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ABSTRACT

The purpose of this study was to examine the motives
and barriers in the use of social media in healthcare for
patients and healthcare professionals. It was found that
patients and healthcare professional users constituted
on Facebook (62.9%), on Twitter (49.4%) on YouTube
(13.4%). The use of Facebook among patients was
superior (89%) because it is now becoming a
household social networking site. Linkedin among
healthcare professionals was superior (95%) because it
is becoming an extended network of colleagues. The
results suggested a strong variance in patients and
health care physicians motives for the use of social
media.
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RESUMEN

El propésito de este estudio fue examinar los motivos y
las barreras en el uso de las redes sociales en la
atencién médica para pacientes y profesionales de la
salud. Se encontré que los pacientes y usuarios
profesionales de la salud se constituyeron en Facebook
(62.9%), en Twitter (49.4%) en YouTube (13.4%). El
uso de Facebook entre los pacientes fue mayor (89%)
porque ahora se esta convirtiendo en un sitio de redes
sociales para el hogar. LinkedIn entre los profesionales
de la salud fue el sitio méas grande (95%) debido a que
es una red extendida de colegas. Los resultados
sugieren una fuerte variacion en los motivos de los
pacientes y los médicos para el uso de las redes
sociales.

Palabras clave: pacientes, profesionales de la salud,
redes sociales, redes sociales.
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1. INTRODUCTION

Thailand aims to establish a robust healthcare services framework as a part of its social and financial
assets. This is possible only when the Thai government allows its people to open and equivalent access to all
types of healthcare services. In order to achieve this objective, Thailand has been trying to improve the quality
human services framework since 1975 (Jantavongso: 2013). Nowadays, sensitive healthcare data are
accessible through the Internet and online networking sites (Jantavongso, 2015: 25-37). Wellbeing and
restorative records, wellbeing advice, individual wellbeing records or databases are effectively developed.
Anybody can look into the data and crucial information of others using e-wellbeing frameworks (Shah et al.:
2014, p.10).

Social media is also a secure platform for carrying out online innovations and good practices in order to
enhance socio personal communication, experiences and points of view (Gupta et al.: 2013, pp.293-302;
Subair & Oriogu: 2016, pp.67-72). Moreover, social media applications are low-cost advertising instruments
that assist in encouraging network building, the rapid spread of data, and subsequently promising trust and
certainty of public (Jermsittiparsert et al.: 2018, pp.1257-1273). It can take numerous structures like content,
pictures, sound, and video (Parida et al.: 2016, pp.1134-1141; Mishra: 2018, pp.1457-1471). Social
advertisers confront difficulties, for example, expanded numbers and sorts of medical problems seeking
general society's consideration; restrictions on individuals' time; and expanded numbers and kinds of
correspondence channels, including the internet. A multimodal approach is the best method to contact the
audience about medical problems.

An extensive literature survey was done to facilitate data for the current study. Several sources like
journals, books, and websites of health organizations, and hospitals were consulted and examined for the
relevant data on the motives and barriers faced by patients and healthcare professionals. A contextual
analysis was done to sort out how social media helped in advancing social life and general wellbeing
(Constantinides: 2014, pp.40-57; Kaplan & Haenlein: 2009, pp.93-101).

Since the primary purpose of this study was to examine the use of social media in Thailand by patients
and health professionals, this study also explored the impact of e-health policies in Thailand, which is facing
several health-related issues and barriers of medical services such as lack of funds, no availability of expert
doctors and healthcare professionals, and lack of communication (Jantavongso: 2015, pp.25-37; Tyagi &
Siddiqui: 2017, pp.61-67; Mitts: 2018, pp.28-36).

Formerly electronic media meant communication through email. Since social media platforms offer better
communication, there is an opportunity that one to one individual interaction among physicians and patients
should be made. Furthermore, health care information can spread innovatively. Portals such as patient site.org
allow filling of a prescription, virtual communication with physicians, and also view laboratory tests online. This
is another method to empower patients, as this gives them the chance to take care of themselves (Laranjo et
al.: 2014, pp.243-256; Uddin: 2017, pp.311-319).

