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ABSTRACT 
This paper details findings from a study of information 
seeking by National Health Service patients which explored 
motivational triggers for information needs. Previous 
research has highlighted the importance of contextual 
elements in users changing information needs. This paper 
highlights how those needs may center on specific real 
world events and in particular a patient’s consultation with 
their doctor.  Patients initiate information seeking to 
identify a need a clinical intervention, in preparation for the 
patient / doctor consultation and to verify the diagnosis or 
treatment stemming from that consultation. The findings 
reveal confidence in health practitioners as one key 
motivation for information seeking. A discussion is 
presented around fears about patients’ use of information.  

Categories and Subject Descriptors 
H.1.2 [User/Machine Systems] Human factors; H.5.2 [User 
Interfaces] Ergonomics, Evaluation/methodology, User-centered 
design. 

General Terms 
Design, Experimentation, Human Factors. 

Keywords 
Patient Health Information, Digital Libraries, User Studies 

 

1. INTRODUCTION 
With the rise of electronic information and the increased 
availability of health information, the idea of the ‘informed 
patient’ has become increasingly prominent. Concerns about 
associated changes in the doctor-patient relationship and health 
outcomes [9], contrast with visions of timely, high quality, 
accessible, understandable, reliable and relevant information for 
patients and carers  [6]. Certainly, a shift is occurring in access to 
knowledge, and with it access to power [7].  In this respect, digital 
libraries are at the heart of technological and social change.  

The design of systems and information policy which is 
beneficial to patients mandates understanding how resources, 
whether electronic or more traditional, relate to need. The 
experience of illness and its treatment can be a complex and long 
process. Patients’ information needs inevitably change and evolve 
in response to the situation that they find themselves in, and how 
they decide to respond to that situation. In order to develop digital 

library systems which are successful in meeting patients’ 
information needs it is important not only to understand what 
those needs are, but also to locate them within the wider context 
in which they arise.   

The findings detailed in this paper form part of an 
interview study performed with National Health Service patients 
which was directed at exploring patient information seeking, its 
underlying motivations, and the impact of patient information 
seeking on the health practitioner / patient relationship. In this 
paper we present findings focusing on the motivational aspects.  

Previous research has highlighted the importance of 
temporal factors in understanding users’ changing information 
needs [1]. In the study reported here, the clinical consultation 
emerged as a significant contextual event against which patient 
information seeking can referenced and understood. This therefore 
provides the main theme and organizing principle for the paper.  

In the next section we briefly discuss background to the 
study. In section 3 we describe the study method, and in section 4 
we report the results. We conclude with a discussion of our 
findings. 

2. BACKGROUND 
In information seeking research there has been a growing 
recognition of the information user’s context as constituting a 
vital frame of reference [14]. This is vital since information 
seeking does not occur in a vacuum, but arises from and is 
conditioned by its circumstances. Hence, the context for 
information seeking behaviour provides an explanatory 
framework for meaningful interpretation and also for 
generalization. As Vakkari, Savolainen and Dervin have argued, 
context provides the necessary conditions for understanding 
information needs and behaviours [16].  

Whilst many things can be, and have been understood 
by context, it has been argued that digital library (DL) designers 
must appreciate the social elements of information seeking to 
avoid digital libraries being limited to the role of ‘passive 
warehouses’ [3, 5].  Healthcare, and the patient / provider 
relationship and ongoing interactions between them, represents a 
social context for information seeking and use which can give rise 
to new understandings about health as well as information needs.  

2.1 Alternative triggers for information needs 
Recent research has considered how information needs arise and 
subsequently how people make sense of that information in the 
light of their own needs – for example, interpreting the 



significance of information in relation a work task [12].  
Ultimately, digital library designers need to identify not only the 
temporal aspects of the data stored within digital libraries but also 
the changing needs of the users interacting with those resources.   

