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Abstract

Background: In recent years, medical journals have emphasized the increasingly critical role that social media plays in the
dissemination of public health information and disease prevention guidelines. However, platforms such as Facebook and Twitter
continue to pose unique challenges for clinical health care providers and public health officials alike. In order to effectively
communicate during public health emergencies, such as the COVID-19 pandemic, it is increasingly critical for health care providers
and public health officials to understand how patients gather health-related information on the internet and adjudicate the merits
of such information.

Objective: With that goal in mind, we conducted a survey of 1003 US-based adults to better understand how health consumers
have used social media to learn and stay informed about the COVID-19 pandemic, the extent to which they have relied on credible
scientific information sources, and how they have gone about fact-checking pandemic-related information.

Methods: A web-based survey was conducted with a sample that was purchased through an industry-leading market research
provider. The results were reported with a 95% confidence level and a margin of error of 3. Participants included 1003 US-based
adults (aged ≥18 years). Participants were selected via a stratified quota sampling approach to ensure that the sample was
representative of the US population. Balanced quotas were determined (by region of the country) for gender, age, race, and
ethnicity.

Results: The results showed a heavy reliance on social media during the COVID-19 pandemic; more than three-quarters of
respondents (762/1003, 76%) reported that they have relied on social media at least “a little,” and 59.2% (594/1003) of respondents
indicated that they read information about COVID-19 on social media at least once per week. According to the findings, most
social media users (638/1003, 63.6%) were unlikely to fact-check what they see on the internet with a health professional, despite
the high levels of mistrust in the accuracy of COVID-19–related information on social media. We also found a greater likelihood
of undergoing vaccination among those following more credible scientific sources on social media during the pandemic

(χ2
16=50.790; φ=0.258; P<.001).

Conclusions: The findings suggest that health professionals will need to be both strategic and proactive when engaging with
health consumers on social media if they hope to counteract the deleterious effects of misinformation and disinformation. Effective
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training, institutional support, and proactive collaboration can help health professionals adapt to the evolving patterns of health
information seeking.

(J Med Internet Res 2021;23(6):e29802) doi: 10.2196/29802
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Introduction

In recent years, medical journals have emphasized the
increasingly critical role that social networking sites (SNSs)
play in the dissemination of public health information and
disease prevention guidelines [1,2]. Still, platforms such as
Facebook and Twitter continue to pose unique challenges for
clinical health care providers and public health officials alike.
Although the public has grown more reliant on social media to
stay informed during times of crisis [3], the information they
receive comes from a variety of sources that are not always
official or objective in nature. Health professionals often lack
the time and resources that are necessary to keep pace with the
rapidity of these web-based information environments.
Moreover, effective health communications are increasingly
complicated by factors such as politicization, antiscientific
sentiments, and the potential that social networks have in rapidly
spreading false information [4-6]. These challenges are perhaps
the most acute under crisis conditions, which place unique
strains on both health care systems and traditional information
networks [7,8].

Although these concerns extend beyond the COVID-19
pandemic, their urgency has been underscored by the ongoing
crisis. From the outset of the pandemic, public health officials
noted an alarming volume of erroneous misinformation (as well
as malicious disinformation) associated with COVID-19 on
social media. Estimates from early studies have suggested that
as much as 25% of the COVID-19–related information
circulating on platforms like Twitter may contain some degree
of misinformation [9]. The World Health Organization labeled
this phenomenon as an “infodemic” and suggested that such
misinformation can “lead to poor observance of public health
measures, thus reducing their effectiveness and endangering
countries’ ability to stop the pandemic” [10].

In order to effectively communicate during public health
emergencies, it is increasingly critical for health professionals
to understand how patients gather health-related information
on the internet and adjudicate the merits of such information.
However, while much has been written about social media’s
expanding role in health communications, very little empirical
data have been collected to examine how the public actually

uses social media to learn and stay informed about ongoing
health emergencies. To that end, we conducted a survey of 1003
American adults in order to better understand how heavily they
have relied on social media and the specific ways in which they
have used social media to learn about the COVID-19 pandemic.
In light of the growing concerns over the proliferation of
misinformation on social media, this study also aims to aid both
health care practitioners and researchers in understanding how
SNS users interact with and rely on credible scientific sources
and how they have gone about fact-checking pandemic-related
information. Collectively, this study seeks to better inform health
communications through an enriched understanding of social
media’s evolving role in health information seeking.

Methods

A web-based survey of 1003 US-based adults was conducted
(January 9 to January 12, 2021) through Prodege MR, an
industry-leading market research provider. This survey was
funded by Florida’s Center for Cybersecurity at the University
of South Florida. Survey respondents were selected by using a
stratified quota sampling approach to ensure that the sample
was representative. Balanced quotas were determined (by region
of the country) for gender, age, race, ethnicity, and education
based on the US Census Bureau’s 2019 American Community
Survey (ACS). Table 1 provides a summary of the comparison
between sample respondents and the 2019 ACS data.

