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ABSTRACT

OBJECTIVE: 1) To evaluate differences in how parents use the There were no significant differences in the proportion of parents
Internet and social media for health information by child age. who reported using social media for health information by child
2) To examine parental perceptions of health information on age. Only half of parents discussed information from social media
social media. with their physician. Parents of children age >5 years rated health
METHODS: We conducted a cross-sectional survey of parents information on social media as significantly more accurate than
of children 0 to 18 years seen in clinics and an inpatient medi- parents of younger children. There were no significant differences
cal unit. Survey questions focused on: patterns of Internet and in ratings of reliability and appeal by child age.

social media use, for what topics, and parental ratings of the CONCLUSIONS: Parents of children of all ages use social media

accuracy, reliability, and appeal of information from social for a variety of important topics related to child health. As
media. Parents’ responses were categorized by age of their many parents do not discuss it with their physician, there are
youngest child in years (0—4, 5—11, 12—18). missed opportunities for pediatricians to provide high-quality
REesuLTS: A total of 258 parents completed the survey. The information.

mean age was 39.8 years, 83% were female, 59% were white.

The most common topics parents read about online were: sleep, KEYwORDS: health information; parents; social media

mental health, and car safety. Nearly all parents (96%) used

social media, with 68% using social media for health information. Acapemic PEDIATRICS 2020;20:31-38

WHAT's NEW Previous studies of how parents use the Internet and
social media for information related to child health have
focused on parents of young children.'*'? As social media
use increases across age groups, understanding how parents
of all ages use social media to interact regarding child
health is critical.'* In the 4th edition of the Bright Futures
Handbook, the American Academy of Pediatrics (AAP)
stresses the influence media use has on children and
PARENTS ARE INCREASINGLY using the Internet and adolescents in our current cultural environment and the
social media for pediatric health information.' > Social ~ possibility for education through media.'>'® Parents
media are websites and applications that allow users to and physicians have an interest in exploring social media
post content and interact with other users. Previous studies as a communication tool, but little evidence exists to
have identified inconsistent quality with variable accuracy support best practices.' '

and reliability of health information across Internet sour- Several frameworks exist for evaluating the quality of
ces.”” In spite of the variable quality of information, online information. They commonly focus on important
only half of parents cross checked online pediatric health attributes of the information, such as accuracy and reli-
information with their health care provider and few ability, but also on the perceptions of the user.”’ Under-
parents were familiar with child health websites run by standing how parents perceive child health information on
health care professionals.'~ Furthermore, regardless of its social media would allow physicians to better tailor their
quality, health information from social media has the communication regarding social media with families.
potential to impact parents’ decisions about how they care The objectives of this study were 1) to evaluate differ-
for their children.'*"! ences in how parents use the Internet and social media for

Parents of children of all ages use the Internet and
social media to access information about child health
and development. There are differences in parental
perceptions about social media as an accurate source
of information by child age.
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child health information by child age, 2) to examine
parental perceptions of the accuracy, reliability, and
appeal of health information on social media, and 3) to
explore parental trust in social media and how it com-
pares with other sources of child health information. We
hypothesized that parents of children of all ages use
social media to read about and discuss child health. We
hypothesized that parents have a high level of trust in
their physician and that there are missed opportunities
for physicians to engage with families about health
information on social media.

METHODS

We conducted a cross-sectional study with a nonpurpo-
sive sample of parents. We recruited participants from 4
primary and subspecialty care clinics in western Washing-
ton, and the inpatient medicine unit at Seattle Children’s
Hospital, a free standing academic children’s hospital.
Participants were eligible for this study if they were the
parent of a child between O and 18 years and spoke either
English or Spanish. Participants were asked to complete a
self-administered survey either on a tablet or paper,
depending on their preference, before their clinic visit or
during their hospital stay. For Spanish-speaking partici-
pants, consent was obtained using a certified medical
interpreter. The survey was professionally translated into
Spanish. Participation was voluntary and anonymous. If
they elected to complete the survey, they received a
$10 incentive. This study was approved by the Seattle
Children’s Hospital Institutional Review Board.

