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Abstract

Background: With the continuous advancement of science and technology, the demand for health knowledge about pediatric
orthopedics is also gradually growing. The traditional paper-based and multimedia health education models can no longer fully
meet the needs of society. Fortunately, the emergence of social media has mitigated the problem of insufficient medical education
resources. However, there is currently relatively little published evidence on the use of social media in pediatric orthopedics.

Objective: This study aimed to examine the current applications of social media in pediatric orthopedics and to evaluate the
quality and readability of related online health information. Its purpose is to provide relevant evidence to promote the understanding
and development of the field.

Methods: This review followed the methodological framework of Arksey and O’Malley and the Joanna Briggs Institute reviewer
manual. First, a literature search was performed in the PubMed, Embase, CINAHL, Web of Science, and Cochrane databases.
The search time range was from the establishment of the databases to September 21, 2023. We endeavored to include research
articles related to social media and involving pediatric orthopedics in the review. The literature was reviewed at the title, abstract,
and full-text levels.

Results: We included 35 of 3400 (1.03%) studies retrieved. Most of the articles used social media to help with medical staff
and patient education and training (23/35, 66%) and to disseminate information (21/35, 60%), followed by helping medical staff
collect data (8/35, 23%). Medical institutions and staff also used social media to increase attention (6/35, 17%), enhance social
support (5/35, 14%), facilitate the recruitment of research participants (3/35, 9%), support professional development (3/35, 9%)
and implement health intervention (2/35, 6%). Five general quality of information (QOI) tools, 7 specific QOI tools, and 6
readability tools were used in 12 studies analyzed for quality and readability, with overall quality being fair and readability
exceeding the recommended level. According to the research data, people are increasingly interested in pediatric orthopedics on
social media platforms and eager to obtain and learn relevant knowledge.

Conclusions: This scoping review found that social media has a growing body of literature on pediatric orthopedic conditions
and is playing an increasingly important role in knowledge dissemination and education. A variety of tools are being used for
assessing the QOI, but little attention has been paid to the readability of the information. The QOI was largely fair, with readability
above the recommended level. Future research should further explore the role of social media in pediatric orthopedics and continue
to optimize QOI and information readability.
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Introduction

Background
Before the internet, health education for pediatric orthopedics
was mainly conducted with paper-printed media, such as
newspapers, magazines, and books [1]. Then, technological
progress and economic development led to the development
and popularity of electronic media, such as telephones, radio,
and television, which then evolved to impart health education
through multimedia. Multimedia health education offers patients
and their families an engaging, visually appealing, and
memorable learning method that allows them to gain specialized
condition knowledge, making health education more
comprehensive, systematic, and standardized [2]. The emergence
of the internet gave birth to social media. This stage is an era
of network communication that mainly uses network platforms
and social application software as the main communication
methods, and the main body of communication has shifted from
the original specific institutions and groups to diversification
and equality. Everyone can be both an audience and a
disseminator of information using social media [3]. Medical
personnel’s approach has changed from passive inquiry to active
education. A cooperative relationship in which doctors and
patients participate and cooperate has been formed, which
enhances the affinity with patients, improves patient satisfaction,
and helps the treatment and nursing work to proceed smoothly.

The application of social media in health care is a bottom-up
and patient-driven phenomenon that is changing people’s
demand for and access to health information [4]. Nowadays,
pediatric parents belong to a mostly younger generation group,
and more parents can use the internet to obtain health
information. A survey of parents of children undergoing
pediatric surgery showed that 38.3% of parents had checked
their children’s surgical issues online and 26.5% of parents had
done online research before their first visit [5]; another study
found that from 72% to 96% of parents who are ordinary internet
users take their children to pediatric urology outpatient clinics
[6]. The emergence of social media has brought about new
changes in health education, forming a new win-win situation
for medical institutions, medical personnel, and the general
public. The widespread dissemination of information also has
certain flaws, and the information is widely considered
potentially incorrect or unauthorized. Unconfirmed information
is flooding the field of pediatric orthopedics. Although there
are scientific and objective suggestions, some parents lack an
understanding of professional knowledge and have difficulty
distinguishing the quality of the information; the content that
is spread mainly involves normal variations in growth, such as
flat feet, splayed feet, W-shaped sitting posture, and toe walking.
These variations are considered abnormal and require some
form of treatment, but children can improve on their own

without intervention [7]. Published through various media
without citations, information that lacks a scientific basis for
research results and treatment recommendations may reduce
the public’s trust in online health information and may even
cause some people to question the professionalism of experts.
Therefore, multiple parties need to maintain the network
information-sharing platform.

Previous scoping and systematic reviews have already been
published about the different uses of social media for health
research [8,9]. However, they did not systematically identify
and summarize all available evidence on the use of social media
in pediatric orthopedics. By identifying the key characteristics
and factors related to the use of social media in pediatric
orthopedics, we can also better understand its potential impact
on medical practice and patient care. The results of this review
will provide valuable information for health care policy makers,
educators, and practitioners, helping them to use social media
tools better to improve the accuracy and accessibility of medical
information.

Objectives and Research Questions
This study aimed to explore the current use of social media in
pediatric orthopedics through a scoping review and to address
the following research questions:

1. What are the basic characteristics of social media in
pediatric orthopedics researched in the literature?

2. What are the uses of social media in pediatric orthopedics
researched in the literature?

3. What is the research on the quality of pediatric orthopedics
health science–related information in the literature?

4. What is the research on the readability of information about
pediatric orthopedics in social media?

Methods

Overview
The internal protocol, which was developed to direct the process
and is accessible from the relevant author upon request, served
as the basis for this scoping review. This methodology was
chosen to summarize what was known and identify gaps based
on the guidelines of scoping reviews developed by Arksey and
O’Malley [10] and advanced by Levac et al [11]. This review
adheres to the PRISMA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews) [12].

Inclusion and Exclusion Criteria
This review was guided by the population, concept, and context
framework suggested by the Joanna Briggs Institute [13], which
is described in Textbox 1 [14].
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Textbox 1. Study inclusion and exclusion criteria.

1. Population: Pediatric patients, caregivers, and medical staff, with “pediatric” defined as individuals aged <18 years.

2. Concept: Social media was defined as digital platforms enabling content creation, sharing, interaction, and virtual community engagement. This
included social networking sites (eg, Facebook and Instagram), microblogging (eg, X), video-sharing platforms (eg, YouTube and TikTok), and
interactive websites featuring user-generated content and community-building functions. Articles were determined eligible for inclusion if they
discussed the use of social media, including but not limited to the use of social media for data collection, dissemination of information, education
and training, health interventions, increasing attention, privacy ethics, professional development, recruitment of study participants, and social
support. These categorizations are based on the social media for implementing evidence (SMILE) framework [14].

3. Context: The context was in orthopedics, including all types of musculoskeletal conditions. The context was not limited to any geographical
location or particular musculoskeletal conditions. Studies involving multiple settings or cross-country comparisons were included.

4. Types of sources: We only included literature published from the establishment of the database to September 21, 2023.

5. There were no limits on the type of research (randomized controlled trials, cohort studies, and cross-sectional studies), except for systematic or
scoping reviews, books, book chapters, or conference abstracts. Articles written in languages other than English were excluded. Articles that did
not address both social media and pediatric orthopedics, or that did not follow the theme of the article, were excluded. Articles with multiple
submissions that were not academically ethical were also excluded.

Search Strategy
An experienced information specialist (YC) developed the
comprehensive search strategies. A search of the literature was
performed in September 2023 using 5 electronic citation
databases: PubMed, Embase (Elsevier), CINAHL (EBSCO),
Web of Science Core Collection (Clarivate Analytics), and
Cochrane. The searches were conducted for the period from the
establishment of each database to September 21, 2023, using
index terms, where appropriate, and free-text terms to capture
the following defined search terms: (1) social media, including
both general terms and specific platform names and terms (eg,
Twitter, tweet, Facebook, TikTok, and YouTube); (2) pediatric,
including children of all ages; and (3) musculoskeletal
conditions, including general terms for some common
conditions. The full search strategy is summarized in Multimedia
Appendix 1.

Study Selection
The screening process was conducted using the PRISMA-ScR
checklist (Multimedia Appendix 2) [12,15]. At least 2 reviewers
(HO and GL) screened the titles and abstracts for assessment
against the inclusion criteria. Following a preliminary screening
of 56 reports, the full texts of the chosen studies were obtained
for review, and 2 independent reviewers (HO and GL) conducted
a thorough evaluation against the inclusion criteria. If full texts
were inaccessible, the authors were contacted at least twice. If
there were any disagreements between the reviewers, a third
reviewer (YC) was engaged to mediate and resolve the
disagreements.

Data Extraction
One reviewer (HO) extracted all data from the included articles
using abstract data, when available, with Zotero (version 6.0).
The extracted data included article characteristics (title, abstract,
year of publication, journal, country of the first author, and
article type), study design, study object, study objective, study
conclusion, social media platform, and preidentified categories
related to the content for social media use. Extracted data were
exported from Zotero into Microsoft Excel for analysis using
descriptive statistics (eg, totals and percentages).

Analysis and Presentation of Results
Guided by the approach of Zhao et al [14], the use of the social
media for implementing evidence (SMILE) conceptual
framework aimed to understand how social media was used as
a knowledge-transformation strategy to help policy makers,
health care professionals, and patients make health care
decisions. Meanwhile, we applied the SMILE framework to
analyze the resulting types of social media applications, which
include data collection, dissemination of information, education
and training, health interventions, increased attention, privacy
ethics, professional development, recruitment of study
participants, health care decision-making, recruitment of study
participants, and social support. The SMILE framework is
analyzed as shown in Table 1. Step 6, stakeholder consultation,
as recommended by Arksey and O’Malley [10], was not
completed because of limited resources.
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Table 1. Social media use types within the social media for implementing evidence (SMILE) framework.

