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ABSTRACT
....................................................................................................................................................

Objective We aimed to explore and examine how and in what ways the use of social network sites (SNSs) can improve health outcomes, specifi-
cally better psychological well-being, for cancer-affected people.
Methods Qualitative semi-structured interviews were conducted with users of the Ovarian Cancer Australia Facebook page (OCA Facebook), the ex-
emplar SNS used in this study. Twenty-five women affected by ovarian cancer who were users of OCA Facebook were interviewed. A multi-theory
perspective was employed to interpret the data.
Results Most of the study participants used OCA Facebook daily. Some users were passive and only observed created content, while other users
actively posted content and communicated with other members. Analysis showed that the use of this SNS enhanced social support for users, im-
proved the users’ experiences of social connectedness, and helped users learn and develop social presence, which ultimately improved their psy-
chological well-being.
Discussion The strong theoretical underpinning of our research and empirically derived results led to a new understanding of the capacity of
SNSs to improve psychological well-being. Our study provides evidence showing how the integration of these tools into existing health services
can enhance patients’ psychological well-being. This study also contributes to the body of knowledge on the implications of SNS use for improving
the psychological well-being of cancer-affected people.
Conclusion This research assessed the relationship between the use of SNSs, specifically OCA Facebook, and the psychological well-being of
cancer-affected people. The study confirmed that using OCA Facebook can improve psychological well-being by demonstrating the potential value
of SNSs as a support service in the healthcare industry.

....................................................................................................................................................

Keywords: Social network sites, Facebook, cancer-affected people, psychological well-being, social support, social connectedness, learning,
social presence.

INTRODUCTION

Social network sites (SNSs) are networked communication platforms
on which users can create profiles and content, share content, con-
sume content provided by their networks, establish connections with
other people, and develop interactions with others.1–3

Information Systems researchers have highlighted the ability of
SNSs to foster informational and emotional exchange, knowledge-
sharing, and the development of extensive supportive interactions,4–8

which are predictors of better health outcomes,9–12 such as greater
psychological well-being (ie, feeling happy, capable, well-supported,
and satisfied with life).13–15 However, little is known about the poten-
tial for using SNSs for health promotion in populations with poor
health,16 such as cancer-affected people (ie, people who have been
diagnosed with cancer, including those who are either in treatment or
have completed their treatment).12,17 Cancer-affected people use
SNSs for exchanging informational and emotional support with others
who have similar health concerns or with people who can address a
cancer-related concern,18,19 but whether health-specific SNSs can im-
prove cancer-affected people’s psychological well-being remains
unknown.12

The aim of our study was to explore how and in what ways can-
cer-affected people’s use of a particular SNS, the Ovarian Cancer
Australia Facebook page (hereafter, OCA Facebook), affects their
psychological well-being. OCA Facebook is a health-related SNS that

provides cancer-affected people with support, promotes cancer
awareness events, connects like-minded people, and suggests posi-
tive behaviors to help individuals stay healthy while living with cancer.
OCA Facebook enables people affected by ovarian cancer to connect
and exchange information about their conditions, treatments, and
symptoms, and support one another.

The paper is organized as follows. Section 2 provides background
on and outlines the significance of the research, and defines the re-
search question. Section 3 outlines the theoretical background of the
study. Section 4 explains the research methods. Section 5 presents
the study results, which are discussed in Section 6. Section 7 contains
conclusions and suggestions for future research.

BACKGROUND AND SIGNIFICANCE
The Internet is becoming an increasingly influential part of healthcare.
Consumers of health services, including cancer-affected people, use
the Internet to enhance their ability to communicate with others, in or-
der to obtain health-related information, emotional support, products,
and services.9,20–22 Electronic health tools, such as static health-
related web applications (Web 1.0), enable cancer-affected people to
acquire cancer-related information,1,12 but dynamic health-related,
web-based applications (Web 2.0), such as SNSs, blogs, and forums,
empower cancer-affected people to exchange health-related informa-
tion and experiences,23 make sense of the information they
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acquire,11,18 and promote changes in health-related behaviors.24 One
major advantage of SNSs over other Web 2.0 applications is that they
are structured to make and display a list of friends, which enables
users to maintain more intensive social interactions with other users;19

