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Abstract

Objective: This study aims to examine trends in studies of teens’ health information behaviour.
Methods: Eighty-two articles published between 2000 and 2012 were selected and analysed in various
aspects: health topics by year, information sources, data collection methods, use of theories and models,
collaborative and interdisciplinary efforts and published journals.
Results: Fifty-seven per cent of the studies focused on specific health topics, such as sexual health, while
the rest covered general health topics. Almost half of the studies examined how teens search for and use
health information on the Internet. Surveys were the most popular data collection technique. Only 12.2%
were based on a theory or model. About 42% were conducted collaboratively by authors from multiple
disciplines.
Discussion and Conclusions: With the increasing attention to specific health topics and online resources,
the health information behaviour of teens has been examined more frequently since the mid-2000s. Its
interdisciplinary nature was evidently shown from various disciplines that the authors were affiliated with
and the journals of the published studies represented. This study suggests that there should be efforts to
reflect new technology tools, apply mixed methods and increase the engagement level of collaboration to
evolve this research domain.
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Key Messages

• Health librarians should recognise their clients’ challenges in grasping the trends of teens’ health
information behaviour studies because of their interdisciplinary and quickly evolving nature.

• Health librarians should provide research support and information literacy programmes that reflect
the various involved disciplines and their research trends in teens’ health information behaviour.

• Future studies should devote effort to including new technology tools, applying mixed methods
and increasing the engagement level of collaboration to evolve this research domain.

• Professionals in library and information science should be proactive in reaching out to other
disciplines to gain insight from diverse perspectives and methodological approaches.

Background and significance

With the rapid development and spread of
technology, recent research on health information
behaviours has explored how individuals seek
and use health-related information from various
channels – such as the Internet and mobile

devices – as well as face-to-face interactions with
professionals, family and friends. Among various
groups of health information users, teens are
considered noteworthy in both research and
practices because the developmental period of
adolescence establishes health-related habits,
behaviours, attitudes and values that will impact
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their future health.1 Also, risk behaviours involv-
ing tobacco, alcohol, depression and violence are
often experienced for the first time during adoles-
cence.2 In addition, in spite of the increasing
availability of various types of information
sources, research has found that teens show low
health literacy levels; that is, they have difficulty
locating and understanding the basic health
information needed to solve health issues and
make informed decisions.3,4

In spite of the importance of the topic, it has
been difficult for researchers to aggregate and
understand the common knowledge base of teens’
health information behaviour for the following
reasons. Because the health information behaviour
of teens has been studied in various disciplines,
including medicine, nursing, psychology, informa-
tion science and education, findings of the studies
have spread out to journals in multiple disciplines.
Therefore, researchers in one discipline may have
difficulty in recognising and locating relevant stud-
ies that have been conducted in other disciplines.
In addition, the field of health informatics is
quickly evolving with the development of technol-
ogy, which makes it even more challenging to
grasp the trends and characteristics of the field in a
prompt manner. Although analysis of relevant
literature from various involved disciplines could
effectively contribute to further development of
information services and research in teens’ health
information behaviour, little attention has been
paid to understanding trends and interdisciplinary
characteristics in the literature.

Objectives

This study aims to examine trends and interdisci-
plinary characteristics of studies on teens’ health
information behaviour from 2000 to 2012. The
definition of information behaviour used in this
study is ‘the totality of human behaviour in
relation to sources and channels of information,
including both active and passive information
seeking, and information use’.5(p.49) The authors
decided to review the articles published from
2000 when the Internet was widely spread and a
majority of the Internet users, including teens,
started to seek health information online.6 At the
time, teens’ health information behaviour obtained

more attention, as a variety of health information
sources became available to teens and concerns
were raised over access and quality issues of
online health information.7 The results will shed
light on the holistic understanding of teens’ health
information behaviour studies from multiple
disciplines. In practices, the comprehensive snap-
shot of relevant studies will help health librarians
extend their subject knowledge beyond the library
and information science discipline. Health librari-
ans can apply their knowledge from multi-
disciplines to research support and information
literacy instructions to enable their clients to
promptly grasp the updated research. Also, this
study will provide suggestions for future research
on teens’ health information behaviour.

Methods

Research articles published between January 2000
and May 2012 were collected from online databases
in multiple disciplines. The article selection process
is described below and visualised in Fig. 1.

