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Abstract	
  
	
  
Exploring	
   information	
   use	
   within	
   everyday	
   or	
   community	
   contexts	
   is	
   a	
   recent	
   area	
   of	
   interest	
   for	
  
information	
   literacy	
  research	
  endeavours.	
   	
  Within	
  this	
  domain,	
  health	
   information	
   literacy	
  (HIL)	
  has	
  
emerged	
  as	
  a	
  focus	
  of	
  interest	
  due	
  to	
  identified	
  synergies	
  between	
  information	
  use	
  and	
  health	
  status.	
  
However,	
   while	
   HIL	
   has	
   been	
   acknowledged	
   as	
   a	
   core	
   ingredient	
   that	
   can	
   assist	
   people	
   to	
   take	
  
responsibility	
  for	
  managing	
  and	
  improving	
  their	
  own	
  health,	
  limited	
  research	
  has	
  explored	
  how	
  HIL	
  is	
  
experienced	
   in	
   everyday	
   community	
   life.	
   	
   This	
   paper	
   will	
   present	
   the	
   findings	
   of	
   ongoing	
   research	
  
undertaken	
   using	
   phenomenography	
   to	
   explore	
   how	
   HIL	
   is	
   experienced	
   among	
   older	
   Australians	
  
within	
   everyday	
   contexts.	
   It	
   will	
   also	
   discuss	
   how	
   these	
   findings	
   may	
   be	
   used	
   to	
   inform	
   policy	
  
formulation	
  in	
  health	
  communication	
  and	
  as	
  an	
  evidence	
  base	
  for	
  the	
  design	
  and	
  delivery	
  of	
  consumer	
  
health	
  information	
  resources	
  and	
  services.	
  

	
  
	
  

Introduction	
  
	
  
The	
  importance	
  of	
  information	
  literacy	
  as	
  a	
  key	
  to	
  empowerment	
  and	
  survival	
  in	
  the	
  information	
  age	
  
has	
  been	
  widely	
  acknowledged	
  and	
  discussed	
  within	
  the	
  discipline	
  of	
  library	
  and	
  information	
  science	
  
(Bruce,	
  2002;	
  Candy	
  2005;	
  The	
  Prague	
  Declaration	
  2003).	
  In	
  2002,	
  O’Sullivan	
  asserted	
  the	
  relevance	
  of	
  
information	
  literacy	
  in	
  the	
  real	
  world,	
  posing	
  it	
  as	
  “critical	
  for	
  social	
  and	
  professional	
  empowerment	
  in	
  
a	
  knowledge-­‐based	
  economy”	
  (p.8).	
  Likewise,	
  Todd	
  (2000)	
  promoted	
  information	
  literacy’s	
  
importance	
  in	
  present	
  day	
  society	
  stating	
  that	
  “information	
  makes	
  a	
  difference	
  to	
  the	
  everyday	
  lives	
  of	
  
people	
  and	
  that	
  having	
  the	
  knowledge	
  and	
  skills	
  to	
  connect	
  with	
  and	
  interact	
  with	
  this	
  information	
  can	
  
enable	
  people	
  to	
  solve	
  real	
  world	
  problems	
  and	
  address	
  life	
  concerns”	
  (p.30).	
  
	
  
Yet	
  despite	
  widespread	
  appreciation	
  of	
  the	
  importance	
  of	
  information	
  literacy	
  for	
  everyday	
  life	
  in	
  the	
  
information	
  society,	
  research	
  into	
  information	
  literacy	
  to	
  date	
  has	
  predominantly	
  focused	
  on	
  its	
  
application	
  in	
  educational	
  settings	
  (Harding,	
  2008;	
  Lloyd	
  &	
  Williamson,	
  2008).	
  In	
  more	
  recent	
  years	
  
the	
  research	
  territory	
  for	
  information	
  literacy	
  has	
  broadened,	
  extending	
  to	
  investigations	
  of	
  
information	
  literacy	
  in	
  workplace	
  or	
  professional	
  environments	
  (Gasteen	
  &	
  O’Sullivan,	
  2000;	
  Kirton	
  &	
  
Barham,	
  2005;	
  Kirton,	
  Barham	
  &	
  Brady,	
  2008	
  &	
  Lloyd,	
  2005,	
  2009).	
  However	
  research	
  into	
  
information	
  literacy	
  within	
  everyday	
  life	
  or	
  community	
  settings	
  remains	
  an	
  emerging	
  field	
  of	
  study,	
  
and	
  has	
  been	
  identified	
  by	
  several	
  authors	
  as	
  a	
  significant	
  gap	
  for	
  investigation	
  (Lloyd	
  &	
  Williamson,	
  
2008;	
  Partridge,	
  2008;	
  Partridge,	
  Bruce	
  &	
  Tilley,	
  2008).	
  
	
  
Within	
  everyday	
  life,	
  health	
  is	
  one	
  particular	
  context	
  where	
  the	
  importance	
  and	
  relevance	
  of	
  
information	
  literacy	
  has	
  been	
  emphasised.	
  For	
  instance	
  Cullen	
  (2005)	
  proposed	
  the	
  importance	
  of	
  
information	
  literacy	
  maintaining	
  it	
  is	
  “not	
  just	
  a	
  library	
  issue,	
  but	
  a	
  broadly	
  based	
  education	
  and	
  
learning	
  issue,	
  and	
  a	
  health	
  issue”	
  (p.6).	
  In	
  the	
  same	
  way,	
  Grant	
  (2002)	
  acknowledged	
  the	
  value	
  of	
  
information	
  literacy	
  and	
  health	
  stating	
  “Information	
  literacy	
  and	
  consumer	
  health	
  are	
  natural	
  allies,	
  
both	
  contributing	
  to	
  health	
  and	
  quality	
  of	
  life	
  for	
  all	
  citizens”.	
  It	
  is	
  perhaps	
  no	
  surprise	
  therefore	
  that	
  
discussion	
  about	
  the	
  concept	
  of	
  health	
  information	
  literacy	
  has	
  emerged	
  in	
  both	
  professional	
  and	
  
scholarly	
  literature	
  in	
  recent	
  years.	
  	
  
	
  
This	
  paper	
  presents	
  the	
  findings	
  of	
  ongoing	
  research	
  exploring	
  how	
  health	
  information	
  literacy	
  is	
  
experienced	
  by	
  older	
  Australians	
  in	
  everyday	
  life,	
  and	
  where	
  health	
  information	
  literacy	
  is	
  understood	
  
as	
  using	
  information	
  to	
  learn	
  about	
  health.	
  The	
  paper	
  also	
  discusses	
  how	
  health	
  information	
  literacy	
  
research	
  can	
  be	
  used	
  to	
  inform	
  the	
  development	
  of	
  public	
  health	
  policy,	
  and	
  enhance	
  health	
  
information	
  design	
  and	
  delivery.	
  	
  



2	
  

Health	
  Information	
  Literacy	
  
	
  
The	
  first	
  definition	
  of	
  health	
  information	
  literacy	
  was	
  provided	
  by	
  the	
  Medical	
  Library	
  Association	
  
(MLA)	
  in	
  2003	
  and	
  was	
  developed	
  by	
  the	
  Health	
  Information	
  Literacy	
  (HIL)	
  Taskforce,	
  a	
  working	
  party	
  
established	
  by	
  the	
  MLA	
  to	
  assist	
  with	
  addressing	
  issues	
  concerning	
  health	
  information	
  literacy	
  in	
  
America	
  (Shipman,	
  Kurtz-­‐Rossi	
  &	
  Funk,	
  2009).	
  The	
  description	
  arose	
  out	
  of	
  collective	
  consideration	
  of	
  
the	
  term	
  ‘health	
  literacy’	
  as	
  defined	
  by	
  the	
  US	
  Department	
  of	
  Health	
  and	
  Human	
  Services	
  and	
  the	
  
American	
  Library	
  Association’s	
  definition	
  of	
  ‘information	
  literacy’	
  to	
  produce	
  a	
  working	
  definition	
  of	
  
health	
  information	
  literacy	
  as	
  “the	
  set	
  of	
  abilities	
  needed	
  to:	
  recognise	
  a	
  health	
  information	
  need;	
  
identify	
  likely	
  information	
  sources	
  and	
  use	
  them	
  to	
  retrieve	
  relevant	
  information;	
  assess	
  the	
  quality	
  of	
  
the	
  information	
  and	
  its	
  applicability	
  to	
  a	
  specific	
  situation;	
  and	
  analyse,	
  understand	
  and	
  use	
  the	
  
information	
  to	
  make	
  good	
  health	
  decisions	
  (MLA,	
  2003,	
  para.	
  5).	
  

	
  
Since	
  this	
  definition	
  first	
  emerged,	
  interest	
  in	
  health	
  information	
  literacy	
  has	
  received	
  rising	
  attention	
  
in	
  information	
  and	
  library	
  science	
  literature,	
  among	
  scholars,	
  researchers	
  and	
  practitioners	
  alike.	
  
Published	
  literature	
  to	
  date	
  concerning	
  health	
  information	
  literacy	
  has	
  largely	
  been	
  limited	
  to	
  areas	
  of	
  
interest	
  such	
  as	
  discussion	
  about	
  its	
  importance	
  and	
  relevance	
  (e.g.	
  Candy,	
  2005;	
  Grant,	
  2002;	
  Horton,	
  
2008),	
  and	
  roles	
  for	
  libraries	
  and	
  librarians	
  in	
  developing	
  and	
  promoting	
  health	
  information	
  literacy	
  in	
  
various	
  contexts	
  (e.g.	
  Barrett,	
  2009;	
  Burnham	
  &	
  Peterson,	
  2005;	
  Cullen,	
  2005;	
  Grant,	
  2002;	
  Shipman,	
  
Kurtz-­‐Rossi	
  &	
  Funk,	
  2009;	
  Wessel,	
  Wozar	
  &	
  Epstein,	
  2003).	
  
