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ABSTRACT 
 

Objective: The objective of this study was to examine the relationship between Patient Attitudes and Health Information Features 

towards intention-to-accept health information in private clinics. Methods: A validated questionnaire was utilized for this study whereby 

three variables of the study (patient attitudes, health information features and intention-to-accept health information) were measured 

using a 5-point Likert scale. 800 questionnaires were distributed to target respondents of registered clinics in Malaysia. The data were 

analyzed utilizing SPSS software version 21.0. Findings: There were 624 completed and usable responses received, which represented a 

72.3% response rate. This study showed that both patient attitudes and health information features had a direct relationship with patient 

intention-to-accept information. Health information utilizing simple language and attractive diagrams were important precursors to 

trigger patients to accept health information. Similarly, patient attitudes played a major role in generating interest in health information 

in private clinics. Conclusion: Patient Attitudes and Health Information Features are important factors in determining patients’ Intention-

To-Accept Health Information among patients in private general practitioners’ clinics. 
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Introduction 

The dramatically increasing rates of non-communicable diseases 

in Malaysia necessitate a review of health promotion practices 

within healthcare settings [1]. Effective health promotion is 

considered as one of the fundamental requirements to prevent 

and manage chronic diseases in Malaysia. In recent years, the 

Ministry of Health (MOH) of Malaysia has advocated strong 

health promotion practices in both governmental and private 

sectors. Increase in health campaigns and health information 

materials has been seen in many healthcare settings across 

Malaysia. This increase in health promotion activity is aimed at 

empowering the patients’ knowledge of disease matters and 

increasing their capacity to accept health information on disease 

preventive practices. It is envisioned that health promotion 

activities in public or private healthcare settings would create an 

empowering initiative among patients to accept health 

information about their medical conditions. However, 

implementation of such an ambitious health promotion plan is 

not without its barriers. Two prominent factors that have been 

suggested to have a direct effect on a patient’s intention-to-

accept-health-information would be Health Information Features 

(HIF) and Patient Attitudes (PA).  

Though the nurses should be given the opportunity to fully apply 

the knowledge and skills they have acquired during their 

educational years [2], Health information materials, such as 

leaflets and posters are also widely used by diverse health 

organizations and professionals in Malaysia as a part of patient 

education or health promotion efforts, and in support of 

preventive, treatment, and compliance objectives [3, 4].  Health 

promotion materials were developed because public health 

programmes could not reach their goals without the public 

having solid understanding about their health conditions. 
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Therefore, there have been concentrated efforts in this area of 

primary prevention assuming that if the public were equipped 

with adequate information about health, then they would 

reorient their behaviour and lifestyle or accept help from health 

professionals catering to their individual health needs [5, 6]. In the 

same vein, information providing as well as consultation lead to 

happiness and hope among the patients [7]. Tailored and non-

tailored printed materials are widely available for helping the 

individuals change health-related behaviours in reference to 

smoking, diet, physical activity, and screenings for cancer and 

cholesterol. However, recent studies have shown that the 

technical features of the material itself are very important in 

terms of acceptability by patients [8, 9]. Patients in healthcare 

settings who encounter health information materials that are too 

scientific and inaccessible, have seen them as a form of deterrent 

rather than an incentive. A study done by [10] showed that the 

patients’ health information materials that were too scientific in 

nature, were not well received by the patients in Belgium.   

Similarly, another study done in 2014 showed that HIF 

attractiveness plays a major role in capturing patient’s attention 

and fascination to consume the health material [11]. HIF attraction 

is very important in initiating and sustaining health information 

consumption. Thus, HIF is a very important independent 

variable that ensures patients not to reject the benefits of the 

materials based on accessibility and attractiveness. 

Patients’ attitudes are also an important determinant of 

Intention-to-Accept-Health Information. In a patient-centred 

approach, patients become important partners in medical care. 

When risky behaviours are viewed as a balancing act on the part 

of the patients, it becomes easier to appreciate that many patients 

take risks not because of ignorance, but after weighing rewards 

against risk [12]. When clinicians counsel patients about any 

behaviour risks, the appropriate focus of discussion and the 

patients’ receptivity can depend on patients’ readiness to change. 

According to the trans-theoretical model, if an individual does 

not plan to change his/her behaviour, there will be no motivation 

to change [13, 14]. However, if a person is motivated to change 

his/her behaviour, there are specific principles and processes of 

change that can be applied during certain stages of change when 

progress through the stages is to occur. Thus, the patients’ 

attitudes towards the health promotion materials are a vital factor 

in determining their intention-to-accept health information to 

improve their behaviours. 

Raising the awareness among the patients might be a helpful 

contribution to minimize the possible harm, to help decrease the 

mortality and morbidity rates, and to promote recovery in minor 

incidents [15]. 

By way of an example, through a study [16], training patients and 

providing the required info led to improvements in their status. 

And as stated by [17], lack of health-related information might lead 

to the severity and prevalence of many diseases. 

Despite the wide availability of literature on health promotion, 

the impact of the patients’ attitudes (PA) and health information 

features (HIF) has rarely been assessed in Malaysia. This is 

especially missing in the private general practitioners’ setting. 