Survey DEsiGN

We conducted semistructured interviews with 5 parents
of adolescents to ensure appropriate target populations
prior to survey development as previous studies have
focused only on parents of young children. During the
interviews, we explored the parents’ use of social media
over time, whether or not they looked for child health
information online and on social media, and how they
interacted with other parents on social media. Survey
questions were adapted from previously published surveys
on Internet and social media use.”'*'*'%**%* To identify
possible survey items, we conducted a literature search on
studies of parental Internet and social media use.' "’
We additionally identified national surveys of parents
through the Pew Research Center and the C.S. Mott
National Poll on Children’s Health.”' Last, we reviewed
surveys of other populations seeking health information
online and social media through the Health Information
National Trends Survey and Pew Research Center.”””
We included survey items that were relevant to our study
objectives. Some items were modified to meet these goals,
that is, changed to specify child health information com-
pared to more general health information, or adapted to
specify social media as the target of interest.

The survey first focused on how participants use the
Internet for information about child health and develop-
ment including how frequently they look for information

AcADEMIC PEDIATRICS

online, what devices they use, and what topics they read
about. The survey then asked questions about parents’
social media use: what social media platforms they use
in general, which platforms they use for information
about child health and development, and how they used
it (reading health information, asking questions about
child health, giving health advice).

Additional questions focused on the participants’ views
on the accuracy, reliability, and appeal of social media
health information. The domains of accuracy, reliability,
and appeal were selected from information quality frame-
works specifically designed to evaluate internet informa-
tion.”' There were 3 questions each related to accuracy
and appeal, and 2 questions related to reliability of infor-
mation. Responses were averaged across each domain to
generate a composite score for each domain. We asked
participants to rate their preferred social media site on
these domains using a Likert scale from 1 to 5, from
“Strongly Disagree” to “Strongly Agree.”

The survey then asked participants if they had dis-
cussed information about child health from social media
with their health care provider (yes/no) and how interested
the provider was in discussing online information with
them (5-point Likert scale from “Not at all” to “A lot”).
Participants were provided an open text box for them to
describe their experience talking with their health care
professional about online information. Last, questions
asked participants to rate their trust in social media as a
source of health information compared to other sources,
including health care providers, family, and friends on a
5-point Likert Scale from “Not at all” to “A lot.” They
were provided with a second open text box to describe
how they use social media to learn about child health and
development information.

The survey was determined to have face validity by 2
senior pediatricians with experience in social media
research (MM and AC). The survey was pilot tested with
a sample of 10 parents for clarity and usability. Demo-
graphic variables were collected from the participants at
the end of the survey including: age, education level, sex,
race/ethnicity and for parent participants only, marital sta-
tus, and income level. See Appendix | for full survey
questions.

ANALYSIS

We conducted a mixed methods analysis of survey results.
We evaluated the quantitative survey data using descriptive
and bivariate analyses. Parents’ responses were categorized
by age of their youngest child in years (0—4, 5—11, 12—18).
These age categories correspond to school age categories
(preschool, elementary, and middle/high). We conducted a
chi-squared test of proportions to examine differences in
parental demographic variables and recruitment location by
child age category and online and social media use between
parents by child age category. The Kruskal-Wallis test was
used to compare median scores of accuracy, reliability, and
appeal for social media sources of information, given the
non-normal distribution of responses. Because “3” on the
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Likert scale equated to a neutral score, we used top box scor-
ing to compare responses of “agree/strongly agree” to those
of “disagree/strongly disagree.” We generated multivariable
logistic regression models to compare the odds of respond-
ing positively (“agree/strongly agree”) versus negatively
(“disagree/strongly disagree”) for ratings of accuracy, reli-
ability, and appeal of social media. Models were adjusted
for sex, race/ethnicity, marital status, income, and parent
education. Models were not adjusted for parent age as parent
age was collinear with child age category. The Sign Test
was used to compare the medians of parental rankings of
trust by source of health information. For the sign tests,
P values calculated were compared to a Bonferroni-cor-
rected P value of .001 to correct for multiple comparisons.
There were 2 opportunities for participants to add free-
text comments during the survey. The first comment box
was after questions related to their experience discussing
health information found online with their health care pro-
vider. The second was at the end of the survey with the
prompt to “Please feel free add any comments about how
you use social media to learn about child health and devel-
opment.” Qualitative content analysis was done to assess
responses to the free-text comment boxes. Two members of
the study team (MB and CM) reviewed all responses and
used an inductive approach to identify relevant concepts. A
codebook was developed and iteratively revised. All com-
ments were double-coded by each investigator, and any dif-
ferences in coding were resolved collaboratively. Codes
were organized into categories to identify emergent themes.