	
  
Interest	
  in	
  health	
  information	
  literacy	
  among	
  health	
  professionals	
  has	
  also	
  been	
  a	
  focus	
  of	
  research	
  
and	
  discussion.	
  This	
  includes	
  health	
  care	
  providers’	
  use	
  of	
  health	
  information	
  sources	
  to	
  undertake	
  
their	
  professional	
  responsibilities	
  (e.g.	
  patient	
  care)	
  and	
  assisting	
  patients	
  with	
  personal	
  health	
  
information	
  needs	
  (e.g.	
  Craig,	
  2009;	
  Shipman,	
  Kurtz-­‐Rossi	
  &	
  Funk,	
  2009).	
  Within	
  community	
  settings,	
  
initiatives	
  aimed	
  at	
  developing	
  information	
  skills	
  are	
  another	
  focus	
  within	
  the	
  existing	
  body	
  of	
  
literature.	
  Examples	
  include	
  workshops	
  or	
  classes	
  to	
  help	
  older	
  adults	
  navigate	
  the	
  Internet	
  for	
  health	
  
information	
  and	
  strategies	
  to	
  assist	
  people	
  with	
  evaluating	
  information	
  quality	
  (e.g.	
  Burnham	
  &	
  
Petersen,	
  2005;	
  Gross,	
  Famiglio	
  &	
  Babish,	
  2007;	
  Hammond,	
  2005;	
  Susic,	
  2009;	
  Werner	
  &	
  Chimato,	
  
2005).	
  However,	
  despite	
  growing	
  interest	
  surrounding	
  health	
  information	
  literacy	
  there	
  is	
  limited	
  
understanding	
  regarding	
  how	
  health	
  information	
  literacy	
  is	
  experienced	
  within	
  everyday	
  life.	
  The	
  
research	
  reported	
  in	
  this	
  paper	
  begins	
  to	
  meet	
  this	
  need.	
  
	
  
This	
  research	
  also	
  builds	
  upon	
  and	
  complements	
  existing	
  related	
  research	
  that	
  has	
  examined	
  
information	
  in	
  the	
  context	
  of	
  consumer	
  health.	
  Termed	
  'consumer	
  health	
  information	
  research'	
  two	
  
distinct	
  lines	
  of	
  enquiry	
  presently	
  exist:	
  health	
  information	
  behaviour	
  and	
  health	
  literacy.	
  The	
  area	
  of	
  
health	
  information	
  behaviour	
  and	
  health	
  consumers	
  has	
  received	
  considerable	
  research	
  attention	
  in	
  
recent	
  years.	
  It	
  has	
  examined	
  a	
  range	
  of	
  behaviours	
  through	
  which	
  individuals	
  acquire	
  health	
  
information	
  such	
  as	
  seeking,	
  scanning	
  and	
  sharing.	
  Health	
  information	
  seeking	
  has	
  received	
  the	
  most	
  
extensive	
  research	
  attention	
  to	
  date	
  in	
  this	
  field.	
  Health	
  literacy	
  is	
  an	
  area	
  of	
  enquiry	
  that	
  has	
  
emanated	
  from	
  research	
  that	
  has	
  explored	
  relationships	
  between	
  low	
  literacy,	
  health	
  status	
  and	
  health	
  
outcomes.	
  Research	
  in	
  this	
  area	
  has	
  primarily	
  been	
  concerned	
  with	
  instruments	
  to	
  measure	
  an	
  
individual's	
  level	
  of	
  health	
  literacy	
  in	
  a	
  health	
  information	
  context;	
  risk	
  factors	
  that	
  may	
  affect	
  health	
  
literacy	
  and	
  the	
  impact	
  of	
  low	
  literacy	
  levels	
  on	
  health	
  and	
  health	
  outcomes.	
  While	
  existing	
  research	
  in	
  
this	
  domain	
  has	
  been	
  framed	
  by	
  the	
  lenses	
  of	
  behaviour	
  and	
  literacy,	
  the	
  research	
  this	
  paper	
  describes	
  
has	
  explored	
  information	
  as	
  it	
  is	
  experienced	
  by	
  the	
  health	
  consumer.	
  It	
  examines	
  consumers’	
  
engagement	
  with	
  information	
  in	
  a	
  more	
  holistic	
  and	
  collective	
  sense	
  and	
  through	
  the	
  adoption	
  of	
  a	
  
phenomenographic	
  research	
  approach	
  variation	
  in	
  this	
  experience	
  is	
  revealed.	
  
	
  
	
  

The	
  Research	
  Project	
  
	
  
This	
  section	
  presents	
  the	
  findings	
  of	
  ongoing	
  research	
  exploring	
  how	
  health	
  information	
  literacy	
  is	
  
experienced	
  by	
  older	
  Australians	
  in	
  everyday	
  life.	
  The	
  primary	
  aim	
  of	
  this	
  project	
  was	
  to	
  explore	
  
variation	
  in	
  how	
  older	
  Australians	
  use	
  information	
  to	
  learn	
  about	
  their	
  health.	
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Research	
  for	
  this	
  project	
  has	
  been	
  undertaken	
  in	
  a	
  staged	
  manner,	
  with	
  two	
  phases	
  undertaken	
  to	
  
date.	
  This	
  paper	
  presents	
  the	
  findings	
  from	
  Phase	
  Two.	
  Phase	
  One	
  was	
  a	
  pilot	
  study	
  for	
  the	
  project	
  
involving	
  interviews	
  with	
  four	
  participants	
  aged	
  between	
  fifty-­‐seven	
  to	
  seventy	
  years.	
  The	
  findings	
  
from	
  Phase	
  One	
  were	
  reported	
  in	
  2009	
  (Yates,	
  Partridge	
  &	
  Bruce,	
  2009).	
  Phase	
  2	
  has	
  involved	
  
interviews	
  with	
  twenty	
  participants	
  aged	
  between	
  fifty-­‐seven	
  and	
  eighty-­‐one	
  years.	
  The	
  final	
  phase	
  
(i.e.	
  Phase	
  Three)	
  will	
  be	
  expanded	
  into	
  two	
  age-­‐based	
  sub-­‐studies:	
  (i)	
  persons	
  aged	
  forty-­‐five	
  to	
  sixty-­‐
four	
  years	
  and	
  (ii)	
  persons	
  aged	
  sixty-­‐five	
  to	
  seventy-­‐nine	
  years.	
  	
  
	
  
In	
  this	
  research,	
  HIL	
  is	
  understood	
  as	
  experiencing	
  different	
  ways	
  of	
  using	
  information	
  to	
  learn	
  about	
  
health,	
  an	
  approach	
  that	
  allows	
  a	
  wide	
  interpretation	
  of	
  information	
  literacy.	
  The	
  interpretation	
  of	
  
information	
  literacy	
  as	
  using	
  information	
  to	
  learn	
  (Bruce	
  2008;	
  Bruce	
  and	
  Hughes,	
  2010)	
  stems	
  from	
  
the	
  relational	
  model	
  to	
  information	
  literacy,	
  where	
  information	
  literacy	
  is	
  interpreted	
  as	
  a	
  complex	
  of	
  
ways	
  of	
  experiencing	
  information	
  use	
  (Bruce,	
  1997).	
  The	
  relational	
  model	
  approaches	
  information	
  
literacy	
  from	
  the	
  position	
  of	
  experience,	
  depicting	
  interactions	
  between	
  the	
  user	
  and	
  their	
  
environment,	
  and	
  seeking	
  to	
  understand	
  the	
  relationship	
  between	
  users	
  and	
  what	
  they	
  constitute	
  as	
  
information.	
  The	
  relational	
  approach	
  to	
  information	
  literacy	
  research	
  is	
  concerned	
  with	
  engagement	
  
with	
  information	
  when	
  learning	
  in	
  different	
  contexts,	
  instead	
  of	
  a	
  discrete	
  set	
  of	
  skills	
  or	
  attributes	
  
that	
  an	
  individual	
  must	
  possess	
  or	
  exhibit	
  (Bruce,	
  2008,	
  Bruce	
  &	
  Hughes,	
  2010).	
  
	
  
Approach	
  
	
  
The	
  chosen	
  methodology	
  for	
  this	
  research	
  was	
  phenomenography,	
  a	
  qualitative	
  research	
  approach	
  
(Marton	
  &	
  Booth,	
  1997).	
  Phenomenography	
  seeks	
  to	
  explore	
  differences	
  and	
  variations	
  in	
  the	
  way	
  
people	
  think	
  or	
  experience	
  particular	
  phenomena	
  (Marton,	
  1986),	
  and	
  is	
  underpinned	
  by	
  the	
  notion	
  
that	
  individuals	
  collectively	
  experience	
  and	
  understand	
  phenomena	
  in	
  a	
  number	
  of	
  qualitatively	
  
different	
  but	
  interrelated	
  ways	
  (Marton,	
  1986).	
  Therefore,	
  the	
  focus	
  of	
  phenomenographic	
  research	
  is	
  
directed	
  towards	
  identifying	
  ‘variation’	
  in	
  the	
  collective	
  experience	
  and	
  to	
  understand	
  the	
  broad	
  
spectrum	
  of	
  experience	
  as	
  opposed	
  to	
  the	
  ‘typical’	
  or	
  the	
  ‘norm’.	
  	
