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Boundaries of sexual communication: a mixed-method study
exploring Chinese young adults’ engagement with online
sexual health information
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Abstract. Background: Although previous research suggests that a majority of Chinese young adults get sexual health
information through the Internet, the details of this process and how it translates into subsequent actions are unknown. This
study aims to understand the dynamic nature of Chinese young adults’ engagement with online sexual health information
(OSHI) through various communication channels to inform the development of effective sexual health intervention
strategies. Methods: A mixed-method approach was used, involving individual semi-structured interviews (n= 30) and
cross-sectional online surveys (n= 561) with Chinese young adults aged 18 to 25 years. Qualitative themes and prevalence
and predictors of engagement with OSHI were analysed. Results: Three themes emerged from the interviews: (1) problem-
based searching; (2) multi-criteria evaluation; and (3) stigma of online sharing and discussion. After engaging with OSHI,
87.3% of the survey participants followed online advice on at least one occasion, and 54.9% discussed this information with
others (mostly with partners and friends) offline. Having sexual intercourse in the past 3 months was a consistent predictor
of engagement with OSHI (P< 0.05). Contrary to previous findings, participants with higher family income were more
likely to engage with OSHI (P < 0.05). Conclusions: Chinese young adults obtain sexual health information from online
sources when personal problems arise and then circulate this information offline within their peer networks. Although
social media interventions have shown some promise, researchers should first increase risk awareness and be cautious
about designing programs that promote online sharing or discussion. Finally, researchers need to make extra effort to target
young adults with limited resources.

Additional keywords: Internet, interview, online sharing, online survey, sexual behaviour.
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Introduction

The Chinese sociocultural context continues to be influenced by
Confucian philosophies that emphasise the social order aspects
of sexuality and inhibit open sexual discussion.1 However,
greater acceptance towards premarital and extramarital sex
has been documented,2 and this increased tolerance is
particularly rapid among young adults.3 In China, the mean
age of sexual debut, which has been declining, is 22.8 years.4

Limited formal sex education and communication yield a
widespread lack of sexual health knowledge and safer sex
practices.5,6 It is estimated that 60% of HIV infections occur
in young people aged 15–29 years, with sexual transmission as
the primary route.7 Recent studies in China have revealed
rapidly increasing rates of HIV infection among young men
who have sex with men.8–10

Although research suggests that a majority of young adults
get their sexual health information through the Internet,6 the

details of this process and how it translates into subsequent
actions are unknown. In fact, there are few professional websites
that promote sexual health for Chinese young people, and
general online sexual content including pornographic websites
may provide misleading information,11,12 highlighting the
urgent need to understand Chinese young adults’ engagement
with online sexual health information (OSHI) to develop
effective interventions.

Research focusing on OSHI for young adults in Western
cultures has identified patterns of information-seeking
behaviours.13–15 However, these studies are constrained by a
theoretical perspective that emphasises information gathering as
a goal-oriented activity in response to a relevant event.16 This
perspective fails to capture the complexity of today’s online
communication environment. New media platforms allow
users to select, evaluate and contribute information online
simultaneously.17 When young adults search online, they
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inevitably encounter information with various levels of quality
through different channels, such as search engines, emails, social
networking sites and others’ comments. A single active search
may lead to information and online activities unrelated to the
original information-seeking goal.18 Due to the unpredictable
paths of online searching, the question of how young adults
engage with online information becomes more relevant than the
question of how they search for information online.

Consequently, in this study, we adopt the term ‘engagement
with OSHI’ to highlight the processes involved in different
online information behaviours, including: (1) seeking
information (i.e. looking for information using search engines);
(2) accidental exposure to information (i.e. seeing information
through unsolicited pop-up windows); (3) evaluating
information (i.e. judging the usefulness of information); (4)
sharing information (i.e. clicking the ‘share’ button on social
media); and (5) discussing information (i.e. consulting with
others on social media). Due to a tendency to underestimate the
reciprocal relationship between online and offline information
engagements,19 current research examining offline actions is
limited. Therefore in this study, we not only consider
engagement with OSHI, but also examine subsequent offline
actions, including: (1) following online advice; (2) seeing
doctors; and (3) discussing OSHI with others offline regarding
sexual health concerns.

