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Foreword

Social media is ever present in today’s culture, with
growing interest in the use of social media to support
action to promote and protect health, share health
information and inform the development of population
health systems.

Whilst the majority of us are increasingly going online,
there are many who do not, raising important questions
on equity. To address this, we carried out the first

nationally representative survey exploring social patterns

in engagement with digital technology for health purposes. Our first report published
earlier this year, “The use of digital technology to support and monitor health

in Wales”, highlighted that those who potentially have the greatest health needs

are those who are digitally excluded, and less likely to engage with internet-enabled
technology to support health. Those in our society who are of older age, living in the
least affluent areas of Wales, with more health-harming behaviours (smoking, less active,
or regularly binge drinking alcohol) and living with poorer general health, are all less
likely to engage with technology to support health.

This is our second report in our series on Population health in a digital age and
focuses on social media use in Wales. These insights help us to better understand the
extent to which people in Wales use social media, and how patterns of use vary across
population groups. The findings challenge some preconceptions (for example, that only
younger age groups engage with social media), and identify opportunities warranting
further consideration (for example, that engagement in social media can transcend
levels of deprivation and reach wider audiences).

Our findings reinforce the need for continued development of evidence-based digital
health technologies, underpinned by behavioural insights, to understand why and how
people engage in social media. This report also challenges us to learn how people choose
to engage with social media, and how to best harness the opportunities and protect
against the unintended consequences of social media on health and inequalities.

Sian Bolton

Transition Director,
Knowledge Directorate,
Public Health Wales



Use of social media in Wales

A nationally representative household survey asked 1,252 individuals aged
16+ years, resident in Wales, about how they use social media.

PPPPPPPP®®

8 in 10° people in Wales use social media
1in 102 people who have internet access do not use social media
1in 102 people do not access the internet

Which type of social media do people use?

Social Video Messaging Photo Microblogging
networking content content

61% 55% 36% Zéh
00 L) Gs v

The proportion of people® with internet access using social media

By deprivation quintile®

88% 90%

Most Least
deprived deprived

By general health® By mental wellbeing* By HHBs<*

O @

90% 85% 89% 86% 9% 84%
Average Low Average Low 0 HHBs 2-3 HHBs

*Weighted to the population Welsh Index of Multiple Deprivation 2015; ®Proportion adjusted to the sample mean for age, gender
and deprivation. See report for full details; “Differences between groups presented were found to be statistically significant (p<0.05);
dDifferences between groups presented were not found to be statistically significant (p>0.05); °HHB = Health-harming behaviour
(smoking, binge drinking, physically inactive).

The information in this infographic is taken from the report: o E]
Population Health in a digital age. Patterns in the use of social media Gt o

in Wales. Song J, Sharp CA, Davies AR (2020). i BANGOR

Public Health Wales & Bangor University. UNIVERSITY
Available from: https://phw.nhs.wales/topics/digital-technology-and-health/ ¥ @PublicHealthw ¥ @BangorUni
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Executive summary
Background

Social media is a global phenomenon, enabling the instantaneous information sharing between
groups, facilitation of sharing user-generated content, and creating and participation in social
networks.

There is growing interest in the use of social media to support action to promote and protect
health, share health information and inform the development of digitally delivered health systems.
There is some evidence of gender and age differences in the engagement with social media in
the United Kingdom, but robust evidence of the patterns of social media use across population
groups, and differences by health status is lacking.

To maximise the opportunities of social media to improve or protect health and reduce
heath inequalities, we need to understand the extent to which people in Wales use social
media, and how patterns of use vary across population groups.

The Digital Technology and Health survey was undertaken in 2018 through face-to-face interviews
with a national sample of 1,252 residents in Wales aged 16 years and above. The questionnaire
covered the following topics: (i) access to the internet and/or digital technology, (i) use of social
media platforms, (iii) perceptions of sharing health related information on social media, (iv) health
status and (v) demographics.

Of the eligible households visited by an interviewer, 70% participated in the study. Analyses were
completed on the population sampled, and then sub-analyses were limited to people with
internet access only to understand the level of engagement with social media in the population,
and differences by age, gender, deprivation and health status. Analyses also explored the
differences in social media platform use and user categories across groups (for defined terms
see Box A).

This is the second report in a series of publications on Population Health in a Digital Age and
focuses on better understanding who in Wales uses which types of social media platforms.

Box A: Key terms and definitions

Internet access was defined as access to the internet via all devices including mobile phones,
computers, tablets, personal assistant technology and wearable devices at home, work or
elsewhere.

Population sampled included (a) people with internet access, and (b) people without
internet access (individuals who never accessed the internet at home, work or elsewhere on a
phone, tablet, computer or voice controlled personal assistant, never use wearable technology,
see Appendix 1).

People with internet access were defined as individuals who went online at home, work or
elsewhere for any purpose.

Social media platforms included Twitter, Facebook, LinkedIn, Instagram, YouTube, WhatsApp,
SnapChat and Twitch.

Types of social media platforms included social networking, photo content, video content,
microblogging and messaging.

User categories on social media included super users, users, rare users and non-users. People
without Internet access were a standalone category.




Findings

Social media platform engagement
(see Section 3.1)

76.9% of the Welsh population aged
16+ years used one or more social
media platform. Those not using

social media included 13.8% of the
population who did not have internet
access to use a social media platform,
and 9.3% who were online but did not
engage with social media. Overall,
64.7% of the population of Wales used
at least one social media platform on a
daily basis. The most frequently used
social media platforms were Facebook,
WhatsApp and YouTube (Table A).

Box B. Social media platform types

Type of social Social media
media platform platform
Messaging g WhatsApp
Microblogging y Twitter
Video content u YouTube

D Twitch
Photo content .o' Instagram

Qg Snapchat
Social . ﬁ Facebook
networking

m LinkedIn

Table A. Proportion of the population in Wales

(16+ years) who reported using social media

Daily Weekly <Weekly No use
At least one 64.7 8.1 4.1 9.3
LEEGET .
Facebook 50.6 8.4 3.2 23.9
WhatsApp 394 109 48 312
YouTube 244 190 170 257
Instagram 187 61 60 554
Snapchat 152 42 42 626
TWItter .......................... 1 11 .................. 51 .................. 78 .............. 622 ......
Linkedin 32 40 72 717
Twitth 13 12 23 810
iNo use does not include people without internet access to use
social media.

Differences in the use of social media platform
types and by population groups in Wales (see
Section 3.2)

Limiting to people with internet access within the
sample, a higher proportion of women (91.2%
compared to 85.7% of men) engaged with one or more
type of social media platform. Differences were found
in the types of social media platforms (see Box B) used
between men and women. A higher proportion of
women than men used social networking (76.9% and
68.7% respectively), messaging (66.7% and 60.9%) and
photo content (44.9% and 34.0%) platforms; whereas

a higher proportion of men used video content (72.2%
compared to 65.0%).

Almost all (99.6%) 16-29 year olds with internet access
were on social media. Engagement with social media
did decline with increasing age, but use of social media
remained high in the older age groups. Three quarters
(75.6%) of 60-69 year olds and three fifths (59.8%)

of 70+ year olds reported using one or more type of
social media platform.