  
	
  
Phenomenography	
  is	
  considered	
  to	
  be	
  a	
  relational	
  approach	
  to	
  research	
  because	
  the	
  research	
  object	
  
(the	
  phenomenon	
  under	
  investigation)	
  and	
  the	
  research	
  subject	
  (the	
  person	
  experiencing	
  the	
  
phenomenon)	
  are	
  not	
  viewed	
  or	
  treated	
  separately.	
  Instead,	
  phenomenographic	
  research	
  focuses	
  on	
  
exploring	
  the	
  relations	
  formed	
  between	
  the	
  research	
  subject	
  and	
  the	
  way	
  they	
  experience	
  the	
  
phenomenon	
  under	
  investigation	
  (Marton	
  and	
  Booth,	
  1997).	
  Research	
  questions	
  for	
  a	
  
phenomenographic	
  study	
  are	
  thus	
  oriented	
  towards	
  how	
  a	
  particular	
  phenomenon	
  appears	
  to	
  people,	
  
instead	
  of	
  investigating	
  their	
  particular	
  behaviours	
  or	
  actions	
  (Marton	
  &	
  Booth,	
  1997).	
  
	
  
Phenomenography	
  has	
  been	
  used	
  to	
  explore	
  a	
  range	
  of	
  phenomena	
  in	
  the	
  spheres	
  of	
  health	
  and	
  
information	
  literacy.	
  In	
  the	
  area	
  of	
  health	
  phenomenography	
  has	
  been	
  used	
  to	
  explore	
  how	
  people	
  
experience	
  health	
  education	
  (Abrahamsson,	
  Springett,	
  Karlsson	
  &	
  Ottosson,	
  2005;	
  Ringsberg,	
  Lepp	
  &	
  
Finnström,	
  2002),	
  how	
  people	
  conceive	
  health	
  (Fagerlind,	
  Ring,	
  Brülde,	
  Feltelius	
  &	
  Lindblad,	
  2010;	
  
Hsu,	
  2007)	
  and	
  the	
  experience	
  of	
  care	
  giving	
  for	
  health	
  (Wang,	
  Barnard	
  &	
  McCosker,	
  2004).	
  
Phenomenography	
  has	
  similarly	
  been	
  used	
  in	
  information	
  literacy	
  research	
  for	
  a	
  range	
  of	
  
investigations	
  including	
  students’	
  experiences	
  of	
  web-­‐based	
  information	
  searching	
  (Edwards,	
  2006),	
  
the	
  relationship	
  between	
  approaches	
  to	
  information	
  seeking	
  and	
  learning	
  outcomes	
  (Limberg,	
  1999),	
  
senior	
  managers’	
  experiences	
  of	
  information	
  use	
  (Kirk,	
  2002),	
  the	
  experience	
  of	
  information	
  literacy	
  
among	
  higher	
  educators	
  (Bruce,	
  1997),	
  and	
  the	
  relationship	
  between	
  information	
  literacy	
  and	
  learning	
  
(Lupton	
  2008).	
  Furthermore,	
  the	
  value	
  of	
  phenomenography	
  as	
  an	
  approach	
  for	
  undertaking	
  research	
  
in	
  each	
  of	
  these	
  fields	
  has	
  been	
  recognised	
  by	
  various	
  authors,	
  for	
  example	
  Barnard,	
  McCosker	
  and	
  
Gerber	
  (1999)	
  in	
  health,	
  and	
  Bruce	
  (2000)	
  and	
  Limberg	
  (2005)	
  in	
  information	
  literacy.	
  
	
  
Participants	
  
	
  
Participants	
  in	
  the	
  study	
  reported	
  here	
  included	
  twenty	
  males	
  and	
  females	
  aged	
  between	
  fifty-­‐seven	
  
and	
  eighty-­‐one	
  years	
  of	
  age	
  (61.2	
  years	
  average).	
  All	
  participants	
  were	
  residents	
  from	
  the	
  Greater	
  
Brisbane	
  area	
  of	
  Queensland,	
  Australia.	
  Participants	
  were	
  recruited	
  via	
  email	
  messages	
  distributed	
  to	
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organisations	
  targeted	
  towards	
  older	
  persons	
  (e.g.	
  seniors’	
  clubs).	
  Community	
  organisations	
  
supporting	
  adult	
  leisure	
  or	
  hobby	
  interests	
  (e.g.	
  music,	
  gardening)	
  where	
  persons	
  of	
  the	
  desired	
  age	
  
range	
  were	
  deemed	
  likely	
  to	
  be	
  found	
  were	
  approached	
  in	
  a	
  similar	
  manner.	
  
	
  
Data	
  Collection	
  and	
  Analysis	
  
	
  
Semi-­‐structured	
  interviews	
  were	
  used	
  for	
  data	
  collection	
  and	
  this	
  is	
  the	
  most	
  common	
  technique	
  
utilised	
  in	
  phenomenographic	
  research	
  (Limberg,	
  2000).	
  Interview	
  questions	
  are	
  designed	
  in	
  such	
  a	
  
way	
  so	
  as	
  to	
  reveal	
  different	
  aspects	
  of	
  the	
  particular	
  phenomenon	
  of	
  interest.	
  The	
  questions	
  posed	
  are	
  
typically	
  open-­‐ended	
  and	
  divergent	
  in	
  nature	
  in	
  order	
  to	
  allow	
  participants	
  to	
  describe	
  their	
  own	
  
experience	
  of	
  the	
  phenomenon	
  under	
  investigation	
  (Marton,	
  1986;	
  Marton	
  &	
  Booth,	
  1997).	
  
	
  
Participants	
  were	
  asked	
  a	
  standard	
  set	
  of	
  questions	
  that	
  were	
  designed	
  to	
  orient	
  them	
  towards	
  their	
  
experience	
  of	
  using	
  information	
  to	
  learn	
  about	
  their	
  health:	
  

• Can	
  you	
  describe	
  a	
  time	
  when	
  you	
  used	
  information	
  to	
  learn	
  about	
  your	
  health?	
  
• What	
  kinds	
  of	
  information	
  have	
  you	
  used	
  to	
  learn	
  about	
  your	
  health?	
  
• Describe	
  your	
  experience	
  of	
  being	
  a	
  health	
  information	
  user.	
  

	
  
Each	
  participant	
  was	
  given	
  a	
  copy	
  of	
  the	
  questions	
  prior	
  to	
  the	
  interview,	
  to	
  provide	
  an	
  opportunity	
  to	
  
reflect	
  on	
  the	
  questions	
  and	
  to	
  minimise	
  potential	
  stress	
  or	
  discomfort	
  in	
  the	
  interview	
  itself.	
  	
  
	
  
A	
  range	
  of	
  general	
  probe	
  questions	
  were	
  also	
  utilised	
  to	
  elicit	
  further	
  information	
  from	
  participants	
  
about	
  responses	
  they	
  had	
  provided.	
  These	
  questions	
  were	
  typical	
  for	
  a	
  phenomenographic	
  study	
  
(Bowden	
  et	
  al,	
  1992;	
  Bowden,	
  2000;	
  Patton,	
  1990)	
  and	
  included:	
  

• Can	
  you	
  tell	
  me	
  more	
  about	
  that?	
  
• Could	
  you	
  explain	
  that	
  further?	
  
• Could	
  you	
  please	
  give	
  me	
  an	
  example?	
  

	
  
Each	
  interview	
  was	
  recorded	
  with	
  the	
  consent	
  of	
  the	
  participants.	
  Interview	
  duration	
  ranged	
  from	
  
twenty-­‐four	
  to	
  fifty-­‐seven	
  minutes.	
  Audio	
  recordings	
  were	
  transcribed	
  and	
  transcripts	
  used	
  as	
  the	
  
primary	
  source	
  for	
  data	
  analysis.	
  
	
  
The	
   objective	
   of	
   data	
   analysis	
   in	
   phenomenographic	
   studies	
   is	
   to	
   uncover	
   variation	
   in	
   how	
   the	
  
phenomenon	
   under	
   investigation	
   is	
   experienced	
   (Bruce,	
   2000;	
   Limberg,	
   2005),	
   in	
   this	
   case	
   using	
  
information	
   to	
   learn	
   about	
   health.	
   The	
   process	
   involves	
   an	
   iterative	
   cycle	
   of	
   reviewing	
   written	
  
transcripts	
  in	
  order	
  to	
  identify	
  significant	
  variation	
  in	
  what	
  participants	
  have	
  said	
  with	
  regard	
  to	
  the	
  
specific	
   phenomenon	
   under	
   investigation.	
   The	
   intended	
   outcome	
   from	
   this	
   process	
   is	
   a	
   group	
   of	
  
categories	
   that	
   reflect	
   the	
   various	
  ways	
   in	
  which	
   the	
  phenomenon	
   is	
   experienced	
   (Marton	
  &	
  Booth,	
  
1997).	
  Taken	
  together,	
  the	
  categories	
  depict	
  the	
  collective	
  experience	
  of	
  the	
  phenomenon	
  rather	
  than	
  
that	
   of	
   individual	
   participants.	
   Quotes	
   from	
   interview	
   transcripts	
   are	
   typically	
   used	
   in	
  
phenomenographic	
  studies	
  to	
  illustrate	
  each	
  category	
  and	
  how	
  each	
  one	
  differs	
  from	
  other	
  categories	
  
(Bowden,	
  2000;	
  Marton,	
  1986).	
  