this capability is unique to SNSs.25

SNSs allow people who lack mobility or are otherwise unable to in-
teract with others normally due to their illnesses to develop extensive
supportive interactions and exchange information with like-minded
people.26,27 To facilitate communication among users, SNSs such as
Facebook offer various messaging services, including private and pub-
lic messaging.2,28,29 In the course of information dissemination, SNSs
allow users to create content on their own message board, called a
“wall,” or post content to another user’s wall.3,30 Users can spread
wall posts to their networks via information distribution functionalities
– such as “sharing,” “liking,” and “tagging” – with only a single
click.29,31 Portable web-enabled devices, such as smart phones, tab-
lets, and laptops,32 make SNSs highly accessible to people with mo-
bility or other communication difficulties.

Psychological well-being is defined in the literature in terms of au-
tonomy, personal growth, self-acceptance, life purpose, environmental
mastery, and positive relatedness.33 Autonomy means being able to
resist social pressures; personal growth refers to feelings of continued
development of one’s potential to grow; self-acceptance means hold-
ing positive attitudes toward one’s self; life purpose is defined as
having a sense of direction in life; environmental mastery is related to
feeling competent in creating a context that is suitable to one’s per-
sonal needs and values; and positive relatedness is the extent to
which one forms satisfying relationship with others.34 Psychological
well-being can also be conceptualized as feeling happy, capable, well-
supported, and satisfied with life.16,35–37

A diagnosis of cancer is a life-changing event and takes a great
toll on a person’s psychological well-being.36 Cancer-affected people
are a growing segment of the population; they are likely to have poorer
psychological well-being and mental health than healthy people and
often need interventions and support.24 Developing knowledge and
providing evidence of novel tools and technologies can improve can-
cer-related health outcomes, such as psychological well-being.
Although the impacts of other Web 2.0 applications, such as blogs, fo-
rums, and chat rooms, on cancer-affected people’s psychological
well-being have been explored,12 as previously noted, little is known
about the impact of SNS use on the psychological well-being of can-
cer-affected people. Therefore, this paper addresses the research
question: How and in what ways is SNS use related to the psychologi-
cal well-being of people affected by cancer?

THEORETICAL UNDERPINNINGS
This study used a multi-theory perspective to guide the inquiry process
and to frame the interpretation of the findings. The following section
outlines the theories used in this study

Social Support Theory
Social support is the beneficial exchange of psychological and tangible
resources between at least two individuals.38 Social support is defined
as the exchange of emotional and informational resources between in-
dividuals through their social connections.39,40 Cutrona and Suhr41

listed five different types of social support: esteem support, emotional
support, tangible support, network support, and informational support.
Esteem support involves positive expressions about the support seekers’
skills and abilities. Emotional support involves caring, sympathetic, atten-
tive, understanding, empathetic, and encouraging expressions. Network
support refers to expressions of companionship and connection. Tangible

(or instrumental) support involves providing needed goods and services
to the support seeker. Informational support involves providing guidance,
advice, facts, stories of personal experience, opinions, and referrals to
other sources of information to the support seeker, as well as information
that aims to eliminate or solve the support seekers’ problems or to help
them evaluate situations.42 Social support in online communities mea-
sures how an individual experiences the feeling of being cared for, re-
sponded to, and assisted by people in their social networks.43,44 Various
studies have used social support theory to explain the influence of indi-
viduals’ social connections on health outcomes.45

Social support has been recognized as essential for supporting posi-
tive health outcomes,46,47 such as greater psychological well-being.48,49

In one study, longitudinal predictors of change in the subjective well-be-
ing of breast cancer survivors were examined using hierarchical multiple
regression; higher levels of social support were found to be associated
with improvements in the study participants’ subjective well-being.50

Studies have reported that online health communities, such as online
support groups, are a useful source of social support for cancer survi-
vors.10,51 Researchers have also shown that, among breast cancer sur-
vivors, there were positive correlations between the amount of
participation in online breast cancer communities (through channels
such as bulletin boards) and receiving social support and, consequently,
experiencing improvements psychological well-being.12,52

Various studies have shown the importance of informational and
emotional exchange in improving cancer survivors’ psychological
well-being,49 and others have highlighted the ability of SNSs to facili-
tate informational and emotional support exchange.19 Thus, the social
support theory fits well within the SNS context and can be used to un-
derstand how SNS use is associated with the psychological well-being
of people affected by cancer.

