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Background: Health science popularization short video disseminates health 
information to the public in an understandable way about health information.

Objective: To investigate the preferences of Chinese residents for health science 
popularization short videos and provide suggestions for optimizing the production 
of short videos.

Methods: An online survey of Chinese people was conducted using a self-
administered questionnaire, and a discrete choice experiment (DCE) was used to 
explore the public’s preferences for health science popularization short videos.

Results: A total of 618 respondents were included, of which 306 (45.51%) 
were male and 312 (50.49%) were female, 271 (43.85%) were aged 18–25, 239 
(38.67%) were aged 26–60, and 108 (17.48%) were aged 60 and above. Whether 
the video is charged or not (46.891%) and the account subject (28.806%) were 
both considered important. The results of the DCE revealed that the participants 
considered video free of charge as the most significant attribute of health science 
popularization short videos (OR 3.433, 95% CI 3.243–3.633). Overall, participants 
preferred and were more willing to pay for health science popularization short 
videos with a hospital account subject (OR 1.192, 95% CI 1.116–1.274), with the 
form of graphic narration (OR 1.062, 95% CI 1.003–1.126), free of charge (OR 
3.433, 95% CI 3.243–3.633), with the content that satisfies their needs (very much 
needed: OR 1.253, 95% CI 95% CI 1.197–1.311; generally needed: OR 1.078, 95% CI 
1.029–1.129), with platform certification (OR 1.041, 95% CI 1.011–1.073), without 
commercial advertisements (OR 1.048, 95% CI 1.018–1.080), with simple-to-
understand content (OR 1.071, 95% CI 1.040–1.104), and with video content that 
evokes fear or dread of illness in the viewer (OR 1.046, 95% CI 1.015–1.078).

Conclusion: Participants favor free health popularization short videos, which 
are hospital accounts, with content that is illustrated, understandable, meets 
their needs, and can serve as a warning. In the future, the production of health 
popularization short videos should focus on improving the diversity and relevance 
of video content, making it as easy to understand to achieve good science 
popularization effects.
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1. Introduction

The Internet has a significant impact on world development. In 
China, there were 1.051 billion Internet users as of June 2022, and the 
penetration rate were 74.4% (1). With its abilities to transcend physical 
and temporal borders, the Internet speeds up information 
dissemination, which has established itself as a crucial information 
channel for residents.

Short videos are one of the most widely used methods of 
information dissemination on the Internet. Chinese short video users 
reached 962 million in June 2022, an increase of 28.05 million from 
December 2021, making up 91.5% of the overall Internet users in the 
country (1). Short videos are usually under 2 min in length, with brief 
content, vivid images, and quick and convenient playback. These 
characteristics are in accordance with the public’s fragmented 
watching habits and have made short videos an important platform 
for the public to obtain information and leisure entertainment.

Health literacy is defined as “the degree to which individuals have 
the capacity to obtain, process, and understand basic health 
information and services needed to make appropriate health 
decisions” (2). As an important determinant and indicator of health, 
health literacy can influence health services utilization, health 
outcomes and quality of life (3, 4). However, there would be a gap 
between the target of 30% by Tutorial for Outline of the Healthy China 
2030 Plan (5) and the Chinese population’s level of health literacy in 
2021, which was 25.40% (6). Therefore, it is necessary to take measures 
to raise the health literacy level of residents. Health communication 
interventions have been shown to improve health literacy, increase 
health service utilization, and reduce risk behaviors (7–9).

Health communication was defined by Rogers as “any type of 
human communication whose content is concerned with health,” 
which includes the media agenda-setting process for health issues; 
media advocacy for health; scientific communication among 
biomedical scientists; doctor-patient communication; and, 
particularly, the design and evaluation of preventive health 
communication campaigns (10). As a type of health communication, 
health science popularization short videos disseminate health 
information to the public in an understandable way about healthy diet 
and lifestyle, vaccination, rational drug use, disease prevention, and 
other topics. Compared with medical books and newspapers, short 
videos combine text, images, and sound to make health information 
more interesting and understandable, which may influence viewers’ 
attitudes and behavior more easily (11–14). In addition, short videos 
make it possible to spread health information in just 1 min, which can 
achieve a large-scale spread among viewers, greatly enhancing the 
efficiency of health communication. Short videos and live streaming 
are becoming the main form of health science popularization in 
China. By the end of 2020, 73% of users had watched health science 
popularization short videos or live stream. The most popular health 
science popularization subjects are doctors, and 68% of audience tend 
to watch disease science popularization content, including healthy 
lifestyle and diet intervention, disease prevention and risk factors, and 
scientific disinformation refutations (15). Health science 
popularization short videos are helpful for popularizing, enhancing, 
and clarifying health information, which is especially important in 
current COVID-19 epidemic (13, 16).

Studies have shown that the public’s information adoption 
behaviors for short videos are closely related to the attributes of the 

short video. In terms of information sources, it has been demonstrated 
that the public’s perception of health information can be influenced 
by the source and channel credibility of Internet content (17), and that 
doctors are perceived to be more qualified, reliable, and professional 
(12). Regarding information content, highly engaging, clinically 
relevant stories may be  persuasive to patients in changing health 
attitudes or behaviors (18). Additionally, informing about disease risks 
and vaccine efficacy may help improve public hesitation about the 
COVID-19 vaccine (19). For video length, it is suggested that short, 
animated story-based sugar intervention videos may need to 
be shorter than 2 min to engage young people or high-trait-reactance 
participants (20). However, a large number of health science 
popularization short videos still contain misinformation and 
disinformation and are excessively commercialized, which may 
prevent the public from effectively absorbing health information. 
Therefore, to increase the public’s adoption of health information, it is 
necessary to understand user characteristics, demands, and 
preferences for health science popularization short videos and 
improve the quality of content and form.

Discrete choice experiments (DCEs) are a quantitative research 
method to measure public preferences. In the DCE questionnaire, in 
order to determine participants’ preferences for a product or service, 
researchers design different choice options for individuals to choose 
from. DCEs combine random utility theory, consumer theory, 
experimental design theory, and econometric analysis, which are 
appropriate for analyzing the choice behavior of decision makers (21, 
22). Recent years have seen the utilization of DCEs in the fields of 
vaccination, disease screening, treatment (23–25), and public 
preferences for health products and health information (26–28). 
Studies have shown that DCEs are able to predict choice-mimicking 
real-world decisions-if at least scale and preference heterogeneity are 
considered (29). However, there are currently few studies on public 
preferences for health science popularization short videos.

Therefore, in order to better improve the production of high-
quality short videos, this study was conducted to explore the 
preferences of the Chinese population for health science 
popularization short videos through a discrete choice experiment.

