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A Study of Rural Elderly’s Health Information Needs and
Seeking Behavior
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Abstract

This study explored the health information needs and information seeking behavior of the rural
elderly people in Chiayi County, Taiwan. Survey method was used and 92 valid questionnaires were
collected for the analyses. The results showed that the majority of the rural elder people expressed
the need for and attention to health information. “‘health service information” and ‘‘prevention health
care information” were the most needed and important. Family, friends and television were the main
channels for accessing health information. However, fewer respondents actively sought health information.
When health problems occurred, they tended to seek direct medical treatment. This study also found that
men were more attentive and active in seeking health information. Respondents over 75 years old rarely
concerned about their health information need. People with more education were also more aware of their
health information needs and more attentive to information disseminated via mass media.
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AN FOIR Dl & e R S e -
SR (2003) R AR LAFEFAR R MESD K 51
HETTHFSE - BEATIT W AR e e AL TE TR
BRI T Ry L FRAAE ~ F B RGIRRE 2
BALR » FLRFSEAE RS it 2 AR e
AETEREBY EE R AR AETEEE - (2
T B AT g 1 B R 2 BRI A BRI
R BRI TR R EF A - SR
ik AR R AR =R RE T i A B AL
IBEER (78] -

fiti A DA SCRRER G wT 5L A 5t 25 Sk
M EFEANENTRKE TS - DIR— R ERR
(BGBEN) ZREFENT KEEI TR
2 ABfRADH E RS A I bR A B R
REREFHEEZEET - HEEEET
ZEENERE T R T Rt TR A E R
W52 « IL4h - 40Wilson (1997) FFE - %
MR R A TR Z B A - 7115



BECR RIS - AR AR ER E RS
B  DURBRA I IRET /T A TE
B E B B B R E IR OE I8 <
KI3R o [RIBL - ABFFERTE DU e 2
NHCRs T FeEt g » e — DA K
BAER T Rod BT TR AL B AT - AR HAHERBT
Fektiam S - (ERARK Sl IR ERIR
BRI RR L2 -

2~ WH5EG A
— MRHRERENSE

AW WIFEE R FRIE 19444 (RE
43%) DARTHI AR5 5BREL L ERRSE LR
Rl - GRS HERE DR EEEA -
FEREEEE RN > HATE R

EERAORE = — 05k - B
A LR o T SR R LR RN

B LR R 2 M Ly i B R Gl i
AT E SRS - TR AR ERTIHEEN S
BB eI LS A B R (R AL B
RS ERN R T RGeS 2 - F
B BRI MRt WS 5% L DURE - KL - ASHT
Fek— MR E IR SRR MR e B B 92 2 3T
BT BHEE BWTSeHIEE T - K
ETTeE B e C AR I A R M B
K (Babbie, 2004) - [FIFRF &I
7o GEFREE AR R EREYR (GE
1) B 5 F R SE s g 2 B
%E (20.09% ;5 152.3) HafELEE (17.74% ;
129.8) TERRIFTEssk - Ak i g i ih
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HRAEEFARBEERFREIRTHZAR

HE107 4t @ EFE A2 - Hrh4s
HRIZ B R EFE AL 4%
59# Mg L2 B F AL B A TR
1.5% » A A EZHE R REEE L —E
THIGEHE - HERATERE G SEEZH
F AT ZAEE RER - ARUERA
WhSE iy ¢« BE¥ES53.26% » HE15.22% » H
INH8.7% » IREH7.64% » T.3£7.61% » HAl
7.61% °

TEME T T - 82 E FER R
5 HEERERIE - R RSHENER] -
FrE & B RGEATEI - #— b R R
BHEOERE ST » FEORIFTCAE - RWFSEER A
— B 5 2R 32 3 A T RS A H A B
REHE - F ARG RIERNE - 35
A A 2% 243 R B A & b Bl 32 542 B &5 1

o FAAET 2R E R A
Pl
= - MBERE

AT FE IR 38 SRR F - 2 F iR A
A (2000) ~ BREFIE (2002) ~ FEJHiEF
(2003) ~ B=FFF (2007) FEALZWISE - [F

5 BEAMTE e HRY - FREE H T
& i B B I A ISR E T
H - MBRESER - S RS
RIETTEIE - DIEIRIS C HEE - K
Wroez i n ks TEAREAER , ~ T
FORDCEL AR TR RERE | DUk TERRE AR K
HEORTT Ry o F=0000 - B AA 2N
KPR



B & E AT F10& 18 (101.6)
k= MEREREEX

e R f T Eo
Il A FEAE UNEI=5-y 25| TR ~ e - BOETER ~ WA (JL4E)
fEER By | BERGIRDL fEl A HEFHERGIRDL (58 )
RERE AEREE CACHERE (L) - BRHERREE (&)
S EAlF KB E L | EAHTREE (68) - HEAREHEBEE (6:8)
f,?*ij;ﬁ | EAERURE ESRI R (1658 )

&alE oK T Ry FEpEREHR (638) ~ FIEMREER (6:8)

BT ARG S - T EAERE
FEREIRDL o SRFTeR RNBE SR - il
ST ~ B8~ REIETT ~ 1780~ B
Tuid A EITREAG - RGRDLEZE ~ AL >
AKEF ~ EATLL 4 > AREF - ARFPR0ES
7y o TEUHRERRRE , T RREHERRE
3 T PR R AR 5 W oy — AR RR AR -
PR AR SR LA T R il 0 iy 25 R I L0 223
YRR R R FGEI TR - T ERE
AN SRELEER | JTTH - FFEE SRR
Al (PURIGHE - KRB  EES - &
ARG~ BheED - HIRE) - TR
AN B TR B R LU F R0 E 5
AN BB 5 B0 i B AR
I AR AZE B A B RRA IR
FEEEREYSER 5 SHAMREENIRES PR i
R S B B AR pE R H TR B B AR
fE TR AR RIT Ry o U5 - $HEANEE
B T REEN T R EoRE R AER
HEFT TR 5 L T RO R RS TS
QU2 A AR A0 AT A R E (R R R Ry 1 i 2
Jiz e
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5Ab » AT FE TH L Cronbach’s
afg ISR BRI A — B - WEREUR
FKwEFMCronbach’s affF50.772£0.94 > [5E
TR¥ERLF -
= BHEEES

EMGER R T - B TR E

TR M NP B AR & T KB T R 72
F& o HEHME AT ST ET A - R
TR 64 LA T ~ 65~T745% ~ 1580 E=
B BOETREE 0 BB/ RS ~ B/ NS
BRI E=8F - B H SRS IRA S R AT
JCEAR ~ T oe®l—@oT ~ —H#Itll B%E
=HE - TREEGIRTBCRER A T A B SRR
Bl EERS IR IR - 43 Ry BN LT R RS -
ORI AT BERE

ARWFFELAS A SHEFT B Sk g 1T A&
BRI ATE R o 5 e I AR 2 8
HrrEZFE A Z AT RER  BEARN
BU/RJRRERE ~ fEREE AR KL E i - R
B AR S R =ORTT R SE - [AIRFER
T-test ~ ANOVA ~ RYGIMTEMEHRE 71k



RPN A RIZE SRR St e E AR
Al KB TR Z 08

Bt~ WESERS SR EL S A
— BREAOESEH  BRRTEELE

JEAKRE

AT R RIE107(7 - HAPERK
I F9207 » [EIEER86% - ARTFTHA
th2e4566.3% » B1433.7% » SEIEERT2.5
% o BWERERE - HPRET i E e
0 Bl NEZESESEET TR o AR
DAGR TR B Ry B s AT Ry F 5T » AT
FELUS A B Z A A D R 3 KA LB
B WESEARA SR GE AT M 2 E A
itk o Z36& DIEEERYE (63.04%) K
72 [EfE (45.65%) 8% FHLL B
Hi#E (52.75%) V8 H S R TLTICE
—‘%fﬁ °

ERERGIRGL T - 23 & HE K% 8
(92.22% ) BAEZAGIREIEER » HZH
ERIMREE (73.33%) » Hr48.89%EH%
TEAR » 37.78 %e = IMUBRFI B B %% - 72 H

HRAEEFARBEERFREIRATHZAR

HIFE S PR B g MR ER3A LT - A
SEEIRERES . 1 O E AL B 18T - S5
WFFeRAR RN R 2 B EE 1 0% » 17 A
FAAEKERNEY] - 158.54% -

FELETERERE J5iH » AR —=FR » iEAL
HEFERRET S - [ ERERFIRIY
—HR B IR GRMAER ~ SN
—HEEERFRAC - BERL—FEFEA
PR EACR s RO - SRR DUEH F AR
QLREHIE o AR EEBAEREE - AE L
AL EREF ARt frEE O
Gy SESS CEER AT I

- S REFAZRRENFTREER

=ZE

EHEAN A AR A - AR SE AT
SR Ml A N TR BB AR - ANy
AR - 3B B RE T RV {E 2. 24
HRAR (A F2.28 « H o ZEHHEIR
"BbEZEN ) kTR, K
e BARE THREREH, K TES)
RESEN 5 ENRFEENERLEE T

k= HLBREFREFEAZIRE>ERE (N=91)
HHE HEIH N Btk
TR 25 27.47%
ZALEERE sz 25 27.47%
[ERENSPZN 41 45.05%
LTSS 71 78.02%
fEEEAERT AR EIRTGIR 20 21.98%
TR 0 0.00%
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B & & AT £10% #£14  (101.6)

f RN S R Em T B E2ER,
RAEE T AR E, o It TR
Eio Bl AR R e Z 4 AT R i
BREGERRIY » IRERI R B NS R R
FENTL - A SRR SRR IR N AE
112 ¥ AFENEE H AR 2 LREE
BEERY T AR E &N ) HEIR AT -

