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Abstract
This study investigated the relationship between consumers’ communication with doctors and their e-Health literacy and 
healthy behaviors based on the theory of reasoned action. Five communication activities were identified: following doctors’ 
social media accounts, reading doctors’ posts, responding to doctors’ posts, favoring (clicking “like” of) doctors’ posts, and 
recommending doctors to other patients. E-Health literacy and healthy behaviors were measured based on instruments used 
in previous literature. Survey method was used to collect data and a hierarchical regression analysis was used to analyze 
the relationship between communication activities and consumers’ e-Health literacy and healthy behaviors. We found that 
following doctors’ accounts (r = 0.127, P < .001), responding to doctors’ posts (r = 0.141, P < .001) and recommending doctors 
to others (r = 0.133, P < .001) were significantly associated with e-Health literacy, while following doctors’ accounts (r = 0.091, 
P < .001), responding to doctors’ post (r = 0.072, P < .01), favoring doctors’ posts (r = 0.129, P < .001), and recommending 
doctors to others (r = 0.220, P < .001) were significantly associated with healthy behaviors. Our study demonstrated that 
the social network communication between doctors and consumers could be cost-effective in improving intermediary 
consumers’ health outcomes. To be specific, following doctors’ posts, responding to doctors’ posts, favoring doctors’ posts, 
and recommending doctors to others were positively associated with consumers’ e-Health literacy and healthy behaviors. 
The results suggested that leveraging information technology could be an important tool to health policymakers and health 
providers in order to improve outcomes.
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Original Research

What do we already know about this subject?
Firstly, more and more patients and doctors use social media to communicate with each other. Secondly, social media 
can change the communication paradigm between patients and doctors. Thirdly, social media are utilized to influence 
health outcomes such as health-related emotions, physical conditions, and beliefs.

How does your research contribute to the field?
Communicating with doctors via social media can improve consumers’ e-Health literacy and healthy behaviors. Active 
usage activities such following doctors’ social media accounts, responding to doctors’ post and recommending doctors 
to others was associated with e-Health literacy and healthy behaviors. Passive usage activity like reading doctors’ post 
may not bring benefits to improving e-Health literacy or healthy behaviors.

What are your research’s implications toward theory, practice, or policy?
Firstly, doctors can pay more attention to their communication with patients on social media. Secondly, it is important to 
motivate patients to communicate with doctors on social media. Thirdly, Policy makers can consider integrating social 
media into healthcare service provision.
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Introduction

E-Health literacy is an ability of using health information 
from online sources to address their health issues.1 E-Health 
literacy has been found to improve hypertension control,2 
health self-efficacy,3 and medication adherence,4 etc. 
Meanwhile, healthy behaviors, including smoking cessation, 
physical activity, healthy eating, and moderate drinking, can 
reduce the probability of premature death.5 Healthy behaviors 
are found to improve conditions including diabetes,6 hyper-
tension,7 stroke,8 etc. Thus, taking actions to enhance e-Health 
literacy and healthy behaviors is of great importance.

Social media could provide a novel way to improve con-
sumers’ e-Health literacy and healthy behaviors. Since social 
media allow users to create and exchange content, they can 
change the communication paradigm between doctors and 
consumers from one-to-one communication into many-to-
many communication.9 Several social media communication 
activities can be conducted by users to communicate with 
doctors and others on social media. Based on previous litera-
ture about communication and usage activities on the social 
media, these activities include following doctors’ social net-
work accounts (FOL), reading doctors’ posts (REA), 
responding to doctors’ posts (REP), favoring doctors’ posts 
(FIK), and recommending doctors to others (REC), etc.10-12 
Thus, social media provide ample opportunities for the com-
munication between doctors and consumers. Meanwhile, 
more and more consumers are using social media to com-
municate with health professionals or with other consumers, 
while more than sixty percent of doctors reported to make 
use of social media for different purposes.13,14 Thus, it is fea-
sible to improve consumers’ e-Health literacy and healthy 
behaviors by communicating with doctors on social media.

