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ABSTRACT

Previous research on online health (e-health) information was primarily focused on consumer information search behavior and
information quality. Although studies addressing online information quality have flourished, they have yet to thoroughly examine
whether consumers actually use the information they search. The purspose of this study suggests a conceptual framework that
examines the potential antecedents of a consumers’ willingness to depend on e-health information as an indicator of the consumer’s
trust of the provided e-health information. The proposed antecedents include healthcare product involvement, online skill level,
perceived quality, and credibility of the source. Using structural equation modeling on online survey data, seven hypotheses, which
describe the relationships between the variables of the model, were tested. The results indicate that consumer willingness to depend
on provided e-health information was significantly influenced by the consumers’ perceived quality and credibility of specific e-health
information. Consumer involvement in healthcare and their online skill-level, respectively, also positively related to perceived quality
and credibility regarding e-health information.

Keywords: Consumers’ willingness to depend on information, consumer’s trust on provided information contents, and information

quality.

1. INTRODUCTION

As a step in the consumer decision-making process,
consumer information searches are one of the most enduring
and important streams in consumer behavioral research.
Given the uncertain and risky nature of healthcare services, it
was regarded as a basic tenet that consumers’ engage in search
activities in an attempt to reduce risk. Physicians had been
the purveyors and integrators of healthcare information and
held almost exclusive expert to access knowledge, while
consumers  confronted insufficient and asymmetrical
information. Even though health information directly affects
consumers’ well-being and quality of life, the scope of
information that a consumer traditionally sought or received
was limited.

However, the emergence of the Internet has completely
changed consumer information search process. Consumers can
access health information with greater ease than ever before.
According to the research from the PEW Internet American life
survey [20], 80% of adult Internet users have searched for
online health information related to the 15 health topics. In the
2010 survey, searching for health information was the third
most popular activity online, followed by e-mail exchange
(96%) and pre-purchase information searches for products or
services (83%). Usually, health information seekers utilized the
Internet to inform themselves in preparation for a doctor’s
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appointment, to share information, or to seek and provide
support [21].

Previous research in the healthcare area focused on
consumers’ information search behavior [12] and evaluation of
the quality of provided health information [19], [30]. While
there has been quite a bit of research on seeking online health
(e-health) information, most of the previous research has
merely listed the characteristics of individuals who use the
Internet as their primary information source (e.g. Pew Internet
& American Life Project) or identified factors that determine
where consumers seek health information between offline and
online sources [14], [26]. Simply examining socio-economic
factors of the digital divide in seeking health information is no
more than an intriguing research question because the Internet
penetration rates have already increased to the point of other
media penetration rates (e.g. TV).

Also, objective information quality, per se, can be pointless
if seekers (consumers) do not use the information. E-health
information only has the greatest influence on consumers when
they trust the health information. Therefore, the concept of
consumer trust in reference to provided e-health information
will be addressed in this paper in order to appropriately
measure the consumers’ subjective assessment of provided
online information. It can be connected to consumers’ intention
to use that information channel as their prior information
source before purchasing healthcare product. To measure
consumer trust toward e-health information, this study applied
the concept of consumer willingness to depend on information,
which was previously utilized in an e-commerce trust study

International Journal of Contents, Vol.8, No.1, Mar 2012



62 Sujin Oh : Exploring Antecedents of Consumers’ Willingness to Depend on E-Health Information

[33], as a formation of consumers trust. Understanding the use
of healthcare information sources during the information
seeking process is critical if marketing managers want to
efficiently allocate their communication budgets.

The purpose of this study is to develop a conceptual
framework that examines the potential antecedents of a
consumers’ willingness to depend on online health information
as an indicator of the consumer’s assessment of quality of the
provided online health information. First, a consumers’
willingness to depend on online health information was
proposed depicting the antecedents of consumers’ willingness
to depend on online health information that influences
consumers’ trust to use provided e-health information. Second,
the proposed model was tested by structural equation modeling.
Finally, conclusions are presented and the implications of the
study are discussed.