2. Materials and methods

2.1. Research design

This study examined the preferences of short video audiences 
(age ≥ 18 years) for health science popularization short videos through 
a cross-sectional survey based on an online anonymous questionnaire. 
Health science popularization short videos are online short videos 
with content related to physical health, aiming to improve public 
health literacy and the ability to maintain health. The characteristics 
of health science popularization short videos are: (1) the content of the 
videos is related to health, such as how to maintain health and prevent 
and treat diseases; (2) the length of the videos ranges from a few 
seconds to 2 min; (3) with high-frequency feeds that are suitable for 
watching with mobile phones in a short time of leisure; and (4) the 
broadcasting platforms are TikTok, Kwai, and other video broadcasting 
applications. We  identified 11 attributes of health science 
popularization short videos with a level of 2–5 levels through literature 
research, expert consultation, and pre-research. Additionally, using 
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conjoint-related techniques, we designed 15 scenarios with randomly 
selected attribute levels, one fixed scenario, and three options. In each 
scenario, participants were asked to choose their preferred health 
science popularization short video. The McFadden’s conditional logit 
(CLOGIT) (30) was used to assess respondents’ preferences for 
attribute levels of the short videos, and their willingness to pay (WTP) 
was also calculated.

2.2. Participants

From July to October 2021, we conducted an online survey of the 
audience from the Southern Health short video account. Southern 
Health, the nation’s leading health IP industry platform, was formed 
in June 2018 and boasts more than 1,000 well-known health science 
and technology vloggers. It has established in-depth cooperation with 
more than 80 government agencies and 20 local radio and TV 
stations (31).

After receiving the questionnaire, participants were required to 
provide their informed consent and then respond by clicking on the 
questionnaire link. The inclusion criteria for participants were: 
age ≥ 18 years old; using smartphones with short video APPs; watching 
at least 10 health science popularization short videos; having basic 
reading and writing skills; no communication barriers. The exclusion 
criteria were: serious heart, liver, kidney, and other organ diseases or 
mental disorders; serious aphasia, disuse, and cognitive dysfunction; 
and not signing the informed consent. The study was approved by the 
Ethics Committee of the China Health Education Center (approval 
number: 2021004). A total of 1,500 questionnaires were distributed, 
and 643 of them were returned, of which 608 were valid, with a 
response rate of 42.87% and an effective rate of 94.56%.

2.3. Discrete choice experiment

2.3.1. Selection of attributes and levels
We used the questionnaire to collect information. There were two 

sections to the questionnaire: the first part was socio-demographic 
characteristics, including gender, age, education level, and location; 
and the second part was the DCE with choice-based conjoint (CBC) 
scenario design of health science popularization short videos.

In DCE, alternatives are created at random based on various 
attributes and levels of the object, and these alternatives are then 
paired to form a choice set (scenarios). Each scenario requires 
participants to choose their preferred alternative, which usually have 
the highest randomized utility. We  use DCE to investigated 
respondents’ preferences for health science popularization short 
videos. Firstly, we need to identify reasonable attributes and levels of 
health science popularization short videos. After the literature 
research, we conducted two rounds of large-scale expert consultation 
(each with 20 experts), three rounds of small-scale expert consultation 
(each with 1–2 experts), and a pilot survey (with 100 participants). 
The sites and methods of the pilot survey were the same as that of the 
formal survey, and the results were not included in this paper. Finally, 
we  identified 11 attributes of health science popularization short 
videos (23): (1) account subject; (2) form; (3) free or not; (4) length of 
time; (5) content demand degree; (6) platform certification; (7) 
commercial advertising; (8) easy to understand; (9) funny; (10) cause 

the viewer’s fear or dread; and (11) video tips. Each attribute and its 
levels were shown in Table 1.

2.3.2. Design of alternatives and scenarios
Based on the identified attributes and levels, we created various 

alternatives which were then paired to form different scenarios for 
participants to choose from. Given that there were 2–5 levels for each of 
the 11 attributes, the possibility of 61,440 combinations 
(5 × 4 × 4 × 4 × 3 × 2 × 2 × 2 × 2 × 2 × 2 × 2 × 2 = 61,440) using a full factorial 
design was unrealistic. The ideal number of choice sets was thus 
generated using the fractional factorial design. Based on the principles 
of orthogonality, balance, and minimal overlap (23), we generated 15 
random scenarios and one fixed scenario. For each scenario, we set 
three options (“video A”; “video B”; or “choose neither”). Participants 
either selected their preferred combination of health science 
popularization short video attributes and levels or neither of them, 
which could reduce the bias brought on the subjects’ forced selections 
(32). An example of the DCE scenario was shown in Figure 1. Using the 
DCE sample size formula (33) and assuming that 5% of respondents 
choose “choose neither,” the minimum sample size of this study is 80. A 
total of 618 valid samples were included in the study, which is adequate.

2.4. Statistical analysis

Statistical analyses were conducted using IBM SPSS Statistics 
(version 26.0, IBM Corporation, Armonk, NY, United  States). 
Descriptive statistics were performed on demographic variables by 
frequency (composition ratio). A conditional logit model (CLOGIT) 

TABLE 1 The attributes and levels of health science popularization short 
videos.

Attributes Levels

Account subject Authoritative media; hospital;

personal self-media (medical staff);

personal self-media (non-medical 

staff);

for-profit media (DXY, etc.)

Form Personal commentary; graphic 

explanation; video clips; others 

(animations, etc.)

Free or not Free of charge;1 CNY; 2 CNY; 3 CNY

Length of time/s 30; 60; 90; 120

Content demand degree Not needed; generally needed; very 

much needed

Platform certification Yes; no

Commercial advertising Yes; no

Easy to understand Yes; no

Funny Yes; no

Cause the viewer’s fear or dread Yes; no

Video tipsa One-side; two-side

aOne-sided cues and two-sided cues were used to separate the video tips. 
One-sided cues: Cueing only one’s own viewpoint or favorable material to the viewers; Two-
sided cues: cueing both one’s own viewpoint or favorable material and the opposing 
viewpoint or unfavorable material.
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(34) was used to calculate the relative levels of attribute preferences for 
health science popularization short videos. Different levels of each 
attribute were dummy-coded, and one of the levels was chosen as the 
reference level. The calculation results include coefficients, p values, 
ratio ratios (OR), and 95% confidence intervals (95% CI) of OR. The 
coefficients indicate the value of the change in utility of an attribute 
level relative to the reference level, and the sign of the coefficient 
(positive or negative) indicates the participants’ preferred direction for 
a specific attribute level. Willingness to pay (WTP) was used to 
measure the degree to which an individual is willing to spend money 
in order to choose one attribute level over another (the reference 
attribute level). In order to illustrate the strength of respondents’ 
preferences for health science popularization short videos more 
clearly, we also calculated the WTP of participants.

