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Abstract

Purpose: this article explores the theoretical, methodological, and practical contributions health information behaviour (HIB) research can make to health communication (HC).

Design/Methodology/Approach: Process of critical reflection. Author reflection on the contribution of a prior HIB study to HC including review of other similar HIB studies (2000-2024) and reinterpretation of the output of the authors prior study with reference to the WHO Strategic Communications Framework.
Findings: whilst the number of HIB studies reporting HC relevant findings is exponentially increasing; depth of theoretical, methodological, and practical connections between fields appears limited. Review and reinterpretation of HIB research output in HC terms identifies and illustrates important connections including the potential for HIB research to address calls for better understanding of HC complexity and extend understanding of concepts and research methods applicable to HC research.

Practical implications: advances understanding of HIB research translation and impact pathways; and addresses calls to extend conceptual and methodological support and guidance for WHO Framework.

Originality: advances our theoretical, methodological, and practical understanding of interdisciplinary connections between HIB and HC including novel integrated mapping to WHO Framework.

Research limitations/implications: interdisciplinary connections are made within the limitations of a single HIB study retrospectively reviewed. Further studies are called for to extend understanding further including how to incorporate HC considerations into HIB research from outset. This article provides initial guidance for future HIB research to build upon.

Keywords: Information Behaviour; Health Information Seeking; Health Communication; WHO Strategic Communications Framework.
Introduction

This reflective article aims to extend our understanding of interdisciplinary connections between information behaviour (IB) and health communication (HC) fields including the role of health information behaviour (HIB) research for informing public HC. The article’s origins come from author reflection on the experience of leading a HIB study investigating the information needs and behaviours of young mothers which was closely followed by several state and third sector organisations whose primary role was public health communication and education. This included unforeseen author involvement in several UK Government and Health Service advisory boards that were conducting reviews of HC for parents/carers. Initial post-study reflection raised questions for the author as to how well prepared (or not) they had been for such HC attention, and degree of HIB research impact. This encouraged the author to further explore HIB and HC connections to inform future HIB research and, as per overarching goals of reflective research practice, contribute to “a research culture of transparency and growth” (Arnold et al., 2022, p.4).
Health Communication and Health Information Behaviour

Health Communication (HC) is concerned with understanding and putting in place effective methods of dissemination of health information to inform and empower the health-related decisions and behaviours of target populations. Beyond fundamental informative function (i.e., health awareness and education), much HC is also concerned with the promotion of behavioural change for positive health outcomes. HC is thus variously informative and/or persuasive in nature.

HC is recognised as an interdisciplinary and complex field of study (Castiglia & Dettori, 2022; Ngenye & Kreps, 2020; Robinson, 2023) that benefits from holistic multilevel perspectives of people’s everyday lives (Kelley & Southwell, 2021; Robinson, 2023; Niederdeppe et al., 2025). As Moran et al. notes, ‘If [HC] researchers do not connect with the people they study or situate those individuals into the contexts in which they live, their capacity to capture the phenomenological features that affect health will be limited at best’ (2016, p.137). However, whilst there is general recognition of the importance of such perspectives and behavioural insights, there are ongoing concerns that much HC research is too reductionist in design and does not capture HC complexity (Kreps, 2012; Moran et al., 2016; Ngenye & Kreps, 2020; Ivic et al., 2025), and in relation, that a continued dominance of quantitative methods of research will ‘hinder the field’s growth’ (McCullock et al., 2021, p36). There have been calls to “expand the field’s conceptual and methodological horizons” (Ivic et al., 2025, p.2) including adoption of social research methods and mixed-methods to address ‘the limitations of scientific research’ (Robinson, 2023, p.24) and to gain ‘a deep understanding of health communication issues and processes’ (Ngenye & Kreps, 2020, p.631). This includes calls to extend understanding of theoretical concepts applicable to HC (Hannawa et al., 2014; Moran et al., 2016; McCullock et al., 2021; Ivic et al., 2025) including to better understand individual differences in how people process information (McCullock et al., 2021; Vraga and Jacobsen, 2020), and the growing challenge of mis/disinformation (Kelley & Southwell, 2021; Ivic et al., 2025; Niederdeppe et al., 2025; Street & Finset, 2022). There is thus considerable overlap with the interests of information behaviour scholars.

Information behaviour (IB) research is concerned with “'the totality of human behaviour in relation to sources and channels of information, including both active and passive information seeking, and information use” (Wilson, 2000, p.49). Similar to HC, IB is recognised as an interdisciplinary and complex field of study that benefits from a holistic perspective of people’s lives (Given et al., 2023; Savolainen, 2023). IB research variously seeks to understand people’s information needs (encompassing factors of awareness and understanding of needs), how people obtain, process and use information (or not), and the various internal and external factors influencing their needs and behaviours.

There is a long tradition of health information behaviour (HIB) research (Given et al., 2023) including contributions to IB conceptual development. For example, much of Wilson’s (1997) proposal for his seminal and highly cited IB model draws from health-related research, and in a review of IB research diffusion beyond information science, Wilson (2020, p.11) reports that “the health-related fields make most use of ideas found in information behaviour research”. Several such studies highlight the relevance of HIB research for informing HC. For example, a study by Waters et al. (2016, p.6) exploring cancer-related HIB in the USA reports that, “understanding of how people access, process, and use health information will be critical for the continued development and dissemination of effective health communication”; and a study by Weber et al (2020, p.2) exploring the online HIB of older adults in Germany reports that “to guarantee successful communication, [it is] important to understand what sources of health information seniors use and which predictors best explain their health information-seeking behaviour’. However, ongoing reviews of IB research continue to report limited attention to practical impact considerations (Ford, 2015; Case and Given, 2016; Given et al., 2023) that chime with the authors own reflections concerning their own recent HIB research.