Some researchers [4] have described ‘cycles of 
activities’ to make sense of the context within which digital 
libraries exist. Such cycles include phases in which information is 
accessed, ‘discovered’ (i.e. related to other information), stored 
(e.g. within another DL), disseminated to other people and 
preserved.  However there is very little research on what triggers 
users’ information needs and how those triggers interact with 
searching, accessing and interpreting that information.  Adams & 
Blandford [1] identify a cycle of initiating needs, searching and 
interpreting information that they term an ‘information journey’.  
An example of this journey is highlighted by the role of the press 
in promoting health scares and thus initiating information 
requirements for patients and the need for support in interpreting 
that information.  This scenario, however centers on external 
bodies (e.g. the press) as the triggers of information needs.   

Fisher [8] highlights the importance of context and 
location in information behaviour for digital libraries.  The 
importance of ‘information grounds’ [11], are described as 
environments triggering informal and serendipitous initiation of 
information requirements and exchange of that information.  In 
particular, a foot clinic is studied and identified as an informal 
stimulus for information requests and exchange of knowledge 
both with clinical professionals and other patients.  However, 
these accounts centre on information needs and exchanges within 
this location and the related event.   

There has been a wealth of research on the librarian 
consultation as both a support and trigger for users in their 
identification and specification of information needs. Metoyer-
Duran [10] identified two types of information consultation with 
the librarian acting as a ‘broker’ (providing information access) 
and ‘information professional’ (providing information integration 
and transformation).  Several other researchers have highlighted 
the importance, for end-users, of the ‘information problem 
detection’ role taken on by librarians [2, 14].   Here the librarian, 
it is suggested, acts as a kind of psychotherapist whose skilful 
questioning supports the user in understanding their own needs 
and then supports them in meeting those needs.  Within the 
clinical domain it could be argued that the clinician takes on 
similar roles.   

Theng et al [15] in particular argue that current digital 
library designs provide limited support for this need.    However, 
again all this research reviews information needs within the event 
of the librarian / user consultation.  In this paper we propose the 
‘health consultation’ as both a trigger for information needs 
before and after the event.  
 

3. METHOD 
Two groups of 8 patients were interviewed. The first group was 
selected from a Patient Advice and Liaison Service (PALS) 
patient panel attached to a hospital in the South of England. The 
patient panel holds regular focus group meetings to feed back on 
various aspects of the hospital’s activities including the design of 
patient information. The second patient group comprised mature 
students studying towards an MSc. in Human Computer 

Interaction. The two groups were of contrasting ages with the first 
ranging from 43 to 81 years (average age 64 years), and the 
second group ranging from 25 to 42 years (average age 31 years). 
Semi-structured interviews were used lasting between 30 minutes 
to an hour. These interviews were based around a set of non-
standardised prompt questions intended as a starting point for 
eliciting detailed accounts of specific health information seeking 
episodes and their relationship with ongoing healthcare.  

An in-depth analysis of respondents’ perceptions was 
conducted using the Grounded Theory method.  Grounded Theory 
[13] is a social-science approach to data collection and analysis 
that combines systematic levels of abstraction into a framework 
about a phenomenon which is verified and expanded throughout 
the study. Once the data is collected it is analysed in a standard 
Grounded Theory format (i.e. open, axial and selective coding and 
identification of process effects).  Compared to other social 
science methodologies, Grounded Theory provides a more 
focused, structured approach to qualitative research. The 
methodology’s flexibility can cope with complex data, and its 
continual cross-referencing and analysis of emergent themes 
allows for grounding of theory in the data and the uncovering of 
previously unknown issues. 
 

4. RESULTS 
Before discussing details of the participants’ information seeking 
needs, and how this relates to clinical consultations, we first 
introduce a factor that emerged as important for explaining a 
number of aspects of the health information seeking discussed by  
participants—the general level of confidence that participants had 
in their healthcare professionals.  

