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PREFACE

A turning point to better health care includes the introduction of the Internet as a media
source. Online access to health information and communication about health is associated
with improved knowledge about health issues. Individuals in the past obtained information
mainly through health professionals, their friends and families. They are now turning to
virtual sources of information and social media to gather health information. They do so for a
variety of reasons, including identifying symptoms of a health ailment and self-diagnosis,
collecting knowledge on available treatment strategies and their effectiveness, evaluating the
costs involved, and finding coping strategies for better self-management.

Individuals are becoming more aware and interested in adopting health changes in dietary and
wellbeing routines. 61% of U.S. adults look online for health information, and the number of
people using the Internet has almost tripled between 2011 and 2018, and more than 50% of
users today look for online health information (Seth & Grant Harrington, 2018). Another
recent survey indicates that 65% of online adults in the United States, or half of all US adults,
use social media, with Facebook and Twitter being the most widely used (Madden & Zickuhr,
2017). Each minute, 695 000 Facebook statuses are updated, and 98,000 tweets are sent
(Teiman, 2019). The use of online social media and online health forums for information
seeking is especially noted when individuals face a serious health issue (Pew Research
Center, 2013). “Dr. Google” has indeed become a favorite choice when seeking information
from a virtual health center and was soon followed by the increase in the use of networking
sites (Rosenberg et al., 2017).

Following the rise of internet use, the phenomenon of digital health, including electronic
health and mobile health, has risen as well. Using the web to access information and
communication with peers can help individuals fulfill unmet informational needs and prepare
them to consider changes in health habits. This is more likely for individuals who perceive the
need for changing unhealthy habits to improve their health status when exposed to online
information. In that sense, exposure to online health information through browsing and online
communication might increase the likelihood of making a change in health habits
empowering individuals to take responsibility for their health status (Lustria ef al., 2011;
Pena-Purcell, 2008; Mano, 2018).

The health empowerment process involves the understanding that some means are better
facilitators towards the desired health end. When individuals recognize their right to express
aspirations and are able to define them as an outcome, they develop a critical “consciousness”
of the existing situation. This consciousness increases their sense of self-efficacy (Bandura,
1997) and contributes to a healthy lifestyle throughout an individual’s life span. The health
empowerment process is possible by introducing, adjusting, and developing services that are
easily accessed, regardless of lack of technical skills and basic health literacy (Mesch et al.,
2012; Mano, 2016; 2019) and is expanding among different social groups (Kummervold
et al., 2008; Wessels, 2013) shaped by individuals’ health expectations and health attitudes.
While technology plays a central role in health empowerment, knowledge alone cannot
guarantee the adoption of healthy behaviors (Iverson ef a/.,2008; Shim et al., 2006; Eisenberg
& Berkowitz, 2009). Neither the access nor the use of the Internet is similar for all individuals
in all social groups (Mano, 2017; 2019; Rosenberg et al., 2020). As a result, health
institutions and policy-makers encourage the development of services and programs that
enable individuals to endorse the health empowerment process and assume responsibility for
their own health needs, diagnosis, and treatment.
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eHealth and mHealth technologies have enormous potential advancing health information
exchange and improving healthcare access and public as well as personalized medicine
(Bashshur and Shannon 2009; Wentzer and Bygholm 2013). The World Health Organization
(WHO) and the International Telecommunication Union (ITU) defined the term “eHealth” as
the field “concerned with improving the flow of information, through electronic means, to
support the delivery of health services and the management of health systems” (p.1, World
Health Organization, 2012¢). A new definition shows that the World Health Organization
(WHO; 2016) has defined Electronic Health (eHealth) as: “the cost-effective and secure use
of information and communications technologies in support of health and health-related
fields, including healthcare services, health surveillance, health literature, health education,
knowledge, and research.” WHO defined Mobile Health (mHealth) as: “mobile computing,
medical sensor, and communications technologies for health care” (WHO, 2009). mHealth is
also defined as the use of portable devices to deliver medical and public health services and is
a subset of eHealth (Betjeman et al., 2013; Wittet, 2012). Both phenomena are related to the
commitment of individuals and health care providers to enhance healthcare and health
management practices and form the basis of the health empowerment phenomenon which
became a major theme in health-oriented western societies (Sillence ef al., 2007; Andreassen,
et al., 2007) often considered as the “holy grail of health promotion” (Rissel, 1994).

Health consumers arriving at the health provider with the information they found on the web,
with a preconceived idea about their diagnosis, want to actively participate in therapeutic
decisions relying on misleading or misinterpreted health information. Health institutions and
health policy-makers prompt individuals to claim more responsibility, and they have eagerly
employed technology to provide more effective and efficient services in order to handle
health budgets in order to successfully combine between effective and efficient administration
of virtual health devices (Aceijas, 2011; Mattke et al., 2012; Balatsoukas et al., 2015). These
systems play a critical part in unifying communications, allowing people to access, process,
store, and transmit data through fully integrated audiovisual, data communications, and
electronic systems (Henriquez-Camacho et a/.,2014). This means that the potential of social
media to reach a large segment of the younger as well as the adult population searching for
online insights to their health concerns. These systems seek to minimize digital divide effects
and increase health literacy (Wessels, 2013) by introducing macro level systems based on
online Information and communication technology (ICT).

At the same time, the empowered “Information control” process challenges the institutional
health care provider into equality-based roles with patients. These challenges first and
foremost included the outcomes of the shift in the “Information control” process from the
authority of the institutional healthcare provider into the power of the informed individuals
facing situations hardships in health. The empowered “Information control” process
challenges the institutional health care provider into equality like roles with patients. In this
process questions about differences in health attitudes and health behavior rise because
knowledge alone cannot guarantee the adoption of healthy behaviors (Iverson et al., 2008;
Shim et al., 2006; Eisenberg & Berkowitz, 2009).

Moreover, despite major investment in the development and introduction of advanced digital
health services and programs, also seeking to reduce costs, health literacy is still low and
access to online health services limited increasing doubts about the level of equality among
socio economic groups. Even today the Internet is not accessible or used with similar levels of
knowledge and skills in particular among the disadvantaged who need it most (Mattke et al.,
2012; Baran & Davis, 2009; Eisenberg & Berkowitz, 2009; Aceijas, 2011; Mano, 2016).
Disadvantaged groups in terms of technology skills and/or access to online health information
and services may ignore health issues, they do not ask for help and support, and have little
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motivation to deal with prevention of illness. The phenomenon of first and second-level
effects of the digital divide is therefore discussed more often because they can affect health
management and perhaps even life expectancy (Renahy et al., 2008; Lorence et al., 2006;
Mesch et al. 2012; Rosenberg et al., 2019). They terms describe lower investment in
improved health whether or not they access online health services and the existence of
mistrust (Gibbons, 2008; Mesch et al.,2012; Rosenberg et al., 2019). As a result, health
empowerment and successful self-management practices among those who need it most - the
elderly, those located in remote geographic areas, and/or facing chronic illness and disabilities
maybe missed (Hadwich et al., 2006; Eisenberg & Berkowitz, 2009; Aceijas, 2011; Mano,
2016). This is why it is important to consider the sources of individual level variations in the
health empowerment process including health attitudes, differences between health behaviors,
trust and technology skills (Mano, 2019). The gap between the willingness and actual
behavior to adopt digital services have profound impact for different sectors and they may
affect decision making and allocation of resources to the online tools used by institutional
health providers that manifest in the delivery of health services and health programs.

The purpose of this book is to provide the theoretical and empirical background to instigate an
interdisciplinary perspective to issues of digital health in the 21* century.

In order to so, we discuss the factors associated with the use of online sources of health. The
fundamental assumptions of this book refer to three dimensions of use of online forums for
health purpose: first, at the micro level health attitudes and behaviors reflect a wide range of
personal differences in terms of socioeconomic characteristics, technology skills, and
preferences. Second, we refer to the quality of these sources of information regarding their
suitability and accuracy is limited raising concerns about its usefulness to patients
(Manchaiah et al., 2020) raising doubts about the effectiveness of the health empowerment
process. Third, we will discuss how variations at the individual level affect both the access
and extent of use of virtual sources of health information and health services. Finally, we will
present the basic problems associated with the use of virtual sources of health information and
services at the level of institutional health practices and the association between the micro-
level use of the Internet for health purposes and macro level challenges in the promotion of
virtual sources of health products and health services.

