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Abstract

Background: The use of information and communication technologies (ICTs) for information sharing among family members
isincreasing dramatically. However, little is known about the associated factors and the influence on family well-being.

Objective: The authors investigated the pattern and socia determinants of family life information sharing with family and the
associations of different methods of sharing with perceived family health, happiness, and harmony (3Hs) in Hong Kong, where
mobile phone ownership and Internet access are among the most prevalent, easiest, and fastest in the world.

Methods: A territory-wide popul ation-based tel ephone survey was conducted from January to August 2016 on different methods
of family life information (ie, information related to family communication, relationships with family members, emotion and
stress management) sharing with family members, including face-to-face, phone, instant messaging (IM), social media sites,
video calls, and email. Family well-being was assessed by three single items on perceived family health, happiness, and harmony,
with higher scores indicating better family well-being. Adjusted prevalence ratios were used to assess the associations of
sociodemographic factors with family life information sharing, and adjusted beta coefficients for family well-being.

Results: Of 2017 respondents, face-to-face was the most common method to share family life information (74.45%, 1502/2017),
followed by IM (40.86%, 824/2017), phone (28.10%, 567/2017), social media sites (11.91%, 240/2017), video calls (5.89%,
119/2017), and email (5.48%, 111/2017). Younger age and higher education were associated with the use of any (at least one)
method, face-to-face, IM, and social media sites for sharing family life information (all P for trend <.01). Higher education was
most strongly associated with the use of video calls (adjusted prevalence ratio=5.61, 95% CI 2.29-13.74). Higher household
income was significantly associated with the use of any method, face-to-face, and IM (all P for trend <.05). Sharing family life
information was associated with a higher level of perceived family well-being (beta=0.56, 95% CI 0.37-0.75), especially by
face-to-face (beta=0.62, 95% CI 0.45-0.80) and video calls (beta=0.34, 95% CI 0.04-0.65). The combination of face-to-face and
video calls was most strongly associated with a higher level of perceived family well-being (beta=0.81, 95% Cl 0.45-1.16).

Conclusions: The differential use of ICTs to share family life information was observed. The prevalence of video calls was
low, but associated with much better family well-being. The results need to be confirmed by prospective and intervention studies
to promote the use of video calls to communicate and share information with family, particularly in disadvantaged groups.
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Introduction

Family life information refers to information that strengthens
family functioning through improving communication skills,
knowledge about devel opmental tasks, decision-making skills,
self-esteem, and interpersonal relationships[1]. Previous studies
on family lifeinformation have focused on specific topics such
as parenting, childcare, and partner relationships [2,3]. The
authors adopted a broad, simple, and practical definition of
family life information related to family communication,
relationshipswith family members such as children and partner,
family activities, work-life balance, and emotion and stress
management because these components are reported as main
factors affecting family well-being [4,5]. Sharing family life
information isareflection of obtaining information (intentional
seeking and unintentional exposure), trust, and perceived
usefulness. The authors have reported that these factors were
associ ated with better family well-being [6]. Sharing information
can prompt conversation and may facilitate positive family
communication, which is crucia for family well-being [7].
Family well-being, often conceptualized as “family life
satisfaction,” “ sense of well-being,” and “family function” [8],
is an important embodiment of collectivism culture, where
cohesion and harmony among family members, dependence on
the family, and strict obedience of parents are favored [9,10].
Family health, happiness, and harmony (3Hs) were perceived
to be significant for familiesin Hong Kong [11,12].

With advances in technology and high prevalence of mobile
phone ownership and | nternet penetration, the use of information
and communication technologies (ICTs), including instant
messaging (IM), social media sites, video calls, and email, to
share information is increasing dramatically. These newly
emerging ICTs enable people to communicate and share
information more conveniently, interactively, and at lower cost.
For instance, IM enables users to send information by text,
photograph, audio clips, and video at any time, and can reach
many individuals simultaneously. Social media sites allow for
interconnectivity and provide aplatform for information sharing.
Video calls provide visual cuesalong withimmediateinteraction
and feedback for geographically separated individuals[13].

Hong Kong is the most modernized and westernized city in
China. There is also widespread penetration of maobile phones
and the Internet (in 2015, approximately 83.3% and 84.3% of
adults had used a mobile phone and the Internet in the past 12
months, respectively) owing to the advanced cyber-infrastructure
and low cost of access to the Internet [14]. Mobile phone
ownership and Internet connection in Hong Kong are among
the most prevalent in the world [15,16]. Hong Kong has awide
coverage of free public Wi-Fi services (>44,000 hotspots in
2017) [17]. TheInternet connection speed in Hong Kong isalso
among the highest in the world (second in 2015) [18]. Hong
Kong has the highest number of young people reporting daily
or greater Internet use (68%) compared to other Asian countries
[19]. The prevalence of Internet addiction and problematic
Internet use were 3% and 31.6%, respectively [19].
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However, people with low socioeconomic position (SEP) (lower
education or income) often have low access and usage of ICTs
[20,21], which may be attributed to the differences among social
groupsin their ability to access, process, and act on information
(communication inequality theory) [22]. For instance, the
prevalence of personal computers at home with Internet
connection for people with a monthly household income less
than HK $10,000 (US $1=HK $7.80) is much lower than those
with morethan HK $50,000 (35.6% vs 97.9%) [ 14]. The authors
previously proposed the “Inverse ICT Law” [23] based on the
Inverse Information Law, which states that the access to
appropriate information is particularly difficult for those who
aremost in need [24,25]. Based on the Inverse ICT Law, those
who are most in need may have less access to family-related
information, services, and care communicated by ICTs. Online
family lifeinformation seeking is socially patterned, with lower
SEP associated with lower frequency of seeking and paying
attention to such information [6,26]. However, people with low
SEP al so have greater needsto improvetheir family relationship
and family well-being [27].

Despite the high prevalence of ICT use, traditional
communication methods (face-to-face and phone) are most used
in afamily context in Hong Kong, along with a higher level of
family well-being [28]. Face-to-face communication includes
verbal, nonverbal, and social context cues with real-time
feedback and interaction, which can provide greater
communication satisfaction [29,30]. Phone calls enable people
separated by a long distance to communicate with immediate
feedback and real-time interaction. The use of ICTs, including
IM, socia media, and email, for family communication is not
associated with a higher level of family well-being because of
the disconnection between verbal and nonverba signals,
impacting the quality of communication [28]. However, the use
of video calls may act as a good alternative when face-to-face
communication is not possible. Some studies have found that
| CTscan strengthen family bonds and improve family cohesion
through sharing online activities among family members, such
as watching movies and co-playing video games [31-33].
Nevertheless, excessive use of ICTs may reduce time with
family and create intergenerational conflicts [34,35], and is
associated with poor family relationships [36,37].

