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ABSTRACT

Background and objective: There is not enough evidence linking attitudes toward using the Internet to gather health information
and adolescents’ lifestyles. The objective of this study is to assess the effect of Internet use for gathering health information and
Internet addiction on adolescents’ health lifestyles in Saudi Arabia.
Methods: A descriptive correlational cross-sectional design was utilized to collect data from a convenience sample of 456
high-school-aged female adolescents, who completed self-administered questionnaires consisting of demographic data, attitudes
toward Internet use, Internet use for seeking health information, Internet use to communicate about health, Internet addiction, and
adolescent health lifestyles.
Results: The adolescent female high school students’ average age was 16.88 years (SD = 1.05); Regression analyses revealed
that the main effects of students’ attitudes toward the Internet, along with how using the Internet to seek health information and to
communicate about health, and Internet addiction significantly (p < .001) affected these female high school students’ lifestyles
subscales. However, some predictors had varied effects on lifestyle subscales.
Conclusions: The general consensus of the research about Internet use among young people to date shows that adolescents use
the Internet to communicate about their own health problems, but they do not address all of the dimensions of healthy lifestyle.
This study will help identify lifestyle risk factors among adolescent female high school students, such as malnutrition, physical
inactivity, not taking full responsibility for one’s health and not communicating enough about one’s health.
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1. INTRODUCTION

The Internet is rapidly becoming a significant and integral
part of our daily life, especially with younger age groups,
as it is easy to access and use.[1] In fact, using the Inter-
net to gather health information is considered predictive of
a healthy lifestyle.[2] Reports have shown that the general

American population uses the Internet to attain health in-
formation regarding diagnosis and medical consultation, a
practice which may ultimately lead to the delay or even can-
cellation of medical appointments.[3, 4]

Adolescence is a transition from childhood to adulthood and
includes rapid developmental, physical, psychological, cog-
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nitive, and behavioral changes.[5] Adolescence is viewed
as an appropriate time to establish healthy habits and pre-
vent future health complications.[6] People who were born
from 1995-2012 are internationally classified as generation
Z; they have grown up with highly sophisticated media and
in a computer-rich environment. They spend a lot of time
online and connected through social media.[7] The use of the
Internet amongst adolescents has also made a change in their
pattern of health behaviors despite the fact that they do not
always have autonomy in making decisions regarding their
own medical care.[8]

In Saudi Arabia, adolescents make up 20% of the popula-
tion.[5] Reported health problems among them include the
following: 28% have a chronic health condition; 30% are
overweight/obese; and 96% have a vitamin D deficiency.[6]

Using the Internet to gather health information could pro-
mote healthy adolescent lifestyles in a variety of ways, such
as educating and motivating this population with respect to
preventing and managing chronic diseases, maintaining their
physical and psychosocial well-being, establishing good nu-
trition habits, seeking social support, and communicating
along the proper channels about health.[9–11]

Internet addiction has numerous effects on adolescents’ lives
including potential physical, social, and psychological conse-
quences.[12] Most of the Internet-related studies among this
population have investigated the effect of Internet addiction
and adolescents’ psychological health,[13–15] yet no study has
explored the Internet’s effect on their health lifestyle. In
Saudi Arabia, Internet addiction has been shown to have ef-
fects on psychiatric comorbidities including depression, anxi-
ety, and stress, especially on female university students.[16, 17]

The aim of the current study is to assess the effect of adoles-
cent female high school students’ attitudes toward using the
Internet to seek and communicate about health information
and the impact of Internet addiction on their lifestyle (life
appreciation, health responsibility, social support, nutrition,
physical activity, and stress management).

2. BACKGROUND
2.1 Attitude toward internet use
A study was conducted among 293 adult Malaysian females
who have access to the Internet by Ahadzadeh, et al.[18] to
examine the influence of perceived health risk and health
consciousness on health-related Internet use. The findings
revealed that perceived health risk and health conscious-
ness have a positive influence on health-related Internet
use. Perceived usefulness of the Internet and a positive at-
titude toward Internet use for health-related purposes only
partially mediate the influence of health consciousness on

health-related Internet use, while on the other hand, they fully
mediate the effect of perceived health risk on health-related
Internet use. Additionally, prior studies have also shown that
people who use the Internet for a variety of different health
purposes are typically more health-oriented than those who
do not.[19]

Previous studies about Internet use were performed to exam-
ine attitudes toward using the Internet for academic purposes
as opposed to seeking and communicating about health infor-
mation. For instance, Abedalaziz, et al.[20] who conducted
their study on postgraduate students in Malaysia, discov-
ered that postgraduate students showed positive attitudes
toward computer and Internet usage, primarily owing to the
availability and accessibility of computers and the Internet.
Further, results revealed no gender-related differences among
postgraduate students’ attitudes toward Internet use.