A — 2 e T i R R oK B B R
B ENE AR - MR R
VR 1 3 2 A i B o AT SR I e 25 722
o HEMHNREREZENIEHBERE
FEE E AL (1(90)=2.1615 » p<.05) ° B
HIFZCHE i m i 2o S iR B R =&
TR (FEFEM - 2005 5 BRESE » 2002 5 &
R+ 2007 5 BHERAR » 1998) (ZAEFRAN] -
HEARFERE T - 755800 FBE A B
R SR EEZ RN 6 SR B T4 B E AN -
KA AR RS PR G (F(2,89)=5.38
p<.01) ~ SEEEE(F(2,89)=3.54 » p<.05)HilE
BB (F(2,89)=3.10 * p<.05) ; tHER655%

=
IS,
il

BTAFMEFAME » KRB EBENBE
RZT5ER LN A A ER(F(2,89)=3.29 »
p<.05) ° ARIFFCHEREE 7455 (2006)
WZERTTE i e & R RO B TR R 2 Y
B rIRE S Bk -

EEAh - HOE R SR IR S HE A
NRIF RN KEL AL R - A3
BB PR Ry R vh DL | 35 e B e B A AR oK
R TR LU (F(2,89)=3.33 » p<.05)
HTEP R B TR K (F(6,92)=4.68 » p<.05)
WS NB/N RS - EEBEE S
Tl LG HCE R R A & A N T E i AR
BEIR(F(6,92)=3.45 » p<.05) ~ SEEE L
(F(6,92)=4.60 *» p<.05) ~ AL EH
(F(6,92)=5.03 » p<.05) » FEFHEIENZEA
B IR IR ERN(F(6,92)=3.52 » p<.05)8
TERGRIEERR(F (6,92)=4.34 » p<.05) KL
BE/NEEE - HENEREZENCERE
JERIANEE - DL EAS REUREBE M E R
B AR BB BN X E H R ENTE

(m ETASLERERZEIFET (N=92 H535)

I EERN S R
RBTRE A Mean SD Mean SD
BEIRIGRE 2.24 0.70 2.26 0.64
RREE 221 0.72 2.29 0.64
HE s 221 0.76 227 0.63
BN 2.24 0.75 2.22 0.69
BhiEZ 2.27 0.65 2.33 0.61
TR 2.27 0.68 2.29 0.63
2= 2.24 3.95 2.28 4.21
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KK ERAR EAHE R - SRR EHorne
(1999) WIRFFRAER - BRI FREJIBBEAN
B AN R A e % -
TERFIR VLAY TR 3 - BB S - I
AR DEE T E 5 NG RREE AT R e =
5o RMATE—E T, B EF AEE
WEB R A - R B EZER
(F(6,92)=4.45 » p<.05) » {EH FHEFGIRDLAY
Hhy - AW TR B BRI B R AT
B R TEEE S HERZI - B EERE
AT SR A 28 » ST SRR
BORDIA & E B i 5 & AN TR K R
R R BRI RIS (1(90)=2.0913
p<.05) » TEF A Gl AR SRR A i
PR AR R 4
AT A R 5% B AR U R R 5 B
ANF 3 T 2 A A R R AR SR A EE BRI 5
MEACEERRRE ST - Hdr b Ol i R
O REE B R AN SR am gl HoE )
B (F(2,89)=7.55 " p<.01) ~ BEFHEE
AR R(F(2,89)=5.44 > p<.01) » [MEX
REF(F(2,89)=3.63 » p<.01) e FHFj R fE
(F(2,89)=3.18 » p<.0 NFEINT KA =
AFRFIEE H AR LR - S RAE R RE T
5 PR EAEMA RO RERET AR
RERERER AR K - Hg8E SR
HIRRERIGHRLREE » [FIRFt LRI S i i R
EEl - EFEECREE(1(90)=2.038 » p<.05) »
SEBIER S (1(90)=2.2246 » p<.05) ~ EAELH
Z(1(90) =2.7788 » p<.01) KL FEBH IR (1(90)
=4.2607 » p<.00 1) &G - FEMHAHTHESRA0
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HRAEEFARBEERFREIRTHZAR

KOER/\FR -

g EAhTFERTR - AR e NS
A TEBEERZ AN K T HEREER )
Kiger > TEBEEEZEN, © THRERE
afly ke TR OREEEGEN ) B2 EmL - BEAh
AR R RN TR R B B A A
Bk FITEE R AR RS 22
A% RMBIEER TBEEELEN ) <H
MRS FEOE - BEEEES
LEF NEHERENT KB - 4
B RN f R B E A VRN H
L ERRIEE R R REAERFREEE T 2% » Lo RBBAR
fiE AR R E B R - BRI
FORHEER K

= - BFEEFAZZREMERKIR

ARB AT ST ERRT - AR TER R &
NSRRI Fo KR % ~ N ERRH PR EL (R R AT
s bt =28 - SHEAARIREE RS L EA
BEFH - oA H =R B AR R o I AR
FHAE AN SRR IK I R TR ~ 18
M~ W FUE o DU IR REERERK
EEEVillbe ST

(—) RREBBEANRIE
TR H A R B AR R A
ARIFHIERUEIE » FEAREREE AR IR
ZEiEC TESOA (86.67%) it EibiHTiE
JeEiT E R R - 52N (57.14% ) &1
BT TV B - Fs b
RESSANE R 25 RS U R A AR 0 1l U 48
% (52.75%) F1444, (48.35%) %3 - It



£10% £14  (101.6)

k2 BANHTFHRERETRERKEZE> I

TR AT KRR

BIRIGIR | KRR E EENMEES | BANE | BiER | HE IR
EPN =Y FERIAED Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD)
- BB 2.32(0.65) | 2.39(0.62) | 2.26(0.68) | 2.45(0.68) | 2.32(0.60) | 2.26(0.68)
ZME61) 2.20(0.73) | 2.11(0.75) | 2.18(0.81) | 2.13(0.76) | 2.25(0.67) | 2.28(0.69)
64 LI (11)  ]2.36(0.50) | 2.27(0.65) | 2.45(0.52) | 2.45(0.69) | 2.45(0.52) | 2.45(0.52)
e 65~TAR(47) | 2.43(0.54)|2.30(0.59) | 2.34(0.67) | 2.32(0.66) | 2.38(0.57) | 2.36(0.61)
755RLL F(34) | 1.94(0.85) | 2.06(0.89) | 1.94(0.89) |2.06(0.85) | 2.06(0.74) | 2.09(0.79)
B/ NAS HE34(32)1 2.19(0.90) | 2.09(0.86) | 2.06(0.95) | 2.03(0.93) | 2.22(0.87) | 2.28(0.85)
WETLE B/NEEE(39) | 2.13(0.57) | 2.13(0.66) | 2.13(0.66) | 2.26(0.64) | 2.23(0.48) | 2.08(0.53)
Rl F(21) 2.52(0.51)]2.52(0.51)|2.57(0.51) |2.52(0.51) | 2.43(0.51) | 2.62(0.50)
ATLUFQ@5)  |2.24(0.83)2.12(0.88) | 2.16(0.99) | 2.28(0.84) | 2.24(0.66) | 2.28(0.74)
KA FATE]—H(49)]2.16(0.66) | 2.14(0.65) | 2.10(0.68) | 2.16(0.72) | 2.22(0.65) | 2.20(0.68)
—H DL E(18)  [2.44(0.62) | 2.5(0.62) |2.56(0.51)|2.39(0.70) | 2.45(0.62) | 2.44(0.62)
i F#(29) 2.21(0.90) | 2.17(0.85)| 1.97(0.94) | 2.17(0.93) | 2.21(0.82) | 2.21(0.82)

EEGIRIL

IF(63) 2.25(0.59)|2.22(0.66) | 2.31(0.64) | 2.27(0.65) | 2.30(0.56) | 2.30(0.61)
FERROEE(25) | 2.44(0.58) | 2.52(0.65) | 2.68(0.48) | 2.64(0.57) | 2.48(0.59) | 2.52(0.59)

ZAGHERERERT | BEZIEQ26)  |2.19(0.63)|2.15(0.67) | 2.04(0.77) | 2.08(0.80) | 2.23(0.65) | 2.31(0.68)
NEEE4R(41)  2.15(0.79) | 2.05(0.74) | 2.02(0.79) | 2.10(0.74) | 2.17(0.67) | 2.10(0.70)

RERRIRER(72)  2.33(0.56) | 2.29(0.64) | 2.33(0.71) | 2.40(0.64) | 2.36(0.54) | 2.39(0.57)

TRERHEFFRERS | SEMRIAHE(20) | 1.9(1.02) | 1.9(0.91) |1.75(0.79) | 1.65(0.81) | 1.95(0.89) | 1.85(0.88)

MELETYiNCER () 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00)

Ih » ARRFEH644 3 (70.33%) TERH
TR B ASE IR A, - SO AR R
SRR AR RN E A B R 225
GA i bt 2 4 K DURE AR B 2 BRI
BN - AIREE B AR R AR
Rubin (1986) fRHIKEEEEF AEE
IRAITE S - #r R B B R R R H A
AR RIBEEHNE - R ESF N

170

B~ HEERAEEH I o BN E
N EBURAT R R B2 A i UL
2 81 2 Rt s - B 1 H o R
Pt ~2/ N R % (ZHESE » 2005) -
SRR STR AR - B AR
fe 5 B 4 R A B R RS0 5 B A A
IR (EFERE » 1994 5 BFFF > 2007) 0 A
T FEIR B B A SE Ry T FC R AN Ml [ 2 47




HRAEEFARBEERFREIRTHZAR

k5 BEAAFEIERETRIHFERI X
(EPNER={PSES IR
el Fl HEEE WA REGRD BILEERRE | (EEHERTREAE
el FlH FlH F{H iED FlH g}
SR 0.8123 | 538** | 2.38 1.06 0.2977 1.46 2.5156%
RERE 1.7356 | 1.15 2.77 1.91 0.3071 3.63% 2.1993*
HEE S 0.4595 | 3.54*% | 333*% | 246 2.0913* 7.55% 3.1684%
sl RS 1.9766 | 1.75 2.89 0.65 0.5793 5.44% 4.3664%5
BiiEZ 0.5344 | 3.10%* | 0.80 0.80 0.6492 1.88 2.5875%
THBA PR -0.1366 | 2.09 4.68% | 0.82 0.6175 3.18% 3.2958%*
BN | 1.1007 | 3.89% | 3.59% | 1.73 0.9318 5.30%% 3.7432%%
#p<.05 » Fip<01 » *¥kp< 001

