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Abstract
Background: Electronic health (eHealth) literacy is an important skill that allows patients to navigate intelligibly through the
vast, often misleading Web-based world. Although eHealth literacy has been investigated in general and specific demographic
populations, it has not yet been analyzed on users of online health communities (OHCs). Evidence shows that OHCs are important
Web 2.0 applications for patients for managing their health, but at the same time, warnings have been expressed regarding the
quality and relevance of shared information. No studies exist that investigate levels of eHealth literacy among users of OHCs
and differences in eHealth literacy between different types of users.
Objective: The study aimed to investigate eHealth literacy across different types of users of OHCs based on a revised and
extended eHealth literacy scale (eHEALS).
Methods: The study was based on a cross-sectional Web survey on a simple random sample of 15,000 registered users of the
most popular general OHC in Slovenia. The final sample comprised 644 users of the studied OHC. An extended eHEALS
(eHEALS-E) was tested with factor analytical procedures, whereas user types were identified with a hierarchical clustering
algorithm. The research question was analyzed with analysis of variance (ANOVA) procedure and pairwise comparison tests.
Results: Factor analysis of the revised and extended eHEALS revealed six dimensions: awareness of sources, recognizing
quality and meaning, understanding information, perceived efficiency, validating information, and being smart on the Net. The
factor solution demonstrates a good fit to the data (root mean square error of approximation [RMSEA]=.059). The most developed
dimension of eHEALS-E is awareness of different Internet sources (mean=3.98, standard deviation [SD]=0.61), whereas the least
developed is understanding information (mean=3.11, SD=0.75). Clustering resulted in four user types: active help-seekers (48.3%,
311/644), lurkers (31.8%, 205/644), core relational users (16.9%, 109/644), and low-engaged users (3%, 19/644). Analysis of
the research question showed statistically significant differences among user types across all six dimensions of eHEALS-E. Most
notably, core relational users performed worse than lurkers on the validating information dimension (P=.01) and worse than
active help-seekers on the being smart on the Net dimension (P=.05). Active help-seekers have the highest scores in all dimensions
of the eHEALS-E, whereas low-engaged users have statistically significantly lower scores on all dimensions of the eHEALS-E
in comparison with the other groups.
Conclusions: Those who are looking for advice and support in OHCs by making queries are well equipped with eHealth literacy
skills to filter potential misinformation and detect bad advice. However, core relational users (who produce the most content in
OHCs) have less-developed skills for cross-validating the information obtained and navigating successfully through the perils of
the online world. Site managers should monitor their activity to avoid the spread of misinformation that might lead to unhealthy
practices.
(J Med Internet Res 2017;19(10):e331) doi: 10.2196/jmir.7372
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Introduction
eHealth Literacy and Online Health Communities
With the undeniable prevalence of self-managing patients who
are building expertise and making health decisions based on
experiences in the online world, the recent upsurge of research
on electronic health (eHealth) literacy is not surprising [1-6].
eHealth literacy originates from the multidimensional, dynamic
concept of health literacy [7], which pertains to the cognitive
and social skills for obtaining, processing, understanding,
communicating, and using health-related information to function
in the contemporary health care environment and to engage in
appropriate self-care [7-10]. In addition to the dimension of
health literacy, eHealth literacy embraces the human ability to
meaningfully and efficiently navigate vast online spaces and is
vital for the contemporary Internet patient to be able to make
informed decisions that lead to successful health
self-management, more effective contact with physicians, and
positive health outcomes [2,6,11-13]. This literacy has been
investigated mostly on general or specific demographic segments
of populations in different national contexts, and it has not yet
emerged as a topic researched among users of online health
communities (OHCs). We believe that this is a critical gap that
research needs to address for at least two reasons.
First, OHCs as a specific subset of online communities are
commonly used Web-based applications, integrating discussion
board communicative spaces that are dedicated but not limited
to health-related issues, where users (patients, caregivers, or
other individuals interested in health-related issues) participate,
interact with other users and health professional moderators
(usually health care providers), or just observe others’
interactions. OHCs can range from small-knit groups dedicated
to specific health conditions or they may encompass hundreds
of thousands of users, covering a wide variety of health
conditions, from general and acute issues to specific (chronic)
conditions such as heart disease, diabetes, cancer, mental health
issues, and so on [14]. In OHCs, users can obtain information
before or after visiting a physician [15]; can receive social
support, advice, and hints for coping with a health issue from
other users; can face various perspectives of the health issue;
and receive health consultations and clinical expertise from
health professional moderators [16-20]. Moreover, OHCs are
often hailed for the availability of rich information and
psychosocial resources that enable patients and users in general
to achieve psychological empowerment [16,19-23]. However,
warnings and concerns [24-27] have been issued, backed by
research evidence [28-30], indicating that OHCs can be places
where users can be misguided and exposed to information of
low relevance and questionable validity. Although OHCs are
implementing mechanisms to minimize risks regarding
misinformation by integrating health professional moderators
[31-33] or artificial intelligence tools for filtering information
[34-36], they are not immune to deceptions and exaggerations,
which are characteristic of online phenomena in general [37].
Experiences with OHCs and consequent benefits or damages
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for health outcomes are thus largely dependent on the degree
to which a user’s eHealth literacy is developed [1,38]. Users
with low eHealth literacy can fall a prey to advertising
misguidance [39] and might also be unable to detect irrelevant
or invalid information [40] or practices that can lead to very
problematic health outcomes, for example, in the case of OHCs
in which users have been stimulated to practice unhealthy
lifestyles [41,42].
Second, another important aspect of eHealth literacy in OHCs
is that they are typical Web 2.0 applications, where users are
not only consumers of health-related information but also its
producers. Users thus are involved not only in
information-receiving communication processes but also in
knowledge creation and sharing practices [36]. By posting
messages in discussion threads, users in OHCs share experiences
with health issues, offer advice and support to others, answer
questions, chit-chat with other users, and share links to other
websites [18,20,34,43]. In other words, by conducting such
activities, users provide examples of health practices and
educational material in general for other users [26].

Types of OHC Users and Their eHealth Literacy
As participation in online environments demands certain levels
of computer and media literacy, which are components of
eHealth literacy [12,13], we might expect that those who create
content (ie, posters) have higher eHealth literacy than those who
do not create content (ie, lurkers). However, a recent study [44]
showed that there is no correlation between eHealth literacy
and participatory behavior in online environments. In other
words, users who cocreate knowledge in OHCs are not
necessarily more eHealth literate than lurkers. Current research
does not provide insights into levels of eHealth literacy among
posters. We believe this issue is immensely important, as
posters’ eHealth literacy presents an important background
against which knowledge in OHCs is produced.
In addressing the differences between those who consume and
those who produce content in OHCs, we must consider recent
reviews of the different types of participation in such online
venues [27,34], which clearly show that the typologies of users
in OHCs should go beyond the poster–lurker dichotomy [19,20].
Especially, the nomenclature for the types of posters varies
greatly and is dependent on different metrics and approaches
(see [34]). At a minimum, there exist at least three different,
but not mutually exclusive, types of posters that are relevant
while investigating eHealth literacy. One type, often called
crisis-oriented users [45] or help-seekers [34], are users who
typically produce query-based posts when searching for tailored
answers to their specific needs. The second user type, which
are often termed relational users [46], are more versatile,
engaged in giving advice and support to others, and also
involved in trivial conversation with other users, which is
important for the sustainability of an online community [47].
The third type, commonly called superusers [48] or core users
[49], are a small minority of those who create the majority of
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content and, most importantly, determine the tenor and the core
knowledge base of the community.
As all these user types can have an important direct or indirect
influence on other users [48,50], the question of their eHealth
literacy in connection with their role in cocreating the social
and informational terrain of OHCs is very relevant. Thus, the
main aim of this paper was to investigate differences in eHealth
literacy among various types of users of OHCs. In other words,
the research question is—what is the level of eHealth literacy
among various types of users of OHCs? First, we revised the
common scale for measuring eHealth literacy (eHealth literacy
scale or eHEALS) and proposed an extended version
(eHEALS-E). Then empirical types of users were identified and
compared regarding their degrees of eHealth literacy.

