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Table 1. Demographic Characteristics of Elderly Internet User (N=385b)
Variables Category N(%)
Gender Male 209(54.3)
Female 176(45.7)
55-59 21( 5.4)
60-64 73(19.0)
Age(year) 65-69 126(32.7)
70-74 122(31.7)
>75 43(11.2)
. Yes 313(83.5)
Marital status No 62(16.5)
. ) . . Yes 183(50.0)
Living with children No 183(50.0)
Christian 94(25.2)
Catholic 98(26.3)
Religion* Buddhist 108(29.0)
None 65(17.4)
Other 8( 2.1)
<Middle school graduates 62(16.4)
Education* High school graduates 100(26.4)
College or more 217(57.3)
Health insurance” Medical insurance 352(94.1)
Medicaid 22( 5.9)
Private medical insurance Yes 153(40.8)
! et ! No 222(59.2)
Living with family member with Yes 97(26.6)
chronic illness No 268(73.4)
Home-owning® Yes 318(83.7)
¢ No 62(16.3)
<100 151(41.7)
Family income(10,000won)* 100-199 75(20.7)
=200 136(37.6)
* Except for non-response
2. ChARIS) ZZTR S Sl A 2019 (75.6%) 0% 7V Bk, A%
A7 1759 (45.5%), 92 1607 (41.6%)°] 4
WA % Belo] ALY Welehn SuA WAE  Wstn ddd
2089 (54.2%)°1931, 1184 (30.7%)& HEF<0] OgAke] A4 AR g5 AZE 2RI dx
b gyein) Bl e st vae ¥ ARl TV, ale 53 2e deiAd 1
o] 27 gefel &l Atk $Eet gk 191 HE de= A= 1919 (49.6%) 22 7 Bk,
H(49.9%)°193, HBEolgtn $ge tdAl= 149 I o] i tEAt B AAHES FElAU)
™(38.9%) <13 E} AAZA4=(BMD) & o]&3 H|gt 1317 (34.0%) 01 e, Q184 HAS B3alx 1%
= APt At A% ﬂ AFE NFoE T BY RS 53 2 1089(28.0%)°] S
ol FdASe] 2838 (76.56%)2 v, A ATk AFERAES 24478(65.0%)°] S8k 3
S e N A
g 23 ddAlE 2949(76.8%) 1o, =018 2309 (94.3%) 2.2 YEPSITHTable 2).
1d ool S o] 8 Ado] e R 322
H(85.0%)°19 H #HYE ol& Ig= 6.13 < 3. CHAXLe QIEUl AtE Ed
Aew vedth 472 23 9dd £5¢ s
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Table 2. Health-related Characteristics of Elderly Internet User (N=385)

Variables Category N(%)

Good 208(54.2)

Perceived health state® Moderate 118(30.7)

Bad 58(15.1)

) Good 191(49.9)

?aeriléhazt:fe compared with Moderate 149(38.9)

Bad 43(11.2)

Under weight 8( 2.2)

. . Normal weight 283(76.5)

Obesity (BMI) Over weight 76(20.5)

Obesity weight 3( 0.8)

Diagnosed disease* ves 294(76.8)

'ag ! No 89(23.2)
Experience of hospital Yes 322(85.0)
utilization* No 57(15.0)