2. PROPOSED MODEL

In this study, it was assumed that health information can be
regarded as a special type of good. Following this logic,
consumer behavior concerning either goods or information can
be described in the same terms. To eliminate the digital divide
factor, this study was conducted on online health information
seekers. Their primary health information sources fell into three
categories: Internet (online), doctors/nurses and
friends/relatives.

2.1 Willingness to depend on e- health information

As a measure of consumer trust regarding e-health
information, this study used willingness to depend on e-health
information as a measure that reflected the consumers’
assessment of provided online information. Considerable
amount of research has found that trusting information leads to
successful relationships and improves communication,
cooperation, satisfaction, and purchase intention [3], [18], [34].
Adapted from [15]’s definition, [33] defined the willingness to
depend as “Willingness to depend is defined as volitional
preparedness to make oneself vulnerable to the trustee”. This
study examines consumer subjective probability of depending
involves the projected intention to engage in searching e-health
information seeking behaviors adapted from the [33]’s
willingness to depend on information to measure how much the
consumers intended to trust the provided e-health information.

2.2 Consumers’ Online Skill-level

Previous studies have examined the moderating effects of
domain knowledge or expertise on purchasing behavior [9].
According to [2] and [35], expertise is viewed as a component
of knowledge. Knowledge consists of product and technology
knowledge. While product knowledge is the consumer’s
perception of how much he/she knows about the value
proposition of various alternatives under consideration [11],
technology knowledge refers to the Web consumers’ capacity
for action and control during the online navigation process.
Domain knowledge (i.e. experience with the interactive
environment) and skills, such as computer familiarity, could
prove to be an important factor in determining what sorts of

activities consumers engage in online. Few studies have
examined the relationship between the how experienced an
Internet user is, how likely s/he is to search for health
information online [22], [23]. Applying this concept,
consumers’ online skill-level is measured as important
technology knowledge. Accordingly, the following hypotheses,
describing relationships among variables, were developed and
tested.

H;: Consumers’ online skill-level is significant predictors of
consumers’ willingness to depend on e-health information.

(a) Consumers’ online skill-level is positively related
to the level of perceived information quality
regarding e-health information.

(b) Consumers’ online skill-level is positively related
to the level of credibility regarding e-health
information.

2.3 Consumers’ health care Involvement

Traditionally, motivation to search for information has been
conceptualized in terms of a consumer’s involvement with the
informational stimuli [10], [27]. Product involvement, defined
as perceived personal relevance, is the essential characteristic
of involvement [40], [46]. That is, a consumer’s level of
involvement with an object, situation, or action is determined
by the degree to which he or she perceives that the concept is
personally relevant. Irrespective of its exact sources, purchase
involvement is related with a buyer’s subjective assessment
[38]. High-involvement purchases are wusually ones of
expensive, durable goods, such as cars and houses, or
purchases that are critically relevant to the buyer, such as drugs
or health care drug. In contrast, low-involvement purchases
are usually of low price, non-durable products, such as books.
Purchase involvement has been found to strongly influence
buyer behavior, particularly the degree of information
searching and the nature of purchasing decision
making [17]. The higher the degree of purchase involvement,
the stronger the negative relationship between perceived
uncertainty. [32]’s study examined the conditions necessary to
transform online information search into “play,” using product
involvement as a moderator. This study adapted [32]’s items to
measure the consumers’ involvement regarding health
information search behavior. Based on previous research,
following hypotheses have been established

H,: Consumers’ level of product involvement is significant
predictors of consumers’ willingness to depend on e-health
information.

(a) Consumers’ product involvement-level is positively
related to the level of perceived information quality
regarding e-health information.

(b) Consumers’ product involvement-level is positively
related to the level of credibility regarding e-health
information.