Methods
Procedure and Participants
The cross-sectional survey study was limited to users of
Med.Over.Net (MON), the largest OHC in Slovenia that was
established in 2000 and offers around 200 online discussion
forums, of which the majority are moderated. In general, this
OHC covers three types of online interactional spaces: (1) online
counseling forums in which health professional moderators
answer users’ queries; (2) social support group forums focused
on specific symptoms or health conditions; and (3) general
social forums dedicated to topics that are indirectly associated
with health issues (parenting, food, relationships, etc). MON
has, on average, more than 400,000 monthly visits and more
than 70,000 registered users. This study was conducted in
collaboration with the community managers of MON as part of
their annual survey of user experiences and satisfaction with
the OHC. The survey, in which respondents participated
voluntarily and anonymously, was administered during June
2016 by the OHC provider, which followed ethical standards
for administering scientific surveys. After clicking the link for
the Web survey in the email, potential respondents were taken
to an informed consent Web page with information about the
purpose of the research and the length of the survey, an
assurance that the data would be dealt with in accordance with
national and European Union (EU) laws, information about the
investigator, contact information, and a statement that the
potential respondents were under no obligation to participate
and that the aggregated results might be published. After giving
their informed consent and clicking the Next button, respondents
could start to fill out the survey. The survey was conducted on
the platform english.1ka.si, open source online survey
application that was developed at Centre for Social Informatics,
Faculty of Social Sciences, University of Ljubljana. 1ka has
mechanisms that disallow multiple entries by the same users.
MON is a reputable Web service that treats all personal
information (emails) in accordance with national and EU laws
and protects data with standard security procedures, which
include the deidentification of locally held data files, physical
protection of hardware, and strong password protection. The
authors of this study did not have access to the respondents’
emails and received an anonymized dataset that contained no
identifiable personal information. Per the Code of Ethics for
https://www.jmir.org/2017/10/e331/
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researchers at the University of Ljubljana [51], no institutional
ethics approval was needed for this retrospective type of study.
All research was conducted in line with the World Medical
Association (WMA) Declaration of Helsinki on ethical
principles for medical research involving human subjects.
The provider first designed a random sample of 40,000
registered users from the list of all registered users who visited
MON at least once within the last 6 years. Approximately 15,000
of these registered users were randomly assigned to the Web
survey used for this study, whereas approximately 25,000 users
were randomly assigned to a second survey that mostly focused
on users’ experiences with physicians and did not provide data
for this study. Of approximately 15,000 potential respondents,
2147 clicked on a link on the Web survey, and 29.99%
(644/2147) provided answers to items for the analysis of the
research question. To present the sociodemographic
characteristics of the sample, we performed missing values
imputation on these variables, as they appeared at the end of
the lengthy questionnaire and consequently contained a larger
number of item nonresponse. More information about the Web
survey can be found in the Checklist for Reporting Results of
Internet E-Surveys (CHERRIES) in Multimedia Appendix 1.
The sample comprised 17.0% (109/644) men and 83.0%
(535/644) women (Table 1). Respondents ranged in age from
15 to 90 years (mean=40.0, SD=10.3). More than half (67.7%,
436/644) of the respondents had at least a college degree, a large
majority (77.1%, 497/644) were married or de facto married,
71.1% (458/644) were employed or self-employed, and 37.3%
(240/644) claimed that they have a chronic or acute disease.
The majority (58.5%, 377/644) of respondents use the OHC
because of their own health issues, 23.0% (148/644) as
caregivers, and 18.5% (119/644) for other purposes.

Measures
Extended eHealth Literacy Scale (eHEALS-E)
The definition of eHealth literacy as “the ability to seek, find,
understand, and appraise health information from electronic
sources and apply the knowledge gained to addressing or solving
a health problem” ([13]:1) underpins eHEALS, one of the most
frequently used measurement instruments for eHealth literacy
[2,6,52]. The eHEALS was originally developed for practical
use in clinical settings [13] and thus comprises only 8 to 10
items. This number of items might be too small to grasp the
complex essence of eHealth literacy, which integrates various
literacies and comprises four components, which are as follows:
accessing, understanding, appraising, and applying online
information that is relevant to health [13]. In this light, it is
unsurprising that studies show conflicting results regarding the
unidimensionality of the scale [53] and that the scale, in general,
lacks evidence of psychometric quality [6,54]. One author of
the original scale [55] has called for improvement of the
eHEALS. Therefore, we decided to revise the existing scale and
offer an improved and extended version based on the original
theoretical premises, addressing documented critical issues. In
doing so, we followed a strict methodology for developing valid
and reliable scales [56] and without any a priori limitations on
a small number of items. In the initial item set, we retained all
the items of the original eHEALS and introduced a small change
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by reverse coding two items with the intention of minimizing
social desirability bias [57]. We developed an additional set of
items by leaning on the essential elements of eHealth literacy
as deduced from the definition of the concept [12]. These items
thus pertain to the components of accessing, understanding,
appraising, and applying relevant online health information,
which are not well represented in the eHEALS and includes the
following: knowing about or being aware of professional online
resources, performing the search process, cross-validating
health-related information obtained from the Internet, grasping
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meaning from the information obtained from the Internet,
verifying the credibility of the online information, and
maintaining a critical awareness of biases in Internet-based
information. This last dimension is especially important in the
context of recent warnings about filter bubbles [58,59] and the
echo chamber effect [60], which point out that an individual
user can unintentionally get locked in an information space that
is seemingly open and objective but in reality is closed and
biased, which in turn can have a problematic impact on health
outcomes [49,61].

Table 1. Sample characteristics (N=644).
Variable

n (%)

Gender
Male

109 (17.0)

Female

535 (83.0)

Education
Lower

47 (7.3)

Middle

161 (25.0)

Higher

436 (67.7)

Labor market status
School-age youth

25 (3.9)

Worker, farmer

458 (71.1)

Retired, unemployed, disabled

146 (22.7)

Other

15 (2.3)

Marital status
Married or de facto married

497 (77.1)

Single, divorced, widowed

147 (22.9)

Chronic or acute disease
Yes

240 (37.3)

No

404 (62.7)

Purpose for visiting the OHC a
User’s own health issues

377 (58.5)

As a caregiver

148 (23.0)

Other purposes

119 (18.5)

Total
a

644 (100)

OHC: online health community.

https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 4
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Petrič et al

Table 2. Confirmatory factor analysis of the extended eHealth literacy scale (eHEALS-E). All items are on a scale of 1=completely disagree to
5=completely agree. Only factor weights of absolute value equal or larger than .40 are reported.
Scale items

Fac1a

I know what health resources are available on the Internet.

.61

I know where to find helpful health resources on the Internet.

.61

I know how to use the Internet to answer my health questions.

.57

Fac2a

I have the skills I need to evaluate the health resources I find on the Internet.

.78

I can tell high-quality from low-quality health resources on the Internet.

.75

I can easily extract the essential meaning of some health information on the Internet.

.50

Fac3a

Considering all health information on the Internet, I sometimes find it difficult to select the
most relevant for my health.

−.73

The huge quantity of health information available on the Internet usually confuses me.

−.78

I do not have any difficulties understanding the terminology used by some online health resources.

.71

Sometimes, when I am confronted with a health issue, I am not sure where to start searching
for information on the Internet.

−.56

Fac4a

I feel confident using information from the Internet to make successful health decisions.

.66

Usually, I do not find helpful health information on the Internet.

−.43

The Internet helps me to make decisions about my health more easily.

.56

It is important for me to be able to access health-related online information.

.63

Fac5a

If I do not fully understand health information on the Internet, I try to make sense of it.

−41

If I do not understand health information on the Internet, I would rather ask somebody for an
explanation than to form my own conclusions.

.52

It is important to me to check health information that I find on the Internet with other resources
(such as doctors, books, friends, or relatives).

.46

Fac6a

I think that most of the health information we find on the Internet can be trusted (R).

.77

I am satisfied with the first health resource on the Internet that can deliver answers to my
questions (R).

.64

On the Internet, I prefer reading short and simple health explanations instead of complicated
expert clarifications (R).

.63

Cronbach alpha

.75

.81

.80

.75

.52

.70

a

Fac1 corresponds to the factor awareness of sources, Fac2 to recognizing quality and meaning, Fac3 to understanding information, Fac4 to perceived
efficiency, Fac5 to validating information, and Fac6 to being smart on the Net.