Search strategy

The Initial Search Stage was conducted with online
databases in medicine, education and library and
information science to obtain a general understand-
ing of studies on the health information behaviour of
teens and the disciplines of the topic. The databases
included Academic Search Premier, PsycINFO,
ERIC, MEDLINE, and LISA. The search string
encompassed the main ideas of the topic – teens,
health and information seeking – and included
synonyms: (adolescent* OR teen* OR ‘young
adults’ OR ‘young people’ OR youth) AND (health
OR nutrition OR sex OR wellness OR illness) AND
‘information seeking’. Titles and abstracts of the
retrieved articles were reviewed. Among them, the
18 most relevant articles published from January
2000 to May 2012 were identified, and their full
texts were reviewed to build a more concrete search
strategy with new related search terms and to
recognise other disciplines involved in this topic.
Search Stage 1 was conducted with 22 online

databases in various disciplines including sociol-
ogy, psychology, and social work as well as
medicine, education and library and information
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science. The databases identified and used were
ABI/Inform Complete, Academic Search Premier,
America: History and Life, Anthropology Plus,
AnthroSource, ArticleFirst, Education Research
Complete, Electronic Collections Online, ERIC,
Historical Abstracts, Humanities International
Complete, Library Literature & Information
Science Full Text, Linguistics and Language

Behavior Abstracts, LISA, LISTA, MEDLINE,
ProQuest Political Science, PsycINFO, PubMed,
Social Services Abstracts, Sociological Abstracts,
and Worldwide Political Science Abstracts. The
search string was expanded to include terms that
we learned from the results of the initial search.
The new search string used for Search Stage 1 was:
(adolescent* OR teen* OR ‘young adult*’ OR

Ini al database searches 

Academic Search Premier
ERIC
LISA
MEDLINE
PsycINFO

Search 2
Retrieved abstracts/ tles from database searching 

ABI/Inform Complete 134
Academic Search Premier 57
America: History and Life 0 
Anthropology Plus 0
AnthroSource 0
Ar cleFirst 1
Educa on Research Complete 25
Electronic Collec ons Online 15  
ERIC 3
Historical Abstracts 0 
Humani es Interna onal Complete 0   
Library Literature & Informa on Science Full Text (H.W. 
Wilson) 0 
Linguis cs and Language Behavior Abstracts 1
LISA 0
LISTA 5
MEDLINE 57
ProQuest Poli cal Science 175  
PsycINFO 20
PubMed 66
Social Services Abstracts 6
Sociological Abstracts 8
Worldwide Poli cal Science Abstracts 0 

Search 1
Retrieved abstracts/ tles from database searching 

ABI/Inform Complete 1216 
Academic Search Premier 97
America: History and Life 0
Anthropology Plus 812
AnthroSource 1
Ar cleFirst 6
Educa on Research Complete 50
Electronic Collec ons Online 28 
ERIC 24
Historical Abstracts 1
Humani es Interna onal Complete 3
Library Literature & Informa on Science Full Text (H.W. 
Wilson) 8 
Linguis cs and Language Behavior Abstracts 2
LISA 28
LISTA 28
MEDLINE 282 
ProQuest Poli cal Science 145
PsycINFO 98
PubMed 285
Social Services Abstracts 5
Sociological Abstracts 19
Worldwide Poli cal Science Abstracts 0

149 ar cles selected a er 
being screened for selec on 

criteria* 18 ar cles selected 
a er being screened 
for selec on criteria*

73 ar cles

6 ar cles

97 ar cles

84 full-text ar cles assessed for eligibility

76 duplicates 
removed

12 duplicates 
removed

13 duplicates 
removed

82 full-text ar cles included for analysis

2 ar cles excluded for 
not focusing on the 

defined topic
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18 ar cles 
selected 

a er being 
screened 

for 
selec on 
criteria*

* Title/abstract screening: 
- Excluded book reviews, 
opinions, editorials, and le ers 
- Excluded ar cles published 
before 2000 
- Excluded ar cles wri en in a 
non-English language 
- Excluded ar cles that were 
not about health informa on 
behavior of teens (age 13–19)