Our primary question is, how do Chinese young adults
engage with OSHI, and how does this engagement guide
their offline actions? Previous research found that gender,
family income and previous sexual behaviours influence the
patterns of these information behaviours.20 Thus, our secondary
question is: how do these three factors influence information
behaviours and offline actions regarding sexual health? Given
the rise of HIV infections among Chinese young people in
recent years,21 answers to these questions have particular value
for developing timely online interventions. This study aims to
fill this gap by bringing the views of Chinese young adults to
the conversation and by empirically examining their online
information behaviours.

Methods
In this exploratory study, we employed a mixed-method
approach using face-to-face interviews and cross-sectional
online surveys. The university’s Institutional Review Board
approved this study. All participants provided informed
consent before data collection.

Interviews
A convenience sample of 30 young adults (15 female) aged
18–25 years was recruited from a local health clinic (n= 20) and
a university (n= 10) in a city located in north-west China. We
used a semi-structured interview guide with questions on
engagement with OSHI. Sample questions included: ‘Have
you looked for sexual health information online?’, ‘What
information have you looked for’, ‘Have you accidentally
seen such information online?’, ‘Do you find the information
useful?’, ‘Have you shared such information with other people
on your social media and why?’, and ‘Have you discussed such
information with others on your social media and why?’ The

interviews lasted for 30min on average and were conducted in
July and August 2013. All interviews were audiotaped,
transcribed verbatim and translated to English for processing
and analysis. Responses were analysed by conventional
content analysis through the systematic classification process
of coding and identifying themes.22 The first and second authors
read through all responses, grouping them into broader themes.
Several iterations of the classification process were taken until
no new themes could be generated. The first and the second
authors agreed upon the themes and coded the interviews
independently. The interrater reliability statistic, Cohen’s
Kappa, ranged from 0.73 to 1.00.

Online survey
The second part of the study employed a cross-sectional online
survey (n= 561). Participants were recruited through a Chinese
survey research firm.23 Participants were randomly selected
from the firm’s database, and invitations to participate in the
study were sent until more than 500 eligible participants agreed
to take the survey. Eligible participants met three criteria:
(1) 18–25 years of age; (2) never married; and (3) previously
had sexual intercourse. A decision was made to survey only non-
married and sexually experienced participants because the
interviews indicated that marriage in this age range is rare,
and sexually inexperienced participants do not engage with
OSHI often. Responses were collected from December 2013
to January 2014.

The authors conducted an extensive literature review,
consulted experts and made adjustments based on the
qualitative interview findings to develop the online survey.
The survey included questions on sexual behaviours,
information sources for sexual health, engagement with OSHI
and subsequent offline actions.11,16,20,24 Interview findings
revealed that when discussing sexual health, Chinese young
adults expressed concerns about unexpected pregnancy,
contraception and sexually transmissible infections (STIs)
including HIV. Accordingly, survey questions pertained to
these issues. Information sources were assessed with one
question: ‘If you have questions about sexual health (e.g.
unexpected pregnancy, contraception, and STIs including
HIV), where/who do you go to for information?’ Responses
included doctors, friends, family members, hotlines, the Internet,
TV/radio and books/magazines/pamphlets. Because evaluative
strategies are difficult to discern on a quantitative survey,
information evaluation was not included. Engagement with
OSHI was assessed with four questions: ‘In the past
3 months, have you (1) searched information online / (2)
accidentally seen information online / (3) shared information
on your social media / (4) discussed with other people on your
social media about sexual health (e.g. unexpected pregnancy,
contraception and STIs including HIV)?’ Responses ranged
within five categories: 1 (never), 2 (seldom), 3 (sometimes),
4 (often) and 5 (almost every day). In addition, participants
were asked about their subsequent actions after engaging with
OSHI, including whether they followed online advice, saw
doctors or discussed OSHI with other people (i.e. healthcare
professionals, partners, friends and family members) offline
regarding sexual health concerns.
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Multiple ordinary least square (OLS) regressions were
conducted to test the associations of each of the four online
engagement behaviours (i.e. frequencies of searching, accidently
seeing, sharing and discussing OSHI) with gender, family
income (measured as monthly family income: <5000;
5000–10 000; >10 000 Chinese Yuan) and having sexual
intercourse in the past 3 months. Four OLS regression
models were estimated. Multiple logistic regressions were
conducted to test the associations of each of the three
subsequent offline actions (i.e. followed online advice, saw
doctors or discussed with other people offline regarding
sexual health concerns) with gender, family income and
having sexual intercourse in the past 3 months. Three logistic
regression models were estimated. All analyses adjusted for
covariates including age, hometown, education, working status,
mother’s education, father’s education, days per week of Internet
use and having a steady partner.