The process of critical reflection
Critical reflection is described by Mezirow (1991, p.104) as, “…the process of critically assessing the content, process, or premise(s) of our efforts to interpret and give meaning to an experience” with the process of critical reflection variously conceptualised, modelled, and operationalised by scholars. For example, Fook (2012) has argued that in its simplest form critical reflection can be thought of as a two-step process of deconstruction and reconstruction, whilst Kolb’s (1984) cycle of reflective practice specifies four steps (concrete experience, reflective observation, abstract conceptualisation, and active experience), and Mezirow’s (2000) transformative learning theory specifies ten progressive levels of critical consciousness and understanding from disorientating dilemma to reintegration of new perspectives. A further commonly cited model utilised here is Gibb’s (1988) reflective cycle. Conceptually derived from Kolb (1984) and described as a comprehensive and widely used framework including within health practices (Dhollande et al, 2025), the model specifies six stages of reflection: description (of the experience); feelings (during the experience); evaluation (of what worked and what didn’t); analysis (to make sense of the experience in theoretical and practical terms); conclusion (key learning); and action plan (for future practices). Author reflection was guided by Gibb’s (1988) reflective cycle, and as per general guidance (see for example: Fook, 2015; Lungdren and Poell, 2016; Mezirow, 2000), included attention to author thoughts, feelings, and actions throughout.
The Prior HIB Study being reflected upon1
The key aims of the prior HIB study being reflected upon were to better understand the information needs of disadvantaged young mothers, their information behaviours, and influencing factors. This included mother engagement with support services with various NHS and third sector partners involved from study outset with further groups becoming involved as the study proceeded, including those with HC interests.
The study was conducted over three years. In total, 55 healthcare professionals (family nurses, midwifes, social workers, support group staff) and 62 young mothers participated in the study, with the online posts of a further 237 mothers also collected and analysed. The research setting was the Greater Glasgow metropolitan area encompassing surrounding semirural areas. The research team consisted of four members variously involved in individual components of the study (indicated in output citations below). The author of this article, as principal investigator, led the study and was involved throughout.

Young mothers (aged ≤25)
Young mothers from areas of socioeconomic deprivation are reported to be at increased risk of poor health outcomes (WHO, 2023) and can be subject to societal stigma that discourages engagement with support services (Ellis & Sidebotham, 2023). At the study outset, most prior HIB studies had involved older mothers aged 30+. The majority had also focused on perinatal topics limiting our understanding of the possible range of mother information needs. For further reading on prior studies see reviews by Buchanan and Jardine (2020, 2023).

HC studies involving young mothers were similarly limited with ongoing calls for HC research attention (Brown et al., 2014; Buunk-Werkhoven et al., 2018; and Ellis & Sidebotham, 2023). The study can also be positioned within broader calls for increased HC attention to health inequalities (Estrada et al., 2018; Kreps, 2012; McCullock et al., 2021; Niederdeppe et al., 2025).

Study Methodology

The theoretical framework for this study brought together theories of information behaviour (Chatman, 1996; Taylor, 1968; Wilson, 1997) with theories of social capital (Putman, 2000; Woolcock and Narayan, 2000) to better understand shared concepts of social integration (understood as mother access, participation, and engagement


1The description of the study provided below is for reflective processes and is extensively summarised to avoid unnecessary repetition from prior publications. For further details please refer to the cited study publications. 

with sources of health information and support). Further conceptual connections were emergent (discussed below).

Mixed methods data collection involved content analysis of mother posts to online parent forums, participant observation in mother support groups, questionnaire (mothers), semi-structured interviews (mothers, healthcare professionals), and focus groups (healthcare professionals). Parallel and sequential stages of data collection, and relations between (embedded mixed-methods design), are illustrated in Fig.1.
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Figure 1. HIB study design (source: authors own work)


Whilst the study included statistical analysis of categorical and quantitative questionnaire data, the study was majority qualitative in nature. Data analysis was both deductive and inductive, with data disaggregated into meaningful categories via identification of patterns and regularities through thematic analysis (following Braun and Clarke’s (2006) recommended steps). The study design may be of interest to HC scholars to help address HC calls for methodological expansion (McCullock et al., 2021; Robinson, 2023; Ivic et al., 2025).
Study Output