The initial sampling target was a total of 1067 individuals
(which represents a margin of error 3.0 for the US population).
However, data cleaning revealed a small number of incomplete
and unusable responses, resulting in a total sample size of 1003
(a margin of error 3.09 for the US population). The results were
reported with a 95% confidence level and a margin of error of
3.09. It is worth noting that the data collection method
necessarily excluded those who lack internet access. However,
given that the focus of the study was on social media users, this
did not represent a serious threat to validity. Perhaps more
importantly, the method naturally underrepresented those with
lower levels of education. We made deliberate attempts to target
this group during survey administration, though a gap persisted
for those lacking a high school diploma (Table 1).
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Table 1. Sample comparison.a

2019 American Community Survey, %Sample in this study, %Characteristic

Gender

51.151.2Female

48.948.8Male

Age (years)

11.911.318-24

17.817.825-34

16.51735-44

161645-54

16.617.155-64

21.220.8≥65

Race

15.115.7Black or African American

76.473.2White

7.67.9Asian or Pacific Islander

0.81American Indian or Alaska Native

0.22.2Other

Ethnicity

17.517.7Hispanic

82.582.3Non-Hispanic

Education

11.46.8Less than high school

27.625.9High school or equivalent

30.434Some college or an associate degree

19.321.54-year degree

11.411.7Graduate or professional degree

aData are from the Florida Center for Cybersecurity’s January 2021 COVID-19 survey.

Results

Summary of Results
Although the growing importance of social media in health
communications has been widely discussed, our understanding
of these trends, particularly those at the consumer level, has
been largely anecdotal. The results reported below add some
empirical context to our general understanding of these trends
while also contributing important new data to enhance our
understanding of how SNS users seek out and fact-check
medical information during a public health emergency. The
results are reported in subsections that follow the organization
of the survey.

Reliance and Confidence
The results from the survey affirm that Americans have relied
heavily on social media to stay informed about COVID-19.
Among the survey respondents, more than three-quarters
(762/1003, 76%) stated that they have relied on social media at
least “a little” to stay informed about the COVID-19 pandemic,
while just under half (458/1003, 45.6%) reported that they have
relied on social media “a lot” (Table 2). Further, 59.2%
(594/1003) of respondents indicated that they read information
about COVID-19 on social media at least once per week, while
roughly one-third (323/1003, 32.2%) do so every day. These
responses highlight the extent to which social media has become
a primary source of health information for Americans; a large
number of users (762/1003, 76%) reported that they do not
merely encounter such content on the internet but also rely on
platforms such as Facebook and Twitter for health information.
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Table 2. Reliance on social media for pandemic-related information.a

Respondents, n (%)Questions and responses

How much have you relied on social media to stay informed about the COVID-19 pandemic?

208 (20.7)A great deal

250 (24.9)A lot

304 (30.3)A little

241 (24)Not at all

On average, how often do you read information about COVID-19 on social media?

323 (32.2)Every day

271 (27)A few days a week

112 (11.2)Once a week

297 (29.6)Less often

I am confident in the accuracy of the information I see about COVID-19 on social media

73 (7.3)Strongly agree

250 (24.9)Somewhat agree

252 (25.1)Neither agree nor disagree

188 (18.7)Somewhat disagree

240 (23.9)Strongly disagree

aData are from the Florida Center for Cybersecurity’s January 2021 COVID-19 survey.

Although people’s reliance on SNSs has been remarkably high
throughout the pandemic, only about one-third of respondents
(323/1003, 32.2%) expressed confidence in the accuracy of the
information that they receive about COVID-19 on social media.
Although paradoxical, this finding is consistent with prior
studies that have shown a similar lack of confidence in the
accuracy of news and political information on the internet,
despite the increased reliance on such web-based media for
information seeking [11]. In our study, this may, at least in part,
reflect the sharp politicization of the COVID-19 pandemic [12].
Among the survey respondents, more three-quarters (761/1003,
76.1%) agreed that “politics has made it harder to learn the truth
about Covid-19.” For health professionals, this highlights the
extent to which the politicization of public health efforts can
obscure scientific guidance and complicate health
communications, especially when treatment and mitigation
become matters of public policy.

