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Abstract

The popularity of social networks and other media is 
constantly increasing. The number of people seeking 
health-related information through social media has 
risen in recent years. This study aimed to examine 
how often and in what ways patients and healthcare 
workers use social networks (X network, Reddit, 
Facebook, Instagram, TikTok, LinkedIn), other media 
(YouTube), and artificial intelligence to obtain health-
related information, as well as to identify the motives, 
barriers, and possible adverse effects. 

During the research, an anonymous online survey was 
conducted in which 121 patients, physicians, and other 
healthcare workers from Bosnia and Herzegovina 
answered various questions. The questions were 
divided into three groups: demographic data, motives 
for using social networks, and barriers to using social 
networks for health-related purposes. The results of 
the survey were processed statistically (mean value, 
Chi-square test). At the same time, regression and 
correlation were used to evaluate the influence of 
demographic parameters of the respondents on the 
statements given in their responses. 

The results showed that patients and healthcare 
workers most frequently use Instagram and Facebook 
(61.43%, 50.00%, and 45.10%, and 41.18%, respectively). 
In addition, patients reported that they very often visit 

YouTube (68.57%) and seek answers from artificial 
intelligence (67.14%). Physicians and healthcare 
workers most frequently use YouTube (60.78%) and seek 
answers from artificial intelligence (50.98%). As motives 
for using social media, patients reported increasing their 
knowledge about health (74.28%) and the accessibility 
and speed of obtaining information (87.14%), while 
professionals reported using them to increase health 
knowledge (70.59%), improve work efficiency (58.82%), 
communicate with colleagues (68.62%), and for research 
and academic purposes (60.78%). Most patients 
(ratings 4 and 5) believe that social networks enable 
the exchange of advice with other patients (71.43%) 
and strengthen social support for people with illnesses 
(60.00%). Physicians and healthcare workers showed the 
highest level of agreement with statements that social 
networks contribute to strengthening the visibility and 
representation of healthcare workers and institutions 
and support their marketing (62.74%), and that social 
networks make research and academic activities more 
visible (64.71%). 

The results of the study indicate different motives 
for the use of social networks among patients and 
healthcare professionals.

Keywords: Social media, Artificial intelligence, 
Healthcare, Motives, Barriers, Expectations. 
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1. Introduction

The Internet, and particularly social media, are 
transforming the domains of healthcare [1]. Social 
media on the Internet has replaced traditional 
methods of personal and professional communication 
in many segments of contemporary society. Clinics, 
patients, and physicians are increasingly using the 
Internet and social media [2]. In recent years, the use of 
social media by hospitals and healthcare professionals 
has increased significantly [2 - 5]. Numerous hospitals 
worldwide have begun using social media platforms 
to establish connections with patients [2]. There is 
growing evidence demonstrating that patients and 
healthcare professionals use social media for mutual 
communication [6 - 8], although only a limited number 
of studies have identified a distinction between 
personal use and the use of social media for healthcare 
purposes.

In recent years, the application of artificial intelligence 
(AI) has become increasingly present within the 
healthcare sector, bringing multiple changes to 
clinical practice. Existing studies indicate significant 
benefits of AI implementation in terms of improving 
performance and innovation in clinical settings 
[9]. However, its integration into clinical research 
remains controversial due to epistemological, ethical, 
and human-focused concerns. Dellafiore et al., [10], 
investigated the attitudes of 14 researchers from 
socio-anthropological and healthcare fields working 
in Italian academic and hospital environments, with 
a focus on the opportunities, challenges, and future 
directions of AI use in research.

With the advancement of computers, mobile phones, 
smartwatches, and other smart devices, sources of 
information on social media will become increasingly 
diverse. Future studies may combine new sources, 
such as images, videos, and physiological signals, 
with online social media in order to adapt to the 
developmental trends of the Internet. With the 
emergence of the Internet era, the medical industry 
has inevitably become interconnected with social 
media. The authors hope that the findings of their 
study will assist researchers in exploring online health 
information to overcome the challenges associated 
with large-scale social data [11].

