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Mitigating Burnout? The Impact of Using Social Media on Patient Engagement, and Career Satisfaction of Health Care Providers in China
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Introduction: The well-being of health care providers is closely linked to the quality of patient care they deliver. This study examined how social media was used for work among health care providers and its impact on burnout, career satisfaction, and patient engagement.

Methods: A cross-sectional online survey was conducted. A total of 374 Chinese health care providers, including physicians, nurses, and medical staff completed the study.

Results: Our study reveals that health care providers in China predominantly utilized social media to communicate with their colleagues. Moreover, using social media to connect with patients beyond regular working hours was significantly associated with an increased sense of personal accomplishment and career satisfaction, alongside a reduced likelihood of experiencing depersonalization. Additionally, communicating with other health care providers was positively associated with a sense of personal accomplishment and negatively associated with depersonalization.

Conclusions: Our study uncovered substantial benefits to incorporating social media into the health care practices. Using social media increased physicians’ likelihood of treating patients with a human-centric approach, valuing their work, and fostering job satisfaction. The study underscored the importance of social media for professional networking, knowledge sharing, and patient engagement in the health care context.
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POPULAR SCIENTIFIC SUMMARY


	The well-being of health care providers directly impacts the care patients receive.

	Our study found that using social media to facilitate work might help reduce burnout, improve job satisfaction, and encourage more patient-centered care.

	It shows that social media can make health care more human and fulfilling for both doctors and patients.



In an era where health care systems are overburdened and the global community confronts unprecedented public health crises, the mental well-being of health care providers has emerged as a critical public health concern.1,2 Scholars have documented a global epidemic of burnout among physicians given one third of this workforce have heightened stress, and emotional exhaustion, which jeopardizes their mental stability.3,4 Research has linked physician burnout to impaired clinical judgment, diminished quality of patient care, and declining physical and mental health.4–7 Beyond the immediate patient-facing pressures of their roles, health care providers also face a continuous demand to stay abreast with rapid advances in medical science, technology, and treatments, which further compounds their mental well-being challenges.8,9

Understanding factors that could mitigate these mental health challenges is important since physician well-being is directly linked to the quality of care they deliver and patient satisfaction.5,8 The widespread adoption of social media in the workplace has introduced both benefits and detriments to health care providers.10–12 While patients may feel empowered by greater accessibility to health care through social media, physicians consistently face challenges related to privacy protection, unmonitored professionalism, and increased working hours.11–13 This study explores the role of social media in health care and investigates whether its application exacerbates or alleviates the challenges faced by health care providers.

SOCIAL MEDIA AND HEALTH CARE

Social media platforms have been an emerging channel for medical professional dialogue over the past several decades.11,12 For example, it has been reported that over 75,000 health care professionals around the world use Twitter to share information and discuss treatments.12 In China, Wechat has been widely used by physicians to connect with patients, stay current with latest medical research, and internally report cases of urgent illness.14

A growing body of research demonstrates multifaceted benefits of social media in health care. Benefits range from improved clinical service delivery and streamlined referrals to the creation of inclusive virtual professional communities that facilitate information sharing, networking, and collaboration across medical specialties and career stages.14–16 The use of social media in health care has great potential to empower health providers, thus enhancing the overall quality of the health care system.15,16

However, there have also been concerns about the drawbacks of social media use, including compromised patient confidentiality,16 prolonged work time,17 and misleading medical advice.18 Beyond these issues, health care providers have expressed concerns about data protection and liability, fearing that conversations on social media could be considered medical records.12,17 Some also worried about the blurred boundaries between their professional and personal lives due to social media use.19 Consequently, the aforementioned drawbacks of social media use in health care may exacerbate feelings of burnout, stress, and dissatisfaction among health care providers. Given these conflicting perspectives, there is an urgent need to better understand the nuanced role of social media in influencing health care professionals’ well-being.

