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Abstract 

This study investigated the role of ethnic online communities as a health 

information source for Korean Americans, applying the uses and dependency model as a 

theoretical framework. A survey was conducted to examine use and evaluation of online 

communities as diabetes-related information source among Korean Americans and to 

compare the findings with those from general Americans. The results revealed that ethnic 

online communities played an important role as accessible and useful sources to obtain 

diabetes-related information for Korean Americans, while physicians were less utilized 

by Korean Americans than general Americans. The level of acculturation, health 

insurance coverage, and health-related cultural beliefs appeared to be significant factors 

explaining Korean Americans’ use and perception of online communities and physicians 

as diabetes-related information sources.  
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INTRODUCTION 

There is a Korean woman who lives with her husband and a 5-month-old son in a 

small town in the United States. One night, her son had a high fever, and she did not 

know what to do. Although she had a phone, she hesitated to call a hospital because of 

her limited English ability. Instead, she went to an online community website that was 

popular among Korean Americans, and posted her problem in the parenting section of the 

website. A few minutes later, she got some useful replies, including names of fever-

reducing drugs, the instructions for using the drugs, and even information on where she 

could purchase them. Health care professionals may advise patients against seeking for 

medical information from such a source and relying on consumer-generated health care 

information. But this is a true story of my Korean neighbor. This is an anecdote that 

shows how consumers, especially those who are relatively recent immigrants to the U.S., 

rely on the Internet to find important health information and interact with other patients 

or caregivers.  

The Internet appeals to consumers as a convenient source of health information 

and the prevalent use of the Internet as a source of health information has greatly changed 

consumers’ health information seeking behaviors. The advantages of the Internet such as 

its anonymity, speed, and convenience, and the increased availability of health care 

information on the Internet have led consumers to be more engaged in active health 

information seeking (Buchanan et al., 2007; Stout, Ball, and Villegas, 2007). According 

to a 2009 Pew Internet and American Life Project report (Fox and Jones, 2009), 83% of 

American Internet users, or 61% of U.S. adults, have accessed the Internet for health-
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related information. The Internet enables patients to access a wide range of information 

that has been available only to health care professionals. Thus, consumers can become 

more knowledgeable and empowered when they use health care services. Some empirical 

studies have revealed that online health information seekers are less likely to rely on 

health professionals (e.g., Gray et al., 2005), while they are more likely to engage in 

discussion with physicians as a result of their Internet search (Iverson, Howard, and 

Penney, 2008). 

The Internet seems to have particularly strong influence on immigrants’ 

communication and information seeking behaviors in the United States. Using this new 

communication technology, immigrants can form virtual ethnic communities in the 

cyberspace without any geographical and temporal barriers. Those ethnic online 

communities enable immigrants to access wealth of information in their own languages 

and to share a variety of information for daily life including health information among the 

members. In addition, ethnic online communities can help ethnic minorities retain their 

culture and feel less isolated (Elkin, 1997; Ye, 2006).  

Despite the prevalence of health information seeking online by ethnic minorities, 

very limited academic research exists about ethnic minority groups’ health information 

seeking behaviors both online and offline. A small number of researchers are beginning 

to investigate different ethnic groups’ health information seeking behaviors, and findings 

from those existing studies have suggested that race/ethnicity is one of the strong factors 

that influence individuals’ health information seeking behaviors (e.g., Cheong, 2007; 

Cheong and Wilkin, 2005; Courtright, 2005; Hsia, 1987; Lorence, Park, and Fox, 2006). 
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There is a need to expand research on ethnic minorities’ health information seeking 

behaviors, and the Asian American population is a particularly important segment that 

deserves more research attention due to its increasing size and unique health care issues. 

The current study explores the role of ethnic online communities as a health 

information source for relatively recent immigrants, applying the uses and dependency 

model as a theoretical framework. This study particularly focuses on investigating the use 

and perceptions of online communities among Korean Americans and comparing their 

online community use for health information seeking to that of the general American 

consumers. In addition, this study explores the influence of Korean cultural values and 

acculturation on evaluation and use of online communities as a health information source 

among Korean Americans.  

Korean Americans were selected as this study’s focus for several reasons. First, 

Korean Americans are one of the fastest growing ethnic segments in the U.S. They are 

the fifth largest Asian group and make up 10.5% of the Asian population in the U.S. after 

Chinese, Filipino, Asian Indian, and Vietnamese (U.S. Census Bureau, 2002). Korean 

Americans tend to be highly educated, white-collar workers, and urban middle-class 

members (Hurh, 1998). According to the 2000 U.S. Census, about 44% of Korean 

Americans had more than bachelor’s degree, indicating a higher educational level than 

that of the total population of the U.S (24%). Consistent with the high level of education, 

about 39% of Korean Americans hold management and professional occupations, and 

30% have sales and office work (Reeves and Bennett, 2004). Despite the Korean 

Americans’ socioeconomic characteristics, several previous studies have indicated that 
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Korean Americans are at great health risk (e.g., poor self-rated health condition) and 

medically underserved (Barnes, Adams, and Powell-Griner, 2008; Collins et al., 2002; 

Hughes, 2002; Kuo and Porter, 1998; Sohn and Harada, 2004).  

Second, Korean Americans are a relatively recent U.S. immigration group 

compared to other Asian subgroups (e.g., Japanese and Chinese Americans), and majority 

of the Korean American population is the first-generation immigrants (Reeves and 

Bennett, 2004). Moreover, regardless of the duration of residence in the U.S., Koreans 

tend to retain their cultural traditions (Hurh, 1998; Wu, Kviz, and Miller, 2009), which 

are considered quite different and distinctive from Western cultures or other Eastern 

cultures. Therefore, Korean Americans would be an appropriate subject for examining a 

possible association between cultural values and immigrants’ health information seeking 

behaviors.  

Although the body of research on Korean Americans’ health has increased since 

the early 1990s (Sohng, Sohng, and Yeom, 2002), Korean Americans are the most 

understudied ethnic population in health service research, relative to its growing 

population size (Jo et al., 2009; Wu, Kviz, and Miller 2009). Thus, studying this ethnic 

subgroup is important to gain better understanding of relatively new immigrants’ online 

health information seeking and to examine the relationship between an ethnic minority 

group’s cultural values and their use of ethnically-oriented health information sources.  

The following section presents literature review of previous studies on different health 

information seeking behaviors by different racial/ethnic groups of consumers, discusses 

the media uses and dependency model as a theoretical framework explaining the 
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differences, and describes key characteristics of Korean cultural values and Korean 

Americans’ health information seeking behaviors. 



 

6 
 

LITERATURE REVIEW & THEORETICAL FRAMEWORK 

Health Information Seeking and Racial/Ethnic Group Differences 

Race/Ethnicity has been identified as one of the key factors that explain an 

individual’s health condition, health behaviors, and health communication patterns as 

well as information seeking behaviors (Institute of Medicine, 2003). Previous studies 

have found that different ethnic groups in the U.S. exhibit different information seeking 

behaviors, though some within-group variation exists (Lee, La Ferle, and Tharp, 2004). 

As for health information sources, for example, Caucasians tend to prefer printed 

professional materials (e.g., books, medical journals), while African Americans and 

Hispanics more heavily rely on television for their health information seeking (Ball-

Rokeach and Wilkin, 2009; Guidry et al., 1998; Kar, Alcalay, and Alex, 2001). In 

addition to mass media sources, family and friends are also considered main health 

information sources for Hispanics and Asians (Cheong, 2007; Hsia, 1987; Hudson and 

Watts, 1996; Kakai et al., 2003). Regarding the Internet, it has been reported that 

African-Americans and Hispanics are less likely to use the Internet for health information 

(Fogel et al., 2002; Fox and Fallows, 2003; Monnier, Laken, and Carter, 2002). In terms 

of the amount of information sought, African Americans tend to seek less information 

than do European Americans (Gourash, 1978; Matthews et al., 2002).  

Some studies have investigated factors that play a major role in determining 

ethnic minorities’ health information seeking, and cultural values have attracted a great 

deal of attention as an important factor affecting individuals’ health information seeking 

behaviors (Dutta, 2007; Kreutre and McClure, 2004; Spector, 2000; Young, 2002). 
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Young (2002) suggested that Hispanics’ cultural values regarding personal relationships, 

trust, and familial/group emphasis influenced their tendency to use personal networks 

(e.g., grandmothers and mothers) as primary sources of health information.  

Kakai et al. (2003) made a similar point in their study of cancer patients in 

Hawaii, claiming that the difference in health information seeking behaviors between 

Caucasians and ethnic minorities can be explained by differences between Western and 

Eastern cultural values. In their study, Caucasians tended to seek health information 

actively by using “scientific, objective, and updated knowledge through telephone 

information service, medical journals, and newsletters from research institutions” (p. 

857). Asians, in contrast, were more likely to adopt a “passive information seeking 

strategy” by using mass media sources and informal sources (e.g., friends) (p. 852).  

The Uses and Dependency Model 

The uses and dependency model (Rubin and Windahl, 1986) seems to offer a 

good theoretical explanation for the empirically found differences among different ethnic 

groups in their health information source uses. This model provides a theoretical basis for 

explaining mass media process and effect at both macro and micro level by integrating 

uses and gratifications theory (Katz, Blumler, and Gurevitch, 1974) and media system 

dependency theory (Ball-Rokeach and DeFleur, 1976).  

From a macro-level analysis of the society-media-audience relationship, the uses 

and dependency model posits that media use and effects are determined by the 

interrelations between the society, mass media system, and the audience. For example, 

government regulations and economic status in a society determine media availability 
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and contents (Rubin and Windahl, 1986). In other words, individuals’ media dependency 

is confined at the structural or macro level. Ball-Rokeach’s (1985) premise is that, as a 

society becomes more complex, individuals have less direct access to the social system, 

and thus they are more likely to rely on the media for interaction with the society. 

Individuals’ communication activities have effects not only on their cognitions, attitudes, 

and behaviors, but also on the social and mass media system via feedback loop.  

In an audience-centered micro context, the uses and dependency model can be 

applied to addressing the question why people choose a specific medium over others in 

order to achieve a goal. This model suggests that dependency or non-dependency on a 

specific medium is influenced by individual motives/needs for media use and perceived 

utility and availability of functional alternatives. The heavier an individual relies on a 

single medium, the stronger is the medium’s influence on the individual’s cognitions, 

feelings, and behaviors (Rosengren and Windahl, 1972).The underlying assumption of 

the concept of functional alternatives is that the media compete with other forms of 

communication. Individuals select and rely on specific media among various forms of 

communication alternatives (e.g., interpersonal interaction) that can accomplish similar 

goals (Rubin, 2002). For instance, the Internet and telephone were seen as functional 

alternatives to face-to-face communication in sustaining distant relationships (Baym, 

Zhang, and Lin, 2004). In regards to the health information source selection, a recent 

study suggested that the Internet was perceived as a functional alternative to a physician 

for patients who were dissatisfied with their health care provider (Tustin, 2010).  
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The degree of individuals’ dependency on a certain medium varies in accordance 

with the amount of resources they can use. That is, resourceful people are less likely to 

rely on any single medium, while less resourceful people tend to rely heavily on a 

particular medium (Rosengren, 1986). The number and kind of functional alternatives are 

influenced by individuals’ social and psychological characteristics, such as educational 

level, socioeconomic status, lifestyle, and personality. Different types of motives also 

result in varying degrees of functional alternative use (Rubin and Windahl, 1986).  

Immigrants in a society tend to have relatively more limited communication 

resources in terms of both number and variety, due to their different cultural background, 

beliefs, social position, and language ability. Applying the uses and dependency model, 

immigrants’ reduced social network and limited resources are likely to result in different 

patterns of media consumption and information source use, compared to those of non-

immigrants. In the context of health information, health care professionals have been 

regarded as a primary source of information, especially for disease-related information 

(Hesse et al., 2005). However, to immigrants with limited resources and language/ 

cultural barriers, health care professionals and other traditional primary information 

sources might be inaccessible or unhelpful. When access to other sources (e.g., 

interpersonal, mass media sources) is limited, the Internet, particularly online ethnic 

communities, may be recognized as a useful functional alternative to traditional health 

information sources, as they can fulfill both interpersonal and informational needs for 

immigrants such as Korean Americans.  
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Online Communities and Their Role in Consumer Health Information Seeking 

Online health resources include several different types and some are purely 

informational while others are used primarily for emotional support. An online 

community is one of the online resources that provide both informational and social-

emotional support for users (Bonniface and Green, 2007; Burnett, 2000; Coulson, 

Buchanan, and Aubeeluck, 2007).  

Although there is no generally accepted definition of an online community 

(Preece, 2000), some key components defining an online community drawn from the 

existing literature include the concepts of (1) shared interests/needs/ concerns, (2) 

engagement in supportive and sociable relations, (3) development of strong interpersonal 

feelings of belonging and being wanted, (4) engagement in repeated and active 

participation, (5) occurrence in the shared context of social convention/ 

language/protocols, and (6) formation through computer-mediated media (Burnett and 

Buerkle, 2004; Du-Pre, 2004; Josefsson, 2005; Preece and Maloney-Krichmar, 2003; 

Rheingold, 1993; Wellman, 1997). In the health care domain, Demiris (2006) defines a 

health online community as “a group of people (and the social structure that they 

collectively create) that is founded on telecommunication with the purposes of 

collectively conducting activities related to health care and education” (p. 179). 

Korean Americans have created various online communities including regional 

online communities and portals to share a sense of togetherness and to exchange 

information. User-generated contents in those websites provide a wide variety of in-group 

information ranging from local grocery store information to cancer treatment-related 
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information. Online Korean American communities may serve as a valuable source for 

health information and emotional supports for Korean Americans.  

Online communities as a health information source can function as an alternative 

to health care professional sources, providing experiential information and medical facts 

in a convenient and cost-effective manner (Camerini, Diviani, and Tardini, 2010). They 

can also fulfill the functions of a community (Cline and Haynes, 2001). The benefits that 

an online community offers to its members are especially valuable for “people who 

would not ordinarily reach out for help” (Wellman and Gulia, 1999, p. 173). Findings of 

the existing research have suggested that people with less social support are more likely 

to actively participate in online communities (e.g., Cummings, Kiesler, and Sproull, 

2002). In a similar vein, an ethnic online community has the potential to serve as a 

particularly valuable alternative information source for immigrants who suffer from 

social isolation and a lack of dependable information sources in an unfamiliar social and 

cultural environment. However, much is unknown about perceptions and use of ethnic 

online communities, and factors that lead immigrants in the U.S. to rely on in-group 

online communities for their health information needs.  