To the best of the authors' knowledge, no studies have
investigated the use of different methods to share family life
information or its association with family well-being. The
authors used a large population-based telephone survey to
investigate the pattern and social determinants of family life
information sharing with family and the associations of different
methods of family life information sharing, especialy video
calls, with perceived family well-being in Chinese adultsliving
in Hong Kong. The authors examined whether the findings
support the Inverse ICT Law on family information sharing.
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Methods

Study Design

The Hong Kong Family and Health Information Trends Survey
(FHINTs) was part of a project entitled “FAMILY: A Jockey
Club Initiativefor aHarmonious Society.” FHINnTswasaregular
periodic popul ation-based tel ephone survey of the general Hong
Kong public's opinions and behaviors on family health,
information use, and health communication. Since 2009, five
waves of FHINTs have been conducted and details are reported
elsewhere [6,26]. The most recent wave was conducted from
January to August 2016 to collect data on ICT use on family
and health information, family communication, and family
well-being.

All interviews were conducted by trained interviewers of the
Public Opinion Program at The University of Hong Kong using
a Web-based computer-assisted telephone interview system.
The survey targeted the Cantonese-speaking adult population
aged 18 years and older. Hong Kong residents aged 18 or older
were eligibleto participatein the telephone survey. Respondents
who were psychologically or physically unable to communicate
or were unable to communicate using Cantonese over the phone
were excluded. Landline telephone numbers were randomly
generated using known prefixes assigned to telecommunication
services providers under the Numbering Plan provided by the
government Office of the Communications Authority. When
contact was successfully established with a target household,
one qualified person was selected from all those present using
the “next birthday” rule [38]. The person from the household
who had the nearest next birthday among all household members
who were aged 18 years and older was interviewed. Verbal
informed consent was obtained from the respondents. Ethical
approval was granted by the Institutional Review Board of the
University of Hong Kong / Hospital Authority Hong Kong West
Cluster.

The most recent wave consisted of four subsets: health, health
information, family information, and family communication.
Each subset had core questions (questions in all subsets) and
subset-specific questions. The authors set the sampling error at
3.1% with 5% type | error. Based on the population size in
mid-2009 (N=6,143,300) [39], the authors expected to obtain
1000 successful respondentsin each subset. Eligible respondents
were randomly assigned into these four subsets. Subsets with
questionson family lifeinformation sharing (family information
and family communication) are included in this anaysis
(N=2017).

M easurements

Definitions of family (family memberswho arerelated through
biological, marital, cohabitation, and/or emotional bonding)
and family life information (as mentioned previously) were
explained to the respondents before asking questions about
family life information sharing and family 3Hs. Methods of
family life information sharing were assessed by asking
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respondentsthe usua methods of sharing family lifeinformation
with their family, including face-to-face, phone, IM, socid
media sites, video calls, and email. Family 3Hs were measured
by using three separate questions with a score from 0 to 10.
Family well-being was cal cul ated based on the composite score
of the 3Hs with higher scores indicating better family
well-being. In this sample, the Cronbach apha coefficient of
family well-being was .89, indicating good internal consistency
[40].

Socioeconomic position was measured using educational
attainment, employment status, and monthly household income.
Educational attainment was categorized as primary or below,
secondary, and tertiary or above. Employment status was
categorized as full time, part time, self-employed, and
unemployed. Monthly household income was categorized as
<HK $10,000, HK $10,000-$19,999, HK $20,000-$29,999, HK
$30,000-$39,999, and >HK $40,000.

Statistical Analysis

To improve the representativeness of the findings, the raw data
were weighted using the random iterative method [41,42]
according to provisional figures obtained from the Census and
Statistics Department on the gender-age distribution of the Hong
Kong population at the end of 2015 and the educational
attainment (highest level attended) distribution in the 2011
census. Poisson regression models with robust variance
estimators [43] yielded adjusted prevalence ratios (aPR) of
different methods of family life information sharing related to
age, gender, marital status, and SEP. Multivariable linear
regression was used to assess the adjusted associations of
different methods of family life information sharing with
perceived family 3Hs and well-being scores (continuous
variables), adjusting for potential confounders including age,
gender, educational attainment, employment status, monthly
household income, and marital status. All analyses were
conducted using STATA version 13.0. A P value <.05 was
considered statistically significant.

Results

Of 2017 respondents after weighting, most were women, aged
25 to 64 years, and married or cohabitating (Table 1). Most
respondents had secondary or higher education and had monthly
household income of HK $30,000 or greater (median monthly
income in Hong Kong was HK $25,000 in 2016). Most
respondents (79.41%, 1602/2017) had ever shared family life
information with their family.

In the total sample after weighting, the most common method
of family life information sharing was face-to-face (74.45%,
1502/2017), followed by IM, phone, and social media sites
(Table 2). Only asmall percentage of respondents shared family
life information by video calls (5.89%, 119/2017) and email
(5.48%, 111/2017). The use of the face-to-face method was
positively related to the use of each of the other methods (all
P<.001).
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Table 1. Sociodemographic characteristics of sample (N=2017).

Demographics Unweighted, n (%) Weighted, n (%)
Gender
Men 751 (37.23) 910 (45.11)
Women 1266 (62.77) 1107 (54.89)
Age
18-24 245 (12.15) 191 (9.47)
25-44 371 (18.39) 715 (35.44)
45-64 773 (38.32) 743 (36.86)
>65 628 (31.14) 368 (18.23)
Marital status
Single 497 (24.64) 584 (28.93)
Married or cohabitated 1237 (61.33) 1227 (60.86)
Widowed or divorced 283 (14.03) 206 (10.21)

Education attainment

Primary or below 468 (23.20) 477 (23.66)
Secondary 858 (42.54) 970 (48.09)
Tertiary or above 691 (34.26) 570 (28.25)

Employment status

Full time 563 (27.91) 763 (37.81)
Part time 165 (8.18) 190 (9.42)
Self-employed 68 (3.37) 90 (4.47)
Unemployed 1221 (60.54) 974 (48.31)

Monthly household income (HK $) 2

<10,000 472 (26.27) 368 (20.47)
10,000-19,999 303 (16.86) 345 (19.17)
20,000-29,999 292 (16.25) 326 (18.15)
30,000-39,999 222 (12.35) 236 (13.15)
>40,000 508 (28.27) 522 (29.06)
Family lifeinformation sharing
Yes 1563 (77.49) 1602 (79.41)
No 454 (22.51) 415 (20.59)

3US $1=HK $7.80.
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Table 2. Prevalence (weighted) of different methods of sharing family lifeinformation for total sample (N=2017).