An initial item set of 31 items was evaluated for content validity
by 3 experts (one in social science methodology, one in health
communication, and one in Internet studies), and on this basis,
a refined set of 26 items was selected. Exploratory factor
analysis did not reveal factors that would fit the four components
of eHealth literacy as proposed by Norman and Skinner [13]
but unveiled six factors, which, nevertheless, are meaningful
and can be coined as awareness of sources, recognizing quality
and meaning, understanding information, perceived efficiency,
validating information, and being smart on the Net. The name
of the last dimension comes from a resemblance to skills that
Rheingold [62] identified as crucial in using the Internet in his
book Net Smarts. This solution was tested with confirmatory
factor analysis, which demonstrated an acceptable fit of the
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proposed model (root mean square error of approximation
[RMSEA]=.059, standardized root mean residual [SRMR]=.058,
comparative fit index [CFI]=.94). In Table 2, all items per
dimension, their factor loadings, and Cronbach alphas per each
dimension are listed. Correlations between dimensions (see
Table 3) and analysis of average variance extracted (AVE)
values (not reported but available from the authors)
demonstrated satisfactory discriminant validity, noting
somewhat lower discrimination between dimensions of
awareness of sources and perceived efficiency. The final scale
comprises 20 items, as the communalities of some items were
too low on the existing factor solution and had to be excluded
from the analysis (including two reverse-coded items from the
original eHEALS).
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Table 3. Correlations between dimensions of the extended eHealth literacy scale (eHEALS-E).
eHEALS-E dimensions

Validating information

Validating

Being smart

Understanding Awareness

Perceived

Recognizing

information

on the Net

information

of sources

efficiency

quality

1

.34a

.07

.16a

.10b

.11a

1

.31a

.08

.09b

.16a

1

.39a

.39a

.45a

1

.59a

.64a

1

.47a

Being smart on the Net
Understanding information
Awareness of sources
Perceived efficiency
Recognizing quality
a

1

P<.01.

b

.01< P<.05.

Table 4. Nominal items that measure users’ activities.
Set of nominal items that measure users’ activities

Yes (%)

Did you post any questions for other users on discussion boards within the last 12 months?

23.0

Did you post any questions for health professional moderators on discussion boards within the last 12 months?

37.1

Did you start a new thread on discussion boards within the last 12 months?

24.8

a

a

Have you ever posted a message on the discussion boards on MON ?

71.0

Did you post answers to other users’ questions within the last 12 months?

23.4

Did you visit social support discussion boards within the last 12 months?

42.3

Did you visit general social discussion boards within the last 12 months?

57.3

Did you visit professional counseling discussion boards within the last 12 months?

82.2

MON: Med.Over.Net.

Users' Activities
As there is little evidence for consistent user typology across
different OHCs [34], the typology was empirically established
based on clustering units by similarities across various
participation variables. An extensive set of metrics for
participation in OHCs exists [34], of which some are
overdetailed or unsuitable for our type of research design.
Consequently, we included some of the most common
survey-based measures of user activity in an OHC. The first
was a set of dichotomous questions that pertain to the
participation styles and the type of discussion boards visited
(see Table 4 for the wording of the items and the frequencies).
The second was a set of ordinal measures that pertain to the
length of membership and the frequency of activities in the
OHC (see Table 5 for the wording of the items and the
frequencies).

Analyses
In line with previous studies [34], we did not a priori assume
the user typology but obtained it empirically with a hierarchical
agglomerative clustering algorithm, which iteratively joins the
most similar users according to the users’ activity metrics based
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on Ward’s minimum variance method [63]. More precisely,
users were assigned to clusters according to similarities across
the 11 users’ activities items above. Cluster membership was
stored in a new variable that was used to analyze the research
question.
Exploratory factor analysis was conducted to explore the factor
structure of the scale to measure eHealth literacy and to
determine which items of the scale should be retained. Factors
were extracted using principal axis factoring with oblimin
rotation, as we did not expect an orthogonal factor solution. The
number of factors was selected based on eigenvalues higher
than 1. This decision was also supported by inspection of the
scree plot. The obtained factor solution was put in a
confirmatory factor procedure (using package lavaan in R [64]),
which resulted in several statistics that estimate the goodness
of fit of the factor model to the study data. As the statistics
showed a good fit of the model, no modifications were needed.
To analyze the research question, a one-way analysis of variance
(ANOVA) method was used with post hoc pairwise comparison
tests to investigate the statistical significance of differences
among pairs of user types.
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Table 5. Ordinal items that measure users’ activities.
Set of ordinal items that measure users’ activities

Values

%

When did you last visit discussion boards on MONa?

1-last 7 days

33.4

2-a week to 1 month ago

28.4

3-a month to half a year ago

27.8

4-half a year to a year ago

10.4

1-more than 3 years

56.7

2-from 1 to 3 years

32.4

3-less than a year

9.4

4-less than a month

1.5

1-every day or almost every day

1.2

2-at least once a week

2.0

3-at least once a month

4.0

4-less frequent than once a month or never

92.8

How long have you been a user of discussion boards on MON?

How often have you posted messages on message boards on MON within the last 6 months?

a

MON: Med.Over.Net.

Results
User Typology
Clustering resulted in four meaningful groups of users, who
have high within-group similarity and high between-group
variance regarding the user activity variables. The emergent
typology of the studied OHC overlaps to a great extent with
that of the existing studies [34]. If we try not to depart from the
nomenclatures of existing studies, then we can name and
describe the following four clusters of users with distinct
characteristics of their activities in the OHC: active help-seekers,
lurkers, core relational users, and low-engaged users (see Table
6).
The largest group of users—active help-seekers—comprises
48.3% (311/644) of the whole sample. This group is
characterized by users who regularly visit the OHC, the majority
of whom have been members of the OHC for more than 3 years.
They mostly participate in help- and advice-seeking behavior
by posting messages for health professional moderators, while
occasionally also lurking in the online support and socializing
sections of the community. The second group comprises typical
lurkers and represents 31.8% (205/644) of the sample. They are
moderately frequent users of all types of forums on the OHC
but never post messages—not for other members and not for
health professional moderators. The third group represents

16.9% of the sample (109/644) and includes very active
members—core relational members—who are experienced
users, with a high frequency of participation in support and
social groups and who occasionally also interact with health
professional moderators. We can safely claim that these users
probably produce most of the user-generated content in the
social and support forums. The fourth group, low-engaged users,
is the smallest and represents only 3% of the sample (19/644).
These are very infrequent, short-term users of the OHC, who
have not been in the community for a long time, post questions
only in the medical consultation forums, and are not interested
in others’ experiences.
The sociodemographic profiles of the clusters of users and their
health-related characteristics are presented in Table 7. In this
table, row percentages are presented to describe the
characteristics of the obtained clusters.
The sociodemographic profiles show several differences among
the clusters of users. In the group of active help-seekers, there
is the highest percentage of women (72.3%, 225/311) and highly
educated (52.4%, 163/311) in comparison with the other three
clusters. Conversely, the mean age of the users in this cluster
is smaller (mean=38.9 years) in comparison with the other three
clusters. In the cluster of low-engaged users, the percentage of
men (58%, 11/19) is the highest, and this is the oldest cluster
among the four clusters (mean=41.8 years).

Table 6. User types on Med.Over.Net (MON).
Cluster

n (%)

Description in terms of typical activities

Active help-seekers

311 (48.3)

Moderately frequent users, long-term members, occasionally post questions, and mostly for health professional moderators; less involved in support and social forums

Lurkers

205 (31.8)

Moderately frequent users, experienced, do not post any sort of messages, and visit all types of forums

Core relational users

109 (16.9)

Frequent users, very frequent posters, experienced members, ask and answer questions, and engaged in
discussions in all types of forums

Low-engaged users

19 (3.0)

Infrequent users, rarely open new threads, and post questions only for health professional moderators
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Table 7. Sociodemographic and health-related characteristics of the user clusters.
Cluster

% of females % with high
education

Mean age
in years

% with a long-term
chronic or acute disease

% visiting because
% visiting as
of own health issues caregivers

Active help-seekers

72.3

52.4

38.9

36.0

60.5

25.2

Lurkers

64.4

36.1

41.4

30.7

53.7

35.1

Core relational users

67.0

45.0

40.4

43.5

62.4

11.0

Low-engaged users

57.9

36.8

41.8

52.6

58.8

17.6

There are also observable differences in the users’ health-related
characteristics. Interestingly, the highest percentage of users
with a long-term chronic or acute disease is in the low-engaged
cluster (53%, 10/19), whereas the smallest percentage is in the
lurkers cluster (31%, 63/205). The group with the highest
percentage of caregivers is the lurkers cluster (35%, 72/205).
In the core-relational group, the percentage of caregivers is the
lowest (11%, 12/109), whereas the percentage (62%, 68/109)
of those who visit the OHC because of their own health issues
is the highest. The remaining 27% (30/109) are using the OHC
because of other non-health-related reasons. The design of the
research and the limited space in the questionnaire did not allow
more detailed analysis of the types of health issues.