For social networking, video or photo social media platforms, proportions of use were similar
across deprivation groups, but a lower proportion of those most deprived reported using
microblogging and messaging types of social media platforms

A lower proportion of those with low self-reported general health (84.8% compared to 89.9%
of those reported average) and a lower proportion of those with 2-3 health-harming behaviours
(HHBs) (84.2% compared to 91.2% of those with 0 HHB reported) used one or more type of social

media platform.

Similar proportions were found between average and low mental wellbeing on the use of any type

of social media platform.



Differences in social media user categories
and by population groups in Wales (see
Section 3.3)

Limiting to people with internet access within
the sample, a higher proportion of women
(76.7% and 71.8% respectively) were super
users (see Box C). Whilst the proportion of
super users declines with age, approximately
half (53.8%) of those aged 60-69 years, and

a third (31.3%) of those aged 70+ years were
super users on one or more social media
platform.

The distribution of the population sampled
across the social media user categories were
similar regardless of their deprivation quintiles,

Box C. Social media user category

Responses on highest frequency of social media
use, irrespective of the platform.

Super user several times a day; daily
User weekly

Rare user less than weekly
Non-user never used;

don't know what it is

‘Non-users do not include people without internet
access to use social media.

and levels of mental wellbeing. A lower proportion of people with low general health were super
users compared to people reported average general health (71.3% and 76.9% respectively).

Differences in people who shared personal health information on social media platforms

(see Section 3.4)

Within the population sampled,
9.6% of people with internet
access shared personal details
about their health on social media
platforms. Of these people, the
majority (73.5%) reported only
sharing with friends and family, and
the remaining (26.5%) shared with
friends & family and people they
did not know. The proportion of
those who were concerned about
their privacy was similar for people
who shared with friends and family
only, and those who shared with
both parties.




Conclusions

® Social media has the potential to be an important tool for public health, with an increasing
proportion of the population communicating through social networks online. This is the first
population-based survey in Wales exploring differences in the engagement with social media
across platforms and population groups. These findings provide valuable insights which can
inform the development, application and of social media platforms for health. Engaging with
social media is a common activity in Wales. 76.9% of the Welsh population reported they used
one or more social media platform, but 13.8% of the Welsh population did not have internet
access to use social media. These digital inequalities need to be taken into account when
considering the benefits and limitations of internet-enabled technologies to support health.

® The gender and age patterns in social media engagement in Wales are comparable to other UK
studies which have reported higher use of social media in women, and lower use with increasing
age. Social media is often considered within the context of younger populations, whereas
these findings have highlighted that a high proportion of those in the older age groups do
engage with social media.

® In this study, we were able to explore age, gender and deprivation related differences by
social media platform, and found that the different platforms reach different audiences. Health
communication should take into consideration these differences in use of social media
platforms across population groups; for example, the potential to use video content to
target men on health and wellbeing, or use social media networking sites to span across
age groups.

® Taking internet access into consideration, there was no overall difference in social media use by
deprivation group in Wales after excluding those without access to the internet; but there was a
difference by type of social media platform, with significantly lower levels of engagement with
microblogging and messaging in those least affluent. The potential for social media to reach
more deprived populations has been reported in the USA, and whilst the findings in this
survey do support that finding, we have also shown it is important to consider the type of
platform.

® 64.7% of the Welsh population were super users of social media, irrespective of levels of self-
reported general health and mental wellbeing. Many studies have explored how social media
offers people the opportunity to communicate and interact with others and find and receive
information about health conditions, whereas others highlight concerns about the credibility and
validity of information online. There needs to be further exploration of the potential benefits
of social media to support health and wellbeing, alongside identifying and protecting
against the potential harms.

® There is increasing interest in the potential value of user-generated content to support public
health. However, there are many limitations including the validity of data, ethics of capture
and, as demonstrated by the findings in this report, underlying social differences in access and
engagement with the internet and social media which need to be taken into account.

There remains much to learn about the role of social media in health, both beneficial and harmful
but understanding that variation in access to technology, education, and broader socio-political
context remains important. With an increasing use of public services to move towards digital
channels, we need to continue efforts to address inequalities in access, but recognise that social
media may offer a platform to reach a wider audience and engage differently with populations
about health. At present, health systems largely use social media as another channel to share
information, but this approach does not capitalise on the reason social media works - the social
networking element. Health systems need to engage in conversations to support high attentiveness
and appeal with their audiences; to deliver effective health behaviour change addressing beliefs,
attitudes, intentions and behaviour, as well as just improving knowledge and awareness.



1. Introduction

“Social networks are fundamental to human society,
and digital technologies have accelerated their
formation” (World Bank, 2016, p.148)".

Our first report in this series, Population Health in a
Digital Age, reported two thirds of the population

of Wales used internet-enabled technologies from
mobile phones, computers and wearables to support
their health through a wide range of activities;

and there were marked differences in use by age,
gender, deprivation and underlying health status?.
Understanding these patterns is essential to better
inform the application of digital technologies to health
promotion, prevention, and care, and to prevent
against the unintended harms of a focus on digital

Box 1. What is social media?

Social media enables the instantaneous
information sharing between groups,
facilitation of sharing user-generated
content, and creating and participation in
social networks.

Social media platforms are internet-
based applications such as Facebook and
Instagram that allow individuals to create
and share messages, photos, and videos,
with an online community. This is an
exchange of user-generated content.

[Adapted from Kaplan & Haenlein (2010)]®

solutions excluding those who have the greatest need.

In this report, we focus specifically on identifying patterns of social media use in Wales (see Box
1)%. Social media is a global phenomenon. In January 2019, it was estimated that more than 3.5
billion people across the world are actively using social media, an increase of 9% increase from
2018 There is growing interest in the use of social media to support action to promote and
protect health, share health information and inform the development of digitally delivered health
systems®>¢. There is some evidence of gender and age differences in the engagement with social
media in the United Kingdom (UK)’, but robust evidence of the patterns of social media use across
population groups, and differences by health status, is lacking.

Members of the public are engaging with health-related content on social media platforms, and
value the access to personal stories and information from members of the public or patients (i.e.
user-generated content), shared and tailored information is more accessible and readily available,
including access to peer and emotional support®. In the UK, over 90% of 16 to 24 year olds have a
social media profile, but this declines to 20% amongst those aged 75 years and older’. In Wales,
approximately 25% of the population (aged 16+ years) often use social media platforms to search for
health information, similar to those visiting the pharmacist or looking on the NHS website®.

Health professionals are also interested in the use of social media both as a channel to target
messaging, and to capture the user-generated content to inform real time control of infectious
diseases and response to threats to health®¢. The low cost and viral spread of information makes
social media an attractive option for health communication®’, and a greater understanding of
underlying levels of engagement with social media across population groups is needed.

Evolving engagement with social media, and the many other options for online content directed to
individuals and groups (e.g. in-game advertisement, Google® analytics) also has the potential to influence
social norms and help deliver health information to wider population groups than before™. Social

media has the potential to reach those who may face barriers or dis-engage with healthcare or health
information, due to language, accessibility, stigma, or specific populations at risk'". For example, in a
representative sample of American adults, a higher proportion people with lower education and income
levels and ethnic minority groups were found to be social media users'?; and Facebook has been shown to
be a cost-effective recruitment source for young adult smokers into smoking cessation programmes in the
United States of America (USA)".

To maximise the opportunities of social media to improve or protect health and reduce heath
inequalities, we need to better understand who in Wales uses which types of social media
platforms. The aim of this report is to address those challenges, provide an understanding of who
uses social media, discloses personal health information through social media platforms, and how
patterns of use vary across different population groups and by underlying health.