The similar findings from both studies[21, 22] as well as a sim-
ilar study in Saudi Arabia[23] revealed that there is a positive
attitude to the educational use of the Internet, with no dif-
ference between male and female students in their attitudes
towards Internet use. Hence, sufficient research has not yet
been conducted that links attitudes toward Internet use, In-
ternet use for seeking health information, or Internet use for
communicating health information, and this absence reveals
the need for further enquiry. It is therefore important to as-
sess adolescent attitudes toward using the Internet, seeking
health information online, and communicating such health
information via the Internet.

2.2 Internet use for seeking health information

No study has investigated the relationship between Internet
use for seeking health information and adolescents’ lifestyles.
However, two studies were conducted to investigate the re-
lationship between the general uses of the computer with
adolescents’ lifestyle behaviors. One study was performed
in Hong Kong among 2,110 secondary school students, of
which 48% were female, and the other took place in China
among 9,532 high school students, and 49.5% of that sample
were female. Both studies reported that males tend to use
the Internet more than females. However, the purpose of
the use differed by gender. Females were more likely to
use the Internet for seeking information, completing school
assignments, and social communication, while males used
the Internet for playing games and entertainment.[2, 24]

Additionally, the Hong Kong study revealed a positive cor-
relation between Internet use and social support and social-
physical activities. In China, males engaged more in physical
activities, and had longer sleeping hours than females, who,
in contrast had better social relationships than males. Among
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both genders, using the Internet to find information positively
affected their lifestyles.[2]

A cross-sectional study was conducted among Syrian ado-
lescents in 2014 to study the difference between male and
female Internet use hours, nutritional habits, and lifestyles.
The study showed that males were more likely to consume
fast foods, soft drinks, and dairy products, and they would
more frequently have a “dinner” meal than females. How-
ever, females consumed more fruits and vegetables and more
often skipped breakfast in comparison to males. Furthermore,
males tended to participate more in physical activities and
Internet use than females.[10]

2.3 Internet use for communication about health
A systematic review[25] identified the use of social media
for communicating about health from 98 selected studies
among populations whose ages ranged from 11-34 years old.
The samples included more female than male users. These
studies indicated that using social media for communicating
about health increased the chances for younger populations
to enhance their health information, especially with regard to
quitting smoking, getting emotional support, and discussing
sensitive concerns with health professionals.

Regarding Internet use for both seeking and communicating
about health information, studies indicate that the Internet
acts as a global tool that provides various links and web
pages in order to meet users’ needs, such as gaining infor-
mation about health and offering different communication
methods.[26] Two cross-sectional studies were conducted to
discover adolescents’ experience with using the Internet to
seek out (or gather) health information. One study,[27] inves-
tigated a Catholic adolescent group while Jiménez-Pernett,
et al.[1] investigated a sample of Spanish adolescents. Their
results were consistent, as they found that most of the adoles-
cents are satisfied and at ease with using the Internet to get
health information about topics such as skin care, cosmetics,
body image, diet habits, and exercise. In George Ettel III, et
al.[27] study, high school students reported that they commu-
nicate about their health issues with their teachers more than
their physicians, and they modified their behavior/lifestyle
according to information they accessed on the Internet.

2.4 Internet addiction
Internet use rates have increased by 40% worldwide, and in
some countries this exceeds 80% as reported by statistics
gathered about world Internet user and user populations,[28]

including the rapid growth of Internet users in Africa and
the Middle East.[29] Internet addiction is one of the concepts
that may have an effect on the behavioral and psychological
development of adolescents.[30]

Internet use among adolescent is increasing steadily, and it
has been reported that one in four seek online health infor-
mation.[31] The most common reason that adolescents use
the Internet as a health resource is to search for informa-
tion about a personal health problem. One’s experience with
seeking health information via the Internet is influenced by
age-specific aspects of lifestyle and health status.[32] Current
studies indicate that females in general are more likely to
search for health information.[33]

Two cross-sectional studies were conducted in different ge-
ographical areas: one of them in 11 European countries,[34]

and the other in Athens, Greece.[35] These studies assessed
pathological Internet use and its influences on psychoso-
cial factors among adolescents. Both determined that males
are more likely to be pathological Internet users and use
chat rooms, but using the Internet had different effects on
academic performance between countries. Pathological In-
ternet use among adolescents was significantly associated
with hyperactivity problems and comprehensive psychoso-
cial maladjustment among those adolescents.