Means Prevalence, n (%)
No sharing 415 (20.59)
One or more methods
Face-to-face 1502 (74.45)
I nstant messaging 824 (40.86)
Phone 567 (28.10)
Social mediasites 240 (11.91)
Video calls 119 (5.89)
Email 111 (5.48)
http://mental jmir.org/2017/4/e57/ JMIR Ment Health 2017 | vol. 4 |iss. 4| €57 | p. 5
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Table 3. Association of sociodemographic characteristics with the use of different methods to share family life information with family (N=2017).2

Sociodemographic characteristic Method of sharing family life information, aPR (95% CI)b
Any (at least Face-to-face Instantmessaging Phone Socia media Videocals Email
one) (n=1602)  (n=1502) (n=824) (n=567) (n=240) (n=119) (n=111)
Gender
Men 1 1 1 1 1 1 1
Women 1.07 (1.02, 1.05(0.99, 1.34(119,1.51) 1.31(1.11, 1.66(1.19, 158(1.04, 1.51(1.03,
1.13) 1.12) 1.55) 2.30) 2.39) 2.21)
Age
18-24 1 1 1 1 1 1 1
25-44 0.95(0.88, 0.95(0.86, 0.99(0.80,1.24) 1.16(0.80, 1.54(0.81, 1.12(0.50, 1.80(0.40,
1.04) 1.05) 1.68) 2.94) 2.50) 8.08)
45-64 0.88(0.80, 0.89(0.80, 0.87(0.68,1.10) 1.06(0.72, 0.96(0.49, 1.17(0.54, 4.13(0.89,
0.97) 1.00) 1.56) 1.87) 2.53) 19.1)
>65 0.75 (0.66, 0.77(0.67, 0.48(0.35,0.64) 0.96(0.64, 0.48(0.22, 0.98(0.39, 3.34(0.67,
0.84) 0.88) 1.44) 1.06) 2.45) 16.6)
P for trend <.001 <.001 <.001 42 .002 .89 .06

Educational attainment

Primary or below 1 1 1 1 1 1 1

Secondary 1.22 (1.11, 1.20(1.09, 214(1.66,2.76) 1.32(1.07, 245(1.34, 4.04(1.73, 254(1.36,
1.34) 1.34) 1.63) 4.49) 9.47) 4.75)

Tertiary or above 1.25(1.13, 1.22(1.09, 255(1.94,334) 1.24(095 3.32(1.69, 561(229, 467 (243
1.38) 1.36) 1.60) 6.51) 13.74) 9.01)

P for trend <.001 .001 <.001 13 <.001 <.001 <.001

Employment status

Full time 1 1 1 1 1 1 1
Part time 0.99 (0.91, 1.02(0.93, 1.12(0.94,1.33) 1.01(0.75, 1.17(0.74, 1.33(0.65, 1.91 (105,
1.07) 1.12) 1.34) 1.86) 2.69) 3.49)
Self-employed 1.03(0.94, 0.97(0.85, 101(0.77,1.32) 1.10(0.74, 092(0.45 187(0.82, 2.58(1.28,
1.14) 1.11) 1.65) 1.88) 4.29) 5.22)
Unemployed 1.00 (0.94, 1.00(0.94, 0.99(0.87,1.13) 097(0.79, 097 (068, 152(0.94, 1.39(0.87,
1.06) 1.07) 1.19) 1.39) 2.46) 2.23)

Monthly household income (HK $) ©

<10,000 1 1 1 1 1 1 1

10,000-19,999 0.99 (0.89, 1.02(0.90, 1.15(0.90,1.46) 0.84(0.66, 0.75(0.44, 0.80(0.40, 1.01(0.51,
1.10) 1.14) 1.06) 1.29) 1.61) 2.00)

20,000-29,999 1.07 (0.97, 1.10(0.98, 1.39(1.10,1.75) 0.82(0.64, 1.12(0.66, 1.06(0.55, 1.15(0.58,
1.18) 1.23) 1.06) 1.92) 2.05) 2.29)

30,000-39,999 1.16 (1.06, 123(1.11, 154(1.21,195) 0.85(0.65 1.11(0.63, 150(0.79, 2.38(1.25,
1.27) 1.37) 112) 1.95) 2.86) 4.54)

>40,000 1.13(1.03, 122(1.10, 1.29(1.02,1.62) 0.78(0.61, 0.89(0.52, 0.86(0.44, 1.10(0.57,
1.23) 1.35) 0.99) 1.52) 1.67) 2.13)

P for trend <.001 <.001 .02 A1 .98 .92 .29

Marital status

Single 1 1 1 1 1 1

Married/cohabitated 1.11(1.03, 1.08(0.99, 1.46(1.23,1.74) 1.39(1.06, 2.07(1.34, 1.49(0.84, 279(1.14,
1.20) 1.17) 1.82) 3.19) 2.64) 6.85)

Others 1.03(0.91, 0.94(0.81, 150(1.13,1.99) 1.49(1.07, 1.75(0.86, 0.90(0.36, 2.40(0.84,
1.17) 1.09) 2.08) 3.56) 2.26) 6.85)
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8A|| variables were mutually adjusted.
baPR: adjusted prevalence ratio.
CUS $1=HK $7.80.

More women shared family life information than men by all
methods except face-to-face (all P<.05) (Table 3). Younger age
was associated with the use of any method, face-to-face, IM,
and social media sites (all P for trend <.01). Higher education
level was associated with the use of any method, face-to-face,
IM, social media sites, video calls, and email (all P for trend
<.01), with the strongest association observed for video calls
(aPR=5.61, 95% CI 2.29-13.74). Higher monthly household
income was associated with the use of any method, face-to-face,
and IM to share family life information (all P for trend <.05).
However, household income was inversely associated with the

Shen et al

use of phone, particularly for respondents with household
income higher than HK $40,000 (aPR=0.78, 95% CI 0.61-0.99).

Family lifeinformation sharing by any method and face-to-face
were strongly associated with higher levels of perceived family
health, happiness, harmony, and overall family well-being (all
beta >0.50) (Table 4). The use of video calls was associated
with higher levels of perceived family health (beta=0.36, 95%
Cl 0.01-0.70), happiness (beta=0.37, 95% CI 0.03-0.70), and
overal family well-being (beta=0.34, 95% CI 0.04-0.65). The
associations of using IM, social media sites, and email with
perceived family 3Hs and well-being were positive but
nonsignificant.