N A SRR IS IR S R E e — -
5 TR B B A R R
AVEE IR - RT3 TR RaIFRA-Fr
e FRMERITTI bR T E T T E 24
S A HA R SRR R R Ak T 2 M
S SR AR - AR RS - B
7~ B IR BT Y o R
655 FHR - FEER6SEE R —FLL
Ry R R BRI T R S I R R R
((*(6.N=91)=13.23, p < .05) * {EEREE S
T+ SRR Ry B/ N B35 PR VR SRS E T
R EEE( (6, N=91)=42.70, p < .001)3K
LA - HBAERES - s
TR B HESE (' (6, N=91)=32.48, p < .001) ~ &
TR EETIYIO (6, N=91)=19.15, p < .01)
JERVRFRE A « B A REGIRDL T » AHER
TREFGIRBUFHIA » ERGIRIA EEE D 1E
R S RS R & - BRI
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A S 1 fet R R S ot R B R R 2
oo BEgME - B FOHEVE - BE
R S RRETEA S AR AR
JENGSRRBR - N S R 32 S B
REREBE Bl A FTRE R M A IER
AN B AT — R -

(2) ARRBARBVERKIR
e+ — mI R A BE R FR th 2 40 A
SR AT A AT A B AR - RO
K~ BREEEA B RF AR E R
IR AR 5 - A B A EF A4
{HRE—HRoy - 2 HE RN £
B MEREE A BetvE B a5
M~ HAUS B~ DGl - B DU R
B BRRE - 256 R E AR
(FEJ5RF » 2003) - BRAMPERSZRE S
DIgEE A ~ it TABRREELEHAR
Tl REEAECKE - EthEERH E 5 a



BEEARLET #1005 F1H (101.6)
&kt BALH EERANERLZE
R AN AR
PORIaR | R | EENE S | AR BhiEZ | bR

PN = HERIAED Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD)
\ FEG) 2.42(0.67)|2.39(0.62) | 2.42(0.62) | 2.32(0.79) | 2.51(0.51) | 2.42(0.62)
HA L (61) 2.18(0.62) | 2.26(0.66)| 2.20(0.63) | 2.16(0.64) | 2.30(0.64) | 2.30(0.64)

645U R(11)  |2.36(0.67)2.36(0.67) |2.36(0.67)| 2.36(0.67) | 2.45(0.52) | 2.27(0.79)
EHE 65~TARK(4T)  |2.36(0.57)|2.45(0.54)|2.38(0.57)| 2.30(0.69) | 2.36(0.64) | 2.40(0.58)

T5ERLLE(34)  2.09(0.71)]2.09(0.71) |2.09(0.67)| 2.06(0.69) | 2.36(0.61) | 2.15(0.66)

B/ NAREZE(32) 2.22(0.75)2.22(0.79) | 2.13(0.75) | 2.13(0.75) | 2.41(0.71) | 2.28(0.73)
WERE Bl/NVEEE(39) [2.13(0.57)|2.21(0.52) |2.21(0.52) | 2.08(0.66) |2.15(0.54) | 2.13(0.57)

R B2 [2.57(0.51)|2.62(0.50) | 2.62(0.50) | 2.62(0.50) | 2.52(0.51) | 2.62(0.50)

ATLUF@RS)  2.28(0.61)]2.28(0.61) | 2.24(0.60) | 2.32(0.63) | 2.36(0.49) | 2.36(0.57)
WA HTE—HE5(49) |2.18(0.67) | 2.20(0.68) | 2.20(0.64) | 2.08(0.73) | 2.18(0.67) | 2.16(0.69)

—H Ll F(18)  2.44(0.62)|2.61(0.50) | 2.5(0.62) |2.44(0.62) | 2.67(0.49) |2.56(0.51)

1$(29) 2.38(0.68) | 2.28(0.70) | 2.28(0.65) | 2.24(0.74) | 2.45(0.63) | 2.38(0.68)
fERGIRIL

REF(63) 2.21(0.63)|2.32(0.62) |2.27(0.63) | 2.21(0.65) | 2.27(0.61) | 2.25(0.62)

FERROEE(25) | 2.44(0.65) | 2.52(0.59) | 2.44(0.65)| 2.44(0.71) | 2.48(0.51) | 2.52(0.59)
ZAHTERERE (B2 358(26)  2.19(0.69) |2.19(0.63) |2.15(0.67)|2.15(0.61) | 2.27(0.60) | 2.19(0.63)

NEE AR 41)  |2.20(0.60)|2.24(0.66)| 2.24(0.58)| 2.12(0.71) | 2.27(0.67) | 2.22(0.65)

RERRER(72) | 2.32(0.58)|2.38(0.57) |2.35(0.61)| 2.32(2.17) | 2.35(0.56) | 2.43(0.55)
FEEHERTRERT BRTAE(20)  2.05(0.83)(2.05(0.83)| 2(0.65) |1.85(1.47)|2.25(0.79)|1.80(0.70)

THMRE(0) 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00) | 0(0.00)
B - SR - BRT AT - BHELEER

1 2T B AR - P8
SEVIN T 2 6 A BB, L+
ST % 2P A S U R L
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P B8

SHEET

A <3

EINP 1IN  SEIE RS
MEE AR (HEBEBRLHEERRERA
(x*(3, N=90)=8.86, p < .05) ~ Z= K E(x(3,



HHHMEZFARREATREFKATAHZARE

FN REAAEAELETRCHERZE TR
{[EUNGER{PSES ATHRERE

MR | e | BEEE | WA | EESIRN | ZEERRRE | EERMERTREE

HEH | FEH FlH FfE HE FlE =N
PEShlat) 4 1.7002 | 1.98 3.52% | 1.10 | -1.1998 1.34 1.6716
R 0.8806 | 3.29% | 3.45% | 278 0.2874 2.03 2.0380%
SEBEE 1.6142 | 2.35 4.60% | 1.51 | -0.0423 1.40 2.2246%
wEE 1.0389 | 1.47 5.03% | 224 | -0.2242 1.82 2.7788%*
BhtE2 2.1615% | 0.69 3.03 4.45% | -1.3017 1.08 0.6252
TFEB 4 13546 | 1.63 434% | 278 | -0.8739 2.24 4.2607%%
BHSEERARN | 1.7460 | 2.54 5.44 3.31% | -0.6595 2.35 2.7301%%*
#p<.05 » FEp< 01+ ¥FEp< 001

AR KFRBARETARRERBRRE L

TR AR —
ek T i o

RS 43(47.25%) | 19(20.88%) | 25(27.47%) 4(4.40%) N=91
EEREETH 64(70.33%) | 12(13.19%) 13(14.29%) 2(2.20%) N=91
ERETH 12(13.33%) | 35(38.89%) | 41(45.56%) 4(4.44%) N=92
R EEE 47(51.65%) | 24(26.37%) 18(19.78%) 2(2.20%) N=91
B E T 39(42.86%) | 30(32.97%) | 20(21.98%) 2(2.20%) N=91

x+ BAHERAFGBARRTARRERARFHIRTERE

PER i HERE WA fERGIRIL

«df X a0 A o A | df
RS 9.57%% | 3| 1323*% | 6 | 32.48%%| 6 | 821 | 6 | 10.85% | 3
[EREETH 9.72% 3| 404 | 6| 539 6| 535 | 6| 376 |3
AT H 2.24 3] 291 | 6| 580 6| 158 | 6| 079 |3
PR EEE 19.42%%% | 3 | 10.14 | 6 | 42.70%*%| 6 | 998 | 6 | 10.25*% | 3
B E T 16.58%%% | 3 | 287 | 6| 19.15% | 6| 651 | 6 | 479 |3

£p<.05 » *¥p<.01 » #F¥p< 001
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Bl & & AL T %10% #14  (101.6)
k+— ABBMGRAZRTARBERARRE > B A
IR

” - p— EZN

R T W Lo
EA 24 (26.67%) | 31 (34.44%) | 27 (30.00%) | 8(8.89%) N=90
BRI 21(23.33%) | 38 (42.22%) | 27 (30.00%) | 4 (4.44%) N=90
BEEZEANE 21(23.08%) | 36(39.56%) | 23 (25.27%) | 11 (12.09%) N=91
R AA 55 (63.22%) | 19 (21.84%) | 9 (10.34%) | 4(4.60%) N=87
REEESESAR | 64(73.56%) | 15(17.24%) | 7 (8.05%) 1(1.15%) N=87
tTAE 60 (68.97%) | 15(17.24%) | 11 (12.64%) 1(1.15%) N=87

Rt= BAREEARBGAZRAARRERAZF Tt ¥E L
PER Fie HERE WA TERETIRT
ol df o df | o df x| df] | df

FA 8.86% | 3 | 361 | 6 |1470% | 6| 403 | 6| 470 3
BUBHIR 0.98 31 317 | 6| 700 |6 | 381 |6 |18.03% 3
REEEAR 7.29 3 618 | 6 | 244 | 6| 1334% | 6| 0.93 3
#EENE 9.67* | 3| 422 | 6 | 1249 |6 | 1252 |6 | 391 3
REEEMEIAR 787% | 3| 316 | 6 | 17.13% | 6 | 1046 | 6 | 1.75 3
it TAE 993* | 3| 320 | 6| 660 |6| 7.00 |6 335 3
#p<.05 » FEp< 01+ ¥F¥p< 001
N=87)=9.67, p < .05) ~ {REEEFHEHAE IR - P AEFRIBEERSRREEA