2. Methods

A nationally representative household sample of residents in Wales aged 16 years and older were
identified by a random probability sampling approach?. One individual per household was randomly
invited to complete a face-to-face questionnaire delivered by a professional market research company
between April and June 2018 using Computer Assisted Personal Interviewing (CAPI). A total of 1,252
questionnaires were completed with 69.5% compliance rate. After exclusion of those with missing
demographic data, the final population sample size was 1,240 (see Appendix 1).

The population sampled included (a) people with internet access (i.e. individuals who went online
at home, work or elsewhere for any purpose; 85.4% [n=1,059]), and (b) people without internet
access (those who never accessed the internet at home, work or elsewhere on a phone, tablet,
computer or voice controlled personal assistant, never used wearable technology; 14.6% [n=181],
see Box 2, Appendix 1). Where specified, sub-analyses on people with internet access were
conducted to understand the differences across population groups.

Throughout the report the key terms used are described in Box 2 for ease of reference.

Box 2: Key terms and definitions used in this report

® Internet access was defined as access to the internet via all devices including mobile phones,
computers, tablets, personal assistant technology and wearable devices at home, work or
elsewhere.

® Population sampled included (a) people with internet access, and (b) people without
internet access (individuals who never accessed the internet at home, work or elsewhere on a
phone, tablet, computer or voice controlled personal assistant, never use wearable technology,
see Appendix 1).

® People with internet access were defined as individuals who went online at home, work or
elsewhere for any purpose.

® Social media platforms included Twitter, Facebook, LinkedIn, Instagram, YouTube, WhatsApp,
SnapChat and Twitch.

® Types of social media platforms included social networking, photo content, video content,
microblogging and messaging.

® User categories on social media included super users, users, rare users and non-users. People
without internet access were a standalone category.

Measures used in the questionnaire

The questionnaire collected quantitative information on respondents on the following topics: use of
social media platforms (irrespective of the device used; see Box 3), perception of sharing personal
health information on social media platforms (see Box 5), health status and health behaviours (see
Box 6), and socio-demographic information.

To report the extent which people engaged with social media, we aggregated social media
platforms into five types of social media platforms based on their functions' (see Box 3).

Individuals reported their frequency of use for individual social media platforms, and these
responses were categorised into five user categories' (see Box 4). Where an individual reported
using more than one type of social media platform within a single type of platform (e.g. photo
content), the user frequency from the highest of the two platforms (e.g. Instagram or Snapchat) was
used to assign the user category.



n a digital age

Socio-demographic information (e.g. gender, age group) was self-reported and 2015 Welsh Index
of Multiple Deprivation (WIMD) quintile was assigned based on respondent’s residential postcode
recorded at interview (see Appendix 1). Information on self-reported general health, mental
wellbeing and three health-harming behaviours (HHBs; currently smoking, regularly binge drinking
and 0-1 day physical activity per week) were collected using validated tools, where possible,

or adapted from national surveys (see Box 6). Further details on the questions are provided in
Appendix 1. Analysis on other variables will be presented in future publications.

Box 4. User category based on frequency

Box 3. Social media platforms explored,

type of social media platform, and user of social media use

category based on frequency of social

media use User Responses on frequency of
category social media use per platform
Social media Type of social media S several times a dav: dail
platform explored platform uper user y, caty
WhatsApp B Messaging User weekly
Twitter ’ Microblogging Rare user less than weekly
Video content Non-user never used,
YouTube n ! don't know what it is
Twitch D Non-users do not include people without internet
access to use social media.
Instagram lo" Photo content
Snapchat g@; Box 5. Questions related to sharing
personal health information on social media
Facebook ﬁ Social networking
Questions Responses
LinkedIn m Do you ever share personal
: details about your health on
social media with
s (a)...your friends and family? Ves
(b)...people you do not know
(e.g. public sites)? No
Do you worry about your privacy
when sharing information about
your health on social media with
(c)...your friends and family? Yes
(d)...people you do not know? No




Box 6. Single questions asked to obtain health-related information

Health Question Categories (Responses)
Binge In the last year how often have you Regularly (daily; weekly)
drinking had 6 or more alcoholic drinks in a Occasionally (monthly; less than monthly)
, . S -
frequency single drinking occasion? Never (never: | don’t drink at all)
Smoking In terms of smoking tobacco, which Current (I smoke daily; | smoke occasionally but
status’ of the following best describes you?  not daily)

Ex-smoker (I used to smoke but do not smoke at
all now)

Never (I have never smoked)

Physical On how many days each week do 0-1 day (never; 1 day or less)
activity you engage in at least 30 minutes 2-4 days (2-4 days)
levels physical activity (enough to make

5+d 5d
you out of breath and sweat)? ays (5 days or more)

Mental From the Short-Warwick and Average
wellbeing" Edinburgh Mental-Wellbeing Score Low

(Raw scores converted to metric score and
categorised into average and low. Individuals
who did not answer all 7 statements were not
assigned a wellbeing score).

Self-reported If 100 is the best state of health Low (0-60; < 25" percentile)
general you could possibly imagine and 0 Average (61-84; > 25" - <75%percentile)
health’ is the worst state of health you can

High (85-100; = 75%percentile)

(Response derived from 0-100 visual analogue
scale)

imagine, how good or bad is your
own health generally?

‘Adapted from AUDIT-C tool. National Survey for Wales https://gov.wales/national-survey-wales;

iiScottish Physical Activity Screening Questionnaire
http://www.paha.org.uk/Resource/scottish-physical-activity-screening-question-scot-pasg;

“Short Warwick and Edinburgh Mental Wellbeing Score conversion using https://warwick.ac.uk/fac/sci/med/research/platform/
wemwbs/development/swemwbs/ [Accessed 20/11/2018] categorised into average and low (calculated as the mean -1 standard
deviation).

“Question adapted from the EQ-5D https://eurogol.org/publications/user-guides/ categorised into three levels of health status.

Data analysis

Estimates of the proportion of the Welsh population (aged 16+ years) who engaged with social
media platforms were based on the population sample (N=1,240), weighted to the demographic
distribution of the Welsh population®.

Analyses on people with internet access (n=1,059) were conducted to understand differences in
social media engagement across different population groups. We tested the relationships between
user categories and demographics (i.e. gender, age group, deprivation quintile) and health

status (i.e. self-reported general health, mental wellbeing, HHBs) across types of social media
platform using Chi-squared test or Fisher’s exact test. The adjusted proportion of people with
internet access who reported frequency of using social media platforms was determined using a
generalised linear model, to calculate corresponding adjusted mean controlling for gender, age
group and deprivation quintiles (using estimated marginal means and 95% confidence intervals
shown in Appendix 4 and 5). A p-value of < 0.05 was considered statistically significant.

2 Using mid-2015 population estimates for Lower Super Output Areas (LSOAs) by gender, age group (ONS, 2016) and deprivation
quintile (WIMD; Welsh Government, 2015).


https://gov.wales/national-survey-wales
http://www.paha.org.uk/Resource/scottish-physical-activity-screening-question-scot-pasq
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/development/swemwbs/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/development/swemwbs/
https://euroqol.org/publications/user-guides/

3. Findings
3.1. Do people engage with social media platforms in Wales?

Participants (n=1,240) were asked which of the eight specified social media platforms explored
have they used, and how often they had used them (see Box 3 and 4).