DescriptionsSMILE framework and categories

Developers

Serve as content creators and distributors of public health policy, research updates, and health data on social
media

Medical institutions

Serve as bridges between doctors and patients while acting as creators and distributors of contentMedical staff

Engage in information sharing and feedback as consumers and cocreators of contentPublic

Messages and delivery strategies

Use social media for health promotion and behavior change interventionsHealth interventions

Disseminate health information, research findings, and evidence through social media platformsDissemination of information

Use social media data for content analysis and data miningData collection

Health professionals use social media for academic communicationProfessional development

Improve the knowledge of health care professionals and patientsEducation and training

Address privacy protection and ethical issues when using social media for health interventions and researchPrivacy ethics

Recipients

Understand public health needs and research findings, and develop relevant policiesPolicy makers

Receive the latest research findings and educational content to improve professional competenceMedical professionals

Participate in health decision-making and behavior change as primary recipients of informationPatients and families

Triggers

Use social media alerts, campaigns, and advertisements to raise awareness of specific health topics and enhance
the visibility of medical institutions and medical professionals

Increase attention

Recruit research participants through targeted advertisements and posts on social mediaRecruitment of study partici-
pants

Use social media to create support groups to provide emotional support for patientsSocial support

Context

Consider the characteristics of social media platforms and user behaviorVirtual technical environment

Consider the policies and culture within health care institutions and research organizationsOrganizational environment

Consider the broader social, political, economic, and cultural environmentSystem environment

Outcomes

Measure the level of knowledge gained by the public and professionals through social mediaKnowledge enhancement

Assess the impact of social media interventions on health behaviorsHealth behavior change

Assess the impact of social media messages on policy and medical practicePolicy and practice change

Results

Study Selection
On the basis of the initial search, 3400 articles were identified.
After the removal of duplicates, 2586 (76.06%) articles remained
for screening. During the title and abstract screening stage, 2530

(97.83%) articles were excluded. The remaining 56 (2.17%)
articles were retrieved for full-text review. Of these, 21 (38%)
articles were excluded for reasons detailed in Figure 1, resulting
in a final inclusion of 35 (62%) studies. Data extraction was
performed by 1 reviewer (HO, with a second reviewer (GL)
assisting in the screening process.
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Figure 1. PRISMA for Scoping Reviews flow diagram of study search and selection.

Characteristics of the Articles
The study identified 35 articles across 25 different journals. The
number of articles published on pediatric orthopedics’ use of
social media has increased significantly over time, ranging from
2013 to 2023. The number of publications continuously
increased during the past 5 years, showing that social media
use in pediatric orthopedics received growing attention from
researchers. Influenced by the COVID-19 pandemic, the year
2021 was found to have the highest number of social media
application studies on pediatric orthopedics; this number,
however, started to decrease thereafter. Articles were most
commonly published in the Journal of Pediatric Orthopaedics
(7/35, 20%), Spine Deformity (3/35, 9%), BMC Musculoskeletal

Disorders (2/35, 6%), and the Journal of Pediatric Orthopaedics
B (2/35, 6%). The remaining journals published 1 paper each.
An analysis of the articles’ research subjects found that
researchers began to focus on a diverse group of research
subjects, with almost half of the articles having social
media–related subjects (18/35, 51%), which covered videos,
websites, and tweets, followed by patients and their families
(11/35, 31%), health care professionals (8/35, 14%), and finally,
the general public (1/35, 3%). First authors of the included
articles represented 9 different countries, most commonly the
United States (13/35, 37%), China (5/35,14%), Canada (5/35,
14%), Ireland (3/35, 9%), Turkey (3/35, 9%), and Saudi Arabia
(2/35, 6%). The remaining countries of origin are shown in
Table 2.
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Table 2. Characteristics of the included studies (N=35).

Studies, n (%)Characteristics

Publication year

2 (6)2013

0 (0)2014

2 (6)2015

1 (3)2016

2 (6)2017

3 (9)2018

4 (11)2019

2 (6)2020

10 (29)2021

3 (9)2022

6 (17)2023

Country of first author

13 (3)United States

1 (3)United Kingdom

5 (14)Canada

5 (14)China

1 (3)Germany

3 (9)Ireland

1 (3)Israel

1 (3)New Zealand

2 (6)Saudi Arabia

3 (9)Turkey

Design study

22 (63)Cross-sectional study

2 (6)Descriptive study

1 (3)Observational study

4 (1)Quasi-experimental study

1 (3)Randomized controlled trial

4 (11)Retrospective study

1 (3)Semistructured interviews

Media platform

1 (3)Douyin

1 (3)Facebook

8 (23)Multiple

8 (23)Not stated

2 (6)Twitter

5 (14)Websites

3 (9)WeChat

2 (6)WhatsApp

5 (14)YouTube

Condition
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Studies, n (%)Characteristics

8 (23)AISa

1 (3)Anterior cruciate ligament injury

1 (3)ARLsb

4 (11)Clubfoot

5 (14)DDHc

3 (9)Fractures

1 (3)Multiple

7 (20)Not specified

2 (6)Osteosarcoma

1 (3)Perthes disease

2 (6)Trauma

aAIS: adolescent idiopathic scoliosis.
bARL: acetabular roof lesion.
cDDH: developmental dysplasia of the hip.

Characteristics of Social Media Use in Pediatric
Orthopedics

Type of Condition
Because of the topic’s need for inclusion of pediatric
orthopedics, a total of 27 articles included in the screening
mentioned terms for specific conditions and studies related to
social media. These included adolescent idiopathic scoliosis
(AIS; 8/27, 30%), developmental dysplasia of the hip (DDH;
5/27, 19%), clubfoot (4/27, 15% ), fractures (3/27, 11%), trauma
(2/27, 7%), osteosarcoma (2/27, 7%), anterior cruciate ligament
injury (1/27, 3.7%), acetabular roof lesions (1/27, 4%), and
Perthes disease (1/27, 4%).

Social Media Platforms
In total, 35 articles were counted, of which 19 articles (54%)
used or discussed a specific social media platform; 8 articles

(23%) examined multiple platforms, specifying an average of
4.13 (SD 1.77) different platforms; and 8 articles (23%) did not
specify a social media platform. Of those that specified a
platform, the most common were YouTube (5/35, 14%),
research websites (5/35, 14%), WeChat (3/35, 9%), Twitter
(2/35, 6%), WhatsApp (2/35, 6%), Facebook (1/35, 3%), and
Douyin (1/35, 3%).

Content for Social Media Use
Nearly half of the articles evaluated the quality of
condition-specific video content (15/35, 43%). The remaining
articles evaluated the use of social media for telemedicine (5/35,
14%), data collection via survey (3/35, 9%), and content
retrieval, specifically assessing parental internet use (3/35, 9%).
Table 3 lists all the contents of social media covered in the
paper.
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Table 3. Study characteristics (N=35).

ConditionSocial media plat-
form

ContentStudy designCountry of
first author

StudyResearch subject

Patients and parents

AISbNot statedRetrieval surveyCross-sectionalChinaBao et al [16],
2015

Parentsa

FracturesWebsitesHealth educationRandomized con-
trolled trial

United King-
dom

Golden-Plotnik et
al [17], 2018

Patientsa

TraumaWhatsAppTelemedicineRetrospectiveTurkeyKapıcıoğlu et al
[18], 2019

Patientsa

No specificNo statedRetrieval surveyCross-sectionalGermanyPeterlein et al
[19], 2019

Parentsa

ARLscWeChatDisease status sur-
vey

DescriptiveChinaWang et al [20],
2020

Patientsa

AISWebsitesTelemedicineQuasi-experimentalTurkeyYılmaz et al [21],
2023

Patientsa

AISWeChatTelemedicineQuasi-experimentalChinaZhu et al [22],
2021

Patientsa

ClubfootNot statedCognitive surveyCross-sectionalSaudi ArabiaAlsiddiky et al
[23], 2019

Patients and par-

entsa

OsteosarcomaYouTube, Facebook,
and Twitter

Social supportSemistructured inter-
views

Unites StatesDonovan et al
[24], 2021

Patients and par-

entsd

DDHeNot statedCognitive surveyCross-sectional studyCanadaGibbard et al
[25], 2021

Patients and par-

entsa

AISNot statedRetrieval surveyQuasi-experimentalCanadaLysenko et al
[26], 2016

Patients and par-

entsa

Health researchers and practitioners

No specificWeChatTeachingRetrospectiveChinaChen et al [27],
2023

Studentsa

No specificLinkedIn, Facebook,
YouTube, Insta-

Physician media
content evaluation

Cross-sectionalUnited StatesChiang et al [28],
2022

Surgeonsd

gram, TikTok, Twit-
ter, website, and Re-
searchGate

No specificNo statedTelemedicineCross-sectionalCanadaGibbard et al
[29], 2021

Surgeonsa,d

No specificWebsitesPhysician evaluationDescriptiveUnited StatesJay et al [30],
2021

Surgeonsd

No specificFacebook, Twitter,
LinkedIn, Research-
Gate, and YouTube

Physician media
content evaluation

Cross-sectionalUnited StatesLander et al [9],
2017

Surgeonsd

Public (recipients of information)

ClubfootNot statedCognitive surveyCross-sectionalSaudi ArabiaAlosaimi et al
[31], 2022

Public

Social media related

ClubfootFacebook, Twitter,
and YouTube

Medical staff media
survey

RetrospectiveUnited StatesHanna et al [32],
2021

Accounts

No specificTwitterResearchRetrospectiveUnited StatesKhalid et al [33],
2023

Articles

TraumaWhatsAppTelemedicineQuasi-experimentalIsraelStahl et al [34],
2019

Cases

DDHFacebook, Twitter,
and YouTube

Content analysisCross-sectionalUnited StatesPara et al [35],
2021

Comment
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ConditionSocial media plat-
form

ContentStudy designCountry of
first author

StudyResearch subject

AISFacebook, Insta-
gram, YouTube, and
LinkedIn

Content analysisCross-sectionalUnited StatesTruumees et al
[36], 2021

Postings

DDHTwitterContent analysisCross-sectionalCanadaKodali et al [37],
2021

Tweets

ACLf injuryYouTubeContent analysisCross-sectionalIrelandCassidy et al
[38], 2018

Videos

FracturesYouTubeContent analysisCross-sectional study
(review)

TurkeyKıvrak and Ulu-
soy [39], 2023

Videos

DDH, SCFEg, and
Perthes disease

YouTubeContent analysisCross-sectional (re-
view)

New ZealandLock and Baker
[40], 2022

Videos

ClubfootYouTubeContent analysisCross-sectionalUnited StatesRanade et al [41],
2020

Videos

AISYouTubeContent analysisCross-sectionalUnited StatesRudisill et al
[42], 2023

Videos

FracturesDouyinContent analysisObservationalChinaZhu et al [43],
2023

Videos

DDHWebsitesContent analysisCross-sectional (re-
view)

United StatesFabricant et al
[44], 2013

Websites

AISWebsitesContent analysisCross-sectional (re-
view)

United StatesHeady et al [45],
2018

Websites

OsteosarcomaFacebook, Twitter,
and YouTube

Content analysisCross-sectional (re-
view)

United StatesLam et al [46],
2013

Websites

DDHFacebook, Insta-
gram, Tinder, and
TikTok

Content analysisCross-sectional (re-
view)

IrelandMc Carthy and
Taylor [47], 2020

Websites

Perthes diseaseNot statedContent analysisCross-sectional (re-
view)

CanadaNassiri et al [48],
2015

Websites

AISFacebookContent analysisCross-sectional (re-
view)

IrelandNg et al [49],
2017

Websites

aRecipients of information.
bAIS: adolescent idiopathic scoliosis.
cARL: acetabular roof lesion.
dDevelopers of information.
eDDH: developmental dysplasia of the hip.
fACL: anterior cruciate ligament.
gSCFE: slipped capital femoral epiphysis.