Table4. Theuse of different methods to share family life information with family and perceived family 3Hs and well-being (N=2007).2

Method of sharing Family health Family happiness Family harmony Family well-being
Mean (SD) Beta(95% CI)® Mean (SD) Beta(95% Cl)® Mean (SD) Beta(95% Cl)° Mean (SD) Beta (95% CI)°
Any
No 69(22) 0 7223 0 73(22) 0 71200 0
Yes 75(L.7)  054(0.33, 7.7(16)  053(0.32, 78(1.6) 059(0.39, 7.7(15  056(0.37,
0.76) 0.74) 0.79) 0.75)
Face-to-face
No 69(22) 0 72(22) 0 73(21) 0 7118 0
Yes 76(1.6)  059(0.39, 7.7(16)  0.63(0.44, 78(1.6)  0.63(0.45, 7.7(14)  0.62(0.45,
0.79) 0.82) 0.82) 0.80)
I nstant messaging
No 73(20)0 O 7519 O 7619 O 7517 O
Yes 76(1.6)  0.12(-0.06, 7.7(16)  011(-0.07, 78(1.6)  0.07(-0.10, 7.7(14)  0.10(-0.06,
0.30) 0.29) 0.25) 0.27)
Phone
No 73(19 O 7519 O 7618 O 7517 O
Yes 76(1.8)  0.22(0.03, 7.7(L7)  0.14(-0.04, 78(L7)  0.18(0.01 7.7(15  018(0.02,
0.40) 0.32) 0.36) 0.34)
Social media
No 7418 0 76(18 0 77(1.8 0 7517 0
Yes 76(L7)  005(-0.23, 78(16)  015(-0.12, 79(15  0.18(-0.08, 7.7(15  013(-0.1,
0.33) 0.42) 0.45) 0.37)
Video calls
No 7418 0 76(18 0 77(1.8 0 75(16 0
Yes 79(15  0.36(0.01, 80(L5  0.37(0.03, 80(L5  0.30(-0.03, 80(L3)  0.34(0.04,
0.70) 0.70) 0.63) 0.65)
Email
No 7419 0 76(18 0 77(1.8 0 75(16 0
Yes 79(15  0.32(-0.02, 79(16)  0.26(-0.07, 80(L4)  0.28(-0.04, 79(14)  0.29(-0.01,
0.66) 0.60) 0.61) 0.59)

8Family 3Hs and well-being ranged from O to 10, with a higher score indicating better outcome.
bAdj usted for gender, age, educational attainment, employment status, monthly household income, and marital status.
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Table 5. The combination of face-to-face and video calls to share family life information with family and perceived family 3Hs and well-being

(N=2007).2
Method of sharing Family headlth Family happiness Family harmony Family well-being
Mean (SD) Beta(95% CI)® Mean (SD) Beta(95% CI)® Mean (SD) Beta(95% CI)® Mean (SD) Beta (95% CI)°
Never (n=408) 69(22) O 72(23) O 73(22) O 71(200 O
Face-to-face only 76(L7)  057(0.36, 77(16)  057(0.36, 78(16)  063(0.42, 77(15)  0.60(0.41,
(n=1392) 0.79) 0.79) 0.84) 0.79)
Video calls only 81(16)  0.80(0.23, 80(L7) 059(,042,  84(15 085(-013,  82(15  0.75(-0.15,
(n=12) 1.82) 1.60) 1.83) 1.66)
Both (n=107) 79(15  0.80(0.40, 80(L5  0.82(0.43, 80(15  0.78(0.40, 80(13)  0.81(0.45,
1.20) 1.22) 1.16) 1.16)
Others® (n=88) 68(L9) -013(-056, 68(L9 -030(-072, 7.1(20) -010(-051, 6.9(18) -0.17(-054,
0.30) 0.12) 0.31) 0.21)

3Family 3Hs and well-being ranged from O to 10, with a higher score indicating better outcomes.
bAdj usted for gender, age, educational attainment, employment status, monthly household income, and marital status.

COther methods included any method except face-to-face and video calls.

Compared with the respondents who had never shared family
life information, the use of both face-to-face and video calls
appeared to be most strongly associated with higher levels of
perceived family health (beta=0.80, 95% CI 0.40-1.20),
happiness (beta=0.82, 95% CI 0.43-1.22), harmony (beta=0.78,
95% CI 0.40-1.16), and overall family well-being (beta=0.81,
95% CI 0.45-1.16), although the 95% Cls overlapped with the
use of face-to-face only (Table 5).

Discussion

Thisstudy providesthefirst evidence of family lifeinformation
sharing in one of the most devel oped non-Western urban settings
with high penetration of mobile phones and Internet, and
widespread and fast I nternet connection. Although the 95% Cls
overlapped, it is noteworthy that respondents with higher
education were much more likely to share family life
information with family by video calls (aPR=5.61, 95% ClI
2.29-13.74). This study also found that family life information
sharing by the combination of face-to-face and video calls
appeared to be most strongly associated with higher levels of
perceived family 3Hs and overall well-being.

This study shows that women in Hong Kong are more likely to
share family lifeinformation than men are, especially by ICTs.
However, researchers showed an emerging trend that both
genders have equal access to the Internet in developing Asian
countries such as Vietham [44]. Given that mobile phone
ownership and Internet access are more prevalent in men than
women in Hong Kong [14], such reverse gender difference in
family life information sharing by ICTs may be explained by
the gender-specific family orientation in Chinese context. Most
men are breadwinners and women take care of the family and
are therefore more likely to share family life information.

A previous survey showed that people with low SEP were less
likely to seek family life information online and use ICTs to
communicate with family members [6,28]. This study adds to
the literature by showing that people with low SEP arealso less
likely to share family life information, particularly by ICTs.
Lack of cognitive skills, social support, information literacy,

http://mental .jmir.org/2017/4/e57/

and Internet access are documented barriers[14,45]. Household
income was inversely associated with the use of the telephone,
indicating that more high-incomeindividualsuse ICTsto replace
the conventional telephone. Compared with income, education
was more strongly associated with the use of ICTs to share
family lifeinformation, indicating that cognitive skillsare more
important than physical access to the Internet. Sufficient
cognitive skills are necessary to understand the content, evaluate
the usefulness, and share with others. The wide coverage of free
public Wi-Fi services may reduce the access gap between rich
and poor. The strongest association of education with the use
of video calls till had a low prevalence of use (<10%), and
could add new evidence of the emergence of the Inverse ICT
Law. However, it also suggests a great potential to improve
family life information sharing by video calls in disadvantaged
groups, such as increasing the accessibility of video calls (ie,
free of charge), ensuring it is user-friendly, and making people
aware of the potential family benefits with increased
communication. Asthe costsfor subscription to high-speed data
packagesfor homeWi-Fi are decreasing, it leadsto more people
abandoning the conventional telephone communication method
(and saving money), thusvideo calls could become more popul ar
and could be a greater benefit to underprivileged families.