Key messages:

e 76.9% of the Welsh population used one or more social media platforms.
e 64.7% of the Welsh population used at least one social media platform on a daily basis.

e Facebook was the most commonly used social media platform with 50.6% of Welsh
population reporting using it on a daily basis.

3.1.1 Differences in use of social media platforms

Within the Welsh population

Overall, 76.9% of the population of Wales reported they
used one or more social media platforms. While 9.3%

of the population chose not to engage with any social
media platforms (including those who did not know what
the platform was), despite having internet access. The
remaining 13.8% of the population did not have internet
access and therefore did not have access to social

media platforms. When considering the frequency of
use, 64.7% of the population of Wales used one or

more social media platform on a daily basis; 8.1% on a
weekly basis; and 4.1% on a less than a weekly basis (see
Table 1, more details in Appendix 3).

The social media platform most commonly used by the
population of Wales was Facebook, with half (50.6%)

reporting using it on a daily basis (including @
23.4% who reported using it several times e
a day); followed by 39.4% using WhatsApp o mo o 0

8
(including 17.6% who reported using it several e moo o

times a day), and 24.4% using YouTube O @ om
(including 9.9% who reported using it several @ 9 O o

times a day). Only 11.1% used Twitter on a daily
basis (including 4.0% who reported using it \ % mo

several times a day).



Table 1. Proportion of those using different social media platforms by the population of

Wales, amongst the population sampled, and when limited to those with internet access

Weighted' to Welsh population Within population sampled People with internet access only
(%) (n=1,240) (%) (n=1,059) (%)

Daily Weekly <Weekly No use’| Daily Weekly <Weekly No use'| Daily Weekly <Weekly No use'

At least

one 64.7 8.1 4.1 9.3 63.5 8.1 4.1 9.7 74.4 9.4 4.8 11.3
platform

Facebook 50.6 8.4 3.2 23.9 49.6 8.5 3.2 24.1 58.1 9.9 3.8 28.3

WhatsApp | 39.4 10.9 4.8 31.2 39.3 10.6 4.8 30.8 46.0 12.4 5.6 36.0
YouTube 24.4 19.0 17.0 25.7 22.3 18.9 17.1 271 26.2 221 20.0 31.7
Instagram | 18.7 6.1 6.0 55.4 17.0 5.9 6.0 56.5 19.9 6.9 7.1 66.1
Snapchat 15.2 4.2 4.2 62.6 13.5 3.9 4.4 63.7 15.8 4.5 5.1 74.6
Twitter 11.1 5.1 7.8 62.2 10.5 5.0 7.5 62.4 12.2 5.9 8.8 73.1

LinkedIn 3.2 4.0 7.2 71.7 3.2 3.8 6.9 71.5 3.6 4.4 8.1 83.7

Twitch 1.3 1.2 2.3 81.0 1.0 0.8 2.0 81.2 1.2 0.9 24 95.1

'Using mid-2015 population estimates LSOAs by sex, age group (ONS, 2016) and deprivation quintile (WIMD; Welsh Government,
2015).

Does include people who either did not know what the social media platform was or never used it but does not include people
without internet access to use social media.

Within the population sampled

Within the population sampled, Facebook was the most frequently used social media platform
followed by WhatsApp, and Twitch was the least frequently used one.

After limiting to only people with internet access, the proportion reported using one or more form
of social media on a daily basis increased from 63.5% to 74.4%. Daily usage of Facebook increased
from 49.6% to 58.1% and WhatsApp increased from 39.3% to 46.0% (see Table 1; and Appendix 3).

3.1.2 Differences in types of social media platforms by user category

Within the Welsh population

Within the Welsh population, 51.0% were super users (see Box 4) on social networking platforms
(Facebook and/or LinkedIn; see Appendix 2), 39.4% were super users on messaging (WhatsApp),
around a quarter were super users on video content (YouTube and/or Twitch; 24.6%), and photo
content platforms (Instagram and/or Snapchat; 23.0%). The least popular platform type was
microblogging (Twitter) with only 11.1% categorised as super users.

Within the population sampled

The highest level of activity reported amongst super users was on social networking (Facebook
and/or LinkedIn) and messaging (WhatsApp) platforms (see Figure 1). Microblogging (Twitter) had
the highest proportion of non-users among all social media platform types.



Population health in a digital age

After limiting to only people with internet access (n=1,059), the proportions of super users
increased from 50.2% to 58.7% on social networking, and from 39.4% to 46.1% on messaging
platforms.

Figure 1. Proportions of the population sampled who reported frequency of use for each type of
social media platform.
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3.2. Are there differences in the use of social media platform types
and by population groups in Wales?

¢ A higher proportion of women used social networking, photo content and messaging types
of social media platforms.

e Lower proportions with increasing age were found for using each type of social media
platform with the exception of messaging.

e Almost all (99.6%) 16-29 year olds with internet access were on social media. Moreover,
75.6% of those aged 60-69 years and 59.8% of those aged 70+ years had used one or more
type of social media platforms.

¢ For social networking, video- or photo-content social media platforms, frequency of use was
similar across deprivation groups, but a lower proportion of those living in most deprived
areas reported using microblogging and messaging platforms.

3.2.1 Differences by socio-demographic characteristics

Limiting to only people with internet access (n=1,059), differences in the use® of social media by
gender, age group and deprivation quintile were explored (see Appendix 4).

By gender

A higher proportion of
women than men reported
using one or more type
of social media platforms (91.2%
and 85.7%, respectively, p=0.002,
see Figure 2). Significant differences
were found between the genders
for three out of five types of social
media platforms. Women were more
likely than men to engage with
social networking (76.9% and 68.7%,
respectively, p=0.001), photo content
(44.9% and 34.0%, respectively,
p<0.001), and messaging (66.7% and
60.9%, respectively, p=0.03) platforms.

® To define ‘use’ as a binary outcome variable in this section, participants were grouped into either using (i.e. being super users, users
and rare users) one or more social media platforms types or not.
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Figure 2. Adjusted proportion of people with internet access who engage with different social
media platforms by gender (solid bars represent a statistically significant difference to the reference category
male [unfilled bars]; patterned bars represent a non-significant difference [Appendix 4]).
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By age group

The proportion using any type of social media platform decreased with increasing age,
from 99.6% amongst 16-29 year olds to 88.1% amongst 50-59 year olds (p<0.001),
to 75.6% amongst 60-69 year olds (p<0.001), and to 59.8% amongst 70+ year olds
(p<0.001; see Figure 3). Lower proportions with increasing age were found for using each type of
social media platform with the exception of messaging, despite some of the differences were not
statistically significant.

Figure 3. Adjusted proportion of people with internet access who engage with different social
media platforms by age groups (solid bars represent a statistically significant difference to the reference
category 16-29 years old [unfilled bars]; patterned bars represent a non-significant difference [Appendix 4]).
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By deprivation quintile

Across deprivation quintiles, similar proportions of people used one or more type of

social media platforms; no statistically significant differences were found (see Figure 4).

However, when considered within each social media platform type, compared to those
living in the least deprived, a lower proportion of those living in the most deprived area reported
using a microblogging platform (33.5% least deprived, 17.5% most deprived, p<0.001) and a
messaging platform (73.7% least deprived, 55.7% most deprived, p<0.001). Similar proportions
of people used video content and photo content platforms across deprivation quintiles, and the
differences were not statistically significant.