Use of Social Media
Among the 35 articles, most used social media to help with
medical staff and patient education and training (23/35, 66%)
and to disseminate information (21/35, 60%), followed by
helping medical staff collect data (8/35, 23%). Medical

institutions and staff also used social media to increase attention
(6/35, 17%), enhance social support (5/35,14%), facilitate the
recruitment of research participants (3/35, 9%), support
professional development (3/35, 9%), and implement health
interventions (2/35, 5%). Table 4 illustrates the use of various
applications.
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Table 4. Social media use by social media platform.

PurposeSocial media platform and condition

TikTok

Information dissemination and education and trainingFractures

Facebook

Information dissemination and education and trainingAISa

Twitter

Information dissemination and education and trainingDDHb

Professional developmentNot specified

WeChat

Data collectionAIS

Data collectionARLsc

Data collectionNot specified

WhatsApp

Data collectionTrauma

YouTube

Information dissemination and education and trainingAIS

Information dissemination and education and trainingClubfoot

Information dissemination and education and trainingFractures

Information dissemination and education and trainingAnterior cruciate ligament in-
jury

Information dissemination and education and trainingMultiple

Websites

Health interventions, recruitment of research participants, information dissemination, education and training,
increasing attention, and privacy ethics

AIS

Information dissemination and education and trainingDDH

Health interventions and education and trainingFractures

Data collection and increasing attentionNot specified

Multiple platforms

Information dissemination, education and training, social support, increasing attention, and professional devel-
opment

AIS

Information dissemination, education and training, professional development, social supportClubfoot

Increasing attentionDDH

Education and training, social support, and information disseminationOsteosarcoma

Information dissemination, education and training, increasing attention, and privacy ethicsNot specified

Not stated

Information dissemination, education and training, and social supportAIS

Data collectionClubfoot

Recruitment of study participantsDDH

Information dissemination and education and trainingPethes disease

Recruitment of study participants and data collectionNot specified

aAIS: adolescent idiopathic scoliosis.
bDDH: developmental dysplasia of the hip.
cARL: acetabular roof lesion.
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The Types of Quality of Information Tools and
Readability Tests
A total of 5 general quality of information (QOI) tools, 7 specific

QOI tools, and 6 readability tools were used in the 12 studies
under review. Table 5 provides an overview of these QOI tools
and readability tests used in the studies.
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Table 5. Overview of the QOIa tools used in the studies.

ScoringDescriptionDiseasesQOI tools

Grade scoring: scores >63=excellent, 51-62=good,
39-50=fair, 27-38=poor, and 16-26=very poor

Comprises 16 questions, each scored on a 5-point Likert-
type scale in relation to the completeness of the evaluated
information.

—bDISCERN
[46,48,49]

Count scoring: 1 point is awarded for each criteri-
on fulfilled, with resulting scores ranging from 0
to 5.

The modified DISCERN score evaluates clarity, reliability,
bias/balance, provision of additional information sources,
and areas of uncertainty.

—Modified DISCERN
[38,39,41]

Grade scoring: scores range from 1 to 5.GQS evaluates the educational value of online content for
patients and their families.

—GQSc [39,40,42,43]

Count scoring: the score ranges from 0 to 4.Assess websites for the presence of 4 benchmarks within
the websites.

—JAMAd benchmarks
[38,40-42,48]

Authentication: websites satisfying the criteria
could display a logo provided by the Foundation.

Provided to websites that adhered to the HON Foundation’s
Code of Conduct.

—HONe seal [48]

Count scoring and grade scoring: 1 point was as-
signed for each criterion, resulting in a maximum

The ACLSS was adapted from the ACL-specific content
score devised by Bruce-Brand et al to evaluate online infor-
mation on ACL injury and reconstruction.

ACLgACLSSf [38]

potential score of 25. Using the ACLSS, videos
were categorized as very good (21-25), good (16-
20), moderate (11-15), poor (6-10), and very poor
(0-5).

Count scoring: each answer is graded as yes=1
and no=0, with a total score out of 15. Higher

Condition-specific content scores were developed for DDH,
SCFE, and Perthes disease to assess the educational quality
of content related to each specific condition.

DDHh,

SCFEi, and
Perthes dis-
ease

Condition-specific
scores [40]

scores indicate greater condition-specific educa-
tional quality.

Grade scoring: score the information on a scale
of 1 (poor) to 5 (excellent) based on quality, accu-
racy, and completeness.

Physicians review and evaluate the categorical information
and score it.

AISjEvaluation of online
consumer health in-
formation for idio-
pathic scoliosis [45]

Count scoring: sites were scored from 0 to 25,
with a score of 25 indicating the highest content
quality.

One point was allocated for each predefined term that was
mentioned and related to the general aspects of the proce-
dure, management options, and complications.

Perthes dis-
ease

Perthes-specific
content score [48]

Count scoring: higher scores out of a maximum
of 15 represent higher educational quality of pedi-
atric scoliosis–specific content.

The scoring system was developed based on the guidelines
published by the American Academy of Orthopaedic Sur-
geons [50] to evaluate information specific to pediatric
scoliosis. The PSS scoring system is a 15-item assessment.

AISPSSk [42]

Count scoring: 1 point was awarded for each item,
with a maximum score of 30.

Using the information on the POSNAl and AAOSm web-
sites as a gold standard for online information on the diag-

DDHQuality and accura-
cy of online informa-
tion about develop- nosis and evaluation, treatment, and complications and

outcomes of DDH, a content quality score was generated.mental hip dysplasia
[44]

Count scoring: on an ordinal scale with a maxi-
mum of 32 points, each website was awarded 1
point for mentioning each scoliosis-specific term.

The SCSS was previously described by Mathur et al [51]
in 2005. The information presented on each site was re-
viewed, and the content was explored for 35 scoliosis-
specific words.

AISSCSSn [49]

aQOI: quality of information.
bNot applicable.
cGQS: global quality score.
dJAMA: Journal of the American Medical Association.
eHON: Health on the Net.
fACLSS: anterior cruciate ligament–specific score.
gACL: anterior cruciate ligament.
hDDH: developmental dysplasia of the hip.
iSCFE: slipped capital femoral epiphysis.
jAIS: adolescent idiopathic scoliosis.
kPSS: pediatric scoliosis score.
lPOSNA: Pediatric Orthopaedic Society of North America.
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mAAOS: American Academy of Orthopaedic Surgeons.
nSCSS: scoliosis content–specific score.

Evaluation of QOI and Readability

Overview
All the 12 papers in which the study subject was a video or a
website were analyzed for content quality, with the most
common conditions of interest being DDH (3/12, 25%) and AIS
(3/12, 25%), followed by Perthes disease (2/12, 17%) and
fractures (2/12, 17%). The remaining conditions were acetabular
roof lesions (1/12, 8%), osteosarcoma (1/12, 8%), and slipped
capital femoral epiphysis (1/12, 8%). An analysis of the socia

media platforms found that most studies chose YouTube (5/12,
42%) for the analysis of the quality of the content of the
condition, followed by Facebook (3/12, 25%), websites (2/12,
17%), Douyin (1/12, 8%), and unstated social media platforms
(1/12, 8%).

Each study provided, where possible, mean scores (mean), SDs,
range values, and maximum values, which reflect the quality
or readability of the online information. Table 6 summarizes
the QOI and readability attributes according to the category of
the information.

J Med Internet Res 2025 | vol. 27 | e55360 | p. 13https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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


Table 6. Summary of the QOIa and readability attributes according to category.

Readability tests,
mean (SD)

Readability
tests, n

QOI, mean (SD)QOI tools, nContent created by
medical profession-
als (%)

Research subject,
n

Study

——d2 QOI tools;
1 specific
QOI tool

61.2239 videosCassidy et
al [38],
2018

• Modified DISCERN (reviewer 1): 2.3
(SD 0.9) out of 4

• Modified DISCERN (reviewer 2): 2.1
(SD 0.9) out of 4

• JAMAb (reviewer 1): 2.5 (SD 0.7) out
of 4

• JAMA (reviewer 2): 2.3 (SD 0.7) out
of 4

• ACLSSc (reviewer 1): 6.3 (SD 3.5) out
of 25

• ACLSS (reviewer 2): 4.6 (SD 2.9) out
of 25

——2 QOI tools9450 videosKıvrak and
Ulusoy
[39], 2023

• GQSe: 3 (SD 1) out of 5
• Modified DISCERN: 3 (SD 1) out of

4

——2 QOI tools;
1 specific
QOI tool

56120 videos (40
per condition)

Lock and
Baker [40],
2022

• DDHf JAMA:
• 2.18 (SD 0.87) out of 4
• DDH GQS: 3.25 (SD 1.10) out of 5
• DDH-specific score:
• 7.25 (3.27) out of 15
• SCFEg JAMA: 2.23 (SD 1.17) out of