Several studies have demonstrated that, within the 
broad field of emerging developments in healthcare, 
social media possess significant potential value, as 
they enable new methods of accessing and sharing 
information [12, 13], provide social support [14], 
emphasize collaboration and participation among 
involved stakeholders, increase interpersonal 
connectedness, and facilitate direct user participation 
[15].

Multidimensional healthcare, including the integration 
of healthcare with social marketing and other forms of 
communication, has proven to be highly successful. It is 
important to achieve an appropriate balance between 
digital and traditional healthcare [16]. Given the rapid 
development of social media, the efficient extraction 
and analysis of social media content for healthcare 
purposes has attracted considerable attention from 
healthcare providers. Most review studies focus on 
the application of social media, while there is a lack of 
reviews integrating methods for analyzing healthcare-
related information derived from social media 
platforms [11].

However, little is known about the motives underlying 
the use of social media by patients and healthcare 
professionals for health-related purposes, nor about 
the possible differences between these two groups. 
Therefore, the objectives of this study are to: (a) 
investigate the frequency of social media use for 
health-related purposes; (b) examine the motives 
for social media use among patients and healthcare 
professionals; and (c) identify expectations of 
patients and healthcare professionals regarding the 
use of social media for healthcare purposes. Such an 
approach provides both a theoretical perspective for 
examining the use of social media in healthcare and 
a pragmatic perspective for the development of social 
media services that meet the needs of users (patients 
and healthcare professionals). 

2. Materials and Methods

An online survey was conducted in March 2026 in 
Bosnia and Herzegovina. The survey was anonymous 
and included responses from patients, physicians, and 
other healthcare professionals to various questions. 
Following a brief introduction, the questions were 
divided into three groups: demographic data and 
motives for the use of social media for healthcare 
purposes.

A total of 71 patients and 50 healthcare professionals 
completed the questionnaire. One questionnaire 
completed by a patient was technically invalid and 
was excluded from further analysis; therefore, the 
final sample consisted of 50 healthcare professionals 
(76.0% women) and 70 patients (85.7% women). 
The majority of healthcare professionals were aged 
25 - 34 years (54.0%) and 35 - 44 years (24.0%). Most 
healthcare professionals participating in the survey 
had completed university education (66.0%) or 
possessed a higher level of education, including a 
master’s degree (14.0%) and a doctoral degree (4.0%). 
Nurses with secondary-school qualifications and senior 
nurses with college-level qualifications participated in 
proportions of 12.0% and 4.0%, respectively. A total of 
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80.0% of healthcare professionals lived in urban areas, 
while 12.0% resided in rural areas.

Most patients were younger than 45 years of age (18 - 
24 years: 37.1%; 35 - 44 years: 24.3%; and 25 - 34 years: 
21.4%). The majority of patients participating in the 
survey had completed university education (48.6%) 
or secondary education (31.4%), most of whom were 
students of healthcare or medical faculties. Among the 
patient respondents, 65.7% lived in urban areas, 15.7% 
in rural areas, and 18.6% in suburban areas.

The survey results were statistically analyzed. 
Responses regarding the main categories of motives 
were compared using the Chi-square test, while 
responses related to the use of different social media 
were presented as mean value ± standard deviation. 

3. Results and Discussion

A total of 70 patients and 50 healthcare professionals 
completed valid questionnaires.

In general, 90.0% of healthcare professionals used 
one or more social media platforms, while 8.0% of 
respondents reported using other sources of health-
related information (Google, scientific literature), and 
2.0% reported not using any of the proposed sources 
(Table 1). When individual social media were analyzed 
separately, the survey results showed that healthcare 
professionals most frequently used YouTube, artificial 
intelligence (AI), Instagram, and Facebook (62.0%, 
52.0%, 46.0%, and 42.0%, respectively).

The majority of patients (98.6%) used one or more 
social media, with 5.7% of respondents also using other 
media sources not listed in the questionnaire, while one 
patient (1.4%) reported using only scientific literature 
as a source of health-related information. When 
individual platforms were analyzed, most patients 
used YouTube and artificial intelligence systems (68.6% 

and 67.1%, respectively), followed by Instagram and 
Facebook (61.4% and 50.0%, respectively).