Figure 4. Adjusted proportion of people with internet access who engage with different social
media platforms by deprivation quintile (solid bars represent a statistically significant difference to the

reference category deprivation quintile 1 [least deprived; unfilled bars]; patterned bars represent a non-significant
difference [Appendix 4]).
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3.2.2 Differences by health status

¢ A lower proportion (84.8%) of those with low self-reported general health used one or

more type of social media platforms, compared to those who reported average general
health (89.9%).

¢ Similar usage were found between average and low mental wellbeing for all social media
types.

o A lower proportion (84.2%) of those with 2-3 HHBs reported using one or more type of
social media platforms, compared to those with 0 HHB reported (91.2%).

Limiting to only the people with internet access (n=1,059), differences in the use of social media
by self-reported general health, mental wellbeing, and HHBs were explored (see Appendix 4).
Definitions of each category within health status related variables can be found in Box 6.

By general health

Amongst those who had access to the internet, the proportion of using one or more
social media platform was lower amongst those with low general health, compared

to those who reported average general health (84.8% compared to 89.9%, respectively,
p=0.018; see Figure 5). A similar pattern was found for video content platforms with 63.2% of
those with low general health compared to 71.3% with average general health, p=0.009). Similar
proportions were found between average and high general health for all types of social media and
the differences were not statistically significant.

Figure 5. Adjusted proportion of people with internet access who engage with different social
media platforms by self-reported general health (solid bars represent a statistically significant difference
to the reference category self-reported average general health [unfilled bars]; patterned bars represent a non-
significant difference [Appendix 4]).
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By mental wellbeing
Amongst those with access to the internet only, 86.1% of those with low mental
wellbeing used one or more type of social media platforms, and this increased slightly,
but not significantly, to 89.3% amongst those with average mental wellbeing (see Figure
6). The same pattern was evident across the five social media platform types.

Figure 6. Adjusted proportion of people with internet access who engage with different social media

platforms by mental wellbeing (solid bars represent a statistically significant difference to the reference category
average mental wellbeing [unfilled bars]; patterned bars represent a non-significant difference [Appendix 4]).
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By health-harming behaviours (HHBs)

Compared to people reported 0 HHB, a lower proportion of people with 2-3 HHBs

reported using one or more type of social media platform (84.2%, compared to O HHB

91.2%, p=0.011; see Figure 7). Same pattern was observed for messaging (53.4% and
68.7%, p<0.001) and microblogging (20.4% and 31.0%, p=0.008). A lower proportion

of those with 1 HHB reported using video content (65.6% compared to 72.5%, p=0.013), photo

content (35.3% compared to 43.1%, p=0.004) and microblogging (25.2% compared to 31.0%,
p=0.042) platforms.

Figure 7. Adjusted proportion of people with internet access who engage with different social
media platform by HHBs (solid bars represent a statistically significant difference to the reference category 0
HHB [unfilled bars]; patterned bars represent a non-significant difference [Appendix 4]).
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3.3. Are there differences in social media user categories by
population groups in Wales?

A user category© was assigned to each participant. The category was based on their highest
frequency of use across any social media platform. The four categories were super user, user, rare
user and non-user (see Box 4 for definitions). In this section, we report the differences in the user
categories by gender, age group, deprivation quintile and health status (see Appendix 5).

3.3.1 Differences by socio-demographic characteristics

Key messages:

¢ A higher proportion of women were super users compared to men.

e Whilst the proportion of super users declined with age, around half of those aged 60-69
years, and a third of those aged 70+ years were super users on one or more social media
platform.

¢ Proportions of use were similar across deprivation quintiles for any user categories.

By gender

A higher proportion of women were super users compared to men (76.7% and 71.8%,
respectively, p=0.040), while a higher proportion of men were non-users compared to
women (14.3% and 8.8%, respectively, p=0.002).

By age group

The proportion of super users

decreased with increasing age from

96.2% amongst 16-29 year olds to

82.1% amongst 40-49 year olds (p<0.001),
67.3% amongst 50-59 year olds (p<0.001), 53.8%
amongst 60-69 year olds (p<0.001), and 31.3%
amongst 70+ year olds (p<0.001). The proportion
of rare users and non-users increased with
increasing age.

By deprivation quintile

For any user category, the proportions of people who used social media platforms
were similar regardless of deprivation quintiles. The differences were not statistically
significant.

¢ User category of each participant (super user, user, rare user and non-user) in this section was derived from the highest frequency of
using any type of social media platform.



3.3.2 Differences by health status

¢ A higher proportion of people with low general health were non-users compared to people
with average general health; however, the majority for both were super users.

¢ For any user categories, proportions of people used social media were similar regardless of
whether they reported average or low mental wellbeing.

¢ Proportions of people used social media were similar across numbers of HHBs in any user
category, except non-users. A higher proportion of people who reported 2-3 HHBs were
non-users compared to those who reported 0 HHB.

By general health

Whilst the majority of people with low
general health and average general health
were super users of social media platforms

(71.3% and 76.9%), a higher proportion of people with
high general health were users compared to people
with average general health (12.0% and 7.3%, p=0.030).
Moreover, a higher proportion of people with low
general health were non-users compared to people with
average general health (15.2% and 10.1%, respectively,
p=0.018).

By mental wellbeing
For all user categories, proportions of people used social media were similar regardless
of whether they reported average or low mental wellbeing; super users were found
amongst 70.0% of people who reported low mental wellbeing and 75.4% of people who
reported average mental wellbeing. The differences were not statistically significant.

By health-harming behaviours (HHBs)

With the exception of non-users, proportions of people who used social media
regardless of the number of reported health-harming behaviours were similar across
all user categories. The differences in proportions were not statistically significant. A
higher proportion of those with 2-3 HHBs were non-users (15.8% compared to 8.8% with 0 HHB,
p=0.011).
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3.4. Are there differences in people who shared personal health
information on social media platforms?

People were asked about their perception of sharing personal health information on social media
platforms to their friends and family, and/or to people they do not know (see Box 5 and Appendix 6).

Limiting to only people with internet access (n=1,059), only 102 (9.6%) shared personal details
about their health on social media platforms. Of those who shared their health information, the
majority (73.5%) shared with friends and family only and the remaining (26.5%) shared with both
parties (including ffriends and family, and people they did not know) (see Figure 8). Of those who
shared their health information, 37.3% worried about the privacy of their health information and the
remaining (62.7%) did not. The proportion of those who were concerned about their privacy was
similar for people who shared with friends and family only, and those who shared with both parties.
Analyses to explore differences across socioeconomic and health status were not performed due to
small numbers.

Figure 8. Proportion sharing personal health information on social media platforms
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4. Discussion

Social media has the potential to be an
important tool for public health, with an
increasing proportion of the population
communicating through social networks
online'. This is the second report on
Population health in a digital age, from the
nationally representative survey for Wales
examining levels of engagement with
digital technology to support health, and
differences across population groups and
health status. The findings presented here
provide an overview of variations in social
media use across the population in Wales.

e Engagement with social media

In our survey, more than three quarters of Welsh residents (aged 16+ years) reported using one

or more social media platform, the majority (65%) engaging on a daily basis. The most frequently
used social media platforms were Facebook (51%), followed by WhatsApp (39%), and YouTube
(24%), while only 11% used Twitter. These findings are comparable to other UK surveys, which
reported that 70% of individuals aged 16+ years have a social media profile’, and the most popular
platform was Facebook, with growth (from 2015 to 2018) in the proportion using WhatsApp,
YouTube, and Instagram’"7.