We seek to present a comprehensive perspective that link between the aspects of the micro-
level use of the Internet for health purposes (accessing health related websites, participation in
health forums, bulletin boards and health related social networking sites) and the macro level
practices of digital health that promote health empowerment. We also seek to identify the
social and health characteristics of the different groups of patients and estimate to what extent
individuals in need of health and medical information (chronic illness) are taking advantage
of the availability of information and communication platforms to improve their health or are
being left behind. More specifically, we intend to seek the differences in health outcomes -
access to quantity and quality of health information, involvement in decision making
empowerment in health behavior and health changes. In doing so, we refer to the following
aspects of health:

. access to online health information

. use of online health services

. social media and participation online health forums
. mobile health applications and health risks

. lifestyle health behaviors

. self-management of health

NN B W —
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7. digital divides in health
8. health systems

Due to its interdisciplinary nature, this book is a valuable source of empirical evidence
information and theoretical contribution for an academic audience including students and
researchers- as well as for public health practice institutions and policy makers. This is also a
valuable source of those working in the field of health for the general public who have
become very much health-aware these recent years since the internet has allowed for a great
number of individuals a quick and immediate access to health information. Finally, the book
enables a wide-audience friendly approach to issues of health to be used in connection with
teaching, training and consulting activity in digital health. As the importance of particular and
general concerns increases among the public, affecting current health policies, so does the
importance of understanding the patterns of access and use of online platforms. After all,
knowledge and information alone cannot guarantee the adoption of healthy behaviors (Iverson
et al., 2008; Eisenberg & Berkowitz, 2009).
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CHAPTER 1

Theories

The internet is an integral part of the lives of millions of people around the world.
It has brought about changes in individuals’ social, political, and economic
practices (Srinivasan & Fish, 2017) and has promoted the introduction of new
forms of thinking and new assumptions about the central role of digital
communications and information in everyday life. Online health searches, online
health services and social media on health websites, blogs, and portals are all
easily accessed (Li ef al. 2015; Lin et al. 2016). These new trends have intrigued
academic researchers, who aspire to find new paradigms to explain these trends.
Theories and paradigms play a paramount role in understanding issues related to
health. All theories, both old and new, seek to determine how society, individuals,
and health behaviors and outcomes are related. Often the choice of a particular
theory or paradigm can lead to different and sometimes contradictory hypotheses,
resulting in different outcomes for similar data. Here, we provide a glimpse into
the prominent theories of health and technology.

SOCIOLOGICAL THEORIES OF HEALTH AND TECHNOLOGY

Studies addressing issues of health in sociology are divided into two principal
groups: sociology in medicine and sociology of medicine (Bradby et al., 2017).
The first group focuses on the role of sociologists in providing guidelines to
various sponsors in health-related fields, among them government agencies,
foundations, hospitals, or medical schools. They do this by developing health
surveys that address topics related to health care, including access to care, use of
services, health status determinants, and more (Higgs & Gilleard, 2015). The
second group of studies focuses on testing sociological hypotheses with respect to
inequalities and social stratification (Kapilashrami, & Meer, 2015), socialization,
social values and norms (Mackenbach, 2016; Karnoven et al., 2018), thus
contributing to the analysis of health institutions and health policies. Such
analysis is central in examining emergent themes, such as the health of vulnerable
groups and international comparisons of social inequalities and quality of care. It
is within this set of studies that the role of technology has gained special attention.

Rita Mano
All rights reserved-© 2021 Bentham Science Publishers
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Early studies on technological determinism or the impact of technology on society
(Postman, 1954) identified technology or technological advances as the central
causal element in processes of social change (Croteau & Hoynes, 1967). As a
particular technology becomes stable, its design tends to dictate users' behaviors,
consequently diminishing human agency. There are two types of technology
determinism: hard determinism and soft determinism. According to the hard
determinism perspective, technology emerges regardless of social concerns and
creates an institutional force of its own that shapes social norms and behaviors. Its
autonomous activation serves the interests of technology-oriented agents, and
individuals cannot control its outcomes. This perspective, however, overlooks the
social and cultural circumstances in which the technology was developed. In
contrast, soft determinism in technology is a moderate perspective, which posits
that technology agents leave enough space for individuals to decide how
technology is used and how its outcomes are defined.

One form of technological determinism is media determinism, a philosophical and
sociological standpoint, according to which the media have the power to impact
society. The theory of technological determinism in media gained attention when
Marshall McLuhan's statement, “the medium is the message” became a central
theme in technology studies for describing the essence of civilization. McLuhan
(1962) later claimed that not all types of technology matter and that in the area of
communication, only certain communication media can significantly affect social
behaviors. Extending this line of thought, the media ecology perspective suggests
that new forms of media communication technology may become the main
framework that will facilitate the implementation of a wide range of social norms
and behaviors (Chipidza & Leidner, 2019; Gencarelli, 2006), including health
behaviors (Verhoeven & Tonkens, 2013). In fact, the more information and
communication technologies (ICT) penetrate the lives of individuals, the more
likely they will become more engaged in technology-based information, with the
intensity and wide range of ICT crosscutting national and international borders
(Verhoeven & Tonkens, 2013; Amna, 2012). In nations that invest more in
technology, the flow of information will be more intense and the odds of higher
exposure to health issues will be greater (Chaeyoon & Sander, 2013; Jho & Song,
2015; Carty, 2010). This trend will affect existing institutions that organize
support for and further develop new technology (Lenzi et al., 2015).

Indeed, the expanded influence and expansion of ICT in society has led to the
normalization hypothesis. This hypothesis posits that when fechnology aftfects the
processes through which practices become routinely embedded in everyday life
and implemented across a range of individuals’ life. These processes will
gradually become fully embedded, even in previously conflicted areas of social
interactions that are of primary importance (May & Finch, 2009; Kim & Zhang,
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2015). In fact, the Media-System Dependency theory, suggests that “the more a
person depends on having his or her needs met by media use, the more important
will be the role that media play in the person’s life, and therefore the more
influence those media will have on the person” (p. 273). As a result, the rise of the
information society and the adoption of the Internet will reduce social inequalities
because accessing and using the Internet at home and at work can increase access
to services, including health services (Mesch et al., 2012).

The social stratification perspective maintains though, that the use of technology
will benefit primarily those who already have better resources, therefore
amplifying existing social inequalities (Chen et al., 2014; Neves et al., 2018).
Internet use among advantaged groups will expand their social capital and
consequently enhance their position of domination in society (Rosenberg, 2020).
This is why knowing how to create and use technology needs to be connected
with social processes at the time when socially bound knowledge is introduced
and advanced and should find expression in how other institutions change and
adapt to evolving situations (Mano, 2015; Mesch, 2016).

The interactive play between technology and social institutions facilitates making
adjustments in use according to how individuals respond to technology
innovations. Indeed, as opposed to hard and soft technology determinism
approaches, the social determinism approach suggests that social circumstances
“select” which technologies are adopted, while technology intertwines with
implicated social processes. This interplay has led to the development of a novel
approach to the use of online health information and access to online health
forums. Known as social construction of technology (also referred to as SCOT),
this approach contends that no technology can determine human action, but rather
that human action shapes how technology is used. This is because technology is
“embedded” in different social contexts, and different groups will use technology
in various ways and to different extents (Rosenblum et al., 2017). As a result, the
degree that technology is adopted necessitates that individuals are in favor of its
use.

