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Abstract
Research shows runaway and homeless youth are reluctant to seek help from traditional health
providers. The Internet can be useful in engaging this population and meeting their needs for
sexual health information, including information about HIV and other sexually transmitted
infections (STIs). Using a sample of homeless youth living in Los Angeles, California in June
2009, this study assesses the frequency with which runaway and homeless youth seek sexual
health information via the Internet, and assesses which youth are more likely to engage in seeking
health information from online sources. Drawing from Andersen’s (1968) health behavior model
and Pescosolido’s (1992) network episode model, we develop and refine a model for seeking
online sexual health information among homeless youth. Rather than testing the predicative
strength of a given model, our aim is to identify and explore conceptually driven correlates that
may shed light on the characteristics associated with these help seeking behaviors among
homeless youth. Analyses using multivariate logistic regression models reveal that among the
sample of youth, females and gay males most frequently seek sexual health information online.
We demonstrate the structure of social network ties (e.g., connection with parents) and the content
of interactions (e.g., e-mail forwards of health information) across ties are critical correlates of
online sexual health information seeking. Results show a continued connection with parents via
the Internet is significantly associated with youth seeking HIV or STI information. Similarly for
content of interactions, more youth who were sent health information online also reported seeking
HIV information and HIV-testing information. We discuss implications for intervention and
practice, focusing on how the Internet may be used for dissemination of sexual health information
and as a resource for social workers to link transient, runaway, and homeless youth to care.
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A substantial body of work has examined Internet use and its effect on help-seeking
behavior among the general adolescent population. Recent studies have found that
adolescents use the Internet to find sexual health information, discuss personal problems,
and give advice to peers (Borzekowski & Rickert, 2001; Hansen, Derry, Resnick, &
Richardson, 2003; Kanuga & Rosenfeld, 2004; Levine, McCright, Dobkin, Woodruff, &
Klausner, 2008; Livingstone, 2003; Subrahmanyam, Greenfield, & Tynes, 2004). Less is
known about the role of the Internet among high-risk and homeless adolescents. Existing
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research has largely focused on the pathological uses and implications of the Internet (e.g.,
sexual solicitation and online harassment) for high-risk adolescents (Wells & Mitchell,
2008; Ybarra & Mitchell, 2008). Literature pertaining to sexuality issues (Gray & Klein,
2006)—specifically, how high-risk youth learn about sexuality from the Internet—is scarce
(Strasburger, Wilson, & Jordon, 2009).

Recent research has generally reported that runaway and homeless youth (RHY) tend to
adopt healthier behaviors related to sexuality and substance use when the youth maintained
connections with home-based peers and supportive family members; typically, the youth
used the Internet to facilitate communication with these networks (Rice, Milburn, &
Rotheram-Borus, 2007; Rice, Stein, & Milburn, 2008). Rice, Monro, Barman-Adhikari, and
Young (2010) found that 85% of runaway and homeless youth access the Internet (i.e., “get
online”) at least once per week. These researchers found that runaway and homeless youth
who connected to home-based peers and family not only were less likely to participate in
exchange sex but also reported more HIV testing than runaway and homeless youth who
were more embedded in their street-based networks. Using the Andersen behavioral model
(Andersen, 1968, 1995) and Pescosolido’s (1992) network episode model (NEM), we
developed a conceptual model for sexual health information-seeking online among runaway
and homeless youth. The purpose of this model is to identify conceptually driven correlates
of online sexual health information seeking among this subgroup of adolescents. This study
addressed the following research questions:

1. What percentage of runaway and homeless youth are using the Internet to seek
sexual health information?

2. What are the characteristics of the youth who are most likely to use the Internet to
seek sexual health information?

3. How are the structures of these youths’ social network ties and their ways of
engaging with those social networks associated with the youths’ sexual health
information seeking online?