2.4 Perceived quality on online health information

A stream of research has focused on online information
quality. Some have studied online information quality as part of
a service quality analysis of websites [25], [43] . Others have
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studied online information quality more specifically, attempting
to develop universal online information quality model [16],
[37]. However, these studies apply a functionalist perspective
on information quality, which implies that information is
viewed as an objective concept. Thus, this view overlooks the
phenomenological aspects of information such as social and
emotional features. Such aspects of information have shown to
be important to consumers when purchasing especially
experiential products, like health care product [36], [13], [1]. In
[41] examined consumers’ information channel choice
behavior by adopting a cost-benefit approach. They assumed
that the benefits consumers associate with accessing each
information channel were a function of the perceived quality of
information obtained in each channel. Given that focus, the
authors examined whether the use of an information channel
depended on the quality of information found in all other
available information channels. Including the perceived quality
of information obtained from other channels allows them to
explore possible interdependencies between information
channel utilities due to the perceived quality differences of all
channels. In the context of online content, “perceived service
quality” has been found to be associated with Willingness to
pay [44]. In this study, it is expected that consumers are likely
to formulate a perceived overall assessment of the quality of
the information and then use this overall assessment to evaluate
how much he or she would be willing to depend on provided
online health information. Consumers’ perceived quality on
online health information is thus proposed to increase
willingness to depend on e-health information.

H;: Consumer with a higher level of perceived information
quality regarding e-health information will exhibit a higher

level of willingness to depend on e-health information.

2.5 Perceived credibility on online health Information

Hy

Product
Involvement

Evaluation

Parcerved Information
OQuality

Perceved Credibility
on Online Information

Credibility, along with liking, quality, and representativeness,
is one of four criteria that influence attitudes toward print and

online news [42]. A few studies have examined consumers’
evaluations of information source types, yet most of these were
secondary findings in studies with the traditional objective of
investigating antecedents or conditions of searches [72]. In
studying the acceptance of mobile banking, the perceived
credibility that people have in the system, to securely conclude
their transactions and maintain the privacy of their personal
information, has regarded as affecting their voluntary
acceptance of mobile banking. [45] has conceptually
distinguished perceived credibility from perceived risks (e.g.,
[31]) and trust (e.g., [24]), and found that perceived credibility
had a significant positive influence on the behavioral intention
to use Internet banking. According to [45], perceived
credibility is defined as the extent to which a person believes
that the use of mobile banking will have no security or privacy
threats. This study used perceived credibility on online health
information as a mediator of a consumers’ willingness to
depend on online health information. Consumers’ perceived
quality on online health information is thus proposed to
increase willingness to depend on e-health information.

Hy: Consumer with a higher level of credibility regarding
online health information will exhibit a higher level of
willingness to depend on e-health information.

The purpose of this study is to examine the potential
antecedents of a consumers’ willingness to depend on e-health
information as an indicator of the consumer’s assessment of
online health information quality. The model (figure 1)
proposes to examine how consumer perceptions of quality and
credibility as mediators, as well as Consumers’ involvement in
health care and online skill-level as antecedents, affect
consumers’ willingness to depend on online health information,
respectively.

Wilingness to depend on
Online Information

Fig. 1. Conceptual model of this study
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3. METHODS

Data were collected using an online survey. For the online
survey, an email were distributed by an online marketing
company to US national panels, with a cover letter and the
linked website addresses. Among 2,000 invited panel members,
a total of 260 usable completed samples was included in the
data analysis. The response rate was 13%. Respondents were
surveyed by means of a self-administered questionnaire.
Respondents were self-identified as having had previous online
health information seeking experiences.

In this study, the constructs were measured in the following
way. Willingness to depend on online health information was
assessed using a scale adapted from [33]’s trust measure for e-
commerce. Four-items, presented on a five-point Likert type
scale, were used to measure the consumer’s willingness to
depend on online health information. Online skill-level was
measured using 3 items presented on a five-point Likert type
scale adapted from [32]. Product involvement was measured
using 3 items, presented on a seven-point semantic differential
scale adapted from [32]. Perceived information quality was
measured using 6 items presented on a five-point Likert type
scale adapted from [41]. The measure for perceived credibility
of online health information was generated and assessed using
3 items presented on a five-point Likert type scale.

Data analysis in this study was conducted in two stages. First,
a preliminary analysis was conducted to provide baseline
descriptive statistics. Second, a confirmatory analysis was
conducted to test the proposed model. AMOS 5.0 [4] was used
to test the structural models.