Participants expressed varying amounts of confidence in 
their healthcare professionals’ judgements and in various ways 
this formed a motivation for information seeking both before and 
after the consultation. Concerns were evenly spread across the two 
groups interviewed.  

Various reasons were given for lacking confidence. For 
example, It was perceived that health practitioners could lack a 
concern for more holistic healthcare factors such as; addressing 
the underlying causes of illness, addressing impacts of treatment 
on lifestyle, and considering potential interactions of treatments 
with other conditions and their long-term side effects. Also, it was 
thought that resource limitations might overly constrain the extent 
of tests and treatments offered… Participant: “I did some separate 
searching. As always I always doubt the doctor [laughs]” 

Finally there was concern about perceived limitations in current 
medical knowledge or, more specifically, the practitioner’s 
knowledge. For example, 

Participant: HRT. I’m very suspicious. I don’t 
think doctors know enough about hormones… 
And so, they say you need HRT, er… I’m not 
going to launch down that path unless I read 
something much more reassuring. 

And… 
Participant: I don’t believe any expert can 
always be 100% up on the current knowledge of 
everything to do with all different things 
especially medical… it’s so fast paced.  
 



4.1 Seeking health information in anticipation 
of a clinical encounter 
In this section we discuss occasions reported in the study where 
participant specifically sought information in anticipation of a 
clinical consultation. Pre-consultation, however, does not imply 
pre-diagnosis. In some cases a prior diagnosis focussed 
information seeking in relation to treatment options performed 
before a subsequent consultation.    

Participants described seeking information prior to a 
consultation for three main reasons:  

a) Assessing the need for consultation 
b) Deciding who to see 
c) Preparing for the consultation 

4.1.1 Am I ill 
An initial motivation for seeking information in advance of a 
clinical consultation was to establish whether a consultation was 
necessary. Advice was sought from helplines, such as NHS 
Direct, from knowledgeable peers, or from the Web. For example: 

Participant: You’re trying to decide whether you 
need to be seen, so then you can not need to go 
as a result of having done the research. 
 
One participant described seeking information on the Web 

to demonstrate to a friend that they needed medical help. 

Participant: …there’s a couple of times when 
I’ve found information out for other people 
based upon blood pressure… or a bloodshot eye, 
which… the bloodshot eye was actually quite 
good because… I managed to prove to the other 
person, who didn’t believe it was serious, that it 
was very serious and they should have gone, and 
they did, and they ended up being hospitalised 
straight away.  

Whilst others were able to reassure themselves that further 
consultations were not required. 

Participant: I’ve also researched melanomas on 
the Internet, so that I did at one point get … a 
mole that looked like it was changing color and 
looked like it was changing shape. So I 
researched that on the Internet and found enough 
information to put my mind at rest… to know 
what to look for… to know how much it had to 
change and what it had to be like before it was 
enough of an issue to go and see a GP. So that 
meant that I didn’t have to go and seek medical 
advice.  
 
Participants observed the goal of this initial information 

seeking as an attempt to arrive at a potential explanation of their 
symptoms i.e possible diagnosis.    

Participant: … because I twisted it about a year 
or a year and a half ago, and I started jogging 
and it started becoming a little bit sore, so I think 
I had a look on the Internet to see what … why it 
that might be. 

 

A rationale for assessing the need for medical help was to 
avoid wasting health service resources or their own time on 
something minor that may not even require treatment.   

Participant: I’ve mainly used NHS direct when 
I’ve been unsure about a diagnosis whether it 
was worth going visit the GP or not.  

 

This is in contrast expressed by others to avoid seeking 
information about potential diagnoses in recognition of the 
participants’ lack of experience in making such assessments, and 
out of a desire to avoid unnecessary anxiety.    

Participant:  I have this feeling that people who 
check it [The Web] are just going to get more 
scared than helped, but I suppose it’s one 
resource that you should have. I guess it was the 
same with health encyclopedias and books. I’m 
sure that if you just read a few of them you 
would have like 50 complaints that you know 
hadn’t been addressed. So, you’re just scaring 
yourself.  

