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Abstract

The objective of this article is to explore how parental status, gender, and 
their interaction influence a variety of aspects of searching for online health 
information. Drawing on nationally representative survey data, the results 
show that in a number of ways parenting and gender have separate but sig-
nificant influences on the following: online searching behavior, whether the 
information is used, and feelings about the information obtained. The authors 
found that although female parents are more likely than male parents to put 
the health information they have found online into use, parenting and sex 
have more independent than combined effects. This is particularly the case 
regarding whether respondents search for information for themselves or 
others, their feelings about the information found, and the process of finding 
online health information.
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Introduction

The number of Americans who use the Internet to search for health-related 
information for either themselves or others has grown considerably over the 
past decade and is expected to continue to grow with each passing year (Fox 
& Jones, 2009; Fox & Rainie, 2000; Rice, 2006). The most recent statistics 
indicate that 83% of U.S. adults have used the Internet to search for health-
related information (Pew Internet & American Life Project, 2010). It is, 
therefore, no surprise that in the United States more people will visit a 
health-related website than an actual health service professional on any given 
day (Nettleton, Burrows, & O’Malley, 2005). This modern phenomenon has 
elicited some positive outlooks regarding the use of online health informa-
tion to empower the lay public (e.g., Gillett, 2003). However, others view it 
more negatively because of the impact of the sometimes poor quality of the 
information (e.g., Hirji, 2004). Yet few studies have focused on the social 
forces that lead one to search for health information, how these influences 
help to shape health-searching behaviors online, and how people feel about 
the information they find on the web.

Two influences that affect people’s online health searching are gender and 
parenting. Previous research has shown that women are more likely to use the 
web to search for information regarding their own health (e.g., Rice, 2006). 
The influence of parenting, however, has garnered less attention. Parenting is 
typically a gendered activity (Walzer, 1998). The research that does exist 
suggests that mothers find social, emotional, and instrumental support 
through the use of online health message boards (Drentea & Moren-Cross, 
2005; Ley, 2009). Some have argued that women’s web behavior is more 
emotionally oriented than is men’s because of the emphasis on comfort, 
encouragement, friendship, and so forth (e.g., Warner & Procaccino, 2007). 
Nevertheless, questions about health-searching behaviors and whether feel-
ings about the information people find on the web differ for parents, espe-
cially for mothers, still persist. Previous research has tended to focus on 
individuals without applying what Roberts and Japuntich (2009) call a famil-
ial or “relational” lens; that is, this research has not looked at the way family 
status and roles influence our behaviors. The significance of this research is 
to fill these gaps in the literature and help us better understand the interac-
tions between gender and parenting in an era of unprecedented access to 
health information.
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Social Capital, Social Support,  
and Online Health Information Seeking

One of the key benefits of using the Internet is the ability to enhance social 
capital (Boase, Horrigan, Wellman, & Rainie, 2006; Stern & Dillman, 2006). 
Although it is well recognized that information and communication technol-
ogy (ICT) use enhances social capital by facilitating communication—and by 
extension social support—with both strong and weak social ties, across 
geographic distances, time, and locations (Boase et al., 2006), there are two 
specific ways through which ICT use may help individuals with a more 
instrumental form of support. First, ICTs can aid individuals in finding infor-
mation to help them make life decisions, thereby increasing access to and 
acquisition of resources. Second, ICTs can help people connect with experts 
for information, support, and exchange (Boase et al., 2006). Access to many 
types of information is easily available, wide-ranging, and current and usu-
ally has low access costs. These types of information yield more knowledge 
from which to base our judgments, which affects our levels of trust, engage-
ment, and the activities we choose to engage in (Cotten, 2001; Horrigan & 
Rainie, 2002). Not surprisingly, one of the most prevalent uses of the Internet 
is for online health information seeking.

Recent research shows that 61% of U.S. adults and 75% of adult Internet 
users report they have looked online for health information (Fox & Jones, 
2009; Jones & Fox, 2009). Individuals are most likely to search for informa-
tion on health issues, including particular diseases (64%), medications (60%), 
and health promotion (e.g., disease prevention; 53%), diet and vitamins 
(49%), fitness (44%), and mental health issues (19% to 22%; Brodie & 
Flournoy, 2000; Dickerson et al., 2004; Fox, 2006). Forty-one percent of 
online health information seekers read commentaries by others about health 
issues, whether it is via a blog, online group, or website; however, fewer 
report having consulted online reviews of health care providers and organiza-
tions, signing up to receive updates about health issues, or listening to pod-
casts about health matters (Fox & Jones, 2009). In addition to searching for 
health information directly, individuals also use the Internet to communicate 
with health care providers and others about health concerns and issues 
(Cotten, 2001; Drentea & Moren-Cross, 2005; Goldner, 2006); estimates of 
this type of use are much lower than general health information seeking 
(Cole, 2008; Fox & Rainie, 2000). People, however, do not search for their 
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own purposes only. Recent research shows that more than half the people 
searching (52%) are searching for someone other than themselves (Fox & 
Jones, 2009).

This new area of patient-empowered information and health behavior has 
many names. Some of the most common include: e-patients, e-health, partici-
patory health, and participatory medicine (Lemire, Sicotte, & Parè, 2008; 
Sarasohn-Kahn, 2009). This phenomenon allows for greater exchange of 
information and ideas with a more heterogeneous group of people—both 
experts and laypeople, which could enhance social capital and support.

Is Health Information Searching Gendered?
Women are the traditional “gatekeepers” for their family’s health, meaning 
they are more likely to be in charge of monitoring family members’ physical, 
social, and psychological well-being, scheduling doctor’s appointments, and 
researching health conditions (Stern, 1986; Warner & Procaccino, 2007). 
Women are also more likely to care for their (and their partner’s) aging par-
ents as well (Stern, 1986). As such, women have less leisure time, and spend 
more time than men being “keepers” of kin (Mattingly & Sayer, 2006). At 
the same time, U.S. households are dominated by the dual-earner model; 
thus, women attempt to balance their careers with more traditional roles and 
responsibilities (Drentea & Moren-Cross, 2011; Milkie & Peltola, 1999; 
Nomaguchi, Milkie, & Bianchi, 2005; Winslow, 2005).

With women’s roles regarding their family’s health care in mind, it would 
not be surprising that they are more likely than men to search for online 
health resources. Recent studies show that women are more likely than men 
to search for information in the domains of health, religion, and social sup-
port (e.g., Drentea & Moren-Cross, 2011; Rice, 2006). Royal (2008) suggests 
some well-travelled health websites have begun to cater to women, viewing 
them as “consumers”; thus, the sites have adopted a “women’s magazine 
model” where they use gender stereotypes to advance their appeal. However, 
no studies to date actually examine whether women search for information 
for others more than they do for themselves.