Background and Significance
Help seeking has been defined as “seeking assistance from mental health services, other
formal services, or informal support sources for the purpose of resolving emotional or
behavioral problems” (Srebnik, Cauce, & Baydar, 1996, p. 211). It has been suggested that
help seeking varies among people based on a variety of psychological, socio-economic, and
demographic correlates (Srebnik et al., 1996). Studies of runaway and homeless youth
(RHY) have found that these youth were less likely than other youth to seek help from
traditional health providers, choosing instead to rely on informal sources such as friends and
television (Malow, Kershaw, Sipsma, Rosenberg, & Dévieux, 2007). Homeless youth are
often embedded in an environment that is shrouded in suspicion of authority figures,
institutions, and organizations, including social service agencies and health care clinics
(Hudson et al., 2010; Kurtz, Lindsey, Jarvis, & Nackerud, 2000). This suspicion is prompted
by several factors, including the stigma and discrimination that surrounds the RHY
community (Martins, 2008), as well as the general feeling of distrust among this population.
In part, this distrust has been fostered by the youths’ past. Many RHY come from abusive
and dysfunctional families, and have been mired in a life of violence and trauma (Whitbeck
& Hoyt, 1999). In addition, RHY are more likely than other youth to report having been
involved with the legal system, or in many cases, harassed by law enforcement personnel
(deWinter & Noom, 2003). Moreover, many RHY contend that even when youth are willing
to seek help from formal agencies, services are often fragmented, leaving youth lost in a
maze of bureaucratic red tape (deWinter & Noom, 2003).
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Using the Internet to seek sexual health information enables RHY to avoid the hassles and
the perceived pitfalls of engaging with formal systems of care. Despite RHY being resource
poor, Rice and colleagues (2010) reported that most of these youth get online regularly by
using free Internet access at public libraries or youth-friendly social service agencies. Hence,
despite their lack of resources, we argue that online sexual health information seeking is
common among RHY in urban areas.

Although adolescents tend to use the Internet for an assortment of purposes, one increasing
use is to obtain information related to sex and sexual health. Two primary viewpoints have
been espoused by scholars, parents, and policy makers in conceptualizing the significance of
the Internet in understanding teenagers’ sexuality and awareness of sex related issues. One
viewpoint holds that Internet use among adolescents is pathological, with the Internet being
perceived as mainly a source of addiction and negative influence. An especially persistent
concern among parents, teachers, and scholars is the presence of online sexual predators and
the potential risks of such contact (McGrath & Casey, 2002; Mitchell, Finkelhor, Jones, &
Wolak, 2010; Peter & Valkenburg, 2006; Plasencia, 2000; Sheldon & Howitt, 2007; Ybarra
& Mitchell, 2008). These concerns are justifiable because several studies have found that the
Internet is increasingly being used by adolescents to solicit multiple sex partners and
connect with strangers (Benotsch, Kalichman, & Cage, 2002; Bull & McFarlane, 2000).

However, as espoused by those holding the second viewpoint, online sexuality has been
theorized as a natural extension of the developmental trajectory of youth, with a focus on
sexual exploration and healthy sexual development (Cooper, Scherer, Boies, & Gordon,
1999; Gross, 2004; Subrahmanyam et al., 2004; Whitlock, Powers, & Eckenrode, 2006).
The Kaiser Sex Smarts study found that many teenagers (12 to 17 years) used the Internet
for obtaining information on sexually transmitted diseases (Keller, Labelle, Karimi, &
Gupta, 2002Keller, Labelle, Karimi, & Gupta, 2004). This finding is not surprising because
teenagers often report struggling with their lack of knowledge about sexual health and
healthy sexual relationships (Andrew, Patel, & Ramakrishna, 2003; Banister & Schreiber,
2001).

It can be argued that both viewpoints are partially true. Regardless, the consensus is that the
Internet will continue to function as an invaluable informational resource for most people,
especially for younger generations that tend to be the early adopters of new technology
(Cooper, Putnam, & Panchon, 1999; Paul & Bryant, 2005).

Given the reported reluctance of RHY to seek help and their lack of access to formal
resources for their sexual health needs (Dubow, Lovko, & Kausch, 1990; Gould, Munfakh,
Lubell, Kleinman, & Parker, 2002), we consider it essential to study sexual health seeking
online behaviors among RHY. The unique and often precarious circumstances of RHY make
these youth highly vulnerable to acquiring HIVor AIDS and other sexually transmitted
infections (Arnold & Rotheram-Borus, 2009; Booth & Zhang, 1996; Greene & Ringwalt,
1996; Marshall et al., 2009). Relative to their home-based peers, RHY are more likely to
engage in unsafe sexual and drug-use practices that render them more vulnerable to HIV and
other sexually transmitted infections (e.g., Kipke, Montgomery, Simon, & Iverson, 1997;
Milburn, Rotheram-Borus, Rice, Mallet, & Rosenthal, 2006; Whitbeck & Hoyt, 1999).
Researchers have estimated that as compared with youth in the general population, homeless
youth are 7 times more likely to die from AIDS and 16 times more likely to be diagnosed
with HIV (Ray, 2006). As noted, it has been well recognized that formal service utilization
among RHY tends to be low (Hudson et al., 2010; Kurtz et al., 2000). Given the
vulnerability of RHY to the array of risky behaviors that accompany street living, it is
important to understand and document the various channels (in this case the Internet) by
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which these youth might seek sexual health information. These channels and information
could also be relevant for future intervention efforts.