Previous literature has studied the effects of social media 
on health outcomes such as health-related emotions, physical 
conditions, and beliefs. However, less is known about the 
effect of social media usage on e-Health literacy and healthy 
behaviors.15 Although the previous literature has revealed the 
effect of physician-patient communication on patient out-
comes including compliance, quality of life and recovery, few 
of them considered the role of social media context.16 Although 
previous literature has implied that several interventions based 
on social media are useful in improving consumers’ health 
outcomes, the effect of consumers’ communication activities 
with doctors on social media on their e-Health literacy and 

healthy behaviors has not been studied.17-19 Thus, our research 
question is:

Can communication with doctors on social media influ-
ence consumers’ e-Health literacy and healthy behaviors?

In this study, we hypothesize that consumers’ communica-
tion activities with doctors on social media influences their 
e-Health literacy and healthy behaviors based on the theory of 
reasoned action.20 According to the theory of reasoned action, 
one’s actual behaviors and behavioral intentions depends on 
their attitudes toward the behavior and subjective norm. When 
a consumer communicates with doctors on social media, they 
could receive health information, interact with doctors and 
form positive attitudes toward healthy behaviors by FOL, 
REA, REP, and FIK, while they could perceive their peers’ 
opinions by REC. Therefore, all communication activities 
between consumers and doctors on social media could affect 
consumers’ healthy behaviors and improve e-Health literacy.

Compared with traditional health promotion approaches 
that are implemented offline or intentionally, communicating 
with doctors via social media could be a low-cost and natural 
health promotion intervention.21 Meanwhile, given that 
China has a large number of social media users,22 consumers 
in China may have different social media usage patterns 
since China has different culture values from western coun-
tries.23 Therefore, it is worthwhile to evaluate the effect of 
consumers’ communicating with doctors on social media on 
their e-health literacy and healthy behaviors in China. To 
measure social communication activities, we asked respon-
dents how many doctors’ social network accounts they were 
following to measure FOL, while we asked respondents to 
report the frequency they performed aforementioned activi-
ties to measure REA, REP, FIK, and REC.11,12 To capture the 
dependent variables, items for e-Health literacy were adapted 
from Norman and Skinner,24 while items for healthy behav-
iors were adapted from Kelly et al.25 The specific healthy 
behaviors involved physical activity and healthy eating.

Materials and Methods

Setting

To answer our research question, an online survey was used in 
this study since social media are internet-based applications.9 
Toward the 5 communication activities, FOL is a user’s action 
that subscribes doctors’ content from their social media account; 
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REA is a user’s action that views doctors’ content presented on 
social media; REP is a user’s action that replies or comments on 
doctors’ content on social media; FIK is a user’s action that 
expresses users’ favor attitude toward doctors’ content; and 
REC is a user’s action that suggests or forwards doctors’ content 
or accounts to their social media friends. Measurement instru-
ments of the 5 communication activities, which are mentioned 
in introduction section, e-Health literacy and healthy behaviors, 
were investigated by using online questionnaires. The popular 
social media in China were mentioned in the questionnaire for 
participants’ consideration including: Weibo, Wechat, QQ Zone, 
Youku, etc.26 A 5-point Likert scale was used to measure all the 
communication activities. All questions were measured on a 
5-point Likert scale with anchors from “strongly disagree” to 
“strongly agree.” Therefore, the value range of variables were 
from 1 to 5. The questionnaire with a total of 31 questions that 
contained screening and demographic questions were sent to 
respondents. The specific details of measurement instruments 
are listed in Table 1. Meanwhile, we also list the content of 
online questionnaire in the Supplemental Appendix A.

The development of research questions was based on the 
trend of social media usage of patients and public, while out-
comes were mainly adapted from previous validated instru-
ments. Interviews of social media users were conducted in 
the inception phase of this study. Consumers, including 
patients and non-patients were recruited to fill the question-
naires sent by an online survey platform. The results of this 
study will be made public in major public online platforms or 
sent by emails to disseminate it to participants.

Since the measurements of e-health literacy and healthy 
behaviors were developed in English originally, TW whose 
native language was Chinese translated them into Chinese at 
first. Then, ZH translated the Chinese version into English 
back. The inconsistency between the 2 English versions were 
solved by discussion between the 2 authors.27 To ensure the 
quality of measurement instrument, we invited 9 experts in 
the area of medical informatics, and health management as 

well as 17 users of social media to fill the questionnaire and 
revised the questionnaire based on the comments and sug-
gestions received from them. To distribute our online ques-
tionnaires and recruit respondents efficiently, the online 
panel service from a Chinese market research company was 
utilized.28 This company established a pool of respondents 
who had communicated with doctors on social media and 
using simple random sampling method to collect our data.

