepare not to answer 12 4.9 

General Health Status   

 Excellent 38 15.4 

Very good 78 31.6 

Good 88 35.6 

Fair 37 15 

Poor 5 2 

Prepare not to answer 1 .4 
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4.2 Public Library Uses 

 

 Public library variables measured participants’ public library usage, such as whether they 

had a public library card or not, how many times they visited the public library, and what public 

library services they were mostly like to use. In addition, the participants were asked about 

general health information seeking behavior, what are they mostly to use to search for health  

information when they need it; and what health information sources they trust most.   

Most of the respondents had a public library card (n=212, 86%), but 35 did not.  Over 

30% of the respondents (n=81) visited their public library at least once a week, and another 30% 

of the respondents said that they visited their public library several times a month (n=80). 

Nineteen per cent of the respondents reported that they visited their public library at least once a 

month (N=50), and 14% that they visited the public library less often (N=36). Seven percent of 

the respondents (N=18) said that they never visit the public library even though I conducted the 

survey right in front of the public library and the respondents stopped to answer the survey either 

before or after visiting the library (Table 5).  

 The respondents answered the question about what they most liked about public library 

services or resources with: “Free access to the books and other publications/media” (N=154, 

60%), followed by “Free access to computer and Internet” (N=75, 29%), and “Quiet study spaces 

for adults and children” (N=46, 17%).  Most of the respondents (N=234, 95%) said they were 

mostly positive (N=52, 21%), or very positive (N=182, 74%) about using their public library.  
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Table 5. Public Library Usage (n=247) 

Characteristics N % 

Public library card   

Yes 212 85.8 

No 35 14.2 

Visit public library   

At least once a week 81 32.8 

Several times a month 78 31.6 

At least once a month 47 13.2 

Less often 30 12.1 

Never 10 4 

Don’t know 1 .4 

Top 3 public library service   

 Free access to books 

 and publications/media 

142 57.5 

Free access to computers 

and the Internet 

67 27.1 

Quiet study spaces 

for adults and children 

42 17 

Service experience   

Very positive  182 73.7 

Mostly positive 52 21.1 

Don’t know 9 3.6 

Mostly negative 2 .8 

Very negative 2 .8 

 

Two hundred and nine respondents (79%) reported that they recently looked for 

information about health or medical topics from various information sources and 166 

respondents (67%) said they used the Internet for health-related topics, followed by doctors 
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(N=35, 14%). Only 8 people responded (3%) that they used the public library for their health 

information (Table 6).  When they strongly need health or medical related information, 118 

participants responded that they search the Internet first (44%) and 109 people responded that 

they seek information via doctors or health care providers (41%).  

 
Table 6. Health Information Seeking Behavior (n=247) 

Characteristics n % 

 Look for health information   

Yes 202 81.8 

No 45 18.2 

Health information seeking   

Internet 166 67.2 

Doctor 34 13.8 

Books 19 7.7 

Public library 8 3.2 

Family 6 2.4 

Search for who   

 Myself 110 44.5 

Someone else 45 18.2 

Both myself and  

someone else 

91 36.8 

Where you go first   

 Internet 106 42.9 

Doctor or health care provider 101 40.9 

 Books 18 7.3 

 Family 8 3.2 

 Public library 5 2.0 

 Friend/Co-worker 4 1.6 
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The participants reported that when they search for health information, their most trusted 

health information source was doctors (Table 7). Almost 70% of the participants trust health 

information from doctors a lot (n=171).  The next most trusted source was a government agency, 

such as the Center for Disease Control (CDC), or the American Cancer Association (n=105, 

42%). However, the participants somewhat trust the Internet (n=113, 46%) (trust a lot (n=84, 

34%), and trust a little (n=33, 13%)).  

 
Table 7. Trust Health Information Sources 

Sources Not at all (%) A little Some A lot Missing 

Doctor 1 (.4) 11 (4.5) 62 (25.1) 171 (69.2) 2 (.8) 

Family 9 (3.6) 88 (35.6) 126 (51) 19 (7.7) 5 (2) 

Newspaper 30 (12.1) 78 (31.6) 111 (44.9) 21 (8.5) 7 (2.8) 

Radio 51 (20.6) 103 (41.7) 74 (30) 10 (4) 9 (3.6) 

Internet 6 (2.4) 51 (20.6) 130 (52.6) 56 (22.7) 4 (1.6) 

Public library 8 (3.2) 32 (13) 113 (45.7) 84 (34) 9 (3.6) 

Government  7 (2.8) 36 (14.6) 94 (38.1) 105 (42.5) 5 (2) 

Organization 23 (9.3) 71 (28.7) 109 (44.1) 34 (13.8) 10 (4) 

Religious  

organization 

57 (23.1) 76 (30.8) 79 (32) 25 (10.1) 10 (4) 

 

 

4.3 Theory of Planned Behavior Variables   

 

4.3.1 Attitude  

 
This item is a direct measure of attitude toward the behavior of health information 

seeking at the public library. It is measured using the 5 pair semantic scale, such as ‘For me, 

using the public library as a source of health information is…’ where the choices are it (using the 

public library as a source of health information) is harmful or beneficial, pleasant or unpleasant, 
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bad or good, valuable or worthless, and enjoyable or unenjoyable. These segments of indicators 

had the lowest mean range from enjoyable at 5.17 to the highest mean range of beneficial at 5.88.  

 

4.3.2 Subjective Norm 

 
The direct measure of subjective norm is an indication of how a participant thinks about 

using the public library as a source of health information for significant others, such as family 

members, friends, or co-workers. SN is measured with a 7-point Likert scale (Strongly 

disagree/agree). Questions included: whose opinions are valued, the importance to others, and 

the public library is a good source of quality health information. The lowest mean of SN is 4.2 

and the highest mean is 5.   

 

4.3.3 Perceived Behavior Control 

 
All TPB variables measured the direct measurement of Perceived Behavior Control. PBC 

considers individual control or willingness to do a certain behavior, such as ‘confident using 

health related information,’ ‘confident to search health information,’ ‘using public library is up 

to me.’ PBC is measured with a 7-point Likert scale (Strongly disagree/agree). The PBC mean 

range is close to each other. The lowest mean ranged from 5.79 to 5.96.   

 

4.3.4 Intention 

 

 One item question was used to measure an individual’s intention to use the public library 

for health information. The question was: “The next time I need health information, I would 

consider using public library resources/services.” The mean of Intention is 5.31 (SD=1.66).   
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4.4 Extended Theory of Planned Behavior Variables 

 

4.4.1 Perception of Health Information Quality  

 

 PQHI was measured with 3 questions using a 7-point Likert scale (Strongly 

disagree/agree). The question was “When I search for health information …” Possible responses 

included:  I am concerned about the quality of health information; I mostly consider the 

credibility of the health information source; and I mostly consider the trustworthiness of the 

health information source.”  PQHI variables had the highest means overall.  The lowest mean is 

6.30 and the highest mean is 6.36. 