Figure 1 Article selection process
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‘young people’ OR youth OR ‘secondary school*’
OR ‘middle school*’ OR ‘high school*’) AND
(health OR nutrition OR sex OR wellness OR
illness OR drugs OR alcohol OR tobacco OR
‘physical activity’ OR safety) AND (‘information
seeking’ OR ‘information literacy’ OR ‘information
use’ OR ‘information source’ OR ‘information
behaviour’ OR ‘information search’). In the search
string, specific health topics, such as nutrition, sex,
and drugs, were selected from the previous studies
on teens’ health information needs8,9 and phrases
relevant to information behaviour, such as informa-
tion seeking and information use, were added based
on the definition of information behaviour.5

Titles and abstracts of the retrieved articles were
screened and reviewed independently by the two
authors to determine their relevance using the
selection criteria described in the following section.
Disagreements were discussed and resolved by
reviewing the full-text article. When a database
retrieved more than 100 articles in search results,
the titles and abstracts of only the first 100 articles
ordered by relevance were reviewed, because the
titles listed later appeared to be less relevant to the
topic. When a database did not provide the ‘sort by
relevance’ feature, the titles and abstracts of all
retrieved articles were reviewed.
While reviewing articles from Search Stage 1,

we identified studies that focused on how teens
share health information with others. Thus, we
decided to conduct another search to include the
keywords ‘information sharing’ in the article
selection process. Search Stage 2 was conducted
with the same online databases with Search Stage
1, but with the addition of the search term
‘information sharing’: (adolescent* OR teen* OR
‘young adults’ OR ‘young people’ OR youth OR
‘secondary schools’ OR ‘middle schools’ OR ‘high
schools’) AND (health OR nutrition OR sex OR
wellness OR illness OR drugs OR alcohol OR
tobacco OR ‘physical activity’ OR safety) AND
‘information sharing’. The review process for
Search Stage 2 was identical to Search Stage 1.

Selection criteria

Studies published in peer-reviewed journals
between 2000 and 2012 and written in English were
selected from the retrieved articles. In selecting

research articles, materials such as book reviews,
opinions, editorials, and letters were excluded.
However, review studies were included. Also, it
was noted whether the articles focused on health
information behaviour of teens (ages 13–19).
Articles that involved teens as a subgroup of the
participants were also included. For example,
studies with the participants aged 16–24 or 8–25
were included as they involved the age range of
teens. As a result of the selection process, a total of
97 articles were obtained from the Initial Search
Stage, Search Stage 1, and Search Stage 2 (18, 73
and six articles, respectively). After removing
duplicates, 84 articles remained.

Eligibility

The 84 selected articles were reviewed in detail in
full-text level for eligibility. The focus of the
study, peer-review, written language, publication
year and ages of target populations were checked
independently by the two authors in full text
articles. After a detailed review of the set, two of
the 84 articles were eliminated because of their
discordance with the focus of the topic: one
focused on integrating online health information
into the middle school curriculum, and the other
on librarians’ roles for adolescent sexuality
education. As a result, 82 articles were included
for analysis.

Data analysis

Data were extracted from the 82 sample articles.
To examine the trends in teens’ health information
behaviour studies, the articles were reviewed to
collect data about publication year, health topics,
information sources, data collection methods and
use of theory and model. Information source in
our study indicates various means by which
information is provided or shared with people or
organisations. In addition, to understand collabora-
tion and interdisciplinary efforts, data about the
number of authors, their affiliated departments/
organisations, nations and the title of published
journal were extracted from the sample articles.
The collected data were categorised and coded to
be analysed with descriptive statistics. Based on
the coding scheme developed by the two authors,
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each author coded half of the data and cross-
reviewed the other author’s coding. The coding
scheme is available in the online supporting
information Appendix S1. Disagreements were
resolved through discussion between the authors.
Detailed methods of data analysis are also
described in each section of results.

Results

Study distribution by year and health topics

The sample included 82 articles published from
January 2000 to May 2012. As shown in Table 1,
general health topics have been steadily examined
since the early 2000s, whereas specific health
topics started to gain attention in the middle (i.e.
sexual health and mental health) and late 2000s
(i.e. eating issues and nutrition, and alcohol, drugs
and tobacco). The total number of studies
increased substantially in 2011, with various health
topics covered. The online supporting information
Appendix S2 provides data about the 82 articles.
To examine the distribution of health topics,

studies were classified into eight health topic
categories devised from the researchers’ analysis
of the collected articles. Among 82 studies, 35
studies (42.7%), which covered various health top-
ics, were coded as general. Among the remaining
47 studies with specific health topic categories,
sexual health topics have been most frequently
studied (n = 22, 26.8%), followed by eating issues
and nutrition (n = 7, 8.3%), mental health topics

(n = 6, 7.3%), and alcohol, drugs and tobacco
(n = 4, 4.9%). Eight articles (9.8%) focused on
specific diseases that did not apply to any other
health categories, such as asthma or inflammatory
bowel disease. It is noteworthy that five of the
eight articles categorised as specific diseases
encompassed the topic of chronic disease.1,70,80–82

Two studies were categorised as others (2.4%),
which included topics of self-management, well-
being, violence, and suicide. Studies that covered
two health topics were counted in both categories
(n = 2, 2.4%).