3. Results

3.1. General information of the participants

A total of 618 participants were included in this study (Table 2). 
There were 306 (45.51%) men and 312 (50.49%) women. In terms of 
location, 427 (69.09%) participants lived in the city, and 191 (30.91%) 
participants lived in the country. There were 271 (43.85%) people aged 
18–25, 239 (38.67%) people aged 26–60, and 108 (17.48%) people who 
were over 60 years old. Additionally, 212 (34.30%) participants had an 
education level of Senior high school or lower, and 406 (65.70%) 
participants had a college degree or higher.

3.2. Percentage importance of attributes of 
health science popularization short videos

If the sum of the importance of all attributes is 100%, the relative 
importance indicates the percentage of the importance of each 
attribute in total attribute. To understand how each attribute 
influenced the participants’ overall preferences, we first assessed the 
relative importance of attributes of health science popularization short 

videos. The higher the relative importance, the more important the 
attribute is to participants. According to Table 3 and Figure 2, whether 
the video is charged or not was considered the most important 
attribute (46.891%), and the subject account was also considered 
important (28.806%). The percentage importance of the content 
demand degree was 8.472%, and the video format and length time 
were 3.807 and 3.337%, respectively. Comparatively, funny, or not and 
video tips were not considered as important, with importance 
percentages of 0.653 and 0.443%, respectively.

3.3. The participants’ preferences for health 
science popularization short videos: results 
of the conditional logit model

The CLOGIT results of participants’ preferences for health science 
popularization short videos were shown in Table 4. According to the 
results, the attributes of the account subject, form, free or not, content 

FIGURE 1

An example scenario of the DCE in the questionnaire; scenario #1/16.

TABLE 2 General characteristics of the subjects. (n  =  618).

Items n (%)

Sex

Male 306 (45.51%)

Female 312 (50.49%)

Location

Urban 427 (69.09%)

Rural 191 (30.91%)

Age/years

18–25 271 (43.85%)

26–60 239 (38.67%)

>60 108 (17.48%)

Education level

Senior high school or lower 212 (34.30%)

College or higher 406 (65.70%)
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demand degree, platform certification, easy to understand, cause the 
viewer’s fear or dread, and commercial advertising all influenced the 
participants’ preference, with free or not being the most significant 
factor for participants to choose health science popularization short 
videos. Specifically, people preferred health popularization short 
videos with a hospital account subject (OR 1.192, 95% CI 1.116–
1.274), with the form of graphic explanation (OR 1.062, 95% CI 
1.003–1.126), free of charge (OR 3.433, 95% CI 3.243–3.633), with the 
content that satisfy their needs (very much needed: OR 1.253, 95% CI 
95% CI 1.197–1.311; generally needed: OR 1.078, 95% CI 1.029–
1.129), with platform certification (OR 1.041, 95% CI 1.011–1.073), 
without commercial advertisements (OR 1.048, 95% CI 1.018–1.080), 
with easy-to-understand content (OR 1.071, 95% CI 1.040–1.104), and 
with video content that causes viewer’s fear or dread of illness (OR 
1.046, 95% CI 1.015–1.078).

3.4. The participants’ WTP for health 
science popularization short videos

Table  5 indicated the participants’ WTP for health science 
popularization short videos. Regarding the account subject, people 
were more willing to pay money to choose the hospital-based health 
science popularization short videos (0.154 CNY). Regarding the 
format of the video, people preferred short videos with graphic 
explanation (0.067 CNY). Meanwhile, participants were more willing 
to pay for 30-s video, rather than for 60-s (−0.054 CNY), 90-s (−0.046 
CNY), or 120-s videos (−2.035 CNY). For the content demand degree, 
people were more willing to pay for videos with content met their 
needs (generally needed; 0.066 CNY; very much needed: 0.221 CNY). 
Besides, people were more likely to pay for health science 
popularization short videos with platform certification (0.099 CNY), 
free of advertisements (0.100 CNY), easy-to-understand (0.093 CNY), 
and that caused them fear and dread (0.078 CNY).

4. Discussion

4.1. Conclusion and recommendations

The results of this DCE revealed that Chinese audiences had 
specific preferences for health science popularization short videos. In 
general, the public prefers health science popularization short videos 
in which the account subject is a hospital, the presentation is in the 
form of a graphic explanation, it is free, the video content fulfills their 
demands, there is platform certification, no commercial 
advertisements, the video content is easy to understand, and the video 
content causes the viewer to fear or be afraid of the disease. In order 
to draw in more viewers and achieve positive science popularization 
effects, the production of health science popularization short videos 

TABLE 3 The percentage importance of health science popularization 
short videos.

Attribute Percentage importance (%)

Account subject 46.891

Form 28.806

Free or not 8.472

Length of time/seconds 3.807

Content demand degree 3.337

Platform certification 2.590

Commercial advertising 1.779

Easy to understand 1.700

Funny 1.521

Cause the viewer’s fear or dread 0.653

Video tips 0.443

FIGURE 2

The pie chart of the percentage importance.
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TABLE 4 CLOGIT results of participants’ preferences for health short videos.

Attributes and levels Coefficient p OR 95%CI

Account subject

Authoritative mediaa

Hospital 0.176 <0.001 1.192 1.116–1.274

Personal self-media (medical staff) −0.044 0.194 0.957 0.895–1.023

Personal self-media (non-medical staff) −0.591 <0.001 0.554 0.515–0.595

For-profit media (DXY, etc.) −0.528 <0.001 0.590 0.550–0.633

Form

Personal commentarya

Video clips −0.041 0.172 0.960 0.906–1.018

Others (animations, etc.) 0.019 0.519 1.019 0.962–1.081

Graphic explanation 0.061 0.041 1.062 1.003–1.126

Free or not

3 CNYa

1 CNY 0.042 0.157 1.043 0.984–1.106

2 CNY −0.014 0.640 0.986 0.930–1.046

Free of charge 1.233 <0.001 3.433 3.243–3.633

Length of time/seconds

30a

60 −0.031 0.298 0.970 0.915–1.027

90 0.032 0.277 1.033 0.975–1.094

120 −0.057 0.056 0.945 0.892–1.001

Content demand degree

Not neededa

Generally needed 0.075 0.002 1.078 1.029–1.129

Very much needed 0.225 <0.001 1.253 1.197–1.311

Platform certification

Noa

Yes 0.040 0.008 1.041 1.011–1.073

Commercial advertisements

Yesa

No 0.047 0.002 1.048 1.018–1.080

Easy to understand

Noa

Yes 0.069 <0.001 1.071 1.040–1.104

Funny

Yesa

No 0.017 0.256 1.018 0.988–1.048

Cause the viewer’s fear or dread

Noa

Yes 0.045 0.003 1.046 1.015–1.078

Video tips

One-sidea

Two-side 0.012 0.438 1.102 0.982–1.042

aReference level.
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should focus on enhancing the diversity and relevance of the video 
content, increasing the authority and professionalism of the content, 
making it simple to understand, and focusing on the public’s welfare.