Table 1: Profiles of respondents (N=260)

4. RESULTS

4.1 Profiles of Respondents

Sample characteristics are presented in Table 1. Women
made up 66.2% of the total population, while men comprised
33.8% of the total population. Approximately 27 percent of the
respondents were 30 to 49 years old. One notable characteristic
of the respondents was that approximately 90 percent of the
respondents were highly educated (some college education or
higher), and around 60 percent of the respondents’ reported
incomes were over US $50,000 a year.

Table 2 shows consumers’ primary health information source.
58.1% of the total sample population answered that they started
their health information search with the Internet, compared
with 26.1% who turned to doctors, and 13.5% who turned,
respectively, to friends or relatives (interpersonal sources).
These results demonstrate that consumers already use the
Internet as their primary information source when consumers’
need to seek health information.

4.2 Measurement Model

The measurement model was assessed through Confirmatory
Factor Analysis(CFA) using a maximum likelihood estimation
to test the construct validity as well as the underlying structure
of the measures. Table 3 presents the measurement statistics for
the model variables and composite reliability of the construct.
Overall, a measurement model fits the data well. The level for
internal consistency in each construct was acceptable with
Cronbach's alpha estimates ranging from .76 to 95, exceeded
the recommended .60 threshold [5].

Variable Number % Variable Number %
Gender Education
Male 88 33.8 High school 18 6.5
Female 172 66.2 College graduate 177 68.1
Graduate school 66 24.6
Rather not say 1 0.4
Age Income
~20 3 1.2 Under $20,000 21 8.1
21-30 55 21.2 $20,000 — 29,999 21 8.1
31-40 71 27.3 $30,000 — 39,999 31 11.9
41-50 61 23.5 $40,000 — 49,999 36 13.8
51-60 48 18.5 $50,000 — 74,999 40 154
Over 61 22 8.5 $75,000 — 99.999 36 13.8
$100,000 or more 49 18.8
Rather not say 26 10.0
Table 2 : Consumers’ health information source (N=260)
Consumers’ primary health Information sources Number %
Internet 151 58.1
Doctors/Nurses 61 26.1
Friends/Relatives 38 13.5
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The result of the CFA indicated that the factor loadings of
some items were quite low. This problem was related to the
measurement of items, for example some these items (e.g.
product involvement) measured as semantic differential scales
in this study. The result of the CFA indicated that the factor
loadings of some items were quite low. This problem was
related to the measurement of items, for example some these
items (e.g. product involvement) measured as semantic
differential scales in this study.

Table 4 provided the overall model fit. The overall fit of the
proposed model was statistically assessed using a number of
goodness of-fit statistics. Because chi-square statistic method is

Table 3: The result of confirmatory Factor Analysis

65

very sensitive to sample size [6], other widely used goodness-
of-fit indices were also examined. First, Normed Chi-square
(P/degree of freedom) was considered to reduce the sensitivity
of the chi-square statistic. The value of the Normed Chi-square
was 1.5973, which was below the cut-off criterion of three [28],
and showed that the model fit the data well (3/df=1.5973). In
addition, satisfactory fits are obtained when CFI and TLI are
greater than or equal to .90 and RMSEA is less than or equal
to .08 [8]. These fit indices ([J 2 /df =[01.5973; CFI =
[J0.9231; TLI = [J0.8948; RMSEA = 0.048) consistently
indicated a good fit to the data.

Items Standardized Construct
Factor Loading Reliability
Online Skill Level
I am extremely skilled at using the Web .92 954
I consider myself knowledgeable about good search techniques on the web .98
I know how to find what I am looking for on the web .82
Product Involvement 804
Health information means (nothing/a lot) to me .84
Health information (worthless/valuable) .84
Perceived Information Quality (Internet is...)
A good source of information on prices of different brand and models of medical products .74
Useful in helping me clarify and define what I need in a medical products 73
Useful in helping me understand the terminology necessary to research medical products .79 900
A good source of information about the differences between medical products .89
A good source of information informative about the potential for upgrading to different .83
medical products
A source of information I can trust .67
Perceived Credibility
The health information on the internet is credible .90 757
I think the information on the internet is exaggerated .49
I think the information on the internet is unbelievable .52
Willingness to depend on Information
When an important health problem arises, I would feel comfortable depending on the .88
information provided by Internet
I can always rely on Internet information in a tough health situation .85 .847
I feel that I could count on Internet information to help with a crucial health problem .79
Faced with a difficult health problem that required me to go to hospital, I would go a .54
hospital which was recommended by internet information