Information sources

Information sources were largely categorised as
physical resources (e.g. TV, radio, books,
magazines and brochures), online resources (e.g.
search engines, health-related websites and social
media), people resources (e.g. health professionals,
family members and friends) and others. Studies
were classified into people resources only when
they focused on people without specific emphasis
on media. When any media were involved, they
were classified into physical resources, online
resources or others by format of media.
Of all the information sources observed in the

collected studies, 23 studies (28.0%) identified
various kinds of information sources from physical
and online resources, to people resources. Thirty-
nine studies (47.6%) focused only on the use of
online resources, and seven studies (8.5%)
included both physical and online resources. Some

Table 1 Study distribution by year and health topics

Year 00 01 02 03 04 05 06 07 08 09 10 11

12 (by

May) Total

General2–4,10–41 0 1 3 1 3 3 0 3 8 1 2 5 5 35

Sexual Health42–63 0 0 0 0 1 2 1 1 2 3 1 8 3 22

Mental Health64–69 0 0 0 0 0 0 1 0 1 0 1 2 1 6

Eating Issues and Nutrition70–76 0 0 0 0 0 0 0 0 0 1 0 6 0 7

Alcohol, Drugs, and Tobacco46,

77–79

1 0 0 0 0 0 0 0 0 2 0 1 0 4

Specific Diseases1,70,80–85 0 0 0 1 0 0 1 0 0 2 1 2 1 8

Others86,87 0 0 0 0 0 0 0 0 0 0 0 2 0 2

Total* 1 1 3 2 4 5 3 4 11 9 5 24 10 82

% 1.2 1.2 3.7 2.4 4.9 6.1 3.7 4.9 13.4 11.0 6.1 29.3 12.2 100.0

*Studies that covered two health topics were double-counted; therefore, the sum of the number of studies in each health

topic may not be identical to the total number of studies per year.
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studies focused on particular information sources,
such as print resources (n = 5, 6.1%), health
professionals (n = 3, 3.7%) and family members
(n = 2, 2.4%). There were also studies that
included texting, mobile phones, software and
medical statistical data as information sources,
which were categorised as others (n = 4, 4.9%).
There were two studies (2.4%) that did not specify
specific information sources. Three studies (3.7%)
were double-counted because they covered both
online resources and texting.

Data collection methods

Studies on teens’ health information behaviour col-
lected data from various sites. Among 82 studies,
26 studies collected data from secondary schools
or school districts (31.7%), 16 studies from local
communities (19.5%), 10 studies from hospitals or
health clinics (12.2%), 10 studies from the Internet
(12.2%), eight studies from colleges (9.8%) and
two studies from professional organisations or
conferences (2.4%). Twelve studies (14.6%) did
not indicate specific sites for data collection and
six studies (7.3%) were based on literature. Eight
studies (9.8%) collected data from more than one
data collection site, and they were double-counted.
Surveys were the most popular data collection

technique (n = 40, 48.8%), followed by individual
interviews (n = 16, 18.8%), focus group interviews
(n = 11, 13.4%) and observations (n = 5, 6.1%),
and quasi-experiments (n = 1, 1.2%). Fourteen
studies (17.1%) used other data collection tech-
niques including email analysis, Internet searches,
diary study and ethnography. Eight studies (9.8%)
were based on literature or website reviews.
Twelve studies (14.6%) used mixed methods, and
they were double-counted. Of the twelve studies
using mixed methods, eight studies used survey
with individual interviews (n = 2), focus group
interviews (n = 1) or one of the techniques
categorised as other (n = 5).