Data Collection Procedures

Recruiting participants via online panel service allowed for 
efficient distribution of online questionnaires and recruiting 
participants who complete surveys for a reasonable compen-
sation. Since we employed the Chinese market research com-
pany to collect the data, we did not have the identifying 
information of participants. Besides, several screening criteria 
were set to ensure data quality and reduce social desirability 
bias. The screening criteria included whether participants 
filled attention-trap and reverse coding questions correctly, 
whether participants had done the 5 identified communication 
activities with doctors in social media, and whether partici-
pants had fully completed the questionnaires, etc.28

Through 3 weeks of survey in September 2018, 486 respon-
dents were contacted, and 384 complete responses were col-
lected. Therefore, the response rate is 79%. After cleaning the 
data by using screening criteria to check the answers of ques-
tionnaires, we were left with 352 valid responses.

Reliability and Validity

Given we use multi-items to measure e-Health literacy and 
healthy behaviors, we analyzed the reliability and validity of 
the 2 constructs. Cronbach’s alpha was computed to estimate 
the reliability of e-Health literacy and healthy behaviors. We 
found Cronbach’s alpha of e-Health literacy and healthy 
behaviors were 0.831 and 0.842, respectively, which were 

Table 1. Survey Instrument.

Constructs Items

FOL How many doctors’ accounts have you followed in social media?
REA What is your frequency of reading doctors’ posts in social media?
REP What is your frequency of replying doctors’ posts in social media?
FIK What is your frequency of favoring doctors’ posts in social media?
REC What is your frequency of recommending doctors who you communicated with in social media to others?
e-Health literacy I know how to find helpful health resources on the Internet.

I know how to use the Internet to answer my health questions.
I know what health resources are available on the Internet.
I know where to find helpful health resources on the Internet.
I know how to use the health information I find on the Internet to help me.
I have the skills I need to evaluate the health resources I find on the Internet.
I can tell high quality from low quality health resources on the Internet.
I feel confident in using information from the Internet to make health decisions.

Healthy behaviors Copyright of this scale is held by Prof. Bernadette Mazurek Melnyk.
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both above the recommended threshold 0.7.29 Therefore, the 
reliability for these 2 variables’ scales was demonstrated. 
Toward the convergent validity of scales of e-Health literacy 
and healthy behaviors, we considered the relationship between 
these 2 variables by using Spearman’s rho correlation coeffi-
cients. We found e-Health literacy was significant correlated 
with healthy behaviors (Spearman’s rho = 0.468, P < .001). 
Therefore, the convergent validity of scales of e-Health liter-
acy and healthy behaviors was also demonstrated.29

Statistical Analysis

Descriptive analysis was first performed by stratifying the sam-
ple by age, gender, education, intensity and experience of using 
social media. Reliability and validity of e-Health literacy and 
healthy behaviors were then analyzed by using PASW 22.0. 
Regression analyses were conducted to estimate communica-
tion activities between doctors and consumers associated with 
e-health literacy and healthy behaviors. To assess the predictive 
power of communication activities between doctors and con-
sumers, by using hierarchical regression analysis, we used 2 
models for both dependent variables. Models 1 and 3 only con-
tain demographic factors including age, gender, education, 
intensity and experience of using social media, while models 2 
and 4 considered both the effect of demographic and 5 commu-
nication activities on 2 dependent variables. The formula regres-
sion models are presented from equation 1 to 4 as follows:
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β β
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(4)

From model 1 to model 4,β0  represents the constant, 
β1 10−  is the association coefficients for variables, and ε  is 
the error term of the models. Age, gender, education, length, 
experience, FOL, REA, REP, LIK, and REC are independent 
variables, while healthy behaviors and eHealth literacy are 
the dependent variables.

Results

Sample Characteristics

According to Table 2, most of the respondents were in the 
age group of 19 to 29, women, possessing high school 
degree, and familiar with social media. The demographic 
information of our sample is reasonable consistent with the 
national survey of Chinese internet users.30 Therefore, our 
sample could reflect the population to some degree.