No-smoking 160(41.6)
No-drinking 122(31.8)
Excercise 291(75.6)
Weight management 133(34.6)
Health behavior® Health checkup 175(45.5)
Nutritional management 100(30.0)
Mental health management 75(19.5)
Consumption of health supplement food 134(34.8)
Others 15( 3.9)
Health care professionals 131(34.0)
Friends 101(26.2)
. . Health education 68(17.6)
Health information .
acquisition path® Book and magazines 52(13.5)
Mass media 191(49.6)
On-line searching 108(28.0)
Others 16( 4.1)
Consumption of health Yes 244(65.0)
supplement food* No 134(35.0)
Agent of health supplement Personally 230(94.3)
food purchase” Others 14( 5.7)
* Except for non-response, | Multiple response, T Analyzed supplement intakers only
WAL EE R SRl gl it Mol 0@ Ade gudeR A4 wwsh vtk Ey
2039 (55.9%) o2 71 2oka, Ex71# So] 141 AT T EME B8 AAEE du it &
H(38.8%) 14t} JEUE AMESE 7|7k 54 o] @Gt A= AA dEdl o84} 3857 F 212492
°] 113%(30.7%) o= 71 B3t ABUlE o]8-3t Z 59.7%% A8k 3% TH Table 3)
1 QP oAl A4 e 99 Aviun, au
Z1(QUEIAE, FA, 3 5)7F 14098 (66.0%) 22 4. CHaERte| QIEUl HAZMEE &8 S4
7V Bsk3, JEdE B 17 #H J9(Ed, 2
B, okF Sl tid HMo] 948(44.3%) 0.2 F QS Ba A7wN PuE 5 e o
WA 2AE A AE- A GIQEY & A 22 A5 9ge 5y 29 2 datee 2
g, o3, ~x=2 F)o] 91 (42.0%) o2 Al |Al & Ay F780] 1057 (49.5%) o2 717 B9ka, 59|
AL At o, ofZnlo|Evt FH Tt #H H] U o2, A3 59 Agsd # 99l 1013
2y, Ald, A" T o, g5l F T 99 (47.6%)%0 A= Yeiytt, QIHYl A HE o] &
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Table 3. Characteristics of Internet Usage (N=385)
Variables Category N(%)
At home 203(55 9)
At work 6( 1.7)
R Social welfare institution 141(38 8)
Internet access locations ) o
Education institution 2( 0.6)
Public office 4( 2)
Others 7( 1.8)
Within 12 92(25.0)
13-24 41(11.1)
Period of Internet use 25-36 55(14.9)
(month)* 37-48 27( 7.3)
49-60 40(10.9)
61 and more 113(30.7)
News 140(66.0)
Game 26(12.3)
Health and medicine 94(44.3)
Research and education 30(14.1)
Internet searching category’ Life and hobby 91(42 0)
Business 9( 9.0)
Computer 76(35 9)
Society and culture 30(14.2)
Others 8( 3.8)
Acquisition of Internet health Yes 212(59 7)
information” No 143(40.3)
* Except for non-response, | multiple response
Table 4. Characteristics of Internet Health Information Usage (N=212)
Variables Category N(%)
Diseases and medical problems 105(49.5)
Prescription or other drug 25(11.8)
Diagnosis and checkup 44(20 8)
Treatment 2( 5.7)
Internet health information Alternative medicine and a folk remedy 41(19 3)
category”® Health supplement food 31(14 6)
Vaccination 44(20.8)
Life style 101(47.6)
Management of mental health 36(16.9)
Others 9(4.25)
Frequently assessed t health Yes 59(27.8)
information wed” No 163(72.2)
Health care professionals 51(24.0)
Friends 41(19.3)
Health education 44(20.8)
Website was found through® Book and magazines 13(3.7)
Mass media 65(30.7)
On-line searching 86(40.6)
Others 6( 2.8)

*

S At 3 F2 olgeke QB AZHR Al
TS 599 (27.8%) 0l L,
B AolES ] B EE AE 7

EJ} =

)..
tlo

multiple response, | Except for non-response

&3l (24.0%)%1 A= veht,

A7F 869 (40.6%) o2 7P &
=11l X7F 65%(30.7%), ARA



® A HAIT 3R] A25¢ A1z e

A E flEA JIEY A4 Al EE hlske AT Bt AAR =go] Hibe Bale 974(45.6%)
© BA &2 Zo& et (Table 4). A7 E7E AR e Eaole 70 (33.0%)
AR HEsitf = Edole 704 (33.0%), #
5. QEl AZEEo| CHst 2l4 A RS A3t e Edole 81%(38.3%)7F
AR SHeAHTable 5).
A AAAHEE o] &3t dldAl A AEHlelA
AZHE AR U A4S HAP ke T 6. CHARISl S4T} QB YT BF SY
3 vk AR NG W B 33
o= R AE T19(33.3%) 01900, 1 QeI AFSES] ClEYl AR A uE 54
Table 5. Attitudes on the Internet Health Information Usage (N=212)
Content Positive Neutrality Negative
Health information is reliable 71(33.3) 108(51.2) 33(15.1)
Health information is practically helpful 97(45.6) 86(40.4) 29(14.0)
Health information is specific 70(33.0) 108(51.2) 34(15.8)
Health information is accurate 70(33.0) 100(47.4) 42(19.6)
Bring you up to date on health information 81(38.3) 104(49.2) 27(12.5)
Table 6. Difference of Internet Health Information Using by Demographic Characteristics
Variables Category User Non-user X’ P
Male 129(67.2) 63(32.8)
Gender Female 83(50.9) 80491 >0 002
55-59 9(47.4) 10(52.6)
60-64 48(67.6) 23(32.4)
Age (year) 65-69 67(57.8) 49(42.2) 4.47 .346
70-74 69(61.6) 43(38.4)
>75 19(51.4) 18(48.6)
. Yes 183(62.5) 110(37.5)
Marital status No 26(48.2) 28(51.8) 3.90 .048
. . . N Yes 105(61.4) 66(38.6)
Living with children No 99(57.9) 72(42.1) 0.44 .508
Christian 59(69.4) 26(30.6)
Catholic 49(53.9) 42(46.1)
Religion® Buddhist 54(54.6) 45(45.4) 8.88 .064
None 33(54.1) 28(45.9)
Other 7(87.5) 1(12.5)
<Middle school graduates 21(38.2) 34(61.8)
Education” High school graduates 49(53.3) 43(46.7) 18.39 (.000
College or more 138(68.3) 64(31.7)
. N Medical insurance 196(59.9)  131(40.1)
Health insurance Medicaid 12(63.2) 7(36.8) 0.08 .780
. . Yes 86(59.7) 58(40.3)
Private medical insurance No 121(59 3) 83(40.7) 0.01 .939
Living with family member  Yes 59(67.1) 29(32.9) 223 136
with chronic illness No 145(58.0)  105(42.0) ’ )
- Yes 184(62.0)  113(38.0)
Home-owning No 26(482) 28518 02 060
Family income <100 81(57.0) 61(43.0)
(10 OE)/Ovvon)* 100-199 39(56.5) 30(43.5) 2.55 .280
' >200 84(65.6) 44(34.4)
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Table 7. Difference of Internet Health Information Using by Health-related Characteristics