HEALTH CARE WORKERS’ SOCIAL MEDIA USAGE IN CHINA

While social media’s influence on health care providers has been well-documented on a global scale, the Chinese context in specific has not been well explored. In China, the extensive integration of social media and other smartphone applications into health care process is especially noteworthy,14 leading scholars to examine its direct impact on health care quality, professional development, and job turnover.20–22 Studies indicate that nearly half of Chinese physicians rely on social media to stay informed about medical advancements and to engage in professional discussions with their peers.22 In fact, some Chinese health care providers have become social influencers, having amassed 20+ million followers on Weibo, a microblogging site.23 WeChat, the most popular social media platform in China (6th globally),24 has become instrumental in patient-physician communication. At least one-third of patients in China request to connect with their doctors via social media, a practice rarely seen in other health care systems around the world.25 For example, Dr. Yang Liu, a Chinese surgeon, disclosed in an interview that he has friended 2,000+ patients on WeChat to address medical inquiries and disseminate health information.25

While such practices may facilitate health care delivery, they also invade the personal space of Chinese health care providers and demand extra commitment outside of normal work hours. Consequently, it could exacerbate burnout among health care providers in China, presenting them with unique mental challenges.26 A recent study revealed that 60.6% of Chinese physicians experienced a mild degree of burnout, while 5.9% faced severe burnout.27 The widespread use of social media in the Chinese health care ecosystem offers rich ground for exploring its complex impact on health care providers’ mental well-being, offering critical insights for optimizing health care delivery in the digital era.

As we explore the relationship between social media use and the mental well-being of health care providers, it is crucial to pinpoint measurable indicators that reflect their psychological state. Burnout and career satisfaction are two such influential indicators.

BURNOUT AND CAREER SATISFACTION

Work-related burnout among health care professionals has been widely studied due to its adverse impact on patients, health care quality, and physicians’ own care and safety.2,7 Symptoms of burnout include fatigue, depression, inability to concentrate, anxiety, reduced interest in work and life, and/or increased use of drugs and alcohol.2,8 The Maslach Burnout Inventory (MBI), a widely accepted assessment tool for health provider burnout, conceptualizes burnout into three dimensions: emotional exhaustion, depersonalization, and a sense of reduced personal accomplishment.28 Emotional exhaustion describes the state in which health care providers feel emotionally drained and overwhelmed by their work, leaving them feeling like they have limited emotional capacity for their patients and other work-related demands. Depersonalization denotes a tendency of health care providers to view patients impersonally, leading to detached or callous treatment. It can also extend to a broader emotional disengagement from patients or the job. A sense of reduced personal accomplishment reflects health care providers’ feelings when they perceive their work as lacking worth or value. This dimension also captures their sentiments of inefficacy in assisting patients, leading providers to potentially question their own self-worth in their role.28

On the other hand, career satisfaction offers a broader perspective on health care providers’ sense of fulfillment. Linked negatively to burnout, the satisfaction health care providers derive from their careers can be influenced by myriad factors, including gratification received from patient care, opportunities for advancement and success, influence in organizational and administrative decision-making, and financial gains.8,9,29 A diminished sense of career satisfaction can adversely impact patient–physician communication and may even deter prospective candidates from venturing into the medical profession.29

RESEARCH GOALS

When social media platforms became essential communication tools for health care professionals in China, the dynamics surrounding burnout and career satisfaction became even more complex.22,26 The always-on nature of social media platforms means that health care providers may feel compelled to work beyond regular working hours. A reduction in face-to-face interactions may elevate feelings of depersonalization. At the same time, the immediacy of feedback on social media platforms may influence both a health care provider’s sense of accomplishment and overall career satisfaction. The intertwining of professional and personal interactions online further may intensify these dynamics, presenting unique challenges for health care providers in China as they navigate their roles in this digital age.

Despite its undeniable significance and urgency, the topic of social media’s influence on health care providers in China remains underexplored. This study aimed to bridge this gap by first establishing a foundational understanding of how health care providers in China utilize social media platforms for their work (RQ1). We further delved into the intricate relationship between social media use for work and the dimensions of health care providers’ burnout: (1) emotional exhaustion, (2) depersonalization, and (3) a sense of reduced personal accomplishment (RQ2). In addition, we sought to understand how social media use in health care impacts Chinese health care providers’ overall career satisfaction (RQ3).

METHODS

Design and sampling

This study was approved by the ethical review board of South China University of Technology in 2019. Upon approval, data were collected in June 2020 using a cross-sectional, online survey. The survey questionnaire was designed by two scholars collaboratively ensuring the key measures were validated by previous literature in the field. The questionnaire was designed in English and subsequently translated into Mandarin by two researchers who are fluent in both Mandarin and English. The two translators then compared, discussed, and resolved differences in their questionnaire translations. Then, the Chinese survey questionnaire was reviewed by two Chinese physicians independently to evaluate whether all questions items were written in a way that local health care providers would understand. The survey was created in Qualtrics.