Results

Qualitative findings

Among the 30 interviewees, 16 were attending college and 14
were working. The majority self-identified as heterosexual
(25 participants), and five males self-identified as
homosexual. Most participants had prior sexual experience
(22 participants) and eight had not previously had sex. Three
important themes were identified, including problem-based
searching, multi-criteria evaluation and stigma of online
sharing and discussion.

Problem-based searching

Participants were motivated to search for information only
when a personal problem arose. Several participants explained
that they had searched for topics such as ‘abnormal discharge’,
‘delayed period’, ‘consequences of abortion’ and ‘HIV
infection’. Information seeking occurred after participants had
already engaged in risky sexual behaviour, prompting them to
learn more about a particular concern. For instance, one
participant (Male, 23 years) described his research with
regard to his girlfriend’s pregnancy: ‘Recently, she told me
she was pregnant, then I went online to search things like
what to do after getting pregnant. Then the other day, she
told me she came here and had it [an abortion]. Then I went to
search for what to do after an abortion.’

There was no mention of searches for preventive measures
such as condom use or methods of birth control. Although all
participants stated there was a lack of adequate sex education in
schools and from their parents, they did not take initiative in
acquiring knowledge. When asked what information they would
be interested in learning, some answered: ‘I don’t know at this
time’, ‘I feel it is unnecessary now’ or ‘I don’t need to learn it’.

Compared with the majority of heterosexual individuals,
the five homosexual males demonstrated more proactive
searching regarding HIV/AIDS. This difference may reflect a
difference in their perceived risks. Heterosexual individuals
generally perceived little vulnerability to sexual health
problems, as one participant (Female, 21 years) said: ‘We
didn’t have many problems. Sometimes I heard other
people’s problems, and I felt surprised.’ In contrast, the

homosexual males in the sample were aware of HIV risks, as
one participant said: ‘This morning a friend sent me a text
message, saying he is infected with HIV, and he asked me to get
tested. I feel afraid. I have to be responsible for myself.’

Multi-criteria evaluation

Participants used multiple criteria to evaluate OSHI, and
individuals adopted different criteria. Authority emerged as
an important factor, as participants tended to trust websites
from sources such as the government, international
organisations and hospitals. For example, one participant
(Male, 21 years) said: ‘I look into educational websites, from
the government. If you can’t trust the government, what will you
trust?’ The majority of participants also trusted the Chinese
equivalent of Wikipedia, Baidu Baike. In general, participants
preferred information from ‘professional’ sources but could not
articulate what made one source more ‘professional’ than
another. Professionalism was often judged superficially by a
website’s appearance, as one participant (Male, 24 years)
described: ‘I will not see websites that are designed shabbily.
If I open a website and there are pop-up windows of ads, I will
immediately close it.’

Participants relied on information overlap to ascertain
information’s usefulness. This strategy involved cross-
checking information and looking for consistent results across
various online platforms. One participant (Female, 23 years)
explained: ‘I usually look for repeated information. If one thing
comes up a lot, I feel it is true.’ The majority of participants
valued other people’s opinions and sometimes took their
advice without checking the source of such information. This
pattern is illustrated by one participant (Female, 21 years)
who reported: ‘I will look at others’ comments. If the results
are similar to my condition, I will take the advice.’

However, the vast amount of user-generated content also
makes evaluation difficult. Some participants reported that they
routinely encountered contradictory information. To resolve
their confusion, some individuals turned to friends whereas
others disregarded the problem that had prompted the initial
search inquiry. As an example of the latter, one participant
(Male, 20 years) explained: ‘Sometimes, people have different
symptoms, individuals are different from each other. The
information may not answer my questions. In such cases, if
the problem is not serious, I will ignore it [the problem].’