Moreover, the authorsfound that family lifeinformation sharing
was associated with all three dimensions of family well-being
(health, happiness, and harmony). Intervention studies have
found that family life education programs have benefits of
forming and sustaining healthy relationships and improving
family functions because family life information can help
manage family activities, copewith family problemseffectively,
and deliver care of the children and the elderly [46,47]. In
addition, sharing such information with family can promote
positive communication among family members, which is a
characteristic of well-functioning family [48].

Notably, the authors found that the use of face-to-face sharing
of family life information was most strongly associated with
all three dimensions of family well-being. Previous studies in
Hong Kong and el sewhere[30,49,50] havereported that face-to
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face communication is most commonly endorsed compared to
recently emerging ICTs and that using face-to-face
communication with family, rather than new ICTSs, isassociated
with better family well-being [28]. This study on family
communication focusing on family life information showed
similar results. Although frequent use of ICTs is observed
particularly in young people, face-to-face remains the main
mode of communication and information sharing in a family
context [32,33,51,52]. A possible explanation isthat face-to-face
information sharing delivers verbal, nonverbal, and social
context cues simultaneously and receives immediate and
synchronized feedback of the information, indicating greater
communication satisfaction and better information interpretation
[30]. Moreover, the authors found that video calls were
associated with ahigher level of family well-being. Video calls
can act as a good aternative when face-to-face is not possible
because they provide visual cueswith synchronized interaction
and feedback. On the contrary, the use of other ICTs, such as
IM, social media, or email, to share information may disconnect
verbal and nonverbal signals and constrain the number of cues
[35,53], and information is easily missing or misinterpreted.

Limitations

This study has somelimitations. First, the cross-sectional study
could have residual confounding or the temporal sequence of
family life information sharing and family well-being was
uncertain. Second, the methods of family life information
sharing were determined only by asimpleyes/no question; more
detailed information such as the frequency of using face-to-face
or ICTs to share should be collected in future research.
Nevertheless, the authors have shown that a simple question
could yield preliminary datato show the presence of the Inverse
ICT Law and guide more in-depth studies. Third, the sampling
method only covered adults. However, adolescents are more
active digital users and more likely to embrace ICTsin various
forms. Exploration of ICT use in young people may enable a
better understanding of how it affects family well-being. In
addition, online interpersonal influences may affect
health-related quality of lifein adolescents[44]. Findly, because
of the small numbersfor some uncommonly used methods, such
as video calls, the 95% Cls of the aPRs and beta coefficients
overlapped, meaning that differences could be due to chance.
A much larger sample sizeis needed for more detailed subgroup
analyses.

Shen et al

Future Work

This study suggests several avenues for future research. First,
qualitative research on family life information sharing should
be conducted in this setting for a deeper understanding of
information sharing behaviorsin afamily context. Prospective
cohort studies and intervention studies are al so needed to assess
the impact of family life information sharing by video callson
family well-being. Second, information on specific groups of
families is important to further address the impact of ICT use
on those with special needs. For instance, in families with
members living in geographically separated areas, ICTs such
as video calls can be increasingly used to maintain family
relationships and bonds [54]. ICTs such as social mediacan be
used to provide support for family members who provide care
for other members who suffer from chronic diseases and
improve family well-being [55]. However, in families with
adolescents living in the same house where face-to-face
encounters occur frequently, high frequency of ICTs can lead
to negative impact, such as a lower level of family cohesion
[34,35] and Internet addiction [19,56]. Third, because previous
studies found that mobile phone ownership [19], time
management problems (ie, the average time spent on the Internet
per day) [56], and psychological well-being [57] might affect
ICT use, further research is aso warranted to investigate how
thesefactors affect the rel ationship between ICT use and family
well-being.

Conclusions

Although the impact of ICT usage on family has been
extensively studied, this study has provided the first evidence
of different methods of information sharing with family,
especiadly video calls, and their associations with family
well-being. The differential use of ICTs to share family life
information supports the emergence of the Inverse ICT Law.
Face-to-face communication remained the main mode for family
life information sharing and was associated with better family
well-being. The prevalence of video callswaslow but associated
with better perceived family well-being, denoting a feasible
way by better use of ICTstoimprove family well-being. Further
prospective and intervention studies are warranted to confirm
theresultsand to promote the use of video callsto communicate
and shareinformation with family, particularly in disadvantaged
groups.

Acknowledgments

The project was funded by the Hong Kong Jockey Club Charities Trust. We would like to thank the participants who participated
in the telephone surveys and Public Opinion Programme (HKU) for conducting the surveys.

Conflictsof Interest
None declared.

References

1.  National Council on Family Relations. 2013. URL: https.//www.ncfr.org/cfle-certification/what-family-life-education

[accessed 2017-06-02] [WebCite Cache ID 6quvxixZQ]

2. Neill S,Roland D, Jones CH, Thompson M, Lakhanpaul M, ASK SNIFF Study Group. | nformation resourcesto aid parental
decision-making on when to seek medical care for their acutely sick child: a narrative systematic review. BMJ Open. Dec
16, 2015;5(12):e008280. [ FREE Full text] [doi: 10.1136/bmjopen-2015-008280] [Medline: 26674495]

http://mental .jmir.org/2017/4/e57/

IMIR Ment Health 2017 | vol. 4 | iss. 4| €57 | p. 9
(page number not for citation purposes)


https://www.ncfr.org/cfle-certification/what-family-life-education
http://www.webcitation.org/

                                            6quvxixZQ
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=26674495
http://dx.doi.org/10.1136/bmjopen-2015-008280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26674495&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Shenet a

10.
11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Plantin L, Daneback K. Parenthood, information and support on theinternet. A literature review of research on parents and
professionalsonline. BMC Fam Pract. 2009;10:34. [FREE Full text] [doi: 10.1186/1471-2296-10-34] [Medline: 19450251]
Armstrong M, Birnie-Lefcovitch S, Ungar M. Pathways between social support, family well being, quality of parenting,
and child resilience: what we know. J Child Fam Stud. Jun 2005;14(2):269-281. [doi: 10.1007/s10826-005-5054-4]
Kinnunen* U, Geurts S, Mauno S. Work-to-family conflict and its rel ationship with satisfaction and well-being: aone-year
longitudinal study on gender differences. Work Stress. Jan 2004;18(1):1-22. [doi: 10.1080/02678370410001682005]
Wang MP, Wang X, Viswanath K, Wan A, Lam TH, Chan SS. Digital inequalities of family life information seeking and
family well-being among Chinese adultsin Hong Kong: apopulation survey. JMed Internet Res. Oct 03, 2014;16(10):e227.
[FREE Full text] [doi: 10.2196/jmir.3386] [Medline: 25281831]