	
  
	
  

Older	
  Australians’	
  Experience	
  of	
  Health	
  Information	
  Literacy	
  
	
  
For	
   this	
   research	
   study,	
   analysis	
   of	
   interview	
   data	
   revealed	
   a	
   number	
   of	
   different	
   categories	
   that	
  
represent	
  variation	
  in	
  how	
  older	
  Australians	
  experience	
  using	
  information	
  to	
  learn	
  about	
  their	
  health.	
  
The	
  findings	
  presented	
  here	
  include	
  a	
  description	
  of	
  each	
  category	
  and	
  explains	
  the	
  meaning	
  of	
  each	
  
experience.	
  While	
  the	
  categories	
  are	
  based	
  on	
  a	
  specific	
  cohort,	
  given	
  the	
  breadth	
  of	
  the	
  sample,	
  these	
  
experiences	
  are	
  likely	
  to	
  be	
  present	
  in	
  the	
  wider	
  population	
  of	
  older	
  Australians.	
  
	
  
Older	
  Australians	
  experience	
  health	
  information	
  literacy	
  (HIL)	
  as	
  	
  

• storing	
  information;	
  	
  
• managing	
  information;	
  	
  
• tuning	
  in	
  to	
  personal	
  information;	
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• making	
  a	
  difference	
  with	
  information;	
  
• participating	
  in	
  an	
  informed	
  community.	
  

	
  
The	
  source	
  of	
  the	
  illustrative	
  quotes	
  is	
  indicated	
  in	
  parentheses,	
  for	
  example	
  (1)	
  indicates	
  the	
  quote	
  is	
  
from	
  Interview	
  1.	
  
	
  
Storing	
  Information	
  
When	
  older	
  Australians	
  experience	
  HIL	
  as	
  storing	
  information,	
  they	
  focus	
  on	
  stocking	
  their	
  storehouse	
  
with	
  potentially	
  useful	
  information.	
  	
  In	
  this	
  experience	
  learning	
  is	
  intuitive	
  and	
  is	
  about	
  committing	
  
information	
  to	
  memory	
  in	
  order	
  to	
  recall	
  it	
  at	
  a	
  future	
  point	
  of	
  need.	
  	
  They	
  are	
  aware	
  of	
  external	
  
information	
  which	
  is	
  potentially	
  useful	
  to	
  their	
  own	
  context.	
  	
  They	
  let	
  information	
  come	
  to	
  them	
  
spontaneously	
  and	
  trust	
  they	
  will	
  remember	
  what’s	
  important.	
  	
  Typically,	
  this	
  means	
  reading	
  about	
  a	
  
health	
  condition	
  or	
  solution	
  which	
  is	
  not	
  immediately	
  relevant	
  to	
  them	
  but	
  which	
  they	
  consider	
  could	
  
become	
  relevant	
  in	
  the	
  future.	
  Usually	
  they	
  rely	
  on	
  their	
  memory	
  to	
  be	
  triggered	
  by	
  a	
  future	
  event,	
  at	
  
which	
  time	
  the	
  deposited	
  information	
  will	
  be	
  recalled	
  in	
  sufficient	
  detail	
  to	
  follow	
  up	
  on	
  it.	
  Thus,	
  they	
  
consider	
  information	
  to	
  be	
  stable	
  across	
  time;	
  learning	
  is	
  about	
  memorising;	
  and	
  they	
  are	
  not	
  yet	
  
looking	
  to	
  apply	
  the	
  information	
  in	
  a	
  specific	
  context.	
  
	
  

...	
  you	
  pick	
  up	
  something	
  and	
  it	
  goes	
  into	
  your	
  hard	
  drive	
  (points	
  to	
  head).	
  	
  I	
  might	
  not	
  use	
  it	
  
immediately,	
  I	
  might	
  not	
  ever	
  use	
  it.	
  	
  But	
  then	
  something	
  may	
  pop	
  up	
  and	
  I’ll	
  think,	
  “Oh	
  yeah,	
  
George	
  said	
  something	
  about	
  that,	
  what	
  was	
  that?”	
  And	
  that	
  might	
  trigger	
  seeking	
  some	
  
further	
  information,	
  so	
  I	
  might	
  give	
  George	
  a	
  call	
  or	
  go	
  and	
  look	
  it	
  up.	
  (18)	
  
	
  
...	
  if	
  I	
  come	
  across	
  something	
  that	
  I	
  think	
  I	
  could	
  use	
  later	
  on	
  well	
  then	
  I	
  will	
  store	
  it	
  up	
  here	
  
[points	
  to	
  head].	
  (20)	
  

	
  
Managing	
  Information	
  
When	
  older	
  Australians	
  experience	
  HIL	
  as	
  managing	
  information,	
  they	
  focus	
  on	
  organising	
  information	
  
which	
  is	
  immediately	
  relevant	
  to	
  them.	
  	
  In	
  this	
  experience,	
  learning	
  is	
  strategically	
  procedural,	
  and	
  
about	
  compiling	
  particular	
  information	
  and	
  controlling	
  its	
  use.	
  They	
  are	
  aware	
  of	
  external	
  information	
  
which	
  may	
  be	
  useful	
  in	
  a	
  specific	
  personal	
  context.	
  	
  This	
  experience	
  may	
  be	
  subdivided	
  into	
  two	
  sub-­‐
categories:	
  organising	
  complexity	
  and	
  leveraging	
  knowledge.	
  
	
  
Organising	
  Complexity	
  When	
  managing	
  information	
  is	
  about	
  organising	
  complexity,	
  older	
  
Australians	
  group	
  similar	
  information	
  together,	
  and	
  keep	
  records	
  of	
  their	
  health	
  history	
  and	
  questions	
  
that	
  they	
  have.	
  These	
  records	
  are	
  referred	
  to	
  from	
  time	
  to	
  time,	
  when	
  an	
  issue	
  arises	
  or	
  in	
  preparation	
  
for	
  consultations	
  with	
  doctors.	
  	
  The	
  emphasis	
  is	
  on	
  having	
  a	
  reliable	
  information	
  procedure	
  in	
  place	
  
which	
  informs	
  their	
  health	
  needs.	
  	
  Thus,	
  information	
  is	
  an	
  object	
  in	
  itself,	
  complex	
  and	
  needing	
  to	
  be	
  
governed;	
  learning	
  is	
  about	
  the	
  logistics	
  of	
  organisation;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  
in	
  a	
  specific	
  context.	
  

...	
  we	
  had	
  one	
  (file)	
  for	
  each	
  child,	
  and	
  one	
  for	
  myself	
  and	
  my	
  husband	
  combined.	
  	
  Now	
  that	
  
they	
  have	
  all	
  gone	
  my	
  husband	
  and	
  I	
  have	
  a	
  separate	
  file	
  each.	
  	
  I	
  have	
  one	
  for	
  optical	
  and	
  dental	
  
and	
  doctor.	
  	
  My	
  husband	
  has	
  the	
  same.	
  	
  And	
  we	
  put	
  our	
  bills	
  in	
  there	
  and	
  any	
  sort	
  of	
  
information	
  we	
  get	
  from	
  them.	
  	
  Even	
  things	
  like	
  test	
  results.	
  (12)	
  
	
  
...	
  the	
  first	
  thing	
  I	
  do	
  before	
  I	
  go	
  to	
  the	
  doctor	
  is	
  get	
  out	
  my	
  notebook	
  and	
  see	
  if	
  there	
  is	
  
anything	
  I	
  have	
  written…	
  since	
  I	
  last	
  went	
  to	
  see	
  him	
  that	
  I	
  want	
  to	
  ask	
  him	
  about.	
  	
  So	
  that	
  can	
  
be	
  things	
  like	
  scripts	
  that	
  I	
  need	
  to	
  refill	
  or	
  questions	
  (20)	
  

	
  
Leveraging	
  Knowledge	
  When	
  controlling	
  information	
  is	
  about	
  leveraging	
  knowledge,	
  older	
  
Australians	
  use	
  the	
  information	
  they	
  have	
  to	
  formulate	
  questions	
  for	
  their	
  practitioner,	
  assess	
  further	
  
input	
  on	
  a	
  topic	
  and	
  confirm	
  evidence	
  for	
  a	
  particular	
  point	
  of	
  view.	
  	
  The	
  accuracy	
  of	
  the	
  information	
  is	
  
considered	
  carefully,	
  including	
  questioning	
  the	
  reliability	
  of	
  its	
  source.	
  	
  The	
  emphasis	
  is	
  on	
  using	
  
information	
  strategically	
  to	
  respond	
  to	
  their	
  health	
  needs.	
  	
  Thus,	
  information	
  is	
  an	
  object	
  in	
  itself,	
  a	
  
tool	
  potentially	
  useful	
  to	
  manipulate	
  other	
  information;	
  learning	
  is	
  about	
  multiplying	
  the	
  effectiveness	
  
of	
  information;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  in	
  a	
  specific	
  context.	
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In	
  my	
  experience,	
  you	
  don’t	
  get	
  a	
  lot	
  of	
  information	
  from	
  doctors...	
  they	
  spend	
  10	
  minutes	
  with	
  
you	
  and	
  say	
  ‘Here,	
  take	
  this’	
  or	
  ‘Do	
  that’,	
  and	
  you	
  get	
  some	
  mysterious	
  pill	
  that’s	
  supposed	
  to	
  
do	
  something	
  for	
  you	
  but	
  nobody	
  really	
  tells	
  you	
  what	
  it	
  will	
  do.	
  	