Use of theory and model

Among 82 studies, 72 studies (87.8%) were not
based on a theory or model. Theories and models
that were used included Behavioural Model
(n = 1),42 Framework for Adolescent Health

Literacy (n = 1),28 Health Belief Model (n = 1),65

Integrative Model of Behavioural Change
(n = 1),43 Information Search Process (n = 1),72

Media Practice Model (n = 1),44 Network Episode
Model (n = 1),42 Primary Socialisation Theory
(n = 2),25,26 Social Cognitive Theory (n = 1),53

and Uses and Gratification Theory (n = 1).33 One
study used two theories and was double-counted.42

Collaboration and interdisciplinary efforts

To examine collaborative and interdisciplinary
efforts, information about the author(s) of the sam-
ple articles was collected regarding their affiliated
departments/organisations, disciplines and nations.
The information about departments/organisations
and nations was identified from the article’s author
information. We categorised disciplines into health-
care, public health and policy, communication and
media studies, psychology, sociology, information
science/library and information science, education,
independent research institute and others
(Appendix S1). Others included business, English
studies, social work and non-specified units in
university. When an author was affiliated with more
than one department/organisation, all of them were
coded and counted. Figure 2 shows the ranges
and average numbers of authors, disciplines,
departments, organisations and nations per study.
Among 82 studies, 11 studies were conducted

by a single author (13.4%), 21 studies by two
authors (25.6%), 16 studies by three authors
(19.5%), 15 studies by four authors (18.3%), eight
studies by five authors (9.8%), eight studies by six
authors (9.8%), two studies by seven authors
(2.4%) and one study by eight authors (1.2%). The
average number of authors per study by year
ranged from 2.0 to 4.6. Figure 3 demonstrates that
interdisciplinary and interdepartmental collabora-
tions increased as the number of authors increased.
International collaborations occurred only when
there were three to five authors.
Most studies (n = 76, 92.7%) were conducted

in one country (Table 2). The countries were
USA (n = 52, 63.4%), UK (n = 8, 9.8%), Canada
(n = 4, 4.9%), the Netherlands (n = 4, 4.9%),
Australia (n = 1, 3.7%), Croatia (n = 1, 3.7%),
Denmark (n = 1, 3.7%), Nigeria (n = 1, 3.7%),
Pakistan (n = 1, 3.7%) and Sweden (n = 1,
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3.7%). Among studies conducted within the USA
or the UK, 39.5% and 32.7% were interdiscipli-
narily collaborated, respectively. Although Can-
ada, Croatia, Denmark, the Netherlands and
Pakistan had fewer studies than the USA and the

UK, they demonstrated a higher interdisciplinary
collaboration rate.
There were six studies that showed international

collaboration. Three studies involved collaboration
between the USA and the UK, one study between
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the USA and Australia, one study between the
USA and Uganda, and one study among the USA,
Australia and Canada. All international studies
were not necessarily based on interdisciplinary
collaborations. International collaborations sporadi-
cally appeared between 2000 and 2012. There was
no specific pattern found in the health topics of
internationally collaborated studies.
Interdisciplinary studies in teens’ health infor-

mation behaviour have been steadily conducted
since 2003 and have comprised about half of the
total studies since 2010 (Fig. 4). As to the involve-
ment of each discipline (Fig. 5), healthcare was
the most dominant discipline (n = 42, 51.2%) in
interdisciplinary collaboration, followed by public
health and policy (n = 19, 23.2%), communication
and media studies (n = 9, 11.0%), sociology
(n = 9, 11.0%), information science/library and
information science (n = 8, 9.8%), psychology
(n = 7, 8.5%) and education (n = 5, 6.1%). Nine
studies were categorised as others (n = 9, 11.0%),
which included disciplines of business (n = 1),
English studies (n = 1), social work (n = 1), and
non-specified units in university (n = 6). There
were 24 studies (29.3%) involving independent
research institutes that are not affiliated with a
university or hospital, such as non-profit organisa-

tions, government organisations and research
centres. Studies related to multiple disciplines were
double-counted.
Collaborating disciplines per study ranged from

one to four. Among 82 studies, 48 studies
(58.5%) were conducted by a single author
(n = 11, 13.4%) or authors from one discipline
(n = 37, 45.1%), and 34 studies (41.5%) were
conducted by authors from multiple disciplines.
Among the 34 interdisciplinarily collaborated
studies, 27 studies involved healthcare (79.4%),
15 studies public health and policy (44.1%), six
studies psychology (17.6%), five studies education
(14.7%), four studies communication and media
studies (11.8%), three studies sociology (8.8%)
and two studies information science/library and
information science (5.9%). In addition, 17 studies
involved an independent research institute other
than universities or hospitals (50.0%) (Fig. 5).
As to the portion of interdisciplinary studies

among the total studies per discipline, among the
seven dominant disciplines observed, education
had the highest interdisciplinary collaboration rate
(100.0%), followed by psychology (85.7%), public
health and policy (78.9%), healthcare (64.3%),
communication and media studies (44.4%),
sociology (33.3%) and information science/library