The following section discusses potentially important factors that are likely to 

influence Korean Americans’ use of online communities for health information seeking, 

including Korean Americans’ cultural characteristics, acculturation level, and health-

related cultural beliefs.   
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Characteristics of Korean Cultural Values and Korean Americans’ Health 
Information Seeking  
 

According to Gudykunst (2001), “the ways individuals communicate are largely 

influenced by the culture in which they are raised and live, and in turn culture is created 

and transmitted through communication” (p. 4). The concept of culture refers to a 

complex set of norms, values, beliefs, symbols, and behaviors shared by a population of 

people through communication and social learning (Ember and Ember, 1985; Helman, 

1994; Matsumoto, 2000; Sriramesh and White, 1992). Cultures are established over a 

long time period and are quite stable (Hofstede, 2001). Although there are arguments that 

the conceptualization of culture in many cross-cultural studies runs the risk of 

oversimplication or overgeneralization, the importance of between-group cultural 

variances has been acknowledged and empirically tested as a factor that draws a 

distinction between different cultural group members’ social behaviors (Carlo et al., 

2001).  

A few existing studies have particularly suggested that the cultural heritage of a 

group tends to affect the group members’ health-related decisions, behaviors, and 

information seeking patterns directly or indirectly (Gudykunst, 1995; Kreuter and 

McClure, 2004). Of Asian subgroups, Korean Americans are known as one of the most 

homogeneous groups in terms of race, language, and cultural traits (Lee et al., 2008). 

Thus, it might be helpful to examine Korean Americans’ cultural values and health 

beliefs to have a better understanding of their health information seeking behaviors and 

online source use.  
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A number of scholars have proposed a theoretical and empirical basis for 

comparing Asian and Western cultures (e.g., Gudykunst and Ting-Toomey, 1988; Hall, 

1976; Hofstede and Bond, 1988; Schwartz, 1994; Triandis, 1995; Triandis and Gelfand, 

1998). In particular, Hofstede’s (1980, 2001) cultural dimension framework has been 

extensively applied to explain cross-cultural differences between the East and the West 

(Baldwin and Hunt, 2002). Among the five cultural dimensions proposed by Hofstede, 

the present study focuses on two cultural dimensions – individualism-collectivism and 

power distance – and Koreans’ health-related cultural beliefs.  

Individualism vs. Collectivism  

Individualism-collectivism is the most widely used cultural dimension in cross-

cultural studies comparing Asian and Western cultures (Ahmed, Mouratidis, and Preston, 

2008; Gudykunst, 2001). According to Hofstede (1980, p. 87), individualism-collectivism 

is defined as “people taking care of themselves and their immediate family only in a 

loosely knit social structure, versus people belonging to in-groups to look after them in a 

tightly knit social organization.” In-groups are groups of individuals perceived as 

connected, similar, or important to their members (Triandis, 1995), whereas out-groups 

refer to groups that are disconnected or threatening (Ting-Toomey, 1994). Individuals in 

collectivistic cultures tend to draw stronger distinctions between in-groups and out-

groups compared to the members of individualistic cultures (Triandis, 1995). Individuals 

in collectivistic cultures perceive a small number of groups as their in-groups, while 

individualistic cultures have relatively larger in-groups (Gudykunst, 2001).  



 

14 
 

The concept of in-groups in the Korean culture is represented by the word “woori 

(we/our)” (Cha, 1994). “Woori” denotes the group membership, which tends to be 

homogeneous, closed, and exclusionary (Gudykunst, 2001). Korean immigrants are more 

likely to keep their own ethnic identity than other Asian subgroups and associate 

primarily within their own ethnic social networks than all other Asian immigrant groups 

(Min, 1995). In Kim’s study (1999) on elderly Korean Americans in the Midwest, 

respondents tended to have a lower portion of non-kin network members in the total 

network and none of them identified a non-Korean as a source for social and emotional 

support. 

Koreans’ tendency to differentiate between “we” (in-groups) and “others” (out-

groups) may influence their information seeking behaviors by leading to limited 

interaction with the mainstream society. For example, collectivistic Korean immigrants 

may be more likely to rely on in-group members such as family, friends or other Korean 

Americans when searching for information about health-related issues.  

Racial/ethnic concordance may affect the physician-patient relationships as well. 

One study on Japanese Americans suggests that Japanese Americans (another highly 

collectivistic culture group) are more likely to see Japanese or other Asian physicians 

regardless of their language ability. This study also found that patients trusted Japanese 

physicians more than other physicians with different ethnicity (Tarn et al., 2005).  

Power Distance 

Power distance refers to “the extent to which the less powerful members of 

institutions and organizations accept that power is distributed unequally” (Hofstede and 
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Bond, 1984, p. 419). The power distance dimension predicts how much respect members 

with less power (e.g., children, students, subordinates) have for the authority or the 

powerful (e.g., parents, teachers, boss). In high power distance cultures (e.g., Korea), 

lower-level members of the society are likely to accept and obey the authority and the 

power that upper-level members hold (Hofstede, 1991). Thus, there are clear hierarchical 

relationships between the authority and regular members. In contrast, in low power 

distance cultures (e.g., U.S.), the societal structure is decentralized with a flatter hierarchy 

(Furnham, 1997).  

Applying this notion to physician-patient communication, it is plausible to infer 

that individuals with high power distance cultural values are more likely to accept and 

follow the physician’s instructions without any question, while patients with low power 

distance cultural values are more likely to share their opinions and information they have 

gathered with their physicians, and actively engage in health care decision making. The 

tendency of looking up to the authority (i.e., health care provider) among individuals with 

high power distance cultural values may affect their health information seeking 

behaviors. Patients from a high power distance culture may feel little need for 

involvement in their health care decision making because they expect great expertise 

from the authority (Deschepper et al., 2008). Consequently, patients with high power 

distance cultural values may be discouraged to engage in active health information 

seeking.  

Kakai et al.’s (2003) finding is directly in line with this role the power distance 

dimension plays in health information seeking. They found that Japanese American 
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patients who are considered people from a high power distance culture were less likely to 

utilize physicians than mass media as a health information source compared to Caucasian 

patients.  The researchers speculated that the difference might be caused by the Japanese 

cultural background. Japanese cultural characteristic which emphasizes obedience to the 

authority might hinder the Japanese American patients from asking for more information 

or expressing their opinions regarding health-related decision making (Saldov, Kakai, 

McLaughlin, and Thomas, 1998). Another survey result indicates that Korean Americans 

are less likely to ask questions to their doctor, compared to other Asian groups such as 

Vietnamese, Filipinos, Indians, and Japanese (Collins et al., 2002). Based on these 

findings, it would be reasonable to expect that Korean Americans might be more likely to 

use other alternative sources rather than health care providers as a primary source when 

they need health-related information.  

Health-related Cultural Beliefs 

Health-related cultural beliefs refer to “the ways in which people perceive illness, 

how they explain pain, how they define quality care, and how they select their caregiver” 

(Lim, Gonzales, Wang-Letzkus, and Ashing-Giwa, 2008, p. 1138). Health-related 

cultural beliefs have been identified as an important variable in understanding different 

ethnic groups’ health behaviors. For instance, Korean Americans tend to seek health care 

only when they have severe symptoms (Han et al., 2007; Kim and Keefe, 2009; Kim and 

Menon, 2009). No symptoms are regarded as “having good health” or “having no 

disease” (Jo et al., 2009). These health beliefs may contribute to the low utilization of 

preventive services among Korean Americans. Many empirical studies have documented 
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that Korean Americans are less likely to receive preventive health care including 

vaccination, screening for colorectal cancer, breast cancer, and cervical cancer than 

Whites or other Asian subgroups (e.g., Lee, Kim, and Han, 2009; Ma et al., 2009; 

Tanjasiri and Nguyen, 2009).  

Traditionally in the Korean culture, balance and harmony are core concepts of 

health. Illness is seen as a symptom of imbalance within one’s body, social sphere, and 

environment or the interruption of the flow of life energy (“Ki”). Health treatments are 

designed to heal this imbalance through attitude change, diet, and interpersonal 

interactions (Kagawa-Singer, 2001; Kim et al., 2002). There is no correspondence with 

Western concepts of health that is defined as “a state of complete physical, mental, and 

social well-being and not merely the absence of disease and infirmity” (World Health 

Organization, 1958). In addition to the different health beliefs and approaches to health 

care, Asian patients tend to believe that the nature of their body and illness is different 

from that of the Westerners, and some of them hold distrust of the Western medical care 

(Sung, 1999). 

Another traditional health belief is related to the conception of food as a medicine. 

As the Korean notion of “food is medicine” indicates, Koreans stress the importance of 

eating healthful food to prevent and treat an illness (Koh, 2003). An empirical study 

reveals that more than 90% of the Koreans surveyed believed that food consumption 

habits were the most important factor determining a person’s health condition and that 

diseases could be cured by changing dietary habits (Lee, Ro, and Lee, 1996). With 

regards to cancers, many Korean American women tend to believe that breast and 
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cervical cancer can be prevented as long as they stay healthy, stick to healthy diet, and do 

not worry about getting cancers (Juon et al., 2004; Lee et al., 2007). Such beliefs are 

considered a barrier to preventive health care. Based on these previous findings, it can be 

inferred that Korean Americans’ perceptions of the Western medicine, health care 

providers, and mainstream health information sources may be different from those of 

general American consumers.  

Other Relevant Factors: Acculturation and Health Insurance Coverage  

Though the aforementioned cultural characteristics are likely to play an important 

role in differentiating Korean Americans’ health information seeking behaviors and use 

of online communities from those of general American consumers, there are some 

additional factors that might explain within-ethnic-group differences among the Korean 

Americans. In this section, two specific factors are discussed as they are likely to be 

related to varying degrees of reliance on ethnic online communities among Korean 

Americans.  

Level of Acculturation 

In addition to inherited cultural values, acculturation has often been examined to 

study immigrants’ health-related outcomes (Lee, Sobal, and Frongillo, 2000). The first-

generation of Korean immigrants were raised in a collectivistic and high power distance 

culture, but they moved to a new culture where individualistic and low power distance 

cultural values are more dominant. Immigrants’ beliefs, norms, values, lifestyles, and 

behaviors are adapted, modified, and changed when they come into contact with another 

culture (Abraído-Lanza et al., 2006). This process is called acculturation. Each immigrant 
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has a varying level of acculturation depending upon two primary factors: language 

proficiency and ethnic identity.  

In the process of acculturation, individuals need to receive information from 

various communication channels to adjust to the host society. Depending on the 

acculturation status, individuals tend to choose different media and information sources. 

For instance, newcomers lacking a social network may rely on family or friends more 

than do highly acculturated immigrants and native residents. Jeong’s (2004) qualitative 

study on Korean international students found that Korean international students tended to 

more heavily rely on fellow Koreans than U.S. mass media for acquiring everyday life 

information because of their language barrier and strong ethnic bonds. Other studies also 

indicate that highly acculturated individuals are more likely to use media resources in 

English to communicate with others and to search information while lowly acculturated 

individuals have tendency to rely more on interpersonal channels (Cheong, 2007; Hurh, 

1998; Olmedo and Padilla, 1978).  

English Language Proficiency. Among the variables used for measuring the 

acculturation level, English fluency is associated with the amount of information sought 

as well as the sources of information used. Immigrants’ poor English skill is likely to 

negatively affect their ability to obtain information they need (Yum, 1982). Empirical 

studies have indicated that immigrants’ limited English proficiency increases the 

consumption of ethnic-targeted media and native-language websites (Ye, 2005). Melkote 

and Liu (2000) studied Chinese students and scholars in the U.S. who were members of a 

Chinese online community for Chinese sojourners. The researchers found that Chinese 
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students and scholars were more likely to use this Chinese ethnic community website to 

obtain information including useful tips on living in the U.S.  

Furthermore, language ability may influence doctor-patient interaction and health 

literacy among immigrants. Combined with traditional Asian cultural values (e.g., the 

tendency to avoid conflict with higher authority), Korean American patients’ linguistic 

barrier may cause the inability to express their opinions on health-related issues to health 

care professionals, and accordingly Korean Americans may seek for needed information 

through other sources (e.g., websites in Korean) rather than from health care providers.  

More than half of Korean Americans are found to be not proficient in English, 

which is the highest rate among Asian American subgroups (Ponce et al., 2009; U.S. 

Census Bureau, 2007). Studies have indicated that Korean Americans face greater 

difficulty in communicating with their health care providers than do Japanese, Chinese, 

Vietnamese, Filipino, and Indian Americans (Blendon et al., 2008; Hughes, 2002). Other 

studies found that Korean Americans’ limited English proficiency hampered their 

participation in community health programs and active health information seeking 

(Sohng, Sohng, and Yeom, 2002).  

Ethnic Identity. Ethnic identity may be another factor among acculturation 

variables influencing Korean Americans’ information seeking behavior. Ethnic identity 

refers to “a subjective sense of belonging to a particular ethnic group or culture” (Phinney 

et al., 2001, p. 495). According to Sodowsky and Carey’s study on U.S. Asian Indians in 

1988, self-identified ethnic identity was linked to whether they endorsed traditional 

cultural values or not. Korean Americans with a strong sense of ethnic identity as a 
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Korean may support and value Korean cultural heritage, such as non-confrontation and 

in-group membership, more than Korean Americans with a weak sense of ethnic identity. 

Thus, the influence of Korean cultural values and health beliefs on Korean American 

consumers’ health information seeking behaviors and use of ethnic online communities 

may be greater among those with stronger ethnic identity than those with weaker ethnic 

identity.    

Health Insurance Coverage 

Several studies have reported that Korean Americans are one of the ethnic groups 

with a large proportion of uninsured population (Carrasquillo, Carrasquillo, and Shea, 

2000; Han et al., 2007; Tanjasiri and Nguyen, 2009). According to the 2001 health care 

quality survey, the Korean American group’s uninsurance rate was 52%, which was 

much higher than Chinese, Vietnamese, Filipino, Indian, and Japanese Americans 

(Hughes, 2002).  

Lack of health insurance is closely associated with underutilization of health care 

services including preventive care and regular check-ups (Ryu, Young, and Park, 2001). 

In addition to underutilization of medical care services, no insurance coverage may 

restrict patients’ access to health care providers to gather health-related information. 

Consequently, patients’ assessment of health care providers as a health information 

source may be lower among patients without insurance coverage than those with 

insurance coverage.  
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HYPOTHESES 

Based on the media uses and dependency model and the literature on cultural 

differences, this study poses five sets of hypotheses to examine health information 

seeking behaviors and use of online communities among Korean Americans and to 

compare the findings to those of general Americans, in the context of diabetes-related 

information seeking. Each hypothesis is tested for both between Korean Americans and 

general Americans and between different acculturation groups within Korean Americans. 

According to the uses and dependency model, individuals’ information seeking 

behaviors should be understood in relation to the social and economic environment as 

well as individual motivations. Given that immigrants’ cultural characteristics and 

acculturation levels may be linked to their health information seeking behavior, 

Hofstede’s cultural dimensions (1980) and Koreans’ health-related cultural beliefs 

provide a useful framework for investigating differences in health information seeking 

behaviors between Korean Americans and general Americans.  