MEDIA THEORIES OF TECHNOLOGY ADOPTION

The Technology Acceptance Model (TAM) (Davis, 1989) is a general model that
considers how variations in accepting computerized technology reflect a set of
facilitating conditions, including expected effort, performance and social
influence (Al-Ali & Haddad, 2004; Venkatesh & Bala, 2008). First, individuals
will adopt technology when they assess its perceived usefulness and perceived
ease of use as high. In fact, existing studies suggest that individuals who are
skilled in and/or accustomed to using mobile devices, as is often the case with the
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CHAPTER 2

Online Health Information Search and Epatients

The concept of patient engagement in health care has been gaining increasing
attention, not only in the scientific literature but also as a requirement in the
everyday practices of health care organizations. The growing body of literature
devoted to patient engagement is mainly inspired by sociological and public
health perspectives that have generated various theories and models to explain
how people become active agents in their health and care management (Carman
et al., 2013, Guendalina et al., 2018). This approach seeks to ensure that patients'
needs, values, and preferences are taken into consideration (Matthys et al., 2009).
The emergence of e-patients plays an important role in this interactive process.

e-patients or “expert patients” are those who seek information and knowledge to
solve their health needs, reflecting empowerment as “an active, participatory
process through which individuals, organizations, and communities gain greater
control, efficacy, and social justice” (Mo & Coulson 2014). e-patients are health
consumers who come to their health providers armed with the information they
found on the web (Ferguson, 2008). In many cases, these e-patients come to their
health providers armed with the information they found on the web and
preconceived notions about their diagnosis. They wish to participate actively in
therapeutic decisions while relying on misleading or misinterpreted health
information (Purcell & Fox, 2010). This select group of consumers has developed
a sense of responsibility and willingness to be more involved in their health care.
Yet, at the same time, in taking responsibility for their treatment, they are also
more willing to challenge the authority of health care providers (Okun & Caligan,
2018; Mano, 2015) when these are not related to the line of thought adopted by
their professional health provider.

INDIVIDUAL LEVEL EFFECTS

Online searching for health information reflects two aspects relevant to health
attitudes: (a) degree of functionality: online health searches cover a wide range of
sources and facilitate selective processing, channel complementation (Dutta and
Bodie, 2008); (b) level of gratification: online information-seeking improves

Rita Mano
All rights reserved-© 2021 Bentham Science Publishers
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knowledge about health concerns (Dutta-Bergman, 2004b, 2006). Understanding
why and whether, intentionally or not, e-patients are likely to trust their sources of
information is highly significant, especially in the case of vulnerable individuals.

A large proportion of e-patients use online forums and social network sites to
extract information about health care concerns and/or use the information to
increase their knowledge about conditions of members belonging to the relevant
group (Fox & Jones, 2009; Potts & Wyatt, 2002). People’s capacity to attain
health, for example, their ability to change health behavior, derives from access,
collection, processing, and dissemination of appropriate information. Health
information seekers are interested in increasing their level of empowerment so
they can “consult” with their physicians armed with online information (Dutta-
Bergman 2006; Murero & Rice 2006). Variations in the use of online health
services and forums may derive from different motivations reflecting the degree
to which individuals feel connected to a larger group (Yamamoto, 2011) and/or
their trust in virtual communities (Hsu et al., 2011). Individuals who are highly
interested in health and medical issues from the outset are more likely to search
for information, participate in online health-related groups, and feel more
empowered as a result of acquiring and understanding health information (Dutta-
Bergman, 2004a, 2004d). Individual empowerment can be associated with
modern individualism and the reflexive construction of the “I” (Gidden, 1991).

According to media system dependency theory (Baran and Davis, 2000), “the
more a person depends on having his or her needs met by the use of media, use
the more important will be the role that media play in that person’s life, and
therefore the more influence those media will have on the person” (p. 273). Yet,
according to Rissel (1994), individual-level empowerment should not be
disconnected from the individual’s social, political, economic, and cultural
context because an individual cannot be seen as a context-free creature. In fact,
empowerment as a collective and active participatory process enables individuals
to exert more control over their environment (Mo & Coulson 2014). Examples of
this may be found among patients who choose to avoid vaccinations based on
extensive and possibly unsolicited and erroneous information on the internet
(Mesch & Sverian, 2017). To one degree or another, these variations reflect
relationships with institutional health care providers.

e-patients usually are younger and tend to be women. Women are more likely to
have searched for health topics than men, and younger people tend to be better
educated and belong to higher income groups (Rice, 2006; Fox & Jones, 2009).
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In terms of health needs, health information-seekers on the internet can be
grouped into three groups: healthy individuals, patients with chronic illnesses, and
patients with acute illnesses who have a more acute need to search for information
than others. Moreover, levels of technology skills distinguish between early and
late adopters of technology. Indeed, as the pace of technology innovations
increases, so does the probability that late adopters will probably face new and
more demanding barriers (Barzilai-Nahon, 2006). Empirical findings suggest that
for diseases such as heart disease, diabetes, and cancer, “sick-prone” groups differ
from “healthy” groups in that “sick-prone” groups more likely to search for
health-related information on the internet (Dutta-Bergman, 2006). A more
important factor is the impact of online health information on the patient-
physician relationship due to the high likelihood that a conscious patient who
accesses health and medical information will attempt to break the knowledge
monopoly traditionally assigned to doctors (Friedman et al., 2014; Rogers et al.,
1997). Frequency and previous experience improve search skills, allowing users
to trust social media (McKinley & Wright, 2014; Park et al., 2009).

Autonomy, competence, and relatedness are often reported to be major factors in
well-being. More important to health is the likelihood that individuals with higher
autonomy levels will become more competent in fully interacting with others and
sharing opinions in decision-making processes. These skills provide individuals
with greater potential to cope with what is expected of them during health
delivery processes, as in completing forms, for example (Nutbeam, 2008; O Neil
et al., 2014). More importantly, these individuals are more likely to be more
satisfied with health providers (Sharma et al., 2017) and less discontent with
health services provision (Street ef al., 2009). It is then that the patient-doctor
relationship is associated with increased patient satisfaction. The result is
adherence to treatment and continuity of care.

INSTITUTIONAL LEVEL EFFECTS

e-patients challenge and contradict the traditional physician-patient relationship
(Lytle, 2017). They question the physician’s monopoly on professional
knowledge and are skeptical about previously held beliefs regarding the
physician’s exclusive access to medical knowledge (TIM, 2010; Diaz et al.,
2002). This leads to questioning the power relations between patients and
physicians and necessitates more cooperation between the sides (Dutta-Bergman,
2006; Dutta & Boddie, 2008).

Three types of relationships between patients and health institutions emerge at the
institutional level (Szasz & Hollender, 1956):
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CHAPTER 3

Social Media and Social Networks For Health
Purposes

In affluent post-industrial societies, online information has expanded rapidly over
time, providing easy and inexpensive access to information and other people
(Bundorf et al., 2006; DiMaggio & Bonikowski, 2008; Graham & Dutton, 2018).
Communication on health issues is growing as more and more people go online to
interact with others having the same or similar health conditions (Greene et al.,
2010; L1, 2013). This new state of connectivity has expanded and even replaced
traditional modes of communication. It has increased people’s interest in health
changes and in dietary and wellbeing routines and has made them aware of
existing health alternatives that find expression on both the micro and macro
levels of online health services and online forums. Considering the importance of
these new forms of connectivity and influence on everyday life activities,
institutional health providers have gradually adopted the use of virtual platforms
to increase the involvement of individuals in their health care management.

The rapid increase in the number of users of online health information has been
accompanied by the development of health-related expectations and attitudes
towards health and has facilitated the emergence and expansion of groups
interested in health (Chen & Lee, 2014) both among individuals with health
concerns and among those without such concerns. The literature mentions three
main types of health participation activities: sharing personal experiences
regarding chronic health conditions (Kendall Roundtree, 2017); discussing the
work of health institutions, usually by means of posting of reviews about doctors
(Thackeray et al., 2013); and posting or commenting on health-related content
(Palsdottir, 2014) and even on “expert” information.

Health-related information exchange (Thoren et al., 2013) has led to the
establishment of health communities such as Patients Like Me (Murthy et al.,
2011) and health-related groups on Facebook (Greene et al., 2010) and Twitter
(Murthy et al., 2011; Zhang et al., 2013).
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Social media (SM) refer to the collective use of online communication channels
dedicated to community-based input, interaction, content-sharing and collab-
oration. Social media reflect the symbiotic relationship between producing and
consuming online content as well as the combined outcomes of globalization and
networking.

The importance of social media emerges from the mass transition to the
information era in the wake of the shift from traditional economies and the
industrial revolution to the generation of global economies based on the amount
of information available via technologies such as computers. The power inherent
in social media reflects the potential of mass communication for exchanging
worldviews, products, ideas and other cultural elements on virtual devices. In the
United States, about seven out of ten individuals use social media to connect with
others, receive news content, share information, and entertain themselves (Pew
Research Center, 2018). Yet, the effectiveness of social media for healthcare
remains inconclusive, with contradictory evidence from different countries
(Twenge et al., 2018).