Another cross-sectional study was applied among Egyptian
adolescents in Almina High School, using the Young Inter-
net Addiction Test to examine the prevalence of pathological
Internet use and identify the characteristics of Internet ad-
diction.[36] The study found that pathological Internet use
was more common amongst males and can lead to many
consequences, such as having weak family ties, experiencing
sleep disturbances, and increases in becoming susceptible
to physical problems such as joint stiffness.[36] Similarly,
another study that was performed to assess problematic In-
ternet use and its association with depression and lifestyle
among Qatari adolescents found that the prevalence of In-
ternet addiction was higher in males than females.[37] This
study found that students with Internet addiction sleep fewer
hours, have lower physical activity, eat fast food more fre-
quently, and have higher depression scores than non-addicted
students.[37]

In Saudi Arabia, a study was performed in Riyadh to mea-
sure the prevalence of Internet addiction and its effect on
depression among 716 secondary school students. The study
showed that the prevalence of Internet addiction was almost
twice as high in boys (7%) than girls (4.2%). Also, the study
indicated that Internet addiction had a significant relationship
with poor sleep and depression.[12] Another study in Taif,
Saudi Arabia, included 279 university students between 18
and 26 years of age, of which 54% were females. Internet
addiction had a positive relationship with depression, anxiety,
and stress and this relationship it was higher for females than
it was for males.[16]
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2.5 Summary
There is not enough evidence linking attitudes toward using
the Internet to gather health information and adolescents’
lifestyles. There is, however, a growing number of adoles-
cents who are using the Internet to seek out health informa-
tion, but they are only looking for some aspects of a healthy
lifestyle, such as skin care, cosmetics, nutrition, and exercise.
The general consensus of the research about Internet use
among young people to date shows that most adolescents
(who have online access) use the Internet to communicate
about their own health problems, but they do not address all
of the dimensions of healthy lifestyle. Moreover, studies on
Internet addiction have only addressed its prevalence and its
effect on psychological wellbeing.

The current study aims to connect all the dimensions of a
healthy lifestyle, including life appreciation, health respon-
sibility, nutrition, social support, and physical activity with
attitudes toward Internet use, Internet use for seeking health
information and Internet use for communicating about health.
Also, it will emphasize the potential effects of Internet addic-
tion on adolescents’ health lifestyles.

3. METHOD

3.1 Study design and sampling
A descriptive cross-sectional design was utilized to collect
data from a total of 456 female students who were recruited
from two governmental high schools in the city of Al Ahsa,
Kingdom of Saudi Arabia using a convenience sampling
technique. Due to cultural reasons, the researchers only had
access to the female schools. Data was collected for the Fall
Semester 2015-2016. Self-administered questionnaires with
a demographic sheet were distributed in the students’ classes
at a time that was convenient for them. The questionnaires
also provided a detailed explanation of the study’s aims and
instructions for filling out the questionnaire. The study was
reviewed and approved by the Nursing College Research
Committee and the College of Nursing Council. Participants
were informed that their participation was voluntary and
anonymous and that they had the right to withdraw at any
time. Returning the questionnaire signified the participants’
consent to be included in the study.

3.2 Measurements
According to some psychologists, attitude is defined as a com-
bination of actions, resonance, feelings, and beliefs.[38] A
person’s attitude toward the Internet is defined as the variety
of different viewpoints, beliefs, and feelings, which could be
positive or negative, that determine an individual’s decision
to use or avoid the Internet.[23] The current study’s instru-
ment for assessing one’s “Attitude toward Internet use”[11]

was adapted from Wu and Chen[39] questionnaire. The in-
strument consisted of 4 items used to ask participants about
their feelings toward the use of the Internet on a 5-point
Likert-type scale (1 = strongly disagree, 2 = disagree, 3 =
neutral, 4 = agree, and 5 = strongly agree). Mean scores were
calculated, and a higher score indicated a positive attitude.
The reported reliability of Cronbach’s alpha was .89 among
older Chinese adults, and the instrument demonstrated va-
lidity by means of a significant positive correlation (r = .50)
with perceived ease of Internet use.[11]

Health-related Internet use among adolescents was frequently
conceptualized as self-reported hours of Internet use in gen-
eral, which might lead to either memory error in reporting the
correct number of hours or social desirability impacting the
actual number of hours a participant is willing to report.[40]

Health-related Internet use in the current study is defined as
Internet use for seeking health information and Internet use
for communicating about health.