4.1.2 Who can help me 
Following a previous diagnosis, some participants described 
seeking information in order to identify specialists who could 
provide the best treatment. For the most part, these participants 
wanted treatment for quite specialised conditions or 
circumstances, including high blood-pressure in Caribbean 
people, or polycystic ovarian syndrome.  

A motivation for seeking out a specialist outside of 
standard referrals was a concern that referrals through a GP could 
be limited by geographical differences in resource availability.  

Participant:  And still today there are some 
issues… what we call the postcode lottery er… 
where even what is judged to be affordable in 
one particular hospital er… is judged to be 
unsuitable somewhere else. So I was keen to 
find out what was the best solution to my 
problem. […] I would have judged that there 
would have been limits on budgets and there 
would be limits on erm… availability of any 
particular linking hospital and the personnel 
working there erm…  

4.1.3 How can I prepare? 
Some participants described seeking information in order to 
prepare themselves for a clinical consultation. Within this broad 
category, information and the understanding it provided can be 
described as have two contrasting, yet complimentary roles. The 
first was to enable the participant to become a partner in their 
healthcare by contributing more usefully to the consultation 
situation (and in their eyes reduce demands on Health Service 
resources). The second role was to enable the participant to take 
on a more critical role in the consultation. In both cases, 
understanding their condition or potential condition, 
understanding treatment options, and understanding how these 
might relate to their own specific circumstances were important.  

For some participants, the value of pre-consultation 
information seeking, and the knowledge it could provide was to 
help them in anticipating what a practitioner may need to know 
about their symptoms and relevant lifestyle factors in order make 
an efficient and effective diagnosis.  



Participant: So, there may be things that he or 
she needs to know from the diagnosis 
perspective…and you need to be aware of what 
they are…And you can suddenly rule out maybe 
two or three tests, which would have cost the 
either NHS or yourself a few thousand pounds 
just from knowing a little bit more about what’s 
going on inside your body. 

and… 

Participant: I mean, something like a sports 
injury or something like that, the more you look 
into it, the more you know what some of the 
problems are. So, for example, erm… you can 
say what sort of sports you have been doing, 
even things like running shoes. If it’s an old pair 
of running shoes – that sort of thing. So, I think 
you can be more … I guess yeah, more helpful 
actually in the diagnosis and… getting the 
diagnosis as quickly as possible.  
 

Similarly, where a condition or problem had been 
previously diagnosed, a basic understanding was regarded as 
important for reducing the time a practitioner would need to spend 
explaining things. This was understood as allowing more time in 
the consultation for joint decision-making and improving the 
participant’s relationship with their doctor. For example, a 
participant who had suffered from MS for a long time said: 

Participant: He [the doctor] feels you’re more 
interested, you know, bothered to find out 
something about the condition and it saves him 
having to explain the basics. So I find I get more 
respect from doctors and nurses to… when you 
have information about the condition that you 
have, 
 
Pre-consultation information seeking, however, and the 

understanding it can provide, was not only regarded as useful for 
helping participants give information, avoid time-consuming 
questions, and generally improve their relationship with their 
doctor. Some participants emphasised the value of information for 
enabling participation in a more critical role. For example: 

Participant: She [a relative who is a doctor] got 
some information together and lent me some 
books […] before going to talk to the consultant, 
so when he came out with all those long words 
they weren’t all completely new to me […] so 
that I could ask intelligent questions when […] 
he was giving his diagnosis… suggesting 
alternatives..   
 
Researcher: So you could suggest alternatives?    
 
Participant: Well, yes actually, up to a point. I 
could say well what about if this element of the 
condition changed? Would we then have other 
options? If we treat this first then can we take a 
different course of treatment later on? […] Are 
there things that we can do first? 
 