 

4.4.2 Health Literacy 

 

 Health literacy was measured with a 3-item questionnaire using five category answers 

(always/often/sometimes/occasionally/never) on a 5-point Likert scale. One question was reverse 

coding because this question is negatively worded: “How often do you have someone help you 

read hospital materials?” If a participant answered: ‘Always’ to this question it indicated a low 

health literacy skill and therefore, ‘Always’ was coded with the value  ‘1,’ that is, most 

problematic. The lowest mean is 3.94 and the highest mean is 4.28 on each question. In this 

study all health literacy scores were summed to make a composite score. The overall health 

literacy mean is 12.4. The lowest health literacy possible was three points and the highest health 

literacy score possible was 15 points. A higher score reflects higher health literacy skills.  

 

4.5 Assessment of Construct Model  

 

4.5.1 Normality  

 

 In order to analyze these data using the Maximum likelihood (ML) method, the data 

should be normally distributed. As table 8 illustrates, all TPB variables and extended variables 
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skewness scores are located in a normal range.  Based on various simulation studies, the value of 

skewness is ± 2 and a kurtosis is less than ± 7 is defined as normal. The perception of the 

quality health information variables Kurtosis is higher than the other variables. These variables 

Kurtosis are within reasonable ranges. However, a skew > ±3 and Kurtosis > ±10 would violate 

the normality assumption (Kline, 2011). This study’s data met the assumption of normality for 

SEM Maximum Likelihood (ML) method.   

Table 8. Summary of Descriptive Statistics of all Variables 

Variables N Mean SD Skew Kurtosis 

ATT: beneficial 247 5.88 1.25 -.794 -.32 

ATT: Pleasant 247 5.55 1.44 -.722 -.159 

ATT: good 247 5.7 1.42 -1.01 .595 

ATT: valuable 247 5.54 1.59 -.872 -.094 

ATT: enjoyable 247 5.17 1.66 -.743 .041 

SN: value 247 4.2 1.85 -.224 -.896 

SN: important 

SN: believe 

247 

247 

4.89 

5 

1.62 

1.6 

-.566 

-.61 

-.566 

-.09 

PBC: using  247 5.79 1.41 -1.24 1.25 

PBC: search 247 5.96 1.37 -1.535 2.14 

PBC: uptome 247 5.79 1.97 -1.55 1.01 

Intention 247 5.31 1.67 -.924 .289 

PQH: quality 247 6.32 1.33 -2.36 5.42 

PQH: credibility 247 6.36 1.18 -2.37 6.13 

PQH: trustworthiness 247 6.3 1.24 -2.32 5.79 

HL: problem 247 3.94 1.06 -.681 -.189 

HL: help 247 4.2 1.06 -1.25 .799 

HL: confident 247 4.28 1.07 -1.51 1.46 
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4.5.2 Model Fit Indices 

 

 In this study, four model fit indices were used to validate that a model fits the data. Chi-

Square, Goodness of Fix Indices (GFI), such as Comparative Fit Index (CFI) and Tucker Lewis 

Index (TLI), and Badness of Fit Indices (BFI), such as Root Mean Square Error of 

Approximation (RMSEA) and Standardized Root Mean Square Residual (SRMR) are all 

possibilities for this analysis.  However, Chi-Square is affected based on the sample size (Kline, 

2005). The value of Chi-square often increases in two cases in general: 1. if the study sample 

size is large,  and 2) if there are many observed variables. A large sample size increases Chi-

square and it also increases a Type-I error. Therefore, Chi-square is less ideal for assessing 

goodness of fit due to the sample size. In this study, GFI and BFI were used to assess model fits.   

  Bentler (1990) suggested that a Comparative Fit Index (CFI) value close to 1 indicates a 

very good fit, and recommended .90 as the cutoff point to indicate a reasonable fit.  TLI also has 

a range similar to this. A TLI greater than or equal to .90 is an acceptable fit, and less than .8 

indicates there are some problems. The Root Mean Square Error of Approximation (RMSEA) is 

an index that assesses fit as a function of the degrees of freedom.  RMSEA is also the badness-

of-fit index, which means a RMSEA=0 indicates the best fit and a high RMSEA value indicates 

the worst fit.  In general a RMSEA<.05 indicates a good fit, .05 < RMSEA <.08 indicates a 

reasonable fit, and a RMSEA > .08 indicates a poor fit (Browne & Cudeck, 1989; Kline, 2005).  

The Goodness of Fit Index (GFI) value also indicates whether the proposed model is a good or 

bad fit to the data.  GFI varies from 0 to 1 and in order to have a good fit, the GFI value should 

be greater than .90 (Joreskor & Sorbom, 1984).  
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4.5.3 Confirmatory Factor Analysis (CFA) 

 
In order to analyze each factor and identify its validity, confirmatory factor analysis 

(CFA) was conducted using Mplus (version 5). CFA is the procedure to verify the Structural 

Equation Model and its purpose is to measure the validity of this study model. In this study, 

certain model fit indices, such as GFI and NFI, were used. According to CFA, all fit indices 

indicate CFA is a good fit of data. Fit indices are Chi-square (p<0.05), CFI (=0.95), TLI (=0.94), 

RMSEA (<0.077), and SRMR (<0.045). CFA results are in Table 9. All factor loading is higher 

than 0.5. Five items tested the attitude toward public libraries, three subjective norm, three 

perceived behavior control, and three perceived quality health information. All produced high t 

values (C.R > 1.96) 95% confidence level.  

The CFA measurement model is shown in Figure 3. All latent variable correlations are 

listed in Table 10. Most of the latent variable correlations are statistically significant. It indicates 

that each latent variables are measured by observed variables sufficiently. However, one of the 

PBC items produced very low loading scores (0.288).  Therefore, in the present study, PBC item 

3, which is “Whether I use the public library as a source for health information or not is entirely 

up to me,” was dropped, and only two items from the PBC construct were analyzed. After 

dropping PBC item 3, the CFA model fit indices (CFK = 0.958, TLI = 0.946, RMSEA = 0.070, 

SRMR = 0.045) are slightly better than those that include PBC item 3. There are many 

discussions regarding the CFA loading cutoff point. Many researchers indicate that a CFA 

loading cutoff should be lower than 0.4 (Kline, 2011; Little & Lindenberger, & Nesselroade, 

1999; Matsunaga, 2010). In the final Structural model and hypothesis, the PBC item was 

removed from the variables.   
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Table 9. Confirmatory Factor Analysis 