Olson D. Circumplex model of marital and family sytems. J Family Therapy. May 2000;22(2):144-167. [doi:
10.1111/1467-6427.00144]

Pinquart M, Sérensen S. Influences of socioeconomic status, socia network, and competence on subjective well-being in
later life: ameta-analysis. Psychol Aging. Jun 2000;15(2):187-224. [Medline: 10879576]

Bond M, Hwang KK. The social psychology of Chinese people. In: The Psychology of the Chinese People. New York.
Oxford University Press; 1986;213-266.

Triandis H. Individualism & collectivism. In: New Directionsin Social Psychology. Boulder, CO. Westview Press; 1995.
Lam WW, Fielding R, McDowell I, Johnston J, Chan S, Leung GM, et al. Perspectives on family health, happiness and
harmony (3H) among Hong Kong Chinese people: a qualitative study. Health Educ Res. Oct 2012;27(5):767-779. [doi:
10.1093/her/cys087] [Medline: 22907531]

Chan SS, Viswanath K, AuDW, MaCM, Lam WW, Fielding R, et al. Hong Kong Chinese community leaders perspectives
on family health, happiness and harmony: a qualitative study. Health Educ Res. Aug 2011;26(4):664-674. [doi:
10.1093/her/cyr026] [Medline; 21536713]

Facebook. URL: http://newsroom.fb.com/Key-Facts [accessed 2017-09-28] [WebCite Cache ID 6quw8L 9nl]

Census and Statistic Department, Hong Kong Special Administrative Region. Thematic Household Survey. Report No 59.
URL: http://www.statistics.gov.hk/pub/B11302592016X X X X B0100.pdf [accessed 2017-06-02] [WebCite Cache ID
6guwl KROE]

Pew Research Center. Jan 12, 2017. URL: http://www.pewinternet.org/fact-sheet/internet-broadband/ [accessed 2017-06-02]
[WebCite Cache ID 6quwNg5E(f]

Pew Research Center. Nov 11, 2016. URL : http://www.pewinternet.org/2016/11/11/social -media-update-2016/ [accessed
2017-09-28] [WebCite Cache ID 6quwV FOZ5]

Office of the Communications Authority, The Government of Hong Kong Special Administrative Region. URL: http:/
/www.of ca.gov.hk/mobile/en/media focus/data statistics/wifi/index.html [accessed 2017-09-28] [WebCite Cache ID
6quwZctvs]

Akamai. 2015. URL : https.//www.akamai .com/us/en/our-thinking/state-of -the-internet-report/index.jsp [accessed 2017-09-28]
[WebCite Cache ID 6quwfHEmMp]

Mak K, Lai C, Watanabe H, Kim D, Bahar N, Ramos M, et a. Epidemiology of internet behaviors and addiction among
adolescentsin six Asian countries. Cyberpsychol Behav Soc Netw. Nov 2014;17(11):720-728. [doi: 10.1089/cyber.2014.0139]
[Medline: 25405785]

Kontos E, Blake KD, Chou WS, Prestin A. Predictors of eHealth usage: insights on the digital divide from the Health
Information National Trends Survey 2012. JMed Internet Res. 2014;16(7):e172. [FREE Full text] [doi: 10.2196/jmir.3117]
[Medline: 25048379]

van Deursen AJ, van Dijk JA, ten Klooster PM. Increasing inequalities in what we do online: alongitudinal cross sectional
analysis of Internet activities among the Dutch population (2010 to 2013) over gender, age, education, and income. Telemat
Inform. 2015;32(2):259-272.

Viswanath K. Public communications and its role in reducing and eliminating health disparities. In: Examining the Health
Disparities Research Plan of the National Institutes of Health: Unfinished Business. Washington, DC. Institute of Medicine;
2006;215-253.

Shen C, Wang MPB, Chu JT, Wan A, Viswanath K, Chan SS, et a. Health app possession among smartphone or tabl et
ownersin Hong Kong: population-based survey. IMIR Mhealth Uhealth. Jun 05, 2017;5(6):e77. [FREE Full text] [doi:
10.2196/mhesalth.7628] [Medline: 28583905]

Eysenbach G. Consumer health informatics. BMJ. Jun 24, 2000;320(7251):1713-1716. [FREE Full text] [Medline: 10864552]
Eysenbach G. Poverty, human development, and the role of eHealth. JMed Internet Res. Oct 22, 2007;9(4):€34. [FREE
Full text] [doi: 10.2196/jmir.9.4.e34] [Medline: 17951217]

Wang MP, Viswanath K, Lam TH, Wang X, Chan SS. Social determinants of health information seeking among Chinese
adultsin Hong Kong. PL0S One. Aug 2013;8(8):€73049. [FREE Full text] [doi: 10.1371/journal.pone.0073049] [Medline:
24009729

Sacial Welfare Department, The Government of the Hong Kong Special Administrative Region. URL : http://www.swd.gov.hk/
vs/english/stat.html [accessed 2017-09-28] [WebCite Cache ID 6txOtblbA]

http://mental jmir.org/2017/4/e57/ JMIR Ment Health 2017 | vol. 4 |iss. 4| €57 | p. 10

(page number not for citation purposes)


http://www.biomedcentral.com/1471-2296/10/34
http://dx.doi.org/10.1186/1471-2296-10-34
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19450251&dopt=Abstract
http://dx.doi.org/10.1007/s10826-005-5054-4
http://dx.doi.org/10.1080/02678370410001682005
http://www.jmir.org/2014/10/e227/
http://dx.doi.org/10.2196/jmir.3386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25281831&dopt=Abstract
http://dx.doi.org/10.1111/1467-6427.00144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10879576&dopt=Abstract
http://dx.doi.org/10.1093/her/cys087
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22907531&dopt=Abstract
http://dx.doi.org/10.1093/her/cyr026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21536713&dopt=Abstract
http://newsroom.fb.com/Key-Facts
http://www.webcitation.org/

                                            6quw8L9nl
http://www.statistics.gov.hk/pub/B11302592016XXXXB0100.pdf
http://www.webcitation.org/