Content analysis of mother posts to online forums (reported in Ruthven et al., 2018a; Ruthven et al., 2018b) identified three main types of information needs expressed online by mothers, categorised as: child development and health; child environment; and mother relationships and wellbeing needs. Whilst most mother posts relating to child development and health discussed specific needs, almost half of the posts relating to environment and relationships expressed vague concerns and contained no specific questions. Such posts typically described problematic situations often expressed in emotional terms and categorised by the authors as: interpersonal (feeling isolated, judged etc.), preoccupation (feeling worried, overwhelmed etc.), and response emotions (feeling anger, frustration etc.). Findings provided insights into the early stages of mother understanding of their information needs, their associated emotional state, and their ability (or not) to express their needs in linguistic terms.
Professional interviews and focus groups provided further insights into range and complexity of mother information needs, and issues of cognition and affect (reported in Buchanan et al., 2019). Participants reported that mothers can be unaware of their needs, can be reluctant to reveal their needs due to fear of negative consequences (e.g., judgement, unwelcome intervention), and can defer needs due to conflicting priorities. Participants also reported that due to issues of stigma and low self-esteem many mothers would not actively seek information themselves, particularly from institutional sources, due to a general reluctance to ask questions, request advice, or
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engage with professionals. Issues of low health literacy and low use of institutional (e.g., NHS) sources of online health information are also reported (Buchanan & Nicol, 2019). Participants also reported that mothers can have difficulties understanding and retaining information due to issues of education and information overload; and benefit from tailored information delivered in incremental cycles involving walkthrough, demonstration, and repetition. Timing is also reported as important with some needs more immediate or more sensitive than others. Findings evidenced an important information intermediary role provided by community-based healthcare professionals, conceptualised by the authors as facilitating mother information need recognition, information sourcing, and information comprehension.
Mother questionnaire and follow-on interviews further explored information needs and behaviours from the perspectives of the mothers themselves (reported in Buchanan & Jardine, 2020; Buchanan & Jardine, 2023) and further contributed to understanding of the range and complexity of mother needs. In total, 14 categories of information needs were identified (each with multiple sub-topics): baby care; early learning and childcare; playtime; things to do; stress; general health; health terms; family relationships; housing; money and benefits; work, education and training; legal advice; domestic abuse; and helplines. Many information needs are reported to be interrelated, to compete for attention, and to be continually evolving and changing (conceptualised by the authors as factors of interconnectivity, concurrency, and fluidity). Issues of need recognition and understanding were also further evidenced. The authors also evidenced that in most instances of need, mothers were either unsure of their ability to meet their needs themselves or felt that they would benefit from support, with several mothers describing situations of anxiety and stress. Beyond issues of personal development, poverty could also limit mother ability to action needs. In such situations mothers confirmed the importance of intermediary support from community healthcare professionals.

Mother questionnaire and interviews also provided insights into their information seeking behaviours (reported in Buchanan & Jardine, 2023) including frequency of use of common sources of health information, and factors of usefulness and trust. In order of descending frequency of use, family were found to be the most frequently used sources of information closely followed by other mothers and then community-based health professionals. All three were considered useful and trustworthy sources of information. Findings evidenced that mothers value experiential advice from family and other young mothers, and support from community-based health professionals with whom they have formed close trusting relationships. Findings also evidenced that young mothers do not identify with older mothers, and in addition to age, attach limited relevance to information not felt to be specific to their disadvantaged socioeconomic circumstances. Further evidence of a general reluctance to engage with institutional and professional sources of information or attend support groups involving older mothers due to stigma is also reported. Mothers online, other healthcare professionals, and websites are all used less frequently including limited evidence of use of institutional sources (e.g., National Health Service). GPs, books and other printed material are used very little; and public libraries and parenting apps almost not at all. Corresponding gradual declines in source trust and usefulness are also reported. Beyond preferences for interpersonal communication within immediate circles, and issues of stigma limiting more extensive interactions; other factors influencing mother information seeking behaviours were reported to be issues of

practical access, information overload, misinformation, and complexity of healthcare systems.

Thoughts, feelings, and actions

When reflecting on the study experience solely from an information behaviour perspective author thoughts and feelings during proceedings were largely positive as the study proceeded without significant issue and stage-by-stage (see Fig. 1) produced rich and insightful scholarly findings published in leading academic journals (Journal of the American Society for Information Science and Technology, Journal of Documentation). However, as the study proceeded the author began to gradually question practical impact. Whilst the study had clear intent from outset to inform health information services for young mothers, such intent was, with reflection, initially articulated by the author almost exclusively in information behaviour terms (e.g., identification of information needs, identification of information seeking behaviours) with no substantial discussion in HC terms. The need for such discussion only began to become apparent to the author when invited to provide input to various external advisory groups reviewing health communication and education for parents that was occurring in parallel to the study. During such meetings the author often felt that their HIB input was having little influence on HC discussions. The main author action at the time was to take every opportunity during meetings to communicate HC relevance of HIB findings to discussions via elaboration and use of illustrative practical examples from the study findings (e.g., examples of specific mother information needs and what sources of information were used or not used, and why). Whilst type and range of mother information needs and preferred sources of information appeared relatively straightforward to report and incorporate into HC discussions, the author felt that more complex factors influencing mother information behaviours (issues of incognizance, uncertainty, and overload etc.) received less attention and action with no evidence to suggest otherwise (e.g., forming traceable recommendations in organisation HC decisions/plans). At the time the author thought that perhaps there was no appetite and/or capacity to address more complex challenges (e.g., several organisations working within remit and budget constraints). A further consideration at the time was that external stakeholders required more than author presentations to take recommendations forward, particularly for operational planning and possible onward lobbying purposes (i.e., to help organisations make a case for further support for young mothers). A further author action was thus to prioritise production of the public report (Buchanan, 2020) over completion of academic publications. The report, written for a public audience, provided a complete overview of study findings and recommendations and was widely disseminated to UK state and third sector stakeholders. At the time it was hoped that the report would help make the case for more support for young mothers but there is no evidence to date to suggest that this has been the case.

Evaluation

Whilst the study contributed to the HIB body of knowledge in scholarly terms there is no traceable evidence of practical impact, that for the author, is disappointing. As noted above, this was initially thought to have been due to organisational constraints (capacity etc.), but upon further critical reflection (including re-examination of publications), the author now recognises that too many assumptions were made by

the author regarding relevance and usability of HIB output as presented (i.e., in HIB terms) to external HC stakeholders, and that the specific HC direction provided by the author was often cursory with limited attention to research translation described as a “prerequisite for research impact” (Searles, 2016, p.1). This is evident in author publications including the public report. For example, below is an extract from one of the study outputs reporting the information seeking behaviours of young mothers including the influence of self-identity. The extract is from the practical implications section and is the only explicit connection made to HC in the publication:
Our findings also have implications for health communication and education. Future campaigns and services should carefully consider further provision of tailored content directly appealing to young mothers, as our findings have shown that information not felt to be specific to their age and circumstances is considered to be of limited relevance and value (Buchanan & Jardine, 2023, p.370).