Fact-checking Social Media
It has been recently been noted in medical literature that
identifying and mitigating misinformation on social media is a

growing priority for health professionals [4]. It has also been
pointed out that doing so will require proactive steps, such as
“meeting people where they are and through the information
networks and devices they use for day-to-day interactions” [13].
With these goals in mind, it is important for health professionals
to understand the propensity of social media users to validate
and verify (ie, fact-check) potential misinformation that they
encounter on the internet and to understand the types of sources
that social media users are turning to for guidance during public
health crises. Prior research has suggested that rigorous
fact-checking is less common on social media [14], and the
survey responses appear to affirm this suggestion. Only about
one-third of respondents (365/1003, 36.4%) indicated that they
have “talked to a doctor or healthcare professional about the
accuracy of something they saw on social media related to
Covid-19” (Table 3). In contrast, respondents were almost twice
as likely to have “talked to friends, family, or coworkers” about
such information (686/1003, 68.4%), and 22% of respondents
were more likely to have conducted their own internet research
(578/1003, 57.6%) to fact-check COVID-19–related information
on social media.
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Table 3. Fact-checking pandemic-related information on social media.a

Respondents, n (%)Responses to the following question: “Please indicate whether or not you've done each of the following since the start
of the pandemic?”

578 (57.6)“…done internet research to fact-check something that I saw on social media related to COVID-19”

686 (68.4)“…talked to friends, family, or coworkers about the accuracy of something I saw on social media related to COVID-
19”

365 (36.4)“…talked to my doctor or a healthcare professional about the accuracy of something that I saw on social media related
to COVID-19”

aData are from the Florida Center for Cybersecurity’s January 2021 COVID-19 survey.

Following Scientific Sources
Although only about one-third of respondents reported actively
fact-checking information with a medical professional, 581/762
(76.2%) reported that they followed at least 1 authoritative
scientific source on social media during the pandemic (Figure
1). The data in Figure 1 only represent those who reported at
least “a little” reliance on social media to stay informed about
COVID-19 (n=762). More than one-quarter of respondents

began following the Centers for Disease Control (210/762,
27.6%), their state public health department (205/762, 26.9%),
or their local public health department (201/762, 26.4%). Just
under one-quarter of respondents reported following an
infectious disease expert such as Dr Anthony Fauci (171/762,
22.4%). Further, one-fifth of respondents (154/762, 20.2%)
reported following their own personal doctor or physician, while
101/762 (13.2%) began following “another healthcare
professional.”

Figure 1. Health Information Sources "Followed" (As % of Respondents).

Perhaps surprisingly, the data showed that respondents were
slightly more likely to have followed institutional actors on
social media (ie, the Centers for Disease Control and Prevention
or a public health department) than they were to have followed
individual health experts (ie, their personal physician or an
infectious disease expert). This is somewhat inconsistent with
findings from prior research, which have suggested that
individual actors are typically more influential on social media
[15,16]. The nature and severity of the COVID-19 pandemic
may account for this difference, though additional research into
this topic is warranted in order to better inform professional
best practices.

On one hand, the responses were promising in the sense that
most social media users did appear to have intentionally
expanded their web-based networks during the pandemic to
include credible institutional and individual medical and
scientific sources (ie, 581/762 [76.2%] have followed at least
1 authoritative scientific source). On the other hand, it was
noteworthy that nearly one-quarter of those who relied on social
media for pandemic-related information (181/762, 23.8%) did
not choose to follow such sources, and only one-fifth of
respondents (154/762, 20.2%) began engaging with their own
personal physician (ie, the health care provider whom they are
most likely to trust for personalized health guidance) on social
media.
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Scientific Credibility and Vaccine Intentions
As previous literature has suggested, the dissemination of
credible scientific information on social media is necessary for
disease prevention and effective public health management.
The crosstabs from our survey highlighted one specific example
of this; those who opted to follow credible scientific sources
were significantly more likely to indicate that they will accept

a COVID-19 vaccine (P<.001). When asked, 588/1003 (58.6%)
of respondents to the survey reported that they would definitely
or probably undergo vaccination [17]. Those who followed at
least 2 credible public health or medical sources were 10% more
likely to indicate that they would “definitely get vaccinated”
than those who did not follow any such sources (Table 4). Those
who followed 4 or more such sources were over 25% more
likely to report the same response.

Table 4. Medical sources and vaccine intentions.a

Number of medical sources followedIntentions

≥64-52-31None

55.65538.831.728.2Will definitely undergo vaccination, %

14.817.524.92324.9Will probably undergo vaccination, %

18.523.819.615.516.6May or may not undergo vaccination, %

3.706.211.714.4Will probably not undergo vaccination, %

7.43.810.518.116Will definitely not undergo vaccination, %

aChi-square test results: χ2
16=50.790; φ=0.258; P<.001.

In contrast, nearly one-third (55/181, 30.4%) of those who did
not follow any public health or medical sources said that they
would either “probably not” or “definitely not” undergo
vaccination. This number fell by roughly 50% among those
following at least 2 of the aforementioned sources. A chi-square
test showed that the differences were statistically significant

(χ2
16=50.790; φ=0.258; P<.001). This observed relationship

likely reflects some degree of simultaneity. However, the data
did suggest that exposure to credible scientific information on
the internet is positively related to compliance with pandemic
mitigation measures. Given the high vaccination levels needed
to achieve herd immunity, closing even small informational
gaps could prove critical to ending the COVID-19 pandemic.