The impact of social media has been synchronous with the introduction of Web
2.0 platforms, which have generated a social phenomenon known as prosumption.
Prosumption reflects the symbiotic relationship between producing and
consuming online content. Individuals with network access and skills can obtain a
vast amount of informative content without leaving their homes. With a single
click they have immediate access to many sources of information whose content
is available and constantly updated in different languages and formats. This
content can offer different perspectives and opinions on the same topic (Miller &
Bell 2012; Riggare et al. 2017).

Social media can offer individuals a platform that overcomes barriers of distance
and time, enabling them to connect and reconnect with others and thereby expand
and strengthen their offline networks and interactions (Antoci et al., 2015; Hall
et al., 2018; Subrahmanyam et al., 2008). The use of SM has indeed successfully
reached the health domain, mostly because SM helps people achieve a better
perspective about health problems (Mano, 2014a). The ability to connect with
others who have similar health conditions (Greene et al., 2010; Li, 2013) has
increased the impact of health-related online forums and social networks in
providing social support and “expert” information. This interaction has generated
active and collaborative creation (Scanfeld et al., 2010) and updating of health
content (Kaplan & Haenlein, 2010). SM applications include blogs, social
networking sites such as Facebook, content-sharing sites such as YouTube and
more (Househ et al., 2014). As a result, health communities such as Patients Like
Me (Murthy et al., 2011) and health-related groups on Facebook (Greene et al.,
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2010) and Twitter (Murthy et al., 2011) have been established. Clearly the use of
social media is especially meaningful for individuals facing health concerns.

The rapid integration of social media into everyday communication, including
social network sites and weblogs, offers new sources of information that have
become evident in the workplace (Skeels & Grudin, 2009), in entertainment and
culture (Kim et al., 2010; Zheng, 2014), in social change (Kim ef al., 2010) and in
health (Korda & Itani, 2013; L1, 2013; Newman ef al., 2011; Zhang, 2013; Bekalu
et al., 2019). Social media have helped create social networks which have
facilitated the formation and development of social capital. Through the social
networks available online, people can share their ideas, knowledge and
apprehensions with people who have experienced the same problem. Online
discussion networks that discuss cases or symptoms experienced by patients with
similar problems have the potential to bring about improvements in health and to
promote greater patient autonomy. This capacity enables users to develop and
disseminate their own content (Benetoli et al., 2018) and to communicate (Alas
et al., 2013) effectively regardless of place and time (Antheunis et al., 2013,
p.426).

Individuals who have access to the network and the skills to handle this tool can
obtain a vast amount of informative content. Without leaving home, they can
access many sources of information at any time with a single click. The content
they access is updated continuously, available in different languages and formats,
and can provide different perspectives and opinions on the same topic (Miller &
Bell 2012; Riggare ef al. 2017). Through WIFI routes, the internet has become
available in all places and at no cost, enabling users to develop and disseminate
their own content (Benetoli, Chen & Aslani, 2018) and to communicate (Alas
et al. 2013) efficiently in terms of place and time (Antheunis et al., 2013, p.426).
In line with this contention, Moretti and Barsottini (2017) observed that
participation in social networks has the potential to improve patients’ social life
and reduce their sense of hopelessness. Indeed, the internet has transformed
researching health information from an uncommon practice to one that is part of
the daily routine of many individuals (Holmes et al. 2017).

This social capital, in turn, allows individuals to capitalize on the resources of
other network members, for example in the form of information and social
support (Viswanath, 2008). Social networks are therefore linked to a variety of
positive social outcomes such as trust and reciprocity that engender better health
(Ellison et al., 2007; Nabi et al., 2013; Nieminen et al., 2013). Social networks
serve to support people and relationships that are separated by time, geographic
location and/or even cultural and group identification characteristics. By
increasing the proximity between members in the virtual space, social networks
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CHAPTER 4

Mobile Health Applications

The technological advancements in ICT have been mainly apparent in the use of
smartphones and mobile internet. Indeed, this form of use has become prevalent
in the everyday lives of smartphone and tablet users and has enabled consumers to
access and share information on the go. Smartphone owners can choose from a
wide-ranging assortment of messaging apps such as WhatsApp and can use
mobile social media applications for travel, banking and avoiding traffic. Mobile
health applications have been facilitated by the use of smartphones and other
mobile communication devices. More than 3.4 billion smartphone and tablet users
use mobile health applications. The use of these apps has enhanced individuals’
health management, primarily because they are affordable and easy to use
(Balapour et al., 2019).

Mobile healthcare applications enable individuals to improve their state of
healthcare (Verissimo, 2018). Users of mobile health applications download and
update health fitness programs, contact healthcare professionals and monitor
health conditions. These apps improve medical data collection, medical service
delivery, patient-doctor communication, and real-time monitoring and adherence
support (Islam et al., 2020). Most users access at least one health-related
application (Krebs & Duncan, 2015). Evidence also supports the importance of
social media and smartphones in facilitating communication exchanges with
others who have similar health concerns (Scanfeld et al., 2010; Church & de
Oliveira, 2013), providing appointment reminders (Hocking et al.,2012) and
encouraging the use of online health services (Mano, 2016a; Wu, et al., 2007; Wu
etal.,2011).

In a recent study, 44% of the participants in a weight loss program chose to use
their smartphones to record food intake. These participants reported greater
adherence to self-monitoring behaviors during weight loss (Burke et al., 2011;
Rusin et al., 2013; Recio-Rodriguez et al., 2014; Dai et al., 2020). Today the
global mobile population totals 4 billion users and global mobile data traffic is
expected to rise exponentially through at least 2022. Hence, it is not surprising
that mobile communication technology has been called the “fastest diffusing
medium on the planet ever” (Campbell, 2013:9).
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Mobile health applications provide general support in the areas of preventative
healthcare (de Jongh et al., 2012), health monitoring (Luxton et al., 2011; Mano,
2015, 2016) and illness management (Vodopivec-Jamsek, 2012; Mano 2016;
2018). Evidence shows that mobile health applications have been helpful for
different health concerns. They provide feedback, goal-setting and self-
monitoring in eating disorders (Azar et al., 2013), alcohol use disorders
(Fowler et al., 2016) and in programs for stopping smoking (Ubhi et al., 2016),
encouraging physical activity (Coughlin et al., 2015) and addressing issues during
psychotherapy sessions (Prentice & Dobson, 2014).

Recent studies (Alalwan et al., 2017) found that hedonic motivation, performance
expectancy, effort expectancy, price value and trust are the main predictors of
users’ intentions to adopt mobile apps. Some mobile health applications such as
Fitbit are especially designed to track patient health, while others can be used for
fitness, cardiology, diabetes, obesity, stopping smoking, and chronic disease
tracking for all age ranges (Lim & Noh, 2017; Silva et al., 2015).
Extrinsic/intrinsic motivation and technology constructs such as ease of use and
usefulness have been expanded into novel constructs such as privacy concerns,
risk beliefs, self-efficacy, autonomy and control (Fox & Connolly, 2018; Liu
etal.,2019; Zhao et al., 2018).

Mobile health applications have been found effective in medical interventions
(Rumsey & Harcourt, 2012) and attracted the attention of institutional healthcare
providers (Ahad & Lim, 2014; Church ef al., 2013). Healthcare providers use
mobile health applications for various purposes, including direct monitoring of
patients, drug-referencing, decision support, electronic health records, medical
education and more (Boulos ef al., 2014) reducing the number of times patients
must visit the doctor because they enable at-home checkups (Mendiola et al.,
2015). These applications decrease the problems associated with shortage of time
(Deng et al., 2018). Some applications, such as InpharmD, enable professionals to
make ad-hoc decisions and address issues regarding medication effectiveness,
dosage and costs promptly (Wicklung, 2018). In that way, institutional health
providers are able to decrease the pressure on professionals especially when
individuals face chronic diseases (Quinn et al., 2008).

Among the most notable of these applications are digital platforms for women
providing ample support for fertility management, prenatal management and
postpartum management. They also provide solutions facilitating the health of
mother and child during the first six months. Other solutions include female
diseases, such as breast cancer and menopause management. Due to their potential
to enable self-monitoring these applications decrease the need to engage in time-
consuming visits to professional clinics (Mendiola et al., 2015). The use of
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applications has been particularly effective when complex health conditions are
related to psychological difficulties (Rumsey & Harcourt, 2012; Normana et al.,
2019).