                                            6quwIKR0E
http://www.webcitation.org/

                                            6quwIKR0E
http://www.pewinternet.org/fact-sheet/internet-broadband/
http://www.webcitation.org/

                                            6quwNg5Ef
http://www.pewinternet.org/2016/11/11/social-media-update-2016/
http://www.webcitation.org/

                                            6quwVF0Z5
http://www.ofca.gov.hk/mobile/en/media_focus/data_statistics/wifi/index.html
http://www.ofca.gov.hk/mobile/en/media_focus/data_statistics/wifi/index.html
http://www.webcitation.org/

                                            6quwZctvS
http://www.webcitation.org/

                                            6quwZctvS
https://www.akamai.com/us/en/our-thinking/state-of-the-internet-report/index.jsp
http://www.webcitation.org/

                                            6quwfHEmp
http://dx.doi.org/10.1089/cyber.2014.0139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25405785&dopt=Abstract
http://www.jmir.org/2014/7/e172/
http://dx.doi.org/10.2196/jmir.3117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25048379&dopt=Abstract
http://mhealth.jmir.org/2017/6/e77/
http://dx.doi.org/10.2196/mhealth.7628
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28583905&dopt=Abstract
http://europepmc.org/abstract/MED/10864552
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10864552&dopt=Abstract
http://www.jmir.org/2007/4/e34/
http://www.jmir.org/2007/4/e34/
http://dx.doi.org/10.2196/jmir.9.4.e34
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17951217&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0073049
http://dx.doi.org/10.1371/journal.pone.0073049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24009729&dopt=Abstract
http://www.swd.gov.hk/vs/english/stat.html
http://www.swd.gov.hk/vs/english/stat.html
http://www.webcitation.org/

                                            6txOtb1bA
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Shenet a

28. Wang MP, Chu JT, Viswanath K, Wan A, Lam TH, Chan SS. Using information and communication technol ogies for
family communication and its association with family well-being in Hong Kong: FAMILY project. JMed Internet Res.
Aug 24, 2015;17(8):€207. [FREE Full text] [doi: 10.2196/jmir.4722] [Medline: 26303434]

29. Walther J. Computer-Mediated Communication. Commun Res. Jun 29, 2016;23(1):3-43. [doi: 10.1177/009365096023001001]

30. BaymN, Zhang Y, Lin M. Socia Interactions Across Media. New Media Soc. Jun 30, 2016;6(3):299-318. [doi:
10.1177/1461444804041438]

31. PadillaeWalker L, Coyne S, Fraser A. Getting a high - speed family connection: associations between family media use
and family connection. Fam Relat. 2012;61(3):426-440. [doi: 10.1111/j.1741-3729.2012.00710.X]

32. Williams AL, Merten MJ. iFamily: Internet and social mediatechnology in the family context. Family Consum Sci Res J.
2011;40(2):150-170. [doi: 10.1111/].1552-3934.2011.02101..x]

33. Hertlein K. Digital dwelling: technology in couple and family relationships. Fam Relat. 2012;61(3):374-387. [doi:
10.1111/j.1741-3729.2012.00702.X]

34. Mesch G. The family and the Internet: the Israeli case*. Social Science Q. Dec 2003;84(4):1038-1050. [doi:
10.1046/j.0038-4941.2003.08404016.X]

35. Mesch G. Family relationsand the Internet: exploring afamily boundaries approach. JFam Commun. Apr 2006;6(2):119-138.
[doi: 10.1207/s15327698)fc0602_2]

36. Mufoz-Mirales R, Ortega-Gonzalez R, Lopez-Mordon MR, Batalla-Martinez C, Manresa JM, Montella-Jordana N, et al.
The problematic use of Information and Communication Technologies (ICT) in adol escents by the cross sectional JOITIC
study. BMC Pediatr. Aug 22, 2016;16(1):140. [FREE Full text] [doi: 10.1186/s12887-016-0674-y] [Medline: 27550020]

37. Romero-Ruiz K, Echeverri-Sanchez L, Pefia-Plata J, Vasquez-Giraldo S, Aguilera-Cardona M, Herazo-Avendafio C, et al.
Information and communication technologies impact on family relationship. Procd Soc Behav. Feb 2017;237:30-37. [doi:
10.1016/j.sbspro.2017.02.007]

38. Ziersch AM, Baum FE. Involvement in civil society groups: isit good for your health? J Epidemiol Community Health.
Jun 2004;58(6):493-500. [FREE Full text] [Medline: 15143118]

39. Censusand Statistic Department, Hong Kong Government. URL : http://www.stati stics.gov.hk/pub/
B71006FB2010XXXXB0100.pdf [accessed 2017-10-04] [WebCite Cache ID 6txXN5PmMJO]

40. Cronbach L. Coefficient alpha and the internal structure of tests. Psychometrika. 1951;16(3):297-334.

41. lzrael D, Hoaglin D, BattagliaM. A SAS macro for balancing aweighted sample. 2000. Presented at: Twenty-Fifth Annual
SAS Users Group International Conference; Apr 9-12, 2000; Indianapolis, IN.

42. lzrael D, Hoaglin D, BattagliaM. To rake or not to rake is not the question anymore with the enhanced raking macro. 2004.
Presented at: Twenty-Ninth Annual SAS Users Group International Conference; May 9-12, 2004; Montreal, QC.

43. BarrosAJ, Hirakata VN. Alternatives for logistic regression in cross-sectional studies: an empirical comparison of models
that directly estimate the prevalence ratio. BMC Med Res Methodol. Oct 20, 2003;3:21. [FREE Full text] [doi:
10.1186/1471-2288-3-21] [Medline: 14567763]

44. Tran BX, Huong LT, Hinh ND, Nguyen LH, Le BN, Nong VM, et al. A study on the influence of internet addiction and
online interpersonal influences on health-related quality of life in young Vietnamese. BMC Public Health. Jan 31,
2017;17(1):138. [FREE Full text] [doi: 10.1186/s12889-016-3983-z] [Medline: 28143462]

45. Viswanath K, Ackerson LK. Race, ethnicity, language, social class, and health communication inequalities: a
nationally-representative cross-sectional study. PLoS One. Jan 18, 2011;6(1):e14550. [FREE Full text] [doi:
10.1371/journal .pone.0014550] [Medline: 21267450]

46. Hawkins AJ, Blanchard VL, Baldwin SA, Fawcett EB. Does marriage and rel ationship education work? A meta-analytic
study. J Consult Clin Psychol. Oct 2008;76(5):723-734. [doi: 10.1037/a0012584] [Medline: 18837590]

47. Darling C, Cassidy D. Family Life Education: Working With Families Across the Lifespan. Long Grove, IL. Waveland
Press, 2014.