Stigma of online sharing and discussion

The majority of participants felt uncomfortable sharing or
discussing sexual health information through social media.
These individuals were concerned about being judged for
posting such content online, and several participants
specifically mentioned a fear of being labelled as ‘abnormal’,
‘dirty’ or ‘bad’ by peers. One participant (Female, 20 years)
elaborated: ‘If I find it is good, I will tell my close friends and let
them see this website, and I will not share it online. It is
unnecessary. If I share such information, people may think
my account has been stolen. Because sometimes when
someone posts such unusual information, people think it’s
abnormal and dirty.’ Many participants thought that
publically sharing information online would suggest that they
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had been searching for sexually related topics, thereby exposing
their personal concerns.

This strong aversion to sharing sexual health information
online can be explained by participants’ perceived cultural
norms for discussing sexual health. They preferred to discuss
sexual health concerns offline with friends rather than sharing
this information via social media. Although many participants
viewed Chinese society as more open than it had previously
been, they felt it was still hard to discuss sexual matters openly.
One participant said: ‘Many of my friends are conservative, we
are all students. To avoid conflicts and arguments, I will not
share online.’

In summary, these findings suggest that rather than searching
OSHI proactively to avoid a problem, searching was driven by a
pressing need and/or a fear of unintended consequences for
behaviour that had already occurred. Although participants
generally trusted information they obtained online, they also
considered multiple criteria in judging the usefulness of
information. While participants found OSHI useful and
sometimes opted to discuss sexual health matters offline with
friends, they opposed sharing or discussing such information
on social media in fear of being judged negatively by their peers.

These findings provided valuable initial insights, suggesting
that cultural norms impact the way that young adults engage
with OSHI. However, the interviews were only conducted
with 30 individuals. To obtain a more comprehensive
understanding of the behaviour patterns, we need to look at
the survey findings.

Quantitative findings

Table 1 shows survey participants’ demographic information
and sexual behaviours. Of 1470 eligible individuals invited
to participate in the study, 561 (38.2%) completed the online
questionnaire, among whom 295 (52.6%) were female. The
mean age was 22.7 years (s.d. = 1.7). Most participants
(95.2%) self-identified as heterosexual. The age of sexual
debut ranged from 14 to 25 years, and the average was
20.6 years (s.d. = 1.9). The majority (75.2%) had a steady
partner. Of the 88.8% of participants who had sex in the past
3 months, 33.5% reported having unprotected sex. Because the
online sample reached a quite balanced number of females and
males, we also report comparison statistics for all variables
between gender in Table 1 and 2 to provide more information.

Table 1. Descriptive statistics for sociodemographic information and sexual behaviours reported by Chinese young adults, 2013–2014
Unless specified as mean (s.d.), data are presented as n (%). Bold numbers are significant

Variables All (n = 561)
n (%)

Female (n = 295)
n (%)

Male (n = 266)
n (%)

Test
statistics

P-value

Mean age, mean (s.d.) 22.7 (1.7) 22.8 (1.7) 22.6 (1.8) –1.38A 0.167

Hometown 2.75B 0.252
Rural 91 (16.2) 41 (19.3) 50 (18.8)
Suburban 110 (19.6) 57 (19.3) 53 (19.9)
City 360 (64.2) 197 (66.8) 163 (61.3)

Working status 5.73B 0.057
Student 200 (35.7) 93 (31.5) 107 (40.2)
Employed 353 (62.9) 199 (67.5) 154 (57.9)
Unemployed 8 (1.4) 3 (1.0) 5 (1.9)
Education of some college or higher 530 (94.5) 283 (95.9) 247 (92.9) 2.53B 0.111

Mother’s education of some college or higher 121 (21.6) 77 (26.1) 44 (16.5) 7.56B 0.006
Father’s education of some college or higher 172 (30.7) 105 (35.6) 67 (25.2) 7.12B 0.008
Family monthly income (in Chinese Yuan) 17.03B <0.0001
<5000 96 (17.1) 34 (11.5) 62 (23.3)
5000–10 000 242 (43.1) 126 (42.7) 116 (43.6)
>10 000 223 (39.8) 135 (45.8) 88 (33.1)