4
• SCFE GQS: 2.88 (SD 0.97) out of 5
• SCFE specific score:
• 8.80 (SD 3.11) out of 15
• Perthes disease JAMA: 2.20 (SD 0.91)

out of 4
• Perthes disease GQS 3 (SD 1.26) out

of 5
• Perthes disease–specific score: 8 (SD

3.57) out of 15

——2 QOI tools5742 videosRanade et
al [41],
2020

• Modified DISCERN: 2.1 (SD 1.07);
range 0.3-4 out of 4

• JAMA: 0.9 (SD 0.65); range 0-2 out
of 4

——2 QOI tools;
1 specific
QOI tool

73.20153 videosRudisill et
al [42],
2023

• JAMA: 1.3 (SD 0.7); range 0-3 out of
4

• GQS: 1.7 (SD 0.8); range 1-4 out of 5
• PSSh: 6.2 (SD 3.6); range 0-14 out of

15

——1 QOI tool52.7074 videosZhu et al
[43], 2023

• GQS: 3; range 1-5 out of 5

11 specific
QOI tool

—63 websitesFabricant
et al [44],
2013

• FKGLi: 0.5
(SD 2.4);
range 5-17

• Quality: 18.8 (SD 5.7); range 5-28 out
of 30

• Accuracy: 10.7 (SD 1.8); range 3-12
out of 12

11 specific
QOI tool

10 websitesHeady et al
[45], 2018

• FRESj: 48.75• Evaluation of online consumer health
information for idiopathic scoliosis:
47.63; range 15.67-62.67 out of 75
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Readability tests,
mean (SD)

Readability
tests, n

QOI, mean (SD)QOI tools, nContent created by
medical profession-
als (%)

Research subject,
n

Study

• FRES: 44.5
(range 16.8-
66)

1• DISCERN: 49.8; range 31-66 out of
80

1 QOI tool56 websitesLam et al
[46], 2013

• FRES: 52.55
(SD 15.43)

• FKGL: 7.87
(SD 2.04)

• GFIk: 8.60
(SD 2.49)

• SMOGl: 7.03
(SD 1.84)

• ARIm: 6.38
(SD 2.83)

• CLIn: 13.97
(SD 3.02)

• RGLo: 8.67
(SD 1.82)

6——76.1921 websitesMc Carthy
and Taylor
[47], 2020

——• DISCERN: 53.1 (SD 9); range 30-70
out of 80

• JAMA: 2.1 (SD 1.2); range 0-4 out of
4

• Perthes-specific content: 15.8 (SD
4.1); range 5-23 out of 25

• HONp seal: 3 websites out of 45 web-
sites

3 QOI tools;
1 specific
QOI tool

88.8945 websitesNassiri et
al [48],
2015

——• DISCERN: 22.5 (SD 7.6); range 16-
45 out of 80

• SCSSq: 5.7 (SD 5.8); range 0-20 out
of 32

1 QOI tool;
1 specific
QOI tool

—86 websitesNg et al
[49], 2017

aQOI: quality of information.
bJAMA: Journal of the American Medical Association.
cACLSS: anterior cruciate ligament injury–specific score.
dNot applicable.
eGQS: global quality score.
fDDH: developmental dysplasia of the hip.
gSCFE: slipped capital femoral epiphysis.
hPSS: pediatric scoliosis–specific.
iFKGL: Flesch-Kincaid Grade Level.
jFRES: Flesch-Reading Ease Score.
kGFI: Gunning Fog index.
lSMOG: Simple Measure of Gobbledygook.
mARI: automated readability index.
nCLI: Coleman-Liau index.
oRGL: reading grade level.
pHON: Health on the Net Foundation.
qSCSS: scoliosis-specific content score.

General QOI Tools Analysis for Quality Evaluation
Of the 9 studies, 1 (11%) study used 3 general QOI tools, while
5 (56%) studies used 2 general QOI tools, and 3 (33%) studies
exclusively applied 1 general QOI tool. The Journal of the

American Medical Association (JAMA) benchmarks were the
most commonly used QOI tools in this review—each used in
56% (5/9) of the studies. According to the global quality score
(GQS) ratings, of the 4 (44%) studies that used the GQS
evaluation tool, 1 (25%) rated the quality and flow as good
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(rated 4 out of 5), 2 (50%) rated them as suboptimal (rated 3
out of 5), and 1 (25%) rated them as poor (rated 2 out of 5). The
DISCERN and modified DISCERN tools were used in 3 (33%)
of the studies. According to the DISCERN ratings, of the 3
studies, 1 (33%) was rated as good (mean score range: 39-50),
1 (33%) as fair (mean score range: 27-38), and 1 (33%) as poor
(mean score range: 16-26). The Health on the Net (HON) Code
seal was used in only 1 (11%) of the studies.

Specific QOI Tools Analysis for Quality Evaluation
A total of 7 specific QOI tools were used in that article,
indicating that these tools have not been widely disseminated
or adopted by other studies. Of the 7 studies
[38,40,42,44,45,48,49] using the special QOI tools, 1 (14%)
evaluated the quality as good, 4 (57%) as fair, and 2 (29%) as
poor. There was an inconsistency in the study by Cassidy et al
[38], in which the general QOI tools evaluated the results as
fair, whereas the anterior cruciate ligament injury–specific score
rated it as poor. Of the special QOI tools used, 3 (43%) were
applied to AIS, 2 (29%) to Perthes disease and DDH, and 1
(14%) to slipped capital femoral epiphysis and anterior cruciate
ligament injury.

Readability Tests Analysis for Readability Evaluation
A total of 4 studies included the readability assessments of
health information. Only 1 (25%) study used 6 readability tools,
whereas the remaining 3 (75%) used only 1 readability tool.
The Flesch Reading Ease Score (FRES), which indicates
acceptable readability with a score of ≥65, was the most
frequently used tool, but none of the 3 studies in which it was
applied achieved this threshold. According to the evaluation
scores, the readability of health information appears to be at a
college reading level, as determined by the FRES school-level
scale. The results of the readability test indicate that some of
the health information is difficult to read and may not be easily
understood by all patients. Multimedia Appendix 3 lists the
readability tests used in the studies.

Discussion

Principal Findings

Overview
Through this scoping review, we summarized the current state
of research in the existing literature on the use of social media
in pediatric orthopedics, in 35 articles that met the inclusion
criteria, published between 2013 and 2023. Our study found
that there has been an increase in the number of studies on the
use of social media in pediatric orthopedics over the past decade,
particularly in the past 5 years. This trend may reflect an
increase in research interest in the field; however, it is important
to note that because of the limited sample size, this finding still
needs to be further confirmed by a wider range of studies. This
suggests that more people are focusing on pediatric orthopedic
conditions on social media, and the number of papers published
on social media is likely to continue increasing. Research on
social media has largely focused on the United States, which is
consistent with statistics on global social media penetration.
We identified the 3 main social media platforms used for
pediatric orthopedic conditions (covering multiple social media

platforms) as YouTube, Twitter, and Facebook, with the other
platforms being relatively less used, possibly because of
geographical factors. The most studied diseases were AIS, DDH,
and clubfoot, which are also common pediatric orthopedic
conditions with a higher prevalence than other chronic
conditions. A large portion of the included studies, all of which
were cross-sectional studies, were based on videos and websites
and analyzed the quality of content.

Types of Social Media Used
We applied the SMILE [14] framework to analyze the resulting
types of social media applications, which include data collection,
dissemination of information, education and training, health
interventions, increasing attention, privacy ethics, professional
development, recruitment of study participants, and social
support. The importance of social media in health care
information dissemination, education, training, and patient
support has been statistically demonstrated, highlighting the
extensive influence of social media in modern health care.

Information Dissemination
Many studies identified social media as a powerful tool for
rapidly and widely disseminating health information. This role
became especially prominent during the COVID-19 pandemic
[28]. Medical institutions, hospitals, and communities often use
platforms such as Facebook, Twitter, and LinkedIn to share
accurate and timely information. These official channels are
generally viewed as trustworthy and play a key role in
countering misinformation [52], especially in areas involving
rare pediatric conditions [53], while also making orthopedic
research content more persuasive and engaging, with broad
applicability to related scientific fields. Social media also
facilitates the dissemination of research findings and enhances
public engagement [54]. Despite these advantages, some health
care professionals still underuse social media for proactive
patient engagement [36].

Health Intervention
Various medical institutions can implement health interventions
with the help of social media. The health resources provided
include delivering health information to audiences [55],
motivating participation in health-related activities [56],
increasing physical activity and medical screening tests [57],
and guiding sports. Yılmaz et al [21] used the Scoliosis
Tele-Screening Test tool to help parents assess whether their
children were at risk for scoliosis without needing to visit a
medical facility for a checkup, amid the suspension of schooling
and education owing to the COVID-19 outbreak. With limited
access to health professionals, interest in telemedicine and
virtual examinations increased significantly. The research team
developed this tool in response to the question of how parents
might identify possible scoliosis. In general, research shows
that health education via social media can transcend
geographical and time constraints and is characterized by wide
coverage, strong practicability, timeliness, convenience, and
efficiency. Children and their families may accept the integration
of health interventions into the media and effectively increase
health knowledge, reduce risks, and guide healthy behaviors.
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Education and Training
Social media also serves as a platform for education, helping
patients and families understand condition processes, treatment
options, and self-care strategies [8,58]. For example, some
parents sought timely medical attention after watching
informative online videos [39,44], illustrating the value of digital
health education. In professional education, social media
supports flexible, interactive learning for medical students and
clinicians. It enhances engagement, reduces stress, and
complements traditional instructional methods [27,59].
However, the presence of misleading content remains a
challenge, highlighting the need for professional oversight [60].

Social Support
The emergence of social media has provided the public with
broad communication opportunities and has helped create a
social support space for parents of children with conditions.
This support mainly includes informational support, emotional
support, respect support, and network support [61], which is
conducive to reducing the psychological anxiety of caregivers.
Family members of children with the same condition can work
together on social media platforms to create online-based
support groups and communities, improve health literacy
[62,63], share diagnosis and treatment experiences, encourage
and support each other, and foster a sense of belonging and
identity [64].

Increasing Attention
Beyond communication and education, social media is used
strategically to raise awareness of conditions and promote
institutional visibility. Medical professionals use platforms such
as Twitter, YouTube, and TikTok to increase their public
presence and build reputations [9,28,45]. Online feedback plays
a significant role in shaping public perception—positive reviews
can boost appointment rates, while negative ones may deter
service use, especially in high–information asymmetry settings,
such as health care [65]. This underscores the importance of
active reputation management in digital spaces.