4.2. Short videos: a new channel of health 
communication

Social media platforms give patients and medical professionals a 
new channel for communicating about health issues and health 
information. Moorhead et al. (35) identified seven essential functions 
of social media in health communication, including providing health 
information, responding to medical questions, fostering 
communication between patients and doctors, collecting data on 
patient experiences and opinions, using for health interventions, 
health promotion and health education, reducing stigma, and 
providing online counseling. Social media can deliver more usable, 
shareable, and tailored health information, and increase accessibility 
and widening access to health information (35). Currently, short 
video-based social media platforms and apps are growing in 
popularity among users. YouTube has become an important platform 
for producing and disseminating health-related videos covering topics 
related to chronic disease management, such as disease prevention, 
diagnosis, and treatment (36, 37). YouTube is also used by patients to 
share their personal cancer stories (38). Additionally, TikTok Data 
Report 2020 revealed that as of December 2020, the number of TikTok 
daily active users exceeded 600 million and the average daily video 
searches exceeded 400 million, making it one of the most popular 
short video platforms (39). Short videos have significant potential for 
information dissemination during the COVID-19 pandemic (40). 
And because of their large audience size, high user stickiness, and 
quick and easy information dissemination, short video platforms are 
attractive channels for disseminating health information.

4.3. Audience characteristics of health 
science popularization short videos

In this study, the audiences of well-known Chinese health science 
platforms were selected, in which there were more women than men, 
more urban residents than rural residents, more young and middle-
aged people, less older adults, and there were many participants with 
education level of university and above. Videos are helpful to be used 
to supplement or replace text when an individual’s literacy is low (41). 
Previous research has indicated that there is a digital divide in 
absorbing information and using communication technology among 
those with low income, education, or literacy levels, the unemployed, 
older adults, the disabled, the women, or the children (42, 43). Age is 
a major predictor of participation in social networking sites and 
blogging, with younger age groups reporting more frequent use (44, 
45). Higher education increased the likelihood of using SNS by 13% 
compared to lower education (46). In addition, several studies have 
revealed that there are more female than male users of social 
networking sites (44, 45, 47). However, the limited sample size of this 
study makes it difficult to extrapolate differences in the distribution of 
health science popularization short video audiences. Therefore, future 
research is required to examine the digital divide, especially the socio-
demographic inequalities in the viewers for health science 
popularization videos, and to develop strategies for bridging the split 
between the accessibility and adoption of health information by 
various demographic groups.

TABLE 5 WTP results of health science popularization short videos.

Attributes and levels WTP (CNY)

Account subject

Authoritative mediaa

Hospital −2.472b

Personal self-media (medical staff) 0.154

Personal self-media (non-medical staff) −2.404

For-profit media (DXY, etc.) −2.104

Form

Personal commentarya

Video clips −2.019

Others (animations, etc.) −0.303

Graphic explanation 0.067

Length of time/seconds

30a

60 −0.054

90 −0.046

120 −2.035

Content demand degree

Not neededa

Generally needed 0.066

Very much needed 0.221

Platform certification

Noa

Yes 0.099

Commercial advertisements

Yesa

No 0.100

Easy to understand

Noa

Yes 0.093

Funny

Yesa

No −1.046

Cause the viewer’s fear or dread

Noa

Yes 0.078

Video tips

One-sidea

Two-side −0.870

aReference level.
bThe negative value of a currency indicates that people are more willing to pay money for the 
reference attribute.
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4.4. Audience preferences for account 
subjects of health science popularization 
short videos

The findings of this study indicate that the public has specific 
preferences for health science popularization videos. With the 
amount of information available on the Internet, there is a lot of 
unfiltered medical information that is often unscientific, misleading, 
or even harmful (48). According to the “5Ws” of communication 
(49), regarding the subject account, people like to watch health-
related short videos from authoritative sources, such as doctors or 
hospitals, and verified by the short video platform. Aristotle’s 
rhetoric revealed that the image of the communicator might be “the 
most effective means of persuasion” by making the listener trust 
(50). Therefore, people trust medical professionals to communicate 
health information because of their authority and expertise, which 
allows them to act as gatekeepers of health information (48, 51, 52). 
Additionally, hospitals and other official health organizations have 
a larger professional team, which can work together to produce and 
disseminate health information. They can also fully utilize opinion 
leaders, popularize significant health issues, and promote public’s 
health literacy to a higher level. Platform certification can also 
better guarantee the authority of the science popularization 
short videos.

4.5. Audience preferences for the form of 
health science popularization short videos

In terms of format, this study indicated that people prefer health 
science popularization short videos with the presentation of graphic 
explanations. Studies have shown that format can serve as a motivating 
factor for increasing viewing time (53). Health information presented 
in the form of images, graphs, and charts formats is easier to 
understand than health information presented in text format. The 
combination of graphics and text not only shortens the pathway 
required to transform knowledge from text to imagination, but also 
increases the density of information per unit of time. Previous 
research has demonstrated that multimedia presentations, combining 
both graphics and text, can result in higher retention scores for health 
information than image-only presentations (54). Furthermore, 
information retrieval and learning can also benefit from information 
that combines text, graphics, and audio content (55, 56), which is 
particularly helpful for individuals with poor literacy or limited health 
knowledge, and who have difficulty understanding written materials 
on the Internet about health-related topics (57, 58). According to dual 
coding theory (59), image and verbal representations exist in two 
separate systems that complement each other to develop memory 
(60). The combination of images and text also enhances information 
recognition (61), improves motivation, facilitates the interpretation of 
textual content, and allows for concentration or use as a mental model 
(62, 63). Mayer proposed that the multimedia presentation of 
information will have a better impact on information adoption when 
it satisfies the redundancy principle (with information closely related 
and mutually supportive), the individual difference principle (with 
information meeting people with low priori knowledge), the temporal 
contiguity principle (with information presented simultaneously 
through verbal and visual materials), the spatial contiguity principle 

(with images and text close to each other), and the coherence principle 
(distracting images or text are excluded) (64). Therefore, health 
science popularization short videos should not only rely on the verbal 
presentation, but also include the visual presentation of health 
information, such as pictures, charts or graphs.