Presence of the eHEALS-E Dimensions
To investigate the levels of eHealth literacy, we first computed
the scores for all six eHEALS-E dimensions as obtained with
the factor analytical procedures. A series of paired sample t tests
revealed that awareness of different sources (mean=3.98,
SD=0.67) and perceived efficiency (mean=3.94, SD=0.65) are
the most developed dimensions of the eHEALS-E, as users
score statistically significantly higher in these two dimensions
in comparison with all others (P<.001). The dimensions of
recognizing quality and meaning (mean=3.84, SD=0.80) and
validating information (mean=3.80, SD=0.61) are statistically
significantly more common (P<.001) than being smart on the

Net (mean=3.74, SD=0.81) and understanding information
(mean=3.11, SD=0.75). Being smart on the Net and
understanding information are the least developed dimensions
and are statistically significantly less developed (P<.001) than
all other dimensions. Table 8 reports differences among all
dimensions.

Analysis of Research Question
To analyze the research question, we compared the scores of
the eHEALS-E dimensions across the four user groups. We first
conducted ANOVA to test differences in the eHEALS-E across
groups and then conducted pairwise post hoc tests to determine
among which groups the differences are statistically significant
(see Table 9).
The user typology is weakly associated with the eHEALS-E
dimensions, as the effect sizes are small according to the
established guidelines [65]. However, the analysis nevertheless
reveals that there are statistically significant differences among
the groups of users regarding all six dimensions of eHealth
literacy. Post hoc tests reveal that active help-seekers have
statistically significantly higher levels of eHealth literacy in
comparison with lurkers in four dimensions: understanding
information (P=.002), awareness of resources (P=.002),
perceived efficacy (P<.001), and being smart on the Net
(P=.006). Active help-seekers also perform better in all these
dimensions in comparison with low-engaged users.

Table 8. Means of the extended eHealth literacy scale (eHEALS-E) dimensions and the statistical significance of the mean differences.

a

Dimension of eHEALS-Ea or group

Mean (SDb)

Row-VIc

Row-UId

Row-ASe

Row-PEf

Validating information

3.80 (0.61)

Understanding information

3.11 (0.75)

0.69g

Awareness of sources

3.98 (0.67)

−0.18h

−0.87h

Perceived efficiency

3.94 (0.65)

−0.14h

−0.83h

0.04

Recognizing quality

3.84 (0.80)

−0.04

−0.73h

0.14

0. 10i

Being smart on the Net

3.74 (0.78)

−0.06

0.63h

−0.24h

−0. 20h

Row-RQg

−0. 10i

eHEALS-E: extended eHealth literacy scale.

b

SD: standard deviation.

c

VI: validating information.

d

UI: understanding information.

e

AS: awareness of sources.

f

PE: perceived efficiency.

g

RQ: recognizing quality.

h

P<.01.

i

.01< P<.05.
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Table 9. Comparison of user types across dimensions of the extended eHealth literacy scale (eHEALS-E).
Dimension of extended eHealth literacy
scale or group

Active helpseekers

Lurker
(N=205)

(N=311)

Core relational
users

Low-engaged
(N=19)

(N=109)

Whole
sample

Significance
of F-statistics

Effect size
(eta-squared)

(N=644)

Validating information

3.84a,b

3.83c

3.64a,c

3.57b

3.80

.01

0.02

Understanding information

3.20a,b

2.97a,c

3.16c,d

2.75b,d

3.11

<.001

0.02

Awareness of sources

4.06a,b

3.87a,c

4.02c,d

3.69b,d

3.98

<.001

0.03

Perceived efficiency

4.02a,b

3.81a,c

3.98c,d

3.58b,d

3.94

<.001

0.03

Recognizing quality

3.88a

3.72a,b

3.98b

3.78

3.84

.05

0.01

Being smart on the Net

3.84a,b

3.64a

3.67b

3.59

3.74

.02

0.02

a

Group has statistically different mean value (P<.05) of the corresponding row dimension of eHEALS-E in comparison to the mean value of the other
group with the same superscript.
b

Group has statistically different mean value (P<.05) of the corresponding row dimension of eHEALS-E in comparison to the mean value of the other
group with the same superscript.
c

Group has statistically different mean value (P<.05) of the corresponding row dimension of eHEALS-E in comparison to the mean value of the other
group with the same superscript.
d

Group has statistically different mean value (P<.05) of the corresponding row dimension of eHEALS-E in comparison to the mean value of the other
group with the same superscript.

In comparison with lurkers, core relational users have higher
levels of eHealth literacy in the dimensions of understanding
information (P=.04), perceived efficiency (P=.03), and
recognizing quality (P=.01). In contrast, core relational users
perform worse than lurkers in the dimension of validating
information (P=.01). Core relational users also score worse in
this dimension of eHealth literacy in comparison with active
help-seekers (P=.005). More importantly, core relational users
have significantly lower scores for the being smart on the Net
dimension in comparison with active help-seekers (P=.05).
Low-engaged users perform the worst in terms of eHealth
literacy, as they score significantly lower in the dimension of
understanding information in comparison with the other three
groups. Low-engaged users also score significantly lower than
active help-seekers in the dimensions of awareness of sources
(P=.02) and perceived efficacy (P=.004). Other differences are
also notable, but they are not statistically significant because
of the small size of this group.

Discussion
Variable Presence of Different Dimensions of eHealth
Literacy
The main aim of this research was to investigate the levels of
eHealth literacy that various types of users of OHCs possess.
To investigate this question, we first revised and extended the
existing measurement instrument for eHealth literacy in light
of numerous criticisms of the eHEALS [5,54]. With the
inclusion of additional items that tap into various essential
components of the eHealth literacy concept, the data surprisingly
unveiled a set of six distinct yet meaningful dimensions of the
eHEALS-E. These dimensions are developed to different extents
in the sample of OHC users. Awareness of different
health-related sources on the Internet and self-assessed
efficiency in search and use of health-related information are
the most common dimensions of eHealth literacy across all
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groups of OHC users, whereas the other dimensions are less
common. Interestingly, skills for using the Web smartly and
skills for understanding the information are the least developed.
The latter is quite expected, as understanding medical
information demands a high level of health literacy coupled
with professional knowledge [12].
Whereas previous research demonstrated one or at the most two
dimensions of eHealth literacy, the eHEALS-E reveals six
dimensions. Although we added items to more thoroughly
represent components of accessing, understanding, appraising,
and applying health-related online information, these items
combine in a different manner than was theoretically assumed
[12]. For example, the original access dimension seems to
resonate in the dimension awareness of Internet sources, whereas
perceived efficiency seems to integrate elements of efficiency
in the accessing and applying the information dimension. The
dimension understanding is supplemented with that of validating
information. The dimension that we coined, being smart on the
Net, seems to be an important and distinct part of eHealth
literacy, which has not been satisfactorily considered by the
existing measures.
This point is also emphasized, at least indirectly, by the authors
of the electronic health literacy scale (e-HLS; [5]), a recently
introduced eHealth literacy scale, which unfortunately could
not be considered in this study, as we had already collected the
data. Whereas the eHEALS-E builds on the theoretical
underpinnings of the eHEALS, the e-HLS builds on a somewhat
broader set of studies and is represented by items that measure
different activities that users undertake when browsing online
resources (checking credentials, last update, etc), trust in online
information, and communicating about information obtained
with health providers [5]. Although the items in the e-HLS are
rather different, the eHEALS-E similarly tries to incorporate
skills assumed by the e-HLS by considering the perspectives
of cross-validating information with colleagues and health
J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 9
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providers, the ability to discern reliable sources from unreliable
ones, and critical appraisal of online information. The main
difference is that items in the eHEALS-E measure not only
activities but also self-assessed skills (similar to the eHEALS)
and attitudes. The latter, in our opinion, are more subtle at
revealing skills and practices (or the lack of them) that pertain
to the most critical issues of appraising online information. In
this way, we managed to discern the presence of the so-called
bad literacy phenomenon [39], which is the phrase we coined
and computed in our study in its reverse meaning (being smart
on the Net) for methodological reasons to compare the
dimensions. High correlations between the items that compose
this dimension (between “I’m happy with the first search result
that I get, when I search for health information” and “I think
that most of the health information that we can find on the
Internet can be trusted,” and “When I get useful information on
the Net, I’m not interested who is its author”) clearly
demonstrate practices that show the absence of an important
dimension of eHealth literacy—the one that deals with the
awareness of misinformation and biases in search engines and
popular social media [58-60]. Moreover, this dimension of
eHealth literacy combines a lack of interest in verifying
authorship, coupled with a naïve trust in the objective
gatekeeping function of Internet search engines. In comparison
with the e-HLS, trust in this study appears here as a component
that diminishes the critical appraisal of online health information
and thus, diminishes eHealth literacy. In any case, we believe
that complementing the theoretical and operational perspectives
of the eHEALS-E and the e-HLS would lead to higher quality
of eHealth literacy measurements.

