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§ Although national and regional data exist that 
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§ A random digit dial landline phone survey; English and Spanish speaking 
community members age 18 or older

§ N=646

Multiple topics were covered, including:
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information; confidence in ability to find info; trust in various sources; Trust of and 
attitudes toward Internet as source of health information
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Internet in neighborhood; Ease of use; Length, frequency and location of Internet use; 
Frustrations with Internet use; Perceived access barriers; Future intentions for computer 
use, Internet and e-mail.
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76% know a place where the Internet is publicly 
available



 No. (%)  No. (%)  P V alue 
GENDER     

Male 107 (51.4) 101 (48.6) 0.97 
Fema le 226 (51.6) 212 (48.4)  

AGE     
18-24 40 (69.0)  18 (31.0)  
25-34 94 (66.2)  48 (33.8)  
35-44 104 (61.9) 64 (38.1)  
45-54 48 (47.1)  54 (52.9)  
55-64 30 (41.7)  42 (58.3)  
65 or above 14 (14.0)  86 (86.0)  

<0.0001  

Language(s) spoken    
English or Eng lish + Other  315 (57.0) 238 (43.0) <0.0001  
Spanis h or Ot her On ly  16 (17.6)  75 (82.4)   

Race/Eth nicity    
Afric an American  / Black  186 (53.0) 165 (47.0) 

Hispan ic or Latino 81 (40.1)  121 (59.9) 

0.0035 
P-value  

comparing jus t 
Black  with  
Hispanic.  

Cauca sian or W hite 50 (74.6)  17 (25.4)  <0.0001 
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Educational Attainment       
Less than high school  15 (13.0)   100 (87.0)   <0.0001  
High school diploma or GED  151 (47.0)   170 (53.0)    
Some college or more  162 (79.4)   42 (20.6)    

Employment status       
Employed  241(66.8)   120 (33.2)   <0.0001  
Unemployed  35 (29.7)   83 (70.3)    
Homemaker/Student/Retired  52 (32.5)   108 (67.5)    

Yearly household income level      <0.0001  
Less than $15K  30 (17.5)   141 (82.5)    
$15K to $34,999K  86 (48.6)   91 (51.4)    
≥ $35,000K  181 (80.4)   44 (19.6)    

Number of people living in home  Mean (SD) 
2.85 (1.58)  

 Mean (SD) 
2.64 (1.69)   0.1027  

Health insurance coverage  299 (52.0)   276 (48.0)   0.26 
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Self-rating of health  
(Scale of 1: Excellent to 5: Poor) 

Mean (SD) 
2.27 (0.95) 

 
 

Mean (SD) 
3.19 (1.15)  <0.0001 

Self-Reported Health Status       
Excellent  80 (72.1)  31 (27.9)  
Very Good 117 (70.5)  49 (29.5)  
Good 106 (51.5)  100 (48.5)  
Fair or Poor 30 (18.5)  132 (81.5)  

<0.0001 

 



 Internet Users   Non Users   P Value 

“I have difficulty understanding a lot of the health 
information that I read.”  

70 (21.2)   128 (42.0)   <0.0001 

“When I read or hear something concerning my health 
care, I bring it up with my doctor.” 

274 (83.3)   272 (87.7)   0.1101 

“It is hard to find good answers to my health questions 
and concerns.” 

90 (27.5)   142 (47.3)   <0.0001 

“Very” or “Somewhat” confident in ability to get health 
advice or info if needed confident  

290 (88.2)   247 (80.7)   0.0096 

OR Confidence in ability to get health advice or info if 
needed confident  
Scale of 1) Very confident 2) Somewhat confident 3) Slightly 
confident and 4) Not confident at all  

Mean (SD) 
1.53 (0.77)   Mean (SD) 

1.75 (0.92)   0.0014 
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Reasons for non-use: Major     Minor
Worried about porn, fraud 45% 15
Don’t want or need it 33 17
Too expensive 33 14
No time 25 20
Too complicated & 
hard to understand 27 17
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Attitudes (Non users)Attitudes (Non users)

The internet…  Agree Disagree 
Would help find out things easily  82% 10 
Helps people keep in touch  79 11 
Mostly entertainment  55 34 
I’m missing out by not using it  54 39 
Is a dangerous thing  51 41 
Too expensive  50 31 
Confusing/hard to use 38 29 
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§ Web users and non-users both considered the Internet to be 
a legitimate source of health information. 

§ Attitude prevailed even among those for whom the Internet 
was not the preferred source of information.

§ Internet users were likely to use the internet as a source of 
health information because of its convenience. 

§ Although, respondents reported enjoying the freedom that 
the Internet allowed, many expressed difficulty 
understanding information found online and expressed a 
need for assistance in interpreting the health information.
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”those of us who are African-Americans are still 
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aftermath.  So there are a lot of historical monsters 
with which we identify, when it comes to medical 
community treatment and medical residents here to, 
specifically to us.”
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“Then that leads me to conclude that there is just a lot 
of general information that we are not getting.  
There seems to be a mainstream level of 
information which gives you stuff to lead you into 
drugs different things like that…there is like a whole 
stream of other viable alternatives that could work 
but you don’t even hear about because it will blow 
all the mainstream drugs out…”.
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§ Everyone aware of importance of lifestyle, diet, stress but 
frustrated in attempts to improve these
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ü Blogs- web pages which contain a service of frequently generated 
entries by an individual or a group.  
§ May contain, text, links, photos, audio files

ü RSS Feeds- Syndication of web site content
§ Contains web content or summaries of content together with 

links to the full versions of the content, and other meta data
ü Wikis- web site that allows users to add, remove, otherwise edit and 

change most content very quickly.  
§ Example of self organizing structures where the principle of 

evolution leads, in the course of time, to correct and complete 
content.
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ComplianceEnablingCulture

Based on scienceBased on understandable 
language, experiential 
knowledge

Content Credibility

Exclusive-Collective- capacity buildingLearning

Passive receivers-
consumption 

Co producersNature of information 
consumption

UpstreamDownstream(e.g, user ranking)Filtering

Guided by technology 
developers

Guided by community 
perspectives/norms, bottom up 

Priorities

Centralized (experts); 
dependence

Decentralized(autonomy; 
information self sufficiency

Power
Traditional (Web 1.0)Web 2.0Principle



Expert Driven

Participant Driven

Informal Formal

EmergentEmergentEmergent
BottomBottomBottom---upupup
normsnormsnorms

TopTopTop---down rulesdown rulesdown rules

Priorities emerge in an 
enabling culture

Culture of
Compliance

Enabling
Culture
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§ Information is perceived as direct “unmediated”
§ more credible than mediated information because mediation 

through a gatekeeper brings opportunity to impute motives and 
intentions of the communicator *
§ Baldry et al. Health Professionals actively encourage patients to 

view their own health records can help to restore patient's trust 
in the medical system**

§ Users are not merely recipients of technology, but 
participate actively and equally in its ongoing 
development
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§ Users are not merely recipients of technology, but 
participate actively and equally in its ongoing 
development

•Gunther AC. et al. Attitude Extremity and trust in Media, Journalism   
Quarterly ,1988.
**Baldry M. et al. Giving Patients their won records in general 
practice: Experience of patients and Staff. British Medic Journal, 1986.
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§ To empower people at a second and 
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informatics approach to facilitate the 
principles and distinguishing 
characteristics of a PAR in 
disadvantages populations*
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*Kukafka et al, “Nothing about me without me”: Parallels between 
Web 2.0 and Participatory Action Research (Submitted)
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§ They can also post events of interest, links to useful health 
resources, or participate in several special programs, such as 
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quality.
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