4.6. Audience preferences for the content 
of health science popularization short 
videos

For content, this study indicated that people prefer health science 
popularization short videos with relevant, easy-to-understand health 
information, or whose content can cause viewers’ fear or dread of 
diseases. According to the knowledge, attitude, belief and practice 
model (KABP model) (65), knowledge, as the primary link of health 
education, focuses on the effectiveness and usefulness of information. 
Therefore, the closer the content of health information is to the 
audience’s demands, the easier it is for the audience to accept, and the 
better the effect of information transmission. Research have shown 
that when the Chinese public obtains health information through the 
media, the most important thing is the practicality of the content, 
followed by the accessibility (66). In addition, while obtaining health 
information, the public focuses on authoritative and popular 
conclusions (67). Zhu et al. (68) selected the top 100 most liked short 
videos from Chinese provincial health committee’s account in TikTok, 
and found that people often followed short videos with content 
promoting health or disease knowledge, which are more in line with 
people’s need to access medical information. Content that conveys 
warnings might satisfy people’s fear appeals by portraying harmful 
information, evoking a sense of crisis and tension, and prompting 
preventive motivation and self-protective behavior (69). Studies have 
shown that viewing YouTube videos of adolescents smoking and 
videos suggesting that smoking increases the risk of death can 
effectively increase participants’ perceived prevalence and enhance 
beliefs about the health risks of smoking (70). In addition, users are 
more inclined to retweet and comment on content that appears their 
fears (71).

4.7. Audiences prefer free health science 
popularization short videos

Furthermore, our research revealed that individuals prefer health 
science popularization short videos which are free of charge and 
commercial advertisements. Some health information videos utilize 
the social reputation and user recognition of experts to attract viewers, 
and then implicitly or explicitly insert advertisements into their 
communication content, which may lead viewers to readily accept the 
biased opinions of the experts, abandon critical thinking, and 
purchase impulsively. Additionally, excessive commercialization may 
also constrain the creators’ thinking, resulting in flat, boring, and 
unconvincing short video materials and reducing the quality of 
content. According to the research, more than 67% of the respondents 
believed that the prominent problem of health science popularization 
short videos is the entertainment and commercialization of video 
content (72). Therefore, in order to promote the public’s acceptance 
and adoption of health information, the creation of health science 
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popularization short videos should focus on striking a balance 
between public welfare and commercialism.

4.8. Limitations

This study has several limitations. First, because the study 
population was restricted to viewers of a medical short video 
account, it is difficult to extrapolate the findings to a larger 
audience. A broader population’s preferences for health science 
popularization short videos will need to be studied in the future 
in order to provide more conclusive results that are representative 
of the needs of the general public. Second, although the attributes 
and levels of health science popularization short videos were 
identified based on literature research and expert consultations, 
the scenarios presented in the questionnaire may not fully match 
the actual situation, and other important factors may have been 
overlooked. Finally, the differences and factors that influence 
people’s preferences for health science popularization short 
videos need to be further studied.

Data availability statement

The datasets presented in this article are not readily available 
because the data underlying this article cannot be shared publicly due 
to the privacy of individuals that participated in the study. The data 
will be shared on reasonable request to the corresponding author. 
Requests to access the datasets should be directed to XS, xysun@
bjmu.edu.cn.

Ethics statement

The studies involving human participants were reviewed and 
approved by 2021004 (Medical ethical review committee of Chinese 
center for health education). The patients/participants provided their 
written informed consent to participate in this study.

Author contributions

LX: study conception and design. HM: empirical analysis and 
writing. YW: study design and review and editing. JZ: writing. YN, LL, 
KJ, and WJ: acquisition of data. XS: study design and review and 
editing. All authors contributed to the article and approved the 
submitted version.

Acknowledgments

The authors are grateful to the professionals and students who 
provided enormous support in the recruitment and data collection 
of this study, and the participants who took the time to cooperate 
with the survey.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.1160629/
full#supplementary-material

References
 1. China Internet Network Information Center (2022). 50th Statistical Report on 

Internet Development in China. Available at: https://www.gov.cn/xinwen/2022-09/01/
content_5707695.htm (Accessed June 12, 2023).

 2. Bailey SC, Brega AG, Crutchfield TM, Elasy T, Herr H, Kaphingst K, et al. Update 
on health literacy and diabetes. Diabetes Educ. (2014) 40:581–604. doi: 
10.1177/0145721714540220

 3. Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low health literacy 
and health outcomes: an updated systematic review. Ann Intern Med. (2011) 155:97–107. 
doi: 10.7326/0003-4819-155-2-201107190-00005

 4. Couture EM, Chouinard MC, Fortin M, Hudon C. The relationship between health 
literacy and quality of life among frequent users of health care services: a cross-sectional 
study. Health Qual Life Outcomes. (2017) 15:137. doi: 10.1186/s12955-017-0716-7

 5. The Central People's Government of the People's Republic of China (2016). Tutorial 
for Outline of the Healthy China 2030 Plan. Available at: https://www.gov.cn/
zhengce/2016-10/25/content_5124174.htm (Accessed June 12, 2023).

 6. The Central People's Government of the People's Republic of China (2022). Chinese 
People's Health Literacy in 2021. Available at: https://www.gov.cn/xinwen/2022-06/08/
content_5694585.htm (Accessed June 12, 2023).

 7. Scull TM, Dodson CV, Geller JG, Reeder LC, Stump KN. A media literacy education 
approach to high school sexual health education: immediate effects of media aware on 
adolescents' media, sexual health, and communication outcomes. J Youth Adolesc. (2022) 
51:708–23. doi: 10.1007/s10964-021-01567-0

 8. Tang W, Mao J, Liu C, Mollan K, Zhang Y, Tang S, et al. Reimagining health 
communication: a noninferiority randomized controlled trial of crowdsourced 
intervention in china. Sex Transm Dis. (2019) 46:172–8. doi: 10.1097/
OLQ.0000000000000930

 9. White RO, Eden S, Wallston KA, Kripalani S, Barto S, Shintani A, et al. Health 
communication, self-care, and treatment satisfaction among low-income diabetes 
patients in a public health setting. Patient Educ Couns. (2015) 98:144–9. doi: 10.1016/j.
pec.2014.10.019

 10. Rogers EM. The field of health communication today: an up-to-date report. J 
Health Commun. (1996) 1:15–23. doi: 10.1080/108107396128202

 11. Winkler P, Janouskova M, Kozeny J, Pasz J, Mlada K, Weissova A, et al. Short video 
interventions to reduce mental health stigma: a multi-centre randomised controlled trial 
in nursing high schools. Soc Psychiatry Psychiatr Epidemiol. (2017) 52:1549–57. doi: 
10.1007/s00127-017-1449-y