The Users Who Participate the Most Are Not the Most
Literate
The analysis of the newly introduced eHEALS-E among users
of OHCs reveals several noteworthy findings. First, we
demonstrated, theoretically and empirically, that it is important
to distinguish between different types of users in investigating
eHealth literacy. Active help-seekers, a common user type in
other studies of OHCs [34], are, interestingly, the most literate
users in almost all dimensions of eHealth literacy in comparison
with other user types. These users have the skills to navigate
smartly around the Internet, recognize information biases, and
validate the information obtained through their colleagues and
professional sources. However, these users scored a bit lower
on the dimension of recognizing quality, revealing limited
medical knowledge for directly recognizing the quality and
essence of health-related information and its implications for
their own decision making and actions. The likely consequence
of this is that the group’s use of OHCs is characterized by
tailor-made queries in professional consultation forums, where
they can find clarifications and illustrations of professional
knowledge [31]. As the group of active help- seekers is the most
literate in all other dimensions of the eHEALS-E, this group
likely has an important positive cumulative effect on the whole
OHC. The many questions that these users post to health
professional moderators enable lurkers, who are less literate, to
browse intelligibly through the questions and answers.
Moreover, results show that the group of active help-seekers is
(comparably) female dominant and highly educated. The
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majority of users within this cluster use the OHC because of
their own health issues, yet more than a quarter of the cluster
is composed of caregivers. It is important to notice that active
help-seeker have relatively high eHEALS-E scores, which likely
helps them to provide adequate care to their close ones.
As a group of users, lurkers (who never participate by asking
questions or sharing their knowledge but only browse
discussions) in general have lower eHEALS-E scores in
comparison with the other groups of active participants. As
posters and lurkers can reach similar levels of psychological
empowerment [19,20], it becomes important that OHCs enjoy
high enough levels of valid information. If users were able to
build awareness that they can cope with the given health issue
and have control over it [18,20] based on low eHealth literacy
and the questionable validity of information in OHCs, this would
lead to conflicts in relationships with physicians [39] and worse
health outcomes in general [66]. Moreover, we found that the
highest percentage of caregivers was among the lurkers. Thus,
although lurkers do not have a direct impact on the OHC, they
have an impact on people to whom they offer health care. Since
lurkers score relatively low in the majority of the eHEALS-E
dimensions, there is a danger that this group’s interpretation of
the information they obtain might not result in the most efficient
care for their family members or friends.
On the basis of user activity metrics, we identified another very
small group of users that seems to be the most problematic in
terms of eHealth literacy. This group, which we, similarly as
in some other studies [67], identified as low-engaged users, has
the lowest percentage of highly educated users, lowest
percentage of females, is the oldest in comparison with other
groups, and has the highest percentage of users with long-term
chronic or acute illness. On the one hand, members of this group
figure the lowest in terms of validating, understanding, and
being smart users of the Internet for health-related information,
but on the other hand, they are self-confident and trust in their
abilities to recognize quality information and grasp the essence
from Internet-obtained health information. As items of the latter
dimension mostly rely on a self-reported belief in one’s own
competence, we can note here a divergence between how people
assess their skills and the true nature of their skills. Low-engaged
users might be convinced that they get from the Internet the
essential health information that they need, but they don’t care
much about the validity of that information. This issue becomes
more crucial with the most active group of users.
Core relational users represent users who are the most active in
the OHC, and their contributions likely have the largest impact
on the OHC. This user type probably confounds the more
detailed subtypes found in other studies [34]. In comparison
with other groups, this group is female dominant and has the
smallest percentage of caregivers. The level of eHealth literacy
of core relational users is similar to that of active help-seekers,
but core relational users perform significantly worse in the
dimensions validating information and being smart on the Net.
Even in comparison with lurkers, core relational users’ bad
literacy is significantly higher. In other words, whereas core
relational users are very confident about their ability to grasp
essential health information efficiently by browsing the Internet,
they are mostly unaware of the dangers of biases and misguiding
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websites, which unarguably exist [58,60]. This finding should
be a cause for some concern. Participation by core relational
users is strongly motivated by identification with the community.
Interestingly, this identification is based mostly on benevolence
trust, not on integrity trust [36]. In other words, for a user of an
OHC to belong to a community, it is not as important that other
users are truthful, consistent, and honest in their messages but
that they show concern for them. Consequently, participating
users with a strong sense of belonging are not concerned as
much about the credibility of their messages but that their
behaviors are aligned with the group norms and beliefs. In the
context of the finding that users perceive peer advice in OHCs
as very credible [30], this opens up affordances of OHCs for
the spread and domination of misinformation, especially when
group norms and beliefs support unprofessional or unhealthy
practices.
Current research does not provide much empirical evidence for
the suggestion that such affordances are abused by a minority
of motivated individuals to control the discourse in the
community [46,61], but it is worrying that discussions in OHCs
are very rarely equipped with references to external professional
websites [46] and that users reject advice from credible websites
when they are not in accordance with their beliefs and lifestyles
[68]. Thus, there is a great concern that core relational users
could be misguided by pseudoscientific research, as they do not
have the expertise to judge the reliability and credibility of the
information [46]. In turn, this can have real consequences, as
the information these users publish becomes available to other
OHC users who can use it to build knowledge about a particular
issue and even apply the information to manage their own
condition. This study does not provide evidence for existence
of such process in the studied OHC. However, we claim that
core relational users might present a certain risk for the
production of credible OHC knowledge because of their
relatively lower developed eHealth literacy in the dimension
being smart on the Net. Patients can develop feelings of
empowerment and control over their health decisions through
social support in OHCs [16,18], but as ideological similarity
might be more important than the credibility of the information
in judging the quality of peer support [32], such empowerment
does not necessarily lead to better health outcomes. On the
contrary, when information published by people with low
eHealth literacy is validated by other people with low eHealth
literacy, users of OHCs can get empowered on invalid bases,
which could lead to serious negative consequences [69].
Moreover, as such knowledge becomes prevalent, it provides
a template for other members to follow [31], thus resulting in
problematic collective behaviors such as in the case of the
antivaccination movement [56] or pro-anorexia forums [41].

Practical Implications
The discussion above provokes practical considerations for
OHC managers. Existing research on misinformation in OHCs
suggests interventions either at the level of procedures of
artificial intelligence in selecting and detecting problematic
information and/or regarding the importance of the role of health
professional moderators in OHCs. This research adds another
practical implication for OHC managers. Occasional assessments
of eHealth literacy among core relational users could help
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identify potential risks for the quality of published information,
especially if critical elements of eHealth literacy start decreasing.
This way, site managers could intervene before actual
misinformation or noncredible information gets published and
spreads among the community. The core relational users’ lower
values for the dimension being smart on the Net clearly indicate
that the site managers of the studied OHC should be more
attentive toward this segment and plan suitable interventions.
These should be created with great care, as core relational users
and their everyday conversations that satisfy different motives
are important for successful sustainable online communities
[47]. If such conversations are intermeshed with the sharing of
health information of questionable validity, this becomes a
problem for the community. One mechanism could be to engage
health professional moderators, who mostly participate in
consultation forums, to enter discussions where core relational
users with low eHEALS-E scores dominate the discussion.
Another preventive measure might be to provide mechanisms
that discourage the closure of conversational space. In other
words, users should be stimulated to build bridging social
capital, encounter different perspectives on an issue, and not be
limited to relatively isolated islands of known and similar
persons. This, for example, could be stimulated by awarding
participation in different areas of the community.
Furthermore, users should be encouraged by positive awards
to support their statements in the form of links to credible
websites, as this increases the quality of conversation, which
further affects the nature of the impact on health outcomes [70].
In light of the findings above, we find the mechanisms that bring
together users on the basis of matchmaking and similar beliefs
problematic [26,28], as they might attenuate the bubble effect.
It is true that OHCs and online communities in general (most
notably Wikipedia) have a sort of self-correcting mechanism
by which inaccurate and invalid information is corrected by
peers. However, the success of such a mechanism is based on
the assumption that contributors have high eHealth literacy.
When this assumption is not justified, a community could
quickly build on false knowledge and nurture problematic ideas
or practices.
In addition, although the awareness of the need for the strong
presence of health professional moderators is growing as they
filter information, provide links to external websites, and so on
[31,43], their role could be further expanded. As suggested
above, they should be encouraged to participate or at least lurk
in more socializing-oriented parts of the forum. In this way,
health professionals could not only discover problematic
contents but also inform their professional practice and that of
their colleagues about the misinformation and ambiguous
discourses regarding symptoms, treatments, or remedies.