Data collection lasted for 2 weeks. We recruited physicians, nurses, or other medical staff currently working in hospitals or clinics in China using a snowball-sampling strategy on WeChat. As the most popular social media platform in China,30 WeChat aggregates the major functions of Facebook, WhatsApp, Pinterest, Google News, Tinder, Amazon, Expedia, and more into one. Besides the various functions provided by WeChat, this platform was also recognized as the most popular channel for professional connectedness and communications.30

The survey link of this study was initially sent to a few WeChat groups consisting of medical providers. Participants received a small amount of money by clicking on a Red Packet icon on WeChat before they joined the survey. Individuals who completed the study were asked to pass along the survey information to their colleagues.

Sample size was calculated through power analysis using statistical software G*Power (version 3.1).31 With the regression effect size (R2) of 0.15, 95% power, and a total number of 15 predictors, the power analysis indicated a sample size of 107 would be required for the test. Our final sample included 374 health care providers.

Dependent variables

Career satisfaction was measured on a 5-point scale (1 = very dissatisfied to 5 = very satisfied). A total of 11 items were adopted from Keeton et al.8 and Linn et al.10 We measured the three dimensions of burnout (i.e. emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment) using an adaptive version of the Maslach Burnout Inventory.30 Measurement items, reliability indices, means, and standard deviations of the dependent measures are presented in Table 1.

 


Table 1.Means, Standard Deviations, and Reliability for Dependent Variables.


	Dependent variables
	M
	SD
	Reliability





	Emotional exhaustion 1 ‘strongly disagree to 5’ ‘strongly agree’
	3.73
	0.76
	0.85



	I feel emotionally drained from my work
	3.90
	0.82
	



	I feel used up at the end of the workday
	3.92
	0.79
	



	I feel fatigued when I get up in the morning and have to face another day on the job
	3.38
	0.99
	



	Depersonalization (1 = strongly disagree, 5 = strongly agree)
	2.57
	0.94
	0.86



	I feel I treat some patients as if they were impersonal objects
	2.23
	1.03
	



	I’ve become more callous toward patients since I took this job
	2.73
	1.05
	



	I worry that this job is hardening me emotionally
	2.78
	1.11
	



	Personal accomplishment (1 = strongly disagree, 5 = strongly agree)
	3.77
	0.55
	0.78



	I have accomplished many worthwhile things in this job
	3.84
	0.70
	



	I deal very effectively with the problems of my patients
	3.72
	0.63
	



	I feel I’m positively influencing patients’ lives through my work
	3.78
	0.65
	



	Career satisfaction
	3.19
	0.55
	0.87



	On a scale of 1 (very dissatisfied) to 5 (very satisfied), please indicate how satisfied you feel about your work…
	
	
	



	My contact with other physicians
	3.83
	0.69
	



	My relationships with non-physician health professionals
	3.87
	0.63
	



	Manpower resources available to you
	3.26
	0.85
	



	Patient volume
	3.07
	0.86
	



	My ability to derive personal gratification from patient care
	3.22
	0.90
	



	Salary
	2.34
	0.94
	



	Opportunities for promotion and/or increasing success in the future
	2.65
	0.94
	



	My ability to remain knowledgeable and current
	3.32
	0.88
	



	My ability to meet the needs and demands of patients
	3.51
	0.73
	



	My role in making organizational and administrative decisions
	3.07
	0.84
	



	Degree of status and prestige associated with your work
	2.90
	0.85
	



	Abbreviations: M = mean, SD = standard deviation.





Independent variables

Participants were asked to report how frequently they engaged in five types of actions on social media (1 = never to 5 = always) for work purposes. These five types of usage for work include: (1) communicating with patients during their working hours, (2) communicating with patients after working hours, (3) communicating with patients they never met, (4) using social media to communicate with colleagues or other health care providers, (5) sharing medical knowledge on social media. Besides social media usage, participants also reported how often they engaged with patients using cellphones (direct calls or text) and emails. Demographics and working status variables were measured at the end of the questionnaire.