Digital technologies have made communication and interactions more accessible all around the world
(Lupton: 2014, pp.174-183). Furthermore, blogging tools such as Facebook, Twitter, LinkedIn are a few tools
that are being used to shape and spread unlimited information at an increasing rate. These tools have
addressed all age groups, but it is necessary to enquire whether these social media platforms have the
potential to mold health care delivery, address healthcare disparities and integrate collaborative medicine.
This is a fundamental fact that social media are accessible to everyone. During the last decade, multiple
events were seen on social media related to health care (Lupton: 2014, pp. 174-183). Statistics reveal that
health care inquiries were 3.6-5.6% via google. This indicated an increased reliance on social media for
gathering healthcare information. The platform social media provides an opportunity for virtual interactions
and allows for engagement of natural interaction and sharing of information among patients.

Social media gives a huge market for health advancement, with millions of web-based clients available
for medical services agencies (Nielson Company May: 2011). Social media is also a significant (i.e.,
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commendable venture of wellbeing advancement resource) and successful approach to convey health-related
data to low-income parents with an end goal to advance their children’s health-related issues. It was
discovered that wellbeing messages conveyed to low-salary parents must originate from specialists and ought
to be customized (Stroever et al.: 2011, p.1; Mohajan: 2016, pp.31-53).

Better approaches for pulling in clients and impacting patients with better healthcare practices have shown
up (i.e., social network sites, web journals, mobile applications, and so forth.). Notwithstanding, there are
numerous conflicting perspectives that provide reasons to feel ambiguous about the adequacy of such
showcasing in human services, given its specific attributes (i.e. sensitive data, protection issues, security
issues, the requirement for an eye to eye meeting with the doctor, less control over social media than with
customary showcasing, down to earth and moral worries about the responsibility for data transmitted, and so
on) (koumpouros et al.: 2015, pp.495-507; Morgan & Alcocer: 2017, pp.14-22)

Maintaining Privacy would be difficult as HIPAA laws require physicians to archive medical information as
a part of the medical record, and communication on social media would require saving it to take medical
decisions upon admission to the hospital. This would add extra cost and would be cumbersome (Santesteban-
Echarri et al.: 2017, pp.65-73; Mungwari: 2018). Furthermore, medical laws also demand that physicians take
and sign agreements and also build the required number of networks to assure privacy. Since this is done
privately, this would require physicians to manage their compliance and EHRS efficiently and not to become
victims of cybercrime.

Social networking sites for healthcare purposes are utilized mostly by clinicians and hospitals who are
affiliated with larger organizations as they are capable of managing resources. This does not add a burden to
clinicians and promotes efficiency as well (Santesteban-Echarri et al.: 2017, pp.65-73). Thus, the barriers to
e-health include financial burdens that the use of technology tends to add to the physicians.

Formerly surgeons who have posted video cases of patients or tweeted about inappropriate conduct are
addressed by the law as violating patient’s confidentiality and patient privacy and, therefore, not recommended
(Barlow et al.: 2015). From a health care employer's perspective, health professionals responsible for hiring
social networking sites and health care professionals can utilize networking sites only for recruitment and
hiring. A survey indicated that 79% of employers review social media for their prospective employees, and
less than 10 percent of candidates were aware of this activity. Hence caution and discretion should be
practiced before online content is published to avoid the formation of negative professional judgment.

The study would be helpful because it identifies the usage of social media among patients and health
professionals. It also identifies the social media site commonly used for seeking healthcare information or
advice. Moreover, it also identifies barriers faced by patients and healthcare professionals when using social
media. It would be helpful in future research as it will help in developing strategies to modify social media as
per the needs of patients and healthcare professionals.

2. METHODS

According to the problems identified, specific research questions were developed around the areas of
inquiry:
(a) What are patients’ motives behind the use of social media on health-related issues?
(b) What are the physicians’ motives for using social media on health-related issues?

(c) What are the barriers faced by patients’ who use social media for health-related issues?
(d) What are the barriers faced by physicians’ who use social media for health-related issues?

The study was conducted on the middle class to upper-class general public and healthcare professionals
in Thailand. The data was collected from users of social media. The sample size was 200, comprising patients
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between 20 and 50 years of age and health professionals between 25 to 66 years. A total of 200
questionnaires were filled up, i.e., 100 questionnaires each by patients and healthcare professionals. The
responses were kept anonymous. The respondents were identified through online via social media

Respondents were asked to report their experiences of the use of social media, including Facebook,
Twitter, LinkedIn, and YouTube. The emphasis was on finding out the motives and barriers they face in the
use of social media for health purposes.

A five-point Likert questionnaire was used on 1-5 scale with one as strongly disagree, and five strongly
agree. This validated 28 item questionnaire was adapted from (Antheunis, Tates & Nieboer: 2013) which
included questions associated with barriers and motives.