Table 4: Fit Measures for Proposed Model

Fit Measures Fit Guidelines Proposed model
X2 P> .05 199.668(00)
X/df <3.0 1.5973
GFI > .90 9231
AGFI > .90 .8948
TLI > .90 9696
CFI > .90 9751
RMSEA <.08 048
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4.3 Structural Equation Modeling

Structural equation modeling was performed to test the
proposed model and the hypotheses. The results of the
standardized parameter estimates and t-values are presented in
Table 5. Figure 2 presented the proposed model, illustrating
structural path coefficients for each relationship. These results
indicate support of all proposed hypotheses. Hypothesis 1,,
which predicted a positive relationship between the consumer’s
online skill-level and the perceived quality of e-health
information, was supported. Results reveal that the path
between these two constructs was indeed positive (3 =0.32) and
significant (p <0.001). The proposed positive relationship
between online skill-level and the credibility of e-health
information (H1,) was also supported (B =0.15; p<.05). As
predicted, product involvement was one of the traditional
variables of a consumer’s external search and is also positively
influenced by the assessment of quality of e-health information
(Hp,. B=0.24; p<.001) and the consumer’s perceived credibility
(H2,. B =0.21; p<.01). The remaining hypotheses were also
supported. The positive relationship between the consumer’s
perceptions of information quality and their willingness to
depend on e-health information (H;. 3=0.19; p<.01) and the
consumer’s perceptions of credibility their and willingness to

Table 5: Direct and indirect path coefficients in the model

depend on e-health information (Hy B =0.66; p<.001) are also
supported.

The indirect effects of consumer’s involvement toward
health information and online skill levels on willingness to
depend on e-health information are also shown in Table 5. As
consumer had high level of involvement toward health
information, they were more likely to have greater willingness
to depend on e-health information (B= 0.183). Also, consumer
who had high level of online skill, were more likely to have a
greater willingness to depend on e-health information
(B=0.161). The results show that consumer’s involvement
toward health information contributed much more than
consumer’s online skill level in predicting customers’
willingness to depend on provided online health information.

Considering the total effects of all the constructs, consumer’s
perceptions of the credibility of provided e-health information
exhibited the strongest direct impact (8= 0.663; = 6.31;
p<0.001) on willingness to depend on e-health information.
These results prove that consumers hold enduring beliefs
(perceived credibility) through their experiences and
involvement, and that these beliefs affect what information
consumers trust and how they use various information source

types.

Standardized estimates

Paths Direct Indirect Critical Ratio
H, Online skill-level > Willingness to depend on online info. - 161 -
Hi, Online skill-level > Perceived Information Quality 323 - 4.93%**
Hyy Online skill-level > Perceived Information Credibility. 152 - 2.32%
H, Product Involvement > Willingness to depend on online info. - 183 -
Hy, Product Involvement > Perceived Information Quality 241 - 3.37%%*
Hy, Product Involvement > Perceived Information Credibility 208 - 2.82%%*
H; Perceived Information = Willingness to depend on online info. 189 ) 2.66**

Quality ’
H, Perceived Information = Willingness to depend on online info. 663 ) 6.31%%*

Credibility :

Note: ***p <0.001, ** p <0.01, *p <. 05

Product
Inw olerment

Willingness x\
to Depend R
On Online

Information

E-2]
&1

-
-

<

LA LBE

1 Pc2 1 Pca | ! PCa §
® @
Note: #**p<0.001, **p<0.01, **p<0.05
Fig. 2. Standardized structural equation model with parameter estimates
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5. DISCUSSION

The purpose of this study was to identify possible
antecedents of consumers’ willingness to depend on e-health
information as measures of trust. As proposed, all antecedents
affect consumer willingness to depend on e-health information.
Consumers’ perceptions of the quality of online information
positively influenced consumer willingness to depend on online
health information. Consumers’ online skill-level and health
care involvement also positively influenced perceptions of the
quality of online health information in turn. These results prove
that the constructs adapted from traditional external search
constructs influence consumers’ evaluations of e-health
information in this study.