As Ybarra and Suman (2008) argue, we must move beyond simply 
whether one group searches more often for information than another. We 
must examine the broader picture of online health searching by taking into 
account health-seeking behaviors (e.g., the plurality and diversity of searches) 
and experiences, in terms of both satisfaction with the information and put-
ting this knowledge into use. The research that does exist on the topic sug-
gests that women are also more likely to use the information found online. 
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Warner and Procaccino (2004) found that three fourths of the women sur-
veyed reported that they put the information they found online into use to 
positively affect their health-related behaviors. In a connected study, these 
authors found that women who use the web to search for health-related infor-
mation, as opposed to those using more traditional sources of information 
such as medical books or other reference materials, were more likely to com-
municate with health professionals about the information they found (Warner 
& Procaccino, 2007). Moreover, women who used online health material 
reported they felt more confident about the information, had higher levels of 
satisfaction with the information found, had more of their questions answered, 
and reported that they received more accurate information than women not 
using the web (Warner & Procaccino, 2007).

Nevertheless, other research suggests that experiences with and feelings 
about the process or information may be gendered. Previous studies show 
that although women are more likely to search for health information online 
and that women’s use of the Internet has all but met parity in access and basic 
usage with men’s (Royal, 2008), they are more likely to have negative feel-
ings about certain aspects of the process or information (Fox, 2006). Ybarra 
and Suman (2008) found that women were less likely than men to (a) find 
online health information easy to locate, (b) report having enough time to 
find all of the information needed, and (c) be satisfied with the information 
found. Warner and Procaccino (2004) report that when women find conflict-
ing information online, it leads some women to experience feelings of uncer-
tainty. At the same time, these differences are not explained by traditional 
measures of Internet proficiency or skill (Royal, 2008). In all likelihood, it is 
the aforementioned responsibility of women to search out information for all 
members of the family, in addition to themselves, that evokes these feelings. 
However, no research has examined gender and parenting independently and 
in concert; yet there are clear reasons to do so because of the challenges of 
modern parenting.

Isolation of Parents and the Increased  
Expectations of Caring for Children
Parenting, and motherhood in particular, has changed in modern society as 
families have become much smaller over the past 60 years. The post–baby 
boom generation has fewer children on average and is more likely to experi-
ence dual-career couples in which both parents work (Epstein & Kalleberg, 
2004). Neighborhoods have also changed as the available circle of social 
contacts has diminished; people spend less time at home and socialize less in 
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their neighborhoods (Putnam, 2000). These two social phenomena have cre-
ated a situation with even less support and traditional information exchange 
for parents. Many parents have their first babies with little familiarity with 
children. Many women are no longer stay-at-home mothers, with the social 
resources of a neighborhood of experienced mothers (Arendell, 2000). The 
mothers who do stay at home may be even more isolated. This lack of com-
munity and neighborhood social resources creates a dearth of information 
and social support for parents (Drentea & Moren-Cross, 2011).

Although social support may be diminishing, the expectation of parenting 
continues to increase (Hays, 1996). Modern-day mothering has been called 
“intensive mothering,” with more expectations of time, care, and resources 
put toward fewer children (Hays, 1996). Parents are expected to provide an 
enriching environment, spend ample time with children, and engage in “sci-
entific mothering,” which is the medicalization of child rearing (Litt, 2000). 
Scientific mothering led to an increase in families seeking medical advice to 
raise children and care for their health needs rather than depending on the 
circle of women to which they would have traditionally turned (Litt, 2000; 
Oakley, 2005). Scientific mothering likely began en force with the first pub-
lishing of Dr. Spock’s book on raising children in 1946 and has increased 
ever since. Modern parents have been raised in an era of a vast proliferation 
of ideas and opinions as to how to raise children and help with their health 
needs. Contributing to this phenomenon is the idea in modern society that 
health is considered an individual achievement (Cockerham, 2007). With 
these expectations of intensive mothering, scientific mothering, and health as 
an individual achievement, much of the onus of health accomplishment is put 
on parents, and the mother specifically.

As parents have become more isolated and expectations have increased, a 
new domain for health information has become available. By the late 1990s 
and early 2000s, the Internet had become a site of information for parents 
(Daneback & Plantin, 2008; Drentea & Moren-Cross, 2005; Ley, 2009; 
O’Connor & Madge, 2004). An abundance of medical, health, and parenting 
websites exist that help explain health information and help parents find 
answers. Initial research on parenting and the Internet focused on delivering 
general information about valid websites. More recently research has exam-
ined usage patterns and social support (Daneback & Plantin, 2008). Research 
shows that 86% of new parents-to-be searched for information on pregnancy 
(Yahoo, 2005, as cited in Daneback & Plantin, 2008). It is likely that parents, 
while raising children, are also heavy users of these websites. It is also likely 
that mothers’ usage outweighs that of fathers, in part because of the still 
unequal division of child rearing experienced between mothers and fathers. 
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However, little research examines the combination of gender and parenting 
in regard to health information searching.

Other Factors That Affect Online Health Searching
In addition to gender and parental status, other social factors also affect 
Internet use and subsequent online health searches. The highly educated and 
those with more income are more likely to both use the Internet more fre-
quently and search for health information (Hale, Cotten, Drentea, & Goldner, 
2010). There is also an age effect relative to online health searches. For 
example, individuals aged 18 to 49 years report using information and com-
munication technologies for health information seeking more often than do 
older age-groups (Fox & Jones, 2009).

Research has shown that access to high-speed or broadband technologies 
influences the ways in which people use the Internet, including for online 
health (Fox, 2008), as well as how likely they are to form particular attitudes 
toward the technology (Davison & Cotten, 2010; Hale et al., 2010). As 
Rogers’s (2003, p. 37) diffusion theory explains, social systems, or sets of 
“interrelated units that are engaged in joint problem-solving to accomplish a 
common goal,” play an important role in determining individual attitudes and 
behaviors regarding innovations such as the Internet and Internet-related 
technology. Adoption theory further suggests that individual characteristics 
such as age, educational level, employment, and income aid in determining 
whether individuals adopt new technologies or not and thus whether they use 
them to aid them in their daily lives, such as in searching out health informa-
tion for themselves or other family members (Stern, Adams, & Elsasser, 
2009; Whitacre, 2008). These factors are traditionally considered as key fac-
tors associated with digital divides in technology use.

