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ABSTRACT

The Internet has become an important channel for disseminating
information tied to the practice of healthcare. Importantly, Web-based health
information can reside within a wide variety of resources online. As its availability
grows, so does the population of individuals consuming health information on the
Web. (Yi, Yoon, Davis and Lee, 2013) The internet is an open source environment.
The proliferation of user-generated content is viewed as a by-product of the so-
called “Web 2.0” environment. The essential premise is that given efficient means of
information sharing and participation, collective benefits will emerge from aggregated
individual contributions. (Flanagin and Metzger, 2008)

Despite the fact that the Internet health information has begun to play
an increasingly important role in human’s health in modern life, some disadvantages
have been identified. These include internet information overload, dissemination of
misleading information and information divide because of disparities in computer
access and usage. Others worry that the Internet contains incomplete and inaccurate
information. Some information may be outdated, and some information may not be
validated by the sponsor of the website having commercial interests in providing

information, or not quality controlled, which may directly harm patients by
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misdirecting a treatment decision. The aims of this study are to understand the
factors affecting consumers’ intention to use of disease information on the Internet.
To explain the consumers’ awareness on health information-seeking behavior in
Thailand, we used the technology acceptance model (TAM) (Davis, 1989) by adding
antecedents and mediating variables: health consciousness, perceived information
quality as antecedents and perceived risk as mediating. Testing of the research
model was accomplished via a field experience involving 405 online users who had
searched for health information on the Web. Overall, the results largely support the
proposed model, the intention to use health information on the interet is affected
by perceived information quality, perceived usefulness is positively affected by
health consciousness but negatively affected by perceived risk and perceived risk is

negatively affected by perceived information quality.
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