For health care practitioners, these results can give some
insights. Based on previous research [29], the introduction of
the Internet has influenced goods/services along the continuum
of information asymmetry in a different way. Depending on
what type of information consumer needs, the extent of the
healthcare information available can be very wide. Consumers
want to obtain different kinds of information via the Internet
depending on the consumers’ need for healthcare information
even though it categorized into the same category as healthcare.
These results show which factors consumers consider most
important when they choose their primary health information
source. Consumers’ willingness to depend on provided
information information primarily depended on consumers’
perceived information credibility than perceived information
quatiliy of the provided information. In order to increase trust
of a particular information source (to increase consumer
willingness to depend on information), the health-related
product marketer should deliver information in a more credible
way for their target customer.

For the policy makers, the findings also give some insights.
Consumer have a tendency to trust information which delivered
in credible way, so the provided online information should be
monitored or set a standard a priori to protect consumer from
pseudo credible information.

This study also has some limitations because it was
conducted as an online survey, and the respondents were
screened for consumers who had searched for health
information online before. Therefore, the issue of
generalizability (due mainly to selection bias) still remained an
important consideration. Also, some groups of people (for
example, man) were underrepresented, and some groups of
people (for example, woman) were overrepresented. Therefore,
some variables didn’t reflect their exact racial difference due to
the composition of sample. Also, unequal numbers within each
group can be caused by that problem.

For future studies, it would be possible about effects of the
more specific grouping of their primary information source.
Another area to be investigated is how choice of information
sources could be determined by other variables.

REFERENCES

[1] P. Aggarwal, and R. Vaidyanathan, “The Perceived
Effectiveness of Virtual Shopping Agents for Search vs.

(3]

(4]
(]

(6]

(8]

]

(10]

(11]

(12]

[13]

[14]

[15]

(16]

[17]

(18]

Experience Goods,” Advances in Consumer Research,
vol. 30, no. 1, 2003, pp. 347-348.

J. W. Alba, and W. Hutchinson, ‘“Dimensions of
Consumer Expertise,” Journal of Consumer Research, vol.
13, no. 4, 1987, pp 411-454.

J. C. Anderson, and J. A. Narus, “A model of Distributor
Firm and Manufacturer Firm Working Partnerships,”
Journal of Marketing, vol. 54, January, 1990, pp. 42-58.

J. L. Arbuckle, AMOS 5.0 Update to the AMOS User’s
Guide. Chicago: Small Waters Cooperation, 2003.

R. P. Bagozzi, and Y. Yi, “On the Evaluation of
Structural Equation Model,” Journal of the Academy of
Marketing Science, vol. 16, no.1, 1988, pp. 74-94.

W. O. Bearden, S. Sharma, and J. E. Teel, “Sample Size
Effects on Chi-square and Other Statistics Used in
Evaluating Causal Models,” Journal of Marketing
Research, vol.19, no. 4, 1982, pp. 425-430.

S. E. Beatty, and S. M. Smith, “External Search effort: An
Investigation across Several Product Categories,” Journal
of Consumer Research, vol. 14, June, 1987, pp. 83-95.

P. M. Bentler, “Comparative Fit Indexes in Structural
Models,” Psychological Bulletin, vol. 107, no. 2, 1990,
pp. 238-246.

J. R. Bettman, and C. H. Park, “Effects of Prior
Knowledge and Experience and Phase of the Choice
Process on Consumer Decision Processes: A Protocol
Analysis,” Journal of Consumer Research, vol. 7, no. 3,
1980, pp. 234-248.

P. H. Bloch, and M. L. Richins, “A Theoretical Model for
the Study of Product Importance Perceptions,” Journal of
Marketing, vol. 47, Summer, 1983, pp. 69-81.