 12. Hachaturyan V, Adam M, Favaretti C, Greuel M, Gates J, Barnighausen T, et al. 
Reactance to social authority in a sugar reduction informational video: web-based 
randomized controlled trial of 4013 participants. J Med Internet Res. (2021) 23:e29664. 
doi: 10.2196/29664

 13. Vandormael A, Adam M, Greuel M, Gates J, Favaretti C, Hachaturyan V, et al. The 
effect of a wordless, animated, social media video Intervention on Covid-19 prevention: 
online randomized controlled trial. JMIR Public Health Surveill. (2021) 7:e29060. doi: 
10.2196/29060

https://doi.org/10.3389/fpubh.2023.1160629
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
mailto:xysun@bjmu.edu.cn
mailto:xysun@bjmu.edu.cn
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1160629/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1160629/full#supplementary-material
https://www.gov.cn/xinwen/2022-09/01/content_5707695.htm
https://www.gov.cn/xinwen/2022-09/01/content_5707695.htm
https://doi.org/10.1177/0145721714540220
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.1186/s12955-017-0716-7
https://www.gov.cn/zhengce/2016-10/25/content_5124174.htm
https://www.gov.cn/zhengce/2016-10/25/content_5124174.htm
https://www.gov.cn/xinwen/2022-06/08/content_5694585.htm
https://www.gov.cn/xinwen/2022-06/08/content_5694585.htm
https://doi.org/10.1007/s10964-021-01567-0
https://doi.org/10.1097/OLQ.0000000000000930
https://doi.org/10.1097/OLQ.0000000000000930
https://doi.org/10.1016/j.pec.2014.10.019
https://doi.org/10.1016/j.pec.2014.10.019
https://doi.org/10.1080/108107396128202
https://doi.org/10.1007/s00127-017-1449-y
https://doi.org/10.2196/29664
https://doi.org/10.2196/29060


Xiao et al. 10.3389/fpubh.2023.1160629

Frontiers in Public Health 10 frontiersin.org

 14. Ferguson M, Brandreth M, Brassington W, Leighton P, Wharrad H. A randomized 
controlled trial to evaluate the benefits of a multimedia educational program for first-
time hearing aid users. Ear Hear. (2016) 37:123–36. doi: 10.1097/
AUD.0000000000000237

 15. Tencent Medpedia (2021). 2021 Medical Science Short Video and Live Insight 
Report. Available at: https://new.qq.com/rain/a/20210706A01CSP00 (Accessed June 12, 
2023).

 16. Zhu P, Tatar O, Griffin-Mathieu G, Perez S, Haward B, Zimet G, et al. The efficacy 
of a brief, altruism-eliciting video intervention in enhancing Covid-19 vaccination 
intentions among a population-based sample of younger adults: randomized controlled 
trial. JMIR Public Health Surveill. (2022) 8:e37328. doi: 10.2196/37328

 17. Paige SR, Stellefson M, Krieger JL, Alber JM. Computer-mediated experiences of 
patients with chronic obstructive pulmonary disease. Am J Health Educ. (2019) 
50:127–34. doi: 10.1080/19325037.2019.1571963

 18. Henry SG, Feng B, Verba S, Kravitz RL, Iosif AM. The story vs the 
storyteller: factors associated with the effectiveness of brief video-recorded patient 
stories for promoting opioid tapering. Health Expect. (2021) 24:991–9. doi: 
10.1111/hex.13243

 19. Kollamparambil U, Oyenubi A, Nwosu C. Covid19 vaccine intentions in 
South Africa: health communication strategy to address vaccine hesitancy. BMC Public 
Health. (2021) 21:2113. doi: 10.1186/s12889-021-12196-4

 20. Favaretti C, Vandormael A, Hachaturyan V, Greuel M, Gates J, Barnighausen T, 
et al. Participant engagement and reactance to a short, animated video about added 
sugars: web-based randomized controlled trial. JMIR Public Health Surveill. (2022) 
8:e29669. doi: 10.2196/29669

 21. Mangham LJ, Hanson K, McPake B. How to do (or not to do)… designing a 
discrete choice experiment for application in a low-income country. Health Policy Plan. 
(2009) 24:151–8. doi: 10.1093/heapol/czn047

 22. de Bekker-Grob EW, Ryan M, Gerard K. Discrete choice experiments in health 
economics: a review of the literature. Health Econ. (2012) 21:145–72. doi: 10.1002/
hec.1697

 23. Soekhai V, de Bekker-Grob EW, Ellis AR, Vass CM. Discrete choice experiments 
in health economics: past, present, and future. PharmacoEconomics. (2019) 37:201–26. 
doi: 10.1007/s40273-018-0734-2

 24. Schubert T, Kern KU, Schneider S, Baron R. Oral or topical pain therapy-how 
would patients decide? a discrete choice experiment in patients with peripheral 
neuropathic pain. Pain Pract. (2021) 21:536–46. doi: 10.1111/papr.12989

 25. Peters Y, van Grinsven E, van de Haterd M, van Lankveld D, Verbakel J, Siersema 
PD. Individuals' preferences for esophageal cancer screening: a discrete choice 
experiment. Value Health. (2020) 23:1087–95. doi: 10.1016/j.jval.2020.03.013

 26. Choi M, Raeside R, Hyun K, Partridge SR, Thiagalingam A, Redfern J. 
Understanding preferences for lifestyle-focused visual text messages in patients with 
cardiovascular and chronic respiratory disease: discrete choice experiment. J Med 
Internet Res. (2021) 23:e26224. doi: 10.2196/26224

 27. Szinay D, Cameron R, Naughton F, Whitty JA, Brown J, Jones A. Understanding 
uptake of digital health products: methodology tutorial for a discrete choice experiment 
using the bayesian efficient design. J Med Internet Res. (2021) 23:e32365. doi: 
10.2196/32365

 28. Jonker M, de Bekker-Grob E, Veldwijk J, Goossens L, Bour S, Rutten-Van 
MM. Covid-19 contact tracing apps: predicted uptake in the Netherlands based on 
a discrete choice experiment. JMIR Mhealth Uhealth. (2020) 8:e20741. doi: 
10.2196/20741

 29. de Bekker-Grob EW, Swait JD, Kassahun HT, Bliemer MCJ, Jonker MF, 
Veldwijk J, et al. Are healthcare choices predictable? the impact of discrete choice 
experiment designs and models. Value Health. (2019) 22:1050–62. doi: 10.1016/j.
jval.2019.04.1924

 30. Daniel M, Kenneth T. Mixed MNL models for discrete response. J Appl Econ. 
(2000) 15:447–70.

 31. Baidu Encyclopedia (2020).Southern Health. Available at: https://baike.baidu.com/
item/%E5%8D%97%E6%96%B9%E5%81%A5%E5%BA%B7/53146945?fr=aladdin 
(Accessed June 12, 2023).