It might be that organisational issues such as capacity have been a factor influencing study impact, but brief and general HC recommendations such as above would not have helped. Recognition raised an important question for the author as to how their HIB findings might have been better presented for HC purposes. In the further analysis that follows, the first step was to look at how other similar HIB studies have discussed HC implications.

Analysis: learning from other similar HIB studies (literature review)

The key criteria to identify and review other similar studies were: HIB studies that reported HC implications in title, abstract, keywords; original empirical research; English language; and year 2000-2024 (for currency and practical considerations). Searches were conducted in three electronic databases: Library Information Science and Technology Abstracts; Health Source; and Web of Science. Search terms were information behaviour or information seeking behaviour or information needs AND health communication or health promotion.

The initial identification stage identified 438 records for initial consideration (255 post removal of duplicates). Follow-on screening of records (title, abstract, keywords) further reduced this to 127. Screened records were then read in full to confirm eligibility for review. The final list of included studies numbered 79 (see: Supplementary Material Appendix 1). Indicative examples of exclusions included non-original research, technical papers (e.g., health app GUI design), and general (lay) use of keywords without discipline specific attention. The final review included classifications and frequency counts of study descriptive characteristics, and qualitative content analysis.
The majority of included studies have been published in the health sciences (77%), followed by information and library studies (11%), communication and media studies (6%), computer science (3%), and social sciences (3%). The majority have been undertaken in North America (44%) followed by Europe (33%), Asia (15%), and Australia (1%). A small number (7%) span multiple geographical regions. Year of publication indicates increasing HIB reporting of HC relevance with a six-fold increase in publications between 2000-2009 and 2010-2019, and more studies already published in the period 2020-2024 than in the previous two decades combined (i.e., 56% of the 79 included studies have been published since 2020).

The majority of studies employ quantitative methods of research (79%) with just over one third of such studies based on the analysis of secondary data (e.g., utilising US Health Information National Trends Survey data). Qualitative methods are employed in 15% of the identified studies with the most common method interviews followed by focus groups. A small number (6%) are of mixed-method design with the most common combination questionnaire and interview.

Almost one third of the included studies (28%) do not specify specific health information topics (framed as general HIB investigations). For those studies that do specify specific health information topics, the most common topics are cancer (18%) and COVID-19 (17%), followed by a range of further topics studied in smaller numbers (women’s health, diabetes, HPV vaccination etc.).

Many of the included studies (39%) do not include theoretical considerations. Just over one-quarter (27%) discuss or refer to IB concepts but not to HC concepts; and a similar number (27%) discuss or refer to HC concepts but not to IB concepts. Studies from health, communication, and social sciences predominantly draw on risk-oriented models from outside information science (e.g., Griffin et al.’s (1999) risk information seeking and processing model) whilst studies by information science scholars predominantly draw on information science models such as Wilson (1997). The small number of studies (7%) that include both IB and HC conceptual considerations do so via reference to communication models that include information seeking as one of several possible outcomes (i.e., Kohler et al. (2024) and Bigsby & Hovick (2018) both refer to Kontos et al.’s (2007) Structural influence Model of Communication to respectively explore HPV vaccination information needs and chronic disease information seeking amongst disadvantaged groups in the USA); or present theoretical concepts from both disciplines but with limited attention to information science concepts (i.e., Xu et al. (2021) refer to both Message Framing (Rothman & Salovey, 1997) and Taylor’s (1968) Information Needs Model in the background to their study of the HPV vaccination information needs of college students in China, but Taylor is introduced in brief overview and not returned to). Such findings appear to support Wilson’s (2020, p.10) observation that use of IB concepts and models outside of information science is “often perfunctory” and “token”. It is also notable to report that of those studies that do include theoretical considerations (IB and/or HC), several do not extend such considerations to the discussion of study findings (i.e., theoretical considerations are limited to the initial framing of studies and not returned to).

Almost one third (30%) of the included studies do not include practical considerations (i.e., implications of findings for HC policy and practice). Of the remainder that do include practical implications of HIB research for HC, the majority are concise concluding statements (ranging from 1-4 sentences) that report a general contribution to HC planning. For example, Bianco et al. (2013, p.1) report that:

Our analysis provides important insights into Internet use and health information–seeking behaviours of the Italian population and contributes to the evidence base for health communication planning.

And DuPont-Reyes et al. (2024, p.14) report that:

Our study findings can help inform equitable health communication strategies that prioritize information acquisition for mental and physical health conditions among populations with diverse language/cultural media preferences in the U.S. and worldwide.
HIB insights for targeted and tailored HC are recurrent themes across the majority of studies that include specific HC implications including several reporting insights into factors of relevance, and population beliefs and trust. However, depth of attention remains limited. For example, Lee and Shi (2022, p.437) report that:

Such results suggest that cancer communication campaigns should do more than providing content knowledge (e.g., about risk factors and treatment options). Instead, it is more vital to communicate with people and address their concerns about cancer at the level of their underlying cultural beliefs… that shape information seeking or avoidance.

And Tetteh et al. (2022, p.11) report that:

Additionally, our study highlights a need for audience-targeted health communication that can effectively encourage different groups of people within a given population - specifically young people, men, and lower-income populations - to increase trust in the health information provided.
A further notable observation concerning practical impact (beyond general brevity), and similar to author study, is limited attention to translation (i.e., knowledge translation for practical application) with none of the included studies discussing practical implications with reference to any relevant operational policy, frameworks, models, or practices that are known to help facilitate practical adoption and application of research (Eljiz et al., 2020; Gentry et al., 2020). Limited attention to research translation is a common issue across academia including within health fields (Eljiz et al., 2020; Ivic et al., 2025; Pederson & Hvidtfeldt, 2024). Described by Minogue et al. (2022, p.1) as “a key challenge for health service organisations”, much disconnect is attributed to limited attention to research relevance, applicability, and usability.