The largest proportion of both healthcare professionals 
and patients spent 60 - 120 minutes (20.0% and 20.0%, 
respectively) using social media, while a considerable 
proportion spent less than 30 minutes (28.0% and 
18.6%, respectively) (Table 2). Similar findings were 
reported by Antheunis et al., [17], who determined 
that patients spend more time on social media than 
healthcare professionals.

Social media are transforming the patient-physician 
relationship [18], as they create a virtual environment 
for the exchange of health-related information 
between patients and physicians. These authors 
particularly emphasized the high rate of social media 
adoption among specialists in Iraq. Compared with 
our study, the findings reported by Numan et al., 
[18], indicate that a greater proportion of physicians 
(dermatologists, gynecologists, and pediatricians) 
use social media (87% usage rate). In our study, other 
healthcare professionals besides physicians were also 
included, which may explain this difference. The key 
platforms used by physicians in Iraq were YouTube 
(73%), WhatsApp (57%), and Instagram (43%).

TikTok is a social media platform that enables users to 
publish short-form videos. Dimitroyannis et al., [19], 
presented a more cautious perspective that often 
contains inaccurate information and is non-medical 
in nature, noting that the majority of short videos 
are published by influencers. Medical professionals 
must identify effective ways of disseminating accurate 
disease-related content through social media to 
combat medical misinformation. By Patrick et al., [20], 
the best practices have been identified that may assist 
healthcare professionals in developing online methods 
for combating misinformation or for providing advice 
to individual patients.

Table 1. Use of social media for health-related purposes by healthcare professionals and patients

Social media
Healthcare professionals Patients

Number Percentage share 
(%)

Number Percentage share 
(%)

X media 1 2.0 6 8.6
LinkedIn 8 16.0 - -
REDDIT 0 0.0 3 4.3
Facebook 21 42.0 35 50.0
Instagram 23 46.0 43 61.4
TikTok 7 14.0 21 30.0
YouTube 31 62.0 48 68.6
Artificial intelligence 26 52.0 47 67.1
Other 4 8.0 4 5.7
None 1 2.0 0 0.0
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The results presented in Table 3 reveal the diverse 
motives of healthcare professionals for utilizing social 
media for health-related purposes. The Chi-square 
test (χ²) revealed statistically significant differences in 
certain categories of motives. The critical value (χ² = 
3.84; α = 0.05; df = 1) was used as a reference threshold 
for assessing statistical significance, with values 
above this threshold considered significant (p < 0.05). 
Healthcare professionals significantly more frequently 
use social media to increase knowledge about health 
(χ² = 12.00; p < 0.05), for marketing purposes (χ² = 6.75; 
p < 0.05), for communication with colleagues (χ² = 9.00; 
p < 0.05), and for research and academic purposes 
(χ² = 4.79; p < 0.05). These findings indicate that 
professional development, mutual collaboration, and 
promotion are important reasons for the use of social 
media among healthcare professionals. On the other 
hand, no statistically significant difference was found 
regarding the use of social media for work efficiency (χ² 
= 3.00; p > 0.05), communication between healthcare 
professionals and patients (χ² = 3.00; p > 0.05), or 
optimization of work and administrative efficiency (χ² 
= 0.08; p > 0.05), suggesting that these motives are 
either not dominant or are more evenly distributed 

Table 2. Weekly time spent searching for health-related information on social media platforms
Time spent using social media 

platforms Healthcare professionals Patients

Minutes Number % Number %

< 30 14 28.0 13 18.6

30 - 60 7 14.0 9 12.9

60 - 120 10 20.0 14 20.0

120 - 240 8 16.0 8 11.4

> 240 3 6.0 11 15.7

Does not use social media platforms 0 0.0 3 4.3

Did not declare 8 16.0 12 17.1

among respondents. Overall, the results indicate that 
healthcare professionals primarily use social media 
for personal and professional development, while 
organizational and communication aspects are less 
pronounced and do not show statistical dominance.