Internet use for seeking health information is defined as
using the Internet for the purpose of searching for infor-
mation about health from different health websites.[18, 41]

Health-related Internet use was measured using two instru-
ments, with 11 items[18] which were adapted from previ-
ous studies.[42–44] Whereas Internet use for communicating
about health is defined as a method of interaction between
health seekers and others via Internet communication such
as email, chatting, and discussion forums.[18, 42, 45] Internet
use to communicate about health[18] was measured using 5
items adapted from previous studies.[42, 44]

For both Internet use for seeking health information and
Internet use for communicating about health, participants
were asked to indicate their frequency of using the Internet
on a 5-point Likert-type scale (5 = always, 4 = often, 3 =
sometimes, 2 = rarely, and 1 = never). A higher score in-
dicated a higher frequency of Internet use for looking up
information about health. Factor analysis indicated that all
indicators were loading greater than 0.6 (range 0.655-0.931),
and reliability varied from 0.90 to 0.93.[18]

Internet addiction is defined as a condition resulting from
the uncontrollable use of the Internet, which leads to im-
pairments in the social, academic, work, and psychological
aspects of the person’s life.[46, 47] Internet addiction was mea-
sured using Young’s Diagnostic Questionnaire, which con-
sists of 8 items with yes/no responses and was adapted from
Young[46] Five or more ‘yes’ responses to the eight questions
indicate addiction to Internet use. Reliability, as measured
by Cronbach’s alpha in a study among high school students
in China, was 0.72.[48] In Cao & Su’ study, the Internet
addiction group had significantly lower scores on different
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time management subscales (p < .05) than the non-addicted
group.

The Adolescents’ Healthy Lifestyle Questionnaire[49] was
used to explore adolescents’ health lifestyle. It consists of
36 items and 6 subscales: Life appreciation (7 items), Health
responsibility (8 items), Nutrition (6 items), Social support
(5 items), Physical activity (6 items), and Stress management
(4 items). The 36 items were rated on a 5-point Likert-type
scale (5 = always, 4 = usually, 3 = sometimes, 2 = rarely, and
1 = never). Cronbach’s alpha for the total scale was 0.82,
and for the subscales it ranged from 0.75 to 0.87. Content
validity was confirmed with a committee of experts and all
final corrected item-total correlations were above 0.30.[49]

A bilingual English specialist translated all of the question-
naires into Arabic. For content validity, a panel of experts
reviewed the questionnaires and tested them with some stu-
dents. Reliability as measured by Cronbach’s alpha in the
current study for the 4 questions about attitude toward In-
ternet use was .79, the 11 items about using the Internet
for seeking health information was .88, and the 5 questions
concerning using the Internet to communicate about health
items was .77.

The different subscales for the adolescents’ healthy lifestyles
were found to have the following figures for reliability: Cron-
bach’s alpha for the 7 questions on life appreciation measured
.69; the 8 health responsibility questions measured .58; the
6 items about nutrition had a reliability measure of .65; the
5 questions about social support had a Cronbach’s alpha of
.74; the 6 physical activity items’ reliability measured .81,
and the 4 questions about stress management were found to
have a Cronbach’s alpha of .63.

3.3 Statistical analysis
Descriptive statistics (mean scores and standard deviations
for conscious variables and numbers and percentages for
categorical variables) were utilized to describe participants’
characteristics and the study’s main variables. Regression
analysis models were used to assess the effect of attitude
toward Internet use, Internet use for seeking health informa-
tion, Internet use to communicate about health, and Internet
addiction as independent variables or “predictors” on each
of the adolescent healthy lifestyle subscales (life apprecia-
tion, health responsibility, nutrition, social support, physical
activity, and stress management) which are considered to be
the dependent variables, or “outcomes”.

4. RESULTS
The female adolescents’ average age was 16.88 (SD = 1.05);
most of them were single (n = 399, 87.7%); the mean rating

of their health on a scale from 1-5 was 3.46 (SD =1.33); the
mean of their reported hours spent on the Internet was 8.87
hours per day (SD = 6.89). About 45% of the sample were
considered addicted to the Internet (n = 201). Although no
actual numbers were discussed with respect to the partici-
pants’ families’ incomes, about half of them (51.8%, n =
236) considered their family’s income to be high, whereas
46.1% (210) considered their families to be middle-income.