  So,	
  you’ve	
  got	
  to	
  go	
  and	
  look	
  
it	
  up	
  on	
  the	
  internet	
  or	
  something	
  like	
  that	
  (8)	
  
	
  
...	
  there	
  is	
  so	
  much	
  information	
  there	
  (on	
  the	
  internet)	
  and	
  as	
  a	
  lay	
  person	
  I	
  really	
  don’t	
  have	
  
the	
  ability	
  to	
  diagnose.	
  	
  But	
  it	
  will	
  lead	
  me	
  in	
  certain	
  directions	
  and	
  give	
  me	
  ideas	
  on	
  questions	
  
to	
  ask.	
  	
  So	
  I’ll	
  use	
  that	
  information	
  to	
  help	
  me	
  ask	
  questions.	
  (17)	
  

	
  
Tuning	
  In	
  to	
  Personal	
  Information	
  
When	
  older	
  Australians	
  experience	
  health	
  information	
  literacy	
  as	
  tuning	
  in	
  to	
  personal	
  information,	
  
they	
  focus	
  on	
  themselves	
  as	
  a	
  source	
  of	
  knowledge.	
  	
  In	
  this	
  experience	
  learning	
  is	
  personal	
  and	
  is	
  
about	
  being	
  aware	
  of	
  and	
  taking	
  seriously	
  your	
  own	
  experience.	
  They	
  are	
  aware	
  of	
  external	
  and	
  
internal	
  information	
  which	
  may	
  be	
  useful	
  in	
  a	
  specific	
  personal	
  context.	
  	
  This	
  experience	
  may	
  be	
  
subdivided	
  into	
  two	
  sub-­‐categories:	
  embodied	
  knowledge	
  and	
  accumulated	
  experience.	
  
	
  
Embodied	
  Knowledge	
  When	
  tuning	
  in	
  to	
  personal	
  information	
  is	
  about	
  embodied	
  knowledge,	
  older	
  
Australians	
  observe	
  their	
  own	
  symptoms,	
  in	
  order	
  to	
  adjust	
  their	
  lifestyle	
  or	
  treatment	
  plan.	
  They	
  may	
  
be	
  assisted	
  in	
  this	
  by	
  a	
  medical	
  device	
  that	
  monitors	
  a	
  particular	
  aspect	
  of	
  their	
  health	
  such	
  as	
  a	
  
glucometer	
  for	
  calculating	
  and	
  monitoring	
  blood	
  glucose	
  level.	
  Thus,	
  they	
  consider	
  information	
  to	
  be	
  
internal;	
  learning	
  is	
  about	
  listening	
  to	
  your	
  own	
  body;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  in	
  
a	
  specific	
  context.	
  	
  

Last	
  week	
  I	
  was	
  feeling	
  a	
  bit	
  nauseous	
  in	
  the	
  stomach.	
  	
  So	
  I	
  took	
  a	
  reading	
  (of	
  my	
  blood	
  sugar	
  
level)	
  and	
  it	
  was	
  down	
  to	
  about	
  3.7.	
  	
  So	
  I	
  took	
  the	
  jelly	
  beans	
  and	
  within	
  half	
  an	
  hour	
  I	
  was	
  
feeling	
  well	
  again.	
  (10)	
  	
  
	
  
I	
  went	
  back	
  to	
  the	
  doctor	
  and	
  said	
  ‘I’ll	
  take	
  the	
  weekly	
  one,	
  but	
  you	
  can	
  stuff	
  your	
  daily	
  one’.	
  	
  
And	
  he	
  said	
  ‘why’	
  and	
  I	
  said	
  ‘because	
  I’m	
  constipated	
  with	
  it’...	
  	
  And	
  I	
  said	
  ‘I’ve	
  already	
  tried,	
  
I’ve	
  stopped’.	
  	
  And	
  it’s	
  working	
  fine.	
  	
  So	
  mostly	
  I’m	
  listening	
  to	
  how	
  I	
  am	
  feeling	
  within	
  myself.	
  	
  
My	
  own	
  body...	
  That’s	
  my	
  real	
  guiding	
  line,	
  is	
  how	
  I	
  feel	
  myself	
  against	
  other	
  information	
  that	
  I	
  
gather.	
  	
  I	
  weigh	
  them	
  out	
  but	
  truly	
  it	
  has	
  to	
  be	
  how	
  you	
  feel	
  internally.	
  (19)	
  
	
  

Accumulated	
  Experience	
  When	
  tuning	
  in	
  to	
  personal	
  information	
  is	
  about	
  accumulated	
  experience,	
  
older	
  Australians	
  rely	
  on	
  their	
  ability	
  to	
  make	
  sensible	
  decisions	
  based	
  on	
  their	
  health	
  history.	
  	
  They	
  
remain	
  open	
  to	
  life’s	
  informal	
  lessons	
  and	
  apply	
  them	
  to	
  future	
  needs.	
  	
  This	
  means	
  living	
  a	
  varied	
  life	
  
and	
  taking	
  on	
  new	
  ideas.	
  	
  Thus,	
  they	
  consider	
  information	
  to	
  be	
  internal;	
  learning	
  is	
  about	
  recalling	
  
your	
  experience;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  in	
  a	
  specific	
  context.	
  

I’m	
  a	
  person	
  who	
  uses	
  common	
  sense,	
  so	
  therefore	
  I	
  think	
  my	
  basic	
  nursing	
  training	
  helped	
  
me...	
  	
  It	
  was	
  just	
  natural,	
  I	
  didn’t	
  do	
  any	
  great	
  reading	
  or	
  anything	
  like	
  that…	
  I	
  just	
  used	
  
common	
  sense…	
  I’m	
  very	
  highly	
  critical	
  of	
  all	
  the	
  information	
  that’s	
  put	
  out	
  there,	
  you	
  can	
  read	
  
so	
  much	
  and	
  get	
  so	
  confused	
  with	
  it	
  all,	
  you	
  don’t	
  know	
  what’s	
  what	
  -­‐	
  so	
  I	
  don’t	
  read	
  it!...	
  Life	
  is	
  
a	
  journey	
  and	
  it’s	
  not	
  a	
  straight	
  road…	
  But	
  when	
  you	
  deviate,	
  it’s	
  in	
  the	
  deviation	
  that	
  you	
  gain	
  
that	
  experience…	
  So,	
  you’ve	
  got	
  to	
  deviate	
  and	
  it’s	
  in	
  that	
  journey	
  of	
  deviation	
  that	
  your	
  
lifestyle	
  comes	
  and	
  in	
  that	
  journey	
  you	
  learn	
  how	
  to	
  lead	
  a	
  healthy	
  life.	
  (1)	
  
	
  
Eat	
  well,	
  play	
  well,	
  drink	
  well!	
  Just	
  as	
  long	
  as	
  you	
  are	
  feeling	
  good.	
  	
  You	
  know	
  you	
  are	
  hearing	
  
bits	
  and	
  bobs	
  all	
  the	
  time	
  and	
  I	
  suppose	
  some	
  of	
  it	
  must	
  be	
  assimilated.	
  	
  But	
  I	
  don’t	
  particularly	
  
go	
  out	
  on	
  the	
  hunt.	
  (19)	
  

	
  
Making	
  a	
  Difference	
  with	
  Information	
  
When	
  older	
  Australians	
  experience	
  health	
  information	
  literacy	
  as	
  making	
  a	
  positive	
  difference,	
  they	
  
focus	
  on	
  their	
  influence	
  over	
  their	
  own	
  health.	
  	
  Learning	
  is	
  entrepreneurial	
  and	
  is	
  about	
  becoming	
  able	
  
to	
  apply	
  knowledge	
  in	
  order	
  to	
  bring	
  about	
  a	
  change	
  in	
  their	
  life.	
  They	
  are	
  aware	
  of	
  both	
  external	
  and	
  
internal	
  information,	
  and	
  that	
  these	
  are	
  powerful	
  and	
  may	
  be	
  useful	
  in	
  changing	
  a	
  specific	
  personal	
  
context.	
  	
  They	
  are	
  enabled	
  by	
  information	
  to	
  act	
  more	
  freely	
  and	
  independently.	
  	
  They	
  may	
  
supplement	
  information	
  provided	
  to	
  them	
  by	
  medical	
  professionals,	
  for	
  example	
  searching	
  for	
  the	
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ramifications	
  of	
  having	
  a	
  condition	
  or	
  details	
  of	
  a	
  procedure	
  they	
  are	
  to	
  undergo.	
  	
  They	
  may	
  take	
  a	
  
critical	
  approach,	
  questioning	
  their	
  practitioner’s	
  advice	
  and	
  trusting	
  their	
  own	
  decision-­‐making.	
  	
  
Thus,	
  information	
  is	
  liberating,	
  helping	
  them	
  to	
  take	
  control;	
  learning	
  is	
  about	
  applying	
  information	
  to	
  
change	
  your	
  own	
  life;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  in	
  a	
  specific	
  context.	
  	
  
	
  

...	
  the	
  more	
  information	
  you	
  have	
  about	
  anything,	
  the	
  more	
  empowered	
  you	
  are...	
  	