REsuLTs

Two hundred and fifty-eight parents completed the sur-
vey. Parents completing the survey had a mean age of
39.8 years (Standard deviation [SD] 9.7), most identified
as female (83%), and 59% were white (Table 1). Three
percent of our sample (n=9) was Spanish-speaking, thus
these subjects were included in the main analysis and not
examined separately. Our survey response rate was 67%.
Among participants who completed the survey, there
were differences in mean age, gender, marital status,
income, and parent education level by child age category.

ONLINE HEALTH INFORMATION

Nearly all parents (93%) had looked for information
online about health or medical issues related to their child.
There were no differences in the percentage of parents
who used the Internet to access information about child
health by child age category. A higher percentage of
parents of children <5 years old reported using the Inter-
net daily and accessing health information online using
their smartphone. Parents endorsed reading and discussing
a variety of topics online in their survey responses. The
most common topics across child age categories were
sleep, mental health, car safety, and vaccines (Table 2).

SociaL Mepia For HEALTH INFORMATION

Nearly all (96%) of parents used at least 1 social
media platform within the past 30 days prior to the
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survey. Sixty-eight percent had used social media to
read or talk about child health and development. There
was no difference in the percentage of parents who used
social media for information about child health and
development by child age category (Table 1). Parents
of children <5 years reported using social media more
frequently to read child health information (daily, or
multiple times a week) compared to parents of older
children. There were no differences in the proportions
of parents who used social media to ask for or give
advice by child age category (Figure). The most com-
mon platforms for accessing child health information
on social media were: Facebook (27%), Wikis (18%),
and Blogs (18%).

There were differences in the median parental ratings of
their perceptions of the accuracy of health information on
social media by child age category. Parents with children
5 to 11 years and those with children >12 years rated
social media sources of information as more accurate
compared to parents of children <5 years. There were no
significant differences in the median parental ratings of
reliability and appeal of social media for child health
information by child age category (Table 3). There were
no differences in parental ratings of accuracy, reliability,
and appeal by recruitment site (Supplemental Table 1).
There was a significantly higher adjusted odds of parents
of children in older age categories (5—11 years, >12
years) rating the accuracy of social media positively
(agree/strongly agree) compared to parents of children
<5 years. There were no differences in the adjusted odds
of rating reliability and appeal positively by child age
category (Table 4).

Of parents who used social media to read about child
health, only 50% (n=87) cross checked health informa-
tion from social media with their doctor. Of parents who
did, only a third (n =30) rated their provider as more than
“somewhat interested” in health information they had
obtained online. Parents in all child age categories rated
trust in providers higher than trust in family/friends and
trust in social media, and rated trust in family/friends
greater than trust in social media (P < .001).