Variables  N Loading Mean S.E P-Value 

ATT: beneficial 247 .814 5.88 .026 .00 

ATT: Pleasant 247 .786 5.55 .029 .00 

ATT: good 247 .866 5.7 .021 .00 

ATT: valuable 247 .761 5.54 .031 .00 

ATT: enjoyable 247 .777 5.17 .029 .00 

SN: value 247 .719 4.2 .034 .00 

SN: important 

SN: believe 

247 

247 

.929 

.902 

4.89 

5 

.019 

.020 

.00 

.00 

PBC: using  247 .815 5.79 .046 .00 

PBC: search 

PBC: uptome 

247 

247 

.712 

.288 

5.96 

5.79 

.047 

.066 

.00 

.00 

PQH: quality 247 .842 6.32 .023 .00 

PQH: credibility 247 .921 6.36 .018 .00 

PQH: trustworthiness 247 .864 6.3 .021 .00 
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Table 10. Correlation Coefficients 

 a1 a2 a3 a4 a5 s1 s2 s3 p1 p2 p3 q1 q2 q3 i 

A1 1               

A2 .657
**

 1              

A3 .719
**

 .629
**

 1             

A4 .564
**

 .689
**

 .665
**

 1            

A5 .566
**

 .606
**

 .723
**

 .597
**

 1           

S1 .380
**

 .337
**

 .261
**

 .228
**

 .260
**

 1          

S2 .501
**

 .372
**

 .398
**

 .313
**

 .385
**

 .677
**

 1         

S3 .540
**

 .424
**

 .441
**

 .304
**

 .392
**

 .646
**

 .836
**

 1        

P1 .524
**

 .366
**

 .404
**

 .340
**

 .411
**

 .248
**

 .418
**

 .375
**

 1       

P2 .462
**

 .301
**

 .340
**

 .265
**

 .276
**

 .169
**

 .340
**

 .342
**

 .580
**

 1      

P3 .079 .049 .025 .096 .065 .112 .177
**

 .147
*
 .244

**
 .217

**
 1     

Q1 .201
**

 .074 .125
*
 .105 .107 .053 .105 .116 .200

**
 .319

**
 .132

*
 1    

Q2 .189
**

 .134
*
 .143

*
 .138

*
 .148

*
 .081 .147

*
 .148

*
 .260

**
 .249

**
 .142

*
 .772

**
 1   

Q3 .134
*
 .078 .051 .054 .045 .050 .038 .077 .143

*
 .205

**
 .090 .732

**
 .797

**
 1  

I .482
**

 .340
**

 .357
**

 .306
**

 .407
**

 .487
**

 .543
**

 .575
**

 .523
**

 .410
**

 .184
**

 .129
*
 .162

*
 .084 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Figure 3. Confirmatory Factor Analysis Model 

 

 

4.6 Assessment of TPB Structural Equation Model Test  

 

4.6.1 TPB Structural Equation Model 

 
 The proposed model, the present study predicted (H1-H5) the intention to use the public 

library as public library users health information resources. The construct of the proposed model 

and reliability are shown Table 9. The Composite Reliability (CR) showed that all exogenous 

variables are greater than 0.75. CR is based on the Standardized Factor Loadings and Error 

Variances. The calculator estimates CR is the sum of all factor loadings, square this sum, divide 

it by the square sum of all factor loading plus sum of all error variance. The equation for CR            

( λi)
2 / [( λi)

2 + Var(ℇi)] 

Where: 
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 λ! = Standardized Loading 

 ℇ! = Error Variance 

All indicators and construct models were adequate to use structural equation modeling. 

Structural Equation Modeling with ML estimated the method used to analyze the proposed 

model. All model fit indices (CFI = .958, TLI =.942, RMSEA = .07, SRMR = .041) indicated 

this proposed model is adequate for this research. 11 displays the result of the SEM analysis to 

predict the intention to use the public library for health information.   

Table 11. Proposed Model Fit Indices 

Index CFI TLI RMSEA SRMR 

Value .958 .942 .07 .041 

Level >.90 >.90 <.08 <.1 

 

4.7 Hypothesis Test 

 

 In this study, the researcher searched for the factors that may influence a person to use 

the public library when public library users need health information. The proposed research 

model including one latent variable was designed and verified by this model. Based on the 

proposed model, all path coefficients and acceptance of hypotheses are showed in table 12.  

Table 12. Results of Hypothesis Test 

Hypothesis Path Path Coefficient S.E Acceptance 

H1 Attitude    Intention -0.007 0.077 Reject 

H2 Subjective Norm    Intention 0.393 0.069 Accept* 

H3 PBC    Intention 0.441 0.087 Accept* 

H4 PHIQ    Intention -0.037 0.056 Reject 

H5 Health Literacy    Intention -0.049 0.053 Reject 

* Chi-Square 169.30, df 77, P-value 0.000, CFI 0.958, TLI 0.942, RMSEA 0.070, SRMR 0.041 
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Figure 4. Results of Proposed Model 

 

4.7.1 Hypothesis 1 

 
 In this study, the first hypothesis was rejected. Hypothesis 1 was: Attitude (ATT) toward 

the public library for health information will independently influence the BI to use the public 

library for health information.  The path coefficient was -0.007 and the Standardized Error (SE) 

was 0.077, p = 0.932. Therefore, Attitude did not influence the behavior intention in this study. 

 
4.7.2 Hypothesis 2 

  

Hypothesis 2 was accepted in this study. Hypothesis 2 is that the Subjective Norm (SN) 

will independently influence the behavior intention to use the public library for health 
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information. The path coefficient was 0.393 and the SE was .069. It is statistically significant 

with a p-value of 0.000. This indicated that the subjective norm is the valuable factor to 

determine the intention to use the public library for health information. Therefore, H2 is 

supported.  

 

4.7.3 Hypothesis 3 

 

 Hypothesis 3 was also accepted in this study. Hypothesis 3 is that the Perceived Behavior 

Control (PBC) will independently influence the behavior intention to use the public library for 

health information. The path coefficient was 0.441 and the SE was 0.087. It is statistically 

significant with a p-value of 0.000. This means public library users control their behavior 

intention to use the public library for health information. Therefore, H3 is supported.  

 

4.7.4 Hypothesis 4 

 

 Hypothesis 4 was rejected. Hypothesis 4 is: Health information quality will 

independently influence the behavior intention to use the public library for health information. 

The path coefficient was -0.037 and the SE was 0.056, p = 0.511.  Therefore, health information 

quality is not a factor that influences the behavior intention to use the public library for health 

information. 

 

4.7.5 Hypothesis 5 

 

 Hypothesis 5 was also rejected in this study. Hypothesis 5 is: Health literacy will 

independently influence the behavior intention to use the public library for health information. 

The path coefficient was -0.049 and the SE was 0.053 with p = 0.361. We rejected hypothesis 5, 

which means that health literacy does not influence the behavior intention to use the public 

library for health information.  
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4.7.6 Overall Hypothesis Test 

 

 As table 12 showed, two hypotheses (2 and 3) were accepted with the SEM hypothesis. 

Those two hypotheses are: Subjective Norm (SN) will independently influence the behavior 

intention to use the public library for health information (p<.000) and Perceived Behavior 

Control (PBC) will independently influence the behavior intention to use the public library for 

health information (p<.000).  The acceptance of Hypothesis 2 indicates that individuals, 

including parents, siblings, other relatives, friends, or co-workers, may influence an individual’s 

use of the public library for health information. The acceptance of Hypothesis 3 indicates that an 

individual controls his or her willingness of intention to use the public library for health 

information. When individuals need health information, individuals control the behavior that 

leads to searching for health information.  

  



71 

CHAPTER 5 

 

DISCUSSION OF RESULTS 

 

 
5.1 Discussion  

 
This chapter discusses the results of study to include further details on the findings, 

including a brief review of the results and the implication of the findings as well as the study’s 

limitations and recommendations for future research.  