Where information seeking was motivated by a desire to 

critically evaluate, diagnosis or nature of the problem had already 

been established and this could focus information seeking. 
Participants regarded the need to take a critical role as arising 
from a desire to identify the best solution for their particular 
circumstances, unconstrained by perceived limitations in the 
knowledge, judgement and priorities of the practitioner. 

Participant: I wanted to survey all the options 
and not be limited to what was immediately 
available either locally or in the judgement of, 
initially, my general practitioner or the opinion 
of surgeon in the linked hospital. 

and… 

Researcher: So you were interested in exploring 
alternatives [yes]. Do you think that was 
something that the consultant, might not do 
automatically? 
 
Participant: I wouldn’t expect all of them to, but 
I’m also little bit cynical. […] I mean there are 
consultants out there who have been doing this a 
certain length of time and they… they may want 
to follow a particular course of treatment 
because it makes them look statistically better at 
the end of the day, because they know they’re 
going to get better results out of it, but it’s not 
necessarily better in terms of long-term health 
for the patient.  
 

4.2 Seeking health information following a 
clinical encounter 
Following a consultation in which a diagnosis was given, some 
participants reported information seeking motivated by a desire to 
better understand their condition or the condition of a relative, 
without necessarily having clearly specifiable questions.  

Participant:… well, when I have been told that I 
have got erm… a certain condition, a certain 
illness whatever, erm… I have a son-in-law who 
has a stack of medical books, and I always go to 
those books to find out perhaps a bit more about 
my condition.  

Having been diagnosed, some participants discussed wanting to 
know more about the prognosis of their illness.  

4.2.1 Is the diagnosis right? 
A motivation for post-diagnosis information seeking was to ratify 
or clarify a diagnosis. This could center on a diagnosis not 
conforming to illness experiences, diagnostic testing being 
regarded as inadequate and an overgeneralization of diagnostic 
categorisation with poor discrimination between treatment 
options.    For example: 

Participant: I was looking for two things… I was 
looking for a confirmation through a description 
of the symptoms. And I was looking for erm… 
possible courses of treatment… how serious 
those treatments were and how effective they 
were likely to be, erm… So, mainly for 
treatment and confirmation through reading 
symptoms that that diagnosis was correct.  



4.2.2 Is the treatment appropriate? 
Following a proposed treatment, some participants sought 
information to obtain reassurance of the treatment choice and 
explore other, perhaps more beneficial treatments. Others 
described seeking information to help them decide between 
known alternatives within the context of their own personal 
circumstances. For example: 

Participant: …I suppose for me the crucial 
decision was, erm… is there a good chance that I 
will REALLY benefit? Yes it will perhaps erm... 
inflict other difficulties on me and I’ve got to 
sort of be prepared for those. So, yes, it was 
viewing options for different procedures, but it 
was also I think for me at the time, working out 
a timetable as to whether I sort of er... jump into 
the operating theatre with both feet…  

As in the extract above, potential side-effects were often cited as a 
factor in deciding whether a prescribed treatment was appropriate.   

Where information seeking was performed to seek out alternative 
and perhaps more appropriate treatments, this could be prompted 
by perceived limitations in health service budgets, a perceived 
inefficacy of the prescribed treatment, where more than one 
doctor had provided conflicting information, or where relatives 
with medical training had questioned the treatment that had been 
given. 

4.2.3 How do I manage my treatment? 
Once a treatment had been prescribed, some participants 
expressed a desire to know more about how to manage their 
treatment. This included wanting to know how to administer the 
treatment properly.  It could also include wanting to be aware of 
potential side-effects or complications, so that these could be 
anticipated and subsequently managed… 

Participant: I mean one of the things with the 
beta-blockers was is dep…. a side effect is 
depression. And er… I was aware of this.  

and… 

Participant: Endometriosis I suspect it’s a 
potential side effect from having done IVF. So 
I’ve researched that to make sure I know what to 
look for… 

Other reasons for seeking information following a treatment 
prescription included investigating potential success rates and 
likely recovery time.  

