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Online Health Information and the Information-Seeking Behaviours of Adolescent Males 
 

The ubiquitous presence and utility of the Internet has permitted a greater 

capacity to find and access information than ever before. While the Internet is typically 

praised for the magnitude and richness of information, ease-of-use, and often gratis 

content, there are underlying and overlooked concerns of quality, reliability, and authority 

of the information contained there. The emphasis of this being that information found and 

retrieved from the Internet cannot always simply be accepted as fact. Young populations 

of internet-users, sometimes referred to as “digital natives”, are increasingly using the 

Internet as the first-stop for information on a wide range of information inquiries. These 

groups are not taught to think critically about the information they find and read on the 

Internet, and this trend will prove problematic as the use of the Internet as an information 

resource bourgeons.  

There are two principal themes of this research paper. The first is the overarching 

topic of the trustworthiness of information found on the Internet, and the importance of 

providing authoritative, credible, accessible, and comprehensible health information to 

the public at no cost. The second theme is concerned with online health information-

seeking activities, but more narrowly, of the patterns and behaviors of adolescent males. 

As will become demonstrable in this paper, these two themes are increasingly linked, 

and bodies that disseminate health information on the Internet must enhance services to 

better meet the information needs of adolescent males as an identified user group. As 

has been covered frequently in recent news medias, males are reportedly much less 

likely than women to visit their physician, and are habitually negligent in having physical 

examinations. According to a 2007 RBC Insurance/Ipsos-Reid survey, 59 per cent of 

men have had a physical within the past two years, one in five (22 per cent) have not 

seen their physician for a checkup within the last five years, and one in ten responded 
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that they had never had a physical examination (Gibson, 2007). With this in mind, it is 

foreboding that with the Internet as a growingly popular and trusted resource for health 

information, adolescent males may be on a wrong track with their health practices. This 

example reveals only a glimpse of some potential short and long-term consequences of 

this issue for young males. 

This paper aims to address these issues, beginning with a review of major 

literature in the fields of online health information-seeking behaviour, aspects of gender 

and age, and of the issues of relevance, credibility and reliability of online information. 

Subsequently, an analysis of the evidence will be presented, and further, 

recommendations for the future will be proposed in hopes of ameliorating the current 

conditions for adolescent males seeking accurate health information online.  

 The literature review of this paper begins with an exploratory study of the 

“embeddedness” of the Internet in our daily lives, with a special focus on its use to locate 

health information. Leung (2008) investigates the perceptions or expectations of Internet 

users in how they seek information online. She has defined health information-seeking 

behaviours as “the search for and receipt of information that helps to reduce uncertainty 

regarding health status” and to realize “a social and personal (cognitive) sense of health” 

(pp. 565). Results of this study reveal that individuals who seek health information online 

tend to have highly valued expectations of the information found there. Additionally, 

these individuals are apt to perceive the Internet to have an important role in life 

decisions, and therefore have high “Internet embeddedness” (pp. 568). Overall this tells 

us that individuals who use the Internet for daily or frequent decisions tend to trust its 

ability to provide accurate information, due to their experience and comfort level with 

online searching. Youth who use the Internet on a daily basis would therefore have a 

high level of Internet embeddedness.  
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 Another portion of Leung’s focus touches on themes of the digital divide, and on 

concerns of reliability and “completeness” of Internet health information. Other authors 

(Marton 2003, Renahy, Parizot, Chauvin, 2008) have touched on related themes, and 

have uncovered important results. Marton found that “many health Web sites operate 

under the assumption of ‘one size fits all’ in the delivery of health information” (pp. 204), 

inferring that health information providers should tailor their content or services to 

improve the relevance of the information available to diverse user-needs. Renahy et al. 

conducted an investigation of Internet-use for health information in Paris, France, and 

found that the “digitally divided” (those who lack Internet access due to socioeconomic or 

technical means), were more likely to report having recent health problems, and were 

“most likely to search for health information […] when they have Internet access” (pp. 1). 

These research examples contribute to the focus of this paper in regards to the current 

situation of health information on the Internet (from Marton), and also reveals a dire 

scenario for the “information poor” (found in Renahy et al.). If the providers of online 

health information are not cautious or sensitive to the information needs of particular 

user groups, then those who are using the Internet to retrieve health information will 

have a greater difficulty finding the crucial and relevant information that they require. 