Belongingness Theory
Belongingness theory provides a useful lens through which to examine
the powerful effects that social connections can have on improving
feelings of social connectedness and, consequently, health out-
comes.53,54 Social connectedness can be described as an individual’s
feelings of emotional connectedness and belonging with other peo-
ple.55 According to belongingness theory, individuals develop mean-
ingful relationships to experience a sense of acceptance, and have
better psychological well-being as well as better mental health as a
result of such relationships.56

Studies on peer support context have shown that cancer survivors
experienced a sense of belonging when participating in online support
groups and that belonging to a peer network can promote feelings of
optimism.57 Other studies have theorized that social connectedness is
a significant, positive predictor of perceived health and well-being.58,59

Social connectedness forms through supportive interactions with other
people.55 Research has highlighted the ability of SNSs to enhance
supportive interactions between individuals.38 Thus, belongingness
theory can explain the ability of SNS to help cancer-affected people
develop supportive relationships with others and, as a result, improve
their psychological well-being.

Sociocultural Theory
Scholars have used sociocultural theory (SCT) to study the power of
social connections and social interactions in developing learning.60

SCT has also been used to explain the influence of learning in social
environments on individuals’ psychological well-being.61 According
to SCT, successful learning involves moving from object- and other-
regulation to self-regulation. During the object-regulation stage,
learners’ start to learn from the objects they observe in a social
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environment. During the other-regulation stage, learners learn by ob-
taining assistance and receiving feedback from peers or mentors in a
social environment. During the self-regulation stage, the learner be-
comes competent enough to perform tasks independently.62

Studies have shown that there is a positive association between
the use of Internet-based interventions, such as health-related support
groups, and cancer patients’ ability to learn.63 A qualitative study on
online support groups showed that the use of Scandinavian breast
cancer mailing lists and feedback enabled breast cancer survivors to
learn how to live with the illness. This study also reported that breast
cancer survivors learning from each other about their illness and the
sense of control engendered by their increased knowledge about their
condition promoted feelings of psychological well-being.64

SNSs have the capability to enable users to develop interactions
with others as well as to observe interactions between others;3,38 there-
fore, SCT is appropriate for understanding how SNS use enables people
affected by cancer to observe, interact, and learn, and for understanding
these behaviors’ association with psychological well-being.

Social Presence Theory
Social presence is defined as the ability to communicate effectively
within a community65 or the degree to which a communication me-
dium allows users to experience others’ presence in a social environ-
ment.32 Social presence theory (SPT), initially proposed by Short
et al.,66 holds that communication is effective if the communication
medium has the appropriate social presence essential for the level of
interpersonal involvement required for a task. According to SPT, the
degree of social presence varies in different communication media,
depending on each medium’s ability to convey rapid feedback, convey
non-verbal cues, and reduce communication ambiguity.

Researchers have demonstrated a positive link between the expe-
rience of social presence and enhanced satisfaction and positive feel-
ings.67 Experiencing social presence within online environments has
also been demonstrated to lead to positive health outcomes.68 Studies
of interactive cancer communication systems have shown that breast
cancer patients who used the Comprehensive Health Enhancement

Support System experienced social presence and a closer connection
with health professionals through the system’s discussion group, lead-
ing to increases in the patients’ emotional well-being.69

Lee and Nass70 argued that interactivity is an essential condition for
social presence; other scholars have claimed that social presence re-
quires a feeling of togetherness and mutual awareness between individ-
uals.71 Research has shown that SNSs have a unique ability to support
interactions that enable users to feel one another’s presence.31 SNSs
also have the potential to support effective communication. Within
Facebook, for example, users can utilize audio and video chats to com-
municate with other users; “tag” users in posts, pictures, videos, etc.;
and “like” or “share” content to improve communication with other
users.19 As previously argued, social presence, involving both in-person
and virtual contact with others, is important for cancer patients. Thus,
SPT is highly suited to our aim of understanding how SNS use affects
the psychological well-being of cancer-affected individuals. This study
applies the perspective of SPT to explain how SNS supports effective
communication that leads to greater psychological well-being.