 32. Hol L, de Bekker-Grob EW, van Dam L, Donkers B, Kuipers EJ, Habbema JDF, 
et al. Preferences for colorectal cancer screening strategies: a discrete choice experiment. 
J Cancer Res Ther. (2010) 102:972–80. doi: 10.1038/sj.bjc.6605566

 33. de Bekker-Grob EW, Donkers B, Jonker MF, Stolk EA. Sample size requirements 
for discrete-choice experiments in healthcare: a practical guide. Patient. (2015) 8:373–84. 
doi: 10.1007/s40271-015-0118-z

 34. Mcfadden D. Conditional Logit Analysis of Qualitative Choice Behavior. New York, 
Ny, USA: Academic Press (1974).

 35. Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A new 
dimension of health care: systematic review of the uses, benefits, and limitations of social 
media for health communication. J Med Internet Res. (2013) 15:e85. doi: 10.2196/
jmir.1933

 36. Fernandez-Luque L, Elahi N, Grajales FJ 3rd. An analysis of personal medical 
information disclosed in youtube videos created by patients with multiple sclerosis. Stud 
Health Technol Inform. (2009) 150:292–6. doi: 10.3233/978-1-60750-044-5-292

 37. Madathil KC, Rivera-Rodriguez AJ, Greenstein JS, Gramopadhye AK. Healthcare 
information on youtube: a systematic review. Health Informatics J. (2015) 21:173–94. 
doi: 10.1177/1460458213512220

 38. Wen-Ying SC, Yvonne H, Anna F, Erik A. Cancer survivorship in the age of 
youtube and social media: a narrative analysis. J Med Internet Res. (2011) 13:e7. doi: 
10.2196/jmir.1569

 39. TikTok (2020). 2020 Tiktok Report. Available at: https://baijiahao.baidu.com/s?id
=1688047081502754332&wfr=spider&for=pc (Accessed June 12, 2023).

 40. Geoffrey C, Sean D, Michael G. Is tiktok the next social media frontier for 
medicine? AEM Educ Train. (2021) 5:10. doi: 10.1002/aet2.10532

 41. Samantha AA. Revisiting the online health information reliability debate in the 
wake of "Web 2.0": an inter-disciplinary literature and website review. Int J Med Inform. 
(2010) 79:391–400. doi: 10.1016/j.ijmedinf.2010.01.006

 42. Donald MM. Health information on the internet: a study of providers, quality, and 
users. Health Inf Libr J. (2010) 23:158.

 43. WestportRobinson J, Dimaggio P, Hargittai E. New social survey perspectives on 
the digital divide. IT Soc. (2003) 1:1–22.

 44. Chou WY, Hunt YM, Beckjord EB, Moser RP, Hesse BW. Social media use in the 
united states: implications for health communication. J Med Internet Res. (2009) 11:e48. 
doi: 10.2196/jmir.1249

 45. Kontos EZ, Emmons KM, Puleo E, Viswanath K. Communication Inequalities and 
Public Health Implications of Adult Social Networking Site Use in the United States. J 
Health Commun. (2010) 15:216–35. doi: 10.1080/10810730.2010.522689

 46. Feng Y, Xie W. Digital Divide 2.0: the role of social networking sites in seeking 
health information online from a longitudinal perspective. J Health Commun. (2015) 
20:60–8. doi: 10.1080/10810730.2014.906522

 47. Amy J, John P, Natalie A, Jackie S, Jeremy D. A virtual clinic for diabetes self-
management: pilot study. J Med Internet Res. (2009) 11:e10. doi: 10.2196/jmir.1111

 48. Shabbir S-A, Luis F-L, Jian WS, Li YC, Steven C, Msu MH, et al. Misleading health-
related information promoted through video-based social media: anorexia on youtube. 
J Med Internet Res. (2013) 15:e30. doi: 10.2196/jmir.2237

 49. Lasswell HD. The Structure and Function of Communication in Society. New York: 
Harper & Bros (1948).

 50. Stanford Encyclopedia of Philosophy (2022). Aristotle’s rhetoric. Available at: 
https://plato.stanford.edu/entries/aristotle-rhetoric/ (Accessed June 12, 2023).

 51. Zeng R, Li M. Social media use for health communication by the CDC in Mainland 
China: national survey study 2009-2020. J Med Internet Res. (2020) 22:e19470. doi: 
10.2196/19470

 52. Pan P, Yu C, Li T, Zhou X, Dai T, Tian H, et al. Xigua video as a source of 
information on breast cancer: content analysis. J Med Internet Res. (2020) 22:e19668. 
doi: 10.2196/19668

 53. Connelly BL, Certo ST, Ireland RD, Reutzel CR. Signaling theory: a review and 
assessment. J Manag. (2010) 37:39–67. doi: 10.1177/0149206310388419

 54. Frisch A-L, Camerini L, Schulz PJ. The impact of presentation style on the 
retention of online health information: a randomized-controlled experiment. Health 
Commun. (2013) 28:286–93. doi: 10.1080/10410236.2012.683387

 55. Najjar JL. Multimedia information and learning. J Educ Multimedia Hypermedia. 
(1996) 5:129–50.

 56. Zang D. Interactive multimedia-based e-learning: a study of effectiveness. Am J 
Dist Educ. (2005) 19:149–62. doi: 10.1207/s15389286ajde1903_3

 57. Friedman BD, Hoffman-Goetz L, Arocha JF. Health literacy and the world wide 
web: comparing the readability of leading incident cancers on the internet. Inform 
Health Social Care. (2006) 31:67–87. doi: 10.1080/14639230600628427

 58. Winker MA, Flanagin A, Chi-Lum B, White J, Andrews K, Kennett RL, et al. 
Guidelines for medical and health information sites on the internet: principles governing 
ama web sites. J Am Med Assoc. (2000) 283:1600–6.

 59. Paivo A, Csapo K. Picture Superiority in free recall: imagery or dual coding? Cogn 
Psychol. (1973) 5:176–206. doi: 10.1016/0010-0285(73)90032-7

 60. Paivio A (2022). Dual Coding Theory. Available at: http://www.instructionaldesign.
org/theories/dual-coding/ (Accessed June 12, 2023).

 61. Wiseman S, MacLeod MC, Lootsteen PJ. Picture recognition improves with 
subsequent verbal information. J Exp Psychol Learn Mem Cogn. (1985) 11:588–95.