The uses and dependency model suggests that Korean immigrants with limited 

information resources will be more likely to rely on alternative sources (e.g., ethnic 

online communities) rather than traditional mainstream sources such as physicians to 

seek health information, while general Americans with more information resources will 

be likely to utilize more diverse mainstream sources including physicians. Thus, the first 

hypothesis is posed as follows. The same hypothesis will be tested within the Korean 

American group to examine the influence of acculturation on health information seeking 

behavior.  
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H1a: Korean Americans will be more likely to use online communities and less 
likely to use physicians as diabetes-related information sources, compared to 
general Americans.  
 
H1b: Korean Americans with a lower level of acculturation will be more likely to 
use online communities and less likely to use physicians as diabetes-related 
information sources, compared to Korean Americans with a higher level of 
acculturation.  

 
The media uses and dependency model (Rosengren and Windahl, 1972; Rubin 

and Windahl, 1986) suggests that use of a specific medium is determined by perceived 

utility (i.e., usefulness and trustworthiness of information sources) as well as social-

environmental factors such as availability of information resources. The second set of 

hypotheses is posed to compare evaluation of online information sources between Korean 

Americans and general Americans in terms of perceived usefulness and trustworthiness. 

The same hypotheses are also tested within Korean Americans. 

H2: Evaluation of online communities and physicians as diabetes-related information 
sources will be different between Korean Americans and general Americans, and 
between Korean American high and low acculturation level groups.  
 

H2a. Korean Americans will be more likely to evaluate online communities useful 
and trustworthy than do general Americans while evaluating physicians less 
useful and trustworthy.  
 
H2b. Korean Americans with a low level of acculturation will be more likely to 
evaluate online communities useful and trustworthy than do Korean Americans 
with a high level of acculturation while evaluating physician less useful and 
trustworthy.  
 
Although ethnic/cultural differences in health communication behaviors cannot be 

denied, there have been criticisms regarding cross-cultural studies in that between-group 

variances are overestimated while within-group variances are largely neglected. Korean 

Americans share common cultural beliefs and norms, but individual differences within 
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this group should be also examined to have a better understanding of individuals’ health 

information seeking behaviors. Thus, in addition to the level of acculturation, this study 

investigates two specific factors explaining Korean Americans’ within-group variances in 

their use of health information sources: health-related cultural beliefs and health 

insurance coverage.  

H3 and H4 examine the influence of health-related cultural beliefs and health 

insurance coverage on Korean Americans’ use and evaluation of online communities as a 

diabetes-related information source. First, H3a and H3b test the relationship between 

Korean Americans’ health-related cultural beliefs and their use and evaluation of online 

communities.  

H3a: Stronger health-related cultural beliefs among Korean Americans will be 
related to greater use of online communities for Korean Americans.  
 
H3b: Stronger health-related cultural beliefs among Korean Americans will be 
related to more positive evaluation of online communities for Korean Americans 
in terms of perceived usefulness and trustworthiness.  

 
H4 is posed to examine the influence of health insurance coverage on Korean 

Americans’ use and evaluation of physicians and online communities as health 

information sources. As discussed previously, Korean Americans have been found to 

have a high uninsured rate compared to general Americans or other Asian American 

groups (Collins et al., 2002). Prior literature suggests that lack of insurance coverage 

might limit Korean Americans’ access to health care services (Ryu, Young, and Park, 

2001). Based on findings from the previous research, it is predicted that uninsured 

Korean Americans will be less likely to contact physicians and more likely to use online 
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communities for diabetes-related information. It is also expected that Korean Americans 

without insurance coverage will evaluate physicians less useful than do insured Korean 

Americans.  

H4: Use and evaluation of diabetes-related information sources will be different 
between insured Korean Americans and uninsured Korean Americans.  
 

H4a: Uninsured Korean Americans will be more likely to use online communities 
and less likely to use physicians as diabetes-related information sources than do 
insured Korean Americans. 
 
H4b: Uninsured Korean Americans will be more likely to evaluate online 
communities more useful and physicians less useful for diabetes-related 
information than do insured Korean Americans. 
 
One of the actions resulting from health information search is talking to a health 

care professional about the information obtained. H5 examines differences in patient-

physician interaction and communication after information seeking between Korean 

Americans and general Americans. This hypothesis is posed based on the cross-cultural 

psychology literature (Gudykunst, 2001) suggesting that Anglo Americans have lower 

power distance cultural values than do Korean Americans. Applying this notion to 

physician-patient communication, Korean Americans are less likely than general 

Americans to talk about the information they obtained from other sources to their 

physicians.  

H5: Compared to general Americans, Korean Americans will be less likely to engage 
in discussion with or ask questions to their physicians after information search. 
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RESEARCH METHOD 

To test the five hypotheses, an online survey was conducted in the context of 

diabetes-related health information seeking, with a sample of diabetic patients or 

caregivers. 

Diabetes is considered an appropriate health context for testing health information 

seeking behaviors for the following reasons. First, as one of the most common chronic 

diseases, diabetes requires continuing medical care (both professional and self-care) to 

prevent complications. The treatment of diabetes is closely tied to individuals’ lifestyle, 

diet, and health beliefs, which are influenced by cultural values (Conrado et al., 2004; 

Whittemore et al., 2003). In relation to online health information seeking, a recent survey 

indicates that living with a chronic disease increases the likelihood that an Internet user 

will seek user-generated health information and participate in online discussion (Fox and 

Purcell, 2010).  

Second, while diabetes is common in both general Americans and Korean 

Americans, it differentially affects different ethnic/racial populations. In 2007, the 

estimated prevalence of diabetes among adults in the United States was 10.7%, which 

was higher than the rates in 2003 (8.7%) and 2005 (9.6%). Among ethnic/racial groups, 

Asian groups appear to be at higher risk of diabetes compared to non-Hispanic Whites 

(Centers for Disease Control and Prevention, 2003, 2005). Studies conducted in 

California reported that Asians were 1.5 times as likely to have diabetes as Whites in the 

same region (Centers for Disease Control and Prevention, 2005). Although there is no 

national data on diabetes among Korean Americans, several studies of chronic diseases in 
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the Korean American elderly population have found a higher prevalence of diabetes in 

this group compared to other ethnic groups, including non-Hispanic Whites, Blacks, and 

Hispanics (e.g., Kim et al., 2001; Lee, Yeo, and Gallagher-Thompson, 1993).  

Sampling and Data Collection Procedure 

The online survey was administered from late April, 2010 for about seven weeks. 

This study used a purposive sampling method to collect data. This sampling method was 

used, though it is a nonprobability sampling method, for two reasons. First, a purposive 

sampling method is acceptable when the incidence rate of research subjects among the 

population is unknown (Babbie, 1997). The percentage of diabetic patients among 

Korean American Internet users is unknown. Second, it has been commonly used in 

research comparing two different groups by choosing specific number of members from 

each group (Babbie, 1997). 

The survey respondent qualification was that adults aged 18 years or older who 

(1) had been diagnosed with diabetes or had a family member who was diagnosed with 

diabetes and (2) had sought information on diabetes for themselves or their family 

member from an online community within the past 12 months. For the Korean American 

sample, additional screening questions – being of Korean origin and either a U.S. citizen 

or a permanent resident – were added. Thus, Koreans who are temporary visitors or 

students were excluded. 

To recruit general American respondents for the online survey, online 

communities for diabetes patients or caregivers were searched using key words of “online 

community,” “online supporting group,” “online forum,” “diabetes,” and “diabetic 
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patients” using three major search engines: google.com, yahoo.com, and msn.com. Ten 

online communities which came up on the first few pages of the search results were 

selected and contacted after determining their eligibility as an online community based on 

their contents and format. For example, personal home pages or blogs and websites 

without forums for sharing and discussing information among online users were excluded 

from the contact list. Of the ten online community websites, five websites allowed the 

researcher to post an invitation to the survey in the bulletin board. In addition, a one-time 

email invitation was sent to diabetes patients or caregivers listed on the emailing list of a 

clinic in the Twin Cities area.  

Korean American respondents were recruited using an invitation posted on three 

Korean American online communities’ bulletin boards out of the four online 

communities initially found and contacted. A paid banner ad was also placed on one 

online community to recruit Korean American participants for a week. All respondents 

were directed by a hyperlink to the online survey site hosted on an independent site. A $5 

retail gift card was offered as monetary incentive to each respondent who completed the 

survey.  

A total of 226 responses to the online survey were received: 147 Korean 

Americans and 79 general Americans. Six general American respondents who were not 

born in the U.S. were excluded from the analysis. After the exclusion of some duplicates 

identified by the same IP address and mailing address, and respondents who completed 

the survey in an extremely short time period (n=13) (Koo, 2005), the final useable sample 

size was 207: 138 Korean Americans and 69 general Americans.  
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Questionnaire and Measures  

The survey instrument, which consisted of 42 total questions for Korean 

Americans and 30 total questions for other general Americans, included questions on: (1) 

use of diabetes-related information sources,  (2) perceived usefulness of diabetes-related 

information sources, (3) perceived trustworthiness of the information sources, (4) 

perceived difficulty of finding and understanding online health information, (5) actions 

taken after searching for online health information, (6) physician-patient relationship, (7) 

health-related cultural beliefs, (8) health-related characteristics including perceived health 

status of self or the diabetes patient, type of diabetes, history of diabetes, health insurance 

coverage, and whether to have a regular doctor, (9) Korean Americans’ acculturation 

level, and (10) demographics. Detailed information about each measurement is presented 

in Exhibit 1.  

The survey questionnaire was developed in both English and Korean through a 

translated and back-translated method. An initial version of the questionnaire was 

pretested with a small convenience sample who speaks both English and Korean fluently 

in order to ascertain that the wording was clear and to assess how much time was needed 

to complete the survey. Based upon the feedback from the pretest group, minor wording 

and editing changes were made. 
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Exhibit 1. Measurements 

Use of diabetes-related information sources 
“Please select all the sources where you usually find information on diabetes and 
treatment options.” (12 specific diabetes-related information sources for general 
Americans and 20 specific diabetes-related information sources for Korean 
Americans) 
Perceived usefulness of diabetes-related information sources   
 “Please rate each information source on its usefulness to you.” (12 specific 
diabetes-related information sources for general Americans and 20 specific 
diabetes-related information sources for Korean Americans) A 7-point Likert scales 
(1=“not at all useful,” 7=“very useful”)  
Perceived trustworthiness of diabetes-related information sources 
“Please rate each information source on its trustworthiness to you.” (12 specific 
diabetes-related information sources for general Americans and 20 specific 
diabetes-related information sources for Korean Americans) A 7-point Likert scales 
(1=“not at all trustworthy,” 7=“very trustworthy”) 
Perceived difficulty of finding and understanding online health information 
“How much do you agree or disagree with the following statements: (a) I wanted 
more information, but did not know where to find it, (b) I was satisfied with the 
information I found, (c) The information I found was hard to understand, (d) I felt 
frustrated during my search for the information.” A 7-point Likert scales 
(1=“Strongly disagree,” 7=“Strongly agree”) 
Actions taken after searching for online health information 
“After your information search in an online community, did you talk with the 
doctor about the information you found?” (1=“yes,” 2=“no”) 
“How likely would you talk to a doctor about health information you found from 
online communities?” A 7-point Likert scales (1=“very unlikely,” 7=“very likely”). 
Physician-patient relationship 
“Please indicate how much you agree or disagree with each of the statements: (a) 
The doctor provides me/my family member with diabetes high-quality medical 
care, (b) The doctor makes medical decisions in my/my family member’s best 
interest, (c) The doctor listens to my/my family member’s health concerns 
attentively and takes them seriously, (d) The doctor gives me/my family member 
with diabetes the chances to ask all the health-related questions, (e) The doctor 
explains things in a way I/my family member with diabetes could easily 
understand, (f) The doctor might perform unnecessary tests or procedures, (g) 
Overall, how would you rate your/your family member’s satisfaction with the 
quality of health care you/your family member with diabetes received in a most 
recent visit to a physician?” A 7-point Likert scales (1=“strongly disagree,” 
7=“strongly agree”). 
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Exhibit 1. Measurements (cont.) 

Health-related cultural beliefs 
“Please indicate how much you agree or disagree with each of the statements: (a) 
No medical symptom means ‘healthy,’ (b) A disease is a symptom of imbalance 
within my body, (c) Medication can provide only temporary relief, (d) Medication 
can completely cure underlying problems, (e) Eating healthy food is the best way to 
stay healthy, (f) Unhealthy eating habits or heavy consumption of unhealthy food is 
the primary cause of illness, (g) Western medications are too strong/powerful for 
Koreans/some racial ethnic groups.” A 7-point Likert scales (1=“strongly disagree,” 
7=“strongly agree”). 
Health-related characteristics  
Perceived health status of self 
or the diabetes patient 

“How would you describe overall health status of 
you/your family member with diabetes?” A 7-
point Likert scales (1=“extremely unhealthy,” 
7=“extremely healthy”) 

Type of diabetes Pre-diabetes, Type 1 diabetes, Type 2 diabetes 
History of diabetes “How long ago were you/your family member 

with diabetes diagnosed with diabetes?” 
Health insurance coverage  “Are you/your family member with diabetes 

covered by any form of health insurance at this 
time?” 

Whether to have a regular 
doctor 

“Do you/your family member with diabetes have a 
regular primary care physician you/your family 
member with diabetes usually go(es) to when 
you/your family member with diabetes need health 
care?” 

Korean Americans’ acculturation level 
Five questions asking respondents’ language ability (“How well do you speak 
English?”, “How well do you speak Korean?” “How often your family speaks 
Korean at home?” “Which would you prefer to converse with people if you had 
chance to communicate with them just as well in Korean and English?” “When 
seeking health information, do you specifically seek out Korean language sources 
or rely on general English language sources?”), A measure of ethnic identity 
(“Would you identify more with Americans or more with Koreans?”), A measure of 
food preference (“What is your food preference at home among Korean and 
American food?”), and length of residence in the U.S. (“How long have you lived 
in the U.S.?”). 
Demographics 
Age, Gender, Educational attainment, Income.  
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RESULTS 

Variable Construction and Reliability Tests 

As stated above, Korean Americans’ acculturation level was measured with eight 

items: (a) language ability, (b) perceived ethnic identification, (c) food preference, and 

(d) length of residence in the U.S. An acculturation score was calculated by summating 

the scores for the eight questions following Valencia’s (1985) method.  Ratio of length of 

residence in the U.S. was calculated by (length of residence in the U.S. / age) × 4. Then, 

this score was summated with the other seven items to obtain an individual’s 

acculturation score (Valencia, 1985). The resulting summated scores ranged from 8.05 to 

26.29 with higher scores indicating higher levels of acculturation; the mean score for 

Korean Americans’ acculturation level was 14.27 (SD = 3.98). Based on the summated 

acculturation score, a median-split method was used to divide the Korean American 

respondents into two subgroups: high (69 respondents) and low acculturation level group 

(69 respondents).   