3. RESULTS

The data was analyzed using SPSS v.21. The descriptive statistics reveal that a majority (99.3%) of
patients used one or more of the five social media: Facebook had 83.5% users, Twitter,63.2% users, YouTube
40.2% users, and LinkedIn 38.2% users. Out of the total respondents, among patients, it was found that 31.7%
used social media platforms for health purposes, out of which the majority (62.9% ) used Facebook, followed
by Twitter (49.4%). The other two media platforms, YouTube (13.4%) and LinkedIn (5.6%) were found to be
scarcely used for health purposes. Among health professionals, 59.3% used one or more social media sites,
out of which 43.1% used Facebook, 38.6% used YouTube, 35.9% used LinkedIn, and 22.9% used Twitter.
Among these healthcare respondents, 26.8% used social media platforms for health purposes, primarily
LinkedIn used by 70.7% and Twitter by 51.2%.

When asked about motives for the usage of social media platforms for health issues, patients expressed
various reasons, which included adding awareness and familiarity, doctor-patient communication, Social
sustenance, Seeking and Sharing Advice, and Personal-care. Table 1 shows the usage of two social media
platforms by patients: Twitter used by 23% and Facebook by 37% for social sustenance, followed by sharing
advice 22% on Twitter and 35% on Facebook, adding awareness and familiarity 19% on Twitter and 26% on
Facebook, and so on. Patients sparsely used Youtube and Linkedin, so their statistics were not investigated

Twitter (%) Facebook (%)
Increasing knowledge 19 26
Doctor-patient 14 14
communication
Social support 23 37
Exchange advice 22 35
Self-care 12 20

Table 1. Patients’ main categorical motives for health-related social media use

Table 2 depicts the findings at individual item level in the questionnaire, on the Twitter platform, the
primary motive of patients was to remain updated on advancements in health care (50%), followed by
enhancing understanding about illness and disease (41%); sharing ideas and taking feedback (35%) and
making comparison (29%).

On the other hand, the data for Facebook was slightly different. At individual item level in the
questionnaire, on Facebook platform, the majority of patients (40%) expressed sharing ideas and taking
feedback was the primary motive, followed by getting updated on advancements in health care (35%), and
enhancing understanding about illness and disease (34%) while 28% said their motive was to make
comparison. (Table 2).
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Twitter (%) Facebook (%)
Get updates on advancements in 50 35
healthcare

Enhance understanding of illness

. 41 34
and diseases

Sharing ideas and taking feedback

. 35 40
on health issues
Make a compgnson with other 29 28
patients

Table 2. Patients’ primary motives for health-related social media use at the item level

Regarding healthcare professionals, the data revealed that their primary motives included various reasons
such as increasing knowledge and awareness, doctor-patient communication, professional Efficiency,
marketing, and communication with colleagues. Table 4 depicts the findings with marketing and
communication with colleagues rated as the highest motives on all social media platforms. Results on specific
items demonstrate that the primary purpose of using social media among healthcare professionals was to
enhance their network via LinkedIn (95%) and Twitter (65%), followed by updating their professional
networking LinkedIn (70%) and Twitter (58%) and sharing workplace ideas with outer world via LinkedIn (45%)
and Twitter (68%).

Twitter (%) Facebook (%) Linkedin (%)  YouTube (%)
Increasing knowledge 8 1 1 25
Doctor-patient 25 13 6 2
communication
Efficiency 13 8 5 0
Marketing 61 30 38 14
Communication with 63 20 56 5
colleagues

Table 4. Health professionals’ main categorical motives for health-related social media use

Linkedin (%) Twitter (%)
Enhancing social networking 95 65
Updating professional networking 70 58
Share the workplace with people 45 68
Sharing professional information with colleagues 43 60

Table 5. Health professionals’ primary motives for health-related social media use at the item level

In order to explore barriers faced by both patients and healthcare professionals, we checked the
frequencies at both individual and categorical levels. It was revealed that patients faced barriers like Privacy
issues, Unreliable and untrustworthy information, and Inefficiency in using social media platforms for health-
related issues. The highest mean 4.32, SD=0.99, was measured for privacy issues followed by unreliable and
untrustworthy information and inefficiency faced in social media platforms.
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M SD
Privacy issues 4.32 0.99
Unreliable and 332 0.79

untrustworthy information
Inefficiency 1.90 0.76
Table 6. Patients’ barriers regarding health-related social media use

The barriers faced by health professionals varied a little but remained mostly the same such as
Inefficiency, lack of skills, Legal grounds, and Privacy concems. The highest mean 3.99, SD=0.81, was
measured for inefficiency, followed by a lack of skills, legal grounds, and privacy concerns.