Statistical analysis strategies

Data were analyzed using statistical software SPSS (IBM Corp, version 25). Repeated-measures ANOVA was conducted to answer RQ1. RQ2a–c and RQ3 were addressed by using hierarchical linear regression. A series of three-stage hierarchical multiple regression was used to explore significant factors related to health care providers’ burnout and career satisfaction. Demographic factors such as biological sex, age, income, number of children at home, position as physician or nurse, years in practice, and weekly working hours were included in Model 1 as controlled variables. Model 2 added the variables of frequency of using a cellphone (direct call or text) or emails to connect with patients. Lastly, five predictors of social media usage were added to Model 3: frequency of using social media to communicate with patients during working hours, frequency of using social media to communicate with patients after hours, communicating with patients they never met, frequency of using social media to communicate with co-workers or colleagues, and frequency of using social media to share medical knowledge. Emotional exhaustion, depersonalization, personal accomplishment, and career satisfaction were added as the dependent variables in each test, respectively.

Assumptions, including normality, homoscedasticity, and multicollinearity were checked before regression tests were performed. All assumptions were met. For the multicollinearity check, variance inflation factor values ranged between 1 and 8 and were below 10.

RESULTS

Participant demographics and working status

Our sample (N = 374) consisted of 301 physicians, 55 nurses, and 18 medical staff. They came from 14 different medical departments (Table 2). On average, they had worked in their profession for 13.45 years (SD = 8.39). Their average weekly workload was 52.22 hours (SD = 16.52).

 


Table 2.Medical Departments of Participants.


	Medical departments
	Number of participants





	Internal medicine
	124



	General surgery
	84



	Emergency
	20



	Obstetrics and gynecology
	13



	Neurology
	11



	B Ultrasonic room
	9



	Pediatrics
	6



	Radiology
	6



	Traditional Chinese medicine
	5



	Ophthalmology
	5



	Dermatology
	2



	Stomatology
	2



	Otolaryngology
	1



	Psychology
	1



	Physiotherapy
	1



	Others
	84



	Total
	374





Among all participants, 62% identified as female (n = 232), with about 38% as male (n = 142). Participants were 23–61 years old (M = 38.45; SD = 7.36). Regarding income, 54.9% (n = 206) of participants reported a yearly income in Chinese currency under RMB 100,000 (USD$14,400), followed by 32.8% (n = 123) reporting a yearly income in the range of RMB 100,001–200,000 RMB (USD$14,401–USD$28,800), and 12.1% (n = 45) reporting earning over 200,001 RMB (more than USD$28,800) a year. The variable income was recoded as a dichotomous variable using a median split (0 = below RMB 100,000, 1 = above RMB 100,001). About 46.7% (n = 175) of participants had at least one child under 18 at home (M = 0.89, SD = 0.72).

Social media usage for work (RQ1)

Descriptive analysis showed that 71.6% (n = 268) of health providers ‘often’ or ‘always’ used social media to communicate with their co-workers. This percentage is higher than sharing medical knowledge (45.2%, n = 169), communicating with patients after working hours (30.8%, n = 115), communicating with patients during working hours (22.2%, n = 83), and communicating with patients they never met (8.5%, n = 32).

We conducted a repeated-measure one-way ANOVA to analyze which type of usage happened the most frequently. We found the frequency of using social media for the five different work purposes differed significantly (Wilks’ Λ = 0.37, F [4, 370] = 161.59, P < 0.001).

Social media was most frequently used to communicate with other health care providers (M = 3.70, SD = 0.82). The second most frequent usage of social media was to share medical knowledge (M = 3.26, SD = 0.88). These two types of usages were more often reported than using social media to communicate with patients (P < 0.001).

When comparing the frequency of communicating with patients during working hours (M = 2.60, SD = 1.06), after work (M = 2.87, SD = 1.00), or communicating with patients they never met (M = 2.21, SD = 0.96), the analysis showed that social media was more often used to communicate with patients after working hours, and least often used to communicate with patients they never met (P < 0.001, Fig. 1).