Health-related cultural beliefs were measured by seven items, developed by the 

investigator, to address the following areas: perceptions about diseases and preference for 

a natural method of treatment to the Western medicine. Higher scores on each item 

indicate that respondents are more inclined to have Korean traditional health beliefs, such 

as perception of no medical symptom as being healthy and preference for a more natural 

method of treatment based on control of food consumption. The seven items were 

averaged to produce a summated score. To create an individual’s health-related cultural 

belief score, internal consistency reliability was assessed using a Cronbach’s alpha test 
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and item-to-total correlations. The results indicated that one item (“Medication can 

completely cure underlying problems”) contributed to a lower-than-optimal reliability 

score. After deleting this item, the alpha level of the remaining six items was .77. The 

measurement was, therefore, deemed to have acceptable reliability (Nunnally, 1978).  

To test the measurement validity, an ANOVA was conducted to examine mean 

differences in the averaged health belief score between the general American and Korean 

American respondents. As expected, the results revealed that Korean Americans 

exhibited significantly stronger Korean health-related cultural beliefs (mean = 5.66) than 

the general Americans (mean = 4.11) (F(1, 136) = 97.01, p = .00). The same test 

compared the high (mean = 5.65) and low acculturation level groups (mean = 5.48) 

within the Korean American sample and found no significant difference in health-related 

cultural beliefs between the two Korean American groups (F(1, 136) = 1.75, p = .19).  

Demographic Characteristics of the Survey Respondents 

Table 1 summarizes the demographic characteristics for the total sample and for 

the two subgroups. There was imbalance in the sample size between the two groups, and 

thus 69 respondents were randomly selected from 138 Korean American respondents to 

keep the comparison sample sizes equivalent. All results regarding comparisons between 

the general Americans and Korean Americans reflect data from the 69 general Americans 

and 69 Korean American respondents, while comparisons between high and low 

acculturated Korean American groups are based on data from the total Korean American 

sample (n=138).  
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Table 1. Demographic Characteristics of Survey Participants 

         

  

Total 
(N=207) 

Korean 
Americans 
(N=138) 

General 
Americans 

(N=69) 

Korean 
American 
subsample 

(N=69) 

Age (mean value) 39.7 
(SD=9.3) 

39.5 
(SD=7.5) 

40.0 
(SD=11.9) 

39.9  
(SD=7.3) 

 
n % n % n % n % 

Gender 
        Male 24 11.6 8 5.8 16 23.2 4 5.8 

Female 182 87.9 129 93.5 53 76.8 64 92.8 
No response 1 .5 1 .7 - - 1 1.4 

         Education 
        High school graduate 15 7.2 14 10.1 1 1.4 6 8.7 

Associate degree 9 4.3 8 5.8 1 1.4 2 2.9 
Some college 29 14.0 12 8.7 17 24.6 4 5.8 
Bachelor's degree 100 48.3 76 55.1 24 34.8 43 62.3 
Graduate level 53 25.6 27 19.6 26 37.7 13 18.8 
No response 1 .5 1 0.7 - - 1 1.4 

         Income 
        Less than $10,000 5 2.4 2 1.4 3 4.3 1 1.4 

$10,000 - $19,999 12 5.8 5 3.6 7 10.1 2 2.9 
$20,000 - $29,999 6 2.9 3 2.2 3 4.3 1 1.4 
$30,000 - $39,999 13 6.3 8 5.8 5 7.2 6 8.7 
$40,000 - $49,999 11 5.3 10 7.2 1 1.4 2 2.9 
$50,000 - $59,999 35 16.9 22 15.9 13 18.8 11 15.9 
$60,000 - $69,999 18 8.7 12 8.7 6 8.7 9 13.0 
$70,000 - $99,999 46 22.2 33 23.9 13 18.8 17 24.6 
$100,000 - $199,999 49 23.7 34 24.6 15 21.7 14 20.3 
$200,000 or more 10 4.8 7 5.1 3 4.3 5 7.2 
No response 2 1.0 2 1.4  -  - 1 1.4 

         Race/Ethnicity         
White  - - - - 63 91.3 - - 
African American - - - - 1 1.4 - - 
Asian non-Korean - - - - 2 2.9 - - 
Hispanic/Latino - - - - 2 2.9 - - 
Native American/ 
Alaska Native - - - - 1 1.4 - - 
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The average age of the total sample was 40 years old and 87.9% of the sample 

was female. The respondents were highly educated, with 74% having at least bachelor’s 

degree. The Korean American sample was mainly composed of first generation Korean 

Americans, with only 2.2% second generation. The average length of residence in the 

U.S. among the Korean American respondents was 13 years, with a range of 2 to 42 

years. The majority of the general American respondents were non-Hispanic Whites 

(91.3%); Few respondents identified themselves as Hispanic (2.9%), non-Korean Asians 

(2.9%), non-Hispanic African American (1.4%), and Native American or Alaska Native 

(1.4%).  

Chi-square tests and ANOVA were performed to examine differences in 

demographic characteristics between the general and Korean American respondents. 

Results revealed no significant difference in age (F(1, 131) = .00, p = .95), educational 

level (F (1, 135) = 2.17, p = .14), and income (F(1, 135) = 2.22, p = .14), but the two 

groups were different by gender (χ2(1) = 8.23, p = .00). The Korean American group 

includes more female respondents than people in the general American group.  

The predominance of women respondents in the Korean American group might 

be due to the characteristics of Korean American online communities. Korean American 

online communities are mainly aimed at women as indicated by their names 

(“missyusa.com,” “missycoupons.com,” and “Mizville.org.”). Among the three Korean 

American online communities used for this study, Mizville.org strictly restricts 

memberships to married Korean American women. Consequently, the Korean American 

sample overrepresents women.   
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Health-related Characteristics of the Survey Respondents 

Table 2 shows differences in five health-related characteristics (i.e., perceived 

health status, history of diabetes, type of diabetes, health insurance coverage, and having 

a regular doctor) between the two samples. In the samples that were used for racial/ethnic 

comparisons, the total sample was comprised of 61 patients and 77 caregivers. About 

50% was diagnosed within the last 5 years. While 66.7% of general Americans answered 

they searched for diabetes-related information for themselves using online communities, 

81.2% of Korean Americans reported their online community searches were for their 

parent(s) or parent(s)-in-law.  

Statistically significant differences across ethnic groups exist in perceived health 

status and health care among diabetic patients for whom diabetes information search was 

performed. General American respondents (mean = 5.13 on a 7-point scale) were more 

likely than Korean Americans (mean = 3.91) to report their own or the diabetic patients’ 

health to be “good” or “excellent” (F(1, 136) = 27.45, p = .00).  

Consistent with previous studies indicating a lower rate of health insurance 

coverage and less access to a regular source of medical care among Korean Americans 

(e.g., Hughes, 2002), a chi-square test revealed that general Americans were significantly 

more likely than Korean Americans to report having health insurance coverage (89.7% 

vs. 74.2%: χ2(1) = 5.45, p = .02) and to have a regular doctor to treat diabetes (97.1% vs. 

84.1%: χ2(1) = 6.88, p = .00). 
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Table 2. Health-related Characteristics of Survey Participants 

       

  

Total 
(N=138) 

General 
Americans 

(N=69) 

Korean 
American 
subsample 

(N=69) 

 
n % n % n % 

For whom you searched for information (multiple choice) 
  For myself 61 44.2 46 66.7 15 21.7 

For my family member  77 55.8 23 33.3 54 78.3 
    Parent(s)/Parent(s)-in-law 68 49.3 12 17.4 56 81.2 
    Spouse 12 8.7 4 5.8 8 11.6 
    Child(ren) 21 15.2 21 30.4 - - 
    Other family member(s) 15 10.9 5 7.2 10 14.5 

       Overall health status of the 
person for whom diabetes 
information search was 
performed (mean value) 

4.52 
(SD = 1.49) 

5.13 
(SD = 1.26) 

3.91 
(SD = 1.46) 

       History of diabetes 
      < 1 year since diagnosed 19 13.8 11 15.9 8 11.6 

 1 year - less than 5 years 51 37.0 24 34.8 27 39.1 
5 years - less than 10 years 26 18.8 12 17.4 14 20.3 
10 or more years 41 29.7 22 31.9 19 27.5 
Don't remember/don't know 1 0.7 - - 1 1.4 

       Type of diabetes 
      Pre-diabetes 11 8.0 1 1.4 10 14.5 

Type 1 diabetes 47 34.1 47 68.1 - - 
Type 2 diabetes 59 42.8 20 29.0 39 56.5 
Don't know/not sure 21 15.2 1 1.4 20 29.0 

       Have a regular doctor 125 90.6 67 97.1 58 84.1 

       Have a health insurance 110 82.1 61 89.7 49 74.2 
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Health Information Source Use by Sample 

As shown in Table 3, Korean Americans significantly differed from general 

Americans in their choices of diabetes-related information sources. 

Table 3. Use of Different Sources of Diabetes-related Information  
– General and Korean American Comparison 

 

Diabetes-related information sources 
(multiple answers) 

Total 
(N=138) 

General 
Americans 

(N=69) 

Korean 
American 
subsample 

(N=69) 
n % n % n % 

Expert interpersonal sources 100 72.5 56 81.2 44 63.8 
  Physicians 98 71.0 55 79.7 43 62.3 
  Pharmacists 26 18.8 15 21.7 11 15.9 
       Mass media sources 79 57.2 33 47.8 46 66.7 
  TV  33 23.9 8 11.6 25 36.2 
  Radio 14 10.1 5 7.2 9 13.0 
  Newspapers 49 35.5 15 21.7 34 49.3 
  Magazines 43 31.2 25 36.2 18 26.1 
       Non-expert interpersonal sources 77 55.8 42 60.9 35 50.7 
  Family  49 35.5 19 27.5 30 43.5 
  Friends 55 39.9 35 50.7 20 29.0 
       Printed sources 74 53.6 41 59.4 33 47.8 
Professional medical  
Publications 44 31.9 30 43.5 14 20.3 

  Printed materials from doctor's   
  office, pharmacies, or drug  
  companies 

53 38.4 24 34.8 29 42.0 

       Internet sources 125 90.6 66 95.7 59 85.5 
   Health-related websites 103 74.6 53 76.8 50 72.5 
   Online communities 101 73.2 59 85.5 42 60.9 

 

 The five information sources used most commonly in the general American 

group were online communities (85.5%), physicians (79.7%), health-related websites 



 

39 
 

(76.8%), friends/colleagues (50.7%), and professional medical publications (43.5%). On 

the other hand, Korean Americans reported that they usually used health-related websites 

(72.5%), physicians (62.3%), online communities (60.9%), newspapers (49.3%), and 

other family members (43.5%) to gather diabetes-related information. The average 

number of sources used for diabetes-related information search was 4.93 sources for 

general Americans and 4.75 sources for Korean Americans. No statistically significant 

difference was found between the two groups (F(1, 134) = .17, p = .68). 

Before comparing use of diabetes-related information sources between the high 

and low acculturated Korean American groups, a total of 20 diabetes-related information 

sources were combined to form seven source groups: US mass media sources (TV, radio, 

newspapers, magazines), mass media sources in Korean language (TV, radio, 

newspapers, magazines in Korean language), US Internet sources (health-related US 

websites, online communities for general Americans), Internet sources in Korean 

language (health-related websites in Korean, online communities for Korean Americans, 

online communities for Koreans), expert interpersonal sources (physicians and 

pharmacists), non-expert interpersonal sources (family, Korean American 

friends/colleagues, American friends/colleagues), and printed sources (professional 

medical publications and printed materials from doctor’s office, pharmacies, or drug 

companies). When respondents reported they used at least one source in each source 

group, it was coded as “used,” while it was coded as “not used” if they used none of the 

sources. Table 4 presents percentages of Korean American respondents who used at least 

one source in each source group. 
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Table 4. Use of Different Sources of Diabetes-related Information  
– High and Low Acculturation Korean American Comparison 

          
High vs. low acculturation  
Korean Americans 

High 
(N=69) 

Low 
(N=69) 

Total 
(N=138) 

χ2 N % n % n % 
US Mass media sources 26 37.7 10 14.5 36 26.1 9.62*** 
Mass media sources in Korean 
language 31 44.9 41 59.4 72 52.2 2.90##### 

US Internet sources 27 39.1 5 7.2 32 23.2 19.69*** 

Internet sources in Korean language 52 75.4 57 82.6 109 79.0 1.09000         

Expert interpersonal sources 56 81.2 42 60.9 98 71.0 6.90**0 

Non-expert interpersonal sources 33 47.8 35 50.7 68 49.3 .12000 

Printed sources 35 50.7 26 37.7 61 44.2 2.38000 
# p < .10, ** p < .01,  

        

As Table 4 indicates, for the high acculturated Korean American group, the expert 

interpersonal source type was reported as the most widely used source of health 

information (81.2%), followed by Internet sources in Korean language (75.4%) and 

printed sources (50.7%), while Korean Americans with a low acculturation level reported 

that they usually used Internet sources in Korean language (82.6%), expert interpersonal 

sources (60.9%), and mass media sources in Korean language (59.4%). Compared to high 

acculturated Korean Americans, low acculturated Korean Americans were significantly 

more likely to use mass media in Korean language (χ2(1) = 2.90, p = .08), whereas higher 

percentage of Koreans with a high acculturation level reported using US mass media 

sources (χ2(1) = 9.62, p = .00), US Internet sources (χ2(1) = 19.69, p = .00), and expert 

interpersonal sources (χ2(1) = 6.90, p = .00). 
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In terms of the extent of source use for diabetes-related information search, the 

average number of sources mentioned was 3.77 for Korean Americans with a high 

acculturation level and 3.13 sources for Korean Americans with a low acculturation. The 

mean score difference was statistically significant (F(1, 136) = 6.91, p = .01). The results 

indicate that Korean Americans with a high acculturation level tended to use a greater 

number of sources than did Korean Americans with a low acculturation level. 

Results by Hypotheses  

H1: Use of Online Communities and Physicians as Information Sources 

H1a predicted Korean Americans would be more likely than general Americans to 

use online communities and less likely to use physicians as diabetes-related information 

sources. To test this hypothesis, a chi-square test and ANOVA were conducted. As 

shown in Table 5, the results indicate that general Americans were significantly more 

likely to use physicians (79.7% vs. 62.3%, χ2(1) = 5.07, p = .02) and online communities 

(85.5% vs. 50.0%, χ2(1) = 19.81, p = .00) as diabetes-related information sources than 

were Korean Americans. Thus, partial support was observed for H1a. 

The same test was performed to compare use of online communities and 

physicians between the low and high acculturation Korean American groups. No 

significant difference was found in the use of online communities between the two 

Korean American groups (49.3% for low acculturation Korean Americans vs. 53.6% for 

high acculturation Korean Americans, χ2(1) = .26, p = .61). Use of physicians as a health 

information source, however, was found to be significantly different between the two 

Korean American groups (59.4% for low acculturation Korean Americans vs. 81.2% for 
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high acculturation Korean Americans, χ2(1) = 7.81, p = .00). Higher acculturation was 

related to more utilization of physicians to obtain diabetes-related information. Therefore, 

H1b was partially supported. 