Discussion

Data from the Pew Research Center show that social media is
slowly but steadily supplanting traditional information mediums
as a primary source of news and information for many
Americans [18]. It has become increasingly clear from existing
literature (including our own research) that this trend includes
personal and public health information seeking behaviors as
well. In this study, we surveyed 1003 American adults on their
use of social media to learn about the COVID-19 pandemic.
The survey responses confirmed that health consumers have
relied heavily on social media to stay up to date with and
informed about the COVID-19 pandemic. More than
three-quarters (762/1003, 76%) of respondents stated that they
have relied on social media at least “a little,” and 59.2%
(594/1003) of respondents indicated that they read information
about COVID-19 on social media at least once per week. The
heavy reliance on social media observed among US-based SNS
users is consistent with findings from recent research conducted
in various international settings, including China [19] and
Europe [20].

Our findings also showed that only about one-third of SNS users
(365/1003, 36.4%) have fact-checked pandemic-related
information with a medical professional, despite the widespread
distrust in the accuracy of COVID-19–related information that
is shared on social media. Although disconcerting, this
observation is consistent with the previous finding that rigorous
fact-checking is relatively uncommon on social media [14]. We
also found a greater likelihood of undergoing vaccination among
those following more credible scientific sources on social media

(χ2
16=50.790; φ=0.258; P<.001), suggesting that scientific

credibility may be crucial when promoting compliance with
public health guidelines. Recent research has suggested that
social media has been instrumental in the spread of vaccine
hesitancy [21,22], thereby underscoring the need for health
professionals and scientific experts to actively engage with
patients and health consumers on social networks in order to
address common misconceptions about vaccine safety and
efficacy.

Our findings highlight the increasing importance of social media
in health information seeking and thus highlight its potential
value to health professionals as a conduit for personal and public
health communications. However, the growing popularity of
SNS platforms for health information seeking is not without its
potential drawbacks. Among such drawbacks is the noted
propensity for SNSs to facilitate the rapid and widespread
dissemination of misinformation and disinformation [4,5,23].
Several studies have examined the presence and effects of
misinformation related to COVID-19 since the start of the
pandemic. One early analysis of pandemic-related messaging
on Twitter suggested that as much as 25% of COVID-19–related
information that is being circulated on the platform may contain
some degree of misinformation [9]. Recent studies have found
that exposure to misinformation on the internet is linked to
decreases in the awareness of and compliance with preventative
and mitigation measures [24,25]. Although the anonymous and
instantaneous nature of social networks can contribute to the
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rapid spread of health-related misinformation, some research
has suggested that social media may also offer an effective
avenue for health professionals to counter speculation and
misinformation. For example, in a recent experimental study,
corrective infographics circulated by the World Health
Organization were found to reduce scientific misperceptions
about COVID-19 prevention [26].

Another potential drawback of people’s increasing reliance on
SNS platforms is the potential for social media overload to
increase anxiety and adversely impact the psychological
well-being of patients and SNS users. Several recent studies
have documented this propensity during the COVID-19
pandemic, though these concerns are likely to be germane to
any sustained public health or emergency scenario. One study
of young SNS users in the United Kingdom found that
information overload related to the COVID-19 pandemic
resulted in diminished psychological well-being, including
unhealthy levels of the fear of COVID-19 [27]. A similar study
that was conducted in Hong Kong during 2020 found a
correlation between social media usage and pandemic-related
anxiety as well as diminished social trust in information [28].
Although our results showed an increased reliance on social
media for health information seeking, these previous findings
have suggested that this trend may have adverse mental health
impacts for some SNS users—a fact that health professionals
will need to be increasingly cognizant of when considering best
practices for health communications.

When put into context with the emerging body of literature, our
findings suggest that health professionals will need to become
increasingly savvy when it comes to social media usage—not
just reactively (ie, “setting the record straight”) but also
proactively. Given the fact that 76% (762/1003) of health
consumers in this survey have relied on social media at least “a
little” as a source of health information during the pandemic,
accurate and consistent messaging by credible public health
organizations is just a start. Based on our research, we believe
that this will require more active engagement between health
professionals and patients and consumers. To achieve this degree
of engagement, health professionals and public health
organizations will need to cultivate and customize
state-of-the-art social engineering skills to include data mining
and natural language processing skills as well as skills that can
only be called “active measures” (ie, those for monitoring,
anticipating, and responding to misinformation and
disinformation on social media platforms), especially during a
public health crisis [29]. Furthermore, future research should
explore recommendations for institutional policies regarding
social media use by government and public health institutions
[30].