Conceptual Framework for Help-Seeking Online
Our study relied on two well-known models of health service utilization and help-seeking
behaviors: the Andersen behavioral model (Andersen, 1968, 1995) and Pescosolido’s (1992)
network episode model (NEM). These models were used to guide our conceptual framework
and identify some factors associated with sexual health information-seeking online among
RHY. Our study objective was to identify and explore conceptually driven correlates that
could shed light on the characteristics associated with online health information seeking
among RHY rather than to test the predictive power of a particular model.

Andersen’s (1968, 1995) behavioral model has been often used as a framework for
explaining people’s reasons for choosing and using health services. The model categorizes
individual predictors of service use into three categories (Andersen, 1968, 1995). The first
category comprises predisposing factors, such as sociodemographic characteristics (e.g.,
age, sex, marital status, education, race/ethnicity), social structure, and health-related beliefs
that shape attitudes toward service use. The second category includes enabling factors,
which encompass family and community resources as well as access to those resources that
promote or inhibit use. The third category is need factors, which encompass the individual’s
illness or impairment that necessitate use.

Andersen (1995) acknowledged that his model did not capture the full spectrum of social
network interactions in which people typically engage, or the influence that those social ties
have on individuals’ help-seeking attitudes. Therefore, we have augmented Andersen’s
conceptual framework with Pescosolido’s (1992) NEM, placing her work in the second
category of enabling factors within the Andersen model. Pescosolido proposed that attitudes
toward help seeking were not just the result of rational decisions but were rooted in the
person’s social network. Therefore, network interactions influence not only identification of
a problem but also what should be done about the problem. Specifically, the NEM assumes
that the person’s social network is an antecedent to an event and that both the structure and
the content of these network interactions influence the individual’s decision-making process
(Pescosolido, 1992). Further, in proposing the NEM, Pescosolido also acknowledged the
dynamic nature of social networks and posited that the content of these network interactions
could not only alter an individual’s social network structure but also modify the norms of an
entire social group. It is in this context that we posit that the Internet could be significant for
RHY because maintaining connections with home-based peers and supportive family
members has a positive function for most homeless youth (Rice et al., 2007; Rice et al.,
2008; Tyler, 2008). Based on Pescosolido’s theory, we proposed that connecting to these
nonstreet-based networks would facilitate RHY help-seeking behaviors in general, including
seeking information about sexual health via the Internet.

Whereas RHY’s street peers often act as important sources of emotional and social support,
being entrenched in street-based social groups reinforces behaviors that are counter to
prevailing social norms. However, connections of RHY with family or peers who are not
homeless serve not only as sources of positive influence but also as sources of informational
support that could trigger a youth’s motivation to look for sexual health information.

The content of social interactions, which occur across various types of social ties, is also
critical to Pescosolido’s (1992) model. Critical elements of help seeking include not only to
what others a person connects but also around what topics people connect. Relationships
that are the source of help-seeking information and resources are more instrumental to help
seeking than relationships that are primarily a source of sociability. We assert that youth
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who are receiving health-related information online or who are discussing issues of sex and
sexuality online are more involved in interactional content that is relevant to sexual health
information-seeking online.

The present study examined how predisposing characteristics, enabling resources, and need
are associated with help-seeking behaviors on the Internet among RHY (see Figure 1). The
variables that compose the three domains are as follows:

Predisposing characteristics
Sociodemographic characteristics such as age, gender, sexuality, and race/ethnicity have
been found to be significantly associated with help-seeking behaviors among RHY.
Empirical studies of traditional medical service use among RHY have reported that
characteristics such as female gender and younger age were associated with higher service
use (Berdahl, Hoyt, & Whitbeck, 2005). In addition, these researchers reported that girls
were more likely to have been sexually abused and younger RHYs tended to be more
vulnerable to street victimization including sexual assault (Berdahl et al., 2005). Geber
(1997) found that because of perceived racial discrimination, minority youth were less likely
to use traditional health care services than White youth.

Youths’ housing situation has also been found to be significantly associated with service
use. Research has generally reported that RHY living in shelters were more likely to use
outpatient services relative to their peers who did not use shelters (Klein et al., 2000).