(*(3, N=87)=7.87, p < .05)Kiit T A E (3,
N=87)=9.93, p < .05)Z FRIEHVREER - 1§
A% (2003) HAFEFRRMETMEE A
TTHIRR R e A= TE T BB 7T R AR EE 2 BB 1
Z AAE N EERAGRA R B AR TS (e R RE B Y 2
HEA » HEHRRENRBEME RES
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BRI TS Bl - 1T 2 T ) B 5 s el )
R T A& R E R ERUIT R St
ST RN Z U R b e e R AT Y
ESEFTIR R ZE R - BR T ERIZ SN -
frt R ARy 22 A R E B R R ~ L
A~ RERGIRGOTH -




HRAEEFARBEERFREIRTHZAR

2+= #HETNRFEBRAEREAARBRERAERR»BE

]

(e =G EICRS

. EFN

TEAR R HE TEE
A B 33 (35.87%) | 37(40.22%) | 18 (19.57%) | 4 (4.35%) N=92
Bk 48 (53.33%) | 28 (31.11%) | 12 (13.33%) | 2(2.22%) N=90
it Hoketis 44 (48.89%) | 25 (27.78%) | 18 (20.00%) | 3 (3.33%) N=90
=3 15 (16.30%) | 41 (44.57%) | 31 (33.70%) | 5 (5.43%) N=92
AR RS gy 64 (71.11%) | 12 (13.33%) | 14 (15.56%) | 0 (0.00%) N=90

(Z) BEREMRBHEE ZEARIF

T+ S HURZ B B S R R AR
B AT B 2 ELE T - 1EREEEERR
At A o TH - A —F DL R A S Bl
B AR RRARA © mLEBAS S AT R
MR TR E) - H2HNEFASEEERE
PR - HAEET7 %R EE NGRS
JEASHEREEEN - A DUG R A Tt W iy
I S AR A (- (EAEW A R
BEE B 2 LSRR A DR - HEHAT
AERE AT i et A2 o] et i B L R A
FotRZIBHTR - BR T EREEEIZ S - 1ERZ
BLAN RS B R T B B S =BG
ik » BURIE —E BRI A AT RERS IS LB IR
B ANVAHRBRE B BLER -

HE—B ot RGTRERANE A PYRT
T~ VR B G R A R T s e A R
ﬁ%ﬁ%ﬁ’}% M - BEREI S RN
s B A HU S R s Uy L 2 1 s
RERR AR B MRS (°(3, N=92)=11.46, p
<01) ~ B4%(x(3, N=90)=15.43, p < .001) ~ jiit
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B (3, N=90)=9.15, p < .05) ~ i K H 8
B HEEE (43, N=90)=11.90, p < .01)ZF (R
HRVIRE RS - S5 - 4Rl 2 AR
P R i APV A5 e A L B A AR B
B - HA B2 ERE N BB A
BRI (6, N=92)=18.65, p < .01) ~ jit#
PEHEIEE B (6, N=90)=13.87, p < .05)Z
BELSREEE R R B R SEE - A e th Bl
NS BRI R AR (6,
N=90) =13.39,p < .05) °

4 Hiid @ 2 R A AR T 1
FREEENAOTTE - IRELDLEWFZE AT R - 42
AN FEPERATERRAER - SRR bl A0
DURREEREIE A TR - s R EREEE
ARSI - 2B e E AR
T B BT H IR AR - R R B
Ve B BRI AR~ 3 - 253
M5 > BUELLACME S R - 88
EAETISESPIN c3iet Tt IG5 = A TR
TETSEREA ERIE R ~ EBGIRDIA EE I
BB RRERN - fEABYE BT -



Bt Sl

F10% #1414

(101.6)

2+w BAFTHEETARSEBARETARRERBAR F A TERER

TR i HEEE WA fERGIRIL

Ko ldf x4 x df o L df | | df
BE R At 11.46%% | 3| 896 | 6 | 18.65%| 6 | 846 | 6 | 2.65 | 3
=05 1543%¢| 3 | 993 | 6| 1257 | 6| 445 | 6 | 323 |3
Tt 9.15% | 3| 1339% | 6 | 1387% | 6| 553 | 6 | 454 | 3
=E 5.74 3] 1195 | 6| 738 |6| 773 | 6| 233 | 3
R ERE - By 11.90%% | 3| 297 | 6| 875 |6| 55 | 6| 124 |3

£p<.05 » *¥p<.01 » #F¥p< 001

BEAR - AR E R s E A
RN BB - 1 ST ARH e 3E R A
B REEMEHAR it TASENHER
frlt 2 AHBRRREL 7 filt HE & AR 25 1 A
o3 > GEDL A A RS 2 B L ey BRI
REH B E) - BEBEATK - SRS B B
fif > B~ LB A ERE RS E
B RS EIRE - IR T Rt
BN - BEA B NL BRI R HEAH R
G UDINEE T NE Rt il

m -~ EWrtEEFAZRRENSRKITS
(—) EEBFRERENFFHE

— M AR A FHIRDLRF - RS E A
AT SRR R ERIE RN =R TRy - FEFH &GN
FyE SRR A HEE R © AWFTest B EFE A
AIREHIERAVIEEL DL T AR =R - K
RPER ~ 158 ~ WH - MRS VIR Rk
B AEAN RIS T AR R A SRR
R AERAE AR -
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AIFFCRERELE R (2007) HTHSEHS
FAAEL  EEZEN THHENE, ~ TRAR
KASR o R 5 F oKk AR (B2

TECAME LR | e TR G |, A
NG5 BEFNETRIER TR - Hig
DL ESHTRESR - ZBEN A H S
EERRAE & E B A ORE - A
SEE A R - e TR R S -
TBAE Z UL SR AR BT A R REAH BT
FRF 1] E BT TR - IV SRR E R
AN T A LB T T — SRR AR
=R e

BB TE R A RS SRIRF B HET T 40T
SESWANIDE 3RS Qey Y Fouk e
FORM LA EERE - SR EEEN
2 5 e I 7 2 B e o Bt R R 1
FFEERRE (26, N=91)=20.95, p<.01) » BE
FEFME A BUER(('(6, N=92)=16.20, p < .05)Tfi
FEIFCRIEREN - BRABLERHK (6,
N=90)=21.64, p < .001)EEEH A -k



HHHMEZFARREATREFKATAHZARE

2152 IHREBEETAFIAZRE»BE

A AR RAER

EZN

feAR 5 H 2
oS Ll OS] 14 (15.22%) | 48 (52.17%) | 23 (25.00%) | 7(7.61%) N=92
S H BN 15 (16.67%) | 22 (24.44%) | 24 (26.67%) | 29 (32.22%) | N=90
EIN VLR 26 (28.89%) | 28 (31.11%) | 22 (24.44%) | 14(15.56%) | N=90
ArEFSEE 28 (30.77%) | 26 (28.57%) | 29 (31.87%) | 8(8.79%) N=91
BEAE ~ SEAMIELR 24 (26.37%) | 29 (31.87%) | 24 (26.37%) | 14(15.38%) | N=91
FEME A B 28 (31.11%) | 26 (28.89%) | 25(27.78%) | 11(12.22%) | N=92

Rt BANEREIGERREAFLA T TRTERER
PER G HERE WA fEFGIRIL
K oldf o |4 a4 | df
LR sl S ST 23213 | 79 | 6 | 580 6 565 | 6| 451 |3
SRS EEAN#E 064 3 | 782 | 6 | 1037 6 1083 | 6| 507 |3
FANBRAIA 250 3 | 484 | 6 |21.64%%% 6| 508 | 6| 11.05% | 3
ARy SR 673 3 | 956 | 6 |2095% | 6| 138 | 6| 428 |3
Bk~ BERNRYEE 43313 | 663 | 6 |1478% | 6| 881 |6 | 936* |3
FETAE A B 379 3 | 827 | 6 |1620% | 6| 1250 | 6| 444 |3

#p<.05 + *¥p< 01 » #¥kp< 001

(6, N=91)=14.78, p < .05)t#Z ] fES R
FEZE - FEP RS BT EA B RA
TR RN B SRR T
A L -+ R 7 f FE R AN R s A o
R BN T IR - IEAh - TR A
(6, N=90)=11.05, p <.05)BLB& ¥ A -7k
(6, N=92)=9.36, p <.05) » fHl AFR{EH
ZEN B th e R SR I T A AR
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(Z) BRMAEZEZBRAR
CAERNEEINI S el U
T A g SREUAN R R B 7 AR - A
BFgE a1 A Sl A A 25 A i P
T ERAER - LUK ~ 1588 ~ W3~
e DY R JE 2y S R e Ry 5 e g R
FiZHR - PRI b - e BT
e R AT A A A T g R R R Iy



BEEARET #1005 F1H (101.6)
i+t EMAREFXAFKAARRE>RL
PR P T AR AR

ek EE W M At
HEEBEEE 1 (1.09%) |22 (23.91%) | 31 (33.70%) | 38 (41.30%) N=92
BABEZETT B A 5T 28 (31.82%) | 31 (35.23%) | 20 (22.73%) | 8 (9.09%) N=88
B N B A 16 (17.58%) | 33 (36.26%) | 35 (38.46%) | 7(7.69%) N=91
MRIRE O A8 17 (18.68%) | 37 (40.66%) | 24 (26.37%) | 12 (13.19%) N=91
A RIFHRER 46 (51.11%) | 24 (26.67%) | 15 (16.67%) | 5 (5.56%) N=90
KR ~ 50 (56.82%) | 26 (29.55%) | 12 (13.64%) | 0 (0.00%) N=88

BPRATERZH B e R E e - BBk
B HERRL S BRI @ A
EA R T Z P » AR AR R B
AN TEHEEARAIN - AR AT e B
NBUET el AR o 5l R RIE A B
B QIEBKRIEE CrReERR e - BB 5
(2005) WHSEAERIZHITHE