At the patient level, given the apparent reticence of many social
media users to connect with health professionals when
fact-checking web-based information, it may be necessary for
providers to more deliberately engage patients in conversations
about the medical information that they are encountering on

social media. Along with raising these issues individually in
clinical settings, health care providers can also leverage the
evolving functionality of platforms such as Twitter and
Facebook to organize live question-and-answer sessions or
fact-checking sessions for their patients and communities. For
example, during the Zika virus outbreak, the US Department
of Health and Human Services held digital town halls via social
media. These were routinely advertised through posts such as
the following:

Don't miss the @HHSGov #AtoZika Twitter Town
Hall tomorrow, Aug. 30, 10 a.m. Submit questions
using #AtoZika. #Zika [31]

More deliberate networking efforts between local providers and
public health agencies may be an effective means of organizing
and promoting such events in order to counter misinformation
on the internet.

Although these types of broadly targeted communications are
critical to effective pandemic management, recent research has
also suggested that for many SNS users, personal appeals from
reputable practicing physicians may be a more effective means
of public health messaging via social media [32]. This type of
messaging may be of particular importance in the case of
politicized public health emergencies, such as the COVID-19
pandemic. For example, one recent study found that reliance
and trust in institutional information sources declined between
March and April of 2020 as the pandemic became increasingly
politicized [33]. However, our findings suggest that even during
the COVID-19 pandemic, a notably low number of Americans
have chosen to follow their own clinical providers on social
media. Although this may be due to personal choice, the lack
of a health care provider presence on social media could be a
factor of that choice. For example, a prior survey of physicians
indicated that confidentiality, organizational support, and time
are all significant barriers to social media adoption [30].
Physicians, physician assistants, and nurse practitioners may
need more training on how to effectively use social media to
engage with and inform their patient populations. Among other
things, such training should address health care providers’
concerns regarding governance, ethics, trust, and patient privacy
[34,35]. Notably, prominent organizations such as the Mayo
Clinic have already begun incorporating social media literacy
into the academic training of health professionals [36].

It is important to acknowledge that adding social media–related
duties to the duties of an already overextended health care
workforce may further exacerbate the burnout that is
experienced by many care providers [37]. However, these data
underscore the increasing tendency of patients and consumers
to rely on SNS platforms for health-related information. We
believe that effective training, institutional support, and
proactive collaboration can help health professionals adapt to
the evolving patterns of health information seeking behaviors
while also protecting the well-being of providers, especially in
the midst of an already taxing pandemic.

J Med Internet Res 2021 | vol. 23 | iss. 6 | e29802 | p. 7https://www.jmir.org/2021/6/e29802
(page number not for citation purposes)

Neely et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Acknowledgments
Funding for this project was provided by the Florida Center for Cybersecurity at the University of South Florida.

Conflicts of Interest
None declared.

References

1. Merchant RM. Evaluating the potential role of social media in preventive health care. JAMA 2020 Feb 04;323(5):411-412.
[doi: 10.1001/jama.2019.21084] [Medline: 31922532]

2. Merchant RM, Elmer S, Lurie N. Integrating social media into emergency-preparedness efforts. N Engl J Med 2011 Jul
28;365(4):289-291. [doi: 10.1056/NEJMp1103591] [Medline: 21793742]

3. Lachlan KA, Spence PR, Lin X, Najarian K, Del Greco M. Social media and crisis management: CERC, search strategies,
and Twitter content. Comput Human Behav 2016 Jan;54:647-652. [doi: 10.1016/j.chb.2015.05.027]

4. Chou WYS, Oh A, Klein WMP. Addressing health-related misinformation on social media. JAMA 2018 Dec
18;320(23):2417-2418. [doi: 10.1001/jama.2018.16865] [Medline: 30428002]

5. Conrado SP, Neville K, Woodworth S, O’Riordan S. Managing social media uncertainty to support the decision making
process during emergencies. J Decis Syst 2016 Jun 16;25(sup1):171-181 [FREE Full text] [doi:
10.1080/12460125.2016.1187396]

6. Hughes AL, Palen L. The evolving role of the public information officer: An examination of social media in emergency
management. J Homel Secur Emerg Manag 2012;9(1):1-20. [doi: 10.1515/1547-7355.1976]

7. Pechta LE, Brandenburg DC, Seeger MW. Understanding the dynamics of emergency communication: Proposition for a
four-channel model. J Homel Secur Emerg Manag 2010;7(1):1-18. [doi: 10.2202/1547-7355.1671]

8. Steelman TA, Nowell B, Bayoumi D, McCaffrey S. Understanding information exchange during disaster response:
Methodological insights from infocentric analysis. Adm Soc 2012 Dec 23;46(6):707-743. [doi: 10.1177/0095399712469198]

9. Kouzy R, Jaoude JA, Kraitem A, El Alam MB, Karam B, Adib E, et al. Coronavirus goes viral: Quantifying the COVID-19
misinformation epidemic on Twitter. Cureus 2020 Mar 13;12(3):e7255 [FREE Full text] [doi: 10.7759/cureus.7255]
[Medline: 32292669]