M. Brucks, “The Effects of Product Class Knowledge on
Information Search Behavior,” Journal of Consumer
Research, vol. 12, June, 1985, pp. 1-16.

R. J. W. Cline, and K. M. Haynes, “Consumer Health
Information Seeking on the Internet: The State of the Art,”
Health Education Research, vol. 16, no. 6, pp. 671-692, 2001.
E. Cooper-Martin, “Consumers and Movies: Information
Sources for Experiential Products,” Advances in
Consumer Research, vol. 19, no. 1, 1992, pp. 756-761.

S. R., Cotten, and S. S. Gupta, “Characteristics of Online
and Offline Health Information Seekers and Factors that
Discriminate between them,” Social Science & Medicine,
vol. 59, 2004, pp. 1795-1806.

S. C. Currall, and T. A. Judge, “Measuring Trust between
Organizational Boundary Role Persons,” Organ,
Behavior Human Decision Processes, vol. 64, no. 2, 1995,
pp. 151-170.

W.H. DeLone, and E. R. McLean, “The DelLone and
McLean Model of Information Systems Success: A Ten-
year Update,” Journal of Management Information
Systems, vol. 19, no.4, 2003, pp. 9-30.

U. M. Dholakia, “A Motivational Process Model of
Purchase Involvement and Consumer Risk Perception,”
European Journal of Marketing, vol. 35, no. 11/12, 2001,
pp. 1340-136.

P. M. Doney, and P. C. Joseph, “An Examination of
Nature of Trust in Buyer-supplier Relationships,” Journal
of Marketing, vol. 61, no. 2, 1997, pp. 35-51.

International Journal of Contents, Vol.8, No.1, Mar 2012



68

[19]

(20]

(21]

(22]

(23]

[24]

(25]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

[33]

[34]

[35]

Sujin Oh : Exploring Antecedents of Consumers’ Willingness to Depend on E-Health Information

G. Eysenbach, J. Powell, O. Kuss, and E. Sa, “Empirical
Studies Assessing the Quality of Health Information for
Consumers on the World Wide Web,” JAMA, vol. 287,
no. 20, 2002, pp. 2691-2700.

S. Fox, Health topics. Pew Internet & American Life
Project: Online Life Report, 2011.

S. Fox, The social life of health information. Pew Internet
& American Life Project: Online Life Report, 2011.

S. Fox, and D. Fallow, Internet health resources: Health
searches and email have become more commonplace, but
there is room for improvement in searches and overall
Internet access. Pew Internet & American Life Project:
Online Life Report, 2003.

S. Fox, and L. Rainie, The online healthcare revolution:
How the web helps Americans take better care of
themselves. Pew Internet & American Life Project:
Online Life Report, 2000.

D. Gefen, E. Karahanna, and D. W. Straub, “Trust and
TAM in Online shopping: An Integrated Model,” MIS
Quarterly, vol. 27, no. 1, 2003, pp. 51-90.

S. Gounaris, and S. Dimitriadis, “Assessing Service
Quality on the Web: Evidence from Business-to-
consumer Portals,” Journal of Services Marketing, vol. 17,
no. 5, 2003, pp. 529-548.

N. J. Gray, J. D. Klein, P. R. Noyce, T. S. Sesselberg, and
J. A. Cantrill, “Health Information-seeking Behaviour in
Adolescence: The place of the Internet, Social Science &
Medicine,” vol. 59, 2005, pp. 1467-1478.

A. A. Greenwald, and C. Leavitt, “Audience Involvement
in Advertising: Four Levels,” Journal of Consumer
Research, vol. 11, June, 1984, pp. 581-592.

J. F. Hair, R. E. Anderson, R. L. Tatham, and W. C.
Black, Multivariate Data Analysis (5th ed.). Upper
Saddle River, NJ: Prentice Hall, 1998.

Y. Hsieh, H. Chiu, and M. Chiang, M, “Maintaining a
Committed Online Customer: A Study across Search-
experience-credence Products,” Journal of Retailing, vol.
81, no. 1, 2005, pp. 75-82.