  Ignorance	
  is	
  
not	
  bliss	
  when	
  you	
  have	
  something	
  wrong	
  with	
  you.	
  	
  The	
  more	
  you	
  can	
  know,	
  the	
  more	
  you	
  
can	
  know	
  what	
  that	
  treatment	
  is	
  for,	
  the	
  outcomes	
  from	
  that	
  treatment...	
  the	
  more	
  you	
  know,	
  
then	
  there’s	
  less	
  chance	
  of	
  something	
  coming	
  out	
  of	
  left	
  field	
  and	
  knocking	
  you	
  for	
  six.	
  	
  (14)	
  
	
  
You	
  get	
  diagnosed	
  and	
  you	
  sort	
  of	
  go	
  into	
  shock…	
  I	
  think	
  it	
  is	
  more	
  important	
  to	
  know	
  things	
  
rather	
  than	
  stick	
  your	
  head	
  in	
  the	
  sand.	
  	
  You	
  know	
  what	
  to	
  expect,	
  you	
  are	
  not	
  frightened...	
  If	
  
you	
  don’t	
  know	
  that	
  your	
  disease	
  is	
  progressing	
  and	
  something	
  happens	
  that	
  scares	
  you…	
  if	
  
you	
  knew	
  it	
  was	
  coming	
  you	
  would	
  think,	
  ‘Okay,	
  that	
  has	
  gone	
  to	
  that	
  stage.’	
  (16)	
  

	
  
Participating	
  in	
  an	
  Informed	
  Community	
  	
  
When	
  older	
  Australians	
  experience	
  health	
  information	
  literacy	
  as	
  participating	
  in	
  an	
  informed	
  
community,	
  they	
  seek	
  information	
  about	
  health	
  in	
  community	
  with	
  others.	
  Learning	
  is	
  collaborative	
  
and	
  is	
  about	
  connecting	
  with	
  other	
  people.	
  	
  They	
  are	
  aware	
  of	
  both	
  external	
  and	
  internal	
  information,	
  
and	
  that	
  these	
  are	
  powerful	
  and	
  may	
  be	
  useful	
  in	
  changing	
  the	
  community’s	
  specific	
  contexts.	
  	
  They	
  
may	
  gain	
  information	
  relevant	
  to	
  their	
  own	
  health	
  needs	
  or	
  provide	
  information	
  relevant	
  to	
  the	
  health	
  
needs	
  of	
  others,	
  through	
  relating	
  to	
  their	
  spouse,	
  a	
  friend	
  or	
  a	
  member	
  of	
  their	
  community.	
  Thus,	
  
information	
  is	
  powerful	
  in	
  changing	
  the	
  community	
  and	
  meaningful	
  across	
  contexts;	
  learning	
  is	
  about	
  
participating	
  in	
  a	
  community	
  of	
  fellow	
  learners;	
  and	
  they	
  are	
  looking	
  to	
  apply	
  the	
  information	
  in	
  a	
  
specific	
  context.	
  

I	
  have	
  looked	
  up	
  information	
  for	
  other	
  people	
  on	
  the	
  internet.	
  	
  My	
  neighbour	
  had	
  a	
  very	
  
painful	
  condition	
  …	
  and	
  she	
  wasn’t	
  finding	
  any	
  help	
  from	
  various	
  health	
  professionals	
  she	
  went	
  
to.	
  	
  So	
  I	
  did	
  a	
  bit	
  of	
  research	
  on	
  the	
  internet	
  about	
  that	
  and	
  gave	
  it	
  to	
  her…	
  And	
  my	
  mum,	
  she	
  
gets	
  cramps.	
  	
  So	
  I	
  looked	
  up	
  information	
  about	
  how	
  to	
  prevent	
  cramps	
  or	
  how	
  to	
  treat	
  them.	
  	
  
(7)	
  

	
  
...	
  when	
  you	
  get	
  a	
  bunch	
  of	
  friends	
  together	
  and	
  you’ll	
  be	
  sitting	
  and	
  talking	
  about	
  everything	
  in	
  
the	
  world.	
  	
  And	
  that	
  was	
  where	
  we	
  heard	
  about	
  the	
  CSIRO	
  cookbook...	
  I	
  had	
  a	
  look...	
  	
  They	
  
looked	
  like	
  nice	
  recipes,	
  they	
  were	
  easy	
  to...	
  cook.	
  	
  It	
  makes	
  sense,	
  it	
  was	
  good	
  food.	
  	
  And	
  I’ve	
  
seen	
  others	
  that	
  it’s	
  worked	
  on...	
  	
  I	
  could	
  see	
  the	
  physical	
  changes,	
  the	
  weight	
  change.	
  	
  And	
  I	
  
also	
  saw	
  how	
  much	
  healthier	
  they	
  were	
  looking.	
  	
  (19)	
  

	
  
	
  

Overview	
  of	
  Older	
  Australians’	
  Experience	
  of	
  Health	
  Information	
  Literacy	
  
	
  
The	
  following	
  table	
  (Table	
  1)	
  presents	
  an	
  overview	
  of	
  how	
  older	
  Australians	
  experience	
  health	
  
information	
  literacy.	
  	
  The	
  content	
  is	
  drawn	
  from	
  the	
  preceding	
  prose	
  descriptions.	
  A	
  
phenomenographic	
  description	
  of	
  experience	
  includes	
  the	
  differing	
  meanings	
  (called	
  the	
  referential	
  
aspect)	
  and	
  the	
  differing	
  constituent	
  elements	
  (called	
  the	
  structural	
  aspect)	
  of	
  the	
  experience.	
  In	
  the	
  
table,	
  the	
  referential	
  aspect	
  of	
  the	
  categories	
  is	
  in	
  the	
  meaning	
  column.	
  	
  Selected	
  elements	
  of	
  the	
  
structural	
  aspect	
  of	
  the	
  categories	
  are	
  in	
  the	
  focus,	
  expanding	
  awareness	
  and	
  dimensions	
  (information	
  
and	
  learning)	
  columns.	
  The	
  focus	
  is	
  the	
  centre	
  of	
  attention	
  of	
  the	
  categories.	
  	
  The	
  expanding	
  awareness	
  
is	
  the	
  progressively	
  larger	
  view	
  taken	
  in	
  the	
  categories.	
  	
  The	
  dimensions	
  are	
  aspects	
  of	
  the	
  experience	
  
which	
  are	
  represented	
  across	
  all	
  categories	
  but	
  which	
  are	
  qualitatively	
  different	
  in	
  each	
  category.	
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Table	
  1:	
  Older	
  Australians’	
  experience	
  of	
  health	
  information	
  literacy	
  
	
  
	
  

Health	
  Information	
  as	
  Experienced	
  by	
  Older	
  Australians	
  
	
  
Older	
  Australians	
  use	
  the	
  following	
  kinds	
  of	
  information	
  to	
  learn	
  about	
  their	
  health:	
  

• Print	
  –	
  brochures,	
  magazines,	
  books,	
  newspapers	
  
• Multimedia	
  –	
  TV,	
  radio,	
  YouTube,	
  internet	
  searches,	
  medical	
  videos,	
  photos	
  
• Test	
  results	
  –	
  laboratory	
  tests,	
  blood	
  sugar	
  machine	
  	
  
• Meetings	
  –	
  seminars,	
  support	
  groups,	
  health	
  expos	
  
• People	
  –	
  family,	
  friends,	
  childhood	
  elders,	
  colleagues,	
  medical	
  practitioners,	
  group	
  members	
  
• Own	
  body	
  –	
  symptoms,	
  feelings,	
  reaction	
  to	
  treatments,	
  personal	
  experience	
  

	
  
The	
  information	
  is	
  usually	
  prioritised	
  by	
  such	
  criteria	
  as	
  authoritativeness,	
  contextualisation	
  to	
  the	
  
patient’s	
  circumstances,	
  interactivity	
  and	
  focus	
  on	
  the	
  specific	
  problem	
  at	
  hand:	
  

• Medical	
  practitioners	
  are	
  trusted	
  most	
  highly.	
  	
  They	
  have	
  the	
  knowledge	
  and	
  skill	
  to	
  diagnose,	
  
they	
  know	
  your	
  specific	
  situation	
  and	
  medical	
  history,	
  and	
  you	
  choose	
  a	
  practitioner	
  you	
  can	
  
relate	
  to.	
  	
  Practitioners	
  are	
  typically	
  considered	
  to	
  be	
  the	
  primary	
  source	
  of	
  information	
  about	
  
health.	
  

• People	
  known	
  personally	
  (friends,	
  support	
  groups)	
  are	
  typically	
  considered	
  trustworthy.	
  	
  The	
  
advantage	
  of	
  people	
  is	
  you	
  are	
  able	
  to	
  ask	
  questions	
  face-­‐to-­‐face	
  and	
  obtain	
  the	
  viewpoint	
  of	
  
patients	
  who	
  have	
  faced	
  similar	
  situations.	
  

• Text	
  is	
  considered	
  relatively	
  useful,	
  especially	
  if	
  composed	
  with	
  your	
  area	
  of	
  interest	
  in	
  view.	
  
Such	
  impersonal	
  sources	
  are	
  considered	
  good	
  for	
  general	
  background	
  insights.	
  