Communication Activities, E-Health Literacy, and 
Healthy Behaviors

According to the analysis results, toward e-Health literacy, age 
(<25, r = −0.178, P < .05) was found to be associated with 
e-Health literacy significantly, while FOL (r = 0.127, P < .001), 
REP (r = 0.141, P < .001), and REC (r = 0.133, P < .001) were 
also associated with e-Health literacy significantly. Thus, fol-
lowing doctors’ accounts, responding to doctors’ posts, and 
recommending doctors to others could facilitate the improve-
ment of e-Health literacy. With regard to healthy behaviors, 
age (<25, r = −0.144, P < .05) was also found to be associated 
with healthy behaviors, FOL (r = 0.091, P < .001), REP 
(r = 0.072, P < .01), FIK (r = 0.129, P < .001), and REC 
(r = 0.220, P < .001) were found to be associated with healthy 
behaviors. Therefore, following doctors’ accounts, responding 
to doctors’ posts, favoring doctors’ posts, and recommending 
doctors to others could improve e-Health literacy. The regres-
sion analysis results are presented in Table 3.

Discussions

In this study, FOL, REP and REC were found to be signifi-
cantly correlated with e-health literacy. Through FOL, doc-
tors’ social network accounts could be the source of health 
information, which could increase the health knowledge 
which consumers need. The increased health knowledge 
facilitated the improvement of e-health literacy. For REP, 
consumers should understand the content created by doctors 
on social media before they respond. The process of under-
standing could increase consumers’ health knowledge which 
contributes to their e-health literacy. Toward REC, consum-
ers need to know the doctors well and learn much health-
related knowledge on social media. Therefore, the process of 
learning would enhance consumers’ e-health literacy.

Meanwhile, this study also reveals that FOL, REP, FIK, 
and REC were significantly correlated with healthy behav-
iors. For FOL, the number of following doctors’ accounts 
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could be the signal of consumers’ health awareness and 
beliefs. Their awareness and beliefs could contribute to 
healthy behaviors. Regarding REP, responding to doctors’ 
social media posts may reflect consumers’ engagement in 
understanding the health content in the posts. The involve-
ment may lead to consumers’ better understanding of the 
health knowledge in the posts well. Considering FIK, this 
action may reflect consumers’ positive attitude toward the 
posts and may follow the suggestions in the posts. Thus, it 
may affect consumers’ healthy behaviors by changing their 
intention of conducting the behaviors.31 At last, toward REC, 
recommending doctors to others is a specific form of word of 
mouth which could be the results of satisfaction of doctors’ 
posts content or trusting doctors they have communicated 
with.32 The satisfaction and trust may promote consumers’ 
healthy behaviors.

However, this study also failed to observe a significant 
association between REA and either e-Health literacy or 
healthy behaviors. The possible reason for the insignificant 
association between REA and the 2 dependent variables is 
that reading doctors’ posts is a passive use of social media 
that reflects low involvement in communicating with doctors 

on social media.10 Therefore, just reading doctors’ posts may 
not influence consumers’ e-Health literacy or healthy behav-
iors. Meanwhile, FIK is shown not to associate e-Health lit-
eracy. The possible reason is that favoring posts does not 
help consumers develop their ability to understand health 
information directly.33 Consumers may favor doctors’ posts 
without reading the content if they identify the doctors.

This study has several contributions to the understanding 
of physician-consumer communication. On the one hand, we 
contribute to doctor-consumer communication literature by 
studying communication between doctors and consumers in 
the social media context. As far as we know, this is the first 
study considering the effectiveness of specific doctor-con-
sumer communication activities on social media. Consistent 
with previous literature, our study shows that communica-
tion between doctors and consumers in social media context 
also could promote consumers’ health outcomes like eHealth 
literacy and healthy behaviors. Meanwhile, we identified 5 
types of activities to reflect communication between doctors 
and consumers, and evaluated their effects separately. At 
last, we revealed the impacts of different communication 
activities on consumers’ e-Health literacy and healthy behav-
iors through a cross-sectional survey method. On the other 
hand, the 5 recognized activities could be the novel channels 
for health policy makers and doctors to promote consumers’ 
e-Health literacy and healthy behaviors, especially for FOL, 

Table 2. Demographic and Variable Statistics.