5. DISCUSSION 
In this paper we have reported data from a study into patients’ 
information seeking with particular focus on their underlying 
motivations. The results show that information seeking can have a 
temporal element which relates critical events to the user’s 
information journey. The results reveal information needs related 
to a key social event in healthcare, the clinical consultation.  

Before a potential clinical encounter, participants 
described seeking information in order to assess whether they or a 
peer were in need of medical consultation. This was motivated by 
a concern not to waste National Health Service resources or their 
own time. They also described using available information 
resources to assess who might provide the best specialist help. 
Here they wanted knowledge to provide them with choices that 
were independent of what they would otherwise be offered.   

The results also show that once a consultation had been 
arranged, many participants performed preparatory information 
seeking with two starkly contrasting yet complementary 
motivations. First, participants explained that having background 
knowledge about conditions and treatments could allow them to 
contribute more usefully to the diagnostic and decision making 
processes and make better use of limited resources. Second, 
knowledge provided participants with the ability to ask for 
justifications for practitioners’ proposals and to form their own 
independent opinions of the practitioner’s judgements.     

Following a consultation, motivations for information 
seeking included gaining a general understanding of a diagnosed 
condition, but also the more specific goal of ratifying or clarifying 
a diagnosis. Participants also described seeking information to 
decide for themselves whether a treatment was appropriate with a 
concern for potential side-effects. Seeking out alternative 
treatments was prompted by the perception of budget limitations, 
inefficacy, and conflicting advice. Finally, participants described 
seeking information in order to help them manage their treatment, 
and in particular, to enable them to recognize potential 
complications.    

In assessing the need for consultation, patients described 
contacting NHS Direct for advice with respect to their 
circumstances, and they also described a number of cases of 
seeking information to make that assessment themselves. Related 
to this, a number of participants discussed the value of knowing 
about potential conditions they might have in terms of drawing 
their doctor’s attention to symptoms that might help them make a 
quicker diagnosis. Also, understanding the relationship between 
symptoms and conditions was seen as useful for managing 
treatment and recognizing side-effects. 

In the media in recent years there has been concern 
expressed that the availability of health information on the Web is 
encouraging patients to self-diagnose. There is a worry, associated 
with the term ‘cyberchondria’ [e.g. 17], that patients can become 
unnecessarily worried and cause a drain on health service 
resources. Whilst unsettling, the worried well may be one effect of 
increased access to information, the current study perhaps 
suggests the need to address a more complex reality. The 
participants in this study often referenced their information 
seeking against a desire to minimize demands on health resources. 
It was also frequently motivated by what they saw as limitations 
in available care, and this may or may not be justified. Also, their 
information seeking was apparently quite focused, rather than 
being a random search for possible conditions.  

Furthermore, the participants interviewed reported cases 
in which information seeking on the Web was key in correctly 
recognizing a physical phenomenon as a sign of serious illness, or 
reassuring them that a physical phenomenon was not a sign of 
illness, and so a visit to a health professional could be avoided. 
Moreover, these cases draw attention to a more general point—in 
order for an individual to recognise a need to access health 
services at all, they must first recognise the possibility that they 
are ill, and this frequently requires the interpretation of a physical 
phenomenon as indicative of illness. Such an interpretation 
requires the constructing of a plausible causal explanation, which 
itself requires general knowledge of the relationships between 
conditions and symptoms. And so, although false self-diagnosing 
may be a source of frustration for health practitioners, an informal 
diagnosis is frequently a necessary part of correctly recognizing 



that help is required. Ultimately the increased patient usage of 
additional resources is highlighted as an asset to the clinical 
encounter. 

 

6. Acknowledgements 
This work was funded by the ‘London Libraries Information 
Development Unit’. We are also grateful for the help and support 
of all the participants who took part in this study. 
 