	
  

	
   Category	
   Meaning	
  
HIL	
  is…	
   Focus	
   Expanding	
  

awareness	
  
Dimensions	
  

Information	
   Learning	
  
1.	
   Storing	
  

information	
  
intuitive,	
  
stockpiling	
  
information	
  for	
  
possible	
  future	
  
use	
  

Stocking	
  a	
  
storehouse	
  

External	
  
information	
  
for	
  potential	
  
contexts	
  

Information	
  is	
  
stable	
  and	
  
meaningful	
  across	
  
time,	
  and	
  useful	
  
independent	
  of	
  its	
  
context.	
  

Learning	
  is	
  
about	
  memory	
  
and	
  recall.	
  

2.	
   Managing	
  
information	
  
a.	
  organising	
  
complexity	
  
b.	
  leveraging	
  
knowledge	
  

strategically	
  
procedural,	
  
organising	
  
information	
  

Using	
  
information	
  
to	
  manage	
  
information	
  

External	
  
information	
  in	
  
context	
  

Information	
  is	
  
complex	
  and	
  needs	
  
to	
  be	
  governed	
  
according	
  to	
  the	
  
context,	
  in	
  order	
  for	
  
it	
  to	
  be	
  useful.	
  

Learning	
  is	
  
about	
  
assembling	
  
and	
  managing	
  
information.	
  

3.	
   Tuning	
  in	
  to	
  
personal	
  
information	
  
a.	
  embodied	
  	
  
knowledge	
  
b.	
  accumulated	
  
experience	
  

personal,	
  
listening	
  to	
  
your	
  own	
  
experience	
  

Trusting	
  own	
  
experience	
  of	
  
health.	
  

External	
  and	
  
internal	
  
information	
  in	
  
context	
  

Information	
  is	
  
internal	
  as	
  well	
  as	
  
external.	
  

Learning	
  is	
  
about	
  taking	
  
your	
  own	
  
experience	
  
seriously.	
  

4.	
   Making	
  a	
  
difference	
  with	
  
information	
  

entrepreneuria
l,	
  influencing	
  
my	
  health	
  
positively	
  

Changing	
  my	
  
health.	
  

External	
  and	
  
internal	
  
information	
  
changing	
  
context	
  

Information	
  is	
  
powerful.	
  It	
  helps	
  
change	
  my	
  life.	
  

Learning	
  is	
  
about	
  
becoming	
  able	
  
to	
  carry	
  out	
  
change	
  for	
  the	
  
better.	
  

5.	
   Participating	
  in	
  
an	
  informed	
  
community	
  

collaborative,	
  
influencing	
  
each	
  others’	
  
health	
  

Changing	
  the	
  
health	
  of	
  the	
  
whole	
  
community.	
  

External	
  and	
  
internal	
  
information	
  
changing	
  the	
  
wider	
  context	
  

Information	
  is	
  
powerful.	
  It	
  changes	
  
the	
  community	
  and	
  
is	
  relevant	
  across	
  
contexts.	
  

Learning	
  is	
  
about	
  
connecting	
  
with	
  fellow	
  
learners.	
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Online	
  information	
  is	
  readily	
  accessible	
  but	
  needs	
  to	
  be	
  tested	
  for	
  reliability	
  and	
  accuracy	
  against	
  
other	
  sources	
  of	
  information.	
  	
  The	
  quantity	
  of	
  information	
  available	
  through	
  this	
  avenue	
  is	
  daunting.	
  
Some	
  gain	
  enough	
  confidence	
  in	
  their	
  own	
  embodied	
  knowledge	
  to	
  use	
  it	
  as	
  a	
  yardstick	
  against	
  which	
  
to	
  measure	
  even	
  the	
  usually	
  highly	
  esteemed	
  doctor’s	
  advice.	
  
	
  
	
  

Health	
  Information	
  Literacy	
  –	
  Implications	
  for	
  Policy	
  in	
  Public	
  Health	
  
	
  
In	
  Australia	
  ‘public	
  health’	
  is	
  the	
  branch	
  of	
  health	
  care	
  that	
  investigates	
  researches	
  and	
  analyses	
  the	
  
determinants	
  of	
  health,	
  and	
  the	
  contexts	
  in	
  which	
  these	
  determinants	
  operate.	
  Public	
  health	
  policy,	
  
interventions	
  and	
  initiatives	
  are	
  activities	
  that	
  are	
  focused	
  on	
  understanding	
  and	
  managing	
  
determinants	
  (National	
  Public	
  Health	
  Partnership,	
  1998).	
  	
  
	
  
Health	
  determinants	
  are	
  an	
  internationally	
  recognised	
  concept	
  and	
  are	
  defined	
  as	
  factors	
  that	
  
individually	
  or	
  in	
  combination	
  affect	
  the	
  health	
  of	
  individuals	
  and	
  communities.	
  The	
  determinants	
  of	
  
health	
  include	
  the	
  social	
  and	
  economic	
  environment,	
  the	
  physical	
  environment,	
  and	
  the	
  person’s	
  
individual	
  characteristics	
  and	
  behaviours	
  (WHO,	
  n.d).	
  This	
  research	
  clearly	
  sits	
  in	
  the	
  area	
  of	
  
understanding	
  individual	
  characteristics	
  and	
  behaviours	
  by	
  exploring	
  the	
  various	
  ways	
  that	
  people	
  
experience	
  using	
  health	
  information	
  through	
  their	
  engagement	
  with	
  the	
  health	
  information	
  landscape.	
  
	
  
A	
  key	
  challenge	
  for	
  health	
  care	
  policy	
  makers	
  at	
  Federal,	
  State	
  and	
  local	
  government	
  levels	
  is	
  
facilitating	
  health	
  promotion	
  messages	
  and	
  avenues	
  to	
  deliver	
  messages	
  that	
  positively	
  impact	
  on	
  
identified	
  health	
  determinants.	
  	
  These	
  messages	
  range	
  from	
  healthier	
  life	
  style	
  choices,	
  to	
  critical	
  
health	
  care	
  choices.	
  As	
  HIL	
  research	
  informs	
  us	
  about	
  peoples’	
  ways	
  of	
  engaging	
  with	
  health	
  
information	
  (how,	
  where,	
  when,	
  why,	
  what),	
  the	
  challenge	
  to	
  public	
  health	
  policy	
  is	
  to	
  ensure	
  that	
  
health	
  messages	
  are	
  designed	
  and	
  delivered	
  in	
  different	
  and	
  constantly	
  changing	
  ways	
  in	
  order	
  to	
  
meet	
  the	
  diverse	
  needs	
  of	
  a	
  multifaceted	
  community.	
  Policy	
  makers	
  may	
  need	
  to	
  consider	
  funding	
  
further	
  research	
  into	
  understanding	
  message	
  design	
  and	
  delivery	
  experiences	
  that	
  differ	
  for	
  age	
  
groups,	
  social	
  settings	
  and	
  level	
  of	
  education.	
  Public	
  health	
  policy	
  has	
  been	
  active	
  in	
  primary	
  and	
  
secondary	
  schools	
  in	
  the	
  delivery	
  of	
  healthy	
  lifestyle	
  information	
  to	
  children	
  and	
  adolescents,	
  however	
  
this	
  HIL	
  research	
  indicates	
  that	
  for	
  older	
  Australians	
  the	
  motivations	
  to	
  seek,	
  engage	
  and	
  use	
  health	
  
information	
  operate	
  on	
  different	
  drivers	
  and	
  require	
  different	
  communication	
  channels.	
  	
  
	
  
Further,	
  how	
  health	
  information	
  is	
  presented	
  and	
  communicated	
  is	
  not	
  just	
  about	
  reading	
  about	
  a	
  
topic.	
  Instead	
  what	
  people	
  experience	
  as	
  information	
  takes	
  different	
  forms,	
  and	
  their	
  different	
  
experiences	
  reveal	
  critical	
  points	
  of	
  focus	
  for	
  developing	
  understanding,	
  knowledge,	
  decision-­‐making	
  
and	
  positive	
  action.	
  Effective	
  and	
  efficient	
  communication	
  of	
  health	
  information	
  includes	
  thinking	
  
more	
  broadly	
  about	
  what	
  constitutes	
  information	
  and	
  the	
  means	
  of	
  transmitting	
  that	
  information.	
  The	
  
research	
  findings	
  challenge	
  the	
  traditional	
  public	
  health	
  message	
  strategies	
  to	
  consider	
  how	
  people	
  
engage	
  with	
  health	
  information	
  beyond	
  the	
  traditional	
  transmissive	
  and	
  tangible	
  approaches,	
  in	
  other	
  
words	
  understanding	
  how	
  people	
  ‘experience	
  information’	
  and	
  respond	
  to	
  that	
  experience.	
  
	
  
More	
  broadly,	
  the	
  research	
  highlights	
  more	
  direct	
  challenges	
  for	
  health	
  care	
  professionals	
  in	
  their	
  
interactions	
  with	
  patients	
  and	
  carers.	
  Both	
  content	
  and	
  context	
  are	
  relevant	
  in	
  the	
  communication	
  and	
  
assimilation	
  of	
  health	
  information	
  requiring	
  access	
  to	
  quality,	
  timely	
  and	
  relevant	
  information.	
  As	
  
highlighted	
  by	
  the	
  participants,	
  10	
  minutes	
  with	
  the	
  GP	
  is	
  hardly	
  enough	
  time	
  for	
  the	
  transmission	
  of	
  
important	
  information	
  let	
  alone	
  adequate	
  time	
  for	
  the	
  individual	
  to	
  engage	
  in	
  a	
  meaning	
  information	
  
exchange.	
  