48. Epstein N, Bishop D, Levin S. The McMaster model of family functioning. J Marital Fam Ther. 1978;4(4):19-31. [doi:
10.1111/j.1752-0606.1978.tb00537 ]

49. Stern M, Messer C. How family members stay in touch: a quantitative investigation of core family networks. Marriage
Fam Rev. 2009;45(6-8):654-676. [doi: 10.1080/01494920903224236]

50. KimH, Kim G, Park H, Rice R. Configurations of relationships in different media: FtF, email, instant messenger, mobile
phone, and SMS. J Comput - Mediat Comm. 2007;12(4):1183-1207. [doi: 10.1111/j.1083-6101.2007.00369.X]

51. Carvalho J, Francisco R, Relvas AP. Family functioning and information and communication technologies: how do they
relate? A literature review. Comput Hum Behav. Apr 2015;45:99-108. [doi: 10.1016/j.chb.2014.11.037]

52. Zhong B. From smartphonesto iPad: power users disposition toward mobile media devices. Comput Hum Behav. Jul
2013;29(4):1742-1748. [doi: 10.1016/j.chb.2013.02.016]

53. Huisman S, Edwards A, Catapano S. Theimpact of technology on families. Int JEdu Psychol Commun. 2012;(11-1):44-62.

54. MickusMA, Luz CC. Televisits: sustaining long distance family relationships among institutionalized elders through
technology. Aging Ment Health. Nov 2002;6(4):387-396. [doi: 10.1080/1360786021000007009] [Medline: 12425772)

http://mental jmir.org/2017/4/e57/ IMIR Ment Health 2017 | vol. 4 | iss. 4 | €57 | p. 11

(page number not for citation purposes)


http://www.jmir.org/2015/8/e207/
http://dx.doi.org/10.2196/jmir.4722
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26303434&dopt=Abstract
http://dx.doi.org/10.1177/009365096023001001
http://dx.doi.org/10.1177/1461444804041438
http://dx.doi.org/10.1111/j.1741-3729.2012.00710.x
http://dx.doi.org/10.1111/j.1552-3934.2011.02101.x
http://dx.doi.org/10.1111/j.1741-3729.2012.00702.x
http://dx.doi.org/10.1046/j.0038-4941.2003.08404016.x
http://dx.doi.org/10.1207/s15327698jfc0602_2
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-016-0674-y
http://dx.doi.org/10.1186/s12887-016-0674-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27550020&dopt=Abstract
http://dx.doi.org/10.1016/j.sbspro.2017.02.007
http://jech.bmj.com/cgi/pmidlookup?view=long&pmid=15143118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15143118&dopt=Abstract
http://www.statistics.gov.hk/pub/B71006FB2010XXXXB0100.pdf
http://www.statistics.gov.hk/pub/B71006FB2010XXXXB0100.pdf
http://www.webcitation.org/

                                            6txN5PmJO
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-3-21
http://dx.doi.org/10.1186/1471-2288-3-21
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14567763&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3983-z
http://dx.doi.org/10.1186/s12889-016-3983-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28143462&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0014550
http://dx.doi.org/10.1371/journal.pone.0014550
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21267450&dopt=Abstract
http://dx.doi.org/10.1037/a0012584
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18837590&dopt=Abstract
http://dx.doi.org/10.1111/j.1752-0606.1978.tb00537.x
http://dx.doi.org/10.1080/01494920903224236
http://dx.doi.org/10.1111/j.1083-6101.2007.00369.x
http://dx.doi.org/10.1016/j.chb.2014.11.037
http://dx.doi.org/10.1016/j.chb.2013.02.016
http://dx.doi.org/10.1080/1360786021000007009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12425772&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Shenet a

55.

56.

57.

Zhang MW, Chan S, Wynne O, Jeong S, Hunter S, Wilson A, et al. Conceptualization of an evidence-based smartphone
innovation for caregivers and persons living with dementia. Technol Health Care. Sep 14, 2016;24(5):769-773. [doi:
10.3233/THC-161165] [Medline: 27129032]

Mak K, Lai C, Ko C, Chou C, Kim D, Watanabe H, et al. Psychometric properties of the Revised Chen Internet Addiction
Scale (CIAS-R) in Chinese adolescents. J Abnorm Child Psychol. Oct 2014;42(7):1237-1245. [doi:
10.1007/s10802-014-9851-3] [Medline: 24585392]

Ho RC, Zhang MW, Tsang TY, Toh AH, Pan F, Lu Y, et al. The association between internet addiction and psychiatric
co-morbidity: ameta-analysis. BMC Psychiatry. Jun 20, 2014;14(1):14. [doi: 10.1186/1471-244x-14-183]

Abbreviations

aPR: adjusted prevalenceratio

FHINTS: Family and Health Information Trends Survey
ICT: information and communication technology

IM: instant messaging

SEP: socioeconomic position

Edited by G Eysenbach; submitted 02.06.17; peer-reviewed by G Bacigalupe, M Zhang, B Sapkota, R Shrestha; comments to author
28.08.17; revised version received 23.10.17; accepted 30.10.17; published 23.11.17

Please cite as:

Shen C, Wang MP, Chu JTW, Wan A, Viswanath K, Chan SSC, Lam TH

Sharing Family Life Information Through Video Calls and Other |nformation and Communication Technologies and the Association
With Family Well-Being: Population-Based Survey

JMIR Ment Health 2017;4(4):€57

URL: http://mental.jmir.org/2017/4/€57/

doi: 10.2196/mental.8139

PMID: 29170145

©Chen Shen, Man Ping Wang, Joanna TW Chu, Alice Wan, Kasisomayajula Viswanath, Sophia Siu Chee Chan, Tai Hing Lam.
Originally published in IMIR Mental Health (http://mental.jmir.org), 23.11.2017. Thisis an open-access article distributed under
theterms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Mental Health, is properly
cited. The complete bibliographic information, alink to the origina publication on http://mental.jmir.org/, aswell asthis copyright
and license information must be included.

http://mental jmir.org/2017/4/e57/ JMIR Ment Health 2017 | vol. 4 | iss. 4| €57 | p. 12

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.3233/THC-161165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27129032&dopt=Abstract
http://dx.doi.org/10.1007/s10802-014-9851-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24585392&dopt=Abstract
http://dx.doi.org/10.1186/1471-244x-14-183
http://mental.jmir.org/2017/4/e57/
http://dx.doi.org/10.2196/mental.8139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29170145&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