These points will be discussed further at a later point in this paper, but it is important to 

introduce the ideas of the quality of online information, as well as the incidence and 

regularity of using online resources for health inquiries. 

In terms of frequency of Internet-use to find health information, Leung asserts 

“although past research has demonstrated that people are increasingly using the Internet 

to obtain health information, the majority still prefer to use doctors, pharmacists, and 

nurses as their main sources of information.” She also adds that, “most people in the 

United States only infrequently search for health information on the Internet” (pp. 567). 
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This is an important message to convey, since, the Internet has by no means become 

the dominant source, or replaced entrenched forms of health information. It is becoming 

a more readily accessed resource due to its speed, ease-of-use and increasing 

familiarity. In another study, it was found at “Physicians are the preferred source of 

health information for 50% of Americans, yet only 11% report their physician as the first 

line of inquiry.” In the same study, it was reported that 49 per cent of American 

respondents reported the Internet as their first source of inquiry (Ybarra, Suman, 2008, 

pp. 512). So while Leung found that a majority prefers traditional medical and health 

information sources, Ybarra and Suman determine that the first stop for half of their 

respondents was the Internet. From these examples alone, it is discernable from the 

somewhat contradictory account that more qualitative and analytical surveys must be 

done to understand trends. Though, to reiterate the importance of these trends, it 

concerns the anxiety over the growing utilization of the Internet, and to questions of 

trustworthiness, quality, and relevance of online health information.  

 Returning briefly to Leung’s article, another interesting facet of her work involves 

one of the controlled variables she used and some of her conclusions. She articulates 

that demographic variables (sex, age, etc.) did not play a role in health information 

seeking or the Internet embeddedness of participants in her study (1,076 respondents 

18 years or older) (pp. 568). This point is noteworthy, as similar studies have indicated 

that both sex and age play a role in Internet-use and information-seeking behaviours 

related to health and medicine. Leung’s results are atypical, and as will be shown from a 

cross-section of literature, sex and age have been shown to play a significant role in 

online health information-seeking behaviour.  

 In contrast to Leung’s findings on the role of demography in online health 

information searching, Ybarra and Suman (2008), Lorence (2007), and Gray, Klein, 
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Noyce, Sesselberg, Tracy and Cantrill (2005), Ackard and Neumark-Sztainer (2001) 

remark of the significance to a user’s sex in seeking information on the Internet. To 

begin, Ybarra and Suman speak to the exhausted over-analysis of the digital divide, and 

to concerns for quality of information online in the field, and instead, attempt to survey 

the demography of online health information-seekers. The authors articulate “if we are 

interested in harnessing the power of the Internet as a health education tool, it is 

imperative that researchers examine the reasons why people turn to the Internet for their 

health care information needs, their assessments of this experience and the resulting 

actions spurred by the information found” (pp. 512). In their study, they maintain two 

hypotheses, that, (1) younger health information-seekers have less difficulty locating 

information because of their “greater expertise and comfort with the Internet” and (2) that 

men have a more positive experience than women, owing to “their greater comfort with 

the technology” (pp. 513). To the author’s, and maybe others’ dismay, the results of their 

study found that there was not a significant disparity in terms of user experience 

between males and females in general. Interestingly however, in another study done by 

Gray et al., it was found that “Boys were significantly more likely than girls to use the 

Internet for health information (15.6% vs. 9.4%)” (pp. 1469). It is demonstrable then, 

when recalling Leung’s findings, that there is a contradiction of the relevance of sex-

differences in information-seeking behaviours.  

Additionally, Ackard and Neumark-Sztainer’s study identified that males are more 

likely than females to use resources such as newspapers, telephone help-lines, and the 

Internet to find health information. These sources rely largely on non-human contact, and 

reflect generalizations of “male” characteristics and behaviours, such as embarrassment 

or discomfort expressing or discussing health concerns, and to act stubbornly in 

remedying them. Ackard and Neumark-Sztainer also note that “boys were also more 
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likely than girls to report that they did not know where to get health-related information” 

with percentages revealing 16.3 per cent for males, and 7 per cent for females (2001, 

pp. 173). While this is a relatively low percentage, it is interesting to note that the number 

of males who are unfamiliar with health resources is double that of females. This finding 

provides a glimpse of the situation in males’ lack of awareness of where to find health 

information.   