In the context of online help-seeking behaviors, it can be hypothesized that RHY in
relatively more stable living situations have greater access to the Internet and, therefore, are
more likely to use the Internet to look for sexual health information. Health beliefs influence
service use by influencing the extent to which people value the importance of preventative
health behaviors (Rosenstock, Strecher & Becker, 1988. Therefore, greater HIV knowledge
among RHY may translate into increased frequency of seeking sexual health information
from online sources.

Enabling resources
In the context of seeking sexual health information online, it can be safely assumed that
access to the Internet is significantly associated with online activity. The NEM model posits
that both structure (i.e., network ties and contact) and content (i.e., messages transmitted
regarding sexual health) influences help-seeking behaviors (Pescosolido, 1992). We
hypothesized that RHY who have more frequent, regular Internet access or who have private
Internet access (i.e., not solely dependent on public venues such as libraries) would report
greater instances of seeking sexual health information. Further, we hypothesized that contact
with prosocial influences such as home-based peers and family via the Internet would
facilitate more instances of proactive help-seeking behaviors. Finally, we hypothesized that
RHY’s receipt of health information or involvement in online discussions of sex and
sexuality would facilitate greater sexual health information seeking on the Internet.

Need
Traditionally, need encompasses self-perceptions (i.e., perceived need) and objective
evaluations (i.e., evaluated need) of general population health conditions. For the purpose of
this study, only evaluated need was included because of restrictions imposed by our data.
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Method
Sample and Procedures

A nonprobability sample of 201 adolescents was recruited during June 2009 in Los Angeles,
California at one drop-in agency serving homeless adolescents. Any client, age 13 to 24
years old, receiving services at the agency was eligible to participate. Youth could
voluntarily sign up to participate in the survey at the same time they signed up to receive
agency services (e.g., shower, clothing, case management). A consistent set of two research
staff members were responsible for all recruitment and assessment activities; this staffing
ensured that youth did not complete the survey multiple times. The survey was anonymous
and youth were read a consent form that they did not sign. A waiver of parental consent was
obtained for minors from the Institutional Review Board at the University of Southern
California, Los Angeles. The 60-minute survey was a computer administered self-interview,
which was delivered at the agency. Participants completing the survey received a $20 gift
card. Survey items and procedures were also approved by the University of Southern
California Institutional Review Board.

The measurement and definition of homelessness is plagued with ambiguity; therefore, we
chose to follow the definition of homelessness put forth by Tsemberis, McHugo, Williams,
Hanrahan, and Stefancic (2004) as our criteria for delineating whether youth were homeless.
The Tsemberis et al. definition includes categories of literally homeless, temporary
homeless, institutional residence, stable residence, and functional homeless. This definition
is considered more comprehensive in its criteria and representativeness of homelessness than
most other definitions. Moreover, unlike the federal definition of homelessness, which has
been accused of obscuring the intensity of the problem, the Tsemberis et al. definition
acknowledges that homelessness encompasses a broad spectrum of people. This range of
homeless includes not only those living on the streets and in shelters but also those living in
motels or with family and friends because of economic hardship. Based on this definition,
youth who were literally homeless (i.e., youth living on the streets or in shelters), and youth
in temporary housing (i.e., youth living in transitional settings, such as those living with
friends or relatives for 6 months or less) were included in the final sample. The 29 youth in
stable housing (i.e., transitional living with relatives or friends for 6 months or more) who
were accessing services were removed from subsequent analyses, leaving a final sample of
169 youth.

Measures
Predisposing characteristics—Demographic data were gathered via participant self-
report; these data included age, race/ethnicity, gender, sexual orientation, and current living
situation. Health beliefs were assessed through a 22-item true/false HIV-knowledge quiz
developed by the research team. Quiz sections were adapted and compiled from scales used
in other U.S.-based studies (DiClemente, Zorn, & Temoshock, 1986). The overall 22-item
scale had a Cronbach’s alpha of 0.80. In addition to the HIV-knowledge quiz, the survey
contained additional items specific to HIV and AIDS risk for homeless youth. Andersen
(1995) noted the most salient health belief measures are those that assess a specific disease
or health issue.

Enabling resources—Internet access was assessed with two items. Response options to
the first item assessed the youth’s frequency of Internet use:

How often do you use the Internet?: (1) I never get online; (2) Less than once a
week; (3) Once a week; (4) A couple times a week; (5) Almost every day; (6)
Everyday but less than one hour; (7) More than 1 hour a day.
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Responses to this item were recoded as a dichotomous variable for daily user and less than
daily user. The second item asked youth about locations of their Internet access:

Where do you go to get online? (Check all that apply): (1) A youth service agency;
(2) At school; (3) At work; (4) At home, where you are staying; (5) Internet café;
(6) Public library; (7) Friend or associate’s house/apartment; (8) my cell phone; (9)
Nowhere, I never get online.