A proportion of those who do not engage with social media, do not have access to the internet.
Previously reported findings from this survey highlighted that 13% of the population in Wales

did not have access to the internet at home?, a figure comparable to the National Survey for
Wales (2017-18) which reported that 15% of adults do not regularly use the internet in Wales'.
Inequalities in internet access are evident with those of older age, living with disability, having no
qualifications or those economically inactive less likely to be online'®, alongside those in poorer
health?. These digital inequalities need to be taken into account when considering the benefits and
limitations of internet-enabled technologies to support health. Welsh Government is committed
to addressing digital inclusion, connectivity, and barriers to engagement including digital skills
and motivation, whilst encouraging the public sector, in particular health, to communicate through
social media?°.

» Differences in engagement with social media platforms across population groups

In our survey, 89% of the population sampled who have access to the internet reported using one
or more social media platform on a daily basis, and the use of social media was higher in women
than men (?1% compared to 86%, respectively), and decreased with increasing age (from ~100% in
the 16-29 years to 76% in those aged 60-69 years and 60% in those aged 70 years or older). These
patterns were evident across all types of social media platforms, with two exceptions; we found no
gender difference in microblogging (e.g. Twitter), and no differences by age group in messaging
(e.g. WhatsApp). The gender and age patterns in Wales are comparable to other UK studies which
have reported higher use of social media in women, and lower use with increasing age’"’. Social
media is often considered within the context of younger populations, whereas these findings have
highlighted that a high proportion of those in the older age groups do engage with social media.

In this study we were able to explore age, gender and deprivation related differences by social
media platform, and found that the different platforms reach different audiences. For example, a
higher proportion of women used social networking, photo content and messaging social media
platforms, whereas a higher proportion of men used video content platforms, and there was no
gender difference in microblogging (e.g. Twitter). Across all the age groups, social networking
platforms were the most frequently reported type of social media used, and whilst the use of each



type of social media platforms decreased with age, this was not true for messaging platforms (e.g.
WhatsApp). Health communication should take into consideration these differences in use

of social media platforms across population groups, for example the potential to use video
content to target men on health and wellbeing, or social networking sites to span across age
groups.

Other national surveys have shown that the most deprived groups are less likely to have a social
media profile’, but have not considered whether that difference is primarily due to internet access.
Interestingly, taking internet access into consideration in this survey, there was no overall difference
in social media use by deprivation group in Wales after excluding those without access to the
internet; but there was a difference by type of social media platform, with significantly lower levels
of engagement with microblogging and messaging in those least affluent. The potential for social
media to reach more deprived populations has been reported in the USA'?, and whilst the
findings in this survey do support that finding, we have also shown it is important to consider
the type of platform.

Whilst this survey did not ask if people were engaging with social media for health content, we
know from other studies that people are increasingly using online resources to support health?.
An understanding of underlying differences in groups of people who engage with social media,
irrespective of the topic, is important when considering which groups might be reached through
using social media as an additional communication channel for health.

To realise the potential of social media for health in a digital age will require continued efforts to
address underlying e-health literacy, to develop and deliver messaging informed by behavioural
insights suited to each platform?’, and to address the increasing likelihood that people are
shielding themselves on social media from opinions and views which differ from their own’. At
present, health systems largely use social media as another channel to share information, but
this approach does not capitalise on the reason social media works - the social networking
element?. Health systems need to engage in conversations to support high attentiveness and
appeal with their audiences; to deliver effective health behaviour change addressing beliefs,
attitudes, intentions and behaviour, as well as just improving knowledge and awareness.

¢ Social media use by health status

Our study also found 65% of the Welsh population were ‘ =
super users of social media, irrespective of levels of self- Bo: — =

reported general health and mental wellbeing. Many TRUST US TO HELP YOU
QUIT SMOKING

studies have explored how social media offers people the
opportunity to communicate and interact with others and
find and receive information about health conditions®.
Moving beyond static health promotion apps, social
networking sites enables users to interact with a community
with similar conditions to provide and receive support. For
example, a USA based study on Facebook posts specific

to diabetes management found a community of support,
pointing to specialized knowledge, and sharing experiences
of living with diabetes®. In contrast, the peer support is not

always limited to a health condition, for example, a small / :
&.’, 3 /‘

study of chronically ill teenage patients in the USA found ‘ ‘ .
that social media played an important role in enabling - «
them to be “regular” teenagers, rather than as a way to find individuals with a similar condition/
find more information about their diagnosis?*. There needs to be further exploration of the
potential benefits of social media to support health and wellbeing, alongside identifying
and protecting against the potential harms. For example, there are raised concerns about the
credibility and validity of information online especially in support groups being misleading? or
presented alongside promotional activity/adverts?®#. Empowering individuals to make evidence-
based informed decisions based on reliable information online extends beyond health.



* Sharing health-related content through social media

UK studies have reported that 78% of adult users post comments, videos or photos online™.

The reported benefits include a way to connect with others, but there are also risks due to the
misuse of this personal information by organisations and individuals, which may cause harm to the
individual?®. Our study found approximately one in ten individuals aged 16+ years who have access
to the internet, share personal health information on social media platforms. Of those who do,
nearly 30% share information with people they do not know. Despite this, more than a third stated
they are concerned about their privacy — irrespective of sharing with friends or strangers.

An individual’s ability to retain control over their own content is important, as demonstrated

by 62% of people who have ever untagged themselves from someone else’s photo or video of
themselves'. The mechanisms needed to protect privacy are complex? but findings from another
UK study suggest that awareness of privacy issues has increased over the past few years, and
participants are using tools available to them to manage these concerns, including privacy settings,
using multiple email addresses, and in some cases providing false information to companies to
avoid receiving spam calls or emails™.

e Implications: The value of social media unstructured data to public health

There is increasing interest in the potential value of user-generated content to support public
health for example, from complementing health surveillance systems in particular for infectious
diseases such as norovirus and influenza?-%%; identifying populations with specific health needs or
risks through sentiment analysis??; as a multilingual communication channel during large outbreaks
or emergency events®; or better understanding the behavioural determinants of health-harming
actions and interventions. However, there are many limitations including the validity of data,
ethics of capture, and as demonstrated by this report, underlying social differences in access and
engagement with the internet and social media, which need to be taken into account.

Our study has demonstrated that social media is not only a platform for younger generation and
can reach across deprivation groups. Findings also highlighted important differences in the use of
different social media platforms across age, gender and deprivation groups. There remains much to
learn about the role of social media in health, both beneficial and harmful but understanding that
variation in access to technology, education, and broader socio-political context remains important.
With an increasing use of public services to move towards digital channels, we need to continue
efforts to address inequalities in access, but recognise that social media may offer a platform to
reach a wider audience and engage differently with populations about health.
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6. Appendices
Appendix 1. Methods and population demographics

Between April and June 2018, a cross-sectional survey of residents in Wales was conducted by
Public Health Wales and Bangor University’s Public Health Collaborating Unit. The fieldwork was
carried out by BMG Research, a professional market research company. All interviewers followed
the Market Research Society (MRS) Code of Conduct. On completion of the interview, individuals
were provided with a thank you leaflet.