Variables N/Mean %/SD

Age (n = 352)
 <25 122 34.7
 25-30 150 42.6
 >30 80 22.7
Gender (n = 352)
 Male 153 43.5%
 Female 199 56.5%
Education (n = 352)
 High school 35 9.9%
 College 304 86.4%
 Master degree and above 13 3.7%
Length of using social media within a day (n = 352)
 <1 h/day 164 46.6%
 1-3 h/day 128 36.4%
 >3 h/day 60 17%
Experience of using social media (n = 352)
 <1 year 29 8.2%
 1-5 years 201 57.1%
 More than 5 years 122 34.7%
FOL 3.58 1.03
REA 3.21 1.85
REP 3.21 0.99
FIK 2.8 0.94
REC 2.73 0.96
e-Health literacy 4.02 0.54
Healthy behaviors 3.91 0.53

FOL = follow doctors’ social network accounts; REA = read doctors’ 
posts; REP = respond to doctors’ posts; FIK = favor doctors’ posts; 
REC = recommend doctors to others; SD = standard deviation.

Table 3. Regression Analysis of e-Health Literacy and Healthy 
Behaviors.

Variables

e-Health literacy Healthy behaviors

Model 1 Model 2 Model 3 Model 4

Constant 4.187*** 2.752*** 3.885*** 2.530***
Age (ref: >30)
 <25 −0.178* −0.144* −0.074 −0.030
 25-30 −0.058 −0.058 −0.072 −0.081
Gender (ref: female)
 Male 0.070 0.055 −0.011 0.016
Education (ref: high school)
 College 0.119 0.092 −0.066 −0.064
 Master and above 0.093 −0.012 0.079 −0.029
Length of using social 

media
−0.022 −0.037 0.053 0.049

Experience of using 
social media

−0.039 −0.029 −0.061 −0.054

FOL 0.127*** 0.091***
REA 0.022 −0.009
REP 0.141*** 0.072**
FIK 0.050 0.129***
REC 0.133*** 0.220***
R2 0.180 0.688 0.148 0.743

FOL = follow doctors’ social network accounts; REA = read doctors’ 
posts; REP = respond to doctors’ posts; FIK = favor doctors’ posts; 
REC = recommend doctors to others.
***P < .001. **P < .01. *P < .05.
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REP, FIK and REC. For example, health policy makers could 
encourage consumers to subscribe more doctors’ accounts  
in social media and responding to more doctors’ posts. 
Meanwhile, the favoring and recommending behaviors could 
be the signals of consumers’ high involvement in communi-
cating with doctors, thus increasing their e-Health literacy 
and healthy behaviors.

This study has some limitations. First, since the values of 
correlation coefficients between independent and dependent 
variables were not high, we also could consider other social 
media communication activities and relevant variables beside 
communication activities. Second, we only considered 2 
health outcomes including e-Health literacy and healthy 
behaviors. More health outcomes, especially chronic diseases 
outcomes may be discussed. Third, the mechanisms of com-
munication activities between doctors and consumers were 
not studied in this paper. It would be useful to examine the 
mechanisms for developing effective interventions. Fourth, 
the generalizability may be constrained since we only sur-
veyed a group of Chinese consumers. To better generalize the 
study results, future research may involve consumers from 
other countries. Fifth, we only studied the frequencies of com-
munication activities between doctors and consumers on 
social media, not the specific content of communication. The 
communication content could be important drivers for both 
doctors and consumers’ behaviors.34 At last, since our study 
targets were mainly the social media users who communicated 
with doctors on social media, they may only cover a few peo-
ple with multi-morbidity.

Conclusion

With their wide use, social media could be a new channel to 
improve health outcomes. Our study demonstrates that the 
consumers’ communication with doctors on social media 
could be effective to promote consumers’ health outcomes. 
To be specific, following doctors’ posts, responding to doc-
tors’ posts, favoring doctors’ posts and recommending doc-
tors to others are found to be associated with consumers’ 
health outcomes including e-Health literacy and healthy 
behaviors. The analysis results suggest that leveraging infor-
mation technology to promote health outcomes may be an 
important tool for health policy makers and health providers.