Focusing	
  on	
  public	
  health	
  policy,	
  the	
  following	
  initiatives	
  are	
  emerging	
  as	
  potential	
  opportunities	
  to	
  
enhance	
  the	
  design	
  and	
  delivery	
  of	
  health	
  information:	
  
	
  

• First,	
  health	
  information	
  designers	
  should	
  consider	
  the	
  intent	
  of	
  a	
  health	
  message	
  (for	
  example	
  
tobacco	
  smoking	
  cessation	
  campaigns	
  such	
  as	
  QUIT	
  Smoking),	
  relate	
  this	
  to	
  the	
  stimulus	
  for	
  an	
  
individual	
  to	
  respond	
  to	
  this	
  message	
  and	
  then	
  design	
  communication	
  channels	
  that	
  respond	
  
to	
  that	
  stimulus.	
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• Second,	
  funding	
  research	
  to	
  investigate	
  the	
  various	
  critical	
  points	
  when	
  individuals	
  seek	
  health	
  
information	
  in	
  order	
  to	
  develop	
  understanding,	
  knowledge,	
  decision-­‐making	
  and	
  positive	
  
action.	
  

	
  
• Third,	
  adapting	
  health	
  information	
  in	
  ways	
  that	
  promote	
  responses	
  beyond	
  understanding	
  

(that	
  is	
  promote	
  positive	
  health	
  action/choices)	
  and	
  seeks	
  to	
  appreciate	
  how	
  individuals	
  
respond	
  to	
  information	
  experiences.	
  	
  

	
  
• Fourth,	
  federal	
  policymakers	
  might	
  increase	
  funding	
  for	
  research	
  into	
  health	
  information	
  

literacy	
  in	
  order	
  to	
  improve	
  the	
  channels	
  for	
  the	
  provision	
  of	
  health	
  information,	
  particularly	
  
for	
  populations	
  at	
  increased	
  risk	
  for	
  preventable	
  diseases	
  and	
  for	
  those	
  groups	
  with	
  known	
  
health	
  disparities.	
  

	
  
• Fifthly,	
  health	
  information	
  design	
  skills	
  might	
  become	
  a	
  basic	
  component	
  of	
  the	
  health	
  

professions’	
  education	
  and	
  training	
  programs,	
  particularly	
  programs	
  that	
  train	
  
professionals	
  in	
  the	
  fields	
  of	
  public	
  health,	
  medicine,	
  nursing,	
  pharmacy	
  and	
  allied	
  health.	
  
Health	
  discipline	
  educators	
  must	
  understand	
  that	
  information	
  literacy	
  is	
  not	
  a	
  homogenous	
  set	
  
of	
  skills;	
  rather	
  it	
  reflects	
  peoples’	
  experience	
  of	
  using	
  information,	
  an	
  experience	
  which	
  is	
  
likely	
  to	
  vary	
  across	
  cultural	
  and	
  contextual	
  boundaries,	
  across	
  time	
  and	
  across	
  a	
  lifetime.	
  	
  

	
  
• Finally,	
  the	
  final	
  frontier	
  for	
  HIL	
  research	
  will	
  be	
  to	
  support	
  the	
  design	
  of	
  individually	
  

controlled	
  (personal)	
  electronic	
  health	
  records	
  (PEHR).	
  PEHR	
  are	
  purported	
  to	
  bring	
  great	
  
benefits	
  to	
  both	
  individuals	
  and	
  the	
  health	
  system,	
  with	
  timely	
  access	
  to	
  relevant	
  and	
  accurate	
  
personal	
  health	
  information.	
  The	
  value	
  of	
  PEHRs	
  may	
  in	
  fact	
  be	
  greater	
  if	
  they	
  are	
  designed	
  to	
  
collect,	
  store	
  and	
  present	
  health	
  information	
  to	
  individuals	
  in	
  the	
  ways	
  that	
  people	
  seek	
  to	
  
access	
  such	
  information.	
  PEHR	
  design	
  must	
  not	
  just	
  focus	
  on	
  the	
  collection	
  of	
  personal	
  health	
  
events/issues	
  but	
  also	
  the	
  timely	
  linking	
  of	
  relevant/quality	
  information	
  about	
  a	
  condition	
  or	
  
with	
  a	
  preventative	
  health	
  message.	
  

	
  
Whether	
  the	
  challenges	
  are	
  new	
  or	
  enhanced	
  use	
  of	
  electronic	
  media	
  or	
  using	
  community/social	
  
situations	
  the	
  very	
  real	
  opportunity	
  is	
  to	
  enable	
  and	
  support	
  people	
  interacting	
  with	
  information	
  to	
  
support	
  lifelong	
  health	
  choices	
  and	
  improve	
  their	
  health	
  status.	
  Research	
  into	
  people’s	
  experiences	
  of	
  
using	
  information	
  across	
  all	
  ages	
  to	
  learn	
  about	
  their	
  health	
  can	
  support	
  policy	
  makers	
  in	
  influencing	
  
the	
  design,	
  use	
  and	
  accessibility	
  of	
  health	
  information	
  in	
  terms	
  of	
  the	
  resources,	
  places,	
  processes	
  and	
  
the	
  way	
  people	
  make	
  use	
  of	
  health	
  information.	
  As	
  we	
  better	
  understand	
  people’s	
  experiences	
  of	
  
health	
  information	
  use,	
  we	
  can	
  modify	
  and	
  design	
  better	
  health	
  information	
  delivery	
  mechanisms	
  and	
  
environments	
  which	
  support	
  people	
  to	
  effectively	
  experience	
  and	
  use	
  health	
  information.	
  
	
  
	
  

Conclusion	
  
	
  
Health	
  information	
  literacy	
  is	
  an	
  emergent	
  topic	
  in	
  the	
  information	
  literacy	
  research	
  agenda,	
  and	
  an	
  
issue	
  attracting	
  rising	
  attention	
  in	
  the	
  library	
  and	
  information	
  science	
  profession.	
  This	
  paper	
  has	
  
focussed	
  on	
  three	
  aspects	
  of	
  health	
  information	
  literacy	
  research.	
  	
  
	
  
First,	
  it	
  has	
  examined	
  the	
  emergence	
  of	
  health	
  information	
  literacy	
  in	
  the	
  professional	
  discourse,	
  and	
  
provided	
  an	
  overview	
  of	
  discussion	
  and	
  research	
  that	
  has	
  been	
  conducted	
  to	
  date	
  in	
  this	
  sphere.	
  
Second,	
  it	
  has	
  presented	
  findings	
  of	
  ongoing	
  research	
  into	
  how	
  health	
  information	
  literacy	
  is	
  
experienced	
  by	
  older	
  Australians	
  in	
  everyday	
  life,	
  where	
  health	
  information	
  literacy	
  is	
  understood	
  as	
  
experiencing	
  different	
  ways	
  of	
  using	
  information	
  to	
  learn	
  about	
  health.	
  Research	
  into	
  the	
  experience	
  of	
  
health	
  information	
  literacy	
  among	
  Australian	
  older	
  adults	
  will	
  continue	
  in	
  the	
  coming	
  years	
  as	
  part	
  of	
  
a	
  three	
  year	
  project	
  funded	
  by	
  the	
  Australian	
  Research	
  Council	
  (ARC)	
  entitled	
  Understanding	
  health	
  
information	
  literacy	
  in	
  Australia’s	
  ageing	
  population:	
  a	
  qualitative	
  study.	
  	
  Finally,	
  it	
  has	
  illustrated	
  how	
  
information	
  literacy	
  research	
  can	
  be	
  used	
  to	
  inform	
  public	
  health	
  policy,	
  and	
  the	
  design	
  and	
  delivery	
  of	
  
consumer	
  health	
  information.	
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The	
  work	
  also	
  contributes	
  to	
  the	
  field	
  of	
  information	
  literacy	
  research	
  more	
  generally.	
  Through	
  
adopting	
  a	
  broader	
  interpretation	
  of	
  information	
  literacy	
  and	
  expanding	
  the	
  research	
  territory	
  into	
  a	
  
community	
  setting,	
  new	
  insights	
  into	
  the	
  contextual	
  nature	
  of	
  information	
  literacy	
  have	
  been	
  provided.	
  
These	
  insights	
  further	
  reveal	
  the	
  complexity	
  of	
  information	
  literacy	
  as	
  a	
  phenomenon	
  and	
  focus	
  of	
  
study.	
  	
  
	
  
Furthermore,	
  considering	
  the	
  synergies	
  between	
  information	
  use	
  and	
  health	
  status,	
  enhanced	
  
understandings	
  about	
  how	
  people	
  engage	
  with	
  information	
  for	
  health	
  purposes	
  is	
  also	
  of	
  great	
  interest	
  
and	
  significance	
  to	
  the	
  areas	
  of	
  health	
  communication	
  and	
  education.	
  We	
  anticipate	
  that	
  ongoing	
  
research	
  exploring	
  the	
  ways	
  in	
  which	
  people	
  experience	
  health	
  information	
  literacy,	
  and	
  what	
  they	
  
perceive	
  as	
  knowledge	
  or	
  information	
  for	
  health	
  will	
  continue	
  to	
  yield	
  new	
  understandings	
  about	
  
consumer	
  health	
  information.	
  This	
  knowledge	
  can	
  then	
  be	
  applied	
  to	
  inform	
  the	
  design,	
  development	
  
and	
  dissemination	
  of	
  more	
  effective	
  health	
  information	
  programs,	
  services	
  and	
  education	
  for	
  present	
  
and	
  future	
  generations.	
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