HTRALR R AE A RS - HEHATEE
HRNEFEANBREEIESFECE S EF A
Sk BT 58 n] LIRS - bt
HMEIE R R A B R R R e R A
AEMEDE - BRI
AREEEERER - LR e AT
i@ EFEABNECHEZEE - 2HE
FAR RS E LR GERFIEIL H R - T
NG EEMAEE - AR EEE AR E
FE R Ao R TR B AT — e IR e e v
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REA 70 8 —LEfEhE - 5540 - BT T
R & EF KR MY AFEELL L H
BE AT A — 64l A A ARAIRL » ok
RSB U B SR B S AN
SRER RN E EHE 5 [RIREAR SRS SR e
Kleinman (1980) #f 2R =TT £ 25
FEHE R B - 21 RO BN E R -
BR T HRPEEE b - RSB IN b R R B HE
RHEHE—ER

RIEFR A \RIAE R AT DA B - R —
SEfR R - FREEE R T = RE AR E T
BRIARE - AHER LN S - BB Eai
PRI BRI RO (3, N=90)=12.01, p <
01) ~ SRR R(*(3, N=88)=11.25, p < .01)
FRR B i 0 G SR L R MR YR
REFREL R« B - WIS AR EE
A B R A i e A A AR &
(6, N=90)=25.44, p < .001) - FE#8 [ 3kAfF



HRAEEFARBEERFREIRATHZAR

ikt BANETRERMARESF X FrciEE®k

TR i HERE WA fERGIRIL

*o\df o jdf ) % df o A | df
HEEIRE R 484 | 3| 237 | 6| 644 6| 38 | 6| 078 |3
BB T St A LAt am 357 | 3| 721 | 6 | 1447 6| 934 | 6| 603 |3
CiIE YN IV ENL | 218 | 3] 735 | 6 | 11.54 6| 977 | 6 | 409 | 3
R E OB A 824 | 3| 506 | 6 | 1048 6| 58 | 6| 231 |3
AR B R 1201%% | 3| 676 | 6 | 2544%%% | 6 | 534 | 6 | 733 |3
KR ~ 11.25%% | 3| 047 | 6 | 2.12 6| 201 | 6| 016 | 3
#ip<. 01 » ##%p< 001

FerE R » NEHHE A EFE A L8 =R
AT R 2 A5 - RN SORIR AL
8 N EERGIRDUA BRI - (R TR R R 7=
e KERIMAARTAE -

fh ~ i L

o
N nél:ﬁml

R LS b e i REAR B - AW IERS
RAETGI s E B S M i A
ARK o AR R iR AR B 2L - Hrp
HREGER N TR MY ~ R
REFAIKZ - BRERAERENZ K -
PR FR I st AR B R S
ABHREEE LGNS EREDSE - EH
RIS - S AR B - i
BB EANBGA E R - BRI R
il o T SR AN S G A e i A A B A1 At
FREIREC REIE - ZHAGEFME A S fe R
RERRAE R EL R -
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Rt — DT % - ARWTFEth A
AT SURRFE P R A S B A R AR SR B
HBREE o RIS - A SRR
FEH R A PEAE SR T i i - IR
At KR LB A E R R A
ANFEK o IRTARIEAHZERE R - FITE AR
Hal L TR B A R 2 - B
M B bR R AN B R A - [H
R th 5 B R SE AR A R R I - AERBA R
EHSUE A AR A - BIEER A
U E TR R, - BUR AR
AT AR R B S5 A WBEYS 72 © ShaikhBd
Hatcher (2005) EAEMHEARIZEEEIZctEH
TR R RIT R AV E SN - £
Mk G RAS T 53 M 2 PR R KR B TR
EVERE - RN ETHIE AR Z A - E1ERE
UE B B A =R e RIS - it
A R AR R E AT R R - 1T
P IERE R RS o KL RN 2o VAR



B & & AT £10% #£14  (101.6)

G T IR IE R B E AT - ARIMAE
R AR DL et R et e B R AH R A 2
e ERIAEEBR A GEEY -

BREETH > DeeringfIHarris
(1996) 5 HAFERRIA s 2 R R
HIEE B - ARWTIERE 75 A 23
BRI TR BB EE 7 SR LT
XE - EBERETH - AET - BE
a7 B R SE R R e B R AR
BN R AN K HAE MR - 8
TMEHE R EFE R H AR I H
FHEF: o BUE AR S - FF25EHE
H B AR BRI b E B AR BRI R AT
HHEFEEREN - LHE TERMeE T
AIRTEER . (GHERRR - 1998 5 2% » 2004
SIEL » 2006 5 =R 0 2007) 0 ABFFCRIEE
BRI ROIRDUTF - ZAE S ETERE
i - B E IR = S RN K
B, PR AN R T Ry Tl A A -

RS TH - EFEEREHS
MR BRBR TR » RZARBGE L ARES
R B HRRZ RS - AR E N R E
A SRR LR - N &S
THEHAHBAE R - e & EF A gk
SHORERRER AN « T2 R TRMEA S
BN M - AR B R E A SR ]
IR - H) T ARG & -

TERERERRARIE T - 40N & EE A
BRI DA BB fR R T+ BEIRRESE
ANE ~ FABUKE Ry F 2RI &R -
SR HIR 2% B A AR R & WF9E
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e AN E S YN TIPS A== Gl
G, - a2 ffWicks  (2001) ZH AfRmir
DI B GR35 (R 2 i HLBE R
KZHTFEEI - F5h - AR HA R FEE R
AR T = - 258 i P ey B A
A B (il R T T 2 R
INE I A BERR AR BE AR TS B -
ey DA dtiam P DL T i st
NERERRT R BURE - FIRAFAC RS
PR » BE ARG R SRS ERA
R - RDg EBETERER - AT
SRR - A EH R AR R
BESEAR o A8 H B ARGl Bk B s ps i
R T T B R AR IR A - B At mir Lo
Az 1% PR N BERERE VE R BRI PR
AR ERE TE A& 5 AGE (0 A RS
SRAEHN R AN - Forb DUFE i # e b B H A
SRGH T R B R T B R
A e R Eal e B R AR £

B2

MBI FEAE R - ABFSEEE DU AHE
e

LB T - AT LA A
IRt R n R R R e S - A
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K R 2B bt B2 AN R PG IR &R
[ PR 55 e AT Sttt £ 3o e e L 3 P L A e e
BRI IR - BT B R R
M ZFRERRIRG AN - MR Rk 5
B4 R Dk B AR - & Ak
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FRERTE » DI B4 A6 A G REIGRE 2 1
REJE - BB HRGT AR - DI
R SR L FREGE - IEESMIN T B A 1
SR A N B RS2 i S =R R
ERNF R FRARE (e L AAHBRRE - BESh - A
BIFSE PN A SO 2 e B T A it
EEF N ERERNTR K - IR
i HFES IR S EEA TR - =
R BT AL AR - b
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EEEAET  #10% F18 (101.6)
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1993

BT RKEHH B R K B A4 BT IEE T 3
(NSC 98-2815-C-002-090-H) #HB)y » LI 2E
RENEHL (NSC-98-2218-5-002-009) EB43
THBISAE o SRR S R MR R = B
LI e P ik (U e - R i
B2 L B R R B - DU T 226
T CEEER -

225 3k

AT B M 3R 42 3T R Ministry of the Interior,
Department of Statistics (2010471 A 22
H2010, January 22) ° A+ A\NFEA R
4 5 Hr [ Jiou shih ba nian di ren kou jie
gou fen si] ° 4 B Retrieved from http:/
sowf.moi.gov.tw/stat/week/list.htm

T % Wang, Bonie (2005) ° & # 5#t2
692 ERZF BT —IXFA A B
BB P 0 & ] The study on learning needs of
elders of Chiayi County senior centers °
* $ MR Z #8 -3 X Unpublished master’
s thesis * Bl ¥ ERZSZHERFTHR
P Graduate Institute of Elder Education,
National Chung Cheng University * & &
#%Chiayi County °

TR RERF % E B ®Research,
Development and Evaluation Commission,
Executive Yuan (2010) ° 99477
ARPREEHEZFAEHREDIgital
divide in Taiwan 99 - 2010°F3 A 14
B 2010, March 14 ° # ARetrieved

from http://www.rdec.gov.tw/public/
Attachment/0121411543371.pdf

RAktSong, Hsin-Yi (2000) ° K& &

EHFE T AL F L EThe potential
demand of healthcare provider information
among general population » k & i #8+
% X Unpublished master’s thesis * B 5%
R B A BUR LR 3BT R P Institute
of Health Policy and Management,
National Taiwan University » %3t
Taipei °

M ELi, Ya-Wen (2005) -« #FAAHBHF
B R R BT S R ERKRAT
&2 BB EHF % [Lao ren ren ge te zhi
Ji mo gan yu xiu xian xing wei ji dian shi
shou shi xing wei zhi guan lian xing yan
jiu] » & M2 8+ X Unpublished
master’s thesis * ¥ B XAt X 537 #
% FiDepartment of Journalism, Chinese

Culture University * % 3t 77 Taipei °

%15-F Yueh, Hsiu-Ping (1999) - B RK{%

ML R EEARERBITLHR
An investigation of farmer’s needs and
application of web-based agncultural
information network ° £ ¥ % & 4
#Review of Agricultural Extension

Science » 16 » 1-15 °

% B ¥ Yueh, Lih-Lan (1994) - &% Mz #

FAFRF KL - RAATRFF I
& #|The information needs of aged people
in Taiwan: A case study ° & IR Z 78+



# X Unpublished master’s thesis * % /T
KEHKF EAAFE 5 R PiDepartment
of Educational Technology, Tamkang
University * % 3t 7 Taipei °

BR3Z IR Chiu, Pei-Yuan (2002) ° 5% & EF

A E L F L AT 52 HF F Information needs
and seeking behavior of patients ° F IR
#8423 X Unpublished master’s thesis * /T
KGA R E F 4r S 4% 5% P Department
and Graduate Institute of Information and
Library Science, Tamkang University * &

3k 77 Taipei °

%45 -FKao, Chih-Ping (2007) - 4L 7

REZIMRERTAT KRBT ARF LTS
Health information needs and information
seeking behavior of the elderly people in
Taipei ° & % iR #8 13 X Unpublished
master’s thesis * #i= K £ H Z H AR
25 % BFiDepartment of Library and
Information Science, Fu Jen Catholic

University * % 3t 7 Taipei °

54t & [Zhang Ya-Hui] (2000) - 5% &4

FEFRARBRAIAH A FZHF EThe
study for the association between sources
of patients health information and their
determinants - &k R Z 8 L #H X
Unpublished master’s thesis * ¥ B & % 4
e & 7% & B #7F 72 B Department of Health
Services Management, China Medical

University * % ¥ 7 Taichung °

HRAEEFARBEERFREIRTHZAR

FIEFE S TR T KR I A0 B A <
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Extended Abstract

1. Introduction

This study explored the health information
needs and information seeking behavior of
the rural elderly people in Chiayi County,
Taiwan. The rural elderly people’s health
information needs, perceptions toward the
health information, sources and attributes of
getting health information were discovered
and analyzed in this case study. The four main
research questions were:

1. How much do rural elderly people need
health information and how important do
they view health information?

2. What sources do rural elderly people frequently

use to obtain health information from?