Responses to the second item were dichotomized as personal Internet access by combining
Responses 4 and 8 relative to other access.

Social network ties—The aspect of Pescosolido’s model (1992) designated as
“antecedent structure” was assessed using two items: “When you use social networking
websites like MySpace or Facebook, who do you communicate with (check all that apply)?”
and “Who do you use your e-mail to communicate with (check all that apply)?” The
response choices for these items were the following:

(1) Parents (including foster family or stepfamily); (2) Brothers, sisters, cousins, or
other family members; (3) Friends or associates you know from the streets of
Hollywood; (4) Friends or associates you know from home (before you came to
Hollywood); (5) Friends or associates you met online.

Network variables were created by combining responses across both items according to the
relevant social categories captured by the responses to the two items.

The following two items captured the “content-of-interactions” aspect of the Pescosolido
(1992) model:

• What kinds of stuff get forwarded to you on the Internet? (check all that apply): (1)
YouTube videos, (2) jokes, funny things, (3) inspirational words or cards, (4)
music, information about music, (5) health information, (6) links to entertaining
websites, (7) links to practical websites (i.e. job search, housing), (8) photographs,
(9) other, (10) nothing, I never get stuff forwarded to me online.

• When you use social networking websites, what do you typically “talk” to your
friends about (check all that apply)?: (1) videos on YouTube or other video sites,
(2) music, (3) movies and television, (4) drinking, taking drugs, or partying, (5)
sex, (6) love and relationships, (7) being homeless, needing a place to stay, (8)
school, (9) work, (10) nothing, I don’t use social networking websites.

Receives health information forwards (relative to does not) was a dichotomous variable
coded 1 for those who indicated Response 5 to the first item. Talks about sex in online social
networks (relative to does not) was a dichotomous variable coded 1 for those who indicated
Response 5 for the second item.

Need—Need was assessed with two variables. Sexually active (versus never had sex) was a
dummy variable coded from the following item: “Have you ever had sexual relations with
another person, such as oral sex, vaginal sex, or anal sex?” Lifetime history of testing for
HIV or other sexually transmitted infections (STIs) was a dichotomous variable coded by
combining positive responses to the following two items: “Have you ever been tested for
HIV/AIDS?” and “Have you ever been tested for any other sexually transmitted disease (for
example syphilis, gonorrhea, chlamydia, HPV [human papillomavirus] )?”

The variables for health behaviors (shown in parentheses below) were dummy coded based
on four yes/no questions:
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• Have you ever used the Internet to find out answers about sex and sexuality? (sex
information);

• Have you ever used the Internet to find out information about HIV/AIDS or other
sexually transmitted diseases?” (HIV/STI information);

• Have you ever used the Internet to find out where to get an HIV test? (HIV testing
information); and

• Have you ever used the Internet to find out information about health questions you
had?” (general health information).

Questions specific to looking for pornographic material were also asked. Because the
primary aim of this study was to understand prosocial behaviors, information related to
Internet searches for pornography was excluded from our analyses.

Analyses
The analysis proceeded in two stages. First, a series of bivariate logistic regressions were
run to determine significant associations (p < .05) between the independent variables (i.e.,
predisposing characteristics, social structure, health beliefs, and enabling resources) and
the four health behavior variables (i.e., sex information, HIV/STI information, HIV testing
information, and general health information). These bivariate associations were examined in
a pair-wise approach, which is logically equivalent to the examination of a correlation
matrix. Any independent variable that was found to be significantly associated (i.e., p <.05
level) with any dependent variable was retained in the final multivariate logistic regression
models presented in Table 2 (Hosmer & Lemeshow, 1989). In addition, we tested for all
two-way interaction effects among race, gender, and sexuality; only the gender by sexuality
interactions were significant, and were retained in the final models. The specification of the
final four multivariate logistic regression models was the same to assist in cross-model
comparisons.