QUALITATIVE ANALYSIS

We analyzed a total of 123 comments. We identified
several major themes from the content analysis of the
comments that parents made in open text boxes in the
survey. Parents endorsed differences in their percep-
tions of physician reactions to discussing information
from the Internet and social media, with some parents
reporting positive experiences and others reporting neg-
ative experiences. In spite of this, parents made several
comments identifying health information online and on
social media as a useful resource. Many parents used
social media for support related to shared experiences
with other parents, particularly for children with rare
conditions and special needs. Parents expressed con-
cerns about health information found online and on
social media and reported cross checking health
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Table 1. Demographics and Patterns of Internet and Social Media Use by Child Age Category

Parents of Parents of Children Parents of Children
All Parents Children <5 years 5—11 years >12 years
n=258 n=108 n=70 n=68
n (%) n (%) n (%) n (%)
Demographic characteristics
Age in years (SD)** 39.8 (9.7) 32.4 (6.2) 42.1 (5.8) 49.0 (7.6)
Average age of all children in years (SD)** 9.4 (6.0) 41 (3.3) 10.7 (2.5) 16.7 (2.5)
Sex**
Female (%) 210 (83) 89 (82) 52 (74) 62 (91)
Racef/ethnicity*
White 151 (59) 57 (53) 40 (57) 53 (78)
Black/African-American 17 (7) 10 (9) 5(7) 1(1)
Hispanic 37 (14) 15 (14) 10 (14) 7(10)
Asian 27 (10) 14 (13) 10 (14) 2(3)
Other 16 (6) 9 (8) 3(4) 4 (6)
Missing 10 (4) 3(3) 2(3) 1(1)
Marital status™
Single 33 (13) 23 (21) 1(1) 8(12)
Married 186 (72) 78 (72) 56 (80) 47 (69)
Divorced/separated 29 (11) 3(3) 13 (19) 12 (18)
Missing 10 (4) 4 (4) 0 (0) 1(1)
Income™
<$30,000 45 (17) 24 (22) 9 (13) 7(10)
$30,000—%74,999 69 (27) 31(29) 19 (27) 18 (26)
>$75,000 117 (45) 41 (38) 37 (53) 39 (57)
Missing 27 (10) 12 (11) 5(7) 4(6)
Parent education™
High school or less 107 (41) 51 (47) 24 (34) 26 (38)
Associate’s or bachelor’s degree 96 (37) 38 (35) 28 (40) 29 (43)
Graduate degree 48 (19) 17 (16) 18 (26) 13(19)
Missing 7(3) 2(2) 0(0) 0(0)
Recruitment setting™
Outpatient clinic 98 (34) 22 (23) 34 (36) 38 (40)
Inpatient hospital 160 (54) 86 (57) 36 (24) 30 (20)
Internet use
Use of online health information 239 (93) 101 (94) 65 (93) 64 (96)
Frequency of use of online
health information™
Daily 40 (16) 27 (25) 7 (10) 5(7)
Weekly 54 (21) 26 (24) 12 (17) 10 (15)
Less than once a week 138 (53) 44 (41) 45 (64) 46 (68)
Don’t know/missing 26 (10) 11 (10) 6(9) 7 (10)
Type of device used most frequently ™
Desktop 33(13) 8(7) 11 (16) 13 (19)
Laptop 56 (22) 16 (15) 18 (26) 21 (31)
Smartphone 146 (57) 77 (71) 33 (47) 28 (41)
Tablet 14 (5) 4 (4) 4 (6) 5(7)
Social media use
Any use of social media in the past 30 days 247 (96) 106 (98) 66 (94) 64 (94)
Use of social media to read or 175 (68) 80 (74) 46 (66) 42 (62)

talk about child health/ development

Percentages may not add up to 100% due to rounding and missing data.

*P<.05.
P <.01.
***P <.001.

information on the Internet and social media with their
physicians (Table 5).

Discussion

In this study of parents of children of all ages, the
majority of parents used the Internet and social media to
access health information for a variety of important topics
related to child health and development. Parents of young

children <5 years read child health information on social
media more frequently than parents of older children.
After adjusting for other parent demographic characteris-
tics, parents of older children had higher odds of rating
the accuracy of health information on social media posi-
tively compared to parents of younger children. Only half
of parents who used the Internet and social media to learn
about child health cross checked that information with
their pediatrician, and parents reported mixed experiences
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Table 2. Most Commonly Searched Online Topics Related to Child Health and Development

Parents of Children
<5 years (n, %)