The results presented in Table 4 indicate different 
motives of patients for using social media in the 
context of health. The Chi-square test revealed 
statistically significant differences in most of the 
observed categories. The critical value (χ² = 3.84; α 
= 0.05; df = 1) was used as a reference threshold for 
assessing statistical significance, with values above this 
threshold considered significant (p < 0.05). Patients 
significantly more frequently use social media to 
increase knowledge about health (χ² = 17.75; p < 0.05), 
as well as due to the accessibility and speed of obtaining 
information (χ² = 40.71; p < 0.05), indicating that 
information access and availability are key motives for 
their use. A significant difference was also observed in 
the use of social media for self-care (χ² = 3.96; p < 0.05), 
confirming their role in self-management of health. On 
the other hand, patients significantly less frequently 
use social media for communication with physicians 

Table 3. Main categories of motives of healthcare professionals for using social media related to health (results are 
presented as a proportion of total responses)

Question YES 
(I use)*

NO
(I do not use)* No response* Chi-square

Q1 72% 24% 4% χ2 = 12.00; p < 0.05

Q2 60% 36% 4% χ2 = 3.00; p > 0.05

Q3 36% 60% 4% χ2 = 3.00; p > 0.05

Q4 30% 66% 4% χ2 = 6.75; p < 0.05

Q5 70% 28% 2% χ2 = 9.00; p < 0.05

Q6 46% 50% 4% χ2 = 0.08; p > 0.05

Q7 62% 32% 6% χ2 = 4.787; p < 0.05
* Number of responses (% in relation to 50 received responses from surveyed healthcare professionals). One (1) response was excluded due to 
incomplete answers.
Q1 - I use media to increase health knowledge; Q2 - I use social media for work efficiency; Q3 - I use social media for communication between 
healthcare professionals and patients; Q4 - I use social media for marketing purposes; Q5 - I use social media for communication with colleagues; 
Q6 - I use social media for optimization of work and administrative efficiency; Q7 - I use social media for research and academic purposes.
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(χ² = 29.35; p < 0.05), exchange of advice with other 
patients (χ² = 7.67; p < 0.05), as well as due to distrust 
in healthcare professionals or the need for a second 
opinion (χ² = 24.36; p < 0.05). It indicates a limited role 
of social media in direct healthcare communication and 
decision-making. No statistically significant difference 
was found regarding the use of social media for social 
support (χ² = 0.71; p > 0.05) or autonomy and control 
over health (χ² = 0.91; p > 0.05). It suggests that these 
motives are either less pronounced or more evenly 
distributed among respondents. Overall, the results 
indicate that patients primarily use social media as an 
information source and a tool for independent health 
monitoring, while communication with healthcare 
professionals and peer-to-peer interaction among 
patients are less prominent motives.

The results obtained in this study are consistent with 
previous research. They highlighted the following 
motives for the use of electronic information in 
healthcare: seeking information about diseases, disease 
treatment, and/or medications [21, 22], social support 
referring to contact between two or more individuals 
with the same condition and the provision of mutual 
emotional or instrumental support [23], improvement 
of work efficiency (reducing costs through Internet 
use and improving the quality of healthcare) [21], and 
improvement of the patient–provider relationship 
[24]. Such forms of communication enable users to 
decide when to respond, thereby allowing more 
time for reflection. Finally, an important motive for 
e-health is self-care and self-management. According 
to Numan et al., [18], physicians primarily use social 
media for marketing, providing advice, and improving 
interaction with patients, while patients seek answers 
to medical questions, thereby filling gaps within an 
overburdened traditional healthcare system, which is 
also confirmed by our study.

In the continuation of the study, healthcare 
professionals (Table 5) and patients (Table 6) were 
asked to evaluate the motives for using individual 
social media. Healthcare professionals were offered 
four statements explaining the use of social media: 
(P1 - “It contributes to expanding the professional 
network among healthcare colleagues”; P2 - “It 
enables better information sharing among colleagues 
about healthcare professionals’ work”; P3 - “It enables 
better presentation of healthcare institutions among 
colleagues”; and P4 - “It enables better presentation 
of professional work of healthcare professionals”). 
Respondents were asked to rate each statement 
using a Likert scale: 1 - strongly disagree, 2 - disagree, 
3 - neither agree nor disagree, 4 - agree, and 5 - 
strongly agree. Table 5 presents the mean scores (± 
standard deviation) for each social network. It should 
be noted that the number of responses varies across 
different social media, as participants did not provide 
opinions on the motives for using platforms they do  
not use.