3. What types of situation would prompt
rural elderly people to actively seek health
information?

4. What types of action do rural elderly people
take to solve health-related problems?

Based on Sangl and Wolf (1996), Horne
(1999), Chiu (2002), Yang (2003), Kao
(2007), this study defined health information
as “information that can assist individual in
improving health, making health-related decisions,
or participating in the health care system.”
Furthermore, health information was categorized

into six main types as shown in Table 1:
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Table 1. Types of Health Information

Types Definition

Treatment information

instruction.

Includes information about drugs and illness treatment and adjustment.
Examples: illness symptoms, illness treatment methods, drug use

Nutrition information

Includes information about food, nutrition, eating habits etc.

Exercise & fitness
information

Information related to various physical activities that can improve health
such as Tai Chi, yoga, Qigong etc.

Aging & health improvement
information

Information about aging, senior health care, stress-relieving leisure
activities, nursing care etc.

Health service information

payment etc.

Information related to health service such as information on hospitals,
clinics, medical departments, medical equipment, health insurance

Preventive health care
information

Information about medical examination, health screening, preventive
mental health care and other prevention-oriented health information.

2. Methodology

This study used questionnaires and
purposive sampling to survey the elderly
people living in Xikou Township and
Meishan Township in Chiayi County. 107
copies of the questionnaires were returned
and 92 copies were valid for analyses (return
rate: 86%). The respondents of the valid
sample consisted of 66.3% women and 33.7%
men. The average age was 72.5. Overall, the
education level of respondents was on the low
side: one-fifth of respondents were illiterate
and almost half had no further education
above elementary school. In response to
the respondents’ reading efficiency, the

survey was conducted by structural group
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interviews accompanied with the designated

questionnaires.

3. Research Findings

3.1 The demographic features and the health/
aging conditions of the respondents

Among all 92 valid respondents, most
of them lived with their spouses (63.04%) or
with their children (45.65%). More than half of
the respondents (52.75%) were of the monthly
income level of NT$5000 to NT$10,000. The
health conditions and status of most respondents
fit the general features of elderly people.
92.22% of them suffered from age-related
illnesses and chronic illnesses. And most of

them (73.33%) were on long-term medication.
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Table 3. Respondents’ Attitude toward Aging and Approaches to Maintaining Health (N=91)

Item Options Respondent Number | Percentage
Active improvement 25 27.47%

Attitudes toward aging Adjustment 25 27.47%
Do nothing 41 45.05%
Active maintenance 71 78.02%

Approach to maintaining health Seek treatment when ill 20 21.98%
Do nothing 0 0.00%

Within the 83 respondents who had age-related
illnesses and chronic illnesses, each respondent
had 3.19 illnesses on average.

Respondents’ attitudes toward aging were
shown on Table 3. In terms of their attitude
toward aging, almost half of respondents
thought aging was inevitable and therefore
did little to improve health. A quarter of
respondents made some adjustment to improve
health while another quarter actively tried to
improve their aging condition. In terms of
approaches to maintaining health, more than
70% of respondents actively maintained their
health while the rest 20% only took health care

measure when ill.

3.2 Respondents’ health information needs
and the levels of importance

Table 4 shows the levels of need for

the six types of health information and their

importance as rated by respondents. In terms

189

of level of need, respondents expressed the
highest need for “health service information”
and “preventive health care information.” For
the level of importance of health information,
“health service information” was rated the most
important, while “aging & health improvement
information” was least important.

Analysis of demographic characteristics
in relation to the level of need and importance
of health information were as followed: no
significant difference between male and female
was found in terms of their information need;
however, men rated health service information
significantly more important than women.
Between different age groups, respondents
older than 75 expressed a lower need for health
information than respondents between the ages
of 65 to 74; the types of information that were
less needed included treatment, exercise &
fitness, and health service information. Also,

respondents older than 75 viewed nutrition
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Table 4. Level of Need and Importance of Health Information as Rated by Respondents
(N=92, highest score=3)

Level of Need Level of Importance

Type of Health Information
Mean SD Mean SD
Treatment 2.24 0.70 2.26 0.64
Nutrition 2.21 0.72 2.29 0.64
Exercise & fitness 2.21 0.76 227 0.63
Aging & health improvement 2.24 0.75 222 0.69
Health service 2.27 0.65 2.33 0.61
Preventive health care 227 0.68 2.29 0.63
Total mean 2.24 3.95 2.28 4.21

information as less important than the other age
groups.

Respondents with education level of
junior high or higher had a significantly higher
need for health information than those whose
education level was elementary or lower.
Respondents with junior high education or
higher also had a higher need for preventive
health care information than those who had only
completed elementary education. Respondents
with higher education level viewed treatment,
nutrition, exercise & fitness, aging & health
improvement, and preventive heatlh care
information as more important compared to
respondents with lower education level. This
showed that respondents with low education
level subjectively felt less need for health

information and viewed it as less important.
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Overall, respondents’ level of income
seemed to have no direct effect on their health
information need, but respondents with monthly
income above NT$10,000 viewed health
information as more important, especially for
health service information. Respondents’ self-
evaluated health condition had little effect
on their information need beside exercise &
fitness information; it also appeared that elderly
people’s health condition did not affect how
important they viewed health information.

The findings showed that rural elderly
people’s attitudes and approaches to aging
and health maintenance was a strong factor in
their level of information need. In terms of the
attitudes toward aging, respondents who actively
improved their aging health had higher need for

health information, especially exercise & fitness



A Study of Rural Elderly’s Health Information Needs and Seeking Behavior

information and aging & health improvement their health expressed a higher need for health
information. For approaches to maintaining information than those who were more passive;
health, respondents who actively maintained respondents that actively maintained health also

Table 5. Level of Health Information Need by Individual Attributes

Level of Need for Health Information

Adi
Treatment | Nutriti Exercise & &fmlgth Health | Preventive
Individual reatment Nutrition | o e ice | health
attributes (Number of respondents) ness improvement service calth care
Mean(SD)|Mean(SD)| Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD)
Male(31) 2.32(0.65)|2.39(0.62)| 2.26(0.68) | 2.45(0.68) | 2.32(0.60) | 2.26(0.68)
Gender
Female(61) 2.20(0.73)|2.11(0.75) | 2.18(0.81) | 2.13(0.76) | 2.25(0.67) | 2.28(0.69)
Less than 64(11) 2.36(0.50)|2.27(0.65)| 2.45(0.52) | 2.45(0.69) | 2.45(0.52) | 2.45(0.52)
Age 65~74(47) 2.43(0.54)|2.30(0.59)| 2.34(0.67) | 2.32(0.66) | 2.38(0.57) | 2.36(0.61)
75+(34) 1.94(0.85)|2.06(0.89)| 1.94(0.89) | 2.06(0.85) | 2.06(0.74) | 2.09(0.79)
None or incomplete elementary
. 2.19(0.90)|2.09(0.86)| 2.06(0.95) | 2.03(0.93) | 2.22(0.87) | 2.28(0.85)
) education (32)
Education
level Elementary school (39) 2.13(0.57)|2.13(0.66) | 2.13(0.66) | 2.26(0.64) | 2.23(0.48) | 2.08(0.53)

Secondary school or higher (21) |2.52(0.51)(2.52(0.51)| 2.57(0.51) | 2.52(0.51) | 2.43(0.51) | 2.62(0.50)

Less than 5000(25) 224(0.83)|2.12(0.88)| 2.16(0.99) | 2.28(0.84) | 2.24(0.66) | 2.28(0.74)
Monthly Income
WD) 5000-10,000(49) 2.16(0.66)|2.14(0.65)| 2.1000.68) | 2.16(0.72) | 2.22(0.65) | 2.20(0.68)
10,0004(18) 2.4400.62)| 2.50062) | 2.56(0.51) | 2.39(0.70) | 2.45(0.62) | 2.44(0.62)
Good(29) 221(0.90)|2.17(0.85)| 1.97(094) | 2.17(093) | 2.21(082) | 2.21(0.82)
Health condition
Not g00d(63) 225(0.59)|2.22(0.66)| 2.3100.64) | 2.27(0.65) | 2.3000.56) | 2.30(0.61)
i Active improvement(25) 2.44(0.58)|2.52(0.65)| 2.68(0.48) | 2.64(0.57) | 2.48(0.59) | 2.52(0.59)
1tude
toward Adjustment(26) 2.19(0.63)|2.15(0.67)| 2.04(0.77) | 2.08(0.80) | 2.23(0.65) | 2.31(0.68)
aeine Do nothing(41) 2.15(0.79)| 2.05(0.74)| 2.02(0.79) | 2.100.74) | 2.17(0.67) | 2.10(0.70)
Active maintenance(72) 233(0.56)(2.29(0.64)| 2.33(0.71) | 2.400.64) | 2.36(0.54) | 2.39(0.57)
Approaches to

maintaining Seek treatment when il1(20) 1.9(1.02) | 1.9(0.91) | 1.75(0.79) | 1.65(0.81) | 1.95(0.89) | 1.85(0.88)
health