The purpose of this study is to understand public library users health information seeking 

behaviors, in particular to understand what factors may influence the intention of an individual to 

use the public library as a primary health information resource.  This study investigated various 

behavior factors, including attitude, subjective norm, and perceived behavior control, in addition 

to perception of health information quality and the level of health literacy. These factors may be 

predictive of an individual’s intention to use the public library as a primary health information 

source.  

In this study, approximately double the number of female users (n=165, 66%) 

participated compared to the male participants (n=83, 34%). Female participants also looked for 

health information in general than the male participants did (n=62, 25%). Female participants 

searched for health information not only by herself but also with someone else (White, 2014). 

Other studies also found that females searched for health information more than men did. The 

results of this study showed similar to these other studies regarding gender differences.  

The participants in this study mostly reported that they used the Internet first when they 

needed health information (n=166, 67%) , followed by doctors (n=35, 14%). Only eight 

participants (3%) answered that they used the public library first when they need health 

information. This result is similar to other studies, which found that the most popular sources of 
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health information are the Internet (Dart, 2008; Gibbons, 2011; Lorence & Park, 2008; 

Zarcadoolas, Blanco, Boyer, & Pleasant, 2002) or doctors (Wathen, Fear, & Harris, 2006).  

People do not think about public libraries as places to go for health information (Eriksson-Backa, 

2010; Marshall & Henwood, 2007; Morey, 2007).  

However, when individuals strongly needed health information, their answers changed 

significantly. The number who used the Internet dropped from 168 participants (67%) to 118 

participants (44%) while getting health information from doctors dramatically increased from 35 

participants (14%) to 109 participants (41%). Only 5 participants answered that they used the 

public library. This is an interesting find that that the Internet is the most popular search tool for 

health information when people need general health information but not when the needed 

information is much stronger. When individuals strongly needed health information, the Internet 

is still a popular search tool, but it is not the dominant source at all. Doctors or health care 

professionals are both popular sources for health information. There are several reasons why 

doctors are a popular source for health information. Doctors are considered a “trusted” health 

information source.  

The health information obtained from public libraries is, however, considered to be more 

trustworthy that that obtained from the Internet. Doctors are the most trusted source for health 

information; only 12 participants (4.9%) responded ‘not at all’ or ‘a little trust.’ However, 57 

participants (23%) answered ‘not at all’ or ‘a little trust’ for health information sources on the 

Internet. Forty participants (16%) choose ‘not at all’ or ‘a little trust’ regarding health 

information sources at the public library.  Positive responses followed the same pattern: 

participants trusted the public library health information sources (‘a lot’, n=84, 34%), while more 

only 23% trusted the Internet (‘a lot’, n=56, 23%). This study’s findings are similar to other 
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studies that  have found that although many people use the Internet for health information, they 

trust the information they obtain this way less than information obtained through other sources. 

We need to understand why people use the Internet for health information regardless of their 

trust in its quality and credibility. Convenience, anonymity, or ease of access are all possible 

factors that were not measured in this study.  

Public libraries do little to promote their health information services to their 

communities. Promoting these services would increase awareness of the availability of these 

services.  

This study tested whether TPB’s essential behavior factors, including: Attitude toward 

behavior (ATT), Subjective Norm (SN), and Perceived behavior control (PBC), directly 

influence the use of the public libraries as health information sources. Two additional factors, 

perception of health information quality and health literacy were also measured.  

Five hypotheses were tested: H1. Attitude (ATT) toward the public library for health 

information will independently influence the behavior intention to use the public library for 

health information; H2. Subjective Norm (SN) will independently influence the behavior 

intention to use the public library for health information; H3. Perceived Behavior Control (PBC) 

will independently influence the behavior intention to use the public library for health 

information; H4. Perception of health information quality will independently influence the 

behavior intention to use the public library for health information; and H5. Health literacy will 

independently influence the behavior intention to use the public library for health information.  

Hypotheses H2 (subjective norm), and H3 (perceived behavior control), were supported. 

Hypotheses H1 (attitude), H4 (perception of health information quality, and H5 (health literacy) 

were not supported.   
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The hypothesis test indicated that the subjective norm (H2) independently influenced the 

behavior intention to use the public library for health information. The path coefficient of 0.334 

from the SN to the direct measure of behavior intention suggested a strong effect of the SN on 

the intention to use the public library for health information. The hypothesis test indicated that 

when an individual needs to search for health information, they consider their surroundings, 

including their relatives’, friends’, or co-workers’ opinions. SN motivates the individual to meet 

group expectations. Many individuals think that searching for health information at the public 

library is a correct behavior, one that those around them (i. e., relatives, friends, co-workers) 

would approve. This result highlights the fact that individuals rely on those they trust for their 

approval regarding health decisions.  Thus, an individual’s choice to use the public library to 

look up health information is generally not a decision made simply by the individual.  The 

perceptions of others as to what constitutes a legitimate source for health information is a key 

element in understanding health information seeking behavior at the public library.  It is possible 

that a person may not see the public library as a proper source based not only on their own 

perception, but also on how others view the public library as a source of health information. The 

subject norm tests the extent to which the approval or disapproval of others, especially important 

referents, influences the performance of a behavior, in this case, seeking health information at 

the public library. When an important referent thinks the individual should perform the behavior, 

the individual may be motivated to perform the behavior to meet their expectations (Armitage, et 

al., 2002). On the other hand, when an individual thinks the referent disagrees with performing 

the behavior, he or she will be less motivated to perform the behavior.   

Many studies have indicated that SN is the weakest factor in determining behavior 

intention (Armitage & Conner, 2001; Hagger et al., 2002). However, in this study SN is one of 
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the factors that does indicate behavior intention. Almost 80% of participants said that they 

recently looked for information from any source  about health or medical topics for themselves 

or others. In general, participants indicated that they discuss health topics with their relatives, 

friends, or co-workers either casually or seriously. When they talk about health topics with 

others, they also enquire as to the source of the information  (e.g., heard it on the radio, read it in 

the news, or found it on the Internet).  

The results of this hypothesis test may indicate a higher than usual influence of subject 

norms on participants’ behavior in seeking health information. Many participants answered that 

they trust health information from the public library. Therefore, when important referents (such 

as family members or community leaders) promote the public library as a trustworthy source for 

health information, participants will feel social pressure that will increase their motivation to 

comply and use the public library as their source for health information. Public library 

administrators may be able to use SN to their advantage to increase outreach to their 

communities, through using word of mouth to increase the subjective norm to influence health 

information seeking at the public library.  

Perceived behavior control (PBC) independently influenced the behavior intention to use 

the public library for health information in this study. According to Ajzen, PBC may predict 

directly a particular behavior because it measures an actual behavior control. PBC also indicated 

that individuals control the performance of their behaviors. However, some studies (McEachan et 

at., 2011; Topa & Moriano, 2010) suggest that PBC has a relatively low reliability because of the 

nature of the PBC measurement. Some studies (McEachan et at., 2011; Topa & Moriano, 2010) 

have indicated that the composite nature of PBC, which consists of perceived difficulty, 

perceived confidence, and/or perceived control, may cause low reliability.  
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In this study, the PBC reliability (0.589) was lower than the score for the other factors. 