NHS Research permissions were gained from the Public Health Wales Research and Development
Office and ethical approval was granted by Bangor University Healthcare and Medical Sciences
Academic Ethics Committee.

Sample

Residents of Wales aged 16 years or over were recruited to complete a household survey (one
person per household) using a stratified random probability sampling framework based on Lower
Super Output Areas (LSOA)?, Welsh Index of Multiple Deprivation (WIMD)¢, local health boards and
rurality".

To allow adequate representation of residents of Wales by relevant characteristics (e.g. age, gender
and deprivation), a target sample size of 1,250 individuals was set.

Participation rate

A total of 3,870 households were informed through a bilingual letter inviting them to voluntarily
participate or to opt out of the study; 6.5% of households opted out at this stage. Of the eligible
households visited by interviewers, there was a response in 46.5% households (someone answered,
n=1,801). Of those households where there was a response 1,252 face-to-face interviews were
completed (compliance rate of 69.5%). The most common reasons for declining to participate was
‘no reason given’ or the ‘individual had no time'.

Interviews were conducted at the participant’s house using a questionnaire delivered by
professionally trained interviewers using Computer Assisted Personal Interviewing (CAPI), in English
(98.3% of interviews), Welsh (1.0%) or other languages (0.7%). A total of 181 questionnaires (14.6%)
were short questionnaires, completed by those who never accessed the internet at home, work

or elsewhere on a phone, tablet, computer or voice controlled personal assistant, and never use
wearable technology.

The population surveyed was representative of the general population of Wales across deprivation
quintiles and rurality, but included a slightly higher proportion of women and those aged 30-49
years (Table A1). The majority of those surveyed were of white ethnicity (95.8%). Given the high
proportion of white ethnicity and small sample size, population weighted estimates and adjusted
proportions were adjusted for age, gender and deprivation.

4 Office for National Statistics (2017). Mid-2016 Population Estimates for Lower Layer Super Output Areas in England and Wales.
Available at: https://www.nomisweb.co.uk/ accessed on 13 December 2018.

¢ NHS Wales Informatics Service (2014) Deprivation Quintile (Overall), WIMD, LSOA (Census 2011 based) Available at:
https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=11326&id=543060&norefer=true

f NHS Wales Informatics Service (2011) Rural Urban Classification, Classification, LSOA Available at: https://www.healthmapswales.wales.

nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true
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https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true
https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true

Table A1. Demographics of sample compared to ONS mid year (2016) Welsh population

estimates

Sample Population X,
(N =1,252) (ONS 2016)
n % n % p
Gender Men 575 45.9% 1,248,369 48.8% 0.039
Women 677 54.1% 1,307,702 51.2%
Age group 16-29 198 16.0% 560,563 21.9% <0.001
(years)
30-39 222 17.9% 358,010 14.0%
40-49 195 15.7% 394,276 15.4%
50-59 205 16.5% 423,797 16.6%
60-69 181 14.6% 382,233 15.0%
70+ 239 19.3% 437,192 17.1%
No data 12
Deprivation 1 (Least deprived) 259 20.7% 476,309 18.6% 0.930
quintile
2 252 20.1% 504,420 19.7%
3 253 20.2% 533,482 20.9%
4 254 20.3% 528,384 20.7%
5 (Most deprived) 234 18.7% 513,476 20.1%

Population data obtained from Office for National Statistics: Mid-2016 Population Estimates for Wales.
Available at: https://www.nomisweb.co.uk/. [Accessed on 13/12/2018]

Questionnaire

The questionnaire content was developed drawing on questions about digital technology, internet
use, health status and socio-demographics from validated sources where possible or developed by
the research team drawing on themes from the literature (Table A2). The questionnaire was piloted
internally by the research team and externally by the BMG Research prior to implementation.

In order to determine if the participant has internet access, questions in Box A1 were asked in
order to classify each participant as either “with internet access” or “without internet access”.

Socio-demographic measures

Area level deprivation quintiles were assigned by mapping individual postcodes to the mid-year
2014 ONS lower super output area deprivation quintilest. Geographical classifications of rurality
were assigned at a household level based on LSOA".

Data analysis
Data analysis were undertaken using R version 3.5.3.

9 NHS Wales Informatics Service (2014) Deprivation Quintile (Overall), WIMD, LSOA (Census 2011 based) Available at: https://www.
healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=11326&id=543060&norefer=true

P NHS Wales Informatics Service (2011) Rural Urban Classification, Classification, LSOA Available at: https://www.healthmapswales.
wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true

125



https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=11326&id=543060&norefer=true
https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=11326&id=543060&norefer=true
https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true
https://www.healthmapswales.wales.nhs.uk/IAS/metadata/view/indicatorinstance?pid=10389&id=539170&norefer=true
https://www.nomisweb.co.uk/

Table A2. Topics included in the questionnaire

Topics

Source

Access to the
internet and
technology

Type of mobile phone used
Access to the internet at home
At home, how do you connect to the internet?

How often do you access the internet, whether at
home, work or elsewhere?

Use of wearable technology

n/a
National Survey Wales'
National Survey Wales'

National Survey Wales'

n/a

Use of technology

Technology addiction

Ability to use technology to perform health supporting
tasks

Use of social media

Adapted from the Bergen Facebook
Addiction Scale'

Adapted from the Digital Skills
framework (The Get Digital)'

List of actions and activites informed by

literature review on common themes,
and Ofcom Technology Tracker (2017)"
and Teens, Health and Technology
National Survey (2016)".

Use of technology in employment

Health status Self-reported health status EQ-5Dv

Mental health status Short Warwick-Edinburgh Mental Well-

Being Scale (SWEMWBS)"i
Presence of long-term health condition or illness

Impact of health condition or illness on activities of
daily living

National Survey for Wales'

National Survey for Wales'
Smoking tobacco _

National Survey for Wales'
E-cigarettes use
AUDIT C™"
Alcohol consumption

Scottish Physical Activity Screening

Physical activity participation Questionnaire™

‘National Survey for Wales 2017-18 Available at: https://gov.wales/national-survey-wales

iAndreassen CS et al (2012). Development of a Facebook Addicition Scale. Psychological Reports. Vol 110, 501-517. Available at:
https://doi.org/10.2466/02.09.18.PR0.110.2.501-517

iThe Get Digital (2015) Available at: https://www.thetechpartnership.com/basic-digital-skills/basic-digital-skills-framework/

“OFcom Technology Tracker. Available at: https://www.ofcom.org.uk/research-and-data/multi-sector-research/cmr/cmr-2017/interactive/
technology-tracker

“Wartella E et al (2016) Teens, Health and Technology: A National Survey. Media and Communication. vol 4, 13-23. Available at:
www.cogitatiopress.com/mediaandcommunication/article/view/515/515

“iAvailable at: https://eurogol.org/
viShort Warwick-Edinburgh Mental Well-Being Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of

Edinburgh, 2008, all rights reserved_https://warwick.ac.uk/fac/med/research/platform/wemwbs/swemwbs 7_item.pdf.
i AUDIT-C tool. Available at: https://www.integration.samhsa.gov/images/res/tool_auditc.pdf
*Scottish Physical Activity Screening Questionnaire http://www.paha.org.uk/Resource/scottish-physical-activity-screening-question-scot-

pasq;
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http://www.paha.org.uk/Resource/scottish-physical-activity-screening-question-scot-pasq

Box A1. Single questions asked to obtain information on access to the internet and/or

digital technology

Outcomes Question Categories (Responses)
Access to the Do you have a mobile phone? Yes, No
internet Do you have access to the internet at home?  Yes, No
Access to How often do you access the internet, whether Often (several times a day, daily,
technology at home, work or elsewhere’ by weekly)

e mobile phone?

e desktop computer/laptop?

e tablet computer?

e voice controlled personal assistant?