Limitations
The research design used in this study faces several
methodological issues that limit the generalizability of the
results. For one, this study focused on a single OHC in a specific
national context. On the positive side, this OHC is large and
encompasses different types of forums, thus resembling OHCs
that are more internationally known (such as PatientsLikeMe,
WebMD, and MedHelp). We should add that Slovenia is one
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of the most typical EU countries regarding usage of information
and communication technologies. According to many of
Eurostat’s information society indicators, the country is close
to the median position among all EU countries [71]. In addition,
although we used simple random sampling on the basis of a list
of all OHC users, there are certain limitations. The total response
rate (4.2%) is not uncommon with this type of research designs
[72] but nevertheless is small. We can assume from other studies
[73,74] that users who more frequently use and post in the OHC
are also more likely to provide responses on the survey.
Consequently, the proportions of user types are not
representative of the whole OHC. It is likely that the sizes of
the lurkers and low-engaged users groups are underestimated,
whereas the sizes of the core relational users and active
help-seekers groups are probably overestimated. One implication
of this limitation is that under a different data collection
procedure, which would allow better representation of
low-engaged users, the clustering algorithm might reveal a
higher variability in user types among low- and nonactive users.
For instance, we might get a so-called butterfly user type, which
was identified in several other studies [34] as a group of users
who visit OHCs frequently but spend short amounts of time per
session and jump from one discussion board to another. In
addition, among lurkers we might be able to distinguish between
short-term users, searching for usable information and long-term
users who eventually become active users. Another
methodological implication of this limitation is that future
studies should focus on the use of various methods for recruiting
less- or nonactive users. However, we should be aware that
though such methods (eg, log analysis or automated data
analysis) might be useful for detecting more complex types of
users, they need to be combined with methods that are more
informative about the cognitive, emotional, and other
psychosocial process in OHCs to be able to measure such tacit
phenomena as eHealth literacy.
Furthermore, the data refer only to a specific population of OHC
users and do not allow any comparison with the general
population. Consequently, we do not know whether the average
eHealth literacy level of OHC users is similar to the eHealth
literacy of the general population. We can compare only the
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scores of individual items that are the same as those used in
studies in other national contexts [1-3,6] and realize that the
scores are fairly similar. It does not seem that the OHC users,
on average, would be very different from the general population.
However, this is more of a speculation than a scientifically
validated statement. This issue is connected to the testing of the
eHEALS-E scale. Although tests on the specific sample proved
that the revised and extended scale has a meaningful structure,
the eHEALS-E scale needs to be retested on a different
population and in different national contexts. Moreover, to get
a stronger confirmation of validity, criterion validity should be
assessed by associating the scale with the outcome measures.

Conclusions
In this study, we identified different types of OHC users who
perform differently regarding eHealth literacy and affect the
production of knowledge in this OHC. The proposed extended
version of the eHEALS scale, which in our opinion more validly
taps various dimensions of this complex construct, allowed us
to gain a more nuanced insight into the differences among
various types of users. We specifically exposed the core
relational users who represent a group of users that produce the
most content in OHCs and at the same time show less-developed
skills for cross-validating the information obtained and
navigating successfully through the perils of the online world.
OHC site managers should better monitor these users’ activities
to avoid the spread of misinformation and unhealthy practices.
However, the value of OHCs should not be rejected despite
some rather worrisome findings of this research about the
credibility of the information shared in OHCs. Existing research
demonstrates many benefits of participation in the OHCs for
users and patients in dealing with health issues. However, further
research is needed to focus on the early discovery of potential
problems in OHCs to eliminate them and to prevent a loss of
credibility of the information shared in OHCs. We believe that
investigating different dimensions of the eHEALS-E across
different types of users can provide important help in this
process by discovering segments of users who publish
information based on low eHealth literacy, and as such present
a risk of growing into a dominant social force that could change
the nature of the OHC in an unexpected and harmful way.

Acknowledgments
The survey data in this study has been acquired in collaboration with A Verovšek (Institute Med.Over.Net).

Conflicts of Interest
None declared.

Multimedia Appendix 1
Checklist for Reporting Results of Internet E-Surveys.
[PDF File (Adobe PDF File), 40KB-Multimedia Appendix 1]

References
1.
2.

Mitsutake S, Shibata A, Ishii K, Oka K. Associations of ehealth literacy with health behavior among adult internet users.
J Med Internet Res 2016 Jul 18;18(7):e192 [FREE Full text] [doi: 10.2196/jmir.5413] [Medline: 27432783]
Neter E, Brainin E, Baron-Epel O. The dimensionality of health literacy and eHealth literacy. European Health Psychologist
2015;17(6):275-280 [FREE Full text]

https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 12
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
3.

4.

5.

6.

7.
8.
9.

10.
11.
12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.

23.

24.

25.