This reflects the constructs of the CFA model. In this study, two questions measured perceived 

confidence and had acceptable factor loadings. The third question—Whether I use the public 

library as a source for health information or not is entirely up to me—was a perceived control 

component question, and had to be dropped due to low factor loadings in the hypotheses test 

model. 

Overall, this study’s findings indicated interesting aspects. Among three behavior 

intention factors (ATT, SN, PBC), SN and PBC are the influential factors for behavior intention 

to use the public library for health information. TPB used various studies and the results verified 

that one of the factors indicate behavior intention. This study’s results also identified that these 

factors influence the behavior intention as well.   

Many studies have shown that attitude is the most significant influence factor to 

determine the behavior intention (Armitage et al., 2001; Fishbein & Ajzen, 2010; Lam & Hsu, 

2004).  However, in this study attitude toward behavior is not an influence factor for health 

information seeking behavior.  

First, there are few studies that showed patrons’ perceptions or attitudes toward health 

information regarding the public library materials, which is out of date or the public library does 

not contain much health information references. These perceptions or attitudes do not influence 

public library users health information seeking behavior. In addition, many people do consider 

the importance of quality health information. However, this quality health information does not 

influence the intention to use the public library for their health information needs.  

 The mean scores of the perception of health information quality is higher than 6.3, which 

indicated that most public users consider quality health information important. Even though the 
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quality of the health information is important, this factor does not influence behavior intention. 

Many users answered that they trust health information from public library sources. It can be 

interpreted to mean that many people either seek health information from the public library or 

not; that they trust health information from public library; and that they also assume health 

information from the public library is also good quality health information.  

In this study, health literacy is measured by a 3-item question assessment. A composite 

score was used for analysis. The possible lowest score can be 3 points and the highest can be 15 

points.  A composite mean score is 12.4, which indicates that the participants in this study have a 

high literacy level. When individuals have a low literacy level, they do not want to reveal their 

literacy skills. It may be a barrier for public library users and they may not use the public library 

reference service because using reference services may reveal their literacy level. However, the 

participants in this study have higher health literacy skills. Approximately 50% of the 

participants (n=121) completed a four-year college degree or higher level of education, and 35% 

of the participants (n=86) had some college or a 2-year college degree. 83% of the participants 

had a 2-year college degree or higher level of education. This may cause the This may cause the 

higher literacy scores. Therefore, this health literacy factor was not the influence factor to use the 

public library.   

Good quality health information is really important. Good health information indicates 

not only that the information is credible but also the information is presented in layperson’s  

language, which makes it easy to understand for many people.  Good quality health information 

in general provides accurate information based on scientific studies or expert opinion. However, 

much of the health information found on the Internet is written by people who are merely giving 
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their own personal experience or their opinion, neither of which are based in science, since they 

are not medical experts. 

Public library administrators may support their public librarians by encouraging them to 

participate in training programs, which the NLM provides.  They teach librarians how to search 

or use reliable resources for both printed and electronic health information materials and 

resources. NLM also issues a certification for health information reference services that libraries 

can obtain. Public libraries should encourage their librarians to participate in this and other 

training to improve their confidence about and ability to help patrons who need quality health 

information, especially patrons from underserved populations, which need more quality health 

information because they lack access to health care professionals and health insurance. 

 

5.2 Limitations 

 

 This study used a convenience sampling method to recruit participants. There is no way 

to determine whether the sample is representative of the population of public library users, 

therefore, this study’s findings cannot be generalized to all public libraries. This study was 

conducted in one mid-size city and surrounding urban centers in a four county area in North 

Florida. The study’s findings cannot be generalized beyond these geographic boundaries, or to 

the rural portions of the four county area. This study also did not measure the use of public 

library websites directly. Although several responses referenced the Internet as a source of health 

information, no conclusions can be drawn regarding the role that public library websites may 

play in participants’ health information seeking behavior.  
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5.3 Future Work 

 

 This study administered a survey in a mid-sized city and surrounding small urban centers 

in a largely rural four county area in North Florida. It is important to understand the differences 

in public library users health information seeking behavior between urban and rural areas. 

Access to health information and medical professionals is often limited in rural areas where the 

median income and health insurance participation are lower.  Rural public library users may have 

a greater need to obtain quality health information from public libraries than urban public library 

users, who have higher median income, higher health insurance participation rates, and more 

access to medical professionals.  

 This study did not attempt to investigate why or how public library users use or do not 

use the public library for health information seeking. Health information is important to manage 

an individual’s health problems as well as to maintain a healthy lifestyle. Healthier lifestyles, can 

result in savings in medical care and expenses. Some studies project that in the United States the 

savings from adopting healthier lifestyles could amount to up to $3 billion (Berkman, et al., 

2004; Maciosek et all., 2010). Quality health information reduces health costs and supports a 

healthy lifestyle.  A large-scale, national study to assess public library users behavior intention to 

use the public library for health information is the next step in determining whether public 

libraries should make the investment in training and promotion to ensure that they can deliver 

quality health information.  

A compare is of rural and urban public library users’ motivations to use the public library 

for health information is also important, since rural library users may have different motivation 

factors than urban library users. Research needs to identify these motivation factors and make 
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suggestions to public library administrators to develop programs and outreach that maximize 

public library participation. 

In addition, a small case study showed that many public libraries were not ready to 

provide health information services for their communities (Gillaspy, 2005). They were not 

trained in health information reference services, and were afraid that they were not qualified to  

consult with patrons about their health issues and offer advice. Further study on a larger scale is 

required to assess the perception of public libraries’ health information services, and librarians 

perceptions of the training and support required to confidently provide these services.  



81 

APPENDIX A 

THE SURVEY QUESTIONNAIRES 
 

 

Part 1: Public library 

We are interested in your perception of information and health information seeking behavior. There are 

no right or wrong answers.  Please answer truthfully.    

 

1. Do you have a public library card?  

___ Yes 

___ No 

 

2. In the past 12 months, how often have you visited the public library? 

1)  At least once a week 

2)  Several times a month 

3)  At least once a month 

4)  Less often 

5)  Never 

6)  Don’t know 

 

3. What are the top 3 public library services or resources you use?  

Rank 1,2,3 

___ Free access to books and other publications/media 

___ Free access to computers and the internet 

___ Programs and classes for children and teens 

___ Quiet study spaces for adults and children 

___ Free public meeting spaces 

___ Free events and activities, such as classes and cultural events, for people of all ages 

___ Research resources such as free databases 

___ Librarians to help people find information they need 
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4. Overall, would you say your experiences using public libraries have been  

1)  Very positive 

2)  Mostly positive 

3)  Don’t know 

4)  Mostly negative 

5)  Very negative 

 

Part 2. Health information seeking 

5. Have you ever looked for information about health or medical topics from any source?  

___ Yes 

___ No  

 

6. The most recent time you looked for information about health or medical topics, where did 

you go first?  

Mark X only one.  