Healthcare professionals consider Instagram, 
Facebook, and LinkedIn to contribute most to 
expanding professional networks among colleagues 
in healthcare (mean scores 3.39, 3.27, and 3.18, 
respectively). LinkedIn contributes most to better 
informing colleagues about their work (mean 
score 3.23). The mean score (3.19) indicates that 
Facebook, Instagram, and YouTube also contribute 
to better information exchange among healthcare 
professionals. Instagram (3.33), LinkedIn (3.21), and 
YouTube (3.16) facilitate the presentation of healthcare 
institutions among colleagues. For better presentation 
of professional work of healthcare professionals, the 
most favorable platforms are LinkedIn, Instagram, 
YouTube, and Facebook (mean scores 3.32, 3.31, 3.24, 
and 3.19, respectively). 

Table 4. Main categories of motives of patients for using social media related to health (results are presented as a 
proportion of total responses)

Question YES
(I use)*

NO
(I do not use)* No response* Chi-square

M1 74.3% 24.3% 1.4% χ2 = 17.754; p < 0.05

M2 17.1% 81.4% 1.4% χ2 = 29.348; p < 0.05

M3 44.3% 54.3% 1.4% χ2 = 0.710; p > 0.05

M4 32.9% 65.7% 1.4% χ2 = 7.667; p < 0.05

M5 60.0% 40.0% 0.0% χ2 = 3.959; p < 0.05

M6 44.3% 55.7% 0.0% χ2 = 0.914; p > 0.05

M7 87.1% 11.4% 1.4% χ2 = 40.710; p < 0.05

M8 20.0% 78.6% 1.4% χ2 = 24.362; p < 0.05
*Number of responses (% in relation to 70 surveyed healthcare professionals.
M1 - I use social media to increase health knowledge; M2 - I use social media for communication with physicians; M3 - I use social media for 
social support; M4 - I use social n media for exchange of advice with other patients; M5 - I use social media for self-care (symptom monitoring, 
disease self-management); M6 - I use social media due to autonomy and control over health; M7 - I use social media due to accessibility and 
speed of obtaining information; M8 - I use social media due to distrust in healthcare professionals or the need for a second opinion. 
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To assess satisfaction with the use of social media for 
health-related purposes, patients were offered four 
statements: (R1 - “It enables me to stay up to date with 
new developments in healthcare”; R2 - “It enables me to 
expand knowledge about my disease”; R3 - “It enables 
me to express emotions about my disease”; and R4 - “It 
enables me to compare my health condition with the 
health of other patients”). Respondents were asked to 
rate each statement using a scale: 1 - strongly disagree, 
2 - disagree, 3 - neither agree nor disagree, 4 - agree, 
and 5 - strongly agree. Table 6 presents the mean 
scores (± standard deviation) for each social network. 
It should be noted that the number of responses varies 
across different social media platforms, as participants 
did not express their views for platforms they do not 
use.

Based on mean scores, patients consider Instagram, 
artificial intelligence, and YouTube (3.30, 3.16, and 3.12, 
respectively) to be the most useful for staying up to date 
with new developments in healthcare. Patients believe 
that artificial intelligence most strongly enables them 

to expand knowledge about their disease (mean score 
3.55), while Instagram enables them to enables me to 
stay up to date with new developments in healthcare 
(3.30). For comparing their health status with that of 
other patients, Instagram (3.06) and YouTube (2.81) 
were rated as the most influential platforms by patients.

At the beginning of this study, several objectives 
were defined. The first objective was to examine the 
proportion, and the second was to investigate the 
motives of patients and healthcare professionals 
who use social media in the field of healthcare. The 
results indicate a discrepancy between the motives 
of patients and professionals regarding the use of 
social media in healthcare. According to the collected 
responses, more than half (in some cases more than 
two-thirds) of healthcare professionals use social 
media for health-related reasons (“I use social media 
to increase health knowledge” - 72%; “I use social 
media for communication with colleagues” – 70% 
of respondents). Healthcare professionals most 
frequently use Facebook (42%) and Instagram (46% 