In summary, whilst the number of HIB studies reporting HC relevance appears to be exponentially increasing, there also appears to be four limitations to current research:

1. Breadth of recognition of the relevance of HIB research to HC appears limited with most of the included studies having been published in the health sciences. Only a small number originate from other disciplines including from information science.
2. With implications for depth of research inquiry and understanding of complexity, methodological range is limited with most of the included studies employing quantitative methods including several based on the analysis of secondary data.
3. Theoretical considerations are limited. Several of the included studies include no theoretical considerations, and several more are general and/or selective discussions. Interdisciplinary theoretical connections are absent.
4. Whilst most studies include practical impact considerations most are concise concluding statements with limited depth of discussion and translation in practical operational terms.

The above review illustrates that despite common interests, depth of theoretical, methodological, and practical interconnections between HIB and HC are, as per the authors own study, limited. To further explore how limitations 1-4 above might be addressed in future research, the author returns to their own prior study and reinterprets study output in HC terms.

Analysis: reinterpreting the output of the prior HIB study

To further explore connections between HIB and HC including practical research translation, the outputs of the authors prior HIB study are now reconsidered with reference to the World Health Organisation (2017) Strategic Communications Framework. The WHO (2017) framework specifies six key principles for effective HC, that health information be: accessible; actionable; credible; relevant; timely; and understandable (each discussed further below). The framework has been developed to guide HC planning and development and has been described as setting a “standard” for WHO communication worldwide (Robinson, 2023, p.133). The framework is also being widely adopted by other health organisations and researchers and applied at both macro and micro levels of HC, and from communication design to communication evaluation. For example, the framework has been utilised to guide comparative analysis of national communication campaigns on environmental issues in Southeast Asia (Ayuningrum & Herari, 2024), to evaluate national media coverage of pandemic information in India (Gupta et al., 2022), to evaluate effectiveness of national and state-level vaccination campaigns in the USA (Quinn et al., 2023), and to guide the development of tailored Zika virus campaigns for at risk groups in the USA (Dowling et al., 2024). The framework can be applied in full as in the above examples, or in part focused on one or more specific principles. For example, to explore understandability of multilingual communication campaigns in Australia (Dawood, 2022), or to guide the design of relevant messages for targeted health communication via social media during pandemics (Alsaadi & Alahmadi, 2024). The WHO (2017) framework was thus identified by the author as a suitable operational framework to assist with HIB knowledge translation, and as utilised here, can also be used to illustrate conceptual interconnections between HIB and HC disciplines. The HIB concepts referred to below are those discussed in the original study outputs. Further conceptual connections (i.e., not made in the original study publications) are made to several commonly cited models and concepts in HC research to illustrate common interests and connections. Intended as illustrative rather than exhaustive, these further conceptual connections are made to McGuire’s (1968) Communication/Persuasion Matrix, Petty & Cacioppo’s (1986) Elaboration Likelihood Model of Persuasion, Rosenstock et al.’s (1988) Health Belief Model, and Bandura’s (1997) Social Cognitive Theory.

The WHO (2017) principle of accessible is concerned with ensuring that people have access to information. According to the WHO, communication strategies should consider not just what is accessible to a target audience but also what channels and mediums are preferred and most effective in terms of audience reach and influence. The HIB study has provided insights into young mother use (or not) of common sources of health information, and influencing factors. With implications for HC channel/medium choices, HIB findings evidence mother preferences for interpersonal communication, and a stratification of information access and use

indicative of small information worlds (Chatman, 1996), with structural inequalities and stigma key influencing factors. Findings also evidence that much mother information seeking is passive (Wilson, 1999) via community-based healthcare professionals. There is also evidence of such professionals providing important extended connections to other sources of information, that in social capital terms, evidences important bridging and linking connections (Putnam, 2000; Woolcock & Narayan, 2000). Exploring interdisciplinary conceptual connections, HIB insights are relevant to source, channel, and exposure variables within McGuire’s (1968) Communication/Persuasion Matrix, providing insights into effective and ineffective channels and mediums of communication, and influencing factors.
The WHO (2017) principle of actionable is concerned with ensuring that people can act on information. According to WHO, communication strategies should consider peoples knowledge of the topic, and ability to take the recommended actions in the problematic context. The HIB study has evidenced that many young mothers can be unaware of their information needs or not sufficiently understand their needs to action, and/or lack self-confidence to action. With implications for HC message/content and support (e.g., awareness and post-awareness considerations), HIB findings provide evidence of incognizance (St Jean, 2012), uncertainty (Kulthau, 2004), and low self-efficacy (Wilson, 1999), all recognised as key factors influencing action or inaction in the initial stages of information seeking. Many information needs can also be difficult to action due to structural inequalities. Again, an important intermediary role is identified in community-based healthcare professionals and other mothers, helping mothers to recognise and progress their information needs in the problematic context. Exploring interdisciplinary conceptual connections, findings are relevant to action aspects of McGuire’s (1968) Communication/Persuasion Matrix and Rosenstock et al.’s (1988) Health belief Model, and cue aspects of Petty & Cacioppo’s (1986) Elaboration Likelihood Model, providing insights into the role of intermediaries and other mothers as external cues to action. Findings are also relevant to self-efficacy concepts within Bandura’s (1997) Social Cognitive Theory, and Rosenstock et al.’s (1988) Health Belief Model, providing insights into young mother confidence and beliefs and the positive enabling roles of significant others.