Figure 1.Means for frequency of using social media for work.
Note: Wilks’ Λ = 0.37, F (4, 370) = 161.59, P < 0.001. Frequency was measured with 1 = never to 5 = always. All mean pair-wise comparison significantly differs at P < 0.001 with a Bonferroni adjustment.
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Factors associated with emotional exhaustion (RQ2a)

Hierarchical regression analyses testing factors related to emotional exhaustion showed insignificant models (R2 = 0.048, F [15, 352] = 1.18, P = 0.29) (Table 3). The only factor that was positively associated with emotional exhaustion was weekly working hours (β = 0.15, P = 0.01).

 


Table 3.Hierarchical Regression Analysis for Variables Related to Emotional Exhaustion.


	Dependent Variables
	Model 1
	Model 2
	Model 3
	R2 change
	F change



	βa
	P
	β
	P
	β
	P





	Step 1: Demographic variables
	
	
	
	
	
	
	0.038
	1.78



	Sex
	-0.04
	0.52
	-0.03
	0.65
	-0.02
	0.67
	
	



	Age
	.006
	0.66
	-0.07
	0.62
	-0.07
	0.62
	
	



	Income
	-0.06
	0.27
	-0.06
	0.29
	-0.06
	0.28
	
	



	Number of children at home
	0.09
	0.09
	0.08
	0.13
	0.08
	0.15
	
	



	Physician
	-0.06
	0.51
	-0.10
	0.33
	-0.10
	0.34
	
	



	Nurse
	0.03
	0.81
	0.02
	0.87
	0.02
	0.96
	
	



	Weekly working hours
	0.15
	0.006
	0.15
	0.009
	0.15
	0.01
	
	



	Years in practice
	0.13
	0.32
	0.14
	0.30
	0.14
	0.30
	
	



	R2 = 0.038, F8, 359 = 1.78, P = 0.08
	
	
	
	
	
	
	
	



	Step 2: Cellphone and email usage
	
	
	
	
	
	
	0.006
	1.21



	Communicating with patients using a cell phone
	_
	
	0.05
	0.39
	0.05
	0.46
	
	



	Communicating with patients using emails
	_
	
	-0.08
	0.14
	-0.08
	0.19
	
	



	R2 = 0.045, F10, 357 = 1.67, P = 0.09
	
	
	
	
	
	
	
	



	Step 3: Professional social media usage
	
	
	
	
	
	
	0.003
	0.226



	Communicating with patients during working hours
	_
	
	_
	
	0.04
	0.61
	
	



	Communicating with patients after working hours
	_
	
	_
	
	0.005
	0.95
	
	



	Communicating with patients they never met
	_
	
	_
	
	-0.01
	0.84
	
	



	Communicating with other health professionals
	_
	
	_
	
	0.03
	0.61
	
	



	Share medical knowledge
	_
	
	_
	
	-0.05
	0.40
	
	



	R2 = 0.048, F15, 352 = 1.18, P = 0.29
	
	
	
	
	
	
	
	



	aAll beta coefficients are standardized regression coefficients.





Factors associated with depersonalization (RQ2b)

The hierarchical regression analysis resulted in three significant models for depersonalization (Table 4). In Model 1, 9.5% of the variance in depersonalization was accounted for (R2 = 0.095, F [8, 359] = 4.71, P < 0.001). Being a physician (β = –0.22, P = 0.02) or nurse (β = –0.23, P = 0.026) reduced the likelihood of experiencing depersonalization. In Model 2, an additional factor, the number of children at home, was positively associated with depersonalization (β = 0.11, P = 0.036). Model 3, with all factors added in, suggested that 15.9% of the variance in depersonalization was accounted for in total (R2 = 0.159, F [15, 352] = 4.44, P < 0.001]. In Model 3, communicating with patients using social media after working hours (β = –0.17, P = 0.03) was negatively associated with depersonalization. This showed that the more health care providers used social media to communicate with patients after their working hours, the less likely they would experience depersonalization in their work. Similarly, the result revealed an association between connectedness with colleagues and other health care providers and level of depersonalization, suggesting that the more health care providers used social media to connect with other health care providers, the less likely they would experience depersonalization (β = –0.14, P = 0.015).

 


Table 4.Hierarchical Regression Analysis for Variables Related to Depersonalization.