10. Managing the COVID-19 infodemic: Promoting healthy behaviours and mitigating the harm from misinformation and
disinformation. World Health Organization. 2020 Sep 23. URL: https://tinyurl.com/k4zrca9e [accessed 2021-04-01]

11. Shearer E, Matsa KE. News use across social media platforms 2018. Pew Research Center. 2018 Sep 10. URL: https://www.
journalism.org/wp-content/uploads/sites/8/2018/09/PJ_2018.09.10_social-media-news_FINAL.pdf [accessed 2021-03-25]

12. Wood S, Schulman K. Beyond politics - Promoting Covid-19 vaccination in the United States. N Engl J Med 2021 Feb
18;384(7):e23. [doi: 10.1056/NEJMms2033790] [Medline: 33406324]

13. Merchant RM, South EC, Lurie N. Public health messaging in an Era of social media. JAMA 2021 Jan 19;325(3):223-224.
[doi: 10.1001/jama.2020.24514] [Medline: 33393964]

14. Jun Y, Meng R, Johar GV. Perceived social presence reduces fact-checking. Proc Natl Acad Sci U S A 2017 Jun
06;114(23):5976-5981 [FREE Full text] [doi: 10.1073/pnas.1700175114] [Medline: 28533396]

15. Hagen L, Keller T, Neely S, DePaula N, Robert-Cooperman C. Crisis communications in the age of social media. Soc Sci
Comput Rev 2017 Aug 21;36(5):523-541. [doi: 10.1177/0894439317721985]

16. Whelan E, Golden W, Donnellan B. Digitising the R&D social network: revisiting the technological gatekeeper. Information
Systems Journal 2011 Sep 14;23(3):197-218. [doi: 10.1111/j.1365-2575.2011.00384.x]

17. Taking America's Temperature on the Vaccine: COVID-19 Vaccine & Policy Survey. CyberFlorida. 2021 Jan 14. URL:
https://cyberflorida.org/report/vaccine-and-policy/ [accessed 2021-03-25]

18. Shearer E. Social media outpaces print newspapers in the US as a news source. Pew Research Center. 2018 Dec 10. URL:
https://www.pewresearch.org/fact-tank/2018/12/10/social-media-outpaces-print-newspapers-in-the-u-s-as-a-news-source/
[accessed 2021-04-10]

19. Li X, Liu Q. Social media use, eHealth literacy, disease knowledge, and preventive behaviors in the COVID-19 pandemic:
Cross-sectional study on Chinese netizens. J Med Internet Res 2020 Oct 09;22(10):e19684 [FREE Full text] [doi:
10.2196/19684] [Medline: 33006940]

20. Stjernswärd S, Ivert AK, Glasdam S. Perceptions and effects of COVID-19 related information in Denmark and Sweden -
a web-based survey about COVID-19 and social media. Z Gesundh Wiss 2021 Apr 26:1-15. [doi:
10.1007/s10389-021-01539-5] [Medline: 33936931]

21. Wilson SL, Wiysonge C. Social media and vaccine hesitancy. BMJ Glob Health 2020 Oct;5(10):e004206 [FREE Full text]
[doi: 10.1136/bmjgh-2020-004206] [Medline: 33097547]

22. Puri N, Coomes EA, Haghbayan H, Gunaratne K. Social media and vaccine hesitancy: new updates for the era of COVID-19
and globalized infectious diseases. Hum Vaccin Immunother 2020 Nov 01;16(11):2586-2593. [doi:
10.1080/21645515.2020.1780846] [Medline: 32693678]

J Med Internet Res 2021 | vol. 23 | iss. 6 | e29802 | p. 8https://www.jmir.org/2021/6/e29802
(page number not for citation purposes)