The WHO (2017) principle of credible is concerned with people’s perceptions of the trustworthiness of sources of health information. According to WHO, communication strategies should consider not just credibility of the source, but also the credibility of any intermediaries involved in the communication process. With implications for HC source/signature decisions (i.e., source status, credibility, attractiveness, trustworthiness considerations), the HIB study has provided insights into young mother trust (or not) of common sources of health information. Findings evidence lived experience and/or situational understanding, and closeness, as key factors influencing source credibility and trust. Findings also evidence that mothers can withhold their information needs and limit their interactions with some sources (including institutional) due to issues of stigma and judgement. There is further evidence of the influence of identity on information interactions, and in relation, evidence of self-protective information behaviours of secrecy and deception (Chatman, 1996). Evidence of low health literacy also has implications for mother ability to make source credibility assessments. Exploring interdisciplinary conceptual connections, findings are relevant to source and yield variables and considerations within McGuire’s (1968) communication/persuasion matrix, providing insights into

source familiarity and message acceptance factors. Findings are also relevant to the source credibility variable within the Elaboration Likelihood Model (Petty & Cacioppo, 1986) including insights into mother perceptions of source attractiveness and source expertise.
The WHO (2017) principle of relevance is concerned with ensuring that people can recognise when information is applicable to them. According to the WHO, communication strategies should consider demographic and cultural characteristics that should be incorporated into message design to convey relevance. With implications for HC audience segmentation and tailoring, the HIB study has evidenced that young mothers attach limited relevance to information not felt to be specific to both their age and disadvantaged circumstances. There is evidence of the influence of self-identity on information behaviours including relational aspects (Chen et al., 2006). There is also evidence of attention to information of immediate relevance and utility characteristic of situations of information poverty (Chatman, 1996) that further emphasise the importance of understanding context of need (Wilson, 1997). Exploring interdisciplinary conceptual connections, findings are relevant to the attention variable within McGuire’s (1968) communication/persuasion matrix including insights into factors of selective and divided attention. Findings can also be understood in Health Belief Model (Rosenstock et al., 1988) terms, providing insights into mother understanding (perceptions) of susceptibility including the influence of self-identify.

The WHO (2017) principle of timely is concerned with ensuring that information is provided at point of need. According to WHO, communication strategies should consider not just timepoint but also conducive circumstances for people to process information. With implications for both HC timing and content, HIB findings evidence mothers to have multiple information needs often competing for attention, and that mothers can defer some needs due to conflicting priorities and issues of cognitive load. There is evidence of the interplay of stress/coping and risk/reward mechanisms known to influence action or inaction on information needs (Wilson 1997), and further evidence of attention to information needs of immediate relevance and utility (Chatman, 1996) including in motivational terms, unmet deficiency needs taking precedence over growth needs (Maslow, 1943). Exploring interdisciplinary conceptual connections, findings are relevant to the attention variable within McGuire’s (1968) communication/persuasion matrix including further insights into factors of selective and divided attention. Findings are also relevant to perceived benefits aspects of the Health Belief Model (Rosenstock et al., 1988), providing insights into the immediate priorities and needs of mothers. Findings are also relevant to the distraction variable within the Elaboration Likelihood Model (Petty & Cacioppo, 1986), and temporal aspects of the attitude variable, providing insights into the importance of sensitive and opportune timings of health communication.

The WHO (2017) principle of understandable is concerned with ensuring that information can be comprehended. According to WHO, communication strategies should consider people’s awareness and familiarity with the topic, their learning needs, and the most effective method(s) of communication for comprehension. With further implications for HC message content and medium decisions, HIB findings have evidenced many young mother needs to be in the early visceral and conscious stages of awareness and understanding that can be difficult to comprehend and

articulate (Taylor, 1968), and that benefit from intermediary interventions that anticipate uncertainty when information seeking and processing is viewed as a process of gradual construction (Kuhlthau, 2004). Findings also provide important insights into issues of education and personal development known to act as intervening variables influencing actions (Wilson, 1997), including issues of cognitive load. Exploring interdisciplinary conceptual connections, findings are relevant to message and receiver input variables and considerations (e.g., type and depth of communication content), and comprehension and retention output variables and considerations (e.g., methods of communication) in McGuire’s (1968) communication/persuasion matrix. Findings are also relevant to peripheral or central route information processing considerations within the Elaboration Likelihood Model (Petty & Cacioppo, 1986), providing insights into mother information processing capacity. Findings are also relevant to the Health Belief Model (Rosenstock et al., 1988), providing insights into mother understanding and perceptions of susceptibility and severity of communicated risks, and/or benefits of promoted behaviours. Insights into young mother knowledge, skills and beliefs, and sources of positive support, learning, and persuasion, are also to various degrees relevant to observational learning and vicarious experience, social persuasion, and outcome expectation behavioural determinants within Social Cognitive Theory (Bandura, 1997, 1998).

The above reinterpretation of HIB study output in HC terms illustrates that HIB research can help address HC calls for holistic perspectives of people’s everyday lives including contributions to conceptual and practical understanding of HC complexity, providing important insights into how and why people obtain, process, and use health information or not. In practical terms, it illustrates that HIB research can provide direction for HC planning decisions regarding what to communicate, how to communicate, and when to communicate.

The need for greater attention to research translation has been the main reflective learning for the author. Whilst there may well have been organisational factors influencing impact it nonetheless feels remiss of the author not to have translated HIB findings to the above degree in the original publications. Reasons can be found (prioritisation of HIB aspects within publication word constraints, limited understanding prior to critical reflection) but it is nonetheless a regretful omission.
Practical Implications and actions

Practical and conceptual mapping of HIB research output to the WHO (2017) Strategic Communication Framework contributes to and extends our understanding of HIB impact pathways. In particular, the WHO framework can assist with HIB research translation including key considerations of relevance, applicability, and usability (Minogue et al., 2021). In turn, mapping of HIB research to WHO Framework also helps address calls to extend conceptual and methodological support and guidance for the WHO framework (Ji et al., 2021; Ceretti et al., 2022).