Yet, applications are seldom used as an alternative to traditional face-to-face
contacts with healthcare professionals (Bessell & Moss, 2007). First, mobile
devices present challenges for users in dealing with applications that require large
amounts of computational resources (Dai et al., 2020). Second, users’ socio
economic profile affects the quality of connectivity and higher expenses for
updating smartphones and/or to fees for this high connectivity. For example,
access to social media through smartphones and other connected technology has
been found to be significantly lower among older adults, those with less
education, and those with serious mental illnesses (Klee et al., 2016). Third, the
lack of tailored programs may lead to risks among individuals who lack health
literacy or are relatively reckless (Mano, 2019).

Indeed, while it is reasonable to assume that institutional-level efforts should
encourage the use of virtual health sources to increase health empowerment and
self-management practices, considerable effort is now being invested in
addressing individual-level constraints that play a significant role in the adoption
of technology for health purposes. Individual-level constraints, among them lack
of technology skills, chronic conditions and the gap between lifestyle and
healthcare goals, prevent the effective use of eHealth and mHealth sources. As a
result, and despite the potential benefits of mHealth apps, a number of reviews
have highlighted their deficiencies, indicating that although these apps are often
helpful, in some cases they may be detrimental to those who use them. Not many
apps have been validated empirically (Bakker ef al., 2016), and those that have
been evaluated are often unavailable to the public (Firth et al., 2017; Parker et al.,
2018). Another concern about mHealth apps is their tendency to suggest that
mental illness can be managed without treatment (Parker et al., 2018). These
concerns regarding the use of mobile health apps are both theoretical and
methodological.

On the theoretical level, studies supporting the adoption of mHealth apps are
based on considering mHealth in terms of the Theory of Reasoned Action
(Fishbein & Ajzen, 1975; Zhang et al., 2014), the Technology Acceptance Model
(Davis, 1989; Deng et al., 2018; Dou et al., 2017) and the Unified Theory of
Acceptance and Use of Technology (Hoque & Sorwar, 2017; Venkatesh et al.,
2003). The relatively restricted spectrum of these theories precludes the
introduction of modifications. The social diversification hypothesis (Mesch et al.,
2014) and the technology identity theory (Carter & Grover, 2015) are of special
relevance in analyzing new forms of technology (Kwon et al., 2017; Lee & Cho,
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CHAPTER §

Health Systems

Health systems have addressed the new role of individuals as patient-consumers
as a positive sign because they aimed to increase individuals’ potential to enjoy
better health. This positive approach aimed to alleviate the heavy costs of the
traditional healthcare budgets and the development of concrete plans and
strategies reflecting the social conditions and the potential of contact with (a) a
health agent/provider (b) a health physical/virtual social setting. The first includes
mostly the direct contact with a healthcare provider whereas the second reflects
the influence of a larger health information locus such as the social media (Dutta-
Bergman 2008). These macro level policies of the health systems and institutions
encourage the development of digital services and programs that enable
individuals to take more responsibility for their own health needs, diagnosis and
treatment (Mano, 2019).

Analysis of health systems ranges from macro-level to micro-level perspectives.
In other words, health systems seek to provide health answers to individuals as
well as to whole populations by incorporating agents from the entire range of the
health system. This may be why the WHO Health Promotion Glossary
distinguishes between health promotion and other health concepts, such as burden
of disease, capacity building, evidence-based health promotion, global health,
health impact assessment, needs assessment, self-efficacy, social marketing,
sustainable health promotion strategies, and wellness.

Healthcare systems are defined as the institutional entities responsible for
providing health services and products to ensure the healthcare and wellbeing of
the population. According to the World Health Organization, “a health system
consists of all organizations.” Indeed, today assessment of a health system
includes both micro-level agents of health (e.g., women and men caring for sick
persons at home including children, disabled individuals and older members of
the family), as well as macro-level agents (e.g., health staff and other private
providers responsible for health behavioral change programs, health insurance
organizations and health and safety legislation). The literature addressing the
importance of health systems focuses mainly on the different ways the
government supplies the public with services and products that ensure solutions to
individual health concerns.
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A basic distinction in analyzing health systems is between two major types of
health care systems—public and private. Additional typologies reflect the
centrality of different criteria. The OECD concept is based on a combination of
modes of governance and healthcare system characteristics, such as degree of
coverage. This concept organizes healthcare arrangements along the following
three dimensions: (1) access to healthcare as measured by the degree of
population coverage; (2) sources of financing, such as general taxation, social
insurance or private insurance; and (3) the public-private mix of healthcare
provision.

Health system analysis takes into consideration the interrelations between public
and private stakeholders who seek to introduce, advance and reform health. These
interrelations may include multiple aspects, both at the level of individual
healthcare as well as at the macro level of research and introduction of new health
procedures and the mezzo level of management of within-sector relationships
between healthcare professionals as the ones who promote health staff education
and labor relations. The synergy between these is central to ensuring appropriate
levels and quality of health services (Tollen, 2008). Indeed, health is now defined
as the outcome of the complex interaction between multiple stakeholders. The
ecological models that are widely used in the public health discourse stress the
importance of a multilevel focus for health promotion (Sallis ef al., 2008; Winett,
1995). As a result the inclusion of various aspects of inter-sectoral action has been
established, combining different institutional agents, such as the Ministry of
Education to promote education for women and the Ministry of Welfare, to
encourage individuals to study new as well as traditional health professions.

Scheiber (1987) pointed to three basic healthcare arrangements: (1) a national
health service model with universal coverage, tax funding and public ownership
of healthcare provision (e.g., Sweden, Great Britain); (2) a social insurance model
with universal coverage, social insurance financing and public or private
ownership of facilities for healthcare provision (e.g., Germany); and (3) a private
insurance model with private coverage, financing and ownership of healthcare
provision (e.g., the United States) (Wendt, 2009). Other typologies focus on the
different modes of governance and consider the role of political actors in the
healthcare sector (Tuohy, 1999; Moran, 1999; Burau & Blank, 2006; Wendt
et al.,2009; Marmor & Wendt, 2011).

MICRO-LEVEL OUTCOMES OF HEALTH ASSESSMENT

Micro-level “subjective outcomes” can be measured and compared by describing
how healthcare arrangements are understood by the population. This aspect is
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often expressed through the use of online health services (see e.g., Mccoll-
Kennedy et al., 2017; Tian et al., 2014). Indeed, individual behavior is the result
of factors related to the level of expected services. If the level of expected service
is high, the minimum level of expected service is also high and the range of
tolerance is narrow. Some researchers who have examined how individuals use
online health services (Kontos ef al., 2014; Kim et al., 2012) suggest that the level
of acceptance of online health services depends on the following factors:

« Awareness of alternative services that can affect the minimum level of expected
services. If consumers have more alternatives, they set a higher minimum level
of expectations than if fewer options are available.

- Consumers’ perceived role in the provision and delivery of health services,
which often depends on service quality. For example, when consumers are
aware of their failure to comply with certain indications or treatments, their level
of accepted service is lower.

- Situational factors (e.g., emergency situations) can temporarily lower the
minimum level of expectations. For example, an urgent dental problem may
cause a consumer to seek out the nearest dentist.

- Health literacy is also associated with higher use of healthcare services,
especially more specialized services.

- Emergency situations tend to raise the level of accepted service, for example
when consumers waiting for a prompt response from their family doctor are not
willing to wait any longer.

In line with this consumer and marketing approach, recent studies have begun to
examine the use of online health services in terms of consumer behavior
(Stefanscu et al., 2019). According to the consumer approach, the provision of
online health services must consider two basic components—threats and
vulnerabilities in managing telehealth services. Stefanscu et al. (2019) suggest
that online health service consumers are closely related to the providers of these
services. Consumers are affected by providers’ decisions, which often require
agreements between different stakeholders representing various elements of
service provision and its outcomes (Feng & Xie, 2015). Today, major investments
are being directed toward the development and introduction of advanced health
services and programs.