 62. Carney RN, Levin JR. Pictorial illustrations still improve students' learning from 
text. Educ Psychol Rev. (2002) 14:5–26. doi: 10.1023/A:1013176309260

 63. Peeck J. Increasing picture effects in learning from illustrated text. Learn Instr. 
(1993) 3:227–38. doi: 10.1016/0959-4752(93)90006-L

 64. Durso FT ed. Handbook of Applied Cognition. New York: John Wiley & Sons Ltd 
(1999).

 65. Bettinghaus EP. Health promotion and the knowledge—attitude—behavior 
continuum. Prev Med. (2004) 22:475–91. doi: 10.1016/0091-7435(86)90025-3

 66. Zhao S. Health Communication in China (2009–2010): From Media Opinion to 
Doctor-Patient Communication. Jilin: Jilin University Press (2010).

https://doi.org/10.3389/fpubh.2023.1160629
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1097/AUD.0000000000000237
https://doi.org/10.1097/AUD.0000000000000237
https://new.qq.com/rain/a/20210706A01CSP00
https://doi.org/10.2196/37328
https://doi.org/10.1080/19325037.2019.1571963
https://doi.org/10.1111/hex.13243
https://doi.org/10.1186/s12889-021-12196-4
https://doi.org/10.2196/29669
https://doi.org/10.1093/heapol/czn047
https://doi.org/10.1002/hec.1697
https://doi.org/10.1002/hec.1697
https://doi.org/10.1007/s40273-018-0734-2
https://doi.org/10.1111/papr.12989
https://doi.org/10.1016/j.jval.2020.03.013
https://doi.org/10.2196/26224
https://doi.org/10.2196/32365
https://doi.org/10.2196/20741
https://doi.org/10.1016/j.jval.2019.04.1924
https://doi.org/10.1016/j.jval.2019.04.1924
https://baike.baidu.com/item/%E5%8D%97%E6%96%B9%E5%81%A5%E5%BA%B7/53146945?fr=aladdin
https://baike.baidu.com/item/%E5%8D%97%E6%96%B9%E5%81%A5%E5%BA%B7/53146945?fr=aladdin
https://doi.org/10.1038/sj.bjc.6605566
https://doi.org/10.1007/s40271-015-0118-z
https://doi.org/10.2196/jmir.1933
https://doi.org/10.2196/jmir.1933
https://doi.org/10.3233/978-1-60750-044-5-292
https://doi.org/10.1177/1460458213512220
https://doi.org/10.2196/jmir.1569
https://baijiahao.baidu.com/s?id=1688047081502754332&wfr=spider&for=pc
https://baijiahao.baidu.com/s?id=1688047081502754332&wfr=spider&for=pc
https://doi.org/10.1002/aet2.10532
https://doi.org/10.1016/j.ijmedinf.2010.01.006
https://doi.org/10.2196/jmir.1249
https://doi.org/10.1080/10810730.2010.522689
https://doi.org/10.1080/10810730.2014.906522
https://doi.org/10.2196/jmir.1111
https://doi.org/10.2196/jmir.2237
https://plato.stanford.edu/entries/aristotle-rhetoric/
https://doi.org/10.2196/19470
https://doi.org/10.2196/19668
https://doi.org/10.1177/0149206310388419
https://doi.org/10.1080/10410236.2012.683387
https://doi.org/10.1207/s15389286ajde1903_3
https://doi.org/10.1080/14639230600628427
https://doi.org/10.1016/0010-0285(73)90032-7
http://www.instructionaldesign.org/theories/dual-coding/
http://www.instructionaldesign.org/theories/dual-coding/
https://doi.org/10.1023/A:1013176309260
https://doi.org/10.1016/0959-4752(93)90006-L
https://doi.org/10.1016/0091-7435(86)90025-3


Xiao et al. 10.3389/fpubh.2023.1160629

Frontiers in Public Health 11 frontiersin.org

 67. Ying L. Internet Health Communication: Theoretical Construction and Empirical 
Research. Wuhan: Huazhong University of Science & Technology Press (2013).

 68. Zhu C, Xu X, Zhang W, Chen J, Evans R. How health communication via tik tok 
makes a difference: a content analysis of tik tok accounts run by chinese provincial 
health committees. Int J Environ Res Public Health. (2019) 17:192. doi: 10.3390/
ijerph17010192

 69. Rogers WR. A protection motivation theory of fear appeals and attitude change. 
Aust J Psychol. (1975) 91:93–114.

 70. Romer D, Jamieson PE, Jamieson KH, Jones C, Sherr S. Counteracting the 
influence of peer smoking onyoutube. J Health Commun. (2017) 22:337–45. doi: 
10.1080/10810730.2017.1290164

 71. Jin X, Wang G. An analysis of the spreading power of popular short science videos 
on tiktok. Stud Sci Popular. (2021) 16:15–23+96. doi: 10.19293/j.
cnki.1673-8357.2021.01.001

 72. Zhang X. The problems and optimization path analysis of tiktok short health 
videos. New Media Res. (2020) 6:123–5. doi: 10.16604/j.cnki.issn2096-0360.2020.15.042

https://doi.org/10.3389/fpubh.2023.1160629
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3390/ijerph17010192
https://doi.org/10.3390/ijerph17010192
https://doi.org/10.1080/10810730.2017.1290164
https://doi.org/10.19293/j.cnki.1673-8357.2021.01.001
https://doi.org/10.19293/j.cnki.1673-8357.2021.01.001
https://doi.org/10.16604/j.cnki.issn2096-0360.2020.15.042

	Public’s preferences for health science popularization short videos in China: a discrete choice experiment
	1. Introduction
	2. Materials and methods
	2.1. Research design
	2.2. Participants
	2.3. Discrete choice experiment
	2.3.1. Selection of attributes and levels
	2.3.2. Design of alternatives and scenarios
	2.4. Statistical analysis

	3. Results
	3.1. General information of the participants
	3.2. Percentage importance of attributes of health science popularization short videos
	3.3. The participants’ preferences for health science popularization short videos: results of the conditional logit model
	3.4. The participants’ WTP for health science popularization short videos

	4. Discussion
	4.1. Conclusion and recommendations
	4.2. Short videos: a new channel of health communication
	4.3. Audience characteristics of health science popularization short videos
	4.4. Audience preferences for account subjects of health science popularization short videos
	4.5. Audience preferences for the form of health science popularization short videos
	4.6. Audience preferences for the content of health science popularization short videos
	4.7. Audiences prefer free health science popularization short videos
	4.8. Limitations

	Data availability statement
	Ethics statement
	Author contributions
	Conflict of interest
	Publisher’s note

	References