7.  References 
[1] Adams, A & Blandford, A (2005) “Digital libraries support 

for the users ‘information journey’” (IEEE & ACM JCDL 
‘05) ACM Press pp.160 – 169 

[2] Belkin, N. J. (1980). Anomalous states of knowledge as a 
basis for information retrieval. Canadian Journal of 
Information Science, 5, 133-143. 

[3] Brewer, A., Ding, W., Hahn, K. & Komlodi, A. (1996)  The 
role of intermediary services in emerging digital libraries.  In 
Proceedings of DL’96, ACM Press, Bethusda.  pp.29 – 35 

[4] Carr, L., Miles-Board, T., Wills, G., Power, G., Bailey, C., 
Hall, W., Grange, S., (2004) Extending the role of the digital 
library: computer support for creating articles. In 
Proceedings of the fifteenth ACM conference on Hyptertext 
and hypermedia. pp. 12-21 

[5] Covi, L. & Kling, R. (1997) Organisational dimensions of 
effective digital library use: Closed rational and open natural 
systems model. In S. Kiesler, (ed). Culture of the Internet, 
Hillsdale, NJ: Lawrence Erlbaum Associates. 343-360. 

[6] Detmer, D.E.,  Singleton P.D., MacLeod A., Wait, S., Taylor, 
M., & Ridgwell J. (2003) The Informed Patient: Study 
Report Cambridge: Cambridge University Health 
[www.jims.cam.ac.uk/research/health/tip/pdf/crstudy.pdf] 

 

[7] Eysenbach G, Jadad AR. (2001) Evidence-based Patient 
Choice and Consumer Health Informatics in the Internet 
Age. J Med Internet Res 2001;3(2):e19 

[8] Fisher, K. E., Durrance, J. C. & Hinton, M. B. (2004) 
‘Information grounds and the use of need-based services by 
immigrants in Queens, New York: A context-based, outcome 
evaluation approach.’ In Journal of the American Society for 
Information Science and Technology, 55(8):754–766 

[9] Gerber BS, Eiser AR. (2001) The Patient-Physician 
Relationship in the Internet Age: Future Prospects and the 
Research Agenda. J Med Internet Res 2001;3(2):e15 

[10] Metoyer-Duran, C. (1991) Information-seeking behaviour of 
gatekeepers in ethnolinguistic communities: Overview of a 
Tazonomy. LISR 13, pp 319 – 346 

[11] Pettigrew, K.E. (1999). Waiting for chiropody: Contextual 
results from an ethnographic study of the information 
behavior among attendees at community clinics. Information 
Processing & Management, 35(6), 801– 817 

[12] Russell, D. M., Stefik, M. J., Pirolli, P., and Card, S. K. 
(1993). The cost structure of sensemaking. Proc. INTERCHI 
'93, ACM Conference on Human Factors in Computing 
Systems. 

[13] Strauss, A. & Corbin, J. (1990) Basics of qualitative 
research: grounded theory procedures and techniques. Sage, 
Newbury Park (1990) 

[14] Talja, S., Keso, H. & Pietäinen, T. (1999). The production of 
‘context’ in information seeking research: a metatheoretical 
view. Information Processing and Management, 35, pp. 751-
763 

[15] Theng, Y.L. (2002)  Information Therapy in Digital 
Libraries. In Proceedings of ICADL’02, Digital Libraries : 
People, Knoweldge and technology. Heidelberg: Springer. 
(2002) 452-464. 

[16]  Vakkari, P., Savolainen, R. & Dervin, B. (1997). Foreword. 
In Vakkari, P., Savolainen, R. & Dervin, B., Information 
seeking in context: Proceedings of an International 
Conference on Research in Information Needs, Seeking and 
Use in Different Contexts, pp 451-464. London: Taylor 
Graham 

[17] Cyberchondria: don't get trapped in its net, The Times, 
Features,  March 21, 2005

 