Table 2 Average number of authors and number of interdisciplinary studies by country

Number of

countries Country

Number of

studies

Average number of

authors

Number of interdisciplinary studies

(%)

1 Australia 3 2.0 1 (33.3)

Canada 4 5.3 3 (75.0)

Croatia 1 2.0 1 (100.0)

Denmark 1 6.0 1 (100.0)

The Netherlands 4 4.0 4 (100.0)

Nigeria 1 1.0 0 (0.0)

Pakistan 1 2.0 1 (100.0)

Sweden 1 2.0 0 (0.00)

UK 8 3.3 2 (25.0)

USA 52 3.1 17 (32.7)

Subtotal 76 3.2 30 (39.5)

2 Australia & USA 1 3.0 1 (100.0)

Uganda & USA 1 5.0 1 (100.0)

UK & USA 3 4.3 1 (33.3)

Subtotal 5 4.2 3 (60.0)

3 Australia, Canada, &

USA

1 5.0 1 (100.0)

Subtotal 1 5.0 1 (100.0)

Total 82 3.3 34 (41.5)
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and information science (25.0%). Independent
research institutes showed a 70.8% collaboration
rate.

Table 3 shows how each discipline or indepen-
dent research institute collaborated within the
discipline/institute and with others. It is apparent
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that healthcare played a major role in both inter-
and intradisciplinary studies. Frequent collabora-
tions were detected between healthcare and
independent research institute (n = 14, 17.1%),
healthcare and public health and policy (n = 10,
12.2%), public health and policy and independent
research institute (n = 6, 7.3%) and healthcare and
psychology (n = 5, 6.1%). It is also interesting to
observe that some disciplines were more active in
interdisciplinary collaboration (i.e. psychology and
education) whereas others conducted more intradis-
ciplinary studies (i.e. information science/library
and information science).

Journal distribution

Teens’ health information behaviour studies were
published in a large range of journals. The 82
sample articles were published in 65 different
journals. Among 65 journals, only 10 journals
had more than one study about teens’ health
information behaviour: Journal of Adolescent
Health (n = 5),46,48,65,73,81 Social Science &
Medicine (n = 5),14,22,34,41,49 Health Education
Research (n = 3),28,39,40 Journal of Health
Communication (n = 3),27,50,77 American Journal
of Health Education (n = 2),59,62 Health Commu-
nication (n = 2),10,17 Journal of Medical Internet
Research (n = 2),18,23 Sex Education (n = 2),57,61

Sexuality Research & Social Policy (n = 2),51,55

and Young Adult Library Services (n = 2).24,56

The list of journals represented various
disciplines and their combinations where teens’
health information behaviour was studied with
different perspectives.

Discussion

With the increasing attention to online resources
and specific health topics such as sexual health
and mental health, the health information
behaviour of teens has been examined more
frequently since the mid-2000s. The majority
(84.1%) of the reviewed articles included online
resources as teens’ health information sources in
their studies; 47.6% focused only on online
resources and 36.5% examined online resources
along with other types of information sources. As
personal devices have become more available,
future studies will need to consider including new
technology tools, such as mobile apps, to examine
how teens use those tools for their health issues.
Regarding data collection techniques, surveys

were most frequently used to efficiently collect a
large number of responses. The studies using
surveys often included cross-sectional analy-
sis,3,12,17,47,52,80 pre- and post-assessments,82 or
comparison between control- and experimental
groups82 to examine factors that influence teens’
health information behaviour. Online surveys were
utilised to evaluate Internet-based health services
for adolescents, such as a STD prevention
website48 or an artificially intelligent chat agent.46

It allowed to survey teens’ experiences and
opinions right after their use of Internet-based
health services when their memory was still fresh,
and to analyse transaction logs in combination with
survey responses.46 As for interviews, individual or
focus group interviews provided opportunities to
explore an under-researched topic of teens’ health
information behaviour and directly interact with