Similarly, studies of how and where males and females find health information 

have also been done, with some intriguing conclusions. Gray et al. identify 

characteristics or categories of health information sources: professional or lay, and 

personal or impersonal. The authors cite “lay/personal” sources (e.g. family, peers, 

health professionals) as frequently consulted sources for adolescents. In regards to sex 

differences, Gray et al. state that while adolescent or young females tend to approach a 

parental figure (typically their mother), males of the same age prefer to consult peers 

(Gray et al., 2005). They note too that, adolescents in general are less likely to create 

relationships with physicians and medical authorities, likely due to the unfamiliarity with 

health decisions often in the absence of a family member.  

The relevance of age to online health information-seeking behaviours is another 

pronounced feature of this research paper. As males of different age groups differ in 

their knowledge of, and approaches towards finding health information, the idea of 

different male information-needs is reflected in the literature on adolescent information-

seeking behaviour, and will now be discussed. Hansen, Derry, Resnick, and Richardson 

(2003), Gray et al. (2005), Borzekowski and Rickert (2001), all discuss adolescent 

behaviours at length in their respective research.   

Hansen et al. investigated the resources consulted by adolescents when asked 

to answer health questions using the Internet. From 68 searches observed by survey 
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administrators, 77 per cent of the sites consulted by participants were accessed through 

search engine results, and a mere 5 per cent were directly accessed. Hansen et al. also 

noted that participants “used a trial-and-error approach to formulate search strings, 

scanned pages randomly instead of systematically, and did not consider the source of 

the content when searching for health information” (2003, pp. 1). This reveals the 

unfamiliarity that adolescents retain concerning authoritative online health resources. 

While using search engines and trial-and-error processes are not “wrong” approaches to 

finding information online, they are not optimal, and the content of the sources is not 

always reputable or accurate. In their exploratory investigation of adolescent information-

seeking behaviours, Gray et al. challenged participants by asking how they determined 

the trustworthiness of a website. Some males aged 16 to 17 responded with “What 

makes you not trust a website?”, “I don’t know”, “I’m kinda gullible that way”, and “I’ve 

never really thought about it” (Gray et al., pp. 1473). These responses clearly reveal the 

ignorance of some male adolescents in terms of how they perceive the information found 

on the Internet. Many youths likely do not consider the source of the information they 

have retrieved, and probably have not been educated in how to evaluate information.  

Furthermore, it is useful and interesting to learn the types health information topics or 

inquiries sought on the Internet by adolescents. Borzekowski and Rickert (2001) 

conducted a school-based survey on the use and attitudes toward health information on 

the Internet, using a sample of 412 suburban New York students from the tenth grade. 

Not surprisingly, the most popular topics explored by the participants were sexual 

behaviour, exercise, diet and fitness, and sexually transmitted diseases (pp. 813). While 

the study did not take note of any specific differences between males and females in the 

content of their search interests, it is interesting to question if sex or gender play a role in 

the content of information-seeking in health information. As males and females have 
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anatomically different body parts and functions, it is easy to consider that males and 

females might have unique and separate concerns. Additionally, an individual male will 

have specific questions about their own health concerns (e.g. a symptom related to male 

genitalia) which inherently differ from those of a female, and vice versa.  

 To summarize the literature presented in this research paper, it has been shown 

that much has been done to investigate the current attitudes, experiences, and practices 

of adolescents using the Internet to find health information. Overall it has been observed 

that adolescent males are less likely than females to address personal health concerns 

to family members, or medical practicioners, but instead, prefer to seek health 

information from non-human or indirect sources. As was found in a study by Ackard and 

Neumark-Sztainer, males seek out online health information twice as often as females. 

Additionally, adolescent males also have problems accessing health information, as a 

minority reported not knowing where to locate health resources. Perhaps the most 

problematic of the issues expressed in the literature review is the realization that many 

adolescents are not thinking critically or challenging the content they have retrieved 

online. If adolescent males are using the Internet to find health information, and are not 

evaluating the content of their results, then they could be receiving incorrect, irrelevant, 

and potentially harmful information. In attempting to solve this problem, we will now look 

at one of Ontario’s premier providers of health information, to assess the capacity to 

fulfill this information need.  