Theoretical Summary
Previous research suggests that Internet usage contributes to social capital 
through supplementing, not replacing, “traditional sources of health informa-
tion” (Fox & Jones, 2009, pp. 6-7). It is an important tool for women, par-
ents, and families when it comes to initially diagnosing problems. As a result 
of the increase in dual-earner households, mothers’ isolation, scientific 
mothering, and women’s traditional role as gatekeeper of the family’s health, 
parenting and sex should have significant influences on aspects of online 
health searching beyond questions of whether these groups are more likely 
to search for information than others. The extant literature portends that there 
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should be an interaction between parental status and sex, whereby mothers 
are most involved in the different facets of online health searching. We 
address this undertheorized issue through examining the effects parental 
status, sex, and their interaction have on (a) online health searches, (b) for 
whom people search for information most often (i.e., themselves or others), 
and (c) feelings about searching for online health information. We include 
other factors in the forgoing analyses that have been shown to influence 
online health searching or use of the Internet in general. As a result, this 
research helps us better understand the interactions between gender and par-
enting in the information age.

The purpose of this study is to explore four interrelated, yet previously 
undertheorized, questions. First, how does gender influence the way people 
use and feel about online health information? Second, does being a parent 
influence the way people use and feel about online health information? Third, 
is there a gender and parenting interaction that further explains these relation-
ships? Finally, do these relationships exist net of the impact of traditional 
digital divide factors such as income, age, race, employment, and technologi-
cal diffusion? To address these questions, we use nationally representative 
survey data.

Methods and Procedures
The data for this study come from the 2006 Pew Internet & American Life 
Project’s telephone survey of individuals aged 18 years and older conducted 
by Princeton Survey Research Associates (N = 2,928). Of the 2,928 respon-
dents, 1,990 were Internet users and eligible for inclusion in our models. The 
sample for this survey is a random digit sample of telephone numbers 
selected from telephone exchanges in continental United States. The design 
of the sample achieves this representation by random generation of the last 
two digits of telephone numbers selected because of their area code, tele-
phone exchange, and bank number. Consistent with other survey research 
centers, Princeton Survey Research Associates uses the contact rate, the 
cooperation rate, and the completion rate in calculating a response rate. In 
this case, 86% of those contacted were found eligible for the interview and 
94% of eligible respondents completed the interview, which led to a final 
response rate of 27% (see Fox, 2006, for full details).1

Key Independent Variables
The two key independent variables in this study are Parental Status and Sex. 
Parental Status is a dichotomous variable (1 = having a child in the home). 
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Sex is also a dichotomous variable where one equals female. We include 
their interaction in the models as well.

Dependent Variables
Plurality of health-related searches. The survey asked whether respondents 

had searched out information online about 17 medical issues including Dis-
ease or Problem; Medical Treatment; Experimental Treatment; Alternative 
Treatment; Diet, Nutrition, and Supplements; Exercise and Fitness; Over-
the-Counter Drugs; Immunizations and Vaccinations; Quit Smoking; Alcohol 
and Drugs; Depression, Stress, and Mental Illness; Sexual Problems; Particu-
lar Doctor or Hospital; Health Insurance; Medicaid or Medicare; Dental 
Health; and Environmental Hazards. Response options included yes, no, and 
don’t know. As seen in Table 1, 11 of these items were significantly associ-
ated with parental status, sex, or both. Using these 11 items, we constructed 
a cumulative scale representing the plurality of health-related searches. Val-
ues for this scale ranged from 0 to 11.

Health-related issues for which an Internet search affected a decision. A cumu-
lative scale was constructed from a set of six survey items and was based on 
a subsample of respondents whose online health searching affected their 
health care decisions. The original question asked, “In which of the following 
ways, if any, did the info found online affect your own health care routine or 
the way you care for someone else?” The items included the following: a 
decision about how to treat a condition; approaches to maintain the respon-
dent’s health or a dependent’s; to see a physician; to ask a doctor new ques-
tions or receive a second opinion; change the way they thought about diet, 
exercise, or stress management; and change the way they cope with a chronic 
condition or managed pain. Response options included yes, no, and don’t 
know. The values for this scale ranged from 0 to 6. Because the questions that 
comprise this variable represent a branching question, the analysis includes a 
subsample of 731 cases.

Searching for health information online for self or others. We have included 
two measures that address whether respondents seek information for them-
selves or others. The query asked, “Thinking about the last time you went 
online for health or medical information, did you go online to look for infor-
mation related to your own health or medical situation or someone else’s 
health or medical situation?” Response options included searching for one-
self, someone else, or both. We created one dichotomous variable for search-
ing for information for themselves (1 = self) and another for searching for 
material for others (1 = others). Because of missing values associated with 
this variable, the analysis includes 1,334 cases.

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


T
ab

le
 1

. S
um

m
ar

y 
of

 D
es

cr
ip

tiv
e 

St
at

is
tic

s 
an

d 
R

el
at

io
ns

hi
ps

 W
ith

 K
ey

 In
de

pe
nd

en
t 

V
ar

ia
bl

es

Pa
re

nt
al

 S
ta

tu
s

Se
x

 
Pe

rc
en

ta
ge

 “
Ye

s”
Pe

rc
en

ta
ge

 “
Ye

s”

 

To
ta

l S
am

pl
e,

 
Pe

rc
en

ta
ge

 “Y
es

,” 
N

 =
 1

,4
39

C
hi

ld
 in

 
H

ou
se

  
(N

 =
 5

31
)

N
o 

C
hi

ld
re

n 
in

 H
ou

se
  

(N
 =

 9
08

)
χ2

p
W

om
en

 
(N

 =
 8

32
)

M
en

  
(N

 =
 6

07
)

χ2
p

Pl
ur

al
ity

 o
f h

ea
lth

-r
el

at
ed

 s
ea

rc
he

s
 

D
is

ea
se

 o
r 

pr
ob

le
m

81
.5

80
.2

82
.3

0.
93

−.
03

85
.7

75
.8

22
.9

0*
**

.1
3*

**
 

M
ed

ic
al

 t
re

at
m

en
t

65
.4

67
.0

64
.4

1.
01

.0
3

68
.4

61
.3

7.
83

**
.0

7*
*

 
Ex

pe
ri

m
en

ta
l t

re
at

m
en

t
23

.3
22

.4
23

.9
0.

42
−.

02
23

.0
23

.9
0.

17
−.

01
 

A
lte

rn
at

iv
e 

tr
ea

tm
en

t
33

.7
35

.6
32

.6
1.

34
.0

3
35

.5
31

.3
2.

71
†

.0
4†

 
 D

ie
t, 

nu
tr

iti
on

, a
nd

  
  s

up
pl

em
en

ts
60

.7
63

.8
58

.9
3.

40
†

.0
5†

63
.6

56
.8

6.
70

**
.0

7*
*

 
Ex

er
ci

se
 a

nd
 fi

tn
es

s
53

.9
58

.9
51

.0
8.

53
**

.0
1*

*
55

.3
52

.1
1.