Little is known about the impact of HIF and PA towards the 

patients’ intention-to-accept health information (ITAHI) in the 

waiting rooms of family physicians. In this study, the relationship 

between PA and HIF towards ISTHI among patients in private 

clinics was examined. 

Methodology 

Study Design & Context 
This study was conducted via a cross-sectional survey design. It 

was carried out among the patients from the private clinics in the 

central region of Peninsular Malaysia. The surveys were 

conducted among 40 clinics in this region, and a total of 800 

questionnaires were distributed.  

Participant identification and recruitment 
Self-administrated questionnaire surveys were distributed to the 

participants fulfilling inclusion criteria in Selangor, Wilayah 

Perseketuan Kuala Lumpur and Negeri Sembilan. The inclusion 

criteria were being a local citizen of Malaysia, giving consent to 

take part in the study, being mentally stable, and having been to 

any general practitioner (GP) clinics for at least three times in the 

past 1 year.  The patients who were suffering from certain mental 

illnesses, or did not consent to take part in the study and Non-

Malaysian respondents were excluded from the study. A sample 

size of 380 participants was deemed adequate to obtain significant 

findings based on Krejzie and Morgan population table.  To 

account for a good response rate, the study population was 

targeted at 800 respondents. 

Instrumentation and Data Collection 
The questionnaire consisted of 21 items, and was divided into 

separate sections. The first part was consisted of demographic 

details, whereas the second part of 7 items explored the health 

information features. The third section contained 6 items 

evaluating the patients’ attitudes, while the final section 

contained 3 items determining the dependent variable of 

intention-to-accept-health information (ITAHI). The items in 

the questionnaire were designed based on the findings from 

previous studies [18-20] and a 5-point Likert scale was appropriately 

used. The content validity was assessed by a panel of general 

practitioners and academics in public health to select the best 

questions in terms of clarity and accuracy of the items used for 

the health information features and patient attitudes. Seven items 

were excluded following the content validity assessment. A pilot 

study was completed by 35 respondents, gave an average 

Cronbach alpha of 0.893 confirming an adequate reliability. The 

finalized version was used for data collection in the general 

sample. 
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Out of the 800 questionnaires distributed to the patients in 40 

private clinics, 624 questionnaires were returned completed, 

yielding a response rate of 78%.  

Statistical Analysis 
Data analysis was done using ‘Statistical Package for Social 

Sciences’ (SPSS) Version 22.0. The descriptive and inferential 

analytical tests were computed using this software. Statistical 

significance level was taken at the p value < 0.05. For bivariate 

analysis, the data were analyzed by using Pearson Chi-Square test 

for statistical difference of the categorical variables. Finally, for 

multivariate analysis, the simple logistic regressions were used to 

predict the final model.  

Ethical Consideration 
Written consent was obtained from the participants prior to 

participating in this study. Further approval was also obtained by 

the relevant ethics committee. 

Results 

Demographics 

Table 1: The profile of the respondents (n = 624). This table details 

the demographic profile of the respondents, the number of each 

response (frequency), and the percentage of the respondents 

Categories Frequency Percentage (%) 

 

Gender   

Male 256 41.0 

Female 368 59.0 

 

Ethnicity   

Malays 376 60.3 

Chinese 84 13.5 

Indians 156 25.0 

Others 8 1.2 

 Marital Status   

 Single 213 34.1 

 Married 368 59.0 

 Divorced 43 6.1 

 Age   

 21-30 272 43.6 

 31-40 208 33.3 

 41-50 74 11.9 

 Above 50 70 11.2 

 Education Level   

 Without formal education 13 2.1 

 Primary schooling 18 2.9 

 Secondary Schooling 212 34.0 

 University/College 381 61.0 

Based on the social demographic analysis in the table above, it can 

be concluded that there was an almost equal participation 

between both of the genders. Male respondents comprised of 

41%, while female respondents were slightly higher than 59%, 

bridging a gap of 18% in comparison to one another. Looking 

into races, the Malay ethnicity had the highest level of 

involvement in this survey of 60.3%, followed by Indians 25%, 

Chinese 13.5%, and the least of whom took part in this survey 

were other races that was 1.2%. Marital status was also taken 

into account in this study, whereby the highest prevalence of the 

patients coming to the clinic were married at 59%, followed by 

singles who were 34.1%, and finally the least numbers were 

divorced accounting to 6.1%. Additionally, there were four age 

groups that took part in this survey ranging from 21-year-old up 

till above 50. The highest participation belonged to the 21-30-

year-old age group which were 43.6% followed by the rest which 

declined as the age group increased. Finally, the education level 

was also valued in this survey. Based on the analysed data, it can 

be presumed that the majority of the patients that visit clinics 

have at least completed secondary school education and more.  

Table 2: Reliability, validity, normality status of Patient 

Attitudes (PA), Intention-to-accept Health Information 

(ITAHI) and Health Information Features (HIF) 

 

 

Kaiser-Meyer-

Olkin Measure 

of Sampling 

Adequacy. 