Sexual orientation
Heterosexual 534 (95.2) 282 (94.0) 252 (94.7) 3.36B 0.339
Homosexual 11 (1.96) 6 (2.03) 5 (1.9)
Bisexual 13 (2.32) 7 (2.37) 6 (2.3)
Uncertain 3 (0.53) 0 (0) 3 (1.1)

Having a steady partner 422 (75.2) 252 (85.4) 170 (63.9) 35.37B <0.0001
Age at first sexual intercourse, mean (s.d.) 20.6 (1.9) 20.7 (2.1) 20.4 (1.8) –1.48A 0.139
Used condoms at first intercourse 315 (56.2) 164 (55.6) 151 (56.8) 0.08B 0.780
Used condoms at last intercourse 452 (80.6) 241 (81.7) 211 (79.3) 0.50B 0.478
Sexual intercourse in the past 3 months 498 (88.8) 294 (99.7) 204 (76.7) 74.0B <0.0001
Unprotected sexual intercourse in the past 3 monthsC 188 (33.5) 109 (37.0) 79 (29.7) 3.30B 0.069

ATest statistic is t statistic.
BTest statistic is c2 statistic.
CA measure of unprotected sexual intercourse in the past 3 months was created by subtracting the self-reported number of condom uses from the
number of sexual intercourses. If the number is larger than 0, it was coded as unprotected sexual intercourse.
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Table 2 summarises statistics for participants’ Internet use,
information sources for sexual health concerns, engagement
with OSHI and offline actions after engagement with
OSHI. The Internet was the most popular source of sexual
health information (84.5%). More female participants selected
friends and family members as an information source than did
males. Regarding engagement with OSHI, 467 (83.2%) had
searched for sexual health information online and 537 (95.7%)
had accidentally seen sexual health information online.
Approximately half (52.0%) had shared sexual health
information on social media and 358 (63.8%) had discussed
sexual health information on social media. This indicates a
discrepancy between the percentages of participants seeking
and seeing information and the percentages of participants
acting upon such information on social media. Mean values
(measured using a five-point scale) for frequency of searching
(mean = 2.4, s.d. = 0.8) and accidently seeing (mean = 3.0,
s.d. = 0.8) were also higher than mean values of sharing

(mean = 1.8, s.d. = 0.9) and discussing (mean = 2.0, s.d. = 0.9),
indicating that whereas more than half of the participants ever
shared or discussed information on social media, such
behaviours were infrequent. The majority (87.3%) reported
that they followed online advice for sexual health concerns.
However, only 26% went to see doctors after engaging with
OSHI. More than half (54.9%) discussed OSHI offline with
other people, among whom the majority discussed such
information with their friends (78.3%) and partners (77.9%).
Females were not only more likely to engage with OSHI than
males, they were also more likely to follow online advice, see
doctors and discuss concerns with people offline after engaging
with OSHI.

Although Table 2 suggests females and males engage
differently with OSHI, a more detailed analysis indicates that
this disparity may be attributed to demographic and sexual
behaviour differences rather than gender. Table 3 provides
the unstandardised regression estimates, 95% confidence

Table 2. Descriptive statistics for Internet use and engagement with online sexual health information (OSHI) reported by Chinese
young adults, 2013–2014

Unless specified as mean (s.d.), data are presented as n (%). Bold numbers are significant

Variables All (n= 561)
n (%)

Female (n= 295)
n (%)

Male (n= 266)
n (%)

Test
statistics

P-value

Internet use, days per week, mean (s.d.) 6.51 (1.1) 6.5 (1.1) 6.6 (1.1) 0.87A 0.387

Internet use, hours per day
�3 246 (43.9) 126 (42.7) 120 (45.1) 4.24B 0.120
4–5 158 (28.2) 76 (25.8) 82 (30.8)
�6 157 (28.0) 93 (31.5) 64 (24.1)