47
.0

3
 

O
ve

r-
th

e-
co

un
te

r 
dr

ug
s

50
.1

50
.1

50
.1

0.
01

.0
1

50
.8

49
.1

0.
43

.0
2

 
 Im

m
un

iz
at

io
ns

 a
nd

  
  v

ac
ci

na
tio

ns
18

.1
24

.5
15

.4
18

.6
**

*
.1

1*
**

17
.5

20
.4

1.
91

−.
04

 
Q

ui
t 

sm
ok

in
g

10
.4

10
.4

10
.5

0.
01

−.
01

11
.2

9.
4

1.
20

.0
3

 
A

lc
oh

ol
 a

nd
 d

ru
gs

9.
2

10
.0

8.
8

0.
55

.0
2

9.
7

8.
6

0.
57

.0
2

 
 D

ep
re

ss
io

n,
 s

tr
es

s, 
an

d 
 

  m
en

ta
l i

lln
es

s
26

.7
30

.5
24

.4
6.

29
**

.0
7*

*
31

.0
20

.8
18

.8
5*

**
.1

1*
**

 
Se

xu
al

 p
ro

bl
em

s
12

.4
11

.3
13

.0
0.

89
−.

03
11

.8
13

.2
0.

64
−.

21
 

 Pa
rt

ic
ul

ar
 d

oc
to

r 
or

  
  h

os
pi

ta
l

35
.8

39
.4

33
.7

4.
67

*
.0

6*
37

.5
33

.4
2.

51
−.

04

(c
on

tin
ue

d)

1333

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


Pa
re

nt
al

 S
ta

tu
s

Se
x

 
Pe

rc
en

ta
ge

 “
Ye

s”
Pe

rc
en

ta
ge

 “
Ye

s”

 

To
ta

l S
am

pl
e,

 
Pe

rc
en

ta
ge

 “Y
es

,” 
N

 =
 1

,4
39

C
hi

ld
 in

 
H

ou
se

  
(N

 =
 5

31
)

N
o 

C
hi

ld
re

n 
in

 H
ou

se
  

(N
 =

 9
08

)
χ2

p
W

om
en

 
(N

 =
 8

32
)

M
en

  
(N

 =
 6

07
)

χ2
p

 
H

ea
lth

 in
su

ra
nc

e
34

.2
38

.2
31

.8
6.

10
**

.0
7*

*
32

.6
36

.4
2.

97
−.

04
 

M
ed

ic
ai

d 
or

 M
ed

ic
ar

e
17

.1
12

.6
19

.7
11

.9
0*

**
−.

10
**

*
16

.5
18

.0
0.

55
−.

20
 

D
en

ta
l h

ea
lth

16
.4

17
.1

16
.0

0.
33

.0
2

15
.4

17
.8

1.
48

−.
03

 
  e

nv
ir

on
m

en
ta

l h
az

ar
ds

25
.0

27
.5

23
.6

2.
75

†
.0

4
23

.8
26

.7
1.

56
−.

03
H

ea
lth

-r
el

at
ed

 is
su

es
 fo

r 
 

 w
hi

ch
 a

n 
In

te
rn

et
 s

ea
rc

h 
 

 a
ffe

ct
ed

 a
 d

ec
is

io
n 

su
b-

 
 s

am
pl

e 
(n

 =
 7

31
)

 
 A

 d
ec

is
io

n 
ab

ou
t 

ho
w

  
  t

o 
tr

ea
t 

a 
co

nd
iti

on
60

.2
61

.3
59

.6
0.

20
−.

16
64

.5
54

.3
7.

90
**

.1
0*

*

 
 A

pp
ro

ac
he

s 
to

 m
ai

nt
ai

n 
 

  t
he

 r
es

po
nd

en
t’s

  
  h

ea
lth

 o
r 

a 
de

pe
nd

en
t’s

54
.1

54
.9

53
.6

0.
13

−.
13

56
.1

51
.3

1.
75

.0
5

 
To

 s
ee

 a
 p

hy
si

ci
an

33
.4

34
.7

32
.6

0.
36

−.
22

34
.1

32
.5

0.
22

.0
2

 
 To

 a
sk

 a
 d

oc
to

r 
ne

w
  

  q
ue

st
io

ns
 o

r 
re

ce
iv

e 
a 

 
  s

ec
on

d 
op

in
io

n

54
.1

57
.0

52
.3

1.
62

−.
47

56
.0

51
.4

1.
55

.0
5

 
 C

ha
ng

e 
th

e 
w

ay
  

  t
he

y 
th

ou
gh

t 
ab

ou
t 

 
  d

ie
t, 

ex
er

ci
se

, o
r 

st
re

ss
 

  m
an

ag
em

en
t

22
.4

40
.7

44
.5

1.
03

.3
7

43
.3

42
.7

0.
02

.0
1

T
ab

le
 1

. (
co

nt
in

ue
d)

1334

(c
on

tin
ue

d)

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


Pa
re

nt
al

 S
ta

tu
s

Se
x

 
Pe

rc
en

ta
ge

 “
Ye

s”
Pe

rc
en

ta
ge

 “
Ye

s”

 

To
ta

l S
am

pl
e,

 
Pe

rc
en

ta
ge

 “Y
es

,” 
N

 =
 1

,4
39

C
hi

ld
 in

 
H

ou
se

  
(N

 =
 5

31
)

N
o 

C
hi

ld
re

n 
in

 H
ou

se
  

(N
 =

 9
08

)
χ2

p
W

om
en

 
(N

 =
 8

32
)

M
en

  
(N

 =
 6

07
)

χ2
p

 
 C

ha
ng

e 
th

e 
w

ay
 t

he
y 

 
  c

op
e 

w
ith

 a
 c

hr
on

ic
  

  c
on

di
tio

n 
or

 m
an

ag
ed

  
  p

ai
n

38
.5

38
.9

38
.2

0.
30

−.
01

39
.8

36
.6

0.
78

.0
3

Fe
el

in
gs

 a
bo

ut
 t

he
 in

fo
rm

at
io

n 
fo

un
d 

on
lin

e
 

 Ea
ge

r 
to

 s
ha

re
 t

he
  

  i
nf

or
m

at
io

n 
th

ey
 fo

un
d

50
.7

50
.7

50
.8

0.
01

−.
01

50
.1

51
.4

0.
19

−.
11

 
 R

el
ie

ve
d 

by
 t

he
  

  i
nf

or
m

at
io

n
56

.6
62

.0
53

.5
9.

71
**

.0
8*

*
57

.3
55

.7
0.

39
.0

2

 
 R

ea
ss

ur
ed

 b
y 

th
e 

  i
nf

or
m

at
io

n
77

.3
81

.2
75

.1
7.

02
**

.0
7*

*
78

.7
75

.5
2.

15
.0

4

 
 M

or
e 

co
nf

id
en

t 
to

 a
sk

  
  n

ew
 q

ue
st

io
ns

 o
f a

  
  h

ea
lth

 c
ar

e 
 

  p
ro

fe
ss

io
na

l

56
.8

60
.3

54
.8

4.
01

*
0.