	Dependent Variables
	Model 1
	Model 2
	Model 3
	R2 change
	F change



	βa
	P
	βa
	P
	βa
	P





	Step 1: Demographic variables
	
	
	
	
	
	
	0.095
	4.71



	Sex
	0.10
	0.06
	0.10
	0.08
	0.08
	0.13
	
	



	Age
	-0.06
	0.67
	-0.01
	0.93
	-0.01
	0.96
	
	



	Income
	-0.06
	0.28
	-0.07
	0.19
	-0.05
	0.37
	
	



	Number of children at home
	0.09
	0.07
	0.11
	0.036
	0.11
	0.025
	
	



	Physician
	-0.22
	0.02
	-0.19
	0.043
	-0.15
	0.11
	
	



	Nurse
	-0.23
	0.026
	-0.23
	0.022
	-0.21
	0.033
	
	



	Weekly working hours
	-0.07
	0.22
	-0.06
	0.27
	-0.03
	0.62
	
	



	years in practice
	-0.20
	0.116
	0.23
	0.08
	-0.22
	0.08
	
	



	R2 = 0.095, F8, 359 = 4.71, P < 0.001
	
	
	
	
	
	
	
	



	Step 2: Cellphone and email usage
	
	
	
	
	
	
	0.01
	1.93



	Communicating with patients using a cell phone
	_
	
	-0.11
	0.051
	-0.03
	0.64
	
	



	Communicating with patients using emails
	_
	
	0.04
	0.51
	0.06
	0.33
	
	



	R2 = 0.105, F10, 357 = 4.17, P < 0.001
	
	
	
	
	
	
	
	



	Step 3: Professional social media usage
	
	
	
	
	
	
	0.055
	4.57



	Communicating with patients during working hours
	_
	
	_
	
	0.12
	0.08
	
	



	Communicating with patients after working hours
	_
	
	_
	
	-0.17
	0.03
	
	



	Communicating with patients they never met
	_
	
	_
	
	0.03
	0.70
	
	



	Communicating with other health professionals
	_
	
	_
	
	-0.14
	0.015
	
	



	Share medical knowledge
	_
	
	_
	
	-0.11
	0.07
	
	



	R2 = 0.159, F15, 352 = 4.44, P < 0.001
	
	
	
	
	
	
	
	



	aAll beta coefficients are standardized regression coefficients.





Factors associated with personal accomplishment (RQ2c)

The analysis showed three significant regression models for personal accomplishment. In Model 3 (Table 5), a total of 14.9% of the variance in personal accomplishment was accounted for with all factors included (R2 = 0.149, F [15, 352] = 4.10, P < 0.001]. The number of children at home was negatively associated with personal accomplishment (β = –0.11, P = 0.037). Using social media to communicate with patients after working hours (β = 0.27, P = 0.001) and to communicate with other health care providers (β = 0.12, P = 0.036) were positively associated with personal accomplishment. Because a reduced sense of personal accomplishment was an indication of burnout,22,23 our analysis demonstrates a positive role that social media usage may play in lowering burnout. Specifically, using social media to connect with patients after work and communicate with other health care providers are associated with lessened burnout by increasing the sense of personal accomplishment.

 


Table 5.Hierarchical Regression Analysis for Variables Related to Sense of Personal Accomplishment.


	Dependent Variables
	Model 1
	Model 2
	Model 3
	R2 change
	F change



	βa
	P
	β
	P
	β
	P





	Step 1: Demographic variables
	
	
	
	
	
	
	0.089
	4.36



	Sex
	0.006
	0.91
	0.002
	0.98
	0.007
	0.90
	
	



	Age
	0.24
	0.07
	0.20
	0.14
	0.19
	0.15
	
	



	Income
	0.06
	0.23
	0.07
	0.16
	0.06
	0.28
	
	



	Number of children at home
	-0.09
	0.08
	-0.10
	0.058
	-0.11
	0.037
	
	



	Physician
	0.11
	0.23
	0.12
	0.21
	0.08
	0.42
	
	



	Nurse
	0.12
	0.25
	0.13
	0.20
	0.13
	0.19
	
	



	Weekly working hours
	0.11
	0.054
	0.11
	0.052
	0.07
	0.18
	
	



	Years in practice
	0.02
	0.85
	0.05
	0.72
	0.03
	0.82
	
	



	R2 = 0.089, F8, 359 = 4.36, P < 0.001
	
	
	
	
	
	
	
	



	Step 2: Cellphone and email usage
	
	
	
	
	
	
	0.008
	1.55



	Communicating with patients using a cell phone
	_
	
	0.07
	0.25
	-0.04
	0.52
	
	