Recruitment of Study Participants
Online recruitment methods are characterized by anonymity
and discretion. For sensitive topics, online questionnaires can
reduce the feelings of shame and elicit more honest responses
[66]. They also enable the recruitment of more qualified
participants, reducing the time and cost of recruitment [67], and
they are conducive for research involving rare groups [68].
However, there may be ethical issues in social media
recruitment. Social media users have become accustomed to
“consent” and may not carefully read the study’s fine print,
which limits the effectiveness of informed consent [69].
Researchers and participants should carefully design studies to
avoid ethical flaws, critically assess potential selection bias,
and add reminders promptly to ensure the rigor of the research
and safeguard the interests of participating patients.

Professional Development
The internet and social media have promoted the development
of medical journals, such as Arthroscopy, Arthroscopy
Technology, and Arthroscopy, Sports Medicine and

Rehabilitation [70]. Numerous medical professionals use Twitter
to disseminate published and unpublished research quickly.
Social media serves as a platform for advancement, collaboration
beyond traditional boundaries, and public health education [71].

Assessment Tools for QOI and Readability of
Information
Regarding the tools for assessing the quality of social media
content about pediatric orthopedic conditions, researchers often
use DISCERN, modified DISCERN, JAMA, GQS, and
HONcode, which have generally been shown to be effective in
assessing the QOI. However, DISCERN, JAMA, and HONcode
apply to websites and were not developed specifically for video
content. Therefore, the applicability of these tools needs to be
explored, and it should be noted that the DISCERN tool was
originally designed for written content. Because of the rigor of
the questions, when applied to video-based content, the category
scores may be lower [72], and therefore, researchers may not
be able to assess QOI using a single tool accurately.

Specific QOI tools are diverse and can effectively evaluate
quality based on condition, but there are differences in variables
and evaluation criteria, and the evaluation results of different
studies lack comparability to some extent. Some specific QOI
tools only have entry scores and lack rating criteria, so they
cannot qualitatively judge the QOI. The review found that the
specific QOI tools were not effectively disseminated, and
different specific QOI tools were used for the same category of
AIS diseases, probably because the researchers did not realize
that they could retrieve the tools that had already been developed
at the time of the study, or that the specific QOI tools for a
particular condition could not be widely used in other situations.

Only 4 studies [44-47] in pediatric orthopedic conditions focused
on the readability of health information on social media,
suggesting that researchers are not paying enough attention to
this aspect. However, the formula calculation may be difficult
for some researchers. Readability is important for patients, and
more difficult information may not be understood by patients,
or may even be misinterpreted, which is not conducive to
doctor-patient communication and leads to an increased burden
on medical staff. In addition, better readability makes it easier
for the public to choose to watch and enhances the duration of
viewing.

Accuracy and Reliability of Pediatric Orthopedics
Information in Social Media
Overall, there is a small amount of literature assessing the
quality of short social media videos related to pediatric
orthopedic conditions and health sciences. We found a limited
number of publications (n=12), and our results suggested that
most pediatric orthopedic condition–related information is of
moderate quality. Some studies have suggested that physicians
recommend sites with the HONcode logo as an indicator of
reliable information or sites they have personally reviewed. In
addition, social media platform searches should be upgraded
with the appropriate algorithms to recommend and encourage
high-quality pediatric orthopedic health education information.
This requires a concerted effort by health care providers and
medical staff to maximize the benefits of social media.
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According to most studies analyzed [40-42], information
provided by a large proportion of medical staff and professional
organizations usually has higher quality scores. The explanations
of illnesses by nonprofessionals are of poor quality and may
even be misleading, ultimately affecting the doctor-patient
relationship. The proportion of non–health care professionals
was maintained at 3%, which would be more favorable for video
viewers to be exposed to high-quality content, considering that
the proportion of non–health care professionals was maintained
at 3% [39].

Most of the evaluated websites had a FRES result indicating a
university-graduate reading level, which is higher than the
recommended standard [44]. Some accurate and reliable health
information content is difficult for patients to understand and
contains many medical terms that are difficult to read; therefore,
there is a need to improve readability and provide translation
services, which will improve the usability of social media. This
suggests that health care organizations and health care
professionals need to consider the literacy level of the target
audience when publishing professional health information
content, which can be done using diagrams or animated videos
in educational materials to convey meaning, using simple
vocabulary in a conversational style and avoiding jargon.

Future Expectations
Currently, the development of medical social media is still in
its preliminary stage. There are problems, such as uncertainties
related to internet-obtained information, individual differences
in use, lack of conditions for interdisciplinary teamwork, and
insufficient development of the institutional system [73]. The
support of the national government, society, medical institutions,
medical personnel, and the public is essential. This is necessary
to promote the equalization of basic public services in the health
field; maintain the public welfare nature of basic medical and
health services; gradually narrow the differences in basic health
services and health levels between urban and rural areas, regions,
and groups; achieve universal health coverage; and promote
social equity.

Within the current economic, medical, and educational
environment, the effect of social media–based science education
is becoming increasingly significant. At present, social media
is mostly oriented toward diagnosed diseases and focuses on
reducing the occurrence of complications and promoting tertiary
prevention in disease management. It is helpful for disease
treatment, prognosis, and recovery, and reduces the disability
and mortality rates of children. Development of this field
indicates that the future aim is to promote disease screening to
achieve the secondary prevention goals of early detection and
early treatment, improving the public’s ability to identify
diseases, and preventing patients from missing the best treatment
opportunities. The effect of primary prevention is to develop
healthy living habits and exercise methods. We should focus
on mastering disease prevention knowledge, integrating
internet-based medical care with health examinations and health
consultations, promoting the development of health services,
and realizing the construction of a health innovation network.

Telemedicine is also gradually gaining public attention. Using
social media platforms, online consultations can be achieved
without leaving home. Although current social media is still
limited to text, pictures, or videos, new diagnoses and treatment
models can be created based on scientific and technological
progress. With the help of various social media platforms, data
regarding children’s current health conditions are collected
through questionnaires and other forms and assessed and
analyzed by medical professionals in the telemedicine system.
Then, based on the classification of children’s health status, the
system determines whether further observation or health
intervention is needed and integrates this information to form
an overview of the child’s health status and provide parents
with professional advice, for example, the risk of pediatric
orthopedics in the future and what they need to pay attention
to. Science popularization has targeted health knowledge and
improved parents’ ability to identify conditions. By retaining
data after testing, the system can make personalized
recommendations based on various aspects of children’s physical
conditions, deliver precise health education, and protect
children’s health in many aspects, such as diet, exercise, and
psychology, and ensure healthy physical and mental growth of
children. Hospitals and communities establish relevant databases
to form an all-in-one care model of medical treatment, nursing,
nutrition, and rehabilitation.

Limitations
This study has certain limitations. Because of the limited
databases searched, some relevant articles may have been
omitted. Conference papers, dissertations, and gray literature
were also excluded. In addition, we searched only for keywords
found in the title and abstract, rather than the full text, which
may have resulted in the exclusion of articles that mentioned
social media in pediatric orthopedics in the review. Furthermore,
most of the included articles evaluated content created by health
care providers, offering limited information on the quality,
accuracy, and readability of content created by the public.

Conclusions
This scoping review found that literature on the use of social
media in pediatric orthopedic conditions is steadily increasing,
and that social media plays an increasingly important role in
knowledge dissemination and educational engagement. A variety
of tools have been used to assess the QOI, but partly differences
in tool types limit comparability across studies. In addition,
only a small number of studies have evaluated the readability
of online content, leaving this area underexplored. Overall, the
quality of pediatric orthopedic information available on social
media is generally fair, with readability levels often exceeding
recommended standards. Health care professionals are
encouraged to actively participate in social media by providing
accurate, easy-to-understand content evaluated using reliable
metrics to support patient education and informed
decision-making. Future research should continue to investigate
the role of social media in pediatric orthopedics, with particular
attention to improving both the quality and accessibility of
information.

J Med Internet Res 2025 | vol. 27 | e55360 | p. 18https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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


Acknowledgments
The authors sincerely thank the funding support provided by the Guangdong Provincial Science and Technology Plan Project
(2019A1414050-32) and the Directors’ Fund Project for 2022 (YH202207) from The Third Affiliated Hospital of Southern
Medical University.

Authors' Contributions
YC, HO, and JY made major contributions to the conceptualization and design of this study. Material preparation, data collection,
and image annotation were completed by HO, YC, GL, and JY. The article screening and organization were completed by YL,
YP, HZ, and ZG. This manuscript was written by YC and HO, and all authors contributed to discussions and revisions of previous
versions of the manuscript. All authors reviewed and approved the final version of the manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Search strategy.
[DOCX File , 34 KB-Multimedia Appendix 1]

Multimedia Appendix 2
PRISMA-ScR checklist.
[PDF File (Adobe PDF File), 136 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Overview of the readability tests used in the studies.
[XLSX File (Microsoft Excel File), 10 KB-Multimedia Appendix 3]

References

1. Kools M. A focus on the usability of health education materials. Patient Educ Couns. Mar 2007;65(3):275-276. [doi:
10.1016/j.pec.2006.12.014] [Medline: 17307110]

2. Hardin PC, Reis J. Interactive multimedia software design: concepts, process, and evaluation. Health Educ Behav. Feb
1997;24(1):35-53. [doi: 10.1177/109019819702400106] [Medline: 9112097]

3. Dunn PH, Woo BK. Social Media's Role in the Dissemination of Health Information. J Am Geriatr Soc. Sep
2019;67(9):1989-1990. [doi: 10.1111/jgs.16070] [Medline: 31317540]

4. Truong H, Salib A, Rowe CK. The use of social media in pediatric urology-forging new paths or crossing boundaries? Curr
Urol Rep. Oct 16, 2019;20(11):72. [doi: 10.1007/s11934-019-0928-y] [Medline: 31620926]

5. Hand F, McDowell DT, Glynn RW, Rowley H, Mortell A. Patterns of internet use by parents of children attending a pediatric
surgical service. Pediatr Surg Int. Jul 2013;29(7):729-733. [doi: 10.1007/s00383-013-3317-5] [Medline: 23615872]