Table 5. Use of Online Communities and Physicians as Diabetes-related 
Information Sources  

        

General Americans vs. Korean 
Americans 

General 
Americans 

(N=69) 

Korean 
American 
subsample 

(N=69) 

Total 
(N=138) χ2 

  n % n % n % 
Use of online communities       Online communities for general     
    Americans vs. online communities  
    for Korean Americans 

59 85.5 34 49.3 93 67.4 20.61** 

Use of physicians  55 79.7 43 62.3 98 71 5.10** 

High vs. low acculturation Korean 
American groups 

High 
(N=69) 

Low 
(N=69) 

Total 
(N=138) χ2 

n % n % n % 
Use of online communities   
  Online communities for Korean  
  Americans 37 53.6 34 49.3 71 51.4 .26** 

Use of physicians 56 81.2 41 59.4 97 70.3 7.81** 
* p < .05, ** p < .01        

 

H2: Evaluation of Online Communities and Physicians as Information Sources  

H2a and H2b predicted that Korean Americans, especially those with a lower 

level of acculturation, would be more likely than general Americans to find online 

communities more useful and trustworthy while evaluating physicians less useful and 

trustworthy. To test these hypotheses, a series of ANOVA was performed with the two 

paired groups: general Americans and Korean Americans; high and low acculturation 
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Korean American groups. As presented in Table 6, unexpectedly, general Americans 

evaluated usefulness of online communities significantly higher than did Korean 

Americans (mean = 6.20 for general Americans, 5.35 for Korean Americans (F(1, 132) = 

15.00, p = .00). However, in terms of trustworthiness of online communities as diabetes 

information sources, there was no difference between Korean Americans and general 

Americans. Evaluation of physicians was not significantly different between the two 

groups. Therefore, H2a was not supported. 

Table 6. Evaluation of Health Information Sources 

General Americans vs. Korean 
Americans 

mean  
(GA) 

mean 
(KA) F p 

Perceived usefulness of information sources    
Physicians 5.83 6.26 2.86 .09 
Online communities* 6.20 5.35 15.00 .00 
     Perceived trustworthiness of information sources 
Physicians 5.94 6.24 1.62 .21 
Online communities* 5.43 5.13 1.61 .21 
High vs. low acculturation Korean 
Americans 

mean  
(High) 

mean 
(Low) F P 

Perceived usefulness of information sources    
Physicians 6.43 6.33 .24 .62 
Online communities for Korean 
Americans 4.99 5.40 3.39 .04 

     Perceived trustworthiness of information sources   
Physicians 6.40 6.18 1.64 .20 
Online communities for Korean 
Americans 5.00 5.07 .13 .72 

           * Compared evaluation of online communities for Korean Americans vs. online                  
  communities for general Americans 

Test results for evaluation of diabetes-related information sources by the 

acculturation level are also presented in Table 6. Evaluations of online communities and 
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physicians were not different depending upon the level of acculturation among Korean 

Americans, except for perceived usefulness of online communities. Notably, low 

acculturation Korean Americans perceived online communities more useful than did the 

high acculturation Korean Americans (mean score of perceived usefulness = 5.40 for low 

acculturation Korean Americans, 4.99 for high acculturation Korean Americans) (F(1, 

135) = 3.39, p = .04). Therefore, H2b was partially supported only for perceived 

usefulness of online communities. 

H3: Influence of Health-related Cultural Beliefs on Use and Evaluation of 
Online Communities by Korean Americans 
 
H3a and H3b predicted that Korean Americans’ health-related cultural beliefs 

would be positively related to use and evaluation of online communities for Korean 

Americans. To test the hypotheses, a logistic regression analysis and two regression 

analyses were performed. Table 7 presents the logistic regression analysis results. Health-

related cultural beliefs among Korean Americans were not found to be significant related 

to use of online communities for Korean Americans as diabetes-related information 

sources (B = .45, Wald = 3.46, p = .06). Thus, H3a was not supported.  

Table 7. Logistic Regression Analysis for Predicting Use of Online 
Communities as Diabetes-related Information Sources 

      

  
Use of online communities  

for Korean Americans   
  Predictor variable   B S.E. Wald 
  Health-related cultural beliefs  0.45 0.24 3.46 
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Health-related cultural beliefs, however, turned out to affect respondents’ 

perceptions that online communities for Korean Americans were useful (β = .18, p = .03) 

and trustworthy (β = .26, p = .00) (See Table 8). Therefore, H3b was supported.  

Table 8. Regression Analyses for Predicting Evaluation of 
Online Communities as Diabetes-related Information Sources 

   

  

Evaluation of online communities 
for Korean Americans 

Perceived 
usefulness  

Perceived 
trustworthiness 

Predictor variable Beta Beta 
Health-related cultural 
beliefs .18* .26** 

* p < .05, ** p < .01 
   

H4: Influence of Health Insurance Coverage on Use and Evaluation of Online 
Communities and Physicians by Korean Americans 
 
H4 predicted that uninsured Korean Americans would be less likely to use 

physicians and more likely to use online communities to gather diabetes-related health 

information than would Korean Americans with health insurance coverage. Table 9 

presents that use of physicians as an information source did not significantly differ 

between uninsured and insured Korean American groups (χ2 = .56, p = .29). However, it 

was found that uninsured Korean Americans were more likely than insured Korean 

Americans to use online communities as diabetes-related information sources. Thus, H4a 

was partially supported. 
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Table 9. Use of Physicians and Online Communities as Diabetes-related Information 

Sources - Comparison Between Insured and Uninsured Korean Americans 
        
Insured vs. uninsured Korean Americans 

Insured 
(n=98) 

Uninsured 
(n=35) 

Total 
(n=133) 

χ2 n % n % n % 
Use of physicians 71 72.4 23 65.7 94 70.7 0.560 
Use of online communities for Korean 
Americans  54 37.1 13 55.1 67 50.4 3.33* 

* p < .05  

In terms of perceived usefulness of physicians and online communities as 

diabetes-related information sources, uninsured Korean Americans assessed physicians 

significantly less useful and online communities more useful than did insured Korean 

Americans (See Table 10). Therefore, H4b was supported. 

Table 10. Perceived Usefulness of Physicians and Online Communities as  
Diabetes-related Information Sources - Comparison Between Insured and  

Uninsured Korean Americans 
     
Insured vs. uninsured Korean Americans mean  

(Insured) 
mean 

(Uninsured) F p 

Physicians 6.61 5.97 10.54 .00 
Online communities for Korean Americans 5.05 5.51 3.18 .03 

 

H5: Physician-patient Communication after Internet Information Search 

Respondents were asked whether they had discussed with their health care 

providers about diabetes-related information they obtained from online communities. As 

predicted, more general Americans (56.6%) had engaged in discussion with their health 

care providers about health information found from online communities than did Korean 

Americans (33.3%) (χ2(1) = 7.50, p = .00). Also, general Americans were significantly 

more likely than Korean Americans to intend to talk with a physician about online 
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information in the future (mean score = 5.83 for general Americans, 4.81 for Koreans) 

(F(1, 136) = 17.47, p = .00). Thus, hypothesis 5 was supported. 
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SUMMARY AND DISCUSSION 

While the Internet has become an increasingly popular source of health 

information, there is little information on how Asian immigrants use this new 

communication technology for health information seeking. This study particularly 

focused on the role of ethnic online communities as an important health information 

source for immigrants in the context of Korean Americans’ information seeking related to 

diabetes. The study tested five hypotheses to examine health information seeking 

behaviors of Korean Americans using online communities and to compare the findings to 

those of general Americans. Also examined are potential factors influencing Korean 

Americans’ use of different health information sources including online communities and 

physicians. The findings are summarized in Table 11. 

Table 11. Summary of Hypotheses Test Results 
 

Hypotheses 

Between-
group: Korean 
Americans vs. 

General 
Americans 

Within Korean 
Americans:  
high vs. low 
acculturated 

H1a: More use of online communities and 
less use of physicians as diabetes-related 
information sources by Korean Americans  

Partially 
supported for 

less use of 
physicians 

- 

H1b: More use of online communities and 
less use of physicians as diabetes-related 
information sources by low acculturation 
Korean American group  

- 

Partially 
supported for 

less use of 
physicians 

H2a: More positive evaluation of online 
communities and less positive evaluation of 
physicians in terms of usefulness and 
trustworthiness by Korean Americans 

Not supported - 
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Table 11. Summary of Hypotheses Test Results (cont.) 
 

Hypotheses 

Between-
group: Korean 
Americans vs. 

General 
Americans 

Within Korean 
Americans:  
high vs. low 
acculturated 

H2b: More positive evaluation of online 
communities and less positive evaluation of 
physicians in terms of usefulness and 
trustworthiness by low acculturation Korean 
American group 

- 

Partially supported 
for perceived 
usefulness of 

online communities 

H3a: Positive influence of health-related 
cultural beliefs on use of online communities 
among Korean Americans 

- Not supported 

H3b: Positive influence of health-related 
cultural beliefs on evaluation of online 
communities among Korean Americans 

 - Supported 

H4a: Positive influence of health insurance 
coverage on use of online communities and 
physicians among Korean Americans 

- 
Partially supported 
for use of online 

communities 

H4b: Positive influence of health insurance 
coverage on evaluation of online communities 
and physicians among Korean Americans 

 - Supported 

H5: Less engagement in patient-physician 
discussion among Korean Americans than 
general Americans 

Supported -  

 

Regarding the use (H1a) and evaluation (H2a) of online communities, contrary to 

the prediction, the results revealed that online community users among general 

Americans were more likely than Korean Americans to use online communities and to 

evaluate them more useful as a diabetes-related information source. There are several 

possible explanations for these unexpected results. It may be due to the sampling 

procedure used to recruit the two groups of respondents: general American participants 
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were recruited from online communities specifically for diabetes patients or caregivers, 

while Korean Americans were recruited from general online communities for Korean 

immigrants dealing with a variety of topics including health, food, childcare, and home-

country news. Perhaps, respondents who are current users of diabetes-focused online 

communities tend to more heavily rely on online communities as diabetes information 

sources on a regular basis.  

Another possible explanation is that Korean Americans’ relatively low utilization 

and low evaluation of online communities may be related to the relatively lower levels of 

health literacy among Korean Americans. In this study, Korean Americans were more 

likely than general Americans to say that: 1) online information they found was hard to 

understand; 2) they felt frustrated by an inability to find what they were looking for 

online; and 3) they were not satisfied with the information they found online. Given that 

about 80% of Korean American respondents reported that they usually seek sources in 

Korean language, the reported difficulties Korean Americans had experienced during 

their online health information search might be related to health literacy issues rather than 

language problems. 

Overall, significant differences in reliance on online communities for diabetes-

related information search were hardly observed between Korean Americans and general 

Americans. However, within the Korean American group, the level of acculturation 

appeared to be a significant factor explaining within-group differences in perceived 

usefulness of online communities. The test of H2b demonstrated that low acculturated 

Korean Americans were likely to find online communities more useful than were high 
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acculturated Korean Americans. This result suggests that Korean Americans with less 

English proficiency and shorter length of residence in the U.S are more likely to perceive 

ethnic online communities (i.e., in-group source) as useful as a health information source. 

Regarding use of physicians, as suggested by the uses and dependency model, the 

hypothesis was supported for both between-group and within-group comparisons. Based 

on the uses and dependency model, it was assumed that physicians might be considered a 

more accessible source for diabetes-related information seeking among general 

Americans than Korean Americans. As predicted, Korean Americans were found to less 

utilize physicians as diabetes-related information sources than did general Americans. 

The same pattern was also observed in the within-group acculturation level comparison. 

As for evaluation of physicians as information sources, however, there was no 

significant difference in either between-group or within-group comparison. Korean 

Americans evaluated physicians as highly as general Americans in terms of usefulness 

and trustworthiness. This may be that some cultural factors came into play in terms of 

evaluation of physicians. Korean Americans might respect the authority of physicians 

regarding diabetes-related information even though they did not use this type of sources 

as often as general Americans did. This is in line with the H5 test result regarding the 

physician-patient communication after information search.  

Results from this study regarding physician-patient communication after 

searching health information online are consistent with a growing body of evidence 

indicating that Korean Americans who are from a high power distance culture are less 
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likely than general Americans to ask questions to physicians or to engage in health care 

decision making (e.g., Blendon et al., 2008; Collins et al., 2002).  

Besides ethnicity and acculturation level, this study’s findings suggest health-

related cultural beliefs (H3) and health insurance coverage (H4) as potentially important 

factors explaining within-group variances in use and evaluation of health information 

sources. This study found that Korean Americans’ perceptions of online communities as 

useful and trustworthy were positively associated with the level of health-related cultural 

beliefs.  Although the relationship between health-related cultural beliefs and actual use 

of ethnic online communities was not significant, the result was still line with the 

predicted pattern that Korean American respondents were more likely to use online 

communities as diabetes-related information sources if they held strong health-related 

cultural beliefs.  

In addition to the hypotheses testing, other results also provide supporting 

evidence for the significant role of acculturation in explaining within-group variances. 

For example, Korean Americans with a higher acculturation level tended to use 

significantly greater number of sources for diabetes-related information search than did 

those with a lower acculturation level. Additionally, higher acculturation levels were 

significantly related to more use of US information sources, such as US mass media 

sources, US Internet sources, and expert interpersonal sources. In contrast, low 

acculturated Korean Americans tended to rely more on mass media sources in Korean 

language.   
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In sum, the results of this study suggest that Korean Americans, particularly the 

low acculturated and uninsured group, are likely to face increased difficulties in their 

health information search using traditional mainstream sources. Despite their high 

evaluation of physicians as a useful and trustworthy source, Korean Americans did not 

actively utilize physicians to gather diabetes-related health information, at least not to the 

same degree as general Americans. In addition, Korean Americans’ acculturation level 

(mostly in relation to English proficiency) and lack of health insurance coverage appear 

to limit their access and intention to use various US information sources including 

English language online resources.  

As the uses and dependency model suggests, ethnic online communities and 

Korean websites seem to play a critical role for Korean American Internet users in need 

of health information, particularly for the low acculturated and uninsured Korean 

Americans who have limited accessible information resources. The Internet allows them 

to search for health information online in Korean language. This study observed a wide 

use of the Internet to gather diabetes-related information among Korean American 

Internet users. 

Limitations and Suggestions for Future Research 

This study has many methodological limitations. The sampling method used in 

the study is not a probability sampling and the findings cannot be generalized. Also, as 

mentioned in the description of the sampling procedure, the online community sites used 

for recruiting the survey respondents were different between general Americans and 

Korean Americans. Thus, special caution needs to be taken when interpreting the findings 
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regarding comparisons between the two groups. Future research should use a probability 

sample and employ a more effective sampling strategy to ensure sample comparability in 

any cross-cultural comparisons. 