Table 5. Mean score of responses regarding the use of different social media by healthcare professionals (results 
presented as x̄ ± SD)

Question LinkedIn X-platform Reddit Facebook Instagram You Tube AI
Number of 
responses 40 33 32 44 45 43 45

P1 3.18 (1.02) 2.39 (1.14) 2.38 (1.10) 3.27 (1.04) 3.39 (1.09) 3.00 
(1.11) 2.38 (1.07)

P2 3.23 (1.11) 2.33 (1.09) 2.38 (1.07) 3.19 (1.12) 3.19 (1.13) 3.19 
(1.12) 2.53 (1.12)

P3 3.21 (1.14) 2.42 (1.17) 2.41 (1.13) 3.27 (1.04) 3.33 (1.10) 3.16 
(1.03) 2.51 (1.08)

P4 3.32 (1.14) 2.45 (1.15) 2.34 (1.07) 3.19 (1.05) 3.31 (1.12) 3.24 
(1.12) 2.56 (1.06)

*P1 - “It contributes to expanding the network among healthcare colleagues”; P2 - “It enables better information sharing among colleagues 
about healthcare professionals’ work”; P3 - “It enables better presentation of healthcare institutions among colleagues”; and P4 - “It enables 
better presentation of the professional work of healthcare professionals”. 
Response ratings: 1 - strongly disagree, 2 - disagree, 3 - neither agree nor disagree, 4 - agree, and 5 - strongly agree. AI - artificial intelligence; 
x̄ - mean value; SD - standard deviation.

Table 6. Mean score of responses regarding the use of different social media by patients (results presented as mean 
value ± SD)

Question X-platform Reddit Facebook Instagram TikTok You Tube AI
Number of 
responses 52 57 63 65 62 59 62

R1 2.16
(1.08)

2.08
(1.07)

2.77
(1.00)

3.30
(0.94)

2.63
(1.14)

3.12
(1.19)

3.16
(1.18)

R2 2.33
(1.15)

2.15
(1.11)

2.72
(0.96)

3.18
(0.99)

2.60
(1.11)

3.11
(1.17)

3.55
(1.20)

R3 2.35
(1.14)

2.08
(1.04)

2.65
(1.11)

2.95
(1.12)

2.42
(1.00)

2.61
(1.06)

2.81
(1.31)

R4 2.35
(1.14)

2.16
(1.12)

2.74
(1.09)

3.06
(1.04)

2.53
(1.06)

2.81
(1.16)

2.65
(1.25)

*R1 - “It enables me to stay up to date with new developments in healthcare”; R2 - “It enables me to expand knowledge about my disease”; R3 
- “It enables me to express emotions about my disease”; and R4 - “It enables me to compare my health condition with the health condition of 
other patients”.Response ratings: 1 - strongly disagree, 2 - disagree, 3 - neither agree nor disagree, 4 - agree, and 5 - strongly agree. 
AI - artificial intelligence; x̄ - mean value; SD - standard deviation.
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of respondents). They most often use Facebook to 
expand their professional network among healthcare 
colleagues and to present healthcare institutions, while 
Instagram is most commonly used for presenting their 
professional work. This is reflected in the proportion of 
responses rated 4 and 5, as well as in the mean scores 
by which healthcare professionals expressed their 
attitudes toward the stated items (for Facebook, 3.19 
- 3.27 and for Instagram, 3.19 - 3.39).

The study showed that healthcare professionals 
frequently use YouTube for health-related purposes 
(62% of respondents). The mean scores they assigned 
to all four proposed statements (3.00 - 3.24) confirm 
this finding. Although they use artificial intelligence 
(52% of respondents), healthcare professionals did not 
demonstrate a high level of trust in the use of artificial 
intelligence for healthcare purposes.
Healthcare professionals believe that patients will 
provide honest answers to important questions that 
influence the establishment of an accurate diagnosis. 
However, social media may undermine this trust in 
several ways [20]. Before meeting a physician, patients 
may use social media to research their condition, 
develop a “personal” understanding of the illness, and 
demonstrate an appropriate level of non-compliance 
with healthcare professionals. Healthcare professionals 
need to understand how and in what way patients 
receive information and how this affects their medical 
decision-making.