M SD
Inefficiency 3.99 0.81
Lack of skills 3.35 0.80
Legal grounds  2.90 0.94
Privacy 2.70 0.84

concern
Table 7. Professionals’ barriers regarding health-related social media use

The study aimed to investigate health professionals’ and patient's intentions and motives for the use of
social media for health-related issues. We found that both categories of our study population were actively
involved in the usage of social media for health care. In general, the results represented a variance and did
not high light dominance of any social medium or motives and preference for medium deferred in both the
health care professional and patient population.

During the last decade, social media has broadly affected the field of medicine by increasing the use of
communication among patients and the public. Existing examples include virtual patient communities, medical
information online and emergency broadcasts during natural disasters to create awareness and educate
general masses. Medicine 2.0 is an existing platform specifically catered to the clinician’s use and allows
enhanced communication skills. Furthermore, the Dutch Medical Association published guidelines on the
usage of social media and acknowledged its dominant role in seeking health care. These guidelines further
gave nine recommendations for the use of social media and encouraged the use of specialists in each
department to benefit from social media’s role. Our data indicated the usage of social media exceeded that of
the health professional, which is consistent with the results of the previously reported studies.

Our first objective was to evaluate if social media was being utilized for health care purposes and if there
was any difference between the studied cohorts. We found that among health care professionals, the usage
of LinkedIn and Twitter was more than Face book, but among the patient population, the use of Twitter and
Facebook was more. These results are also consistent with previously published studies.

Also, social media platforms like Facebook now tends to play the role of a platform of social support where
patients and health professional express their experience with a particular physician and express their
recommendations to other people. The platform of Twitter and Facebook, in comparison to LinkedIn and
YouTube, represented informality in communication among peers. LinkedIn, therefore, was utilized more for
connecting healthcare professionals.

Evidence from previous studies also indicated that the usage of social media has increased, which is
revealed in the form of groups created by members of common interest. Our results are consistent with these
findings, and we found groups on Facebook that have a vast number of followers from the patient and non-
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patient populations who trusted other people’s recommendations to join these groups. Although these
platforms are intended for their sole purposes, their discussion involved general recommendations on health
care and health care physicians.

Our aim was also to find motives behind the usage of social media to identify the factors and motives
behind the usage of different social media, i.e., Facebook and Twitter. It was found that doctors’ patient’s
communication, social exchange, sharing advice, self-care, increasing awareness and knowledge on the
disease, expression of emotions on their health, and to achieve a comparison on other patients were a few
motives among patients and health care professionals.

Our second aim was to investigate Barriers for the use of social media for health-related issues between
the two cohorts. These barriers were found to be variant among patients who were more concerned about
maintaining privacy and confidentiality and reliability of the healthcare-related information. The health care
professionals, on the other hand, were more concerned with the confusion social media created in patient's
minds concerning diagnosis and treatment, and also resolving patients’ issues using social media placed an
additional burden of time and resources on physicians. We feel that physicians would be concerned about
communicating with the patients using the social medium as formerly, there have been many lawsuits that
have been filed against clinicians internationally.

The impact of social media is enormous due to technological developments in health care. Some of the
teaching hospitals and private institutions are already using social media to increase awareness and to provide
medical education to the public. With the increase in the use of social media and its impact, more health care
institutions have opened in Thailand. We feel that hospitals, medical institutions should use discretion in the
use of social media in order to ensure a healthy doctor-patient relationship in terms of health care.

4. CONCLUSION

The results of our study have given a deep insight into the motives behind the usage of social media. It is
felt that since the data was collected online using social mediums, this could be presented as a way for
studying our population that may not be a true representative of the entire population. This indicates the need
for future studies in order to generalize these results. Moreover, we have not explored the age or the
experience of both the patients and health care professionals. As young people are keener and more active
in the use of social media, it is, therefore, necessary to explore future studies with this demographic
information. Lastly, our respondents were 70% females; hence, we do not know the motives behind the male
population and their intentions behind the use of social media. This calls for future research to study the impact
of social media on gender basis too in different health care institutions and to gain a perspective on a more
massive scale.
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