	Communicating with patients using emails
	_
	
	0.05
	0.34
	0.03
	0.64
	
	



	R2 = 0.096, F10, 357 = 3.81, P < 0.001
	
	
	
	
	
	
	
	



	Step 3: Professional social media usage
	
	
	
	
	
	
	0.052
	4.32



	Communicating with patients during working hours
	_
	
	_
	
	-0.05
	0.44
	
	



	Communicating with patients after working hours
	_
	
	_
	
	0.27
	0.001
	
	



	Communicating with patients they never met
	_
	
	_
	
	-0.01
	0.83
	
	



	Communicating with other health professionals
	_
	
	_
	
	0.12
	0.036
	
	



	Share medical knowledge
	_
	
	_
	
	-0.04
	0.54
	
	



	R2 = 0.149, F15, 352 = 4.10, P < 0.001
	
	
	
	
	
	
	
	



	aAll beta coefficients are standardized regression coefficients.





Factors associated with career satisfaction (RQ3)

The hierarchical regression analysis resulted in three significant models for career satisfaction (Table 6). In Model 1, 7.6% of the variance in career satisfaction was accounted for (R2 = 0.076, F [8, 359] = 3.68, P < 0.001). Specially, age (β = 0.30, P = 0.026) and income (β = 0.18, P < 0.001) were positively associated with career satisfaction.

 


Table 6.Hierarchical Regression Analysis for Variables Related to Career Satisfaction.


	Dependent Variables
	Model 1
	Model 2
	Model 3
	R2 change
	F change



	βa
	P
	β
	P
	β
	P





	Step 1: Demographic variables
	
	
	
	
	
	
	0.076
	3.68



	Sex
	0.000
	0.99
	-0.02
	0.72
	-0.02
	0.70
	
	



	Age
	0.30
	0.026
	0.20
	0.13
	0.19
	0.15
	
	



	Income
	0.18
	0.001
	0.21
	0.001
	0.20
	0.001
	
	



	Number of children at home
	-0.04
	0.39
	-0.06
	0.23
	-0.06
	0.21
	
	



	Physician
	0.10
	0.27
	0.15
	0.11
	0.12
	0.22
	
	



	Nurse
	0.05
	0.64
	0.09
	0.35
	0.09
	0.35
	
	



	Weekly working hours
	-0.09
	0.11
	-0.08
	0.13
	-0.10
	0.058
	
	



	Years in practice
	-0.21
	0.11
	-0.15
	0.23
	-0.16
	0.21
	
	



	R2 = 0.076, F8, 359 = 3.68, P < 0.001
	
	
	
	
	
	
	
	



	Step 2: Cellphone and email usage
	
	
	
	
	
	
	0.065
	13.40



	Communicating with patients using a cell phone
	_
	
	0.15
	0.009
	0.07
	0.26
	
	



	Communicating with patients using emails
	_
	
	0.19
	0.001
	0.15
	0.008
	
	



	R2 = 0.140, F10, 357 = 5.83, P < 0.001
	
	
	
	
	
	
	
	



	Step 3: Professional social media usage
	
	
	
	
	
	
	0.019
	1.62



	Communicating with patients during working hours
	_
	
	_
	
	-0.05
	0.45
	
	



	Communicating with patients after working hours
	_
	
	_
	
	0.14
	0.047
	
	



	Communicating with patients they never met
	_
	
	_
	
	0.05
	0.40
	
	



	Communicating with other health professionals
	_
	
	_
	
	0.04
	0.51
	
	



	Share medical knowledge
	_
	
	_
	
	0.05
	0.43
	
	



	R2 = 0.160, F15, 352 = 4.46, P < 0.001
	
	
	
	
	
	
	
	



	aAll beta coefficients are standardized regression coefficients.





In Model 2, by adding the usage of cell phone for text or direct calls and emails to communicate with patients, an additional 6.5% of the variance in career satisfaction was accounted for (R2 = 0.140, F [10, 357] = 5.83, P < 0.001). Connecting patients using text messages (β = 0.15, P = 0.009) and direct calls, as well as emails (β = 0.19, P < 0.001), were positively associated with career satisfaction. Higher income (β = 0.21, P < 0.001) increased career satisfaction significantly.