Results
Descriptive statistics are presented in Table 1. Youth were primarily from racial/ethnic
minority groups, male, heterosexual, categorized as literally homeless or shelter-living, and
had an average age of nearly 21 years; only five youth were younger than 18 years old. The
mean number of correct answers on the HIV-knowledge quiz was 14.5 out of 22. Most
youth (54%) were daily Internet users and relied on public Internet access. Listed in Table 1
under “Antecedent Structure,” the youths reported using the Internet to connect to a diverse
array of social network ties, including parents, street-based peers, online peers, and home-
based peers. With respect to content of interactions, most youth reported having received
health information forwards, but did not discuss sex with their online contacts on social
networking websites. Approximately 81% of youth were sexually active and 73% reported
having been tested for either HIV or another STI in their lifetime. Sexual health information
seeking varied by type of information: 61% of respondents had sought general health
information, 47% had sought information about HIV or other STIs, 40% had sought
information about sex or sexuality, and 23% of respondents had used the Internet to locate
HIV-testing services.

All independent variables were significantly associated with at least one outcome in the
bivariate analysis, with the exception of the following: living situation, HIV knowledge, a
history of sexual activity, and a history of HIV or STI testing. These four exceptions were
never significantly associated with any of the online sexual health information-seeking
behaviors and, therefore, these variables were dropped from subsequent multivariate models.
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The multivariate models presented on Table 2 revealed several important predisposing
characteristics from our model had significant associations with sexual health information-
seeking behaviors. Fewer males than females reported looking for sex information (OR=.
28). The male by gay/lesbian/bisexual (GLB) interaction effect was significant for both
HIV/STI information seeking (OR=12.1) and HIV-testing information seeking (OR=7.14).
African American youth were less likely than White youth to report looking for general
health information (OR=.26), and , as compared with White youth, other race/ethnicity
youth were also less likely to report looking for general health information (OR=.252).
Likewise, we found that mixed race/ethnicity youth were less likely to report looking for sex
information (OR=.257) as compared with their White counterparts.

The multivariate model also shows several important associations with enabling resources.
Relative to youth who did not access the Internet each day, those who were daily Internet
users were more likely to report using the Internet to locate sex information (OR = 2.6).
Similarly, youth who had personal Internet access were more likely to seek HIV or STI
information (OR=2.8) and HIV testing information (OR = 4.4) than were youth who relied
solely on public Internet access. RHY who maintained ties to parents via the Internet were
significantly more likely to report seeking HIV-testing information (OR=3.5) than RHY
youth who did not have online connections with their parents. Relative to youth who did not
receive e-mail forwards of health information, youth who received health forwards were
significantly more likely to report seeking HIV-testing information (OR=3.07), sex
information (OR=2.8), and general health information (OR=3.2).

Discussion
Homeless youth are regular users of the Internet and are actively engaged in health
information-seeking behaviors as part of their online experience. A relatively large
percentage of the sampled RHY reported having ever used the Internet to look for sexual
health information. Approximately half of the sample reported looking for HIV or other STI
related information, and 62% of respondents reported using the Internet to find answers to
general health questions. These findings echo those reported for the general adolescent
population (Borzekowski & Rickert, 2001; Gould et al., 2002). These results expand the
work of Rice et al. (2010), and suggest that RHY use the Internet with great regularity and
that seeking sexual health information is among the important tasks in which RHY youth
engage when online.

Perhaps the most compelling aspects of these data are the associations among sexual health
information-seeking and the content of RHY’s online interactions. Notably, 76% of the
sample reported receiving health information forwarded by someone they knew. This
forwarded information may have prompted RHY to do further investigation because,
relative to youth who did not receive such forwards, more of the youth who received health
forwards also reported looking for HIV or STI information and HIV-testing information.

Similarly, involvement in online social sites may prompt online health-seeking behaviors.
Among the respondents, 27% reported discussing sex in online social networking sites.
Relative to youth without this involvement, more of the youth who reported discussing sex
online also reported using the Internet to find HIV-testing information

The Internet has been referred to as a “hybrid channel of communication” (Cassell, Jackson,
& Cheuvront, 1998) because the Web is not only used for mass communication but also
used for interpersonal communication. It is truly an interactive medium. The general
adolescent population has been reported to capitalize on the interactive nature of this
medium (Gray, Klein, Noyce, Sesselberg, & Cantrill, 2005; Greenfield & Yan, 2006;
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Pascoe, 2009; Subrahmanyam, Reich, Waechter, & Espinoza, 2008). These findings expand
on prior work (Rice et al., 2010) that examined the online access of RHY to explore the
interactive nature of the Internet, and how the content of interactions (i.e., what was
discussed, forwarded, and received) formed a critical enabling resource in sexual health
information-seeking behaviors.