6. O'Kelly F, Nason GJ, Manecksha RP, Cascio S, Quinn FJ, Leonard M, et al. The effect of social media (#SoMe) on journal
impact factor and parental awareness in paediatric urology. J Pediatr Urol. Oct 2017;13(5):513.e1-513.e7. [doi:
10.1016/j.jpurol.2017.03.027] [Medline: 28483467]

7. Honig EL, Haeberle HS, Kehoe CM, Dodwell ER. Pediatric orthopedic mythbusters: the truth about flexible flatfeet, tibial
and femoral torsion, W-sitting, and idiopathic toe-walking. Curr Opin Pediatr. Feb 01, 2021;33(1):105-113. [doi:
10.1097/MOP.0000000000000977] [Medline: 33315688]

8. Chen J, Wang Y. Social media use for health purposes: systematic review. J Med Internet Res. May 12, 2021;23(5):e17917.
[FREE Full text] [doi: 10.2196/17917] [Medline: 33978589]

9. Lander ST, Sanders JO, Cook PC, O'Malley NT. Social media in pediatric orthopaedics. J Pediatr Orthop.
2017;37(7):e436-e439. [FREE Full text] [doi: 10.1097/BPO.0000000000001032] [Medline: 28719545]

10. Arksey H, O'Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. Feb 2005;8(1):19-32.
[doi: 10.1080/1364557032000119616]

11. Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the methodology. Implement Sci. Sep 20, 2010;5:69.
[FREE Full text] [doi: 10.1186/1748-5908-5-69] [Medline: 20854677]

12. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [FREE Full text] [doi:
10.7326/M18-0850] [Medline: 30178033]

J Med Internet Res 2025 | vol. 27 | e55360 | p. 19https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app1.docx&filename=4517f5b83ead657ab68b99d85311d454.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app1.docx&filename=4517f5b83ead657ab68b99d85311d454.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app2.pdf&filename=5f78e37b4e814878e98e062912b13401.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app2.pdf&filename=5f78e37b4e814878e98e062912b13401.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app3.xlsx&filename=453ac1f27cbd5dff84d2be6ae6bb20f9.xlsx
https://jmir.org/api/download?alt_name=jmir_v27i1e55360_app3.xlsx&filename=453ac1f27cbd5dff84d2be6ae6bb20f9.xlsx
http://dx.doi.org/10.1016/j.pec.2006.12.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17307110&dopt=Abstract
http://dx.doi.org/10.1177/109019819702400106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9112097&dopt=Abstract
http://dx.doi.org/10.1111/jgs.16070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31317540&dopt=Abstract
http://dx.doi.org/10.1007/s11934-019-0928-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31620926&dopt=Abstract
http://dx.doi.org/10.1007/s00383-013-3317-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23615872&dopt=Abstract
http://dx.doi.org/10.1016/j.jpurol.2017.03.027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28483467&dopt=Abstract
http://dx.doi.org/10.1097/MOP.0000000000000977
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33315688&dopt=Abstract
https://www.jmir.org/2021/5/e17917/
http://dx.doi.org/10.2196/17917
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33978589&dopt=Abstract
https://europepmc.org/abstract/MED/28719545
http://dx.doi.org/10.1097/BPO.0000000000001032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28719545&dopt=Abstract
http://dx.doi.org/10.1080/1364557032000119616
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-5-69
http://dx.doi.org/10.1186/1748-5908-5-69
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20854677&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Peters MD, Godfrey CM, McInerney P, Soares CB, Khalil H, Parker D. The Joanna Briggs Institute Reviewers' Manual
2015: methodology for JBI scoping reviews. The Joanna Briggs Institute. 2015. URL: https://espace.library.uq.edu.au/view/
UQ:371443 [accessed 2025-05-29]

14. Zhao J, Harvey G, Vandyk A, Gifford W. Social Media for ImpLementing Evidence (SMILE): conceptual framework.
JMIR Form Res. Mar 09, 2022;6(3):e29891. [FREE Full text] [doi: 10.2196/29891] [Medline: 35262488]

15. Moher D, Liberati A, Tetzlaff J, Altman D, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. Int J Surg. 2010;8(5):336-341. [FREE Full text] [doi: 10.1016/j.ijsu.2010.02.007]
[Medline: 20171303]

16. Bao H, Zhu F, Wang F, Liu Z, Bao MH, He S, et al. Scoliosis related information on the internet in China: can patients
benefit from this information? PLoS One. 2015;10(2):e0118289. [FREE Full text] [doi: 10.1371/journal.pone.0118289]
[Medline: 25689064]

17. Golden-Plotnik S, Ali S, Drendel AL, Wong T, Ferlisi F, Todorovich S, et al. A Web-based module and online video for
pain management education for caregivers of children with fractures: a randomized controlled trial. CJEM. Nov
2018;20(6):882-891. [doi: 10.1017/cem.2017.414] [Medline: 29041997]

18. Kapıcıoğlu M, Erden T, Ağır M, Küçükdurmaz F. The reliability of use of WhatsApp in type 1 and type 2 pediatric
supracondylar fractures. Eklem Hastalik Cerrahisi. Aug 01, 2019;30(2):149-154. [doi: 10.5606/ehc.2019.66166] [Medline:
31291864]

19. Peterlein CD, Bosch M, Timmesfeld N, Fuchs-Winkelmann S. Parental internet search in the field of pediatric orthopedics.
Eur J Pediatr. Jun 10, 2019;178(6):929-935. [doi: 10.1007/s00431-019-03369-w] [Medline: 30972481]

20. Wang J, Wang Z, Qin J. Acetabular roof lesions in children: a descriptive study and literature review. BMC Musculoskelet
Disord. Aug 24, 2020;21(1):575. [FREE Full text] [doi: 10.1186/s12891-020-03601-x] [Medline: 32831075]

21. Yılmaz HG, Büyükaslan A, Kuşvuran A, Turan Z, Tuna F, Tunc H, et al. A new clinical tool for scoliosis risk analysis:
scoliosis tele-screening test. Asian Spine J. Aug 2023;17(4):656-665. [FREE Full text] [doi: 10.31616/asj.2022.0299]
[Medline: 37226382]

22. Zhu C, Wu Q, Xiao B, Wang J, Luo C, Yu Q, et al. A compliance real-time monitoring system for the management of the
brace usage in adolescent idiopathic scoliosis patients: a pilot study. BMC Musculoskelet Disord. Feb 05, 2021;22(1):152.
[FREE Full text] [doi: 10.1186/s12891-021-03976-5] [Medline: 33546648]

23. Alsiddiky A, Alrwibaah S, Alqahtani A, Alnujidi A, Alhomaidhi A, Almasoud A, et al. Assessing public awareness of
clubfoot and knowledge about the importance of early childhood treatment: a cross-sectional survey. BMC Pediatr. Oct
17, 2019;19(1):358. [FREE Full text] [doi: 10.1186/s12887-019-1740-z] [Medline: 31623581]

24. Donovan E, Martin SR, Seidman LC, Zeltzer LK, Cousineau TM, Payne LA, et al. The role of social media in providing
support from friends for adolescent and young adult (AYA) patients and survivors of sarcoma: perspectives of AYA, parents,
and providers. J Adolesc Young Adult Oncol. Dec 01, 2021;10(6):720-725. [FREE Full text] [doi: 10.1089/jayao.2020.0200]
[Medline: 33844938]

25. Gibbard M, Zivkovic I, Jivraj B, Schaeffer E, Robillard J, Mulpuri K, et al. International Hip Dysplasia Registry Knowledge
Translation Advisory Board. A global survey of patient and caregiver experiences throughout care for developmental
dysplasia of the hip. J Pediatr Orthop. Jul 01, 2021;41(6):e392-e397. [FREE Full text] [doi: 10.1097/BPO.0000000000001813]
[Medline: 34096547]

26. Lysenko M, Law P, Jarvis J, Wright JG. Improving education and coping of scoliosis patients undergoing surgery, and
their families, using e-health. J Child Orthop. Dec 01, 2016;10(6):673-683. [FREE Full text] [doi:
10.1007/s11832-016-0772-2] [Medline: 27714604]

27. Chen J, Gao B, Wang K, Lei Y, Zhang S, Jin S, et al. WeChat as a platform for blending problem/case-based learning and
paper review methods in undergraduate paediatric orthopaedics internships: a feasibility and effectiveness study. BMC
Med Educ. May 08, 2023;23(1):322. [FREE Full text] [doi: 10.1186/s12909-023-04269-2] [Medline: 37158869]

28. Chiang BJ, Lo KD, Jorgensen AA, Tabaie SA. The evolving role of social media in pediatric Orthopaedics. J Pediatr Orthop.
Apr 01, 2022;42(4):233-238. [doi: 10.1097/BPO.0000000000002054] [Medline: 35067604]

29. Gibbard M, Ponton E, Sidhu BV, Farrell S, Bone J, Wu LA, et al. Global Pediatric Orthopaedic Group. Survey of the impact
of COVID-19 on pediatric orthopaedic surgeons globally. J Pediatr Orthop. Sep 01, 2021;41(8):e692-e697. [FREE Full
text] [doi: 10.1097/BPO.0000000000001887] [Medline: 34171889]

30. Jay JH, Runge NE, Vergara FH, Sabatini CS, Oni JK. An analysis of online ratings of pediatric orthopaedic surgeons. J
Pediatr Orthop. Oct 01, 2021;41(9):576-579. [doi: 10.1097/BPO.0000000000001932] [Medline: 34387231]

31. Alosaimi MA, Jawhari AM, Amin OA, Alzahrani ES, Alomar MO, Nouri MT, et al. Community awareness of congenital
talipes equinovarus (Clubfoot) in Makkah region, Saudi Arabia: a cross-sectional study. Cureus. Oct 2022;14(10):e30602.
[FREE Full text] [doi: 10.7759/cureus.30602] [Medline: 36420226]

32. Hanna G, Batko BD, Potter J, Ippolito J, Edobor-Osula F. The role of social media in clubfoot: information sharing and
social support. J Child Orthop. Feb 01, 2021;15(1):81-88. [FREE Full text] [doi: 10.1302/1863-2548.15.200176] [Medline:
33643463]

33. Khalid MA, Verma A, Kazan O, Chen J. Twitter use among orthopedic surgery journals correlates with increased citation
rates. Orthopedics. Jan 2023;46(1):e38-e44. [doi: 10.3928/01477447-20221024-02] [Medline: 36314877]