Figure 1, below, summarizes the perspectives of the theories that
underpin this research.

The integration of these four theories provides the conceptual
framework for understanding the impact of SNS use on the psycholog-
ical well-being of cancer-affected people. These theories show the re-
lationships and interrelationships mediated by SNS using different
perspectives, including social connectedness, the exchange of infor-
mational and emotional support, learning, and the concept of social
presence. Taken together, these theories form a framework that in-
forms our understanding of the relationship between OCA Facebook
use and the psychological well-being of cancer-affected people.

METHODS
Due to the exploratory nature of this research, an interpretive qualita-
tive approach was used to explore the relationship between SNS use
and psychological well-being. This approach was appropriate because
the study’s objective was to understand the experiences of the study
participants.72

Figure 1: Summary of the theoretical background of the research.
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Case Study and Sample
A case study approach was used for conducting in-depth investigations
into and developing deep knowledge of the study participants’ SNS use
and their psychological well-being.73 OCA Facebook was an appropriate
SNS to use for an examination of the psychological well-being of
cancer-affected people, because it is used by large numbers of cancer-
affected people for exchanging informational and emotional support. In
February 2014, OCA Facebook had 9499 members and an average of
16 posts, 40 comments, and 15 shares every week, suggesting that it
is an active online community.20 OCA Facebook is maintained and mod-
erated by OCA, an independent national organization that supports indi-
viduals affected by ovarian cancer. OCA Facebook offers authoritative
cancer-related information, posts positive stories about staying healthy
while living with cancer, and enables people affected by ovarian cancer
to develop supportive interactions with others who have been similarly
affected. Commercial and unrelated content as well as negative com-
ments and posts are not permitted on OCA Facebook.

After we obtained ethical approval from Macquarie University’s
ethics committee (in November 2013), the OCA Facebook administra-
tor was contacted for permission to post an invitation to users of the
OCA Facebook page to participate in an interview. Interviewees were
self-selected. Choosing a study sampling approach is particularly im-
portant in qualitative research,74,75 and the goal of this research was
to ensure that the study sample was representative of the target popu-
lation. Interviewees had to be over the age of 18 and had to have been
using OCA Facebook for >2 months.

Participants
Twenty-five women affected by ovarian cancer (mean age¼ 39 years
old, median¼ 41 years old, standard deviation [SD]¼ 5.6) partici-
pated in this study. The sample size for this study was not predeter-
mined but, rather, was decided by the saturation point of the data.
Recruitment ceased when the information collected from a sufficiently
variable sample became repetitive across individuals and new
themes no longer emerged.76 This point occurred during the 25th in-
terview. Table 1 shows some of the characteristics of our qualitative
sample.

Data Collection
Semi-structured interviews were chosen to give the interviewer free-
dom to modify the format and order of the interview questions as
deemed appropriate.77 The interviews were conducted via telephone,
via Skype, or face-to-face, depending on the participant’s preference,
in February and March 2014. Questions were phrased to allow the in-
terviewees to tell their story in their own way, although an interview
guide was used to ensure that the necessary information was gath-
ered. Interviewees were asked 13 open-ended questions (see
Supplementary Appendix) to gather feedback from them on their expe-
riences using OCA Facebook, their assessments of their mental health
states after using OCA Facebook, and their perceptions of the useful-
ness and helpfulness of OCA Facebook. Interviewees also estimated
the amount of time they spent on OCA Facebook (frequency and dura-
tion) and described their history of OCA Facebook use and the specific
activities they performed while using OCA Facebook. Each interview
took �45 min and were audiotaped with the permission of the inter-
viewees. The interviews were transcribed prior to qualitative data
analysis, as outlined in the following section.

Data Analysis
Thematic analysis, the process of collecting candidate themes and
creating relationships between these themes, was used to identify,

analyze, and report themes found in the interview transcripts.78 We
analyzed the transcribed interview data using NVivo 8, a software that
facilitates the coding and sorting process. Interview responses were
coded in six phases: familiarization with the data, generating initial
codes, searching for themes, reviewing themes, defining and naming
themes, and producing the final reports.79 First, each transcript was
uploaded to NVivo and read several times, to obtain a sense of the en-
tire interview. The interview text was divided into content areas based
on theoretical assumptions derived from the literature. Within each
content area, the text was divided into meaning units. The condensed
meaning units were abstracted and labelled with a code. The various
codes were compared and sorted into nodes in NVivo. Examples of
meaning units, condensed meaning units, and codes are shown in
Table 2.