Moreover, as Pescosolido (1992) stressed in her NEM model, in addition to the content of
interactions across ties, the antecedent structure of social network ties is a critical correlate
of online sexual health information seeking among RHY. Youths’ maintaining connections
to parents via the Internet was significantly associated with seeking HIV-testing
information. Given prior work that has demonstrated the importance of continued ties with
parents for positive outcomes, such as housing (Milburn et al., 2009) and sexual risk-taking
(Rice et al., 2010), it is not surprising that youth with connections to parents are also
engaging in more HIV and STI information-seeking online. This finding may reflect either
the positive benefits of continued social support from parents or the noncausal association of
two positive online behaviors among prosocial homeless youth: (a) looking for HIV or STI
information online, and (b) connecting to home online. In either case, the youth engaged in
reaching out to home via the Internet are also the youth who are using online sources to
answer their questions about sexual health.

As Andersen’s (1968, 1995) health behavior model contends, significant differences exist in
the predisposing characteristics of youth who access sexual health information online. Fewer
males than females used the Internet to look for information about sex and sexuality,
whereas more gay males than any other gender and sexuality subgroup sought HIV testing
and HIV or AIDS information. This finding mirrors some work in the general adolescent
population that has shown more online health information seeking by females (Fox &
Fallows, 2003) and increased use of the Internet for sexuality and sexual health information
by GLB youth (Pascoe, 2009). In addition, previous studies have documented that the
absence of culturally and developmentally appropriate services for GLB youth deters these
youth from accessing services (Wright, Gonzalez, Werner, Laughner, & Wallace, 1998). In
a survey of the members of the Gay and Lesbian Medical Association, 67% of the
participants reported having observed gay and lesbian patients receiving substandard care
because of the patients’ sexual orientation (Dean et al., 2000). Moreover, even in situations
in which actual discrimination might not exist, GLB youth might perceive discrimination
and experience feelings of stigma because of their experiences with the larger social system.
Such perceptions or expectations of discrimination might explain, at least to some extent,
GLB youth’s greater reliance on seeking sexual health information from online resources.
These data also suggest that among this sample of RHY, the African American, mixed race/
ethnicity, or other race youth were the RHY youth least likely to look for sexual information
or general health information. This finding is consistent with prior work on youth in general
that suggests White youth in general have disproportionate access to the Internet (Geber,
1997).

Enabling resources specifically tied to Internet access were important correlates of sexual
health information seeking. Whereas Andersen’s model typically is concerned with
accessibility of medical services, Internet access is one of the relevant correlates of behavior
for the model used in this study. Youth who were daily Internet users reported more sex
information seeking than those with less Internet access. More important, as compared with
youth who relied on public Internet access, more youth with personal Internet access
reported going online to seek sex information, HIV-testing information, and HIV or STI
information. This finding suggests that for both the general population of housed youth and
for RHY, looking for information online is deeply intertwined with privacy issues. Many
youth, whether homeless or not, are reluctant to speak with health care providers about
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sensitive issues surrounding sexuality, and in turn, use the Internet to avoid embarrassment
and overcome privacy issues (Barak & Fisher, 2001; Borzekowski & Rickert, 2001; Gray &
Klein, 2006; Keller & Brown, 2002; Pascoe, 2009; Subrahmanyam et al., 2004; Suzuki &
Calzo, 2004; Ybarra & Suman, 2008).

Study Limitations
First, the participants in this study were recruited through a nonprobability sampling strategy
and, therefore, the results might not be generalizable to the entire population of homeless
youth. Because of housing instability and lack of formal institutional attachments (e.g.,
school), data collected from RHY are frequently drawn from nonprobability samples
(Greene, Ennett, & Ringwalt, 1999; Pollio, Thompson, Tobias, Reid, & Spitznagel, 2006;
Tyler, Whitbeck, Hoyt, & Johnson, 2003). However, the demographic characteristics of our
participants were highly similar to those reported in a recently published study that used a
probability sample of homeless youth in Los Angeles County (Wenzel, Tucker, Golinelli,
Green, & Zhou, 2010). In addition, data for this study were collected from an urban sample
of homeless adolescents, and it is not known whether these results can be generalized to
rural homeless youth, especially given the ample disparity in Internet access between urban
and rural areas (Livingstone, 2003). Variables on sexual health information seeking were
asked in reference to lifetime searching and could tap into Internet use that occurred before
the youth became homeless; however, these questions immediately followed questions on
current Internet access and, therefore, it is likely youth were framing their responses to their
current situation.