For future similar HIB studies, the author would undertake the following actions: form an interdisciplinary research team consisting of both HIB and HC scholars; form an advisory board that included professional members representing the interests of external organisations with public HC roles; and utilise the WHO (2017) framework

from study outset to ensure HC considerations are built into study design and for translation and practical application of HIB research output.

Limitations and further research

This article illustrates a range of possible contributions HIB research can make to HC but within the limitations of one study retrospectively reviewed. Theoretical and methodological insights thus reflect the design and scope of the author’s study and cannot be considered representative of all HIB research (HIB studies naturally differing in terms of aims, scope, and methods etc.), with further theoretical, methodological, and practical connections and contributions possible through review of a wider range of studies. This article does include a review of other similar HIB studies but within the limitations of single reviewer. The complete list of studies (including author coding) is provided as a supplementary file for independent checking.

Whilst this article evidences the number of HIB studies reporting HC relevance to be exponentially increasing, the total number (see: Analysis) could be considered low given that it has been previously reported that the diffusion of information behaviour concepts and research is highest in health fields (Wilson, 2020). This might suggest that only a low number of HIB studies have findings of relevance to HC, or that many more have relevant findings not explicitly reported. The latter is arguably the most likely scenario but would require further research to confirm (e.g., further reviews that screen records beyond title, abstract, keywords and include further search terms such as information practices). However, if this assumption is correct, it would suggest that much HIB research is underutilised for HC purposes.
Further research is also recommended to help advance our understanding of how to incorporate HC considerations into HIB research from outset and report research contributions under a variety of conditions. It is hoped that the initial connections identified in this article, and illustrative mapping to the WHO (2017) Strategic Communication Framework, will provide an initial guide for future HIB research to build upon including for more detailed mappings to HC operational practices (i.e., to specific HC planning and development processes).
Conclusion

Critical reflection, review, and reinterpretation of HIB research output in HC terms has identified and illustrated important theoretical, methodological, and practical contributions HIB research can make to HC. HIB concepts and research methods can help address calls for holistic perspectives of HC that contribute to understanding of HC complexity, providing important contextual insights into how and why people obtain, process, and use health information (or not). In practical terms, such insights can provide direction for HC decisions regarding what to communicate, how to communicate, and when to communicate; and in turn, contributes to and extends our understanding of HIB research translation and impact pathways. However, whilst the number of HIB studies reporting relevance to HC is exponentially increasing, depth of HC discussion and direction remains limited in current work with further attention called for. The interdisciplinary connections illustrated in this article, and practical mapping to WHO (2017) Strategic

Communications Framework, provide an initial guide for future HIB research to build upon.
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Author
	


Year
	


DOI
	


Health Topic
	
Region
	
Subject Area
	Research Method(s)
	IB Theoretical considerations
	C Theoretical considerations
	HC Practical considerations

	Abdelwadoud et al.
	2024
	 https://doi.org/10.3390/ijerph21030321 
	Womens health
	NA
	HS
	QL
	N
	N
	Y

	Adjei Boakye et al.
	2018
	 https://doi.org/10.1371/journal.pone.0196446 
	Cancer
	NA
	HS
	QN2
	N
	Y
	Y

	Ajayi et al.
	2023
	 https://doi.org/10.1016/j.pec.2023.107703
	Womens health
	NA
	HS
	QN2
	N
	y
	Y

	Baker et al.
	2021
	 https://doi.org/10.1007/s13178-020-00501-6 
	Sexual health
	NA
	HS
	QL
	N
	Y
	Y

	Ball-Rokeach & Wilkin
	2009
	 https://doi.org/10.1080/08824090802636983 
	General health
	NA
	CMS
	QN2
	N
	N
	N

	Baumann et al.
	2017
	 https://doi.org/10.2196/jmir.6668 
	General health
	E
	HS
	QN2
	N
	Y
	Y

	Bianco et al.
	2013
	 https://doi.org/10.2196/jmir.2752 
	General health
	E
	HS
	QN
	N
	N
	N

	Bigsby & Hovick
	2018
	 https://doi.org/10.1080/10410236.2016.1266575
	Chronic disease
	NA
	HS
	QN2
	N
	Y
	N

	Brown et al.
	2022
	 https://doi.org/10.3399/bjgpo.2021.0151 
	COVID-19
	E
	HS
	QN
	N
	N
	Y

	Buchanan & Jardine
	2020
	 https://doi.org/10.1108/jd-07-2019-0142
	motherhood
	E
	LIS
	MM
	Y
	N
	N

	Buchanan & Jardine
	2023
	 https://doi.org/10.1108/jd-03-2022-0072
	motherhood
	E
	LIS
	MM
	Y
	N
	Y

	Cheng et al.
	2017
	 https://doi.org/10.1080/10810730.2017.1341567 
	drug use
	CR
	HS
	QN
	N
	Y
	Y

	Chio et al.
	2008
	 https://doi.org/10.1111/j.1468-1331.2007.02000.x 
	ALS
	E
	HS
	QN
	N
	N
	Y

	Choi & Noh
	2021
	 https://doi.org/10.1080/00909882.2021.1898042 
	obesity
	A
	CMS
	QN2
	N
	Y
	Y

	Chong & Park
	2021
	 https://doi.org/10.1007/s11192-021-04054-2 
	COVID-19
	CR
	LIS
	QN
	N
	Y
	N