In addition, this study used a single disease (diabetes) as a specific research 

context examining patients’ and caregivers’ online health information seeking. Thus, this 

study’s findings may not be directly applicable to other disease-related information 

seeking situations. For example, patients with a critical acute disease may show different 

information seeking behaviors and source use, and therefore, perception and use of online 

communities as a health information source may be different. I encourage future 

researcher to examine the topic of online health information seeking and the role of 

online communities in other health care contexts.  

This study’s measurements also suffer from weaknesses. For example, although 

health-related cultural beliefs appeared to be a significant factor explaining the within-

group variance in use of ethnic online resources, the measurement of this concept needs 

more development and further testing for measurement reliability and validity. In the 

future research, this concept should be further examined and better measurement should 

be developed.  

Implications of the Study Findings 

Despite the many methodological limitations, this study offers some valuable 

insight about the role of online communities in consumers’ health information seeking 

and particularly use of such sources among racial/ethnic minorities with limited 

information resources. Although not all hypotheses were supported, this study found 
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some interesting differences in perceptions and use of online communities and physicians 

between Korean Americans and general Americans and between highly acculturated and 

low acculturated Korean Americans. Also, regarding the within-group (i.e., among 

Korean Americans) variances, this study revealed that health-related cultural beliefs and 

health insurance coverage can be potentially important factors.  

The results of this study offer implications for both health communication 

researchers and practitioners. This study is the first attempt to investigate racial/ethnic 

minorities’ use of ethnic online communities in the context of health communication. 

While online health care resources have increased dramatically and consumers’ use of the 

Internet for health care information is prevalent, research on health communication and 

health information seeking on the Internet is still very limited. Especially, research on 

perception and use of ethnic online communities by racial/ethnic minorities and recent 

immigrants is lacking. The present study contributes to advancing our knowledge about 

this important topic.  

For health care practitioners and public policy makers, this study provides 

empirical evidence about the unique use of online health information sources among 

Korean Americans. As this study’s results suggest, in-group online communities can be 

an effective channel for disseminating important health information targeting Korean 

Americans. 
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APPENDIX A: QUESTIONNAIRE  
 
 Questionnaire for Korean Americans 

 
1. Please select either Korean or English version of questionnaire 
 

1) Korean 
2) English 

 
[Informed consent form] 
 
* Please select the answer that corresponds to the answer closest to your opinion or 
situation, or write in the information requested. All individual responses will be kept 
confidential. 
 
SQ1. Are you at least 18 years old? 
 

1. Yes 
2. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 
 
SQ2. Are you a resident or a temporary visitor to the U.S.? 
 

1. A resident 
2. A nonimmigrant visitor/temporary resident to the United States (e.g., temporary 

worker, student)  I am sorry, but you are not qualified for the survey. Thanks 
for your time and cooperation. 

 
SQ3. Have you or someone in your family currently living with you ever been diagnosed 
with diabetes? If you or your family member(s) in the U.S. have pre-diabetes, please 
choose “Yes.” (Pre-diabetes means blood glucose levels that are higher than normal but 
not high enough to be diagnosed as diabetes.)  
 

1. Yes, I have been diagnosed with diabetes.  SQ4. 
2. Yes, my family member(s) has/have been diagnosed with diabetes.  SQ3-1 
3. Yes, I and my family member(s) have been diagnosed with diabetes.  SQ3-1 
4. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 
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SQ3-1. Who is/are the family member(s) with diabetes? (You can select multiple 
answers) 
 

1. Parent(s)/Parent(s)-in-law 
2. Spouse 
3. Child(ren) 
4. Other family member(s) 

 
SQ4. Within the past 12 months, have you ever used an online community to look for 
diabetes-related information for yourself? If you have searched for other users’ 
questions/answers/comments/ experiences/discussions or posted your question on a 
discussion forum of an online community about diabetes, please choose “Yes.” 

1. Yes 
2. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 

< Questions for Korean Americans who are diabetes patients> 

* The following are questions about your current health condition. For each question, 
please select the answer that best represents your position or situation.  
 
Q1. How would you describe your overall health using a scale where 1 means 

“Extremely unhealthy” and 7 means “Extremely healthy”?  
 

  Extremely unhealthy     ___ : ___ : ___ : ___ : ___ : ___ : ___    Extremely healthy    
                                                 1       2       3       4       5       6       7         

Q2. How long ago were you diagnosed with diabetes? 

1. Less than one year  
2. More than 1 year – less than 5 years since diagnosed 
3. More than 5 years – less than 10 years since diagnosed  
4. 10 or more years 
5. Do not remember/Don’t know 

Q3. What type of diabetes do you have?  

1. Pre-diabetes 
2. Type 1 diabetes 
3. Type 2 diabetes 
4. Diagnosed, but don’t know which type of diabetes I have. 
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Q4. Currently, how are you currently treating the diabetes? (You can select multiple 
answers) 

1. Insulin (pens, injectors, pumps, etc) 
2. Take diabetes pills (oral medication) 
3. Diabetes diet 
4. Trying to lose weight 
5. Physical exercise 
6. Changing lifestyle (e.g., quitting smoking) 
7. Monitor blood glucose level regularly 
8. See a physician regularly to check and discuss the symptoms and treatment 

options 
9. Go to clinic to prevent or treat complications (e.g., eye exam) 
10. Alternative therapies (e.g., acupuncture)  
11. Alternative medicine (e.g., Chinese herbal medicine) 
12. None of the above 
13. Other(s) _________________________ 

< Questions for Korean Americans who have family member(s) with diabetes> 

* The following are questions about the current health condition of your family member 
with diabetes. If more than two of your family members have diagnosed with diabetes, 
please answer these questions thinking about the one for whom you have engaged in 
diabetes-related information search the most.  
 
Q1. How would you describe your family member’s overall health using a scale where 1 

means “Extremely unhealthy” and 7 means “Extremely healthy”?  
 

  Extremely unhealthy     ___ : ___ : ___ : ___ : ___ : ___ : ___    Extremely healthy    
                                                 1       2       3       4       5       6       7         

Q2. How long ago was your family member diagnosed with diabetes? 

1. Less than one year  
2. More than 1 year – less than 5 years since diagnosed 
3. More than 5 years – less than 10 years since diagnosed  
4. 10 or more years 
5. Do not remember/Don’t know 
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Q3. What type of diabetes does your family member have?  

1. Pre-diabetes 
2. Type 1 diabetes 
3. Type 2 diabetes 
4. Diagnosed, but don’t know which type of diabetes my family has. 

Q4. Currently, how is your family member currently treating the diabetes? (You can 
select multiple answers) 

1. Insulin (pens, injectors, pumps, etc) 
2. Take diabetes pills (oral medication) 
3. Diabetes diet 
4. Trying to lose weight 
5. Physical exercise 
6. Changing lifestyle (e.g., quitting smoking) 
7. Monitor blood glucose level regularly 
8. See a physician regularly to check and discuss the symptoms and treatment 

options 
9. Go to clinic to prevent or treat complications (e.g., eye exam) 
10. Alternative therapies (e.g., acupuncture)  
11. Alternative medicine (e.g., Chinese herbal medicine) 
12. None of the above 
13. Other(s) _________________________ 

<Questions for all Korean Americans> 
 
Q5. From the list provided below, please select all the sources where you usually find 
information on diabetes and treatment options. (You can select multiple answers) 
 
1. Physicians 2. Pharmacists 
3. American TV 4. Korean TV 
5. American radio  6. Korean radio 
7. American newspapers including online 
newspapers 

8. Korean newspapers including online 
newspapers 

9. American magazines 10. Korean magazines 
11. Professional medical publications 12. Printed materials from doctor’s  

office, pharmacies, or drug companies 
13. Health-related websites (e.g., WebMD,  
mayo clinic, American diabetes association 
home page) 

14. Health-related websites in Korean 
(including portal sites like naver or 
 daum) 
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15. Online communities for Korean Americans  
(e.g., missyusa, mizville, missycoupons,  
regional Korean American online community) 

16. Online communities for general 
Americans (e.g., diabeticconnect, dlife, 
diabetesdaily) 

17. Online communities for Koreans 18. Family members/Relatives 
19. Korean American friends/colleagues 20. American friends/colleagues 
21. Other(s) (Please write in: __________)  

 
Q6. (For respondents who chose 13, 14, 15, 16, 17 to Q5) Based on the results of your 
overall search for information on diabetes on the Internet, tell me how much you agree or 
disagree with the following statements. 
 

  Strongly 
Disagree     Strongly 

Agree DK 

(1) I wanted more information, 
but did not know where to find it. 1 2 3 4 5 6 7 9 

(2) I was satisfied with the 
information I found. 1 2 3 4 5 6 7 9 

(3) The information I found was 
hard to understand. 1 2 3 4 5 6 7 9 

(4) I felt frustrated during my 
search for the information. 1 2 3 4 5 6 7 9 

 
 
Q7. (For respondents who chose 15 “online communities for Korean Americans”, 16 
“online communities for general Americans”, 17 “online communities for Koreans” to 
Q5) What type of diabetes-related information do you usually seek in online 
communities? Choose all the information you usually seek. 

1. Information on causes or risk factors of diabetes 
2. Diagnosis / symptoms  
3. Information on food choices / diet 
4. Information on physical exercise 
5. Information on medication 
6. Information on alternative medicine(s) and therapies  
7. Information on blood glucose monitoring (e.g., self-monitoring techniques, 

device) 
8. Information on health care providers  
9. Information on medical costs or insurance 
10. Want to talk to people who are just like me rather than seek a specific information 
11. Other(s) _______________________________________ 
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Q8a. (For respondents who chose example 15 “online communities for Korean 
Americans” to Q5) How often do you use online communities for Korean Americans 
particularly to search for diabetes-related information?  
 

1. Once a week or more frequently 
2. 2-3 times a month, but less than once a week 
3. Once a month 
4. Once every 2/3 months 
5. Once every six months 
6. Less than once every six months 

 
Q8b. (For respondents who chose example 16 “online communities for general 
Americans” to Q5) How often do you use online communities for general Americans 
particularly to search for diabetes-related information?  
 

1. Once or more a week 
2. 2-3 times a month, but less than once a week 
3. Once a month 
4. Once every 2/3 months 
5. Once every six months 
6. Less than once every six months 

 
Q8c. (For respondents who chose example 17 “online communities for Koreans living in 
Korea” to Q5) How often do you use online communities for Koreans in Korea 
particularly to search for diabetes-related information? 
 

1. Once or more a week 
2. 2-3 times a month, but less than once a week 
3. Once a month 
4. Once every 2/3 months 
5. Once every six months 
6. Less than once every six months 

 
Q9. After your information search in an online community, which of the following 

actions did you take? You can select multiple answers.  
 

1. I/My family member with diabetes talked with the doctor about the information I 
found. 

2. I/My family member applied what I learned to change diet to get healthier. 
3. I/My family member applied what I learned to change lifestyle (e.g., exercise) to 

get healthier. 
4. I/My family member took alternative medicine or therapy based on the 

information I found. 
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5. I/My family member asked the doctor to change the drug for diabetes treatment 
based on the information I found. 

6. I/My family member with diabetes changed the primary care physician based on 
the information I found. 

7. Other(s) ______________________ 
8. Did nothing. 

 
Q10. How likely would you talk to a doctor about health information you found from 

online communities? 
 
  Very unlikely   ___ : ___ : ___ : ___ : ___ : ___ : ___    Very likely 

                                   1        2      3        4      5        6       7         
 
Q11. How likely would you apply the information you gathered from online communities 

to change your or your family’s lifestyle? 
 

  Very unlikely   ___ : ___ : ___ : ___ : ___ : ___ : ___    Very likely 
                                   1        2      3        4      5        6       7         
 
Q12. Below is a list of information sources people may use to seek for diabetes-related 
information. Please rate each source on its usefulness to you by circling the number in 
one of 7 spaces, where 7 means “Very useful” and 1 means “Not at all useful.” By 
usefulness, I mean the information educates and helps you make decisions about 
treatment of diabetes. If you are not sure or don’t know, mark DK for “Don’t know/Not 
sure.” 

  Not at all             
 useful  

Very   
useful 

 
DK 

(1) Physicians  1 2 3 4 5 6 7 9 

(2) Pharmacists  1 2 3 4 5 6 7 9 

(3) American TV  1 2 3 4 5 6 7 9 

(4) Korean TV  1 2 3 4 5 6 7 9 

(5) American radio  1 2 3 4 5 6 7 9 

(6) Korean radio  1 2 3 4 5 6 7 9 

(7) Newspapers including online 
newspapers  1 2 3 4 5 6 7 9 

(8) Korean newspapers including online 
newspapers  1 2 3 4 5 6 7 9 

(9) American magazines  1 2 3 4 5 6 7 9 
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(10) Korean magazines  1 2 3 4 5 6 7 9 

(11) Professional medical publications  1 2 3 4 5 6 7 9 
(12) Printed materials from doctor’s office  
pharmacies, or drug companies  1 2 3 4 5 6 7 9 

(13) Health-related websites (e.g., Web 
MD, Mayo clinic, American diabetes  
association home page) 

 1 2 3 4 5 6 7 9 

(14) Health-related websites in Korean  
(including portal sites like Naver, Daum)  1 2 3 4 5 6 7 9 

(15) Online communities for Korean  
Americans (e.g., missyusa, mizville,  
missycoupons, regional Korean American  
online community) 

 1 2 3 4 5 6 7 9 

(16) Online communities for Americans 
(e.g., diabeticconnect, dlife, diabetesdaily)  1 2 3 4 5 6 7 9 

(17) Online communities for Koreans 
living in Korea (e.g., naver café, daum 
café) 

 1 2 3 4 5 6 7 9 

(18) Family members/relatives  1 2 3 4 5 6 7 9 

(19) Korean American friends/colleagues  1 2 3 4 5 6 7 9 

(20) American friends/colleagues  1 2 3 4 5 6 7 9 
 
Q13. Below is a list of information sources about diabetes. Please rate each source on its 
trustworthiness to you by circling the number in one of 7 spaces, where 7 means “Very 
trustworthy” and 1 means “Not at all trustworthy.” If you are not sure or don’t know, 
mark DK for “Don’t know/Not sure.” 