Do nothing(0) 0(0.00) | 0(0.00) | 0(0.00) 0(0.00) 00.00) | 0(0.00)
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Table 6. T-test and ANOVA Analyses of the Individual Attributes and Level of Health

Information Need

Individual Attributes Approach
Gender | Age | Education | Income | Health Attitude Approach to
level condition | toward aging | maintain health
t F F F t F t

Treatment 0.8123 |5.38%* | 2.38 1.06 | 0.2977 1.46 2.5156*
Nutrition 1.7356 |1.15 2.71 1.91 | 0.3071 3.63* 2.1993*
Exercise & fitness 0.4595 |3.54* 3.33*% 246 | 2.0913* 7.55%%* 3.1684**
Aging & health improvement | 1.9766 | 1.75 2.89 0.65 | 0.5793 5.44%%* 4.3664%**
Health service 0.5344 |3.10* 0.80 0.80 | 0.6492 1.88 2.5875%
Preventive health care -0.1366 | 2.09 4.68%* 0.82 | 0.6175 3.18%* 3.2958%**
Health information overall | 1.1007 |3.89* 3.59* 1.73 | 0.9318 5.30%* 3.7432%*

£p<.05, #p<.01, **%p<.001

viewed nutrition, exercise and fitness, aging &
health improvement, and preventive health care
information as more important. See Table 5 to 8
for detailed results.

According to the results shown above,
elderly people living in rural area had the
highest need for “health service information”
and “preventive health care information” and
they viewed “health service information”,
“nutrition information” and “preventive health
care information” as most important. Also,
different groups by individual attributes had
different information needs and different views

on what information was important to them:
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male and female respondents did not differ
significantly on information needs and what
information was important on the whole, but
men viewed “health service information” as
more important. The younger and the more
educated the respondents were, the higher
their level of information need was. Elderly
people’s information need level and views
on information’s importance also differed
depending on their different approaches to
aging and maintain health: respondents who
took a more active approach had higher health
information need and viewed health information

as more important.
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Table 7. Level of Importance of Health Information by Individual Attributes

Level of Importance
. Aging .
. Exercise & Health | Preventive
Treatment | Nutrition & health .
Individual attributes (number of people) fitness . service | health care
improvement
Mean(SD)|Mean(SD)| Mean(SD) | Mean(SD) |Mean(SD)| Mean(SD)
Male (31) 2.42(0.67)|2.39(0.62)| 2.42(0.62) | 2.32(0.79) |2.51(0.51)| 2.42(0.62)
Gender
Female (61) 2.18(0.62)|2.26(0.66)| 2.20(0.63) | 2.16(0.64) |2.30(0.64)| 2.30(0.64)
Less than 64 (11) 2.36(0.67)|2.36(0.67)| 2.36(0.67) | 2.36(0.67) |2.45(0.52)| 2.27(0.79)
Age 65~74 (47) 2.36(0.57)|2.45(0.54)| 2.38(0.57) | 2.30(0.69) |2.36(0.64)| 2.40(0.58)
75+ (34) 2.09(0.71)|2.09(0.71)| 2.09(0.67) | 2.06(0.69) |2.36(0.61)| 2.15(0.66)
None or incomplete
2.22(0.75)|2.22(0.79)| 2.13(0.75) | 2.13(0.75) |2.41(0.71)| 2.28(0.73)
elementary school (32)
Education level Elementary school (39) 2.13(0.57)|2.21(0.52)| 2.21(0.52) | 2.08(0.66) |2.15(0.54)| 2.13(0.57)
Secondary school or higher
an 2.57(0.51)|2.62(0.50)| 2.62(0.50) | 2.62(0.50) |2.52(0.51)| 2.62(0.50)
5000 or less (25) 2.28(0.61)|2.28(0.61)| 2.24(0.60) | 2.32(0.63) |2.36(0.49)| 2.36(0.57)
Monthly Income
(TWD) 5000-10,000 (49) 2.18(0.67)|2.20(0.68)| 2.20(0.64) | 2.08(0.73) |2.18(0.67)| 2.16(0.69)
10,000+ (18) 2.44(0.62)|2.61(0.50)| 2.5(0.62) 2.44(0.62) |2.67(0.49)| 2.56(0.51)
Good(29) 2.38(0.68)|2.28(0.70)| 2.28(0.65) | 2.24(0.74) |2.45(0.63)| 2.38(0.68)
Health Condition
Not good(63) 2.21(0.63)|2.32(0.62)| 2.27(0.63) | 2.21(0.65) |2.27(0.61)| 2.25(0.62)
Active improvement (25) 2.44(0.65)|2.52(0.59)| 2.44(0.65) | 2.44(0.71) |2.48(0.51)| 2.52(0.59)
Attitudes toward :
Ao Adjustment (26) 2.19(0.69)|2.19(0.63)| 2.15(0.67) | 2.15(0.61) |2.27(0.60)| 2.19(0.63)
ging
Do nothing (41) 2.20(0.60)|2.24(0.66)| 2.24(0.58) | 2.12(0.71) |2.27(0.67)| 2.22(0.65)
Active maintenance (72) 2.32(0.58)|2.38(0.57)| 2.35(0.61) | 2.32(2.17) |2.35(0.56)| 2.43(0.55)
Approaches to health )
. Seek treatment when ill (20) |2.05(0.83)|2.05(0.83)|  2(0.65) 1.85(1.47) 12.25(0.79)| 1.80(0.70)
maintenance
No nothing(0) 0(0.00) | 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)

3.3 Health information sources used by elderly
people living in rural area
This study organized health information
sources used by rural elderly population
into 3 categories: mass media, personal
relations, and health information service

organizations.

3.3.1 Mass media as health information
sources
Types of mass media were ranked in
descending order of usage frequency: television,
health service promotional publication,
newspaper and magazine, health books, and

radio (see Table 9).
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Table 8. T-test and ANOVA Analyses of the Individual Attributes and Level of Importance

of Health Information

Attributes Approach
Gender | Age |Education| Income Health Attitude Approach to
level condition | toward aging | maintaining
health
t F F F 1 F t
Treatment 17002 | 1.98 | 3.52% 1.10 -1.1998 1.34 1.6716
Nutrition 0.8806 | 3.29% | 345% | 278 0.2874 2.03 2.0380%
Exercise & 16142 | 235 | 460% | 151 -0.0423 1.40 2.2246*
fitness
Aging &health 1) o5 | 147 | s03% | 204 | 02042 182 2.7788%*
1mprovement
Health service 2.1615% | 0.69 | 3.03 4.45% | -1.3017 1.08 0.6252
:fgem”e health |\ 2si6 | 163 | 434% | 278 | -0.8739 2.24 426075
Health information |, -, e 1 554 | 544 331% | -0.6595 235 273015
overall

£p<.05, ¥p<.01, ¥*¥p<.001

Table 9. The Use of Mass Media for Health Information by the Respondents

Usage frequency for obtaining health information

Never Occasionally Often Always Sample size
Newspapers and Magazines | 43 (47.25%) | 19 (20.88%) | 25 (27.47%) | 4 (4.40%) N=91
Radio 64 (70.33%) | 12 (13.19%) | 13 (14.29%) | 2 (2.20%) N=91
Television 12 (13.33%) | 35 (38.89%) | 41 (45.56%) | 4 (4.44%) N=92
Health books 47 (51.65%) | 24 (26.37%) | 18 (19.78%) | 2 (2.20%) N=91
;Iuebﬁl;ﬁ?;:ice promotional| 15 1) ¢ear) | 30 (32.97%) | 20 (21.98%) | 2(2.20%) |  N=91
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Table 10 shows that male respondents
obtained information more frequently than
female from all of the mass media sources
except television. More than half of respondents
below age 65 obtained health information most
frequently from newspapers and magazines.
Respondents with education higher than
elementary school used health books more
often as information sources; also, the higher
the education level of the respondents, the more
often they used newspapers and magazines, as
well as health service organization promotional
publication. Respondents with poor health used
newspapers, magazines, and health books less
frequently than respondents with good health.
Overall, male respondents aged between 65 and
74 with higher education level and good health

condition obtained health information more

frequently from mass media; this could imply

that elderly women with low education level

might be a group that rarely used mass media as

a source for health information.

3.3.2 Personal relations as health information
sources

Table 11 showed that personal relations
were important health information sources for
elderly people living in rural area: relatives,
friends, health service workers, and family were
all sources elderly people frequently used for
obtaining health information.

Female respondents used personal
communication sources far less frequently than
male respondents. Table 12 shows male respondents
obtained health information more frequently
from family members, pharmacy workers, health

products salespeople, and social workers.