05
*

59
.0

53
.9

3.
78

*
.0

5*

 
 O

ve
rw

he
lm

ed
 b

y 
th

e 
 

  i
nf

or
m

at
io

n
24

.3
22

.6
25

.3
1.

39
−.

03
23

.6
25

.4
0.

63
−.

02

 
 C

on
fu

se
d 

by
 t

he
  

  i
nf

or
m

at
io

n
17

.1
14

.7
18

.5
3.

44
†

−.
05

†
17

.2
17

.0
0.

01
.0

1

 
 Fr

us
tr

at
ed

 w
ith

 t
he

  
  i

nf
or

m
at

io
n 

or
 p

ro
ce

ss
21

.6
21

.1
21

.9
0.

13
−.

01
22

.5
20

.4
0.

87
.0

3

 
 Fr

ig
ht

en
ed

 b
y 

th
e 

 
  i

nf
or

m
at

io
n

9.
2

9.
2

9.
1

0.
01

.0
1

10
.9

6.
8

7.
37

**
.0

7*
*

*p
 ≤

 .0
5.

 *
*p

 ≤
 .0

1.
 *

**
p 

≤ 
.0

01
. † p 

≤ 
.1

0.

T
ab

le
 1

. (
co

nt
in

ue
d)

1335

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


1336  Journal of Family Issues 33(10)

Feelings regarding health information found online. Regarding the way respon-
dents felt about the information or the process, we used individual dichoto-
mous indicators. The survey question asked, “At any point in your last search 
for health information online did you feel . . . ?” The responses included the 
following: eager to share the information, relieved by the information, reas-
sured by the information, more confident to ask new questions of health care 
professionals, overwhelmed by the information, confused by the information, 
frustrated with the information or process, and frightened by the information. 
Response options included yes, no, and don’t know. To be parsimonious, in 
the multivariate analysis we only present the data for the measures that reached 
statistical significance. The other data are available on request.

Other Factors
In our multivariate models, we control for other factors that research sug-
gests may influence our outcomes. To measure high-speed Internet diffusion, 
we use the question that focused on the type of home Internet access: “Does 
the computer you use at home connect to the Internet through a dial-up tele-
phone line, or do you have some other type of connection, such as a DSL-
enabled phone line, a cable TV modem, a wireless connection, or a T-1 or 
fiber optic connection?” We recoded the choices to dial-up, digital subscriber 
line, cable, and wireless/fiber optic connections. From this, we created a 
dummy variable for analytical purposes where 1 = greater than dial-up 
access. Other variables include Age (measured in years), Employment Status 
(1 = employed full time), Income (<$10,000; $10,000 to <$20,000; $20,000 
to <$30,000; $30,000 to <$40,000; $40,000 to <$50,000; $50,000 to 
<$75,000; $75,000 to <$100,000; ≥$100,000), and Education (None or 
Grades 1-8; High school incomplete; High school graduate or GED certifi-
cate; Technical, trade, or vocational school AFTER high school; Some col-
lege, no 4-year degree, which included associate degree; College graduate; 
Postgraduate training/professional school after college). Mean imputation 
was used with a relatively small number of missing values in the controls. 
The descriptive statistics for these variables can be found in the appendix.

Analytic Strategy
For the analysis, we use a combination of different statistical procedures based 
on the dependent variable’s level of measurement and the question we are 
seeking to address. Given that our count variables, plurality of health-related 
searches, and whether the information affected decisions are positively 
skewed, the use of Poisson regression techniques for the full models would be 
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appropriate. However, diagnostics showed significant overdispersion (p < .001). 
Overdispersion refers to when the variance of the dependent variable exceeds 
its mean, resulting in the estimates for the Poisson regression model being 
biased, because of inflated Z scores. This leads to spuriously small p values. 
To address this problem, we estimate our models using negative binomial 
regression (NBR). NBR takes into account the unobserved heterogeneity that 
causes overdispersion (Long & Freese, 2006). We use binary logistic regres-
sion models to examine whether respondents searched for information 
regarding their own health or others and their feeling about the information. 
For both the NBR and binary logistic regression models we present the odds 
ratios for the effects that parenting, sex, and their interaction have on the 
dependent variables, with and without control variables included. Finally, we 
graph predicted probabilities to graphically demonstrate key findings.

Results
Table 1 reports the descriptive statistics and bivariate analyses for the plurality 
of online health searches, whether the information affected decisions, and feel-
ings about the searches by sex and whether the respondent had a child in the 
house. In the case of the plurality of online health searches, we provide data on 
all the different types of uses that make up the measure. It is clear that some of 
the types of searches are significantly related to sex, others to parental status, 
and less than half to both. The exceptions include experimental treatments, over-
the-counter drugs, sexual problems, and dental health. Regarding whether the 
information affected any decisions, sex and parental status seems to have little 
effect on these measures. However, five of our eight feelings about the informa-
tion found online were significantly associated with sex, parental status, or both, 
with eagerness to share the information, being overwhelmed by the information, 
or being frustrated by the information or process serving as exceptions. 
Therefore, these variables are left out of the multivariate analysis. In addition, 
although prior literature suggests that marital status and race play a role in 
access to and use of the Internet, these variables did not correlate with our 
dependent variables and were eliminated from the multivariate analysis as well.

How Do Gender and Parental Status Influence the  
Plurality of Searches Conducted and Whether the 
Information Affected a Health-Related Decision?

Starting with an examination of the plurality of online health searches (first 
half of Table 2), we see that both being a parent and being a woman have 
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significant and positive effects (1.09, p < .01; 1.08, p < .01, respectively). 
Once we add the control variables in the model, parental status becomes 
nonsignficant; however, sex stays positive and significant (1.09, p < .01). 
Regardless of parental status, high-speed Internet access, and other demo-
graphic characteristics, women are more likely to conduct a greater diversity 
of online health searches than men. In Model 4 we include the parental status 
and sex interaction, but it has no substantial effect, thus confirming the previ-
ous model’s results.

Turning to whether the information affected a health-related decision 
(second half of Table 2), parental status is not associated with putting this 
information into use; however, once again, sex does have a significant effect 
(1.10, p < .10). Although initially the introduction of the control variables 
(Model 3) reduced the effect of sex on our dependent variable, in Model 4 we 
include the parental status and sex interaction, which has a substantial impact 
on the both sex and parental status. With its inclusion, sex is positively and 
significantly related to putting this information into use (1.15, p < .05) and 
parental status is positive and approaches significance (1.13, p = .13), sug-
gesting that female parents use the information slightly more than do male 
parents.