Acknowledgments

We sincerely thank the anonymous reviewers for their helpful and 
illuminating suggestions, but we take the full responsibility for this 
article. We would also like to thank all participants at the study sites 
for their cooperation.

Authors’ Contributions

ZFH and TLW contributed to the conception and design of the 
study. TLW, DLZ, ZFH performed data analysis. DLZ contributed 
to the final review. All authors critically revised the final version of 
the manuscript and gave approval for publication.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support 
for the research, authorship, and/or publication of this article: This 
work was supported by National Natural Science Foundation of 
China (71801100), the Fundamental Research Funds for the 
Central Universities (No. 2018KFYYXJJ063 and 2019kfyXJJS172), 
Chongqing Social Science Planning Project (No. 2019QNGL33) 
and 2019 Southwest University of Political Science and Law 
Project (No. 2019XZQN-30). We highly appreciate the support of 
School of Medicine and Health Management, Tongji Medical 
College, Huazhong University of Science and Technology; 
Southwest University of Political Science & Law, and University of 
Georgia.

Ethical Approval

All the procedures performed in studies involving human partici-
pants were in accordance with the 1964 Helsinki declaration and its 
later amendments or comparable ethical standards. The institutional 
review board of Tongji Medical College, Huazhong University of 
Science and Technology has approved our study procedures (No. 
2017S319).

ORCID iD

Zhifei He  https://orcid.org/0000-0002-2025-3123

Supplemental Material

Supplemental material for this article is available online.

References

 1. Norman CD, Skinner HA. eHealth literacy: essential skills for 
consumer health in a networked world. J Med Internet Res. 
2006;8(2):e9.

 2. Bosworth HB, Olsen MK, Grubber JM, et al. Two self- 
management interventions to improve hypertension control: a 
randomized trial. Ann Intern Med. 2009;151(10):687-695.

 3. Neafsey PJ, Anderson E, Peabody S, Lin CA, Strickler Z, 
Vaughn K. Beta testing of a network-based health literacy 
program tailored for older adults with hypertension. Comput 
Inform Nurs. 2008;26(6):311-319.

 4. Ownby RL, Hertzog C, Czaja SJ. Tailored information and 
automated reminding to improve medication adherence in 
Spanish-and English-speaking elders treated for memory 
impairment. Clin Gerontol. 2012;35(3):221-238.

 5. WHO. Healthy living: what is a healthy lifestyle? Published 
1999. Accessed November 2, 2017. http://www.kznhealth.gov.
za/healthyliving.pdf

 6. Toobert DJ, Strycker LA, Barrera M, Glasgow RE. Seven-year 
follow-up of a multiple-health-behavior diabetes intervention. 
Am J Health Behav. 2010;34(6):680-694.

 7. Markovitz JH, Matthews KA, Wing RR, Kuller LH, Meilahn 
EN. Psychological, biological and health behavior predictors 
of blood pressure changes in middle-aged women. J Hypertens. 
1991;9(5):399-406.

https://orcid.org/0000-0002-2025-3123
http://www.kznhealth.gov.za/healthyliving.pdf
http://www.kznhealth.gov.za/healthyliving.pdf


Wu et al 7

 8. Prochaska JJ, Spring B, Nigg CR. Multiple health behavior 
change research: an introduction and overview. Prev Med. 
2008;46(3):181-188.

 9. Kaplan AM, Haenlein M. Users of the world, unite! the chal-
lenges and opportunities of social media. Bus Horiz. 2010; 
53(1):59-68.

 10. Pagani M, Hofacker CF, Goldsmith RE. The influence of per-
sonality on active and passive use of social networking sites. 
Psychol Mark. 2011;28(5):441-456.

 11. Junco R. The relationship between Facebook use, participation 
in Facebook activities, and student engagement. Comput Educ. 
2012;58(1):162-171.

 12. McGowan BS, Wasko M, Vartabedian BS, Miller RS, Freiherr 
DD, Abdolrasulnia M. Understanding the factors that influence 
the adoption and meaningful use of social media by physi-
cians to share medical information. J Med Internet Res. 2012; 
14(5):e117.