Regarding the use of the Internet, the students rated higher
mean scores for attitude toward Internet use (M = 3.36, SD =
.96) than for Internet use for seeking health information (M
= 2.87, SD = .90) and communication (M = 2.27, SD = .98).

Regarding lifestyle, students rated their lifestyles on a scale
from 1 to 5. They had the highest mean scores for life appre-
ciation, which were more than 4 (M = 4.09, SD = .59). The
next highest mean scores were for stress management (M =
3.48, SD = .82), social support (M = 3.43, SD = .94), and
health responsibility (M = 3.05, SD = .75). In contrast, their
mean scores were lower for nutrition (M = 2.94, SD =. 74)
and physical activity (M = 2.49, SD = .98).

Life appreciation was regressed on the study predictors.
These predictors accounted significantly for R2 = .12,
F(4,440) = 15.01, p = .000. Attitude toward Internet use
(β = .16, p = .003), Internet use for seeking health informa-
tion (β = .21, p = .001), and Internet addiction (β = -.10, p =
.03) demonstrated significant effects on life appreciation, but
Internet use to communicate about health (β = .01, p = .90)
did not have a significant effect (see Figure 1).

Figure 1. Regression analysis for variables explaining
variance in life appreciation

Health responsibility was next regressed on the study predic-
tors. These predictors accounted significantly for R2 = .20,
F(4,440) = 27.10, p = .000. Attitude toward Internet use (β =
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.15, p = .005), Internet use for seeking health information (β
= .19, p = .001), Internet use to communicate about health (β
= .19, p = .000), and Internet addiction (β = -.14, p = .002)
all demonstrated significant effects on health responsibility
(see Figure 2).

Figure 2. Regression analysis for variables explaining
variance in health responsibility

For nutrition, the predictors accounted significantly for R2 =
.13, F(4,440) = 16.75, p = .000. Attitude toward Internet use
(β = .22, p = .000), and Internet use to communicate about
health (β = .13, p = .017) demonstrated significant effects on
nutrition, but the effects of Internet use for seeking health
information (β = .09, p = .135), and Internet addiction (β =
-.08, p = .079), were not significant (see Figure 3).

Figure 3. Regression analysis for variables explaining
variance in nutriti

For social support, the predictors accounted significantly for

R2 = .04, F(4,440) = 4.63, p = .001. Internet use to communi-
cate about health (β = .13, p = .027) demonstrated significant
effects on social support; however, attitude toward Internet
use (β = .01, p = .866), Internet use for seeking health infor-
mation (β = .08, p = .203), and Internet addiction (β = .07, p
= .126) did not show significant effects (see Figure 4).

Figure 4. Regression analysis for variables explaining
variance in social support

For physical activity, the predictors accounted significantly
for R2 = .14, F(4,440) = 17.35, p = .000. Internet use for
seeking health information (β = .14, p = .018), and Internet
use to communicate about health (β = .23, p = .000) demon-
strated significant effects on physical activity, but that was
not the case for attitude toward Internet use (β = .07, p =
.183), and Internet addiction (β = .03, p = .491) (see Figure
5).

Figure 5. Regression analysis for variables explaining
variance in physical activity
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For stress management, the predictors accounted signifi-
cantly for R2 = .16, F(4,440) = 20.96, p = .000. Attitude
toward Internet use (β = .18, p = .001), and Internet use for
seeking health information (β = .22, p = .000) demonstrated
significant effects on stress management, in contrast to Inter-
net use to communicate about health (β = .08, p = .135) and
Internet addiction (β = -.04, p = .366) (see Figure 6).

Figure 6. Regression analysis for variables explaining
variance in stress management

5. DISCUSSION
5.1 Attitude toward internet use for health information
In this study, adolescent females had positive attitudes toward
Internet use for health information, and a positive attitude had
a significant effect on their lifestyle, specifically life appreci-
ation, health responsibility, nutrition, and stress management.
No previous study had investigated this relationship among
adolescents. However, a study among adults did indicate
that attitude toward Internet use for health information does
have an effect on perceived health risk and a partial effect
on perceived health awareness.[18] Having a positive attitude
eventually leads to changes in behavior as presumed by the
theory of reasoned action, which is used to predict how an
individual would be engaged in certain behaviors depending
on his or her attitude.[50]