J Med Internet Res 2025 | vol. 27 | e55360 | p. 20https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://espace.library.uq.edu.au/view/UQ:371443
https://espace.library.uq.edu.au/view/UQ:371443
https://formative.jmir.org/2022/3/e29891/
http://dx.doi.org/10.2196/29891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35262488&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1743-9191(10)00040-3
http://dx.doi.org/10.1016/j.ijsu.2010.02.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20171303&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0118289
http://dx.doi.org/10.1371/journal.pone.0118289
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25689064&dopt=Abstract
http://dx.doi.org/10.1017/cem.2017.414
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29041997&dopt=Abstract
http://dx.doi.org/10.5606/ehc.2019.66166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31291864&dopt=Abstract
http://dx.doi.org/10.1007/s00431-019-03369-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30972481&dopt=Abstract
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-020-03601-x
http://dx.doi.org/10.1186/s12891-020-03601-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32831075&dopt=Abstract
https://europepmc.org/abstract/MED/37226382
http://dx.doi.org/10.31616/asj.2022.0299
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37226382&dopt=Abstract
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-021-03976-5
http://dx.doi.org/10.1186/s12891-021-03976-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33546648&dopt=Abstract
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-019-1740-z
http://dx.doi.org/10.1186/s12887-019-1740-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31623581&dopt=Abstract
https://europepmc.org/abstract/MED/33844938
http://dx.doi.org/10.1089/jayao.2020.0200
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33844938&dopt=Abstract
https://europepmc.org/abstract/MED/34096547
http://dx.doi.org/10.1097/BPO.0000000000001813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34096547&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1007/s11832-016-0772-2?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1007/s11832-016-0772-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27714604&dopt=Abstract
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-023-04269-2
http://dx.doi.org/10.1186/s12909-023-04269-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37158869&dopt=Abstract
http://dx.doi.org/10.1097/BPO.0000000000002054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35067604&dopt=Abstract
https://europepmc.org/abstract/MED/34171889
https://europepmc.org/abstract/MED/34171889
http://dx.doi.org/10.1097/BPO.0000000000001887
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34171889&dopt=Abstract
http://dx.doi.org/10.1097/BPO.0000000000001932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34387231&dopt=Abstract
https://europepmc.org/abstract/MED/36420226
http://dx.doi.org/10.7759/cureus.30602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36420226&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1302/1863-2548.15.200176?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1302/1863-2548.15.200176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33643463&dopt=Abstract
http://dx.doi.org/10.3928/01477447-20221024-02
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36314877&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


34. Stahl I, Katsman A, Zaidman M, Keshet D, Sigal A, Eidelman M. Reliability of smartphone-based instant messaging
application for diagnosis, classification, and decision-making in pediatric orthopedic trauma. Pediatr Emerg Care. Jun 11,
2019;35(6):403-406. [doi: 10.1097/PEC.0000000000001211] [Medline: 28697157]

35. Para A, Batko B, Ippolito J, Hanna G, Edobor-Osula F. Developmental dysplasia of the hip: how does social media influence
patients and caregivers seeking information? Children (Basel). Sep 29, 2021;8(10):869. [FREE Full text] [doi:
10.3390/children8100869] [Medline: 34682133]

36. Truumees D, Duncan A, Mayer EK, Geck M, Singh D, Truumees E. Social media as a new source of medical information
and support: analysis of scoliosis-specific information. Spine Deform. Sep 07, 2021;9(5):1241-1245. [doi:
10.1007/s43390-021-00331-5] [Medline: 33826124]

37. Kodali N, Sidhu BV, So J, Habib E, Robillard JM, Mulpuri K, et al. Content analysis of frequency of information about
developmental dysplasia of the hip on Twitter. Indian J Orthop. Dec 02, 2021;55(6):1591-1595. [FREE Full text] [doi:
10.1007/s43465-021-00553-9] [Medline: 34744180]

38. Cassidy JT, Fitzgerald E, Cassidy ES, Cleary M, Byrne DP, Devitt BM, et al. YouTube provides poor information regarding
anterior cruciate ligament injury and reconstruction. Knee Surg Sports Traumatol Arthrosc. Mar 17, 2018;26(3):840-845.
[doi: 10.1007/s00167-017-4514-x] [Medline: 28314888]

39. Kıvrak A, Ulusoy İ. Correction: how high is the quality of the videos about children's elbow fractures on Youtube? J Orthop
Surg Res. Mar 23, 2023;18(1):231. [FREE Full text] [doi: 10.1186/s13018-023-03721-9] [Medline: 36949476]

40. Lock AM, Baker JF. Quality of YouTube videos for three common pediatric hip conditions: developmental hip dysplasia,
slipped capital femoral epiphysis and Legg-Calve-Perthes disease. J Pediatr Orthop B. Nov 01, 2022;31(6):546-553. [doi:
10.1097/BPB.0000000000000972] [Medline: 35357371]

41. Ranade AS, Belthur MV, Oka GA, Malone JD. YouTube as an information source for clubfoot: a quality analysis of video
content. J Pediatr Orthop B. Jul 2020;29(4):375-378. [doi: 10.1097/BPB.0000000000000694] [Medline: 31725533]

42. Rudisill SS, Saleh NZ, Hornung AL, Zbeidi S, Ali RM, Siyaji ZK, et al. YouTube as a source of information on pediatric
scoliosis: a reliability and educational quality analysis. Spine Deform. Jan 20, 2023;11(1):3-9. [doi:
10.1007/s43390-022-00569-7] [Medline: 35986883]

43. Zhu Z, Zheng Y, Zhu D. Douyin as a source of information and education on humeral supracondylar fracture of children
during the COVID-19 pandemic in Chinese Mainland: an observational study. Medicine (Baltimore). Jun 23,
2023;102(25):e34104. [FREE Full text] [doi: 10.1097/MD.0000000000034104] [Medline: 37352075]

44. Fabricant PD, Dy CJ, Patel RM, Blanco JS, Doyle SM. Internet search term affects the quality and accuracy of online
information about developmental hip dysplasia. J Pediatr Orthop. Jun 2013;33(4):361-365. [doi:
10.1097/BPO.0b013e31827d0dd2] [Medline: 23653022]

45. Heady SC, Weaver MA, Berg GM, Manlove EM, Thuener JE, Burton DC. Evaluation of online consumer health information
for idiopathic scoliosis identified by a Google search. Kans J Med. Nov 2018;11(4):95-101. [FREE Full text] [Medline:
30937148]

46. Lam CG, Roter DL, Cohen KJ. Survey of quality, readability, and social reach of websites on osteosarcoma in adolescents.
Patient Educ Couns. Jan 2013;90(1):82-87. [doi: 10.1016/j.pec.2012.08.006] [Medline: 22959332]

47. Mc Carthy A, Taylor C. SUFE and the internet: are healthcare information websites accessible to parents? BMJ Paediatr
Open. Oct 20, 2020;4(1):e000782. [FREE Full text] [doi: 10.1136/bmjpo-2020-000782] [Medline: 33094174]

48. Nassiri M, Bruce-Brand RA, O'Neill F, Chenouri S, Curtin P. Perthes disease: the quality and reliability of information on
the internet. J Pediatr Orthop. 2015;35(5):530-535. [doi: 10.1097/BPO.0000000000000312] [Medline: 25254387]

49. Ng JP, Tarazi N, Byrne DP, Baker JF, McCabe JP. Scoliosis and the social media: Facebook as a means of information
exchange. Spine Deform. Mar 2017;5(2):102-108. [doi: 10.1016/j.jspd.2016.11.003] [Medline: 28259261]

50. Introduction to scoliosis. OrthoInfo by American Academy of Orthopaedic Surgeons. URL: https://orthoinfo.aaos.org/
[accessed 2020-12-01]

51. Mathur S, Shanti N, Brkaric M, Sood V, Kubeck J, Paulino C, et al. Surfing for scoliosis: the quality of information available
on the Internet. Spine (Phila Pa 1976). Dec 01, 2005;30(23):2695-2700. [doi: 10.1097/01.brs.0000188266.22041.c2]
[Medline: 16319757]

52. Hauer MK, Sood S. Using social media to communicate sustainable preventive measures and curtail misinformation. Front
Psychol. 2020;11:568324. [FREE Full text] [doi: 10.3389/fpsyg.2020.568324] [Medline: 33178073]

53. Reppucci ML, De La Torre L, Pickett K, Wehrli L, Nolan MM, Ketzer J, et al. Social media communities for patients and
families affected by congenital pediatric surgical conditions. Pediatr Surg Int. Jul 2022;38(7):1047-1055. [FREE Full text]
[doi: 10.1007/s00383-022-05139-6] [Medline: 35588326]

54. Buettmann EG, Chlebek C, Lockard CA, Clayton SW, Lewis KJ, Collins KH. Post or perish? Social media strategies for
disseminating orthopedic research. J Orthop Res. Aug 2023;41(8):1643-1652. [FREE Full text] [doi: 10.1002/jor.25588]
[Medline: 37163368]

55. Gesser-Edelsburg A, Diamant A, Hijazi R, Mesch GS. Correcting misinformation by health organizations during measles
outbreaks: a controlled experiment. PLoS One. 2018;13(12):e0209505. [FREE Full text] [doi: 10.1371/journal.pone.0209505]
[Medline: 30566485]