Information sources for sexual health concerns
Doctors 387 (69.0) 194 (65.8) 193 (72.6) 3.02B 0.082
Friends or colleagues 267 (47.6) 154 (52.2) 113 (42.5) 5.30B 0.021
Family members 122 (21.8) 77 (26.1) 45 (16.9) 6.93B 0.008
Service hotlines 73 (13.0) 42 (14.2) 31 (11.7) 0.82B 0.364
Internet 474 (84.5) 246 (83.4) 228 (85.7) 0.58B 0.448
TV/radio 58 (10.3) 29 (9.8) 29 (10.9) 0.17B 0.677
Books/magazines/pamphlets 86 (15.3) 52 (17.6) 34 (12.8) 2.53B 0.112

Engagement with OSHI in the past 3 months
Searched OSHI

mean frequency (s.d.)C
467 (83.2)
2.4 (0.8)

259 (87.8)
2.5 (0.8)

208 (78.2)
2.3 (0.8)

9.24B

4.17A
0.002

<0.0001
Accidentally saw OSHI

mean frequency (s.d.)C
537 (95.7)
3.0 (0.8)

286 (97.0)
3.1 (0.8)

251 (94.4)
2.9 (0.8)

2.29B

3.36A
0.130
0.0001

Shared OSHI on social media
mean frequency (s.d.)C

292 (52.1)
1.8 (0.9)

170 (57.6)
1.9 (0.9)

122 (45.9)
1.6 (0.8)

7.75B

3.84A
0.005
0.0001

Discussed OSHI with others on social media
mean frequency (s.d.)C

358 (63.8)
2.0 (0.9)

204 (69.2)
2.1 (0.9)

154 (57.9)
1.8 (0.9)

7.68B

3.19A
0.006
0.002

Subsequent offline actions after engagement with OSHI
Followed online advice on sexual health concerns 490 (87.3) 268 (90.9) 222 (83.5) 6.91B 0.009
Saw doctors after engagement with OSHI 146 (26.0) 99 (33.6) 47 (17.7) 18.35B <0.0001
Discussed OSHI with others offline 308 (54.9) 179 (60.7) 129 (48.5) 8.38B 0.004
Healthcare professionals 35 (11.4) 17 (9.5) 18 (14.0) 1.48B 0.224
Partner(s) 240 (77.9) 141 (78.8) 99 (76.7) 0.18B 0.672
Friends 241 (78.3) 142 (79.3) 99 (76.7) 0.29B 0.587
Family members 32 (10.4) 18 (10.1) 14 (10.9) 0.05B 0.821

ATest statistic is t statistic.
BTest statistic is c2 statistic.
CResponses to the four questions for engagement with OSHI ranged within five categories: 1 (never), 2 (seldom), 3 (sometimes), 4 (often),
5 (almost every day).
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intervals and P values from four OLS regression models testing
the associations of OSHI engagements with gender, family
income and previous sexual behaviour. Young adults
with monthly family incomes of more than 10 000 Chinese
Yuan reported increased searching, accidently seeing, sharing
and discussing OSHI in comparison to those with family
incomes of less than 5000. Having sexual intercourse in the
past 3 months was consistently associated with increased levels
of engagement with all four OSHI behaviours. Table 4 provides
the odds ratios, 95% confidence intervals and P values from
three logistic regression models testing the associations of
subsequent offline actions with gender, family income and
previous sexual behaviour. Having sexual intercourse in the
past 3 months was strongly associated with higher odds of all
three offline actions after engagement with OSHI. After
adjusting for other demographic factors, the only gender
difference was that females were more likely to see doctors
than were males.

Discussion

Sociocultural context plays a role in guiding Chinese young
adults’ engagement with OSHI. Three themes from the
qualitative interviews were identified: problem-based

searching, multi-criteria evaluation and stigma of online
sharing and discussion. While participants appreciated the
utility of OSHI in response to their pressing needs and
considered multiple criteria in judging the usefulness of
information, they opposed sharing or discussing OSHI on
social media for fear of being judged negatively by peers.
The survey findings to some extent corroborated this
observation. While almost all survey participants had either
searched for or accidentally seen OSHI, approximately half
chose not to share or discuss it with others on social media.
Even for those who shared or discussed, the frequencies were
quite low. This discrepancy reveals an interesting online space
with specific boundaries for sexual health communication.