___ Books 

___ Brochures, pamphlets, etc.  

___ Family 

___ Friend/Co-Worker 

___ Doctor or health care provider 

___ Internet 

___ Public library 

___ Magazines 

___ Newspapers 

___ Telephone information number 

___ Cancer organization 

___ Complementary, alternative, or unconventional practitioner 

___ Other-Specify __________________________________ 
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7. The most recent time you looked for information about health or medical topics, who was it 

for?  

___ Myself 

___ Someone else 

___ Both myself and someone else 

 

8. In general, how much would you trust information about health or medical topics from each of 

the following?  

       Not at all   A little   Some   A lot 

1)  A doctor           ___        ___       ___       ___ 

2)  Family or friend           ___        ___       ___       ___  

3)  Newspapers or magazines         ___        ___       ___       ___ 

4)  Radio               ___        ___       ___       ___ 

5)  Internet                ___        ___       ___       ___ 

6)  Public library reference services           ___        ___       ___       ___ 

7)  Government health agencies             ___        ___       ___       ___ 

8)  Charitable organizations             ___        ___       ___       ___ 

9)  Religious organizations and leaders            ___        ___       ___       ___ 

 

9. Imagine that you had a strong need to get information about health or medical topics. Where 

would you go first?  

Mark X only one.  

___ Books 

___ Brochures, pamphlets, etc.  

___ Family 

___ Friend/Co-Worker 

___ Doctor or health care provider 

___ Internet 

___ Public library 

___ Magazines 

….. Continued on page 4 
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___ Newspapers 

___ Telephone information number 

___ Cancer organization 

___ Complementary, alternative, or unconventional practitioner 

___ Other-Specify _________________________________ 

 

Perception of quality health information 

10.  When I search for health information, I am concerned about the quality of health 

information.   

 

        Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

11.  When I search for health information, I mostly consider the credibility of the health 

information source.  

 

        Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

12.  When I search for health information, I mostly consider the trustworthiness of the health 

information source.  

 

 Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

13. In the past 12 months, have you used the Internet to look for health or medical information 

for yourself?  

___ Yes 

___ No 

 

14. In the past 12 months, how often have you searched the Internet for health information?  

1)  About once a week 

2)  Once a month 

3)  Every few months 

4)  Less often 

5)  Never 

6)  Don’t know 
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15. Have library staff ever helped you search for information about health or medical topics?  

___ Yes 

___ No 

 

16. Have you ever asked a library staff about a health-related question or topic?   

___ Yes 

___ No 

 

17. In the last 12 months, have you looked for information about any of the following at the 

public library?  

              Yes, have     No, have not  

              done this      done this        Don’t’ know     Refused 

   

a. A specific disease or medical problem                       ____             ____               ____                ____      

b. A certain medical treatment or procedure                  ____             ____               ____                ____      

c. Health insurance, including private insurance, 

   Medicare or Medicaid                                                  ____             ____               ____                ____      

d. Pregnancy and childbirth                                            ____             ____               ____                ____       

e. Food safety or recalls                                                  ____             ____               ____                ____      

f. Drug safety or recall                                                    ____             ____               ____                ____      

g. Medical test results                                                     ____             ____               ____                ____      

h. How to lose weight or how to control   

   your weight                                                                  ____             ____               ____                ____      

i. How to reduce your health care cost                           ____             ____               ____                ____      

j. Caring for an aging relative or friend                          ____             ____               ____                ____       

k. A drug you saw advertised                                         ____             ____               ____                ____     

l. Any other health issue                                                 ____             ____               ____                ____         

 

18. In the past 12 months, how often have you searched or used reference services for health 

information at the public library?   

1)  About once a week 

2)  Once a month 

3)  Every few months 
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4)  Less often 

5)  Never 

6)  Don’t know 

 

19. Which of the following health-related information services/resources would you like to have 

available at your public library?   

Circle all that apply 

1)  Access to health-related databases  

2)  A one-on-one health-related topic reference service 

3)  Health topic seminars 

4)  Health literacy classes 

5)  Tutorials on how to search for health information 

6)  Other – Specify: ________________ 

 

20. Based on your previous experience using health information or health services at the public 

library, how much do you agree or disagree with each of the following statements?  

                                                                                           Strongly                       Strongly      

                                                                                           Disagree                              Agree    

a.  It took a lot of effort to get the health information I needed            1    2    3    4    5    6    7 

b.  I felt frustrated using the public library service  

     for health information                                                                      1    2    3    4    5    6    7 

c.  I am concerned about the quality of health information                   1    2    3    4    5    6    7 

d.  The health information I found was hard to understand                   1    2    3    4    5    6    7 

 

21. What is your perception about the public library as a source of health information or health 

     information services?  

___ Excellent    ___Good    ___Average    ___Poor    ___Extreme Bad 

 

Attitude 

22.  For me, using the public library as a source of health information is  

 

 Harmful:      1     2     3     4     5     6     7     : Beneficial 
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 Pleasant:      1     2     3     4     5     6     7     : Unpleasant 

 Bad:             1     2     3     4     5     6     7     : Good 

 Valuable:      1     2     3     4     5     6     7     : Worthless 

 Unenjoyable:     1     2     3     4     5     6     7     : Enjoyable 

 

Perceived behavioral control               

23.  If they were available, I would be confident in using health-related information services at 

the public library.  

 

        Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

24.  I am confident that I could search for health information at the public library, if I wanted to  

 

        Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

25.  Whether I use the public library as a source for health information or not is entirely up to 

me.  

 

Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

Intention 

26.  The next time I need health information, I would consider using public library 

resources/services.   

 

Extremely unlikely:        1        2        3        4        5        6        7        : Extremely likely 

 

 

27. How likely would you use the following health related services at your public library?  

                                                                                                                             Extremely                       Extremely    

                                                                                            Unlikely                              Likely    

a.  Access to health-related databases                                                 1    2    3    4    5    6    7 

b.  A one-on-one health-related topic reference service                     1    2    3    4    5    6    7 

c.  Health topic seminars                                                                     1    2    3    4    5    6    7 

d.  Health literacy classes                                                                    1    2    3    4    5    6    7 

e.  How to search for health information                                            1    2    3    4    5    6    7 
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Subjective Norm 

28. The people in my life whose opinion I value use the public library as a source for health 

information. 

 

Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

         

29.  Most people who are important to me think that using the public library for seeking health 
information is a good idea. 
 

           Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

          

30.  The people in my life whose opinion I value believe that the public library is a good source 

of quality health information.  

 

        Strongly disagree:        1        2        3        4        5        6        7        : Strongly agree 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



89 

Part 2: Health Literacy  

Please check the appropriate response to each item below.  
 

1. How often do you have problems learning about your medical condition because of difficulty 
understanding written information?  
 
a.  Always 

b.  Often 

c.  Sometimes 

d.  Occasionally 

e.  Never 

 
 
2. How often do you have someone help you read hospital materials? 
 
a.  Always 

b.  Often 

c.  Sometimes 

d.  Occasionally 

e.  Never 

 
 
3. How confident are you filling out medical forms by yourself? 
 

a.  Always 

b.  Often 

c.  Sometimes 

d.  Occasionally 

e.  Never 

 

 
 

Part 3: Demographic Information 

Please check the appropriate response to each item below.  
 