	Cooks et al.
	2022
	 https://doi.org/10.1186/s12889-022-14707-3 
	COVID-19
	NA
	HS
	QN
	Y
	N
	Y

	Criss et al.
	2015
	 https://doi.org/10.1007/s10995-015-1774-2
	motherhood
	NA
	HS
	QL
	Y
	N
	Y

	De looper et al.
	2021
	 https://doi.org/10.2196/23670
	Cancer
	E
	HS
	QN
	Y
	N
	Y

	De Rosso et al.
	2022
	 https://doi.org/10.1017/s1368980021003086 
	parenthood
	E
	HS
	QN
	N
	N
	Y

	Du-Pont-Reyes et al.
	2024
	 https://doi.org/10.1177/07399863241259292 
	General health
	NA
	CMS
	QN
	N
	N
	Y

	Dubbeldam et al.
	2018
	 https://doi.org/10.1080/15398285.2018.1425071 
	Womens health
	E
	HS
	QL
	Y
	N
	N

	Dutta-Bergman
	2004
	 https://doi.org/10.1207/s15327027hc1603_1 
	General health
	NA
	HS
	QN2
	Y
	Y
	N

	Fareed et al.
	2021a
	 https://doi.org/10.1177/0890117120934609
	General health
	NA
	HS
	QN2
	N
	N
	Y

	Fareed et al.
	2021b
	 https://doi.org/10.1177/08901171211018135
	General health
	NA
	HS
	QN2
	N
	N
	Y

	Finney Rutten et al.
	2019
	 https://doi.org/10.1177/0033354919874074 
	General health
	NA
	HS
	QN2
	N
	N
	N

	Fisse et al.
	2024
	 https://doi.org/10.1080/10410236.2023.2258597 
	implants
	E
	HS
	QN
	Y
	N
	Y

	Foust & Taber
	2024
	 https://doi.org/10.1007/s10865-023-00413-x
	COVID-19
	NA
	HS
	QN
	Y
	N
	N
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	Galarce et al.
	2011
	 https://doi.org/10.1016/j.pec.2011.01.030 
	Cancer
	NA
	HS
	QN2
	N
	Y
	Y

	Hirvonen et al.
	2012
	 https://doi.org/10.1002/asi.22704 
	Physical activity
	E
	LIS
	QN2
	Y
	Y
	Y

	Holmberg et al.
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	Y
	N
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	Cancer
	NA
	HS
	QN2
	N
	N
	Y
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	Cancer
	NA
	HS
	QN
	Y
	Y
	N
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	2015
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	Cancer
	A
	HS
	QN
	N
	N
	N
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	QN2
	Y
	N
	Y
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	A
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	N
	N
	N
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	HS
	QN
	N
	Y
	Y
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	2024
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	HPV Vaccination
	NA
	HS
	QL
	N
	Y
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	2020
	 https://doi.org/10.2196/16685
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	E
	HS
	QN
	N
	N
	N
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	2019
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	QN
	N
	Y
	N
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	Chronic illness
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	HS
	QL
	N
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	Y
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	A
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	QN
	Y
	N
	Y
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	HS
	QN2
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	N
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	HS
	QN
	Y
	Y
	Y
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	Y
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	 https://doi.org/10.1080/10410236.2024.2349314
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	QN
	Y
	N
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	2020
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	COVID-19
	E
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	QN
	N
	Y
	N
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	HS
	QL
	N
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	Y
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	HS
	QN
	N
	Y
	Y
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	E
	CS
	QN2
	N
	N
	N
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	E
	LIS
	QN
	Y
	N
	N

	Rains
	2008
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	NA
	CMS
	QN
	Y
	N
	Y
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	Y
	N
	N
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	Y
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	HS
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	N
	N
	N
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	HS
	QN
	Y
	N
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	HS
	QN
	N
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	Y
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	Y
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	N
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	NA
	HS
	QN
	N
	Y
	Y

	Unlu et al.
	2023
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	HS
	QN
	N
	N
	Y
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	N
	N
	Y




	Van Velsen et al.
	2012
	 https://doi.org/10.2196/jmir.2123 
	Ecoli
	E
	HS
	MM
	N
	N
	Y

	Wang et al.
	2013
	 https://doi.org/10.1371/journal.pone.0073049 
	General health
	A
	SS
	QN
	N
	N
	N

	Waters et al.
	2016
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	NA
	HS
	QN2
	N
	Y
	Y
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	E
	HS
	QN
	N
	N
	Y
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	HS
	QN
	N
	N
	Y
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	A
	LIS
	QN
	Y
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	Y
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	General health
	NA
	HS
	QN2
	N
	N
	N
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	2019
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	Child health
	A
	HS
	QN
	N
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	Y
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	General health
	A
	HS
	QN2
	Y
	Y
	Y
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	HS
	QN
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	Y
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	General health
	A
	HS
	QN2
	N
	Y
	Y
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	HS
	QN2
	N
	N
	Y
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	2018
	 https://doi.org/10.2196/jmir.8346
	nutrition
	E
	HS
	QN
	N
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Key (for columns 5-10)

Region: North America (NA), Europe (E), Asia (A), Australia (AUS), Cross-Region (CR).
Subject Area: Health Sciences (HS), Library & Information Science (LIS), Computer Science (CS), Social Science (SS), Communication and Media Studies (CMS).

Research Method(s): Qualitative Research (QL), Quantitative Research (QN, QN2 denotes secondary data), Mixed-Method (MM). Theoretical Considerations (Information Behaviour (IB) and/or Communication (C)): Yes/No (Y/N)
Health Communication (HC) practical considerations: Yes/No (Y/N)
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