How Do Gender and Parental Status Influence Whether 
One Searches for Information for Themselves or Others?
Parental status and sex have an influence on whether people search for infor-
mation for themselves or others (Table 3). In regards to searching for informa-
tion for one’s self, before controls we find that men and people without 
children are significantly more likely to search for information for themselves 
than women and parents (0.72, p < .01; 0.81, p < .10, respectively). The con-
trols (Model 3) have little effect on sex (0.81, p < .10) but do explain, in part, 
being a parent (0.79, p < .10). The interaction term had little consequence, 
suggesting that parenting and sex have independent effects on these results.

Regarding searching for information for others, we find that parents and 
women are significantly more likely to do so before controls are introduced 
in the models (1.41, p < .01; 1.21, p < .10, respectively). After introducing the 
controls (Model 3) and the interaction term (Model 4), both these relation-
ships stay positive and significant. Similar to above, parenting and sex have 
independent influences on searching for information for others.

To compare the results from these two analyses, we charted predicted prob-
abilities for parental status and sex by searching for information for one’s self 
or others (Figure 1). Female parents were the least likely to search for infor-
mation for themselves; however, male nonparents were the most likely to do 
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so. Parents, whether men or women, were less likely to search for information 
for themselves than were nonparents. Similarly, we find that female parents 
and male parents search more often for information for others than do their 
nonparent counterparts. These results confirm that there are reasonably inde-
pendent parent and sex effects on whether people search for information for 
themselves or others.

How Do Gender and Parental Status Influence Actions  
and Feelings About Searching for Health Information  
on the Web?

Table 4 shows the results for four sets of questions about feelings produced 
through searching for online health information. As discussed above, there 
were eight questions of this nature in the original survey. Only four were 
significantly related to parental status, sex, or both after the inclusion of 
controls; being confused by the information failed to reach significance after 
controls were added. Starting with being frightened by the information, it is 
clear that women are significantly more likely to be affected in this way 
regardless of controls (1.67, p < .01) or the inclusion of the interaction term 

Figure 1. Predicted probabilities for parental status, sex, and controls on searching 
for health information for self or others
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(1.93, p < .01). As we saw above, women search for different types of infor-
mation and search more for others, which could play a role in this finding. 
Not surprisingly, as we see in the second panel, women are less relieved by 
the information they find than are men; however, parents are more relieved 
than nonparents regardless of controls (1.39, p < .01) and the interaction term 
(1.35, p < .10). Sex is not related to being reassured by the information (third 
panel); however, being a parent is positively and significantly related to this 
feeling after including controls (1.30, p < .10). The relationship fails to reach 
significance after taking into account the interaction term, meaning that it is 
plausible that some of the relationship we find for parental status in the pre-
vious model is the product of parental status and sex working in concert. 
Finally, we examine whether respondents felt more confident to ask new 
questions of a health care professional (fourth panel). Being a parent and a 
woman have significant, positive effects in producing this more confident 
feeling before controls (1.25, p < .05; 1.23, p < .05, respectively). After 
including the controls and the interaction term, only sex stays positive and 
significant (1.33, p < .05), meaning that the interaction accounts, at least in 
part, for the effects previously seen for parental status.

Conclusion
The number of online health resources and services will continue to grow as 
more people gain access to and proficiency with the Internet. Extant research 
shows quite clearly that online resources have become part of our everyday 
lives (e.g., Stern et al., 2009) and searching for health-related information is 
one of the leading ways people use the web (Fox & Jones, 2009). However, 
our study is the first one to examine sex and parental status in combination 
in relation to online health searching. In applying a gender relational lens to 
various aspects of online health searching, we have found that sex and paren-
tal status have both independent and interconnected influences on searching 
and feelings about the information. In many areas sex differences in online 
health searching reach beyond the role of parenting, whereas in other areas 
parental status affects online behavior independent of sex. There are also 
behaviors that are affected by their interaction, though we did find not many. 
Three key findings emerge from this research.

First, the interaction between sex and parenting is less pronounced than 
we expected. This may reflect that when it comes to health-related searches 
on the Internet, male and female parents are actually quite similar in Internet 
usage, reflecting a societal change of greater parity in parenting among the 
types of people who use the Internet and would actually seek help on it. 
However, two areas in which we did find an interaction were among those 
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putting the online health information into use and feeling reassured by the 
information found, although the latter was much less prominent than the for-
mer. In terms of putting the information into use, the results are consistent 
with previous research suggesting that female parents use the information 
they find online (e.g., Warner & Procaccino, 2004); however, we add that 
they do so slightly more than do male parents. Regarding feeling reassured, 
the marginal effects we found for parenting were explained away after con-
sidering the effects of sex and parenting status in concert, meaning that there 
was little in the way of an independent parent or sex effect. Nonetheless, 
taken in the aggregate, parenting and sex had more independent than com-
bined effects on our outcomes.

Second, this research shows the independent effects that parental status 
and sex have on whether respondents search for information for themselves 
or others. In particular, the literature suggests that women would be more 
likely to search for information for others and that parenting would only 
enhance this result; thus, there would be an interaction evidenced for female 
parents. This was not the case. Again we see a story emerging of greater simi-
larity between male and female parents. Furthermore, parents—regardless of 
sex—felt more relieved by the information they found online. This may be 
because of the population they are searching on; children, as a group, are 
generally a very healthy population in the United States. Thus, parents are 
likely relieved to find that many symptoms and behaviors are normal for 
children. Indeed, as a previous study showed, much of the dialogue on an 
Internet website about parenting was about symptoms and behaviors and 
whether one’s children were normal. Overwhelmingly, there would be sup-
port that whatever was happening was within the lenient boundaries of nor-
mal for childhood development (Drentea & Moren-Cross, 2005).

Our third key finding shows, as previous research has shown (e.g., Ybarra 
& Suman, 2008), the complex feelings that women have when searching for 
and using online health information. Women, regardless of their parental sta-
tus, were significantly more likely to feel frightened by the information they 
found online; however, they reported feeling more confident to ask new 
questions of a health care professional. To some extent, we can attribute this 
to the greater plurality of searches that women conduct and their other care-
giving duties. Because women generally take on caring for others, they may 
be searching for issues with aging parents whose prognosis may not be good 
(Stern, 1986). Although female parents may get good news when searching 
about children, they may experience the realities of health problems of aging 
parents. Our findings clearly indicate a sex effect, net of parental status or 
other demographic factors. Women may be more confident with a health care 
professional because they are usually the ones interacting with the doctors; 

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


Stern et al. 1345

thus, they are better armed to handle the situation. More qualitative research 
is needed in this area, but so too are more large-scale survey data with more 
complex questioning about not only how women feel but also why they feel 
this way.