1. What is your gender? My gender is 

1)  Male______  2)  Female_______ 
 
2.  What is your age? :________ 

                                    ________ Prefer not to answer 
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3.  What is your race/ethnicity? 

1)  Hispanic 

2)  Non-Hispanic White 

3)  Non-Hispanic Black or African American 

4)  Non-Hispanic Indian or Alaskan Native 

5)  Non-Hispanic Asian 

6)  Non-Hispanic native Hawaiian or other Pacific Islander 

7)  Non-Hispanic Multiple Races mentioned 

8)  Other ____________ 

9)  Prefer not to answer 
 

4.  In what county do you reside? 

1)  Leon county, FL 

2)  Gadsden county, FL 

3)  Wakulla county, FL 

4)  Jefferson county, FL 

5)  Madison county, FL 

6)  Other:_______________________________________ (please, write county name and state) 

7)  Prefer not to answer 

 

5.  What is the highest level of education that you have completed? 

1)  Less than high school 

2)  High school/GED 

3)  Some college 

4)  2 Year college Degree (Associates) 

5)  4 Year college Degree (BA, BS) 

6)  Master’s Degree 

7)  Doctoral Degree 

8)  Prefer not to answer 
 

6. What is your marital status? 

1)  Single, Never Married 

2)  Married 

3)  Living as married 

4)  Separated 

5)  Divorced 

6)  Widowed  

7)  Prefer not to answer 
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6.  What is your annual household income? 

1)  Less than $25,000/year 

2)  $25,000 to $35,000 

3)  $35,000 to $45,000 

4)  $45,000 to $55,000 

5)  $55,000 to $65,000 

6)  $65,000 to $75,000 

7)  $75,000 to $85,000 

8)  $85,000 or more  

9)  Prefer not to answer 

 

7.  What is your employment status? 

1)  Full time 

2)  Part time 

3)  Self employed 

4)  Unemployed 

5)  Student 

6)  Retired 

7)  Other – Specify: ________________________ 

8)  Prefer not to answer 

 

8. In general, would you say your health is… 

1)  Poor 

2)  Fair 

3)  Good 

4)  Very good 

5)  Excellent 

6)  Prefer not to answer 

 

9. Do you have health insurance? 

1)  Yes     

2)  No 

3)  Prefer not to answer 

 
10.  Overall, how confident are you about your ability to take good care of your health? 
 
     Not confident at all:        1        2        3        4        5        6        7        : Completely confident 
 
11. If you wish to enter the raffle, please print your email address: _____________________ 
 

Thank you for your participation.  
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APPENDIX B 

CONSENT FORM 

 
 

 

FSU Human Subjects Committee approved on 8/05/2015. Void after 8/03/2016. HSC # 2015.16044 

School of Information 

Florida State University 

Survey Consent Form 

The purpose of this research study is to seek an explanation of consumer health seeking behavior factors, such 

as attitudes toward the public library and the internet, social norms, perceived behavior control, and health 

literacy that may predict one’s intention to use a public library as a primary health information sources.  This 

survey consists of four parts: (A) general public usage (B) health information seeking behavior and Theory of 

Planned Behavior question, (D) health literacy (D) Demographic information. This survey should take 

approximately 30 minutes.  The benefits of the research are helping further our knowledge of people’s 

intentions to use the public library for health information. 

I understand that I participate in this study is totally voluntary.  I understand that I can free to withdraw my 

consent and discontinue participation in the survey at any time.  There are no consequences if I decide not to 

complete the survey.  All the information will be kept confidential to the extent allowed by law.  In addition, 

individual results will remain confidential.  There is a small risk of identify disclose since we require the email 

address from each participants which will be used to distribute a prize if the participant wins. All identifiable 

data will be destroyed once the study is completed. 

All participants who have completed the survey will be entered into a raffle to win an ipad mini. However, only 

one person who participates in this study will win. Overall odds of winning are approximately 1 in 300. This 

study is planned to complete the end of February 2015. Once the study is completed, the winner will be notified 

by email.   

I understand if I have any question or concerns about this survey, feel free to contact Mr. Jung Hoon Baeg, 

Florida State University, School of Information, for answers to questions about this research or my right, 

Also, I can contact Dr. Kathleen Burnett at 850-644-5775 or kburnett@fsu.edu, or FSU Human Subjects 

office at 850-644-7900 or by email at humansubjects@fsu.edu. 

By signing this form below, you acknowledge that you have read and understood the above statement and 

consent to participate in this study. Additionally, I certify that I am 18 years of age or older.  

________________________________________    __________________ 

Signature Date 
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APPENDIX C 

APPROVAL FOR RESEARCH FROM HUMAN SUBJECTS COMMITTEE 

 

Office of the Vice President For Research 

Human Subjects Committee 

P O Box 3062742 

Tallahassee, Florida 32306-2742 

 (850) 644-8673 · FAX (850) 644-4392 

APPROVAL MEMORANDUM (for change in research protocol) 

Date:  

To:  

Address:  

Dept:   

From:       Thomas L. Jacobson, Chair  

Re: Use of Human subjects in Research 

Project entitled:    

The application that you submitted to this office in regard to the requested change/amendment to your 

research protocol for the above-referenced project has been reviewed and approved. 

Please be reminded that if the project has not been completed by                     , you must request 

renewed approval for continuation of the project. 

By copy of this memorandum, the chairman of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving human 

subjects in the department, and should review protocols as often as needed to insure that the project is 

being conducted in compliance with our institution and with DHHS regulations. 

This institution has an Assurance on file with the Office for Human Research Protection. The 

Assurance Number is IRB00000446. 

Cc:  

HSC NO.  

12/05/2014

Jung Hoon Baeg 

142 Collegiate Loop PO Box 3062100

INFORMATION STUDIES

What are factors may influence to public library users use the public library as their health information
sources?

09/08/2015

2014.14300

Kathleen Burnett <kburnett@fsu.edu>, Advisor



94 

 

Office of the Vice President For Research 

Human Subjects Committee 

P. O. Box 3062742 

Tallahassee, Florida 32306-2742 

 (850) 644-8673 · FAX (850) 644-4392 

RE-APPROVAL MEMORANDUM 

Date:  

To: 

Address: 

Dept.:   

From:       Thomas L. Jacobson, Chair  

Re:  Re-approval of Use of Human subjects in Research: 

      

Your request to continue the research project listed above involving human subjects has been approved 

by the Human Subjects Committee. If your project has not been completed by                      , you are 

must request renewed approval by the Committee.   

If you submitted a proposed consent form with your renewal request, the approved stamped consent 
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APPENDIX D 

REQUEST LETTER FOR SURVEY PARTICIPATION 

 

Dear Ms. Washington, 

 

My name is Jung Baeg and I am a doctoral candidate in the School of Information at 

Florida State University, and am currently conducting research for my dissertation under the 

supervision of Dr. Kathleen Burnett (kburnett@fsu.edu; 850-644-8124).  