Codes that were closely linked in meaning were formed into cate-
gories, creating the manifest content.72 Next, the underlying meanings
– that is, the latent content – of these categories were formulated
into themes. Themes were reviewed to compare and reconcile dis-
crepancies, and themes with a similar meaning were combined in
matching nodes. Throughout this process, the theme descriptions
were continuously augmented and clarified to ensure that all of the
study participants’ experiences were represented. Table 3 shows ex-
amples of codes, categories, sub-themes, and themes from data
analysis.

Rigor was addressed in this study by following Yin’s guidelines73

with respect to construct validity and internal validity. To ensure con-
struct validity, two techniques were used. The first was triangulation
through the use of multiple sources of evidence, including the authors’

Table 1: Interviewees’ Demographic and Other
Characteristics

Interviewee characteristics Number (%)

Age

18–25 2 (8)

26–35 5 (20)

36–45 7 (28)

46–55 5 (20)

56–65 6 (24)

Months using OCA Facebook

2–5 2 (8)

6–11 4 (16)

12–17 9 (36)

18–23 7 (28)

>24 3 (12)

Interviewee residence location

Melbourne 8 (32)

Sydney 5 (20)

Canberra 4 (16)

Brisbane 3 (12)

Perth 3 (12)

Adelaide 2 (8)

OCA, Ovarian Cancer Australia.
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own systematic literature review on the use of internet-based interven-
tions for cancer-affected people.19 The second technique was to have
interviewees review the case study reports to ensure the accuracy of
the transcription, establishing a chain of evidence through the use of a
case study repository. Internal validity was addressed by carefully se-
lecting cases and interviewees, using sound data collection procedures,
selecting the correct theories, and conducting a literature review.

Reliability was addressed in this study by using a case study proto-
col for all of the interviews, using a case study repository to store all
of the study data, and conducting a pilot study to ensure that the inter-
view questions used for the study were appropriate. Conducting a pilot
study, as advised by Neuman,80 can increase the reliability of the
main study’s results. A preliminary study with five cancer patients was
conducted to assess the feasibility of investigating the research topic
with cancer-affected people, and this preliminary study confirmed our
work’s feasibility.

RESULTS
Our analysis of the interview data revealed three major themes.
Figure 2 depicts the emergent themes and sub-themes from this study
and the relationships between them. Each theme is explained in detail
in the following paragraphs.

Active and Passive Use of OCA Facebook
This theme included two sub-themes: type of OCA Facebook use (ac-
tive use and passive use) and intensity of OCA Facebook use.

Four interviewees reported that they only passively participated in
engaging with others on OCA Facebook, while the remainder of inter-
viewees (n¼ 21) were both actively and passively engaged in OCA
Facebook use. Active use of OCA Facebook included activities such as
chatting with other users, “liking” content, creating content, and send-
ing messages to other users. The following quotations from the inter-
views describe how interviewees actively used OCA Facebook:

“I comment on posts on OCA Facebook and I like the shared in-
formation.” (Interviewee #3)

“I chat with people on OCA Facebook and also send them pri-
vate messages.” (Interviewee #19)

Passive use of OCA Facebook included observing the content generated
by other users and monitoring posts. The following quotations from the
interviews describe how interviewees passively used OCA Facebook:

“There are people who have written about their mothers that
are doing well. I read their stories.” (Interviewee #4)

Table 2: Examples of Meaning Units, Condensed Meaning Units, and Codes

Meaning unit Condensed meaning
unit

Code

“OCA Facebook is more of a casual sort of method of maybe text chatting with someone or a
video chat.”

Video and text chatting Chatting

“News about all cancer-related events come directly to my news feed.” Observing information
through news feed

Checking news feed

“I feel I belong to the community that the members love me.” Belonging to a
community

Sense of belonging

“OCA Facebook use kept me updated because there’s so much information.” Feel well-supported
and informed

Well-supported

“I could learn from the people’s interaction on OCA Facebook that some tests like pap smear
test is important.”