  Not at all            
trustworthy 

Very   
trustworthy 

 
DK 

(1) Physicians  1 2 3 4 5 6 7 9 

(2) Pharmacists  1 2 3 4 5 6 7 9 

(3) American TV  1 2 3 4 5 6 7 9 

(4) Korean TV  1 2 3 4 5 6 7 9 

(5) American radio  1 2 3 4 5 6 7 9 

(6) Korean radio  1 2 3 4 5 6 7 9 

(7) Newspapers including online 
newspapers  1 2 3 4 5 6 7 9 
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(8) Korean newspapers including online 
newspapers  1 2 3 4 5 6 7 9 

(9) American magazines  1 2 3 4 5 6 7 9 

(10) Korean magazines  1 2 3 4 5 6 7 9 

(11) Professional medical publications  1 2 3 4 5 6 7 9 
(12) Printed materials from doctor’s office  
pharmacies, or drug companies  1 2 3 4 5 6 7 9 

(13) Health-related websites (e.g., Web 
MD, Mayo clinic, American diabetes  
association home page) 

 1 2 3 4 5 6 7 9 

(14) Health-related websites in Korean  
(including portal sites like Naver, Daum)  1 2 3 4 5 6 7 9 

(15) Online communities for Korean  
Americans (e.g., missyusa, mizville,  
missycoupons, regional Korean American  
online community) 

 1 2 3 4 5 6 7 9 

(16) Online communities for Americans 
(e.g., diabeticconnect, dlife, diabetesdaily)  1 2 3 4 5 6 7 9 

(17) Online communities for Koreans 
living in Korea (e.g., naver café, daum 
café) 

 1 2 3 4 5 6 7 9 

(18) Family members/relatives  1 2 3 4 5 6 7 9 

(19) Korean American friends/colleagues  1 2 3 4 5 6 7 9 

(20) American friends/colleagues  1 2 3 4 5 6 7 9 
 
Q14. Imagine that you need to find some information about treatment options for diabetes 
for yourself or someone in your family right now. Where would you go first? (Please 
select only one source) 

1. Physicians 
2. Pharmacists 
3. American TV 
4. Korean TV 
5. American radio 
6. Korean radio 
7. American newspapers including online newspapers 
8. Korean newspapers including online newspapers 
9. American magazines 
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10. Korean magazines 
11. Professional medical publications 
12. Printed materials from doctor’s office, pharmacies, or drug companies 
13. Internet sites for general Americans 
14. Internet sites for Korean Americans 
15. Internet sites for Koreans 
16. Family/relatives 
17. Korean friends/colleagues 
18. American friends/colleagues 
19. Other(s) (Please write in: ________________________________ ) 

<Questions for Korean Americans who are diabetes patients> 

Q15. Are you covered by any form of health insurance at this time? If you have Medicaid 
or Medicare, please choose “yes.” 

1.  Yes   2.  No   3.  Don’t Know 

Q16. Currently, do you have a regular primary care physician you usually go to when you 
need health care? 

1. Yes, I have a Korean primary care physician. 
2. Yes, I have an American primary care physician. 
3. No, I don’t have any regular primary care physician  Go to Q19. 

Q17. How long have you been seeing the current primary care physician? _____month(s) 
 
Q18. Below is a series of statements about your feelings or thoughts on the primary care 
physician for you. Please indicate how much you agree or disagree with each of the 
statements. 7 means “Strongly agree” and 1 means “Strongly disagree.” If you are not 
sure or don’t know, choose DK for “Don’t know/Not sure.” If you don’t have any regular 
primary care physician, please consider the doctor you saw most recently. 

 Strongly 
disagree   Strongly 

agree DK 

(1) The doctor provides me high-quality 
 medical care. 1 2 3 4 5 6 7 9 

(2) The doctor makes medical decisions in 
my best Interest. 1 2 3 4 5 6 7 9 

(3) The doctor listens to my health concerns 
attentively and takes them seriously. 1 2 3 4 5 6 7 9 

(4) The doctor gives me the chance to ask all 
the health-related questions. 1 2 3 4 5 6 7 9 
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(5) The doctor explains things in a way I could 
easily understand. 1 2 3 4 5 6 7 9 

(6) The doctor might perform unnecessary  
tests or procedures. 1 2 3 4 5 6 7 9 

 
Q19. During the past 12 months, how many times did you go to a clinic to see a health 
care professional (e.g., doctor, nurse) to get treatments for your diabetes?  ______ times 

99. None  Go to Q22. 

Q20. How long do you usually have to wait to see doctor after making an appointment? 

1. Less than a week 
2. 1-2 weeks 
3. 3-4 weeks 
4. 1-2 months 
5. More than two months 
6. Don’t know 

Q21. Overall, how would you rate your satisfaction with the quality of health care you 
received in a most recent visit to a physician?  
 

  Very unsatisfied          ___ : ___ : ___ : ___ : ___ : ___ : ___    Very satisfied 
                                               1       2      3        4       5       6       7         
 
      Don’t know/Not sure ______ 
                                              9 

<Questions for Korean Americans who have family member(s) with diabetes> 

Q15. Is your family member with diabetes covered by any form of health insurance at 
this time? If your family member with diabetes has Medicaid or Medicare, please choose 
“yes.” 

1.  Yes   2.  No   3.  Don’t Know 

Q16. Currently, does your family member with diabetes have a regular primary care 
physician he/she usually goes to when he/she needs health care? 

1. Yes, my family member with diabetes has a Korean primary care physician. 
2. Yes, my family member with diabetes has an American primary care 

physician. 
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3. No, my family member with diabetes doesn’t have any regular primary care 
physician  Go to Q19. 

Q17. How long have your family member with diabetes been seeing the current primary 
care physician? __________ month(s)        999. Don’t know/Not sure 
 
Q18. Below is a series of statements about your feelings or thoughts on the primary care 
physician for your family member with diabetes. Please indicate how much you agree or 
disagree with each of the statements. 7 means “Strongly agree” and 1 means “Strongly 
disagree.” If you are not sure or don’t know, choose DK for “Don’t know/Not sure.” If 
your family member with diabetes doesn’t have any regular primary care physician, 
please consider the doctor he/she saw most recently. 

 Strongly 
disagree   Strongly 

agree DK 

(1) The doctor provides my family member  
with diabetes high-quality medical care. 1 2 3 4 5 6 7 9 

(2) The doctor makes medical decisions in 
my family member’s best interest. 1 2 3 4 5 6 7 9 

(3) The doctor listens to my family member’s 
health concerns attentively and takes them 
seriously. 

1 2 3 4 5 6 7 9 

(4) The doctor gives my family member the 
chance to ask all the health-related questions. 1 2 3 4 5 6 7 9 

(5) The doctor explains things in a way my  
family member could easily understand. 1 2 3 4 5 6 7 9 

(6) The doctor might perform unnecessary  
tests or procedures. 1 2 3 4 5 6 7 9 

 
Q19. During the past 12 months, how many times did your family member with disbetes 
go to a clinic to see a health care professional (e.g., doctor, nurse) to get treatments for 
his/her diabetes?  ______ times 

98. Don’t know/Not sure  Go to Q22. 
99. None  Go to Q22. 

Q20. How long does your family member with diabetes usually have to wait to see doctor 
after making an appointment? 

1. Less than a week 
2. 1-2 weeks 
3. 3-4 weeks 
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4. 1-2 months 
5. More than two months 
6. Don’t know 

Q21. Overall, how would you rate your satisfaction with the quality of health care your 
family member received in a most recent visit to a physician?  
 

  Very unsatisfied          ___ : ___ : ___ : ___ : ___ : ___ : ___    Very satisfied 
                                               1       2      3        4       5       6       7         
 
        Don’t know/Not sure ______ 
                                                9 
 
<Questions for all Korean Americans> 
 
Q22. How much choice do you feel you have in choosing a Korean physician in your 
area? 
 

1. A great deal of choice 
2. Fair amount of choice 
3. Not too much choice 
4. Very limited choice 
5. As far as I know, no Korean physician is available 

 
Q23. If you can choose, would you prefer to be treated by a doctor who is a Korean 
physician or American physician? 
 

1. Korean physician     2. American physician 3. Doesn’t matter/ Either is fine 
 

Q24. Below is a series of statements about your general beliefs about health and health 
care. Please indicate how much you agree or disagree with each of the statements. 7 
means “Strongly agree” and 1 means “Strongly disagree.” If you are not sure or don’t 
know, choose DK for “Don’t know/Not sure.” 

  Strongly          
Disagree  

Strongly   
Agree  DK 

(1) No medical symptom means “healthy.” 1 2 3 4 5 6 7 9 

(2) A disease is a symptom of imbalance within  
my body. 1 2 3 4 5 6 7 9 

(3)   Medication can provide only temporary relief. 1 2 3 4 5 6 7 9 

(4) Medication can completely cure underlying  
problems. 1 2 3 4 5 6 7 9 
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(5) Eating healthy food is the best way to stay healthy. 1 2 3 4 5 6 7 9 

(6) Unhealthy eating habits or heavy consumption of  
unhealthy food is the primary cause of illnesses. 1 2 3 4 5 6 7 9 

(7) Western medications are too strong/powerful for 
Koreans. 1 2 3 4 5 6 7 9 

 
Q25. Would you identify more with Americans or more with Koreans?  

 
  Americans      ___ : ___ : ___ : ___ : ___ : ___ : ___    Koreans 

                                  1      2        3       4       5       6       7         
 
Q26. Would you say you speak English…  
 
      1.  Very well  2.  Well  3.  Not well  4.  Not at all 
 
Q27.  Would you say you speak Korean…  
 
      1.  Very well  2.  Well  3.  Not well  4.  Not at all 

 
Q28. Would you say your family speaks Korean at home…  
 

1. All of the time 
2. Most of the time 
3. Sometimes 
4. Not at all 

Q29. If you had the chance to communicate with someone just as well in English or 
Korean, which would you prefer to converse with them?  
 
      1.  Korean   2.  Either Korean or English   3.  English 
 
Q30. Do you have household members with English proficiency?    

1. Yes    2. No 
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Q31. When seeking health information, do you specifically seek out Korean language 
sources (Korean media or Korean-speaking doctors) or rely on general English language 
sources? 

1. Always or almost always seek out Korean sources (e.g., Korean-speaking doctors, 
Korean media, or Korean website). 

2. Usually rely on Korean sources though sometimes use general English sources. 
3. Use both Korean and English sources equally. 
4. Rely on general English language sources though sometimes use Korean sources. 
5. Always or almost always seek out general English sources. 

Q32. What is your food preference at home?  

1. Exclusively Korean food 
2. Mostly Korean food with some American food 
3. About equally Korean and American food 
4. Mostly American food 
5. Exclusively American food 

Q33.  Were you born in the U.S.?  

1. Yes  Go to Q35.  2. No  

Q34.  How long have you lived in the U.S.? (Please write in.)  ______ years 
 
Q35.  What is your age in years? (Please write in.)  __________ years 
 
Q36.  What is your gender?  

1. Male    
2. Female 

Q37.  What is the last grade or class that you completed in school? 

1. None 
2. Grade 1-8 
3. High school incomplete (Grades 9-11) 
4. High school graduate 
5. Business, Technical, or Vocational school after high school 
6. Some college, no 4-year degree 
7. College graduate 
8. Post-graduate training or professional schooling after college 
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Q38.  Before taxes, which of the following categories did your family income fall into 
last year?  

1. Less than $10,000  
2. $10,000 to under $20,000 
3. $20,000 to under $30,000 
4. $30,000 to under $40,000 
5. $40,000 to under $50,000 
6. $50,000 to under $60,000 
7. $60,000 to under $70,000 
8. $70,000 to under $80,000 
9. $80,000 to under $90,000 
10. $90,000 to under $100,000 
11. $100,000 to under $150,000 
12. $150,000 to under $199,999 
13. $200,000 or more 

Thank you very much for your time and cooperation. To receive your gift card, please 
leave your name, mailing address, and email address. 
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 Questionnaire for general Americans 
 
[Informed consent form] 
 
Please select the answer that corresponds to the answer closest to your opinion or 
situation, or write in the information requested. All individual responses will be kept 
confidential. 
 
SQ1. Are you at least 18 years old? 
 

1. Yes 
2. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 
 
SQ2. Have you or someone in your family currently living with you ever been diagnosed 
with diabetes? If you or your family member(s) in the U.S. have pre-diabetes, please 
choose “Yes.” (Pre-diabetes means blood glucose levels that are higher than normal but 
not high enough to be diagnosed as diabetes.)  
 

1. Yes, I have been diagnosed with diabetes.  SQ3. 
2. Yes, my family member(s) has/have been diagnosed with diabetes.  SQ2-1 
3. Yes, I and my family member(s) have been diagnosed with diabetes.  SQ2-1 
4. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 
 
SQ2-1. Who is/are the family member(s) with diabetes? (You can select multiple 
answers) 
 

1. Parent(s)/Parent(s)-in-law 
2. Spouse 
3. Child(ren) 
4. Other family member(s) 

 
SQ3. Within the past 12 months, have you ever used an online community to look for 
diabetes-related information for yourself? If you have searched for other users’ 
questions/answers/comments/ experiences/discussions or posted your question on a 
discussion forum of an online community about diabetes, please choose “Yes.” 

 
1. Yes  
2. No  I am sorry, but you are not qualified for the survey. Thanks for your time 

and cooperation. 
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< Questions for general Americans who are diabetes patients> 

* The following are questions about your current health condition. For each question, 
please select the answer that best represents your position or situation.  
 
Q1. How would you describe your overall health using a scale where 1 means 

“Extremely unhealthy” and 7 means “Extremely healthy”?  
 

  Extremely unhealthy     ___ : ___ : ___ : ___ : ___ : ___ : ___    Extremely healthy    
                                                 1       2       3       4       5       6       7         

Q2. How long ago were you diagnosed with diabetes? 

1. Less than one year  
2. More than 1 year – less than 5 years since diagnosed 
3. More than 5 years – less than 10 years since diagnosed  
4. 10 or more years 
5. Do not remember/Don’t know 

Q3. What type of diabetes do you have?  

1. Pre-diabetes 
2. Type 1 diabetes 
3. Type 2 diabetes 
4. Diagnosed, but don’t know which type of diabetes I have. 

Q4. Currently, how are you currently treating the diabetes? (You can select multiple 
answers) 

1. Insulin (pens, injectors, pumps, etc) 
2. Take diabetes pills (oral medication) 
3. Diabetes diet 
4. Trying to lose weight 
5. Physical exercise 
6. Changing lifestyle (e.g., quitting smoking) 
7. Monitor blood glucose level regularly 
8. See a physician regularly to check and discuss the symptoms and treatment 

options 
9. Go to clinic to prevent or treat complications (e.g., eye exam) 
10. Alternative therapies (e.g., acupuncture)  
11. Alternative medicine (e.g., Chinese herbal medicine) 
12. None of the above 
13. Other(s) _________________________ 
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< Questions for general Americans who have family member(s) with diabetes> 

* The following are questions about the current health condition of your family member 
with diabetes. If more than two of your family members have diagnosed with diabetes, 
please answer these questions thinking about the one for whom you have engaged in 
diabetes-related information search the most.  
 
Q1. How would you describe your family member’s overall health using a scale where 1 

means “Extremely unhealthy” and 7 means “Extremely healthy”?  
 

  Extremely unhealthy     ___ : ___ : ___ : ___ : ___ : ___ : ___    Extremely healthy    
                                                 1       2       3       4       5       6       7         

Q2. How long ago was your family member diagnosed with diabetes? 

1. Less than one year  
2. More than 1 year – less than 5 years since diagnosed 
3. More than 5 years – less than 10 years since diagnosed  
4. 10 or more years 
5. Do not remember/Don’t know 

Q3. What type of diabetes does your family member have?  

1. Pre-diabetes 
2. Type 1 diabetes 
3. Type 2 diabetes 
4. Diagnosed, but don’t know which type of diabetes my family has. 