Table 10. The Chi-Square Analysis of the Individual Attributes and Mass Media Use for

Health Information

Gender Age Ed]ilgj;on Income C?r?czlli]ttil;n

oo\l x| X df| X df| X | df
Newspapers and magazines 9.57** | 3 113.23%| 6 |32.48*** 6 | 8.21 | 6 |10.85% | 3
Radio 9.72% 3| 404 | 6| 5.39 6| 535 6] 376 |3
Television 2.24 31 291 | 6| 580 6| 158 6] 079 |3
Health books 19.42%%% 3 1 10.14 | 6 |42.70*** 6 | 998 | 6 |10.25% | 3
;zisgoi;r;igﬁcztrifj“ization 16.58%% 3 | 287 | 6 |19.15%% | 6 | 651 |6 479 |3

£p<.05, ¥¥p<.01, ¥*¥p<.001
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Table 11. The Use of Personal Relations for Health Information by the Respondents

Usage frequency for obtaining health information
Never Occasionally Often Always Sample size
Family 24 (26.67%) | 31 (34.44%) | 27(30.00%) | 8 (8.89%) N=90
Relatives and friends 21(23.33%) | 38 (42.22%) | 27 (30.00%) | 4 (4.44%) N=90
Health service workers 21 (23.08%) | 36 (39.56%) | 23 (25.27%) | 11 (12.09%) N=91
Pharmacy workers 55(63.22%) | 19 (21.84%) | 9(10.34%) | 4 (4.60%) N=87
Health products Salespeople | 64 (73.56%) | 15 (17.24%) 7 (8.05%) 1 (1.15%) N=87
Social workers 60 (68.97%) | 15(17.24%) | 11(12.64%) | 1 (1.15%) N=87

Table 12. The Chi-Square Analysis of the Individual Attributes and the Use of Personal

Relations for Health Information

Gender Age Edf::éilon Income C;Zilt?;n

old| 2 \df o df| o df| | df
Family 8.86*% | 3 | 361 | 6 | 14.70* 6 4.03 6 | 4.70 3
Relatives & friends 0.98 31 317 | 6 7.00 6 3.81 6 | 18.03%**| 3
Health workers 7.29 31618 | 6 2.44 6 | 1334%* | 6 | 093 3
Pharmacy workers 9.67* | 3 | 422 | 6 | 1249 6 | 12.52 6 | 391 3
;Iaelzlst;‘ei;oliw 787 | 3| 316 | 6 | 17.13% | 6 | 1046 | 6| 175 |3
Social workers 9.93*% | 3 320 | 6 6.60 6 7.00 6 | 3.35 3

£p<.05, #p<.01, **%p<.001

3.3.3 Health information service organizations
as health information sources
Table 13 showed respondents’ participation
in different types of activities organized by
health information service organizations. More

than half of respondents had participated in
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health-related events organized by farmers’
associations, health care institutions, social
education organizations, and schools; most
participants thought the events were very
useful; farmers’ associations was the group

most frequently used for obtaining heath
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Table 13. The Use of Health Information Service Organizations by the Respondents

Frequency of usage for obtaining health information
Never Occasionally Often Always | Sample size
Health care institution 33 (35.87%) | 37 (40.22%) | 18 (19.57%) | 4 (4.35%) N=92
School 48 (53.33%) | 28 (31.11%) | 12 (13.33%) | 2 (2.22%) N=90
Social education organization | 44 (48.89%) | 25 (27.78%) | 18 (20.00%) | 3 (3.33%) N=90
Farmers’ association 15 (16.30%) | 41 (44.57%) | 31 (33.70%) | 5 (5.43%) N=92
Support groups and foundation | 64 (71.11%) | 12 (13.33%) | 14 (15.56%) | 0 (0.00%) N=90

information. Beside farmers’ associations’
events, there were 30% to 70% of respondents
who had never participated in health service
organizations’ events; this showed that there
was a certain percentage of elderly people who
were not interested in these events.

Table 14 shows the correlation between
usage frequency of health information service
groups and gender, age, and education level.
Male respondents used different types of health
information service groups more frequently
than female respondents; respondents with
education higher than elementary school
obtained information from groups more often
than those with lower education level; usage
frequency of social education organizations for

health information was correlated with age.

3.4 Rural elderly people’s information seeking
behavior
3.4.1 Situations that prompts elderly people

to actively seek health information
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Table 15 showed when elderly people had
slight or significant health problem or when
their family or friends were sick, they were
more likely to actively seek health information.
If doctors or pharmacists advised them to
seek health information, they would do so as
well. But “personal interest” and “news and
current event issues” were less likely to prompt
elderly people to seek health information.
Table 16 showed that both education level and
health condition were related to active health
information seeking.

3.4.2 Elderly people’s main choices of action
for solving health problems

Table 17 showed that when rural elderly
people encountered health problems, almost
all the respondents would choose to seek
medical attention. But some respondents
would choose to discuss their health problems
with family and friends. If they believed the
problem was not serious, they would handle

it according to past experience. There were
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Table 14. The Chi-Square Test of the Individual Attributes and the Use of Health

Information Service Organizations

Gender Age Edﬁlecjglon Income CI(;Irfc?iltti};n

Xooldr| o \df X df| K df | x| df
Health care institution 11.46%*% | 3 | 896 | 6 | 18.65%* 6 | 846 | 6 | 2.65 3
School 15.43*** 3 1 993 | 6 | 12.57 6| 445 | 6 | 3.23 3
Social education organization | 9.15% 3 1339% | 6 | 1387 | 6| 553 | 6 | 454 3
Farmers’ association 5.74 301195 | 6| 7.38 6| 773 | 6 | 233 3
Support groups and foundation|11.90%* | 3 297 | 6| 875 6| 556 | 6 1.24 3

£p<.05, ¥¥p<.01, **¥p<.001

Table 15. Occasions for Active Health Information Seeking

Frequency of Health Information Seeking
Never Occasionally Often Always Sample size

Slight health problem 14 (15.22%) | 48 (52.17%) | 23 (25.00%) | 7 (7.61%) N=92
Significant health problem 15 (16.67%) | 22 (24.44%) | 24 (26.67%) | 29 (32.22%) N=90
When a family member or| )¢ ¢ g0y | 28 (31.11%) | 22 (24.44%) | 14(1556%) | N=90
friend was sick

News & current event issues | 28 (30.77%) | 26 (28.57%) | 29 (31.87%) | 8 (8.79%) N=91
iﬁ;sr s or pharmacist’s |\ o6 3700 | 29 (31.87%) | 24 (2637%) | 14 (1538%) | N=91
Personal interest 28 (31.11%) | 26 (28.89%) | 25 (27.78%) | 11 (12.22%) N=92

relatively few respondents who would consult
people with health care background and also
few respondents who would actively read
through newspaper, articles, and books in
search for solution. The latter phenomenon
might mean that the majority of elderly people

had accepted their aging health and tended not
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to actively try to improve it; or it might imply
that they encountered obstacles or experienced
difficulties when searching for information from
text materials. Also, 40% of respondents would
seek folk treatment and religious support.
Table 18 showed that respondents’

attributes were related to their choices of
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Table 16. The Chi-Square Analysis between the Individual Attributes and Occasions for

Active Health Information Seeking

Gender Age Education level | Income |Health condition
xoldf | x| df X a| 1 | df X df
Slight health problem 232 | 3 [796| 6 | 5.80 6 | 565| 6| 451 3
Significant health problem | 0.64 | 3 | 7.82 | 6 | 10.37 6 1083 | 6 | 507 3
When a family memberor | 0| 5 1y ¢y | 6 | 2164 | 6 | 508 | 6 | 11.05% | 3
friend was sick
News & current event 673 | 3 1956 6 | 2095 | 6 | 138 | 6 428 3
1Ssues
Doctor’s or ph ist’
Oclor's Or phatmacists | 4 33 1 3 | 663 | 6 | 1478% | 6 | 881 | 6 | 936* | 3
advice
Personal interest 3.79 3 1827 6 16.20%* 6 1250 | 6 4.44 3

£p<.05, #*p<.01, **%p<.001

Table 17. The Respondents’Solutions to Health Problems

Frequency of choosing each solution

Never Occasionally Often Always Sample size
Seek medical attention 1(1.09%) | 22(23.91%) B1(33.70%) |38 (41.30%)|  N=92
Consult with people of health | ¢ ) ¢r000 31 (3523%) 20 (22.73%) | 8(9.09%) |  N=88
care background
Consult with family and 16 (17.58%)| 33 (36.26%) 135 (38.46%) | 7 (7.69%) N=91
friends
Handle according to past 17 (18.68%)| 37 (40.66%) 24 (26.37%) |12(13.19%)|  N=91
experience
Research related information |46 (51.11%) | 24 (26.67%) |15 (16.67%) | 5 (5.56%) N=90
Seek religious support 50 (56.82%) | 26 (29.55%) |12 (13.64%) | 0 (0.00%) N=88

handling health problems. More men chose to

actively search related information materials

and seek religious support, while women did

not prefer these choices. Elderly people with

higher education level were also more active in
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4. Conclusion

searching health-related materials.

Overall, elderly people living in rural area

expressed the need for health information and



Journal of Library and Information Studies 10:1 (June 2012)

Table 18. The Chi-Square Test of the Individual Attributes and Solutions to Health Problems

Gender Age |Education Level| Income |Health Condition
Xoldf o \df Y df A ) df
Seek medical attention 484 |3]237|6 6.44 613866 0.78 3
Consult with people of health 5 o7 31 751 16 | 1447 |6 934 6| 603 |3
care background
Consult with family and friends | 2.18 3173516 11.54 619776 4.09 3
Handle according to past 824 |3 /506| 6| 1048 |6|584|6| 231 |3
experience
Research related information 12.01%*| 3 | 6.76 25.44% %% 5.34 7.33
Seek religious support 11.25%*% 3 1 0.47 2.12 2.01 0.16

#kp< 01, *#%p<.001

viewed it as important; health information on
health service and preventive health care were
especially important to them. Respondents’
main sources of health information were
family, friends and television. They rarely
actively seek health information, and they
tended to seek medical attention straightaway
when encountering health problems. Also,
this study found that elderly men and women
were not significantly different in their health
information need and how much they valued
health information, but men had a higher need
for health service information and were more
active in seeking health information; this could
be caused by division of labor between gender,
which in turn resulted in men having more
resources and had more influence over women’

s health-related behaviors and decisions.
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As well, regardless of respondents’ health
condition being bad or not, they all viewed
health information as important, but those who
rated their health as bad had less need for health
information and they were less active in seeking
health information. The older the respondents
were, the lower their health information need
was and the less important they viewed health
information. The higher their education level
was, the higher their health information need
was. Elderly people would frequently use mass
media, mainly television news, as the source for
health information. When encountering health-
related problems, they preferred using their
personal relations as information source, while
farmers’ associations was the most frequently
used information source among health

information service organizations.
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