Model 3 explained a total of 16.0% of the variance in career satisfaction (R2 = 0.160, F [15,352] = 4.46, P < 0.001). In addition to income (β = 0.20, P < 0.001) and communicating with patients using emails (β = 0.15, P = 0.008), using social media to communicate with patients after hours was positively associated with career satisfaction (β = 0.14, P = 0.047).

DISCUSSION

This study discovered both benefits and challenges of social media usage among health care professionals in China. We found that social media was widely used for peer-to-peer communication among health care providers, which is consistent with previous findings.13,17,22 This indicates that social media usage is associated with enhanced professional development of health care providers by offering additional avenues for peer-to-peer knowledge exchange. It is noteworthy that social media has become a popular channel for some health care providers to provide and share medical knowledge with the public, as nearly half of survey respondents reported sharing medical knowledge on social media.

Patients now have additional opportunities to interact with health care providers as over one-third of providers reported that they often connected with their patients even after working hours. This is good news for patients, but it may pose challenges for health care providers’ work-life balance, as over half of the physicians and nurses in the study stated that social media usage invaded their personal time and space and took away their family time.

Our findings further extended the scope of the benefits of social media usage found in previous studies.13,17 Our results revealed that certain uses of social media (e.g. connecting with patients after working hours or networking with other health care providers) are associated with decreased levels of depersonalization and increased levels of personal accomplishment at work. This result is significant because reducing depersonalization would enable health care providers to adopt a more humanistic approach in treating patients, focusing on their individuality and well-being. Increased personal accomplishment can lead to an enhanced feeling of career value and worthiness.2 Utilizing social media for patient communication after hours and connecting with patients via email were found to have a positive influence on career satisfaction. These findings indicate that internet-based platforms play a significant role in enhancing job satisfaction for health care providers.

Limitations and future studies

The study has certain limitations. The online sampling method may restrict the generalizability of the results to the entire health care workforce. In addition, data collection took place over a 2-week period during the COVID-19 pandemic, during which other factors may have contributed to stress and impacted coping strategies. Furthermore, the results are difficult to generalize to other countries, as privacy policies regarding patient-provider communication may differ from those in China. For example, in the U.S., social media interactions between patients and providers are rarely observed.17 Our investigation exclusively concentrated on social media usage for work purposes. Exploring non-work uses of social media among health providers, such as for entertainment or social connectedness, warrants further investigation.

Additionally, the regression models accounted for only a subset of factors that may influence burnout levels. For example, these factors explained 4.8% of the variance in emotional exhaustion, 9.5% in depersonalization, and 14.9% in personal accomplishment, were explained by these factors. These associations cannot establish a causal relationship between social media use, burnout, and career satisfaction. Future research could explore additional variables. For example, health care providers who are more social may experience higher job satisfaction and may also be more inclined to use social media.

Furthermore, future research could examine the influence of medical providers’ specialties on their well-being. Examining the duration and content of after-hours communications could also provide valuable insights about patient-provider interactions on social media.

CONCLUSIONS

Our study uncovered potential advantages of incorporating social media into health care. Utilizing social media to engage with patients beyond working hours and to connect with other health care providers emerged as valuable strategies to mitigate burnout. This dual usage is associated with increased likelihood of treating patients with a human-centric approach, valuing their work, and fostering job satisfaction but also established social media as a prominent tool for connecting with other health care providers. Despite the limitations of our study, the results highlight the importance of social media for professional networking, knowledge sharing, and patient engagement in the health care context.

Practical implications

The current findings offer important implications for health care administrators, health care providers, and patients in China. Firstly, social media usage creates additional avenues for patients to engage with their health care providers beyond regular working hours, providing additional channels for patients to communicate with their doctors. Secondly, our findings align with contemporary trends in the medical field, where major medical associations leverage social media to foster collaboration and share knowledge. For instance, the Chinese Medical Association’s Weibo account32 and the American Medical Association’s Facebook page33 boast a substantial following, actively sharing the latest trends and developments in the medical field. These observations indicate that social media can serve as a valuable tool for establishing networks and disseminating information about new treatments and health care technologies. This, in turn, has the potential to enhance the quality of health care provided to patients. Lastly, social media have the capacity to allow health care providers to become public health educators and take more social responsibilities by sharing trustworthy health information on social media, which benefits people beyond the patients they treat.
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