One limitation of our study is that it cannot address causality. Though the 
data are nationally representative, the questions we addressed here have not 
been consistently asked over a long series of years. Therefore, we cannot dis-
cuss the “causal” connection between parental status, sex, and searching for 
and/or using online health information. In addition, the data are 5 years old, and 
although more recent data would suggest there are no reasons to expect signifi-
cant differences, replicating the results from this study with more recent data 
may be useful. One significant issue we did not address in any meaningful 
detail was digital inequality. By focusing on Internet users and their behaviors, 
we have failed to address the very real gap between people who are proficient 
with the Internet and those who are not. Future research should examine in 
greater detail the roles that technological proficiency, race, class, education, 
and place play in the use of and feelings about online health resources. This is 
especially true for rural families who often do not have access to ready health 
facilities or high-speed Internet access (Hale et al., 2010).

The Internet contributes to social capital in many ways, including provid-
ing us with ready and easily available information to help serve ourselves and 
our families. Our research has shown that online health-searching behaviors 
are gendered in some ways—just as previous research has shown—but they 
are also very much the function of parenting, regardless of one’s sex. It is an 
interesting, but perhaps a predictable result, as we put the various pieces of 
this puzzle together. Mothers have been the traditional gatekeepers of health 
but may not be as motivated online. The research shows that men tend to use 
the Internet slightly more than women for paying bills and other financial 
purposes and tend to feel less overwhelmed by the often conflicting informa-
tion found on the web (e.g., Ybarra & Suman, 2008). It is not surprising that 
men search out information for others in similar ways to women inasmuch as 
the process is analogous to the searches mentioned above where there is a lot 
of conflicting information and opinions. Alternatively, it may simply repre-
sent a natural progression of the ways men and women are parenting and 
using the Internet to help do so. Nonetheless, previous studies (Warner & 
Procaccino, 2004) and our findings have shown that women put health infor-
mation into use more often. These findings suggest that male parents may be 
taking a more active role in the family’s health care but that it has not yet met 
parity with mothers’ status as gatekeepers. We may want to consider using 
the term scientific parenting over scientific mothering as we continue explor-
ing these complex issues.
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In addition to the contributions to the social capital and ICT usage litera-
ture, our work also has practical implications. Our findings suggest that 
intervention efforts designed to teach individuals how to find online health-
related information should include information on how to evaluate informa-
tion found online, ways that this information could be used (i.e., asking 
health care providers questions, etc.), and informing individuals that people 
often experience a range of emotions when they find this information online. 
According to our results, providing ways to alleviate feelings of being skep-
tical, unsure, or anxious in some way about the information found online 
may be particularly needed for women. This may involve helping women 
sort out health information from reliable online sources versus that from 
sources trying to sell a remedy or from those who are merely venting, which 
may cause more concern.

Appendix

Respondent Demographics N
Percentage or 

Mean (SD)

Parental status (Parent = 1) 1,439 36.9%
Sex (Women = 1) 1,439 57.8%
High-speed access (>Dial-up = 1) 1,439 42.5%
Age (years) 1,439 46.3 (16.7)
Education 1,439  
 None or Grades 1-8 0.2%
 High school incomplete 2.8%
 High school graduate or GED certificate 22.4%
 Technical, trade, or vocational school after high school 2.0%
  Some college, no 4-year degree, which included  

  associate degree
24.9%

 College graduate 29.5%
 Postgraduate training/professional school after college 17.9%
 Refused 0.3%
Employed (Full time = 1) 1,439 69.6%
Income ($) 1,439  
 <10,000 1.9%
 10,000 to <20,000 4.9%
 20,000 to <30,000 9.9%
 30,000 to <40,000 8.4%
 40,000 to <50,000 9.5%
 50,000 to <75,000 17.9%
 75,000 to <100,000 13.3%
 ≥100,000 18.1%
 Refused 16.1%
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Note

1. With the increasing use of ICTs and the prevalence of technologies such as caller 
ID and call blocking, it has become much harder to reach potential respondents 
via telephone in the past decade (Curtin, Presser, & Singer, 2000; Howard, Rainie, 
& Jones, 2001). Although this has resulted in the majority of telephone surveys 
having very low response rates, studies have not found a strong link between tele-
phone study response rates and nonresponse bias in random digit dialed surveys 
(Curtin et al., 2000; Keeter, Kennedy, Dimock, Best, & Craighill, 2006).

References

Arendell, T. (2000). Conceiving and investigating motherhood: The decade’s scholar-
ship. Journal of Marriage and the Family, 62, 1192-1207.

Boase, J., Horrigan, J. B., Wellman, B., & Rainie, L. (2006). The strength of inter-
net ties. Washington, DC: Pew Internet and American Life Project. Retrieved from 
http://www.pewinternet.org/~/media//Files/Reports/2006/PIP_Internet_ties.pdf.pdf

Brodie, M., & Flournoy, R. E. (2000). Health information, the Internet, and the digital 
divide. Health Affairs, 19, 255-265.

Cockerham, W. (2007). Social causes of health and disease. Cambridge, England: 
Polity Press.

Cole, J. I. (2008). The 2008 digital futures report. Los Angeles: University of Southern 
California Annenberg School Center for the Digital Future.

Cotten, S. R. (2001). Implications of the Internet for medical sociology in the new 
millennium. Sociological Spectrum, 21, 319-340.

Curtin, R., Presser, S., & Singer, E. (2000). The effects of response rate changes on 
the index of consumer sentiment. Public Opinion Quarterly, 64, 413-428.

Daneback, K., & Plantin, L. (2008). Research on parenthood and the Internet: Themes 
and trends. Cyberpsychology: Journal of Psychosocial Research on Cyberspace, 2. 
Retrieved from http://www.cyberpsychology.eu/view.php?cisloclanku=2008110
701&article=2

Davison, E., & Cotten, S. R. (2010). Connection disparities: The importance of broad-
band connections in understanding today’s digital divide. In E. Ferro, Y. Dwivedi, 

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


1348  Journal of Family Issues 33(10)

J. Gil-Garcia, & M. D. Williams (Eds.), Overcoming digital divides: Constructing 
an equitable and competitive information society (pp. 346-358). Hershey, PA: IGI 
Global.

Dickerson, S., Reinhart, A., Feeley, T., Bidani, R., Rich, E., Garg, V., & Hershey, C. 
(2004). Patient Internet use for health information at three urban primary care clin-
ics. Journal of the American Medical Informatics Association, 11, 499-504.

Drentea, P., & Moren-Cross, J. L. (2005). Social capital and social support on the web: 
The case of an Internet mother site. Sociology of Health & Illness, 27, 920-943.

Drentea, P., & Moren-Cross, J. (2011). Internet mothering websites revisited. In  
M. Moravec (Ed.), Motherhood online. Newcastle Upon Tyne, England: Cambridge 
Scholars Press.

Epstein, C. F., & Kalleberg, A. L. (2004). Fighting for time: Shifting boundaries of 
work and social life. New York, NY: Russell Sage Foundation.