 13. Surani Z, Hirani R, Elias A, et al. Social media usage among 
health care providers[J]. BMC Res Notes. 2017;10(1):654.

 14. Ventola CL. Social media and health care professionals: 
benefits, risks, and best practices. Pharm Ther. 2014;39(7): 
491-499.

 15. Merolli M, Gray K, Martin-Sanchez F. Health outcomes and 
related effects of using social media in chronic disease man-
agement: a literature review and analysis of affordances. J 
Biomed Inform. 2013;46(6):957-969.

 16. Ong LM, De Haes JC, Hoos AM, Lammes FB. Doctor-patient 
communication: a review of the literature. Soc Sci Med. 1995; 
40(7):903-918.

 17. Maher CA, Lewis LK, Ferrar K, Marshall S, De Bourdeaudhuij 
I, Vandelanotte C. Are health behavior change interventions 
that use online social networks effective? A systematic review. 
J Med Internet Res. 2014;16(2):e40.

 18. Cavallo DN, Tate DF, Ries AV, Brown JD, DeVellis RF, 
Ammerman AS. A social media–based physical activity 
intervention: a randomized controlled trial. Am J Prev Med. 
2012;43(5):527-532.

 19. Williams G, Hamm MP, Shulhan J, Vandermeer B, Hartling L. 
Social media interventions for diet and exercise behaviours: a 
systematic review and meta-analysis of randomised controlled 
trials. BMJ Open. 2014;4(2):e003926.

 20. Fishbein M. A theory of reasoned action: some applications 
and implications. Nebr Symp Motiv. 1979;27:65-116.

 21. Hawn C. Take two aspirin and tweet me in the morning: how 
Twitter, Facebook, and other social media are reshaping health 
care. Health Aff (Millwood). 2009;28(2):361-368.

 22. Statista. Facts and statistics about social networks in China. 
Published 2016. Accessed November 30, 2016. https://www.
statista.com/topics/1170/social-networks-in-china/

 23. Hofstede G. Culture’s Consequences: International Differences 
in Work-Related Values. Vol. 5. Sage Publications; 1984.

 24. Norman CD, Skinner HA. eHEALS: the eHealth literacy scale. 
J Med Internet Res. 2006;8(4):e27.

 25. Kelly SA, Melnyk BM, Jacobson DL, O’Haver JA. 
Correlates among healthy lifestyle cognitive beliefs, healthy 
lifestyle choices, social support, and healthy behaviors in 
adolescents: implications for behavioral change strategies 
and future research. J Pediatr Health Care. 2011;25(4): 
216-223.

 26. Kantar. China Social Media Impact Report. Kantar; 2017.
 27. Brislin RW. Back-translation for cross-cultural research. J 

Cross Cult Psychol. 1970;1(3):185-216.
 28. Lowry PB, D’Arcy J, Hammer B, Moody GD. “Cargo Cult” 

science in traditional organization and information systems 
survey research: a case for using nontraditional methods of 
data collection, including mechanical turk and online panels.  
J Strateg Inf Syst. 2016;25(3):232-240.

 29. Nunnally JC, Bernstein IH, ten Berge JMF. Psychometric 
Theory. McGraw-Hill; 1967.

 30. CNNIC. The 45th China Statistical Report on Internet 
Development. CNNIC; 2020.

 31. Sheppard BH, Hartwick J, Warshaw PR. The theory of rea-
soned action: a meta-analysis of past research with recommen-
dations for modifications and future research. J Consum Res. 
1988;15(3):325-343.

 32. De Matos CA, Rossi CAV. Word-of-mouth communications 
in marketing: a meta-analytic review of the antecedents and 
moderators. J Acad Mark Sci. 2008;36(4):578-596.

 33. Pöyry E, Parvinen P, Malmivaara T. Can we get from liking 
to buying? behavioral differences in hedonic and utilitarian 
Facebook usage. Electron Commer Res Appl. 2013;12(4): 
224-235.

 34. Goh K-Y, Heng C-S, Lin Z. Social media brand commu-
nity and consumer behavior: quantifying the relative impact 
of user-and marketer-generated content. Inf Syst Res. 2013; 
24(1):88-107.

https://www.statista.com/topics/1170/social-networks-in-china/
https://www.statista.com/topics/1170/social-networks-in-china/