Never (less than weekly, never)

How often do you use wearable technology
such as Fitbit®, Garmin, Apple Watch®, to
track your health behaviours?

Often (5-7 days a week, 2-4 days a
week, 1 day a week/weekly),
Never (less than weekly, never)

Adapted from the National Survey for Wales https://gov.wales/national-survey-wales


https://gov.wales/national-survey-wales

(G10Z WusWwuIan0D) Ys|opn ‘uonealdaq adin|A 4o Xapu| ys|app) ojuinb uoneaudap pue (91,0z ‘SNO) dnoib abe ‘xas Aq sy(OST 404 sarewnsa uonendod g|oz-piw Buisn,

g'el €0 o€l 0'89 £C Z'l 0l €0 uonejndod ysjopm % @

9yl €0 Sel L'L9 0¢ 80 80 z0 pajdwes uonejndog %

18l v 891 6€8 T4 oL oL £ u Youm|

gcl 1’0 v'9 €59 z'L 0t £C 60 uonejndod ysjop %

97l 1’0 v'9 1'S9 69 8¢ £C 60 pajdwes uonejndod %

18l l 6L L08 98 Ly 8z Ll u ujpayury

gel 0 £l 6°09 8/ 1S L'/ 0 uone|ndod ysjapm %

97l 0 Al z'L9 S/ 0§ 8'9 L€ pajdwes uonejndod %

181 0 Sl 6SL €6 z9 8 9y u 193um|

gel 0 v’z z'09 v v 'L 18 uone|ndod ysjapm %

9L 0 v’z €19 vy 6'¢ z9 £/ pajdwes uonejndod %

18l 0 0¢ 09. S 8Y LL 06 u ieyddeug

gel 0 Ll L'€S 09 R 96 L6 uone|ndod ysjap %

9l 0 Ll 8%S 09 6'S L8 €8 pajdwes uonejndod %

181 0 1z 619 SL €L 801 €0l u weibejsuj

g€El 0 A §'SZ 0Ll 06l Syl 66 uone|ndod ysjopm %

9L 0 z0 692 (A 68l SEL 8'8 psjduwes uonejndod %

181 0 z vee A% ez 891 601 u aqninox

g€l 0 ' 862 8Y 60l gLz 9Ll uone|ndod ysjopm %

9l 0 vl v'6C 8 90l zle 1’8l pajdwes uonendog %

L8l 0 Ll ¥9¢€ 65 LEL €92 T4 u ddysieym

g€l 0 €0 9°€z ze v'8 7Lz v'eC uonejndod ysjop %

9L 0 €0 g€z ze S8 §'92 L'€Z pajdwes uonejndog %

181 0 % 56T o S0l 62¢ 98¢ u jjooqadey
st R s PSSV o S Y N

“uonendod ysiopn 8Y3 o uonnguisip
oiydesBowsp ayy uo parybiam seberusdiad peisnipeun pue (Oyz’' | =N) pojdwes uoiejndod sy uiyyim sebejusaiad paisnfpeun aie sanjep

asn jo fousnbauy pue wiojie|d eipsw |eog gy a|qel

Jusawabebua wiojie|d eipauwl |BIDOS “Z Xipuaddy



Table A4. Social media type and user category

Values are unadjusted percentages within the population sampled (n=1,240) and unadjusted
percentages weighted on the demographic distribution of the Welsh population.

User category

Type of social

media platform Sample Super user User Rare user Non-user I.’eople Clues
internet access
One or more n 788 100 51 120 181
type listed Population sampled % 63.5 8.1 4.1 9.7 14.6
Welsh population % 64.7 8.1 4.1 9.3 13.8
Social n 622 104 48 285 181
networking Population sampled % 50.2 8.4 3.9 23.0 14.6
Welsh population % 51.0 8.5 3.9 22.8 13.8
Video content n 279 233 212 335 181
Population sampled % 22.5 18.8 17.1 27.0 14.6
Welsh population % 24.6 19.0 17.0 25.6 13.8
Messaging n 488 131 59 381 181
Population sampled % 39.4 10.6 4.8 30.7 14.6
Welsh population % 39.4 10.9 4.8 31.2 13.8
Photo content  n 261 80 81 637 181
Population sampled % 21.0 6.5 6.5 51.4 14.6
Welsh population % 23.0 6.9 6.1 50.2 13.8
Microblogging n 130 62 93 774 181
Population sampled % 10.5 5.0 7.5 62.4 14.6
Welsh population % 11.1 5.1 7.8 62.2 13.8
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Appendix 3. Social media platform engagement within people with
internet access

Values are unadjusted percentages within the population sampled limiting to those with internet
access (n=1,059).

Table A5. Social media platform and frequency of use

tinfz;lzrglay Daily Weekly LS:::I?I;" Never Dv?’r}:;ttl?:%w Refused
Facebook n 286 329 105 40 295 4 0
Population sampled % 27.0 31.1 9.9 3.8 27.9 0.4 0
WhatsApp n 225 263 131 59 364 17 0
Population sampled % 21.2 24.8 12.4 5.6 34.4 1.6 0
YouTube n 109 168 234 212 334 2 0
Population sampled % 10.3 15.9 22.1 20.0 31.5 0.2 0
Instagram n 103 108 73 75 679 21 0
Population sampled % 9.7 10.2 6.9 7.1 64.1 2.0 0
SnapChat n 90 77 48 54 760 30 0
Population sampled % 8.5 7.3 4.5 5.1 71.8 2.8 0
Twitter n 46 84 62 93 759 15 0
Population sampled % 4.3 7.9 5.9 8.8 71.7 1.4 0
LinkedIn n 11 28 47 86 807 79 1
Population sampled % 1.0 2.6 4.4 8.1 76.2 7.5 0.1
Twitch n 3 10 10 25 839 168 4
Population sampled % 0.3 0.9 0.9 24 79.2 15.9 0.4

Table A6 Social media type and user category

User category

Super user User Rare user Non-user
One or more type listed n 788 100 51 120
Population sampled % 74.4 9.4 4.8 1.3
Social networking n 622 104 48 285
Population sampled % 58.7 9.8 4.5 26.9
Video content n 279 233 212 335
Population sampled % 26.3 22.0 20.0 31.6
Messaging n 488 131 59 381
Population sampled % 46.1 12.4 5.6 36.0
Photo content n 261 80 81 637
Population sampled % 24.6 7.6 7.6 60.2
Microblogging n 130 62 93 774
Population sampled % 12.3 5.9 8.8 73.1
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Population health in a digital age

Appendix 6. Perceptions on share personal details about health on

social media
Worry about privacy
Total
Yes No

Only with friends and family 26 49 75

igz:ehz:{tsﬁgil iitigilfna:;?:t % of people only share with friends and family 34.7% 65.3% 73.5%
(n=104) With both parties 12 15 27
% of people share with both parties 44.4% 55.6% 26.5%

Total 38 64 102
% 37.3% 62.7% 100%
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