Q4. Currently, how is your family member currently treating the diabetes? (You can 
select multiple answers) 

1. Insulin (pens, injectors, pumps, etc) 
2. Take diabetes pills (oral medication) 
3. Diabetes diet 
4. Trying to lose weight 
5. Physical exercise 
6. Changing lifestyle (e.g., quitting smoking) 
7. Monitor blood glucose level regularly 
8. See a physician regularly to check and discuss the symptoms and treatment 

options 
9. Go to clinic to prevent or treat complications (e.g., eye exam) 
10. Alternative therapies (e.g., acupuncture)  
11. Alternative medicine (e.g., Chinese herbal medicine) 
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12. None of the above 
13. Other(s) _________________________ 

<Questions for all general Americans> 
 
Q5. From the list provided below, please select all the sources where you usually find 
information on diabetes and treatment options. (You can select multiple answers) 
 
1. Physicians 2. Pharmacists 
3. TV 4. Radio 
5. Newspapers including online newspapers 6. Magazines 
7. Professional medical publications 8. Printed materials from doctor’s  

office, pharmacies, or drug companies 
9. Health-related websites (e.g., WebMD,  
mayo clinic, American diabetes association 
home page) 

10. Online communities (e.g., 
diabeticconnect, dlife, diabetesdaily) 

11. Family members/Relatives 12. Friends/Colleagues  
13. Other(s) (Please write in: __________)  

 
Q6. (For respondents who chose 9, 10 to Q5) Based on the results of your overall search 
for information on diabetes on the Internet, tell me how much you agree or disagree with 
the following statements. 

 
 

Strongly          
Disagree  

 
     Strongly 
         Agree DK 

(1) I wanted more information, but did not know 
where to find it. 1   2 3 4 5 6 7 9 

(2) I was satisfied with the information I found. 1    2 3 4 5 6 7 9 
(3) The information I found was hard to understand. 1   2 3 4 5 6 7 9 

(4) I felt frustrated during my search for the 
information. 1   2 3 4 5 6 7 9 

 
Q7. (For respondents who chose example 10 “online communities” to Q5) What type of 
diabetes-related information do you usually seek in online communities? Choose all the 
information you usually seek. 

1. Information on causes or risk factors of diabetes 
2. Diagnosis / symptoms  
3. Information on food choices / diet 
4. Information on physical exercise 
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5. Information on medication 
6. Information on alternative medicine(s) and therapies  
7. Information on blood glucose monitoring (e.g., self-monitoring techniques, 

device) 
8. Information on health care providers  
9. Information on medical costs or insurance 
10. Want to talk to people who are just like me rather than seek a specific information 
11. Other(s) _______________________________________ 

Q8. (For respondents who chose example 10 “online communities” to Q5) How often do 
you use online communities particularly to search for diabetes-related information?  
 

1. Once a week or more frequently 
2. 2-3 times a month, but less than once a week 
3. Once a month 
4. Once every 2/3 months 
5. Once every six months 
6. Less than once every six months 

 
Q9. After your information search in an online community, which of the following 

actions did you take? You can select multiple answers.  
 

1. I/My family member with diabetes talked with the doctor about the information I 
found. 

2. I/My family member with diabetes applied what I learned to change diet to get 
healthier. 

3. I/My family member with diabetes applied what I learned to change lifestyle (e.g., 
exercise) to get healthier. 

4. I/My family member with diabetes took alternative medicine or therapy based on 
the information I found. 

5. I/My family member with diabetes asked the doctor to change the drug for 
diabetes treatment based on the information I found. 

6. I/My family member with diabetes changed the primary care physician based on 
the information I found. 

7. Other(s) ______________________ 
8. Did nothing. 

 
Q10. How likely would you talk to a doctor about health information you found from 

online communities? 
 

  Very unlikely   ___ : ___ : ___ : ___ : ___ : ___ : ___    Very likely 
                                   1        2      3        4      5        6       7         
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Q11. How likely would you apply the information you gathered from online communities 
to change your or your family’s lifestyle? 

 
  Very unlikely   ___ : ___ : ___ : ___ : ___ : ___ : ___    Very likely 

                                   1        2      3        4      5        6       7         
 
Q12. Below is a list of information sources people may use to seek for diabetes-related 
information. Please rate each source on its usefulness to you by circling the number in 
one of 7 spaces, where 7 means “Very useful” and 1 means “Not at all useful.” By 
usefulness, I mean the information educates and helps you make decisions about 
treatment of diabetes. If you are not sure or don’t know, mark DK for “Don’t know/Not 
sure.” 
 Not at all             

 useful  
 

 
Very   
useful 

 
 DK 

(1) Physicians 1 2 3 4 5 6 7 9 

(2) Pharmacists 1 2 3 4 5 6 7 9 

(3) TV 1 2 3 4 5 6 7 9 

(4) Radio 1 2 3 4 5 6 7 9 

(5) Newspapers including online 
newspapers 1 2 3 4 5 6 7 9 

(6) Magazines 1 2 3 4 5 6 7 9 

(7) Professional medical publications 1 2 3 4 5 6 7 9 
(8) Printed materials from doctor’s 
office, pharmacies, or drug companies 1 2 3 4 5 6 7 9 

(9) Health-related websites (e.g.,  
WebMD, Mayo clinic, American  
diabetes association home page) 

1 2 3 4 5 6 7 9 

(10) Online communities (e.g.,  
diabeticconnect, dlife, diabetesdaily) 1 2 3 4 5 6 7 9 

(11) Family members/relatives 1 2 3 4 5 6 7 9 

(12) Friends/colleagues 1 2 3 4 5 6 7 9 
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Q13. Below is a list of information sources about diabetes. Please rate each source on its 
trustworthiness to you by circling the number in one of 7 spaces, where 7 means “Very 
trustworthy” and 1 means “Not at all trustworthy.” If you are not sure or don’t know, 
mark DK for “Don’t know/Not sure.” 
 Not at all             

turstworthy 
Very   

trustworthy 
 
 DK 

(1) Physicians 1 2 3 4 5 6 7 9 

(2) Pharmacists 1 2 3 4 5 6 7 9 

(3) TV 1 2 3 4 5 6 7 9 

(4) Radio 1 2 3 4 5 6 7 9 

(5) Newspapers including online 
newspapers 1 2 3 4 5 6 7 9 

(6) Magazines 1 2 3 4 5 6 7 9 

(7) Professional medical publications 1 2 3 4 5 6 7 9 
(8) Printed materials from doctor’s 
office, pharmacies, or drug companies 1 2 3 4 5 6 7 9 

(9) Health-related websites (e.g.,  
WebMD, Mayo clinic, American  
diabetes association home page) 

1 2 3 4 5 6 7 9 

(10) Online communities (e.g.,  
diabeticconnect, dlife, diabetesdaily) 1 2 3 4 5 6 7 9 

(11) Family members/relatives 1 2 3 4 5 6 7 9 

(12) Friends/colleagues 1 2 3 4 5 6 7 9 
 
Q14. Imagine that you need to find some information about treatment options for diabetes 
for yourself or someone in your family right now. Where would you go first? (Please 
select only one source) 

1. Physicians 
2. Pharmacists 
3. TV 
4. Radio 
5. Newspapers including online newspapers 
6. Magazines 
7. Professional medical publications 
8. Printed materials from doctor’s office, pharmacies, or drug companies 
9. Health-related Internet sites  
10. Online Communities 
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11. Family/relatives 
12. Friends/colleagues 
13. Other(s) (Please write in: ________________________________ ) 

<Questions for general Americans who are diabetes patients> 

Q15. Are you covered by any form of health insurance at this time? If you have Medicaid 
or Medicare, please choose “yes.” 

1.  Yes   2.  No   3.  Don’t Know 

Q16. Currently, do you have a regular primary care physician you usually go to when you 
need health care? 

1. Yes   2. No  Go to Q18. 

Q17. How long have you been seeing the current primary care physician? _____month(s) 
 
Q18. Below is a series of statements about your feelings or thoughts on the primary care 
physician for you. Please indicate how much you agree or disagree with each of the 
statements. 7 means “Strongly agree” and 1 means “Strongly disagree.” If you are not 
sure or don’t know, choose DK for “Don’t know/Not sure.” If you don’t have any regular 
primary care physician, please consider the doctor you saw most recently. 

 Strongly 
disagree   Strongly 

agree DK 

(1) The doctor provides me high-quality 
 medical care. 1 2 3 4 5 6 7 9 

(2) The doctor makes medical decisions in 
my best Interest. 1 2 3 4 5 6 7 9 

(3) The doctor listens to my health concerns 
attentively and takes them seriously. 1 2 3 4 5 6 7 9 

(4) The doctor gives me the chance to ask all 
the health-related questions. 1 2 3 4 5 6 7 9 

(5) The doctor explains things in a way I could 
easily understand. 1 2 3 4 5 6 7 9 

(6) The doctor might perform unnecessary  
tests or procedures. 1 2 3 4 5 6 7 9 

 
Q19. During the past 12 months, how many times did you go to a clinic to see a health 
care professional (e.g., doctor, nurse) to get treatments for your diabetes?  ______ times 

99. None  Go to Q22. 
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Q20. How long do you usually have to wait to see doctor after making an appointment? 

1. Less than a week 
2. 1-2 weeks 
3. 3-4 weeks 
4. 1-2 months 
5. More than two months 
6. Don’t know 

Q21. Overall, how would you rate your satisfaction with the quality of health care you 
received in a most recent visit to a physician?  
 

  Very unsatisfied          ___ : ___ : ___ : ___ : ___ : ___ : ___    Very satisfied 
                                               1       2      3        4       5       6       7         
 
      Don’t know/Not sure ______ 
                                              9 

<Questions for general Americans who have family member(s) with diabetes> 

Q15. Is your family member with diabetes covered by any form of health insurance at 
this time? If your family member with diabetes has Medicaid or Medicare, please choose 
“yes.” 

1.  Yes   2.  No   3.  Don’t Know 

Q16. Currently, does your family member with diabetes have a regular primary care 
physician he/she usually goes to when he/she needs health care? 

1. Yes   2. No  Go to Q18. 

Q17. How long have your family member with diabetes been seeing the current primary 
care physician? __________ month(s)        999. Don’t know/Not sure 
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Q18. Below is a series of statements about your feelings or thoughts on the primary care 
physician for your family member with diabetes. Please indicate how much you agree or 
disagree with each of the statements. 7 means “Strongly agree” and 1 means “Strongly 
disagree.” If you are not sure or don’t know, choose DK for “Don’t know/Not sure.” If 
your family member with diabetes doesn’t have any regular primary care physician, 
please consider the doctor he/she saw most recently. 

 Strongly 
disagree   Strongly 

agree DK 

(1) The doctor provides my family member  
with diabetes high-quality medical care. 1 2 3 4 5 6 7 9 

(2) The doctor makes medical decisions in 
my family member’s best interest. 1 2 3 4 5 6 7 9 

(3) The doctor listens to my family member’s 
health concerns attentively and takes them 
seriously. 

1 2 3 4 5 6 7 9 

(4) The doctor gives my family member the 
chance to ask all the health-related questions. 1 2 3 4 5 6 7 9 

(5) The doctor explains things in a way my  
family member could easily understand. 1 2 3 4 5 6 7 9 

(6) The doctor might perform unnecessary  
tests or procedures. 1 2 3 4 5 6 7 9 

 
Q19. During the past 12 months, how many times did your family member with diabetes 
go to a clinic to see a health care professional (e.g., doctor, nurse) to get treatments for 
his/her diabetes?  ______ times 

98. Don’t know/Not sure  Go to Q22. 
99. None  Go to Q22. 

Q20. How long does your family member with diabetes usually have to wait to see doctor 
after making an appointment? 

1. Less than a week 
2. 1-2 weeks 
3. 3-4 weeks 
4. 1-2 months 
5. More than two months 
6. Don’t know 
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Q21. Overall, how would you rate your satisfaction with the quality of health care your 
family member received in a most recent visit to a physician?  
 

  Very unsatisfied          ___ : ___ : ___ : ___ : ___ : ___ : ___    Very satisfied 
                                               1       2      3        4       5       6       7         
 
        Don’t know/Not sure ______ 
                                                9 
<Questions for all general Americans> 
 
Q22. Below is a series of statements about your general beliefs about health and health 
care. Please indicate how much you agree or disagree with each of the statements. 7 
means “Strongly agree” and 1 means “Strongly disagree.” If you are not sure or don’t 
know, choose DK for “Don’t know/Not sure.” 

  Strongly          
Disagree  

Strongly   
Agree  DK 

(1) No medical symptom means “healthy.” 1 2 3 4 5 6 7 9 

(2) A disease is a symptom of imbalance within  
my body. 1 2 3 4 5 6 7 9 

(3)   Medication can provide only temporary relief. 1 2 3 4 5 6 7 9 

(4) Medication can completely cure underlying  
problems. 1 2 3 4 5 6 7 9 

(5) Eating healthy food is the best way to stay healthy. 1 2 3 4 5 6 7 9 

(6) Unhealthy eating habits or heavy consumption of  
unhealthy food is the primary cause of illnesses. 1 2 3 4 5 6 7 9 

(7) Western medications are too strong/powerful for 
Koreans. 1 2 3 4 5 6 7 9 

 
Q23. What is your racial or ethnic background? 

1. White non Hispanic 
2. Black or African American non-Hispanic 
3. Asian 

3-1. Korean or Korean American 
3-2. Other Asian 

4. Hispanic or Latino 
5. Native American or Alaska Native 
6. Native Hawaiian or other pacific Islander 
7. Others (Please write in:_____________________) 
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Q24. Are you foreign born? 
1. No, born in the United States or its territories (Puerto Rico, Guam, American Samoa, 

the U.S. Virgin Islands, or the Northern Mariana) 
2. No, born abroad of U.S. citizen parent(s) 
3. Yes, born abroad and I was not a U.S. citizen at birth 
 

Q25. What is your gender? 
1. Male   
2. Female 

 
Q26.  What is your age in years? (Please write in.)  __________ years 
 
Q27.  What is the last grade or class that you completed in school? 

1. None 
2. Grade 1-8 
3. High school incomplete (Grades 9-11) 
4. High school graduate 
5. Business, Technical, or Vocational school after high school 
6. Some college, no 4-year degree 
7. College graduate 
8. Post-graduate training or professional schooling after college 

 
Q28.  Before taxes, which of the following categories did your family income fall into 

last year?  
1. Less than $10,000  
2. $10,000 to under $20,000 
3. $20,000 to under $30,000 
4. $30,000 to under $40,000 
5. $40,000 to under $50,000 
6. $50,000 to under $60,000 
7. $60,000 to under $70,000 
8. $70,000 to under $80,000 
9. $80,000 to under $90,000 
10. $90,000 to under $100,000 
11. $100,000 to under $150,000 
12. $150,000 to under $199,999 
13. $200,000 or more 

Thank you very much for your time and cooperation. To receive your gift card, please 
leave your name, mailing address, and email address. 
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