Because these data are cross-sectional, we cannot draw any causal explanations regarding
the relationships being investigated. To overcome this limitation, future studies should focus
on collecting longitudinal data. In addition, legitimate concerns exist about the validity of
self-reported behavioral data. Although it is possible that youth could have either
underreported or overreported their Internet use, other studies with adolescents (Halcon &
Lifson, 2004; Shew et al., 1997) have found a high degree of accuracy in such survey
reports. We measured both structure and content of interactions, but we did not collect
detailed social-network level information on these processes. For example, from our data we
knew if a youth received health information forwards and whether a youth was connected to
his or her parents, but we could not know if parents were the sources of forwarded health
information. A future study that collects detailed network-level information on ties and the
content of interactions (both face-to-face and online) across those ties would do much to
increase our understanding of these processes, which could be critical in informing clinical
interventions with youth and families. Another limitation of the study was the lack of a
measure for perceived need. Existing research demonstrates that perceived need is
significantly predictive of help-seeking behavior among people in general and high-risk
adolescents in particular (Andersen 1995; Srebnik et al., 1996).

Implications for Intervention and Practice
Despite the preliminary nature of these data, our findings have significant implications for
social work practice. Given that homeless youth are using the Internet to access health and
sexual health information, it would seem prudent to make Internet access easier for youth.
Many youth must rely on public libraries and youth services agencies to gain Internet
access; thus, making free access more widely available would facilitate youths’ capacity to
search for and disseminate health and sexual health information.

The Internet could emerge as a complementary avenue through which social work
interventions can be delivered. The Internet offers some unique advantages relative to
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traditional methods of delivering interventions. For example, Facebook or other social media
websites could become ideal, youth-friendly environments in which to disseminate relevant
health and sexual health information to homeless youth. Social workers could encourage
youth to work with their peers to locate and disseminate relevant health and sexual health
information online. Giving homeless youth the power to make choices and allowing them to
contribute to their own well-being and making them feel like valued members of society
could potentially contribute toward improving their self-esteem and a healthy future. In
addition, the creation of a LISTSERV or electronic subscription list with RHY youths’ e-
mail addresses would enable automatic notifications about new services or interventions as
well as provide the wide dissemination in the quickest possible manner. The information
disseminated could also be used as a conduit to direct these hard-to-reach youth to more
formal help-giving resources.

The Internet could also be used as a means of maintaining contact with these youth. Given
the large number of daily users reported in this study, the Internet would appear to offer an
alternative means for social workers to reach these transient clients. Traditionally, social
workers are trained to engage with their clients in person (i.e., face-to-face contact).
Although personal meetings remain the ideal desired modality of client contact, social
workers should also explore Internet contact because homeless youth tend to be a highly
transient population. Social workers could use the Internet to maintain contact over time or
to follow-up with clients who do not have stable residences or who can only be engaged
when they return for more services. Contact with RHY can be maintained through e-mail or
social media sites such as Facebook or Myspace. Moreover, given that RHY might not be
reachable via phones or physical addresses, the Internet could also be used to send them e-
mail reminders about their upcoming appointments or other service needs.
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Figure 1.
Conceptual model for online sexual health information seeking among runaway and
homeless youth.
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Table 1

Descriptive Statistics of Homeless Youth (n=169) in Los Angeles

Predisposing Characteristics

M SD

Demographics

 Age 20.9 2.1

 Race/Ethnicity n %

  African American 52 31

  Latino 21 12.6

  White 45 26.9

  Mixed Race 31 18.5

  Other/None Identified 18 10.8

 Male 114 68.2

 Female 53 31.7

 Heterosexual 115 68.9

 Gay/Lesbian/Bisexual (GLB) 52 31.1

Social Structure - Living Situation

 Literally homeless 85 52.3

 Temporary housing situation 75 46.9

Enabling Resources- Internet Access

 Daily user 91 54.4

 Personal Internet access 54 32.3

Social Network Ties

 Antecedent Structure

  Connect with parents online 57 34.1

   Connect with home-based peers online 111 66.4

  Connect with online peers online 87 47.9

  Connect with street-based peers online 88 52.7

 Content of Interactions

  Receive health information forwards 126 75.4

  Talk about sex in online social networks 46 27.5

Need n %

 Sexually active ever 134 80.2

 Lifetime history of testing for HIV or STI’s 121 72.4

Health Behaviors

 Ever looked online for:

 Sex Information 68 40.7

 HIV/STI Information 79 47.3

 HIV Testing Information 39 23.3

 General Health Information 102 61

Health Beliefs M SD
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Predisposing Characteristics

M SD

 HIV knowledge score (22 max) 14.5 3
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