Table 3 The tendency of inter- and intra-disciplinary collaboration

HC 14

PHP 10 3

CMS 2 1 4

Psych 5 0 0 1

Socio 2 2 0 0 3

IS/LIS 2 0 1 1 0 3

Edu 4 2 1 1 1 0 0

Research Inst 14 6 2 2 0 1 0 5

HC PHP CMS Psych Socio IS/LIS Edu Research Inst

HC, Healthcare; PHP, Public health and policy; CMS, Communication and media studies; Psych, Psychology; Socio, Sociology;

IS/LIS, Information science/Library and information science; Edu, Education; Research Inst, Independent research institutes.
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specific target groups, for example, those who had
experienced certain diseases.81 Although limited by
anonymity and generalisation of results, interviews
offered a deep understanding of teens’ health
information behaviour by answering why and how
questions, which could not be answered by surveys
alone.57,72 Nevertheless, the results showed that
studies heavily relied on a single method, whereas
only 14.6% of them used mixed methods. Using
either quantitative or qualitative approaches is not
adequate to address complicated problems in social
and health sciences,88 and various types of data
from mixed methods provide cross-data validity
checks with minimising errors linked to a particular
method.89 Thus, it is recommended that future
studies about teens’ health information behaviour
consider combining multiple research methods to
utilise the strengths of both quantitative and
qualitative research.
It is also notable that most studies were not

theory- or model-based. According to Niessen’s
designation of the interdisciplinary collaboration
development level,90 researchers take notice of each
other and provide mutual assistance at a low level,
share common terminology at a medium level and
develop integrated theoretical approaches at the
highest level. Interdisciplinary studies or an inter-
disciplinary approach is considered ‘the best way to
conduct research and organise learning experience
in such a way that will produce knowledge helpful
in providing comprehensive understanding and
solutions to complex problems that plague our
contemporary societies’.91(p. 57) The ultimate goal
of interdisciplinary collaboration is to integrate
different perspectives to produce a theory or a
methodology that solves complex problems.91

In this regard, it is recommended that disciplines
working on teens’ health information behaviour
studies devote more effort to increasing the engage-
ment level of their collaboration, beyond mutual
assistance and common terminology, to develop
comprehensive understanding.
Interestingly, coauthorship and interdisciplinary

or international collaboration steadily occurred
between 2000 and 2012, regardless of the total
number of studies and their topic coverage each
year. The interdisciplinarity of the domain was
clearly shown from the analysis of associated
disciplines. The results indicated that healthcare

appears to be the most involved discipline, followed
by public health and policy, communication and
media studies, sociology, information science/
library and information science, psychology and
education. Among 71 studies with multiple authors,
37 studies (52.1%) were conducted from one
discipline, while 34 studies (47.9%) resulted from
interdisciplinary collaborations. The results demon-
strated that multiple academic or research
disciplines are interested in and actively collaborate
on teens’ health information behaviour research.
Healthcare is clearly a discipline that actively
contributes to teens’ health information behaviour
research for both inter- and intradisciplinary
collaboration. In terms of interdisciplinary efforts,
collaborations among healthcare, public health and
policy and an independent research institute were
most often observed. Also, it was found that educa-
tion and psychology are active in interdisciplinary
collaboration while information science/library and
information science tend towards intradisciplinary
collaboration. It implies that researchers in the
library and information science discipline need to
reach out more to other disciplines to obtain insight
from diverse perspectives and methodological
approaches for their research as well as share their
knowledge with other disciplines.
The number of journals (n = 65) where the 82

sample studies were published demonstrated the
wide scatter of the teens’ health information
behaviour studies across different journals. Also,
the titles of the journals represented the diversity
of and collaboration among the disciplines that are
involved in teens’ health information behaviour
studies.
As the field of teens’ health information