From an overview of the Ontario Ministry of Health’s website, 

HealthyOntario.com, content for adolescents is noticeably absent. Health and medical 

information is displayed in various organizational formats, but does not represent 

information in the most usable or helpful way. Indeed there are categories for “seniors”, 

“children”, “men”, “women”, which provide everyday ailments, medicines, and health 
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problems common to males and females, but the lack of catered information to defined 

user groups is glaring.  

In this paper it has been demonstrated that adolescent males tend to use the 

Internet to find health information more frequently than females of the same age, are 

less likely to articulate health concerns and to form therapeutic relationships with to 

health practitioners, and furthermore, have more difficulty accessing health services. 

These negative trends are compounded by statistics suggesting that a large minority of 

males do not actively engage in preventative health care practices, such as physical 

examinations (Gibson, 2007). If these tendencies persist without government and public 

attention, it is foreseeable that males in Canada could experience a general decline in 

levels of health. For these reasons alone, it is important to take action where possible to 

ameliorate the current situation for information-seeking and access to health resources 

online. Recommendations for changes will now be discussed.  

There are a number of recommendations required to meet the considerations of 

adolescent males using the Internet to acquire health information. The first and most 

basic rests on a broad technical and educational level, to educate youths on information 

and Internet literacy skills, but also, to help ameliorate the inequality of access to 

information. Lorence and Park have highlighted the importance of further study on sex 

differences concerning computer training, especially in regards to “underserved 

subpopulations who may differentially lack equal access to health information” (2007, pp. 

208). This and related problems are not easily solved, and are currently being 

challenged by librarians, community-level organizations, and government programs. The 

“digital divide” will in time close, and until then, youths of both sexes should be aware of 

and involved in the tools available to access online health information.  
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The second recommendation lies with the responsibility of government health 

ministries. The provision of health information should not merely be available at a 

minimum, or stored in a database online. Government health information providers 

should work actively to recognize user needs and user groups, and then pursue meeting 

these needs on a fluid level. Ybarra and Suman have recognized that since the Internet 

is a principal resource for youths, health educators and responsible government 

agencies must establish and maintain websites that are “engaging, highly rated and 

approachable to young people” (pp. 518). Additionally, they assert the implicit demand 

that “we must integrate professional design and interactive technologies that young 

people have come to expect in their websites” (pp. 518). It is curious that this level of 

user-interaction and aesthetic presentation has not yet been established in our current 

portals of government health information seeing that this kind of service is found on a 

multitude of other online sites providing the same information.  

 In regards to user information-needs, we already know a range of examples of 

the kinds of information sought by adolescent males. This can steer how to best 

populate the recommended site for male youth seeking information on their health, 

potential health risks, medicines, and medical procedures. Though, the topics mentioned 

earlier as the most frequently requested by adolescents online (sexually transmitted 

diseases and sex, health, diet and fitness, and drugs) are not a comprehensive or 

complete group of adolescent information-needs. Cancer screening, concerning 

testicular cancer in particular, should be another important emphasis of the information 

for adolescent males. More information should be gathered to inform the creators of the 

site for how to best address the information needs of this age group of males. This 

should be achieved using surveys and studies about male information-needs, but also, 
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health information about males in general during puberty and adolescence should be 

collected.  

 A final brief recommendation is the promotion of proactive health habits, geared 

towards adolescents in general, but in the hopes of ameliorating males’ perceived 

underachievement. As has been repeated in this paper, males do not seek medical 

consultations, physical examinations, and check-ups regularly, and it is vital to 

encourage males to do so at an early age to support good health habits for a lifetime. 

These promotional efforts can be executed in the online information space, with the aim 

of communicating the messages of the importance of having annual physicals, and value 

of catching early symptoms of lethal or uncomfortable illnesses.   

 To close, it has been shown on a number of levels that adolescent males are a 

neglected user group in the provision of health information. In consideration of what has 

been presented in this research paper, greater attention must be attributed to the 

information-needs and health education of adolescent males. Recommendations have 

been made in the hopes of ameliorating the situation for this user group, and if 

implemented, it is hoped that males will visit their physicians more regularly and have 

annual physicals, but equally as important, they will search online for health information 

with greater confidence and success. With accurate, authoritative, relevant and quality 

health information, this user group can lead proactively healthy, preventative, and 

informed lives.   
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