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Abstract

Background: In Qatar, health media campaigns and applications (apps) have not been particularly successful among
adolescents. Arab culture suggests personal communication as a promising alternative.

Aims: This study aimed to assess the importance of personal communication for health information among Qatari ado-
lescents compared with other sources.

Methods: A secondary analysis of a representative sample of 1117 Qatari adolescents was done in 2017 of their sources of
health information. Data were analysed according to age group and sex.

Results: Personal communication was the most important source of health information (particularly parents and friends),
together with a few selected Internet platforms for both sexes and age groups. Significantly more females used parents
and Instagram as a source of health information than males (P < 0.01). Males used traditional media channels, online fo-
rums and Facebook significantly more often than females (all P < 0.001). Siblings, doctors/nurses, Twitter and Wikipedia
were significantly more important for older adolescents (P < 0.05). Younger respondents relied on YouTube and health
classes significantly more than older adolescents (P < 0.05).

Conclusions: Providers of health information for adolescents should take advantage of personal communication and pay
attention to which Internet channels are used. Parents and friends are particularly important sources of health informa-

tion.
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Introduction

Qatar is a country with health problems among its adoles-
cents (1-3). The authorities have tried to convince them to
become more health-conscious through campaigns and
an online application (app) (3,4). So far, not a single recent
campaign has reached most Qatari adolescents (3) and
the app has only been “ever downloaded or used” by 5% of
Qatari adolescents (3).

Scattered evidence about alternative sources of health
information has already hinted at family and friends as
the most used channels in Qatar, followed by the Internet
(56). In the Gulf region, personal communication
appears important as well (7-9), as also in South America
(10,11) and Europe, North America, Australia and New
Zealand (12), above all among adolescents (4,13-22). Arab
culture should even strengthen the role of personal
communication since it is more relationship-based (23)
where personal connections play an important role (24)
and social behaviour tends be more ‘other-directed, i.e.,
more determined by one’s family, elders and peers (25).

In particular, adolescents’ friends should be a
promising personal source for health information.
Research has found that adolescents from 12 years
upwards become increasingly less dependent on their
parents (26). Instead, they are receptive to approval or
disapproval from peers outside the family; this seems

even more the case among females (27). Thus, personal
sources seem to be particularly promising for reaching
young people with health information, specifically in
Arab cultures. Among these sources, the importance of
adolescents’ friends has been emphasized (26).

The objectives of this study were to examine
how popular personal contacts are for general health
information among Qatari teenagers, specifically the
role of friends, when compared to other sources of
information. Research on sex and peer orientation
(27) suggests two hypotheses: Hi) female adolescents
consult their friends more often than males for health
information; and H2) the older adolescents are, the more
often they consult their friends for health information
(26).

Methods

This study is a secondary analysis of a large represent-
ative survey of Qatari adolescents aged 13-20 years in
order to gauge their health information behaviour (3). In-
formed consent was obtained beforehand from both the
adolescents and their parents. The survey was commis-
sioned by Northwestern University in Qatar, adminis-
tered by the Social and Economic Survey Research Insti-
tute, Qatar University, and conducted in Arabic on laptop

97



Short research communication

EMH]J - Vol. 26 No. 8 - 2020

computers at schools, from 22 April to 17 May 2017. In to-
tal, 1117 Qatari nationals participated (response rate: 72%).

The sources for health information that Qatar’s
adolescents turn to was addressed by the question:
“People get information about health from many
different sources. For each of the following sources
please indicate whether you have used them at all to
get information about health topics.” Possible answers
were “yes”, “no”, “refused” and “not applicable” (3). The 23
sources presented to respondents were compiled into the

following categories:

Personal sources: guardians (parents in most cases),
siblings, friends, doctors/nurses;

Websites: YouTube, Wikipedia, SahtakAwalan (Qatari
health website), a medical website, online forums
about health information, newspaper articles (online
version), magazine articles (online version);

Social media: Facebook, Snapchat, Twitter, Instagram;

Traditional media: television (TV) news, TV shows (talk
shows, reality shows, medical or other dramas), news-
paper articles (print version), magazine articles (print
version), radio, books;

Other: leaflets/pamphlets (from a hospital, clinic or
medical practice), health classes in school.

To test H1and H2, the responses of females and males,
and younger and older adolescents were compared. In
the survey, sex was addressed by the question “What
is your gender?” with responses “I am a female” and “I
am a male” (50% of the respondents each). The age of
the respondents was gauged by “What is your age in
years?” (3). The median age divided the respondents into
a younger cohort (13-15 years, 45% of the respondents)
and an older cohort (16-20 years, 55%).