Variables Category User Non-user X2 P
Good 122(62.2) 74(37.8)
Perceived health state® Moderate 60(56.1) 47(43.9) 1.13 .b60
Bad 30(58.8) 21(41.2)
Health state compared Good 113(63.5) 65(36.5)
with same age® Moderate 78(56.1) 61(43.9) 1.82 400
Bad 21(58.3) 15(41.7)
Under weight 3(42.9) 4(57.1)
) . Normal weight 160(59.9)  107(40.1)
Obesity (BMI) Over weight A466.7)  23(343) 74 028
Obesity weight 2(66.7) 1(33.3)
. ) N Yes 163(61.1) 104(38.9)
Diagnosed disease No 48(55.8) 38(44.2) 0.54 .460
Experience of hospital Yes 172(67.7)  126(42.3) 168 190
utilization™ No 35(67.3) 17(32.7) ' ‘
No-smoking 91(61.5) 57(38.5) 0.22 .640
No-drinking 74(67.3) 36(32.7) 3.45 .060
Excercise 165(60.4) 108(39.6) 0.14 710
Weight management 84(65.6) 44(34.4) 2.64 .100
Health behavior® Health checkup 103(63.2) 60(36.8) 1.26 .260
Nutritional management 57(62.0) 35(38.0) 0.15 .700
Mental health management 47(66.2) 24(33.8) 1.23 .260
Consumption of health 72(57.6) 53(42.4) 0.24 .620
supplement food
Consumption of health Yes 141(67.5) 87(38.2) 105 300
supplement food* No 68(56.2) 53(43.8) ) '
Agent of health . Personally 123(57.2) 92(42.8) 189 169
supplement food purchase™ Others 76(65.0) 41(35.0) ) '
Table 8. Difference of Internet Health Information Using by Internet Usage
Variables Category User Un-user X’ P
At home 166(61.7) 97( 38.3)
At work 6(66.7) 3( 33.3)
Internet access Social welfare institution 26(48.2) 28( 51.8) 12.14 030
locations™ Education institution 3(60.0) 2(40.0) ’ ’
Public office 0oco0 ) 3(100.0)
Others 0C0 ) 3(100.0)
Within 12 36(42.4) 49( 57.7)
Period of 13-24 23(67.5) 17( 42.5)
Internet use 2636 29(55.8) 23( 44.2) 19.69 .001
(month)* 37-48 5(65.2) 8( 34.8)
49-60 25(65.8) 13( 34.2)
61 and more 80(72.7) 30( 27.3)
& Folsp] 919l A AHE 3859 IRyl A% V. &= o
Au A4 ol 80} ol§aH) P Prow TRa

of A% Ax J¥(x*=9.70, P=.002), ¥W$A
F-(x*=3.90, P=.048), #&3(x*=18.39, P=
€.000), AN AHE F2(x%=12.14, P=030), <
Byl AHE717H(x*=19.69, P=.001)Tto] ARz
frolgtk atol7} iAThH(Table 6, 7, 8).

seeel F4% nYshe w9le WA 31,
ol w0le] Fhst Be FHH ARAEE RO
W, olsh wse] icclolEMt QA olmvlel
30.5%% AAF WF ANAQ FRew 94493 9

H(Ministry for Health and Welfare(MHW]),

-
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ABSTRACT

The Use of the Internet Health Information for the Elderly

Jung, Woo Sik(Associate Professor, Department of Health Administration, Social Welfare & Health Information,
CHA University)

Kang, Hyung Gon(Professor, Department of Preventive Medicine, School of Medicine, CHA University)

Suk, Min Hyun(Associate Professor, Department of Nursing, CHA University)

Kim, Eunhye(Assistant Professor, Department of Health Administration, Social Welfare & Health Information,
CHA University)

Purpose: The number of people using the internet to meet their health information needs
is growing. However, little is known about the characteristics of the senior internet health
information seeker. The purpose of this study was to identify the socio-demographic and
health-related characteristics, as well as the internet health information seeking behaviors
and attitudes in the elderly. Method: Data was collected from 385 elderly subjects(aged 55
years or older) and living in Seoul and Gyeonggi. We used questionnaires developed by
researchers in this study. Data was analyzed using the following methods: descriptive
statistics, t-test, X’-test and Fisher's exact test. All statistical tests were performed using
the SAS version 9.13. Results: The elderly using the internet to seek health information
had relatively good subjective health and were living with a spouse. In general, the purpose
of internet use was to search for information, and mainly used at home. The search in the
disease management area was higher than the frequency of searches for health promotion.
The elderly showed a generally positive attitude regarding health information. Conclusion: It
is needed to increase the use of the Internet for finding health information and promote

accessibility for internet health information in the elderly.

Key words : The aged, Internet, Health information
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