Nguyen J, Moorhouse M, Curbow B, Christie J, Walsh-Childers K, Islam S. Construct validity of the ehealth literacy scale
(eHEALS) among two adult populations: a rasch analysis. JMIR Public Health Surveill 2016 May 20;2(1):e24 [FREE Full
text] [doi: 10.2196/publichealth.4967] [Medline: 27244771]
Pohl AL, Griebel L, Trill R. Contemporary ehealth literacy research? an overview with focus on Germany. In: PAHI.:
CEUR Workshop Proceedings; 2015 Presented at: 3rd European Workshop on Practical Aspects of Health Informatics
(PAHI 2015 ); October 27, 2015; Elgin, Scotland, UK URL: https://www.semanticscholar.org/paper/
Contemporary-eHealth-Literacy-Research-An-Overview-Pohl-Griebel/c41731e50303a8d39ef34dfa2cfe7daf05852bf3
Seçkin G, Yeatts D, Hughes S, Hudson C, Bell V. Being an informed consumer of health information and assessment of
electronic health literacy in a national sample of internet users: validity and reliability of the e-HLS instrument. J Med
Internet Res 2016 Jul 11;18(7):e161 [FREE Full text] [doi: 10.2196/jmir.5496] [Medline: 27400726]
van der Vaart R, van Deursen AJ, Drossaert CH, Taal E, van Dijk JA, van de Laar MA. Does the ehealth literacy scale
(eHEALS) measure what it intends to measure? validation of a Dutch version of the eHEALS in two adult populations. J
Med Internet Res 2011 Nov 9;13(4):e86. [doi: 10.2196/jmir.1840]
Squiers L, Peinado S, Berkman N, Boudewyns V, McCormack L. The health literacy skills framework. J Health Commun
2012;17(Suppl 3):30-54. [doi: 10.1080/10810730.2012.713442] [Medline: 23030560]
Jordan JE, Buchbinder R, Osborne RH. Conceptualising health literacy from the patient perspective. Patient Educ Couns
2010 Apr;79(1):36-42. [doi: 10.1016/j.pec.2009.10.001] [Medline: 19896320]
McCormack L, Bann C, Squiers L, Berkman ND, Squire C, Schillinger D, et al. Measuring health literacy: a pilot study of
a new skills-based instrument. J Health Commun 2010;15 Suppl 2:51-71. [doi: 10.1080/10810730.2010.499987] [Medline:
20845193]
Nutbeam D. The evolving concept of health literacy. Soc Sci Med 2008 Dec;67(12):2072-2078. [doi:
10.1016/j.socscimed.2008.09.050] [Medline: 18952344]
Hove T, Paek H, Isaacson T. Using adolescent ehealth literacy to weigh trust in commercial web sites. JAR 2011 Sep
01;51(3):524-537. [doi: 10.2501/JAR-51-3-524-537]
Norman CD, Skinner HA. eHealth literacy: essential skills for consumer health in a networked world. J Med Internet Res
2006 Jun 16;8(2):e9 [FREE Full text] [doi: 10.2196/jmir.8.2.e9] [Medline: 16867972]
Norman C, Skinner H. eHEALS: the ehealth literacy scale. J Med Internet Res 2006 Nov 14;8(4):e27 [FREE Full text]
[doi: 10.2196/jmir.8.4.e27] [Medline: 17213046]
Johnston AC, Worrell JL, Di Gangi PM, Wasko M. Online health communities: an assessment of the influence of participation
on patient empowerment outcomes. Info Technology & People 2013 May 31;26(2):213-235. [doi: 10.1108/ITP-02-2013-0040]
Hu X, Bell RA, Kravitz RL, Orrange S. The prepared patient: information seeking of online support group members before
their medical appointments. J Health Commun 2012;17(8):960-978. [doi: 10.1080/10810730.2011.650828] [Medline:
22574697]
Bartlett YK, Coulson NS. An investigation into the empowerment effects of using online support groups and how this
affects health professional/patient communication. Patient Educ Couns 2011 Apr;83(1):113-119. [doi:
10.1016/j.pec.2010.05.029] [Medline: 20599338]
Stewart Loane S, D'Alessandro S. Empowered and knowledgeable health consumers: the impact of online support groups
on the doctor–patient relationship. AMJ 2014 Aug;22(3):238-245. [doi: 10.1016/j.ausmj.2014.08.007]
Mo PK, Coulson NS. Empowering processes in online support groups among people living with HIV/AIDS: a comparative
analysis of 'lurkers' and 'posters'. Comput Human Behav 2010 Sep;26(5):1183-1193. [doi: 10.1016/j.chb.2010.03.028]
Petrovčič A, Petrič G. Differences in intrapersonal and interactional empowerment between lurkers and posters in
health-related online support communities. Comput Human Behav 2014 May;34:39-48. [doi: 10.1016/j.chb.2014.01.008]
van Uden-Kraan CF, Drossaert CH, Taal E, Seydel ER, van de Laar MA. Self-reported differences in empowerment between
lurkers and posters in online patient support groups. J Med Internet Res 2008 Jun 30;10(2):e18 [FREE Full text] [doi:
10.2196/jmir.992] [Medline: 18653442]
Barak A, Boniel-Nissim M, Suler J. Fostering empowerment in online support groups. Comput Human Behav 2008
Sep;24(5):1867-1883. [doi: 10.1016/j.chb.2008.02.004]
Oh HJ, Lee B. The effect of computer-mediated social support in online communities on patient empowerment and
doctor-patient communication. Health Commun 2012;27(1):30-41. [doi: 10.1080/10410236.2011.567449] [Medline:
21797714]
Seçkin G. Informational and decisional empowerment in online health support communities: initial psychometric validation
of the Cyber Info-Decisional Empowerment Scale (CIDES) and preliminary data from administration of the scale. Support
Care Cancer 2011 Dec;19(12):2057-2061. [doi: 10.1007/s00520-011-1249-y] [Medline: 21858718]
Groen WG, Kuijpers W, Oldenburg HS, Wouters MW, Aaronson NK, van Harten WH. Empowerment of cancer survivors
through information technology: an integrative review. J Med Internet Res 2015 Nov 27;17(11):e270 [FREE Full text]
[doi: 10.2196/jmir.4818] [Medline: 26614438]
Hajli MN, Sims J, Featherman M, Love PE. Credibility of information in online communities. J Strat Market 2014 May
22;23(3):238-253. [doi: 10.1080/0965254X.2014.920904]

https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

Petrič et al

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 13
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
26.
27.

28.

29.

30.
31.

32.
33.

34.

35.

36.
37.
38.
39.

40.

41.
42.
43.
44.
45.

46.

47.
48.
49.

Huh J, Kwon BC, Kim SH, Lee S, Choo J, Kim J, et al. Personas in online health communities. J Biomed Inform 2016
Oct;63:212-225. [doi: 10.1016/j.jbi.2016.08.019] [Medline: 27568913]
Kelly L, Ziebland S, Jenkinson C. Measuring the effects of online health information: scale validation for the e-health
impact questionnaire. Patient Educ Couns 2015 Nov;98(11):1418-1424 [FREE Full text] [doi: 10.1016/j.pec.2015.06.008]
[Medline: 26162953]
Esquivel A, Meric-Bernstam F, Bernstam EV. Accuracy and self correction of information received from an internet breast
cancer list: content analysis. BMJ 2006 Apr 22;332(7547):939-942 [FREE Full text] [doi: 10.1136/bmj.38753.524201.7C]
[Medline: 16513686]
Kanthawala S, Vermeesch A, Given B, Huh J. Answers to health questions: internet search results versus online health
community responses. J Med Internet Res 2016 Apr 28;18(4):e95 [FREE Full text] [doi: 10.2196/jmir.5369] [Medline:
27125622]
Scanfeld D, Scanfeld V, Larson EL. Dissemination of health information through social networks: twitter and antibiotics.
Am J Infect Control 2010 Apr;38(3):182-188 [FREE Full text] [doi: 10.1016/j.ajic.2009.11.004] [Medline: 20347636]
Atanasova S, Kamin T, Petrič G. Exploring the benefits and challenges of health professionals' participation in online health
communities: emergence of (dis)empowerment processes and outcomes. Int J Med Inform 2017 Feb;98:13-21. [doi:
10.1016/j.ijmedinf.2016.11.005] [Medline: 28034408]
Hartzler A, Pratt W. Managing the personal side of health: how patient expertise differs from the expertise of clinicians. J
Med Internet Res 2011;13(3):e62 [FREE Full text] [doi: 10.2196/jmir.1728] [Medline: 21846635]
Huh J, Marmor R, Jiang X. Lessons learned for online health community moderator roles: a mixed-methods study of
moderators resigning from WebMD communities. J Med Internet Res 2016 Sep 08;18(9):e247 [FREE Full text] [doi:
10.2196/jmir.6331] [Medline: 27608721]
Carron-Arthur B, Ali K, Cunningham JA, Griffiths KM. From help-seekers to influential users: a systematic review of
participation styles in online health communities. J Med Internet Res 2015;17(12):e271 [FREE Full text] [doi:
10.2196/jmir.4705] [Medline: 26627369]
Healey B, Hoek J, Edwards R. Posting behaviour patterns in an online smoking cessation social network: implications for
intervention design and development. PLoS One 2014 Sep;9(9):e106603 [FREE Full text] [doi:
10.1371/journal.pone.0106603] [Medline: 25192174]
Zhao J, Wang T, Fan X. Patient value co-creation in online health communities. Journal of Service Management 2015 Mar
16;26(1):72-96. [doi: 10.1108/josm-12-2013-0344]
Suler J. The online disinhibition effect. Cyberpsychol Behav 2004 Jun;7(3):321-326. [doi: 10.1089/1094931041291295]
[Medline: 15257832]
Chung S, Nahm E. Testing reliability and validity of the eHealth literacy scale (eHEALS) for older adults recruited online.
Comput Inform Nurs 2015 Apr;33(4):150-156. [doi: 10.1097/CIN.0000000000000146] [Medline: 25783223]
Schulz PJ, Nakamoto K. Patient behavior and the benefits of artificial intelligence: the perils of “dangerous” literacy and
illusory patient empowerment. Patient Educ Couns 2013 Aug;92(2):223-228. [doi: 10.1016/j.pec.2013.05.002] [Medline:
23743214]
Seçkin G, Yeatts D, Hughes S, Hudson C, Bell V. Being an informed consumer of health information and assessment of
electronic health literacy in a national sample of internet users: validity and reliability of the e-HLS instrument. J Med
Internet Res 2016 Jul 11;18(7):e161 [FREE Full text] [doi: 10.2196/jmir.5496] [Medline: 27400726]
Gavin J, Rodham K, Poyer H. The presentation of “pro-anorexia” in online group interactions. Qual Health Res 2008
Mar;18(3):325-333. [doi: 10.1177/1049732307311640] [Medline: 18235156]
Ziebland S, Wyke S. Health and illness in a connected world: how might sharing experiences on the internet affect people's
health? Milbank Q 2012 Jun;90(2):219-249 [FREE Full text] [doi: 10.1111/j.1468-0009.2012.00662.x] [Medline: 22709387]
Nath C, Huh J, Adupa AK, Jonnalagadda SR. Website sharing in online health communities: a descriptive analysis. J Med
Internet Res 2016 Jan 13;18(1):e11 [FREE Full text] [doi: 10.2196/jmir.5237] [Medline: 26764193]
Chen W, Lee K. More than search? informational and participatory eHealth behaviors. Comput Human Behav 2014
Jan;30:103-109. [doi: 10.1016/j.chb.2013.07.028]
Jones R, Sharkey S, Smithson J, Ford T, Emmens T, Hewis E, et al. Using metrics to describe the participative stances of
members within discussion forums. J Med Internet Res 2011;13(1):e3 [FREE Full text] [doi: 10.2196/jmir.1591] [Medline:
21239373]
Sudau F, Friede T, Grabowski J, Koschack J, Makedonski P, Himmel W. Sources of information and behavioral patterns
in online health forums: observational study. J Med Internet Res 2014;16(1):e10 [FREE Full text] [doi: 10.2196/jmir.2875]
[Medline: 24425598]
Petrič G. Perceived quality of conversations in online communities: conceptual framework, scale development, and empirical
validation. Cyberpsychol Behav Soc Netw 2014 Feb;17(2):82-90. [doi: 10.1089/cyber.2012.0483] [Medline: 24003968]
Graham T, Wright S. Discursive equality and everyday talk online: the impact of “Superparticipants”. J Comput-Mediat
Comm 2014;19(3):625-642 [FREE Full text] [doi: 10.1111/jcc4.12016]
Young C. Community management that works: how to build and sustain a thriving online health community. J Med Internet
Res 2013;15(6):e119 [FREE Full text] [doi: 10.2196/jmir.2501] [Medline: 23759312]