All Parents (n, %) n =258 n=108

Parents of Children
>12 years (n, %)
n=68

Parents of Children
5—11 years (n, %)
n=70

Sleep (130, 50)

Mental health (125, 48)
Car safety (124, 48)
Vaccine (118, 46)
Skincare (113, 44)
Screen time (98, 38)
Pregnancy (96, 37)
Bullying (85, 33)

Pets (85, 33)

Sexual health (70, 27)

Car safety (68, 63)
Pregnancy (67, 62)
Vaccines (62, 57)

Sleep (61, 56)

Skincare (49, 45)

Mental health (48, 44)
Birth control (41, 38)
Sexual health (35, 32)
Screen time (35, 32)
Injury prevention (34, 31)

Vaccines (36, 51)

Car safety (36, 51)
Mental health (35, 50)
Screen time (35, 50)
Sleep (34, 49)
Skincare (34, 49)
Bullying (31, 44)

Pets (27, 39)

Driving safety (21, 30)
Sexual health (20, 29)

Mental health (38, 56)
Sleep (30, 44)
Screen time (25, 37)
Skincare (25, 37)
Pets (24, 35)

Bullying (22, 32)
Vaccines (16, 24)
Car safety (15, 22)
Sexual health (15, 22)
Marijuana (13, 19)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10% .
0% | —_—

Give Ask for Read Give

|
Ask for Read

All Parents (n=258)

M Daily A few times a week

Parents of children <5 years (n=108)

A few times a month

Give Ask for Read Give

Ask for Read

Parents of children 5-11 years (n=70) Parents of children 212 years (n=68)

Rarely/Never

Figure. Frequency that parents give, ask for and read advice about child health on social media. *P < .01.

when discussing health information from online sources
including social media with their doctor.

In spite of parents frequently using online sources to
read and discuss child health and development, the pro-
portion of parents who discuss health information from
the Internet and social media with their physician was
only 50%, which is consistent with the frequency parents
cross check other health information found online.” Addi-
tionally similar to a previous study, parents who discussed
child health information found online and on social media
with their physicians expressed receiving mixed reactions
from their physicians.”*>> These results highlight that
there are missed opportunities for physicians to discuss
child health information that parents are reading online
and on social media because parents have negative per-
ceptions of what doctors think about their use of the Inter-
net and social media for health information. Pediatricians
should be open to discussing health information from the
Internet and social media with all families. Given the high
rating of trust in physicians, discussing health information
from social media is an opportunity to correct misinfor-
mation and point families toward high-quality resources.

Parents of young children were more frequently
exposed to child health information on social media. For

all age categories, a higher percentage of parents pas-
sively read information on social media, whereas a
smaller number of parents were generating content by giv-
ing and asking for advice. In qualitative analysis of the
free-text comments, we identified that parents use social
media for social support and that they view health infor-
mation on social media as a resource, similar to other
patient groups.'>***’” Future work should focus on how
social support from social media sources impacts parents
both positively and negatively compared to other offline
social supports. While many parents may not explicitly be
seeking medical advice on social media, there is evidence
to suggest that exposure to health information on social
media can influence medical decision-making.'*'" Under-
standing how and why parents choose to engage with
other parents on social media and what their preferences
are can help physicians tailor their messages about social
media use and help physicians promote high-quality sour-
ces of health information on social media.

In the Bright Futures Handbook, the AAP identifies that
pediatricians can be an important resource for families as
educators about social media use and can help vet social
media sources of child health information.'® Additionally,
there has been a major focus on educating pediatricians
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Table 3. Differences in Median Ratings of Self-Reported Parental Perceptions of Social Media as a Source of Health Information by Child
Age Categories

Parents of Parents of Parents of
All Parents Children age <5 Children age 5—-11 Children age >12
n=258 n=108 n=70 n=68 P Value
Accuracy median on scale 1-5 (IQR) 3.0(2.7,3.3) 3.0(2.7,3.3) 3.3(3,3.7) 3.3(2.7,3.3) .009
Reliability median on scale 1-5 (IQR) 3.5(3.0,4.0) 3.5(3.0,4.0) 3.5(3.0, 4.0) 3.5(3.0,4.0) .05
Appeal median on scale 1-5 (IQR) 3.0(2.5, 3.5) 3.0(2.5, 3.5) 3.0(3.0, 3.5) 3.0(2.5,3.0) .07

IQR indicates interquartile range (25th—75th percentile of responses).