Learning from interac-
tions with others

Learning

“When the doctors have told you that you might not make it to Christmas it doesn’t give you
much hope, but when you use OCA Facebook and read their hopeful posted quotes and emo-
tional sentences you say doctors are not God.”

Feeling hopeful Hopeful

“I was talking to someone and commenting on her posts and then she told me that there is a
trial that I might be able to be involved to.”

Being informed
Talking and

commenting

Information exchange
Active use

“I could meet new people and get some friendship from it and I could make sense of infor-
mation provided by my doctors.”

Making good
friendships

Satisfying relationship

“I feel a connection or something like a bond, you feel like you’ve got something in common
as well because when you go through cancer, people who haven’t had cancer tell you lots of
things and they really don’t know what you’re going through.”

Feeling connected and
having bond

Sense of belonging

“I feel good when I have more information related to ovarian cancer and it keeps me updated
because there’s so much information. You know it’s good, it keeps you updated with
everything.”

Being informed
Being updated
Good feeling

Well-supported
Feeling good

“I do chemo every week, once that I posted, many posts came just in a minute to say, ‘Stay
positive,’ I felt positive.”

Posting comments and
receiving feedback

Feeling positive

Active use
Emotional support

OCA, Ovarian Cancer Australia.
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“I see anything OCA Facebook shares since they come up on
my news feed.” (Interviewee #12)

In this study, the measurement of intensity of use is considered to
be a combination of duration and frequency. Duration of use is the
amount of time the interviewees spent on OCA Facebook per visit.
Frequency of use refers to the number of times that the interviewees
visited the OCA Facebook page per week. The average duration per
visit was 11 min. Means were calculated with outliers removed, to de-
crease the large degree of variability (an outlier was defined as any
value falling >2 SDs above or below the mean duration per visit).
There were two outliers for duration of OCA Facebook use, both at the
very high end of the distribution. With the outliers removed, the mean
duration of passive OCA Facebook use was 11.8 min per visit

(SD¼ 6.73, median¼ 15.00), and the mean duration of active OCA
Facebook use was 11 min per visit (SD¼ 5.53, median¼ 10.00).

Most interviewees (n¼ 19, or 76%) used OCA Facebook daily. Five
used OCA Facebook four times per week, and one interviewee used
OCA Facebook 3 days per week. On average, the interviewees had
been using OCA Facebook for 14 months (SD¼ 5.3).

Experiencing Psychological Well-Being
This theme emerged when cancer-affected people reported feeling good,
positive, happy, well-supported, and hopeful as a result of OCA Facebook
use. The interviewees felt that OCA Facebook use significantly enhanced
their positive emotions and they felt supported as a result of using the
site. OCA Facebook use helped them develop satisfying relationships
with others, met their social needs, empowered them to resist cancer-re-
lated pressures, and encouraged them to continue improving their health.
The following quotations from the interviews illustrate this point:

“Using OCA Facebook makes me feel positive about myself.”
(Interviewee #1)

“Using OCA Facebook made me feel positive and I believe that
I can overcome cancer-related pressures and fight with can-
cer.” (Interviewee #5)

“I could meet new people and get some friendship from it and I
could make sense of information provided by my doctors.”
(Interviewee #21)

Factors That Mediate the Relationship Between OCA Facebook and
Psychological Well-Being
This third theme had four sub-themes: experiences of social connect-
edness, enhanced reception of social support, learning, and develop-
ment of social presence.

The experiences of social connectedness sub-theme emerged
from 80% of the interviewees’ transcripts; they reported that using
OCA Facebook gave them a sense of belonging and enabled them to
form satisfying relationships with others. For example, one interviewee
noted that:

“I feel I belong to the community that is specific for people like
me and cares about me and I feel good about myself.”
(Interviewee #12)

The enhanced reception of social support sub-theme emerged from
78% of the interviewees’ transcripts, indicating that using OCA
Facebook enabled them to receive recommendations, advice, caring,
understanding, and empathy by chatting with other users, creating
content, and observing content posted by others. These benefits led
interviewees to feel well-supported and able to resist social pressures.
For example, interviewees noted that:

“When doctors have told you that you might not make it to
Christmas it doesn’t give you much hope, but when you use
OCA Facebook and read their hopeful quotes you say doctors
are not God and they don’t know what is going to happen so,
yes, look, there is emotional support there and it does make
you positive.” (Interviewee #6)

“I was talking to someone and commenting on her comments
then she told me that there is a trial that I might be able to be
involved to, there is so much information that you need.”
(Interviewee #4)

Table 3: Examples of Codes, Categories, Sub-Themes, and
Themes from Data Analysis

Codes Categories Sub-themes Themes Main theme

Checking news feed
Observing posted

contents
Reading public posts

Passive use Type of use of
OCA Facebook

Active and
passive
use of OCA
Facebook

Using OCA
Facebook im-
proves cancer-
affected peo-
ple’s psycho-
logical well-
being

Public posting
Chatting
Liking content
Sending private

messages

Active use

20 minutes per use
30 minutes per use
10 minutes per use

Duration of use Intensity of
use of OCA
Facebook

Four times a week
Three times a week
Daily use

Frequency of
use

Delight
Satisfied
Comfortable
Less isolation
Relaxed

Pleased and
feeling good

Happy and
satisfied

Experienci-
ng psycho-
logical
well-being

Optimism
Hopeful
Feel good
Positive attitude

Feeling hopeful
and positive

Hopeful

Empowered
Well-supported
Confident

Able to resist
cancer-related
pressures

Capable

In-touch
Involvement
Belonging
Being up-to-date

Feeling
connected

Social
connectedness

Factors
that medi-
ate the re-
lationship
between
OCA
Facebook
and psy-
chological
well-being

Caring
Understanding
Empathy
Advice
Recommendation

Obtaining infor-
mational and
emotion
exchange

Social support

New idea
New insight
Awareness
Understanding

Obtaining
knowledge and
views

Learning

Understandable
communications

Sense of sociability
Sense of human

warmth

Experiencing
effective
communication

Social
presence
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The learning sub-theme emerged from 65% of the interviewees’
transcripts, indicating that using OCA Facebook enabled them to
learn new things and to feel they were continuously developing their
personal potential to overcome cancer related concerns. OCA
Facebook use had an important influence on interviewees’ thoughts,
attitudes, and learning. Learning new things from other members of
the group about what works and what does not work, and learning
from stories shared by other members of the group about past or pre-
sent situations that are similar to theirs, helped the study participants
feel more positive and encouraged them to continue learning about
their condition. The following is an example of the interviewees’ com-
ments about how they were able to learn by using OCA Facebook:

“I could learn healthy diets from other people on OCA
Facebook and I could feel good and like to learn more.”
(Interviewee #20)

“Using OCA Facebook helped me to learn about my illness and
cancer risks, and I learned different ways to cope with my ill-
ness.” (Interviewee #5)

The development of social presence theme emerged from 72% of the
interviewees’ transcripts, indicating that using OCA Facebook enabled
them to meaningfully communicate with others and have the sense of
being with others. The study participants believed that the use of OCA
Facebook enabled them to feel the presence of others through obtain-
ing private or public messages, “liking” comments or other content,
“tagging” photos, and sharing content with others. They also noted
that the technical features of this SNS enabled them to communicate
aurally and visually with others, making them feel more satisfied and
helping them meet their social needs. The following example de-
scribes one interviewee’s experience of social presence in the OCA
Facebook environment:

“Communication on OCA Facebook is completely understand-
able since you can use different tools for delivering your mes-
sage, such as posting photos, conducting video chats, all of

them that would decrease ambiguity which allows you to un-
derstand what you need and experience more pleasing feel-
ings.” (Interviewee #14)

DISCUSSION
This study showed that the use of SNSs, and in particular OCA
Facebook, was one of cancer-affected people’s daily activities and
had a positive impact on their psychological well-being, regardless of
whether they used the site actively or passively. Our findings expand
on previous research that showed that the use of online health-related
resources, such as blogs and forums, was associated with increased
psychological well-being among breast cancer survivors,12 and are
consistent with the findings of studies that showed that SNS use is in-
tegrated into individuals’ lives and positively impacts their psychologi-
cal well-being.16,81 The present study’s participants reported that using
OCA Facebook enhanced their experiences of social connectedness,
reception of social support, learning, and effective communication with
others (development of social presence) – and ultimately increased
their happiness, satisfaction, feelings of being well-supported, and pos-
itive attitudes all indicators of psychological well-being.33