Bartlett's Test of Sphericity 
Cronbac

h Alpha 
Skewness Kurtosis 

Approx. 

Chi-Square 
df Sig.    

PA 0.634 527.264 15 0.000 0.647 0.424 2.032 

ITA

HI 
0.708 647.647 3 0.000 0.809 -0.421 2.050 

HIF 

 
0.847 959.622 21 0.000 0.765 -0.658 1.409 

The normality, reliability and validity analyses were conducted 

on the collected data from the participating samples. The table 

shows that the collected data has passed the normality, reliability 

and validity tests. The KMO statistic for all the three variables 

was greater than 0.50 which were 0.634, 0.708 and 0.847. 

Cronbach Alpha value was also viable as the minimal level of 

acceptance was 0.60 and above. Based on the outcome for 

normality, it has been shown that the skewness and kurtosis were 

within the acceptable range. 

Correlation  
 

Table 3: Correlation between Patient Attitudes (PA), Intention-

to-Accept-Health Information (ITAHI) and Health Information 

Features (HIF) 

 HIF    PA    ITAHI 

HIF     

 1                    .593(**)                 .488(**) 

 

.593(**)                1                      .492(**) 

 

.488                     .492                          1 

PA 

 

ITAHI 

 Correlation is significant at the 0.01 level (2-tailed). 
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The table above shows a positive relationship between all the 

three variables. HIF had a positive correlation of 0.488 with 

ITAHI, while PA had a positive correlation of 0.492 with ITAHI. 

Both were deemed strongly to influence ITAHI. 

 

Table 4: Regression between Patient Attitudes (PA) and 

Health Information Features (HIF) towards Intention-to-

Accept-Health Information(ITAHI) 

Variables 
Standardized co-efficient 

R2 F Sig 
Beta t 

PA 1.186 6.329 0.242 194.529 0.000** 

 

HIF 

 

1.482 

 

9.004 

 

0.238 

 

198.701 

 

0.000** 

 

This regression analysis showed that both of the patients’ beliefs 

and heath information features influence the patients’ intention 

to accept health information.  The R2 value of 0.242 indicated 

that PA influenced ITAHI as much as 24.2%, and similar R2 value 

of 0.238 indicated that HIF influenced ITAHI as much as 23.8% 

in this model.    

Discussion and Conclusion 

The current study conducted provides an understanding of the 

impact of the patients’ attitudes (PA) and health information 

features (HIF) towards their capacity to accept health 

information. The results of this study showed that the patients’ 

attitudes and health information features are important 

predictors of intention-to-accept health information (ITAHI). 

The influence of PA on ITAHI 
The theory of the planned behavior illustrates that the behaviors 

and intentions are governed by attitudes, social norms, and 

environmental factors. The theory of reasoned action, which has 

been used to predict a variety of health behaviours, provides a 

theoretical framework for understanding why many patients will 

not accept their physicians’ diagnosis of depression [21]. According 

to the theory of the reasoned action, intention is the critical 

determinant of the behaviour. Intention is determined by 

attitudes about treatment information (e.g, medication efficacy 

and adverse effects), past behaviour and experiences (e.g, past 

treatment), and self-efficacy [22]. The balance of the favourable 

and unfavourable attitudes towards health information 

determines the patients’ intention to accept the health 

information displayed in general practitioners’ clinics [22, 23]. 

Patients who have positive beliefs towards health information and 

have past experiences that yielded beneficial health outcomes 

after accepting health information will have a strong intention to 

accept health information [24]. Patients with negative attitudes 

towards health information and have had less desirable 

experiences such as inaccurate information from health materials 

will have a hard time accepting health information.   

The Influence of HIF towards ITAHI 

This study has also shown that health information features such 

as accessibility, formatting, attractive designs, are also important 

predictors of ITAHI. According to the framework of 

Intervention Mapping [18, 25, 26], which provides a systematic 

approach to intervention development, designing a new 

campaign begins with formulating clear goals and objectives that 

are derived from a systematic needs assessment procedure. Text 

comprehension, text coherence and creative illustrations in 

health information materials are very important in providing 

accessibility to patients consuming health information. Research 

has shown that combining text with illustrations increases 

recollection and comprehension of the information [19, 27-29]. 

Research has also shown that when the mind conducts a visual 

search, such as the scanning of a text, items that do not match the 

specific features of the surrounding environment, are registered 

as important pieces of information in our neural network [20, 30, 

31].  

Implications for Practice 
These results have implications for general medical practice and 

health care policy. Our study suggests that behavioural theories 

can be used to develop models to understand and deconstruct the 

reasons why certain patients readily accept health information. 

Future studies should focus on understanding how general 

practitioners in clinics can facilitate effective health information 

delivery by focusing on specific patients’ concerns. Policy makers 

should consider some form of incentives to primary care 

physicians who put extra efforts in developing health information 

materials that feature accessible and attractive health information 

messages. Easier renewal of yearly practicing and clinic license 

would provide an incentive for these physicians to spend the time 

needed to create health information appropriately, which would 

likely increase the patients’ confidence in evidence-based 

treatments and their receipt of guideline-concordant health 

information. 
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