Table 4. Odds Ratios Comparing Parental Ratings of Accuracy, Reliability, and Appeal by Child Age Category

Outcome Child Age Category Unadjusted OR (95% ClI) Adjusted OR (95% ClI)
Accuracy <5 years Ref Ref

5—11 years 4.9 (2.1, 11.6) 4.9 (1.7,13.9)

>12 years 2.1(1.0,4.3) 2.5(1.1,5.8)
Reliability <5 years Ref Ref

5—11 years 3.4(0.9,12.6) 2.4(0.6,9.9)

>12 years 3.5(1.0,13.1) 2.8(0.7,11.9)
Appeal <5 years Ref Ref

5—11 years 1.7 (0.8, 3.7) 2.1(0.8,5.2)

>12 years 0.6 (0.3, 1.3) 0.8(0.3,1.9)

OR indicates odds ratio; Cl, confidence interval; and Ref, reference.

The ORs represent the odds of responding positively, “agree/strongly agree” versus negatively “disagree/strongly disagree.”
Models were adjusted for sex, race/ethnicity, marital status, income, and parent education.

Bold values represent statistical significance at the level of P < 0.05.

Table 5. Major Themes Identified From Parent Comments to Open-Ended Survey Questions

Theme Representative Quote
Perceived physician reaction to parent bringing up information from the Internet and social media
Positive reaction “I have found healthcare professionals to kind of listen in an empathetic way” (Female, 33)

“My son has a rare genetic condition that most doctors are not familiar with. The info | bring to the table from
the Facebook support group is generally well-received.” (Female, 34)
Negative reaction “l don’t usually tell my doctor because | know it is looked down on.” (Female, 38)
“The internet puts a lot of info in patients’ hands. Doctors are not always skilled at handling patients that
come in with info from the internet” (Female, 45)
Reaction varied “Sometimes doctors in office disagree with information on social media. Other times they give advice to
elaborate more on information” (30, female)
“Usually when speaking to the kids doctors it was to get clarification whether the information online was
accurate or not. Sometimes the doctors were responsive and other times they were not.” (Female, 39)
Parents have a positive view of health information on the Internet and social media as a resource
“l find researching online very useful. Although not all information online is accurate, at least | know a little
more information that not knowing anything at all.” (Female, 33)
“I think it’s a really great source to have. It always has the information that you are wanting to look up.”
(Female, 48)
“l use media to get ideas/suggestions about what's going on.” (Female, 23)
Parents used the Internet and social media for support related to shared experiences
“I have found that voicing our problems and questions on my own Facebook status helps create a social
focus group on most topics and can be very helpful- and helps us all not feel so crazy” (Male, 50)
“I mainly use it as a way to "compare notes" with other parents and to share experiences.” (Female, 40)
“I discuss health issues with parents who have precisely dealt with the same issues. (Female, 22)
“I like to read about other’s experiences in case it lines up with ours. | would never take medical advice off of
social media site or blog.” (Female, 36)
Rare conditions/special needs “My child has a rare genetic syndrome. Medical doctors do not know any information on it. | use the Face-
book page to discuss our child with other parents. It is the only way we have any information on his syn-
drome.” (Female, 37)
“My son’s condition is very rare, so often talking with other families with the same/similar issues on
Facebook is more informative than talking to doctors who’ve only met one or two with condition.”
(Female, 31)
“I read about a lot in preemie parent groups. | take what applies to use and do further research. If | feel it is
pertinent | then speak with our medical team” (Male, 27)

(Continued)
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Table 5. (Continued)
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Theme