The effectiveness of online health services depends primarily on their
accessibility and relevance, especially for self-management of health (Mano,
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CHAPTER 6
The COVID-19 Pandemic and Digital Divides

The advantages of the internet as a source of health information include
convenient access to a massive volume of information, ease of updating
information and interactive formats that promote understanding and retention of
information. The health empowerment paradigm has introduced the notion of
health efficacy and the right to express health aspirations, thus enabling
individuals to develop critical awareness about their existing health conditions
(Bandura, 1977; Bandura, 2004; Dutta-Bergman, 2006). These models rely on
two assumptions: First, as noted, easy access to information will give rise to
rational consumer choice, such that individuals will be motivated to seek even
more information and compare between multiple sources of information before
making health decisions (Dutta-Bergman, 2006). Second, all individuals are
equally able to learn and internalize aspects of health and disease. Hence, these
models assess the functional aspects of digital technology and the way they
complement each (Mesch et al., 2012).

THE NORMALIZATION HYPOTHESIS

According to the normalization hypothesis, the rise of the information society and
the adoption of the internet have the capacity to reduce existing social inequalities
in health. The prominence of the normalization hypothesis suggests that
technology will ultimately minimize differences between individuals
characterized by different socioeconomic variations such as education, income,
occupation, gender and ethnicity (Hargitai & Hinnant, 2008; Lemire, et al., 2008;
Renahy et al., 2008). Indeed, studies in the field of communication have pursued
this line of thought. More specifically, the Media-System Dependency theory
suggests that resources located on the internet allow users to explore a health topic
fully. Users can also use the internet as a communications tool to increase their
capacity to attain their goals, such as changing health behavior, engaging in
physical activity and/or ceasing smoking (Dutta-Bergman, 2006; 2004b).
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THE SOCIAL DIVERSIFICATION HYPOTHESIS

According to the social diversification hypothesis, computer-mediated
communication provides a platform for overcoming social inequalities in access
to information and social networks. Residential and social segregation prevents
members of minority groups from interacting across ethnicity and migration status
(Mesch et al., 2012). Consequently, segregation reduces access to social networks
that have the potential to provide available information on health-related
conditions. Studies examining differences in access to health information in the
US found a high level of agreement among African-Americans and Hispanics that
the internet is a helpful resource for health information. There is both motivation
and need for accessing health information, in particular among low income
members of minority groups. Accordingly, the social diversification perspective
maintains that disadvantaged groups (due to migration status and ethnicity) will
use the internet to expand their social circles, to diversify their sources of
information and social networks through computer-mediated communication and
to access non-redundant information and networks. At the same time, majority
groups will use ICT to maintain their existing levels of information and social
networks, for example through interpersonal communication and direct
communication with health providers. Indeed, some individuals or even entire
groups of people are less likely to express health-related aspirations and
expectations or to develop health-related consciousness.

The concept of a digital divide indeed reflects inequalities in access and use of
online information and services and unequal outcomes in health. In turn, the
outcome of ICT access and use may affect the motivations and beliefs of social
groups, as shown in early studies of internet uses and outcomes (Van Dijk, 2006).
Generally, this literature found that digital inequalities tend to mirror existing
social inequalities in terms of socioeconomic status, education, gender, age,
geographic location, employment status, and race (Robinson et al., 2015).

FIRST LEVEL DIGITAL DIVIDE EFFECTS

Differences in access to technology are also called first-level digital divides
(Wyatt et al., 2000; Gui & Argentin, 2011). In contrast to the functional approach,
demographic and socioeconomic factors (Lemire, et al., 2008; Renahy et al.,
2008) and health status (Mano, 2016, 2018) play an important role in defining the
depth of the first digital divide. Kolasa et al. (2020) for example, showed that
sociodemographic factors influence the use of e-health among individuals with
chronic conditions, and Fabienne Reiners et al. (2019) indicated that e-health
seems to be used the least by those that may need it the most, such as older
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individuals and those with chronic diseases, low incomes and low educational
levels who live in rural areas. Indeed, the use of virtual devices can initiate first-
level digital divide effects on access to health-related information. The already
disadvantaged citizens in society are equally disadvantaged on the internet, either
through their limited access to technology and restricted opportunities for use, and
/ or lack of important digital skills (Hargittai, 2002; Hargittai & Hinnant, 2008;
Robinson, 2009; Sims, 2014; Zillien & Hargittai, 2009). Such groups will be less
likely to capitalize on information technology than more privileged groups (Blank
& Lutz, 2018; Van Deursen & Helsper, 2015).

Age

Due to age’s high correlation with technology and internet skills, elderly people
are less likely to know how to use the internet and search engines and less likely
to use these extensively (Van Deursen et al., 2010). Since health usually
deteriorates with age (Hardt & Hollis-Sawyer, 2007), growing older provides an
important motivation for seeking online health-related information and
participating in group discussions about health (Bundorf et al., 2006). Recent
studies also consistently point to the negative effect of age on health-related use of
social media (Thackeray et al., 2013). Older users tend to adopt technology later
and are less internet savvy than younger users (Mesch, 2012). In fact, individuals
who are 50-60 years old tend to search mainly for health information, while
individuals who are between 60-80 years old search less due to the lack of
computer skills. Moreover, because older people are more likely to be affected by
health-related issues, differences in age are likely to be significant. Since health
tends to deteriorate with age (Mano, 2016), older users are also less able to learn
and become adept at health-related social media use. Therefore, they are also less
likely to be influenced by health information on social media than younger users.
Indeed, the ‘grey divide’ (Morris & Brading, 2007) continues to be documented in
various internet studies (Demunter, 2005; Katz & Rice, 2002; Latzer et al., 2013;
Loges & Jung, 2001; Smith, 2014; Wei, 2012), possibly because the age barriers
of trust are greater than any technological barriers.

Evidence points to age differences between older and younger adults in trust
placed in health information on the internet. Younger adults appear to be more
inclined to use the internet for health information regardless of their trust in this
information, and this use can have a positive effect on their health behaviors (Fox
& Rainie, 2000; Shim et al., 2006). Many older adults who could go online to
expand their knowledge of disease management, treatment options, and diet and
exercise are not doing so (Hart ef al., 2004). Thus, the full potential of the internet
in supporting healthy aging is not being realized. In light of research showing that
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CHAPTER 7
The Case of COVID-19 and Digital Divides

The global crisis caused by COVID-19 has changed the reality of individuals in
many ways and brought new conditions of financial and social ambiguity.
Individuals experienced a substantial loss of social and economic resources,
which increased vulnerability and affected resilience. The complexity of a crisis
such as COVD -19 can be better understood by focusing on the role of technology
(Reghezza-Zitt & Rufat, 2019). In light of research showing that knowledge is an
important predictor of online health searching and search effectiveness (Keselman
et al., 2008), we can expect that successful online searches and use of health
forums will improve resilience in times of crisis such as the pandemic COVID-19.

Resilience is defined as the process of effectively negotiating, adapting to, or
managing significant sources of stress or trauma. Individuals seeking to regain
control of the situation are likely to use the resources not affected by the crisis to
install stability (Masten, 2018; Vindevogel, 2017). Resilience studies focus on
positive recovery and adaptation processes and the analysis of a system’s
strengths, resilience has been gradually associated with social-ecological factors
important in developing the sense of well-being under stress (Ungar, 2011b).
Resilience in the COVID-19 crisis, according to the American Psychological
Association, is the process of adequate adaptation to significant stressors and the
potential for quick and decisive recovery, especially in times of crises when
individuals need social support (Sippel et al., 2015). In order for resilience to rake
place rapidly and completely resources should be available and accessible
immediately. These resources should be abundant so that individuals would not
compete be destroyed by excessive use. This is the case of social media use.

Online platforms of connectivity provide individuals with a platform that
overcomes barriers of distance and time to connect and reconnect with others and
thereby expand and strengthen their offline networks and interactions (Antoci
etal.,2015; Hall et al., 2018; Subrahmanyam et al., 2008; Twenge et al., 2018).

Originally, social media has been regarded as an important source of information
especially when individuals are in a state of uncertainty and possible
dissatisfaction with existing sources of information (Ogawa, 2011; Jung & Moro,
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2014; Chan, 2013) and hence lower discomfort (Wixom & Todd, 2005; Wang et
al., 2012; Rosenberg et al., 2019) that is especially important in times of crisis
(Chan, 2013) such as the pandemic COVID-19.