The chi-square or Fisher exact test (one-sided) was
used to assess the statistical significance of differences
between these groups. A P-value < 0.05 was considered
statistically significant.

Results

For more than three quarters of all respondents and for
their four subgroups separately, personal sources were
the most popular source for health information, in this
order: parents, friends, siblings and doctors/nurses. One
website (YouTube) and two social-media platforms (Ins-
tagram and Snapchat) were equally important. Fewer Qa-
tari adolescents mentioned other social-media platforms
and websites, or more traditional sources such as medical
leaflets/pamphlets, TV, books and health classes. Radio,
printed newspapers and magazines were consulted by
about 30% of respondents (Table 1).

Hi (females consult friends more often than males)
was not confirmed. On the contrary, parents were a more

usual source of health information for females than for
males (P < 0.001), and also Instagram (P = 0.01). Males, in
contrast, used traditional media channels (TV news, print
media and radio) significantly more often than females,
as well as online forums, Facebook and heath classes (all
P<o0.05).

H2 (the older adolescent are, the more friends-
oriented they become) was also not confirmed. Siblings (P
< 0.001) and doctors/nurses (P = 0.04) were significantly
more important for older adolescents, as were Twitter (P
= 0.02) and Wikipedia (P = 0.05). Younger respondents
relied on YouTube (P = 0.05) and health classes (P = 0.03)
significantly more than older adolescents.

Discussion

This analysis supports the assumption that personal
sources of health information are the most important
among Qatari adolescents. In Qatar, only two social-me-
dia platforms (Instagram and Snapchat) and one web-
site (YouTube) were close in usage to personal sources.
This result was valid equally for females and males, and
younger and older adolescents.

Among the personal sources, and as predicted by
previous research (26), friends are extremely important,
surpassed only slightly by parents. Females and males,
and younger and older adolescents rely equally on their
friends as sources of health information. Therefore,
assumptions that females and older adolescents should
be more friends-oriented (H1 and H2) are not supported.
Instead, females depend slightly more than males on
their parents for health information in general, which
would contradict previous evidence (27). In contrast to
the concept of moral development (26), the dominant role
of the family in Qatari culture, especially that of parents,
would appear to prevail even among females and older
adolescents.

As a promising conclusion, health campaigns for
adolescents in Arab countries should take advantage of
personal communication with parents and friends to
disseminate health information, supported by careful
use of specific Internet platforms.

Limitations

Friends as sources of health information might possibly
be more popular than measured in this secondary analy-
sis because they could also be the unmentioned sources
of health information on social media. Also, since this
study is about health information in general, it could well

be that adolescents use personal sources even more ex-
tensively the more serious the health issues are (9).
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Sources d’'information sanitaire utilisées par les adolescents qatariens

Résume

Contexte : Au Qatar, les campagnes médiatiques et les applications dans le domaine de la santé n'ont pas eu beaucoup
de succés auprés des adolescents. Dans la culture arabe, la communication personnelle semble étre une alternative
prometteuse.

Objectifs: La présente étude visait a évaluer l'importance de la communication personnelle pour la diffusion
d'informations sanitaires auprés des adolescents qatariens, en comparaison avec d’autres sources.

Méthodes: Une analyse secondaire des sources d'information sanitaire a été réalisée dans un échantillon
représentatif de 1117 adolescents qatariens en 2017. Les données ont été analysées en fonction du groupe d’age et du sexe.

Résultats : La communication personnelle était la principale source d'information sanitaire (notamment avec les
parents et les amis), ainsi qu'un nombre limité de plateformes Internet pour chaque sexe et groupe d’age. Les filles étaient
nettement plus nombreuses que les garcons a recueillir des informations sanitaires aupres de leurs parents et sur
Instagram (p < 0,01). Les garcons utilisaient les médias traditionnels, les forums en ligne et Facebook beaucoup plus
fréquemment que les filles (en tout, p < 0,001). Les fréres et sceurs, les médecins et le personnel infirmier, ainsi que Twitter et
Wikipédia, constituaient des sources significativement plus importantes pour les adolescents plus agés (p < 0,05). Les
répondants plus jeunes sappuyaient sur YouTube et les cours de santé de maniere significativement plus importante que
les adolescents plus dagés (p < 0,05).

Conclusions: Les fournisseurs d’informations sanitaires destinées aux adolescents devraient tirer profit de la
communication personnelle et faire attention aux canaux Internet qui sont utilisés. Les parents et les amis sont des
sources particulierement importantes d'informations sanitaires.
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