5.2 Internet use for seeking health information
Internet use for seeking health information has a significant
effect on different dimensions of students’ lifestyles, specifi-
cally life appreciation, health responsibility, physical activity,
and stress management. The literature indicated that the
most frequently searched topics for health care on the In-
ternet among adolescents were diet habits, exercise, body
image, cosmetics, and skin care.[1, 27] A systematic review
and meta-analysis of the effects of health interventions using

the Internet on health behavioral changes included 85 studies
with a total of 43,236 participants from different populations.
The study revealed that interventions using the Internet do
have a small but significant effect on physical activity, di-
etary behavior, and alcohol consumption.[51] A recent study
in France among young adults (from 15-30 years old) who
sought out health information online found that there is a
relationship between online search frequency and changes in
individuals’ health behaviors.[8]

5.3 Internet use for communicating health information
Using the Internet to communicate about health has a signifi-
cant effect on students’ lifestyles, specifically in the areas of
health responsibility, nutrition, social support, and physical
activity. One study found that adolescents’ use of the Internet
for general information has a significant relationship with ex-
ercise and social relationships,[2] and another study reported
that adolescents communicate about their health issues to
their teachers more than to their physicians or nurses.[27]

5.4 Internet addiction
About 45% of the students were considered addicted to the
Internet. Internet addiction had a significant negative effect
on their life appreciation and health responsibility. No study
has investigated these exact relationships, but a previous
study among Egyptian adolescents did investigate the char-
acteristics of Internet addiction and found that adolescents
who are addicted to the Internet had weaker family ties, more
sleep disturbances, and experienced increased susceptibility
to having physical problems such as joint stiffness.[36] Sim-
ilarly, another study that investigated pathological Internet
use among 11,931 European adolescent high school students,
of which 56.6% were female, found that there were signifi-
cant associations between pathological Internet use and poor
nutrition and physical inactivity.[30]

Previous studies have indicated that Internet addiction has
negative effects on the users in general and in relation to their
health. Therefore, it is not surprising that Internet addiction
among females in this study also has negative effects, par-
ticularly on their perception of life appreciation and health
responsibility. However, excessive amounts of time spent on-
line (versus face-to-face) with friends and even family might
ultimately be less rewarding or enriching for adolescents
because interpersonal relationships have different dynamics
online as opposed to “in real life”. And, since adolescence is
a time of such immense development in terms of one’s sense
of identity and relationships to others, it could be important
to note that online social activity may not have the same
(or equivalent) value for that kind of emotional and social
growth.
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5.5 Limitations
Using a convenience sampling technique affected the gener-
alizability of the study results to specific geographic region.
Due to culture issues, the study is limited access to females
only and the use of self-report and the possibility of socially
desirable answers.

5.6 Recommendations
A number of recommendations for school health authorities
and school nurses that can be drawn from the findings of
this study. Increasing community awareness about healthy
lifestyle behaviors, potential benefits of Internet use, and
sharing health experiences could improve adolescents’ atti-
tudes and lifestyle behaviors.

Similarly, adolescents would undeniably benefit from greater
awareness of and an increase in the presence of trusted health
websites, and this awareness could be fostered along numer-
ous channels: school campaigns, health informatics courses
in educational curricula, accredited Arabic health websites,
teaching adolescents to utilize technology to obtain accurate
health information, and activating school nurse roles to co-
ordinate health programs. These accredited websites will
encourage teens to improve healthy lifestyle habits and will
also offer community awareness programs to prevent impor-
tant health risks among adolescents, thereby strengthening
health promotion among this population. The Internet can
be used to our advantage to encourage health awareness by
using creative and convenient methods for health interven-
tions that are attractive to this age group, such as encouraging
videos and interactive websites or applications.

Future research should replicate the study with a larger sam-
ple size and include both male and female adolescents across

different geographical areas to explore the impact of gender
on the relationship between using the Internet for health in-
formation and healthy lifestyle behaviors in both rural and
urban areas.

6. CONCLUSION
Adolescent female high school students had positive attitudes
toward Internet use for health information but less ratings
Internet use for seeking and communicating about health
information. Regarding their lifestyles, they rated higher
mean scores for life appreciation followed by stress manage-
ment, social support, and health responsibility, whereas their
mean scores were lower for physical activity and nutrition.
Interestingly, all of these concepts – attitude toward Internet
use for health information, using the Internet to seek health
information, using the Internet to communicate about health
information, and Internet addiction all had significant effects
on their lifestyles. In other words, students who had highly
positive attitudes about using the Internet for seeking out and
communicating about health information also tended to give
more positive ratings to different dimensions of their health
lifestyles, such as their management of health in terms of
nutrition and exercise, or how their attitude contributes to
awareness about prevention and health maintenance.
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