Indeed, social media is a significant resource that is abundant and can protect
against the detrimental effects of stress and threat commonly experienced by
individuals during crises and enhance experiences of well-being (Barasa et al.,
2018). Social media can therefore increase significantly the level of resilience
among individuals who experience crises (Mano ef al., 2019). An influential
model addressing resilience is that of Norris and colleagues (2008). The model
addresses resilience in community as the outcome of networked resources
including economic development, social capital, and information communication.
Indeed, Chan maintains that “by harnessing the characteristics of the social media
tools, organizational capacity to demonstrate resilience in response to crises can
be significantly enhanced by creating new avenues for collaboration to help build
more resilient communities over time” (Chan, 2013; p. 5; Whittaker et al., 2015).

Witnessing now how online health services become an institutionalized form of
service provision in the health industry it is important to identify the possible
sources of deepening health digital divides (Mano, 2016; Marler, 2018), in order
to increase the resilience of weak social groups (Robinson et al., 2015). This is
especially evident among those most in need of health empowerment—the
elderly, those located in remote geographic areas, and/or those coping with
chronic illnesses and disabilities (Hadwich et al., 2006; Eisenberg & Berkowitz,
2009; Aceijas, 2011; Mano, 2016). More importantly, not all individuals develop
the necessary levels of confidence that enable them to adhere to a healthier and
focused approach (McKinley& Wright, 2014). Since all types of empowerment
necessitate taking responsibility, asking questions and acting upon them (Fox et
al., 2005), it is not surprising that some individual-level factors are likely to affect
the acquisition of greater health literacy and empowerment (Baran & Davis, 2009;
Ginossar & Nelson 2010). As a result, while the internet can improve health
empowerment and encourage successful self-management practices, evidence
indicates that differences in the use of online services reflect differences in
socioeconomic status (Lorence et al, 2006; Lemire et al, 2008; Renahy et al.,
2008). The concept of a third-level digital divide addresses differences in gains
from internet use, particularly where access and use patterns are roughly similar.
In the COVID-19, an important outcome of online forums is the potential to
increase resilience (Notton, 2008).

POSITIVE EFFECTS ON RESILIENCE

First, social media decreases the likelihood of social isolation and increases the
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potential for virtual connectivity that facilitates the sense of belonging and
togetherness (Maarten et al., 2009; Valkenburg & Schouten, 2006). These in turn
decrease loneliness (Burke et al., 2010; Stepanikova et al., 2010). Second, social
media lowers discomfort because it increases the potential of expression that is
often limited in day-to-day interactions (Wixom & Todd, 2005; Wang et al.,
2012; Rosenberg et al., 2019) that is especially important in times of crisis (Chan,
2013). Third, social media increases the likelihood for positive social support
from social groups, family, friendships and community (Davis, 2012; Dolev-
Cohen & Barak, 2013; Diener, 2009; Helliwell & Wang, 2011; Huang, 2012) that
are especially important when we are disconnected from the external environment
(Marcopulos, 2009). The notion of social support is especially noticed because it
mediates the effects of life stress on health and well-being (Pawar AA, Rathod
2007; Sippel et al., 2015). Positive social support can provide protection against
stress and facilitate in development of individual resilience among individuals
who face significant adversity (Ungar, 2011; Zautra et al., 2010). Fourth, social
media use has been associated with a decrease in depression and loneliness and an
increase in self-esteem and social support among this population (Shaw & Gant
2004). Finally, online activity can increase resilience as well. Social media
includes a variety of online activities involving the use of profiles, comments,
photos, or video sharing. These expand the depth and extent of connectivity
(Kavanaugh et al., 2005; Jurgens & Helsloot, 2018) and enable individuals to
expand their network (Smith & Kidder, 2010) thus improving that chances for
more extensive social support once the crisis is over. While social media use has
been linked to psychological well-being, the findings have not been unanimous.

NEGATIVE EFFECTS ON RESILIENCE

The fact that social media use is considered to have become popular across all age
groups (Smith & Anderson, 2018) is still debated especially because most studies
have focused on adolescent and young adults in college settings (e.g., Booker
et al., 2018; Ellison ef al., 2007; Kross et al., 2013). The specific of these samples
in terms of age led to a growing body of research asking how social media use is
associated with some health-related outcomes. For example, a recent longitudinal
study found that Facebook use is generally negatively associated with mental
well-being (Shakya & Christakis, 2017). Another study examining the influence
of Facebook use on subjective well-being over time among young adults found
that Facebook, rather than enhancing well-being, might undermine it (Kross ef al.,
2013). Several recent studies have also found negative associations of social
media use with a variety of indicators of mental health among adolescents and
young adults. For example, in a study drawing data from a sample of adolescents
and their parents throughout the United States, Barry et al., (2017) found that
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CHAPTER 8

Discussion

The shift from “mechanical” to “informational” medicine has placed
responsibility for health on individuals and on their ability to increase their own
health awareness, particularly through personal involvement and access to health
information. For many of us, this means that our social profile has expanded over
time due to easy and cheap access to information, people and online communities.
Everyday activities such as communicating with others, purchasing goods,
banking, and searching for any kind of information have now become easier and
more accessible. These changes have led to the development and introduction of a
significant number of online health resources. Over time, individuals have
become technologically skilled and willing to access sources of health-related
information, participate in networking sites and search the web. Indeed, accessing
the information we seek either on our own or with unsolicited support from online
health forums as well as participation in support groups providing medical advice
and online services may be too easy. Institutional healthcare providers emphasize
low costs and efficient provision of health literacy through various forms of
virtual connectivity to health resources. Younger and older individuals interested
in issues of lifestyles, prevention, monitoring and wellbeing are now aware of
available telemedicine and telehealth services.

At the individual level, internet-based information sources and services can
provide individuals with insights regarding health concerns at any single point in
time and over an extended period of time as well. In turn, users’ involvement in
social networks boosts their level of health literacy and leads them toward various
health behaviors. Being aware of health-related products and services may
alleviate the unpleasant symptoms of a health problem. Hence, online information
offers the necessary resources to make people more willing to form new health
habits and facilitates effective monitoring of patterns of change among individuals
with health concerns. Morecover, e¢Health information on the internet makes
individuals more confident and increases their level of trust in human resources
such as physicians, nurses and medical staff. Internet users seem to be more
satisfied with contact with their physicians. Nonetheless, in order to maximize the
benefits of online health information, users must first possess or acquire the
necessary technological skills and develop the “right” frame of mind as
manifested in their health attitudes. For these reasons, gaining an understanding of
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the challenges associated with the use of virtual source for health issues remains a
significant endeavor.

One major and potential challenge posed by this process of health empowerment
is the shift in the focus of medical care from “physician-centered” to “patient-
centered”. Physician-centered care advocates an authority based approach to
healthcare whereas patient-centered care promotes an empowering approach.
First, contrary to the authoritarian approach, today’s health consumers ask
physicians and nurses and other health professionals for advice and make use of
support groups and online access to medical services. Second, health attitudes and
personal health conditions play a central role in the extent to which individuals
can and do make use of virtual sources of health. Third, situational effects in the
individual’s environment are highly likely to impede implementation of desired
health regimes. Such conditions are often the outcome of contact with a particular
health agent or health context. Specific health conditions such as a chronic illness
motivate individuals to search online in order to retrieve relevant information.
Access to relevant information increases understanding, making it easier to
acquire a complete perspective on one’s medical condition, treatment or
medications, thereby increasing the chances of recovery. These situational factors
underscore the importance of addressing both the benefits and the risks of using
eHealth and mHealth sources of health information and disclose the sources of
potential dysfunctions in the use of digital health. Consequently, the entire
spectrum of individual-level characteristics associated with healthcare behaviors
should be examined in the development of institutional healthcare and the
initiation of healthcare reforms based on the increasing significance of virtual
sources of health communication.

At the institutional level, illness prevention, early diagnosis and regular attention
to a healthy lifestyle are significant factors in promoting public health. Health
institutions and policymakers must encourage the development of services and
programs that enable individuals to take more responsibility for their own health
needs, diagnosis and treatment. The health sector is affected by the rapid
development of information and communication technologies. Hence, online
communication about health issues, including linking individuals in need of
specific information and support with healthcare professionals, is becoming more
common. In this sector, the information revolution has enabled health consumers
and patients to access information on health and drugs. Nonetheless, several
factors in the micro-macro association have become problematic.