https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

Petrič et al

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 14
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
50.
51.
52.
53.
54.

55.
56.
57.
58.
59.
60.

61.
62.
63.
64.
65.
66.

67.

68.
69.

70.
71.

72.
73.
74.

Petrič et al

Willis E. Patients' self-efficacy within online health communities: facilitating chronic disease self-management behaviors
through peer education. Health Commun 2016;31(3):299-307. [doi: 10.1080/10410236.2014.950019] [Medline: 26325224]
University of Ljubljana. Ljubljana: University of Ljubljana; 2009. Code of ethics for researchers of University of Ljubljana
URL: https://www.uni-lj.si/university/code_of_ethics/ [accessed 2017-07-22] [WebCite Cache ID 6m2ZtYJmq]
Neter E, Brainin E. eHealth literacy: extending the digital divide to the realm of health information. J Med Internet Res
2012 Jan;14(1):e19 [FREE Full text] [doi: 10.2196/jmir.1619] [Medline: 22357448]
Soellner R, Huber S, Reder M. The concept of ehealth literacy and its measurement. J Media Psychol 2014 Jan;26(1):29-38.
[doi: 10.1027/1864-1105/a000104]
Jordan JE, Osborne RH, Buchbinder R. Critical appraisal of health literacy indices revealed variable underlying constructs,
narrow content and psychometric weaknesses. J Clin Epidemiol 2011 Apr;64(4):366-379. [doi: 10.1016/j.jclinepi.2010.04.005]
[Medline: 20638235]
Norman C. eHealth literacy 2.0: problems and opportunities with an evolving concept. J Med Internet Res 2011
Dec;13(4):e125 [FREE Full text] [doi: 10.2196/jmir.2035] [Medline: 22193243]
DeVellis R. Scale Development: Theory and Applications. Thousand Oaks, CA: Sage Publications; 2003.
Swain SD, Weathers D, Niedrich RW. Assessing three sources of misresponse to reversed Likert items. J Mark Res 2008
Feb;45(1):116-131. [doi: 10.1509/jmkr.45.1.116]
Hendricks V, Hansen P. Infostorms: Why do we 'like'? Explaining individual behavior on the social net. Switzerland:
Springer Nature; 2016.
Pariser E. The Filter Bubble: What the Internet is Hiding from You. London: Penguin Books; 2011.
Jacobson S, Myung E, Johnson SL. Open media or echo chamber: the use of links in audience discussions on the facebook
pages of partisan news organizations. Information, Communication & Society 2015 Jul 17;19(7):875-891 [FREE Full text]
[doi: 10.1080/1369118X.2015.1064461]
Wilson K, Keelan J. Social media and the empowering of opponents of medical technologies: the case of anti-vaccinationism.
J Med Internet Res 2013;15(5):e103 [FREE Full text] [doi: 10.2196/jmir.2409] [Medline: 23715762]
Rheingold H. Net smart: How to thrive online. London, Cambrdige: MIT Press; 2014.
Romesburg HC. Cluster analysis for researchers. North Carolina: Lulu Press; 2004.
Rosseel Y. lavaan: an R package for structural equation modeling. J Stat Softw 2012;48(2):1-36 [FREE Full text] [doi:
10.18637/jss.v048.i02]
Cohen J. A power primer. Psychol Bull 1992 Jul;112(1):155-159. [Medline: 19565683]
Macabasco-O'Connell A, DeWalt DA, Broucksou KA, Hawk V, Baker DW, Schillinger D, et al. Relationship between
literacy, knowledge, self-care behaviors, and heart failure-related quality of life among patients with heart failure. J Gen
Intern Med 2011 Sep;26(9):979-986 [FREE Full text] [doi: 10.1007/s11606-011-1668-y] [Medline: 21369770]
Stearns M, Nambiar S, Nikolaev A, Semenov A, McIntosh S. Towards evaluating and enhancing the reach of online health
forums for smoking cessation. Netw Model Anal Health Inform Bioinform 2014 Dec;3:1-23 [FREE Full text] [doi:
10.1007/s13721-014-0069-7] [Medline: 26075158]
Sillence E, Briggs P, Harris PR, Fishwick L. How do patients evaluate and make use of online health information? Soc Sci
Med 2007 May;64(9):1853-1862 [FREE Full text] [doi: 10.1016/j.socscimed.2007.01.012]
Bright P, Hambly K, Tamakloe S. What is the profile of individuals joining the KNEEguru online health community? a
cross-sectional mixed-methods study. J Med Internet Res 2016 Apr 18;18(4):e84 [FREE Full text] [doi: 10.2196/jmir.5374]
[Medline: 27089531]
Mendonça RF, Amaral EF. Racionalidade online: provimento de razoes em discussões virtuais. Opin Publica 2016
Aug;22(2):418-445 [FREE Full text] [doi: 10.1590/1807-01912016222418]
Statistical Office of the Republic of Slovenia. Stat. 2015. Usage of information-communication technologies (ICTs) in
households and by individuals, Slovenia, 2015 URL: http://www.stat.si/StatWebArhiv/en/
show-news?id=5576&idp=10&headerbar=15 [accessed 2017-06-02]
Callegaro M, Manfreda K, Vehovar V. Web Survey Methodology. Thousand Oaks, CA: Sage Publications; 2015.
Matzat U. Academic communication and internet discussion groups: transfer of information or creation of social contacts?
Social Networks 2004;26(3):221-255. [doi: 10.1016/j.socnet.2004.04.001]
Petrovčič A, Petrič G, Manfreda K. The effect of email invitation elements on response rate in a web survey within an
online community. Comput Human Behav 2016;56:320-329. [doi: 10.1016/j.chb.2015.11.025]

Abbreviations
ANOVA: analysis of variance
AVE: average variance extracted
CFI: comparative fit index
CHERRIES: Checklist for Reporting Results of Internet E-Surveys
eHealth: electronic health
e-HLS: electronic health literacy scale
https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 15
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Petrič et al

eHEALS: eHealth literacy scale
eHEALS-E: extended eHealth literacy scale
EU: European Union
OHC: online health community
MON: Med.Over.Net
RMSEA: root-mean-square error of approximation
SD: standard deviation
SRMR: standardized root-mean-square residual
WMA: World Medical Association

Edited by G Eysenbach; submitted 20.01.17; peer-reviewed by N Coulson, J Amann, D Roland; comments to author 06.05.17; revised
version received 24.06.17; accepted 31.07.17; published 04.10.17
Please cite as:
Petrič G, Atanasova S, Kamin T
Ill Literates or Illiterates? Investigating the eHealth Literacy of Users of Online Health Communities
J Med Internet Res 2017;19(10):e331
URL: https://www.jmir.org/2017/10/e331/
doi: 10.2196/jmir.7372
PMID: 28978496

©Gregor Petrič, Sara Atanasova, Tanja Kamin. Originally published in the Journal of Medical Internet Research
(http://www.jmir.org), 04.10.2017. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete
bibliographic information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information
must be included.

https://www.jmir.org/2017/10/e331/

XSL• FO
RenderX

J Med Internet Res 2017 | vol. 19 | iss. 10 | e331 | p. 16
(page number not for citation purposes)