Neely et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1001/jama.2019.21084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31922532&dopt=Abstract
http://dx.doi.org/10.1056/NEJMp1103591
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21793742&dopt=Abstract
http://dx.doi.org/10.1016/j.chb.2015.05.027
http://dx.doi.org/10.1001/jama.2018.16865
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30428002&dopt=Abstract
https://www.tandfonline.com/doi/full/10.1080/12460125.2016.1187396
http://dx.doi.org/10.1080/12460125.2016.1187396
http://dx.doi.org/10.1515/1547-7355.1976
http://dx.doi.org/10.2202/1547-7355.1671
http://dx.doi.org/10.1177/0095399712469198
http://europepmc.org/abstract/MED/32292669
http://dx.doi.org/10.7759/cureus.7255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32292669&dopt=Abstract
https://tinyurl.com/k4zrca9e
https://www.journalism.org/wp-content/uploads/sites/8/2018/09/PJ_2018.09.10_social-media-news_FINAL.pdf
https://www.journalism.org/wp-content/uploads/sites/8/2018/09/PJ_2018.09.10_social-media-news_FINAL.pdf
http://dx.doi.org/10.1056/NEJMms2033790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33406324&dopt=Abstract
http://dx.doi.org/10.1001/jama.2020.24514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33393964&dopt=Abstract
http://www.pnas.org/lookup/pmidlookup?view=long&pmid=28533396
http://dx.doi.org/10.1073/pnas.1700175114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28533396&dopt=Abstract
http://dx.doi.org/10.1177/0894439317721985
http://dx.doi.org/10.1111/j.1365-2575.2011.00384.x
https://cyberflorida.org/report/vaccine-and-policy/
https://www.pewresearch.org/fact-tank/2018/12/10/social-media-outpaces-print-newspapers-in-the-u-s-as-a-news-source/
https://www.jmir.org/2020/10/e19684/
http://dx.doi.org/10.2196/19684
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33006940&dopt=Abstract
http://dx.doi.org/10.1007/s10389-021-01539-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33936931&dopt=Abstract
https://gh.bmj.com/lookup/pmidlookup?view=long&pmid=33097547
http://dx.doi.org/10.1136/bmjgh-2020-004206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33097547&dopt=Abstract
http://dx.doi.org/10.1080/21645515.2020.1780846
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32693678&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


23. Venegas-Vera AV, Colbert GB, Lerma EV. Positive and negative impact of social media in the COVID-19 era. Rev
Cardiovasc Med 2020 Dec 30;21(4):561-564 [FREE Full text] [doi: 10.31083/j.rcm.2020.04.195] [Medline: 33388000]

24. Lee JJ, Kang KA, Wang MP, Zhao SZ, Wong JYH, O'Connor S, et al. Associations between COVID-19 misinformation
exposure and belief with COVID-19 knowledge and Preventive Behaviors: Cross-sectional online study. J Med Internet
Res 2020 Nov 13;22(11):e22205 [FREE Full text] [doi: 10.2196/22205] [Medline: 33048825]

25. Reyes LM, Ortiz L, Abedi M, Luciano Y, Ramos W, Reyes PJDJ. Misinformation on COVID-19 origin and its relationship
with perception and knowledge about social distancing: A cross-sectional study. PLoS One 2021 Mar 09;16(3):e0248160.
[doi: 10.1371/journal.pone.0248160] [Medline: 33690685]

26. Vraga EK, Bode L. Addressing COVID-19 misinformation on social media preemptively and responsively. Emerg Infect
Dis 2021 Feb;27(2):396-403 [FREE Full text] [doi: 10.3201/eid2702.203139] [Medline: 33395379]

27. Liu H, Liu W, Yoganathan V, Osburg VS. COVID-19 information overload and generation Z's social media discontinuance
intention during the pandemic lockdown. Technol Forecast Soc Change 2021 May;166:120600. [doi:
10.1016/j.techfore.2021.120600]

28. Wong FHC, Liu T, Leung DKY, Zhang AY, Au WSH, Kwok WW, et al. Consuming information related to COVID-19
on social media among older adults and its association with anxiety, social trust in information, and COVID-safe behaviors:
Cross-sectional telephone survey. J Med Internet Res 2021 Feb 11;23(2):e26570 [FREE Full text] [doi: 10.2196/26570]
[Medline: 33523825]

29. Islam MS, Sarkar T, Khan SH, Kamal AHM, Hasan SMM, Kabir A, et al. COVID-19-related infodemic and its impact on
public health: A global social media analysis. Am J Trop Med Hyg 2020 Oct;103(4):1621-1629 [FREE Full text] [doi:
10.4269/ajtmh.20-0812] [Medline: 32783794]

30. Grajales 3rd FJ, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G. Social media: a review and tutorial of applications in
medicine and health care. J Med Internet Res 2014 Feb 11;16(2):e13 [FREE Full text] [doi: 10.2196/jmir.2912] [Medline:
24518354]

31. @HHSGov. Save the date! We’re hosting an #AtoZika Town Hall on Tues (8/30) starting at 10am ET. Submit Qs using
#AtoZika. Twitter. 2016 Aug 28. URL: https://twitter.com/hhsgov/status/770017877797826560 [accessed 2021-03-01]

32. Solnick RE, Chao G, Ross RD, Kraft-Todd GT, Kocher KE. Emergency physicians and personal narratives improve the
perceived effectiveness of COVID-19 public health recommendations on social media: A randomized experiment. Acad
Emerg Med 2021 Feb;28(2):172-183 [FREE Full text] [doi: 10.1111/acem.14188] [Medline: 33263357]

33. Ali SH, Foreman J, Tozan Y, Capasso A, Jones AM, DiClemente RJ. Trends and predictors of COVID-19 information
sources and their relationship with knowledge and beliefs related to the pandemic: Nationwide cross-sectional study. JMIR
Public Health Surveill 2020 Oct 08;6(4):e21071 [FREE Full text] [doi: 10.2196/21071] [Medline: 32936775]