Fox, S. (2006). Online health search, 2006. Washington, DC: Pew Internet and 
American Life Project. Retrieved from http://www.pewInternet.org/pdfs/PIP 
_Online_Health_2006.pdf

Fox, S. (2008). The engaged e-patient population. Washington, DC: Pew Internet and 
American Life Project. Retrieved from http://www.pewinternet.org/Reports/2008/
The-Engaged-Epatient-Population.aspx?r=1

Fox, S., & Jones, S. (2009). The social life of health information. Washington, DC: 
Pew Internet and American Life Project. Retrieved from http://www.pewInternet.
org/~/media//Files/Reports/2009/PIP_Health_2009.pdf

Fox, S., & Rainie, L. (2000). The online health care revolution: How the web helps 
Americans take better care of themselves. Washington, DC: Pew Internet and 
American Life Project.

Gillett, J. (2003). Media activism and internet use by people with HIV/AIDS. Sociol-
ogy of Health & Illness, 25, 608-624.

Goldner, M. (2006). Using the Internet and email for health purposes: The impact of 
health status. Social Science Quarterly, 87, 690-710.

Hale, T. M., Cotten, S., Drentea, P., & Goldner, M. (2010). Rural-urban differences 
in general and health-related Internet usage. American Behavioral Scientist, 53, 
1304-1325.

Hays, S. (1996). The cultural contradictions of motherhood. New Haven, CT: Yale 
University Press.

Hirji, F. (2004). Freedom or folly? Canadians and the consumption of online health 
information. Information Communication & Society, 7, 445-465.

Horrigan, J., & Rainie, L. (2002). The broadband difference: How online Americans’ 
behavior changes with high-speed Internet connections at home. Washington, DC: 
Pew Internet & American Life Project. Retrieved from http://www.pewinternet 
.org/pdfs/PIP_Broadband_Report.pdf

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


Stern et al. 1349

Howard, P. E. N., Rainie, L., & Jones, S. (2001). Days and nights on the Internet: The 
impact of a diffusing technology. American Behavioral Scientist, 45, 383-404.

Jones, S., & Fox, S. (2009). Generations online in 2009. Washington, DC: Pew 
Internet and American Life Project. Retrieved from http://www.pewInternet.org/
Reports/2009/Generations-Online-in-2009.aspx?r=1

Keeter, S., Kennedy, C., Dimock, M., Best, J., & Craighill, P. (2006). Gauging the 
impact of growing nonresponse on estimates from a national rdd telephone sur-
vey. Public Opinion Quarterly, 70, 759-779.

Lemire, M., Sicotte, C., & Parè, G. (2008). Internet use and the logics of personal 
empowerment in health. Health Policy, 88, 130-140.

Ley, B. (2009). Vive les roses! The architecture of commitment in an online preg-
nancy and mothering group. Journal of Computer-Mediated Communication, 12, 
1388-1408.

Litt, J. S. (2000). Medicalized motherhood: perspectives from the lives of African-
American and Jewish women. New Brunswick, NJ: Rutgers University Press.

Long, J. S., & Freese, J. (2006). Regression models for categorical dependent vari-
ables using Stata. College Station, TX: Stata Press.

Mattingly, M. J., & Sayer, L. C. (2006). Under pressure: Gender differences in the 
relationship between free time and feeling rushed. Journal of Marriage and Fam-
ily, 68, 205-221.

Milkie, M. A., & Peltola, P. (1999). Playing all the roles: Gender and the work-family 
balancing act. Journal of Marriage and the Family, 61, 476-490.

Nettleton, S., Burrows, R., & O’Malley, L. (2005). The mundane realities of the 
everyday lay use of the internet for health, and their consequences for media con-
vergence. Sociology of Health & Illness, 27, 972-992.

Nomaguchi, K. M., Milkie, M. A., & Bianchi, S. M. (2005). Time strains and psycho-
logical well-being: Do dual-earner mothers and fathers differ? Journal of Family 
Issues, 26, 756-792.

Oakley, A. (2005). The Ann Oakley reader. Bristol, England: Policy Press.
O’Connor, H., & Madge, C. (2004). My mum’s thirty years out of date: The role 

of the Internet in the transition to motherhood. Community, Work, & Family, 7, 
351-369.

Pew Internet & American Life Project. (2010). Trend data. Retrieved from http://www 
.pewinternet.org/Static-Pages/Trend-Data/Online-Activites-Total.aspx

Putnam, R. (2000). Bowling alone: The collapse and revival of American community. 
New York, NY: Touchstone.

Rice, R. E. (2006). Influence, usage, and outcomes of internet health information 
searching: multivariate results from the Pew surveys. International Journal of 
Medical Informatics, 75, 8-28.

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/


1350  Journal of Family Issues 33(10)

Roberts, L., & Japuntich, S. (2009). Relationship-relevant and family-friendly ehealth: 
Innovations in interactive health communication systems. Marriage and Family 
Review, 45, 629-653.

Rogers, E. M. (2003). Diffusion of innovations (4th ed.). New York, NY: Free Press.
Royal, C. (2008). Framing the internet: A comparison of gendered spaces. Social Sci-

ence Computer Review, 26, 152-169.
Sarasohn-Kahn, J. (2009). Participatory health: Online and mobile tools help chroni-

cally ill manage their care. Oakland: California HealthCare Foundation.
Stern, M. J., Adams, A., & Elsasser, S. (2009). How levels of internet proficiency 

affect usefulness of access across rural, suburban, and urban communities. Socio-
logical Inquiry, 79, 391-417.

Stern, M. J., & Dillman, D. A. (2006). Community participation, social ties, and use 
of the internet. City & Community, 5, 409-424.

Stern, P. N. (1986). Women, health, and culture. New York, NY: Hemisphere.
Walzer, S. (1998). Thinking about the baby: Gender and transitions into parenthood. 

Philadelphia, PA: Temple University Press.
Warner, D., & Procaccino, J. D. (2004). Toward wellness: Women seeking health 

information. Journal of the American Society for Information Science and Tech-
nology, 55, 709-730.

Warner, D., & Procaccino, J. D. (2007). Women seeking health information: Distin-
guishing the web user. Journal of Health Communication, 12, 787-814.

Whitacre, B. E. (2008). Factors influencing the temporal diffusion of broadband 
adoption: Evidence from Oklahoma. Annals of Regional Science, 42, 661-679.

Winslow, S. (2005). Work-family conflict, gender, and parenthood, 1977-1997. Jour-
nal of Family Issues, 26, 727-755.

Ybarra, M., & Suman, M. (2008). Reasons, assessments and actions taken: Sex and 
age differences in uses of Internet health information. Health Education Research, 
23, 512-521.

 at Liverpool John Moores University on October 24, 2016jfi.sagepub.comDownloaded from 

http://jfi.sagepub.com/