Findings from the study conducted by Hussain et 
al., [25], among students of health-related faculties 
emphasize the importance of tailored health 
communication strategies and digital literacy 
education in order to facilitate students’ ability to 
navigate health information obtained via the Internet 
and social media. Social media applications such as 
YouTube, Facebook, and WhatsApp show a positive 
relationship with certain aspects of health literacy, 
while also highlighting that better health outcomes 
depend on critical evaluation and fact-checking.

Given the expected increasing influence of the Internet 
and other technological advancements on healthcare, 
health professionals will need to monitor the potential 
effects of social media use on clinical practice, a view 
supported by several authors [15, 26 - 28].

Patients in Bosnia and Herzegovina use social media 
for healthcare purposes for various motives. They most 
frequently use Instagram (61.4%), Facebook (50.0%), 
and, to a lesser extent, TikTok (30.0%). As motives for 
using social media, patients most commonly reported: 
“I use social media due to the accessibility and speed 
of obtaining information” (87.1%); “I use social media 
to increase health knowledge” (74.3%); and “I use social 

media for self-care (symptom monitoring, disease 
self-management)” (60.0%). Among individual social 
media, patients expressed the highest level of trust in 
Instagram, considering that it enables them to stay up 
to date with new developments in healthcare (mean 
score 3.30) and to expand knowledge about their 
disease (mean score 3.18). For the same purposes, 
patients also showed trust in artificial intelligence and 
YouTube (mean scores 3.16 and 3.12, as well as 3.55 
and 3.11, respectively).

The results of our study confirmed the findings of 
Antheunis et al., [17], who determined that patients 
use Facebook, particularly for social support and 
exchange of advice. Healthcare professionals in the 
Netherlands primarily used LinkedIn and Twitter, 
mainly for communication with colleagues and for 
marketing purposes. Patients often resort to seeking 
health-related information through e-medicine. This 
refers to a multidisciplinary field of healthcare delivery 
through the provision of medical and health services 
via the Internet and information and communication 
technologies [29].

Among other media included in the questionnaire, 
both healthcare professionals and patients rarely use 
Reddit and the X platform (which is used for purposes 
other than healthcare). Healthcare professionals use 
LinkedIn somewhat more frequently, likely due to 
personal professional (academic) promotion and 
institutional visibility. A similar view is expressed by 
Zheng [30], who identified knowledge enhancement, 
entertainment, and social benefit as the main motives 
for social media use. There has been a significant 
increase in the body of literature on the use of social 
media by patients and medical professionals. In recent 
years, greater attention has been paid to how they 
contribute to medical decision-making and patient-
clinician interactions [20].

This study confirmed the widely accepted assumption 
of the increasing use of social media for health-related 
purposes and that multiple motives drive their use. 
Social media may influence healthcare decision-
making among younger patients. There is an increasing 
understanding and recognition of how social media 
affects healthcare. Healthcare professionals should 
expand their understanding of these complex 
interactions in order to better assist patients in making 
medical decisions.

4. Conclusions

- The results obtained in this study showed that 90.0% 
of healthcare professionals and 98.6% of patients use 
one or more social media platforms. For health-related 
purposes, healthcare professionals most frequently 
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use YouTube, artificial intelligence (AI), Instagram, 
and Facebook (62.0%, 52.0%, 46.0%, and 42.0%, 
respectively), while patients most commonly use 
YouTube and artificial intelligence (68.6% and 67.1%, 
respectively), followed by Instagram and Facebook 
(61.4% and 50.0%, respectively). 
-  Healthcare professionals primarily use social media 
for personal and professional development, while 
organizational and communication aspects are less 
pronounced and do not show statistically significant 
dominance. 
-  Patients mainly use social media as an information 
source and a tool for independent health monitoring, 
while communication with healthcare professionals 
and peer-to-peer interaction among patients are less 
prominent motives. 
- New technologies, represented by social media, may 
change patterns of communication within the patient–
physician relationship in Bosnia and Herzegovina 
and beyond. This study has a practical contribution, 
reflected in the view that the use of social media 
by both patients and healthcare professionals may 
reduce the time that should be spent during clinical 
consultations in physicians’ offices. 
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