behaviour has been rapidly evolving across multiple
disciplines, this study suggests that health librarians
provide research support and information literacy
programmes for their clients who are challenged in
aggregating and grasping the research trends in
teens’ health information behaviour. With a broader
viewpoint, health librarians can help researchers
recognise related disciplines outside of their fields
and locate and access major resources in teens’
health information behaviour studies. For this,
librarians can use content management systems,
such as LibGuides, in which they can provide
links to relevant databases and journals from
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multi-disciplines as well as online resources in
customised ways to meet the clients’ needs. Good
examples of utilising content management systems to
support information discovery includes the LibGuides
of Consortium Library at the University of Alaska
Anchorage (http://libguides.consortiumlibrary.org/
content.php?pid=372892&sid=3054367). This site
aggregated web resources and journal articles about
teens’ health and categorised them by specific
health topics for multiple audiences such as teens/
parents, educators/practitioners and researchers.
Also, it is recommended that health librarians pro-
vide continuing education activities by keeping
their clients updated on emerging research findings
and current health information services or tools for
teens. Web 2.0 (e.g. wikis, blogs, social media),
newsletter and email can be used for easy and
interactive communications to share updates timely
and regularly. Such research support will facilitate
medical practitioners to apply evidence-based
healthcare practice for teens and enable researchers
to reflect views from multi-disciplines on their
studies in teens’ health information behaviour
areas.

Limitation

This study was conducted with a relatively small
sample collection because the focused topic we
dealt with, namely, the information behaviour of a
specific group of users with regards to health issues,
limited the number of studies available. Also, this
study may not include all relevant studies published
from 2000 to 2012 because of the selection of
certain databases and search terms. However, to
ensure the multi-disciplinary coverage of the
collected articles and also to avoid sampling bias,
the process of selecting online databases and search
query terms was carefully performed with multiple
processes of search where the researchers could
confirm search query terms and figure out
disciplines covering the targeted research topic area.

Future studies

Although the current analysis method does not
interpret the underlying reasons for different
collaboration tendencies, it creates potential for
further analysis to investigate what factors lead to

inter- or intradisciplinary collaborations among
various disciplines along with increased interest in
this research domain. Interdisciplinarity of teens’
health information behaviour studies can be further
examined using various methods. For example,
research methods for citation analysis can be applied
for further understanding of interdisciplinary trends,
including a citation count determining how many
citations have been received, a cocitation analysis
reviewing two documents that are jointly cited in
one or more subsequently published documents, and
a bibliographic coupling analysing two document
that share one or more of the same cited
documents.92

Moreover, the collaboration and interdisciplinary
trends can be interpreted better by evaluating the
backgrounds of the authors. The current study
analysed author relationships based on author
information provided in the publications such as
affiliations and nations. Additional information
including their educations, specialties, research
interests and previous research projects could
provide insights on how the co-authorships were
undertaken and how the collaborations were
supported with interdisciplinary knowledge.
Finally, the search strategy for collecting

literature for a review study can be designed in a
reflective way for future studies. The authors used
three search steps to collect articles for analysis in
this study. The Initial Search Stage was conducted
to build a concrete search strategy with new search
terms and to recognise involved disciplines for
Search Stage 1. After Search Stage 1, an additional
search, Search Stage 2, was conducted to include
the key words ‘information sharing’ which were
found during the process of reviewing articles from
Search Stage 1. As a result, six additional relevant
articles, which would have been missed otherwise,
were added to the set of articles for analysis. Our
experience indicated that a reflective search strategy
was useful to develop and refine search terms to
include as many relevant articles as possible for
literature review. As the field of teens’ health
information behaviour evolves quickly and is
getting more attention from researchers, a future
study would benefit from a reflective search strategy
which will broaden the collection of literature for
analysis to better understand holistic trends of the
field.
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Conclusions

This study investigated research trends in teens’
health information behaviour in terms of health
topics, information sources, data collection
methods, use of theory and model, collaboration
and interdisciplinary efforts and journal distribu-
tion. The findings of this study suggest that
research on teens’ health information behaviour
devote effort to including new technology tools,
applying mixed methods and increasing the
engagement level of collaboration. Also, it is
suggested that involved disciplines work towards
more in-depth collaboration to incorporate
different perspectives and develop a common
knowledge base through integrated theories or
methodologies. Particularly, professionals in
library and information science should be
proactive in reaching out to other disciplines to
incorporate diverse perspectives and methodologi-
cal approaches in their research. This study also
implies that health librarians should provide
research support and information literacy
programmes that reflect the various involved
disciplines and research trends in teens’ health
information behaviour. It will help their clients
grasp updated research of the quickly evolving
and multi-disciplinary field in a prompt manner.
For future studies, interdisciplinarity of teens’

health information behaviour studies can be further
examined by analysing direct citations, biblio-
graphic coupling, details of co-authorship, and
educational backgrounds of authors.
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