I would like to request permission to conduct a survey of public library patrons, 

especially parents who come to the morning story-times. I would like to ask them to participate, 

at their convenience, in a survey about health information seeking.  

The purpose of my dissertation is to understand the health information seeking behaviors of 

public library users, to identify factors that may influence the intention of an individual to use the 

public library as a primary health information resource.  This study will investigate various 

behavioral factors, including attitude, subjective norm, and perceived behavior control, in 

addition to how perceptions of the quality of health information and an individual’s health 

literacy level affect health information seeking. This study has the potential to help public library 

administrators and policymakers establish strategies to promote health information usage in 

public libraries, and guide outreach to both the general public and underserved populations.   

The survey consists of four parts. The first part asks questions about public library users’ 

information seeking behavior. The second part measures health information seeking behavior, 

including questions about the factors listed above (27 questions), and questions about 

perceptions of the quality of health information (3 questions). The third part measures health 

literacy through a three-item health literacy questionnaire. The final part collects demographic 

information. This survey will take approximately 10-15 minutes.  

Reports of the survey results will be aggregated, and anonymity of the participants is assured. I 

have attached the survey and IRB approval letter for you to review. I look forward to hearing 

from you soon.  

 

Sincerely, 

 

Jung 

Doctoral Candidate 

School of Information 

Florida State University 
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APPENDIX E 

PILOT STUDY 
 
In order to have a reliable and valid questionnaire, 9 doctoral students completed the 

questionnaire and the results were measured for reliable and validity.  The questionnaire was 

modified as the survey instrument for this study. Originally the survey questionnaire contained a 

total of 45 questions with Short Test of Functional Health Literacy Assessment for Adult 

(STOFHLA). After the prospectus defense, a committee member suggested that the Theory of 

Planned Behavior item questionnaires and the health literacy assessment be adjusted to shorten 

the assessment since the study does not focus on testing health literacy.  This 3-item health 

literacy questionnaire is a reliable and valid assessment to measure health literacy level for this 

study. The questionnaire was modified in order to have conduct a reliable and valid 

questionnaire pilot study.  

 

Pilot participants 

  

A total 149 people participated the pilot study. Both males (n=56, 38%) and females 

(n=93, 62%) were participated and most of the participants were between the ages 18 and 80. 

The majority of participants were African American (N=64, 43%) followed by white/Caucasians 

(n=59, 40%). 

 

Pilot measure 

 

 The Theory of Planned Behavior’s attitude, subjective norm, and perceived behavior 

control, and perception of health information quality, and 3-item questionnaire for health literacy 

reliability and validity were measured. TPB items (ATT, SN, and PBC) measured the 

construction of the questionnaire for Confirmatory Factor Analysis (CFA) and the perception of 
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health information quality was measured by Exploratory Factor Analysis (EFA), and the 3-item 

health literacy question’s Crobach’s alpha was measured. 

 

Reliability and Validity Analyses   

 

Reliability. Reliability is the degree to which researchers measure consistently over time. There 

are several ways to measure reliability. One is to test-retest, which requires the same test be 

taken again for consistent results; parallel-form reliability, which refers the two tests be 

constructed the same way; and internal-consistency test that assess[es] the consistency of results 

across items within a test (Bacon, Sauer, & Young, 1995).  This study used the internal 

consistency, which is measured by Cronbach α. In general, a=0.6 is consider the reliable test and 

all survey questionnaire were Corbach’s alpha = 0.6 higher, Perceive Behavior Control 

questionnaires are lower than other item questionnaire. However, it is barely less then 0.6 level 

(Table 1).  

Since all reliability statistics were greater than .70, the instrument was considered to have the 

ability to produce consistent scores for predicting intention to use the type of PBS behavior. 

Table 1. Reliability 

Scale                                                Number of questions                                 Cronbach �                                                                   

Attitude                                                           5                                                         .900              

Subjective Norm                                             3                                                         .887                     

Perceived Behavior Control                            3                                                         .589           

Perception of Quality                                      3                                                         .898                              

Health Literacy                                               3                                                         .798                     

 

Validity. This study was modified again after the initial study and the pilot study’s validity was 

measured with an Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA).  
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EFA used with the principle axis factor with promax rotation for perception of health 

information quality because these questionnaires were created as new items. In social science 

research, all variables are considered correlated to each other, therefore promax rotation is a 

reasonable rotation method for this study. The Theory of Planned Behavior’s item questionnaire 

was used with CFA because many studies used these questionnaires and there were validated. 

This study questionnaire was modified (different wording) based on this study’s purpose.  

EFA results showed the perception of health quality is a valid measurement. All factor 

loading is higher (r=.770). Kaier-Meyer-Olkin (KMO) results (KMO=.727, p<.000) indicated 

these items are statistically significant and all factor loading is higher than .770. Overall, 75% of 

variance are explained by these items.  

Confirmatory Factor Analysis (CFA) tested the construct validity and reliability of the 

instrument.  Various fit indices were used to measure the adequacy of the model. All fit indexes 

indicate TPB variables (AT, SN, PBC) and perception of health information and health literacy 

skills. Goodness-Fix-Index, such as Comparative Fit index(CFI), and Normed Fit index (NFI) 

showed higher than .90. GFI range from 0 to 1 and GFI close to 1 indicated a good fit to the data 

(Kling, 2005).  

Badness-Fit-Index (BFI), such as Root Mean Square Error Approximation (RMSEA 

=.006), and Standardized Root Mean Square Residual (SRMR= .05) indicate this instrument is a 

good fit to the data as well (Table 2). The value of BFI(0) indicated the best fit and higher values 

indicate worse fit.  All items factor loading is higher than 0.6, except the PBC’s item 3, which is: 

“When I search for health information, I mostly consider the trustworthiness of the health 

information source.” The factor loading is 0.2, which is very low, however, CFA construct 



99 

validity and model fit indices showed a reasonable fit and a small sampling may cause the factor 

loading, therefore, item 3 continued to be used in the final study. 

Table 2. Pilot Confirmatory Factor Analysis Results 

Variables  N Loading Mean S.E P-Value 

ATT: beneficial 149 .878 5.94 .024 .00* 

ATT: Pleasant 149 .801 5.59 .035 .00* 

ATT: good 149 .876 5.74 .025 .00* 

ATT: valuable 149 .700 5.53 .046 .00* 

ATT: enjoyable 149 .789 5.24 .036 .00* 

SN: value 149 .744 4.27 .04 .00* 

SN: important 

SN: believe 

149 

149 

.928 

.901 

4.94 

5.05 

.022 

.024 

.00* 

.00* 

PBC: using  149 .774 5.82 .062 .00* 

PBC: search 

PBC: uptome 

149 

149 

.608 

.2 

6 

5.85 

.066 

.092 

.00* 

.00* 

PQH: quality 149 .610 6.32 .037 .00* 

PQH: credibility 149 .924 6.37 .023 .00* 

PQH: trustworthiness 149 .911 6.32 .024 .00* 

* Chi-Square 179.896, df 109, P-value 0.00, CFI 0.947, TLI 0.934, RMSEA 0.066, SRMR 0.051 
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