First, the lack of direct contact when individuals seek health consultation through
virtual devices significantly reduces the potential to treat patients holistically
because such consultations are based on decisions that are “objective” for most
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people. As a result, despite the greater potential for quick and efficient outcomes,
concerns also arise regarding the implications for professional responsibility and
judgment, justice, autonomy, and trust. Second, the quality of virtual devices
designed to address health concerns must be assessed, particularly since both
individuals and institutional healthcare providers are using mobile applications
more and more. Third, assessment of a health system must consider various public
and private health agents as well as agents directly or indirectly involved with
health behavior, such as health institutions, health insurance organizations and
agents of health and safety legislation. Finally, inter-sectoral factors must be
considered. For example, the Ministry of Education should promote education for
women, and the Ministry of Welfare should encourage individuals to study new as
well as traditional health professions.

Indeed, the macro-level policies of health systems and institutions should
implement the principles of a satisficing solution in providing virtual services.
These services should be effective in providing answers to disadvantaged
individuals and social groups on the one hand and economically efficient on the
other. Yet without overlooking issues of efficiency, health institutions must also
address issues of effectiveness in order to increase the successful implementation
of programs geared to illness prevention, early diagnosis and regular attention to a
healthy lifestyle. Successfully combining all of these will prevent the generation
and continuation of health divides while increasing health empowerment and
successful self-management practices among those who need it most—the elderly,
those situated in remote geographic areas and/or those facing chronic illness and
disabilities. Being aware of the potential for “secondary level” digital divide
effects and the ways to avoid them will increase the potential for health literacy
and health empowerment.

Another issue gaining interest among all public and private institutional agents of
health is how to combine between micro-level factors associated with the use of
digital loci of health consumption and macro-level uses of these digital loci to
provide health information and services. The wide range of these loci, which
include health-related websites, participation in health forums, bulletin boards and
health-related social networking sites, challenges the ability to provide a clear
picture of the pros and cons of these sources for individual wellbeing. The
difficult task of identifying successful associations between micro- and macro-
level factors in digital health is affected by immediate changes.

On one hand, all these factors are interrelated, while on the other hand they are
separated from each other in terms of institutional locus. As a result, while the
role of health in establishing positive relationships is paramount in defining
wellbeing, we still seek ways to increase wellness and quality of life, which are
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CHAPTER 9

Conclusions

Today’s information society is characterized by rapid information production,
distribution, storage and access. Information and communication technologies
facilitate easy and updated access to information for all individuals who have
technological and computer skills and access to the internet. Everyday activities
such as communicating with others, purchasing goods, banking, and searching for
any kind of information are all available online. The health landscape has changed
as well, such that in a growing number of societies access to medical information
has changed dramatically and the pursuit of health today takes place within a
widening network of online and offline sources.

Social media and social networks that address people’s needs for health
information and health services and support are part of eHealth and mHealth,
which has emerged from growing use of the internet and social media. In case of a
health problem, people use health professionals, family and the internet as
important sources of information. Individuals now have a choice. They can
consult a health professional, go online to pursue more information, and connect
with online and offline social networks that include both health professionals and
experienced patients. As the use of apps and technology-based tools for health
concerns increases, so does the need to adopt an interdisciplinary approach to
examine variations in the use of online health forums.

The purpose of this review is to discuss the factors associated with the use of
online sources of health and the association between micro-level use of the
internet for health purposes and macro-level challenges in promoting virtual
sources of health products and health services. Individuals who have adopted the
health empowerment approach take responsibility, ask questions and act upon the
answers. Accessing health-related websites and participation in health forums,
bulletin boards and health-related social networking sites now constitute a major
path to health information and self-management of health concerns.

First, online searches enable individuals to search on their own time and at their
own pace. Second, access to relevant information can shape individuals’
understanding of their medical situation. Third, online health forums can increase
the chances for recovery because they empower individuals to take the necessary
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steps to eliminate sources of concern. Indeed, understanding makes it easier
todevelop a complete perspective on one’s medical condition, treatment type or
medications. Fourth, online health information provides the resources necessary to
increase an individual’s willingness to form new health habits. Finally, knowing
about health-related products and services may alleviate the bothersome
symptoms of a health problem and increase the use of available online health
services. As a result, individuals are more likely to set health goals, make concrete
plans and understand that some means are better facilitators than others in
achieving a desired health target.

The empowered information control process can place the institutional healthcare
provider in a role that is equal to that of the patients. Health consumers who come
to their health provider armed with information they found on the web and
preconceived notions about their diagnosis want to play an active role in
therapeutic decisions even though they may be relying on misleading or
misinterpreted health information. Seeking virtual sources of information may
initially be related to individuals’ lack of satisfaction and trust in institutional
health strategies and lack of trust in the authoritarian health information control
process.

Indeed, health attitudes and specific health conditions play a central role in the
extent to which individuals can and do implement virtual sources of health
information. Novel constructs such as privacy concerns, risk beliefs, self-efficacy
and autonomy have taken their place alongside traditional psychology-related
constructs such as extrinsic/intrinsic motivation and technology constructs such as
ease of use and usefulness. Socioeconomic variations are important factors in
determining technological skills and the extent of online health forum use. If these
factors are disregarded, unsolicited use of online forums may increase the risk of
generating and deepening differences in access and use of eHealth and mHealth
services, especially among individuals facing difficult health challenges.
Additional variations in technology use for health can be attributed to (a) types of
health behaviors, which are still not thoroughly defined; (b) differences in
motivations and circumstances underlying personal health decisions and
behaviors; (c) the effects of ICT use on the patient-healthcare provider
relationship; and (d) the effects of ICT-based communication on health attitudes
and on ethical issues related to the adoption of virtual health services.

Due to these variations, the mere use of virtual sources and online forums such as
online health services and social media cannot guarantee the adoption of healthy
behaviors. Consequently, neither access nor use of the internet and other related
online sources of health such as mobile health applications is similar for all
individuals and all social groups. In fact, the rising number of online health
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information seekers in western societies has made it obvious that differences in
access to online health information will affect individuals with lower technology
skills. Indeed, individuals or groups who are disadvantaged in terms of their
technology skills and/or access to online health information and services may
disregard health issues, not ask for help and support, and have little motivation to
deal with illness prevention. Hence, a lack of skills that leads to less use of online
health information and services may result in poorer health practices. Thus,
despite major investments in the development and introduction of advanced health
services and programs, the effectiveness of these services is questionable because
health literacy is still limited, in particular among the disadvantaged who need it
most.

Health institutions need to address notions of effectiveness and efficiency in order
to increase the successful implementation of programs for illness prevention, early
diagnosis and regular attention to a healthy lifestyle, without disregarding the
importance of individual-level factors. Adopting comprehensive health policy
programs rather than focusing on on-the-spot technology-facilitated solutions to
promote healthy lifestyles in disadvantaged communities has been shown to have
a lower impact and outcome. This is due to environmental changes and a lack of
consideration for anthropological variables (deSilva Sanigorski et al., 2010).
Without a multiple stakeholder approach, there is no basis for drawing
conclusions about the effectiveness of the program or for deriving in-depth
insights.

Recent studies promote adopting multilevel and multifaceted evaluation
programs. Such programs should consider both the immediate short-range
outcomes and the indirect long-range outcomes of health programs, especially
when technology is involved. Moreover, such evaluations should be culturally
diverse since these programs are often easily transferred from one nation to
another and are thus subject to cultural factors. Programs and even policies often
cannot be applied successfully to diverse settings and target groups. In fact,
according to Broms (2019), the responsibility of social media for users’ health
may go beyond communications policies. Recent studies confirm that the public
health risk posed by platforms such as Facebook goes deeper than content-level
risks deriving from communications policies (Atroszko et al., 2018; Guedes ef al.,
2016). The for-profit orientation of these platforms means that the risk of user
addiction is higher (Boweles, 2018). Hence, neither the quality nor the effective
use of these online platforms is ideal in terms of several factors, among them
health risks, ethical concerns and privacy (Lakshmanan, 2019). Stronger
integration between healthcare providers in the public and private sectors is
needed to ensure higher quality and less damage to health recipients. Public health
researchers may not be satisfied with such a compromise.
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