P. Kim, T. R. Eng, M. J. Deering, and A. Maxfield,
“Published Criteria for Evaluating Health Related Web
Sites: Review,” BMJ, vol. 318, 1999, pp. 647-649.

S. Liao, Y. P, Shao, H. Wang, and A. Chen, “The
Adoption of Virtual Banking: An Empirical Study,”
International Journal of Information Management, vol 19,
no. 1, 1999, pp. 63-74.

C. Mathwick, and E. Rigdon, “Play, Flow and the Online
Search Experience,” Journal of Consumer Research, vol.
31, September, 2004, pp. 324-332.

D. H. McKnight, C. Vivek, and C. Kacmar, “Developing
and Validating Trust Measures for e-Commerce: An
Integrative Typology,” Information Systems Research,
vol. 13, no. 3, 2002, pp. 334-359.

J. Mohr, and J. R. Nevin, “Communication Strategies in
Marketing Channels: A theoretical Perspective,” Journal
of Marketing, vol. 54, October, 1990, pp. 36-51.

S. Moorthy, B. T. Ratchford, and D. Talukadar,
“Consumer Information Search Revisited: Theory and
Empirical Analysis,” Journal of Consumer Research, vol.
23, March, 1997, pp. 263-277.

[36]

[37]

(38]

(39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

consumer’s

K. B, Murray, “A Test of Services Marketing Theory:
Consumer Information Acquisition Activities,” Journal of
Marketing, vol. 55, no. 1, 1991, pp.10-25.

R. R. Nelson, P. A. Todd, and B. H. Wixom,
“Antecedents of Information and System Quality: An
Empirical Examination within the Context of Data
Warehousing,” Journal of Management Information
Systems, vol. 21, no. 4, 2005, pp. 199-235.

P. A. Pavlou, H. L. Liang, and Y. Xue, “Understanding
and Mitigating Uncertainty in Online Exchange
Relationships: A Principal-Agent Perspective,” Mis
Quarterly, vol. 31, no. 1, 2007, pp. 105-136.

B. T. Ratchford, M. Lee, and D. Talukdar, “The Impact of the
Internet on Information Search for Automobiles,” Journal of
Marketing research, vol. 40, no. 2, 2003, pp. 193-209.

M. L. Richins, and P. H. Bloch, “After the New Wears
off: The Temporal Context of Product Involvement,”
Journal of Consumer Research, vol. 13, September, 1986,
pp. 280-285.

J. Strebel, T. Erdem, and J. Swait, “Consumer Search in
High Technology Markets: Exploring the Use of
Traditional Information Channels,” Journal of Consumer
Psychology, vol. 14, no. 1&2, 2004, pp. 96-104.

S. S. Sundar, “Exploring Receivers’ Criteria for Perception
of Print and Online News,” Journalism & Mass
Communication Quarterly, vol. 76, 1999, pp. 373-386.

P. J. Trocchia, and S. Janda, “How Do Consumers
Evaluate Internet Retail Quality?,” Journal of Services
Marketing, vol. 17, no. 3, 2003, pp. 243-253.

C. L. Wang, L. R. Ye, Y. Zhang, and D. D. Nguyen,
“Subscription to Fee-based Online Services: What Makes
Consumer Pay for Online Content?,” Journal of Electronic
Commerce Research, vol. 6, no. 4, 2005. pp. 304-311.

Y. S. Wang, Y. M. Wang, HH. Lin, and T. L. Tang,
“Determinants of User Acceptance of Internet Banking:
An Empirical Study,” International Journal of Service
Industry Management, vol. 14, no. 5, 2003, pp. 501-519.
J. L. Zaichkowsky, “Measuring the Involvement
Construct,” Journal of Consumer Research, vol. 12, no. 3,
1985, pp. 341-352.

Sujin Oh

She received the Ph.D in Consumer
Sciences & Retailing (major in
Consumer Behavior) from Purdue
University, USA. She has been
working as professor of Sookmyung
Women’s University, Korea, since 2011.
Her main research interests include
online behavior and customer’s experience

management and consumer policy.

International Journal of Contents, Vol.8, No.1, Mar 2012