The study participants described feeling a sense of belonging with
other people when they used OCA Facebook. The use of OCA
Facebook helped cancer-affected people fulfil their social needs,
achieve positive attitudes, and form satisfactory relationships with
others. This is consistent with belongingness theory and previous
studies that found that experiencing social connectedness in social en-
vironments is positively associated with a good mood and greater psy-
chological well-being.57,58

The use of OCA Facebook enabled cancer-affected people to expe-
rience the feeling of being cared for, responded to, and assisted by
people in their social community, and to feel positive and well-
supported. This is consistent with social support theory and studies
that hold that these kinds of support can only be achieved by forming
connections with others and also play an important role in keeping
individuals informationally and emotionally supported as well as in en-
abling them to experience improved psychological well-being.50

Figure 2: Thematic map of social network site (SNS) use and psychological well-being. The themes shown in circles are: active and pas-
sive use of OCA Facebook, experiencing psychological well-being, and factors that mediate the relationship between OCA Facebook and
psychological well-being.
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Using OCA Facebook helped cancer-affected people learn new
things through both passive and active use of the site and also helped
increase their motivation to continue development of their personal
potential to manage and control cancer related problems. These find-
ings are consistent with SCT, which explains that learning occurs
through observing others’ interactions and developing interactions
with others in a social environment.60 In addition, these findings are
similar to those of previous research that showed that learning in a so-
cial setting was associated with greater well-being.63,64

OCA Facebook use enhanced the social presences of the study
participants. OCA Facebook allowed study participants to use various
online services for communicating and developing informationally and
emotionally supportive exchanges with others. These services in-
cluded video and audio chatting, photo tagging, and content-sharing
tools that could support the use of natural language as well as carry
verbal and non-verbal cues associated with effective communication.
As a consequence, the study participants reported feeling more satis-
fied and positive than before they began using OCA Facebook. This is
in line with SPT, which holds that communication is effective if the
medium of communication can support the social presence required
for a task, and also with previous studies that showed that there is a
reciprocal relationship between an individual’s level of social presence
and their satisfaction with life.69

Based on these findings, a theoretical model of OCA Facebook and
the psychological well-being of cancer-affected people was proposed
(Figure 3). OCA Facebook use is represented by intensity of use and
type of use. Four mediating factors are shown: social connectedness,
social support, learning, and social presence. Through these mediating
factors, OCA Facebook use is associated with greater psychological
well-being among cancer-affected people.

This study provided insights into the real experiences of cancer-
affected people’s use of SNSs. This contributes to a better under-
standing of the ways that SNS use is associated with the psychological
well-being of cancer patients. By clarifying this relationship, this study
demonstrates that SNS use does indeed have possibilities for promot-
ing psychological well-being among cancer-affected people, arguing
for the sustainability of Internet-based interventions and showing the
advantages that SNS use can have in the context of healthcare, partic-
ularly with respect to cancer-affected people. This study focused on
OCA Facebook, but our findings are generalizable to other SNSs with
similar characteristics.

CONCLUSIONS AND FUTURE RESEARCH
This research assessed the relationship between SNS use and
the psychological well-being of people affected by ovarian cancer.

Our findings show a positive relationship between OCA Facebook
use and psychological well-being, mediated through social connect-
edness, social support, learning, and social presence. This contributes to
a better understanding of the ways in which SNS use is associated with
the psychological well-being of cancer-affected people. Our results will
help health organizations generate policies for using SNSs to improve
the psychological well-being of patients. These findings should encour-
age organizations and cancer-affected individuals to use health-related
SNSs to improve their psychological well-being.

Future empirical studies should be conducted to quantitatively and
longitudinally examine the relationship between SNS use, its mediating
factors, and the psychological well-being of users. Organizations should
consider introducing strategies for using SNSs as an online support re-
source, to enhance patients’ psychological well-being. Future studies
could examine the effects of using other public or private SNSs and con-
tent-oriented sites on users’ psychological well-being.
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