34. Panahi S, Watson J, Partridge H. Social media and physicians: Exploring the benefits and challenges. Health Informatics
J 2016 Jun;22(2):99-112 [FREE Full text] [doi: 10.1177/1460458214540907] [Medline: 25038200]

35. Farnan JM, Sulmasy LS, Worster BK, Chaudhry HJ, Rhyne JA, Arora VM, American College of Physicians Ethics‚
Professionalism and Human Rights Committee, American College of Physicians Council of Associates, Federation of State
Medical Boards Special Committee on Ethics and Professionalism. Online medical professionalism: patient and public
relationships: policy statement from the American College of Physicians and the Federation of State Medical Boards. Ann
Intern Med 2013 Apr 16;158(8):620-627 [FREE Full text] [doi: 10.7326/0003-4819-158-8-201304160-00100] [Medline:
23579867]

36. Cabrera D. Mayo clinic includes social media scholarship activities in academic advancement. Mayo Clinic Social Media
Network. 2016 May 25. URL: https://socialmedia.mayoclinic.org/2016/05/25/
mayo-clinic-includes-social-media-scholarship-activities-in-academic-advancement/ [accessed 2021-02-28]

37. Lacy BE, Chan JL. Physician burnout: The hidden health care crisis. Clin Gastroenterol Hepatol 2018 Mar;16(3):311-317.
[doi: 10.1016/j.cgh.2017.06.043] [Medline: 28669661]

Abbreviations
ACS: American Community Survey
SNS: social networking site

J Med Internet Res 2021 | vol. 23 | iss. 6 | e29802 | p. 9https://www.jmir.org/2021/6/e29802
(page number not for citation purposes)

Neely et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://rcm.imrpress.com/EN/10.31083/j.rcm.2020.04.195
http://dx.doi.org/10.31083/j.rcm.2020.04.195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33388000&dopt=Abstract
https://www.jmir.org/2020/11/e22205/
http://dx.doi.org/10.2196/22205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33048825&dopt=Abstract
http://dx.doi.org/10.1371/journal.pone.0248160
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33690685&dopt=Abstract
https://doi.org/10.3201/eid2702.203139
http://dx.doi.org/10.3201/eid2702.203139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33395379&dopt=Abstract
http://dx.doi.org/10.1016/j.techfore.2021.120600
https://www.jmir.org/2021/2/e26570/
http://dx.doi.org/10.2196/26570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33523825&dopt=Abstract
http://europepmc.org/abstract/MED/32783794
http://dx.doi.org/10.4269/ajtmh.20-0812
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32783794&dopt=Abstract
https://www.jmir.org/2014/2/e13/
http://dx.doi.org/10.2196/jmir.2912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24518354&dopt=Abstract
https://twitter.com/hhsgov/status/770017877797826560
http://europepmc.org/abstract/MED/33263357
http://dx.doi.org/10.1111/acem.14188
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33263357&dopt=Abstract
https://publichealth.jmir.org/2020/4/e21071/
http://dx.doi.org/10.2196/21071
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32936775&dopt=Abstract
https://tinyurl.com/ytej83bz
http://dx.doi.org/10.1177/1460458214540907
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25038200&dopt=Abstract
https://tinyurl.com/ke5wjtdu
http://dx.doi.org/10.7326/0003-4819-158-8-201304160-00100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23579867&dopt=Abstract
https://socialmedia.mayoclinic.org/2016/05/25/mayo-clinic-includes-social-media-scholarship-activities-in-academic-advancement/
https://socialmedia.mayoclinic.org/2016/05/25/mayo-clinic-includes-social-media-scholarship-activities-in-academic-advancement/
http://dx.doi.org/10.1016/j.cgh.2017.06.043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28669661&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by C Basch; submitted 20.04.21; peer-reviewed by M Amini, G Kernohan; comments to author 22.05.21; revised version
received 26.05.21; accepted 26.05.21; published 11.06.21

Please cite as:
Neely S, Eldredge C, Sanders R
Health Information Seeking Behaviors on Social Media During the COVID-19 Pandemic Among American Social Networking Site
Users: Survey Study
J Med Internet Res 2021;23(6):e29802
URL: https://www.jmir.org/2021/6/e29802
doi: 10.2196/29802
PMID: 34043526

©Stephen Neely, Christina Eldredge, Ron Sanders. Originally published in the Journal of Medical Internet Research
(https://www.jmir.org), 11.06.2021. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://www.jmir.org/, as well as this copyright and license
information must be included.

J Med Internet Res 2021 | vol. 23 | iss. 6 | e29802 | p. 10https://www.jmir.org/2021/6/e29802
(page number not for citation purposes)

Neely et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2021/6/e29802
http://dx.doi.org/10.2196/29802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34043526&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