J Med Internet Res 2025 | vol. 27 | e55360 | p. 21https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1097/PEC.0000000000001211
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28697157&dopt=Abstract
https://www.mdpi.com/resolver?pii=children8100869
http://dx.doi.org/10.3390/children8100869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34682133&dopt=Abstract
http://dx.doi.org/10.1007/s43390-021-00331-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33826124&dopt=Abstract
https://europepmc.org/abstract/MED/34744180
http://dx.doi.org/10.1007/s43465-021-00553-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34744180&dopt=Abstract
http://dx.doi.org/10.1007/s00167-017-4514-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28314888&dopt=Abstract
https://josr-online.biomedcentral.com/articles/10.1186/s13018-023-03721-9
http://dx.doi.org/10.1186/s13018-023-03721-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36949476&dopt=Abstract
http://dx.doi.org/10.1097/BPB.0000000000000972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35357371&dopt=Abstract
http://dx.doi.org/10.1097/BPB.0000000000000694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31725533&dopt=Abstract
http://dx.doi.org/10.1007/s43390-022-00569-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35986883&dopt=Abstract
https://europepmc.org/abstract/MED/37352075
http://dx.doi.org/10.1097/MD.0000000000034104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37352075&dopt=Abstract
http://dx.doi.org/10.1097/BPO.0b013e31827d0dd2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23653022&dopt=Abstract
https://europepmc.org/abstract/MED/30937148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30937148&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2012.08.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22959332&dopt=Abstract
https://europepmc.org/abstract/MED/33094174
http://dx.doi.org/10.1136/bmjpo-2020-000782
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33094174&dopt=Abstract
http://dx.doi.org/10.1097/BPO.0000000000000312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25254387&dopt=Abstract
http://dx.doi.org/10.1016/j.jspd.2016.11.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28259261&dopt=Abstract
https://orthoinfo.aaos.org/
http://dx.doi.org/10.1097/01.brs.0000188266.22041.c2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16319757&dopt=Abstract
https://europepmc.org/abstract/MED/33178073
http://dx.doi.org/10.3389/fpsyg.2020.568324
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33178073&dopt=Abstract
https://europepmc.org/abstract/MED/35588326
http://dx.doi.org/10.1007/s00383-022-05139-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35588326&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1002/jor.25588
http://dx.doi.org/10.1002/jor.25588
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37163368&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0209505
http://dx.doi.org/10.1371/journal.pone.0209505
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30566485&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


56. Li H, Xue L, Tucker JD, Wei C, Durvasula M, Hu W, et al. Condom use peer norms and self-efficacy as mediators between
community engagement and condom use among Chinese men who have sex with men. BMC Public Health. Aug 07,
2017;17(1):641. [FREE Full text] [doi: 10.1186/s12889-017-4662-4] [Medline: 28784172]

57. Petkovic J, Duench S, Trawin J, Dewidar O, Pardo Pardo J, Simeon R, et al. Behavioural interventions delivered through
interactive social media for health behaviour change, health outcomes, and health equity in the adult population. Cochrane
Database Syst Rev. May 31, 2021;5(5):CD012932. [FREE Full text] [doi: 10.1002/14651858.CD012932.pub2] [Medline:
34057201]

58. Shah N, Costello K, Mehta A, Kumar D. Applications of digital health technologies in knee osteoarthritis: narrative review.
JMIR Rehabil Assist Technol. Jun 08, 2022;9(2):e33489. [FREE Full text] [doi: 10.2196/33489] [Medline: 35675102]

59. Raja BS, Choudhury AK, Paul S, Rajkumar S, Kalia RB. Online educational resources for orthopaedic residency-a narrative
review. Int Orthop. Aug 2021;45(8):1911-1922. [FREE Full text] [doi: 10.1007/s00264-021-05101-6] [Medline: 34080048]

60. West JD, Bergstrom CT. Misinformation in and about science. Proc Natl Acad Sci U S A. Apr 13, 2021;118(15):e34.
[FREE Full text] [doi: 10.1073/pnas.1912444117] [Medline: 33837146]

61. Cutrona CE, Suhr JA. Controllability of stressful events and satisfaction with spouse support behaviors. Commun Res. Apr
01, 1992;19(2):154-174. [doi: 10.1177/009365092019002002]

62. Ammerlaan J, van Os-Medendorp H, Scholtus L, de Vos A, Zwier M, Bijlsma H, et al. Feasibility of an online and a
face-to-face version of a self-management program for young adults with a rheumatic disease: experiences of young adults
and peer leaders. Pediatr Rheumatol Online J. Mar 25, 2014;12:10. [FREE Full text] [doi: 10.1186/1546-0096-12-10]
[Medline: 24666817]

63. Judd-Glossy L, Ariefdjohan M, Ketzer J, Matkins K, Schletker J, Krause A, et al. Considering the value of online support
groups for colorectal conditions: perspectives from caregivers and adult patients. Pediatr Surg Int. Jan 2022;38(1):31-42.
[FREE Full text] [doi: 10.1007/s00383-021-05021-x] [Medline: 34562117]

64. Zigron S, Bronstein J. “Help is where you find it”: the role of weak ties networks as sources of information and support in
virtual health communities. J Assoc Inf Sci Technol. Nov 19, 2018;70(2):130-139. [doi: 10.1002/asi.24106]

65. Ventola CL. Social media and health care professionals: benefits, risks, and best practices. P T. Jul 2014;39(7):491-520.
[FREE Full text] [Medline: 25083128]

66. Richman WL, Kiesler S, Weisband S, Drasgow F. A meta-analytic study of social desirability distortion in
computer-administered questionnaires, traditional questionnaires, and interviews. J Appl Psychol. Oct 1999;84(5):754-775.
[doi: 10.1037/0021-9010.84.5.754]

67. Amon KL, Campbell AJ, Hawke C, Steinbeck K. Facebook as a recruitment tool for adolescent health research: a systematic
review. Acad Pediatr. 2014;14(5):439-47.e4. [doi: 10.1016/j.acap.2014.05.049] [Medline: 25169155]

68. Topolovec-Vranic J, Natarajan K. The use of social media in recruitment for medical research studies: a scoping review.
J Med Internet Res. Nov 07, 2016;18(11):e286. [FREE Full text] [doi: 10.2196/jmir.5698] [Medline: 27821383]

69. Ferrigno BN, Sade RM. Ethics of recruiting research subjects through social media. Am J Bioeth. Jun 2019;19(6):73-75.
[FREE Full text] [doi: 10.1080/15265161.2019.1602192] [Medline: 31135321]

70. Brand JC, Rossi MJ, Lubowitz JH. Internet and social media contribute to medical research journal growth. Arthroscopy.
Jul 2022;38(7):2111-2114. [doi: 10.1016/j.arthro.2022.04.017] [Medline: 35809973]

71. Soragni A, Maitra A. Of scientists and tweets. Nat Rev Cancer. Sep 2019;19(9):479-480. [doi: 10.1038/s41568-019-0170-4]
[Medline: 31253855]

72. Charnock D, Shepperd S, Needham G, Gann R. DISCERN: an instrument for judging the quality of written consumer health
information on treatment choices. J Epidemiol Community Health. Feb 01, 1999;53(2):105-111. [FREE Full text] [doi:
10.1136/jech.53.2.105] [Medline: 10396471]

73. Khanna D, Serrano J, Berrocal VJ, Silver RM, Cuencas P, Newbill SL, et al. Randomized controlled trial to evaluate an
internet-based self-management program in systemic sclerosis. Arthritis Care Res (Hoboken). Mar 2019;71(3):435-447.
[FREE Full text] [doi: 10.1002/acr.23595] [Medline: 29741230]

Abbreviations
AIS: adolescent idiopathic scoliosis
DDH: Developmental Dysplasia of the Hip
FRES: Flesch Reading Ease Score
GQS: global quality score
HON: Health on the Net
JAMA: Journal of the American Medical Association
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews
QOI: quality of information
SMILE: Social Media for Implementing Evidence

J Med Internet Res 2025 | vol. 27 | e55360 | p. 22https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4662-4
http://dx.doi.org/10.1186/s12889-017-4662-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28784172&dopt=Abstract
https://europepmc.org/abstract/MED/34057201
http://dx.doi.org/10.1002/14651858.CD012932.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34057201&dopt=Abstract
https://rehab.jmir.org/2022/2/e33489/
http://dx.doi.org/10.2196/33489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35675102&dopt=Abstract
https://europepmc.org/abstract/MED/34080048
http://dx.doi.org/10.1007/s00264-021-05101-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34080048&dopt=Abstract
https://europepmc.org/abstract/MED/33837146
http://dx.doi.org/10.1073/pnas.1912444117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33837146&dopt=Abstract
http://dx.doi.org/10.1177/009365092019002002
https://ped-rheum.biomedcentral.com/articles/10.1186/1546-0096-12-10
http://dx.doi.org/10.1186/1546-0096-12-10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24666817&dopt=Abstract
https://europepmc.org/abstract/MED/34562117
http://dx.doi.org/10.1007/s00383-021-05021-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34562117&dopt=Abstract
http://dx.doi.org/10.1002/asi.24106
https://europepmc.org/abstract/MED/25083128
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25083128&dopt=Abstract
http://dx.doi.org/10.1037/0021-9010.84.5.754
http://dx.doi.org/10.1016/j.acap.2014.05.049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25169155&dopt=Abstract
https://www.jmir.org/2016/11/e286/
http://dx.doi.org/10.2196/jmir.5698
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27821383&dopt=Abstract
https://europepmc.org/abstract/MED/31135321
http://dx.doi.org/10.1080/15265161.2019.1602192
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31135321&dopt=Abstract
http://dx.doi.org/10.1016/j.arthro.2022.04.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35809973&dopt=Abstract
http://dx.doi.org/10.1038/s41568-019-0170-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31253855&dopt=Abstract
https://jech.bmj.com/lookup/pmidlookup?view=long&pmid=10396471
http://dx.doi.org/10.1136/jech.53.2.105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10396471&dopt=Abstract
http://hdl.handle.net/2027.42/148240
http://dx.doi.org/10.1002/acr.23595
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29741230&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by T de Azevedo Cardoso; submitted 11.12.23; peer-reviewed by A Ramaprasad, M Rauzi; comments to author 11.06.24;
revised version received 04.08.24; accepted 17.06.25; published 14.08.25

Please cite as:
Chen Y, Ouyang H, Lin G, Li Y, Peng Y, Zhong H, Gao Z, Yao J
Applications and Assessment of Social Media in Pediatric Orthopedics: Scoping Review
J Med Internet Res 2025;27:e55360
URL: https://www.jmir.org/2025/1/e55360
doi: 10.2196/55360
PMID:

©Yun Chen, Hui Ouyang, Gan Lin, Yating Li, Yichao Peng, Hongyu Zhong, Zijun Gao, Jinghui Yao. Originally published in
the Journal of Medical Internet Research (https://www.jmir.org), 14.08.2025. 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 (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the original publication on
https://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2025 | vol. 27 | e55360 | p. 23https://www.jmir.org/2025/1/e55360
(page number not for citation purposes)

Chen et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2025/1/e55360
http://dx.doi.org/10.2196/55360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