Representative Quote

Parents express concerns about health information found online and on social media
“Social media is a hard platform to gain accurate information because most information is personal experi-
ence and not research based information” (Male, 27)
“A credited site that you can trust would be great. While | read about health issues online, it is very hard to

truly trust these sites.” (Female, 30)

“Info from social media can be wildly inconsistent - and sometimes it’s challenging to know what’s based on
research vs opinions or conjecture. Knowing one’s source is important” (Male, 45)

“If  am looking for reliable information | try to stick with verifiable and reliable sources. Facebook is more for
commiseration and how to cope” (Male, 35)

Parents cross-check Internet and social media information

“l take what applies to use and do further research. If | feel it is pertinent, | then speak with our medical

team.” (Male, 27)

“l use what | learn online as a starting point and make sure to get clarification from the medical profes-

sionals.” (Female, 39)

“l use Google/WebMD cause it triggers questions to ask doctor that he might not know or could help in

healing child.” (Female, 39)

“Typically my PCP know about the topics | bring up and they’re able to sift the hype from the research”

(Male, 45)

Question Stem 1: In the past 12 months, when you talked with a health care professional, how interested were they in hearing about the
information you found online? Any comments you have about your experience?
Question Stem 2: Please feel free to add any comments about how you use social media to learn about child health and development

information.

on how to most effectively use social media to dissemi-
nate high-quality child health information, and how to dis-
cuss with families best practices about their child’s social
media use.'”** In a pilot of the AAP’s social media toolkit
among 16 pediatrician practices, participating pediatri-
cians demonstrated their ability to engage with and edu-
cate parents on social media.”” Given the level of trust
parents have in pediatricians and the ubiquity in parental
exposure to child health information on social media, it is
essential that pediatricians create an environment to dis-
cuss child health information from social media in a way
that is perceived positively by parents. The AAP has
issued clear recommendations for how pediatricians can
talk to parents about their children’s digital media use,
including social media.'®*” For young children (infants
and toddlers), recommendations on “Promoting the
Healthy and Safe Use of Social Media” in the Bright
Futures Handbook include teaching parents how to be
critical consumers of online health information and that
providing parents with high-quality online resources is
key.'® Based on the results of our study, we propose that
this conversation be ongoing with parents of children of
all ages as their needs and perceptions may change as their
children age.

LimTATIONS

There are several limitations to our study. First, this was a
convenience sample and the majority of our study popula-
tion was female, white, and married. This demographic dis-
tribution is similar to previous parent-based survey studies
and may not be reflective of the population sampled.”’*
More work needs to be done in diverse populations, as
social media shows promise at reaching traditionally hard to
reach populations and patterns of social media use may be
different in diverse populations.'*** Additionally, we con-
ducted this study in health care settings (clinics and

hospitals), thus our sample may overestimate parental use
of the Internet and social media to read about and discuss
child health. However, we enrolled in these care settings as
we were seeking parents with experience in the health sys-
tem who may be more likely to engage in seeking health
information generally, and who may be more likely to
engage with their health care provider regarding health
information obtained online.

Second, we lacked a previously validated survey tool.
To mitigate this, we adapted questions from previously
published studies and national surveys, and conducted ini-
tial validity testing prior to survey launch. Many parents
responded with neutral ratings to questions about the
accuracy, reliability, and appeal of information on social
media. Neutral ratings to survey responses were difficult
to interpret.””° We used top box scoring to compare posi-
tive “agree/strongly agree” versus negative “disagree/
strongly disagree.” More work should be done to evaluate
how parental perceptions of health information on social
media influence behavior. Last, we did not cross validate
parent reported social media use with actual Internet and
social media usage data, nor did we approach physicians
to compare their experiences discussing health informa-
tion from social media with the parents who completed
the survey.

CONCLUSIONS

As the majority of parents who use social media for
health information do not discuss it with their health care
provider, there are missed opportunities for pediatricians
to discuss social media with families and potentially influ-
ence care. Understanding parent preferences regarding
child health and development information online and on
social media can help physicians recommend high-quality
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sources of health information on social media tailored
toward parents and families.
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