Chinese young adults preferred getting relevant information
privately without sharing or discussing it publically with their
online social contacts. Sharing or discussing sexual health online
was deemed ‘abnormal’, ‘dirty’ and ‘bad’. Specifically, the word
‘dirty’ was documented in many studies on the discourse of
sexuality in China and was often mentioned in accordance with
‘preserving moral integrity.’25,26 The words used to discuss
sexuality itself were also used to discuss one’s concerns of
sharing or discussing sexual health information online, which
indicates that the cultural context does play a role in shaping
young adults’ engagement with OSHI in China. Although

Table 3. Multiple regressions of predictors for engagement with online sexual health information (OSHI) among Chinese young adults, 2013–2014
All multiple regression models are adjusted for age, hometown, education, working status, mother’s education, father’s education, having a steady partner

and days of Internet use. b, unstandardised regression coefficient; CI, confidence interval. Bold numbers are significant

Independent variables Engagement with OSHI
(1) Frequency
of searching

OSHI

(2) Frequency
of accidentally
seeing OSHI

(3) Frequency
of sharing OSHI
on social media

(4) Frequency
of discussing OSHI

with others on social media
b [95% CI] P-value b [95% CI] P-value b [95% CI] P-value b [95% CI] P-value

Female 0.06 [–0.08, 0.21] 0.376 0.12 [–0.03, 0.26] 0.109 0.11 [–0.03, 0.26] 0.130 0.07 [–0.09, 0.22] 0.394

Family incomeA

5000–10 000 0.20 [0.01, 0.40] 0.038 0.03 [–0.16, 0.23] 0.731 0.16 [–0.04, 0.36] 0.112 0.19 [–0.02, 0.39] 0.079
>10 000 0.30 [0.09, 0.51] 0.005 0.23 [0.03, 0.44] 0.028 0.29 [0.07, 0.50] 0.010 0.25 [0.03, 0.48] 0.027

Sexual intercourse
in the past 3 months

0.57 [0.34, 0.80] <0.0001 0.28 [0.05, 0.51] 0.019 0.31 [0.06, 0.55] 0.014 0.34 [0.08, 0.59] 0.009

AFamily income was measured as monthly family income, with three categories: <5000; 5000–10 000;> 10 000 Chinese Yuan.

Table 4. Multiple logistic regressions of predictors for subsequent offline actions after engagement with online sexual health
information (OSHI) among Chinese young adults, 2013–2014

All multiple regression models are adjusted for age, hometown, education, working status, mother’s education, father’s education, having
a steady partner and days of Internet use. OR, odds ratio; CI, confidence interval. Bold numbers are significant

Independent variables Subsequent offline actions
(1) Followed online advice on

sexual health concerns
(2) Saw doctors after
engagement with OSHI

(3) Discussed
OSHI with others offline

OR [95% CI] P-value OR [95% CI] P-value OR [95% CI] P-value

Female 1.00 [0.53, 1.87] 0.992 1.61 [1.05, 2.47] 0.028 1.23 [0.85, 1.79] 0.269

Family incomeA

5000–10 000 1.40 [0.68, 2.89] 0.361 1.79 [0.89, 3.60] 0.102 1.36 [0.81, 2.26] 0.243
>10 000 0.82 [0.37, 1.79] 0.614 2.03 [0.98, 4.21] 0.058 1.54 [0.88, 2.67] 0.128

Sexual intercourse in the
past 3 months

5.20 [2.47, 10.95] <0.0001 3.69 [1.07, 12.69] 0.039 2.60 [1.36, 4.98] 0.004

AFamily income was measured as monthly family income, with three categories: <5000; 5000–10 000; >10 000 Chinese Yuan.
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previous studies found that Western youth also did not want
evidence of their engagement with sexual health information
visible to others,27,28 their concerns seemed to be more about
personal embarrassment and less about the perceived social
stigmatisation, with a strong notion on morality.

Our findings reveal that Chinese young adults trusted OSHI,
and most survey participants had followed online advice at some
point. Over half discussed this information with others (most
with partners and friends) offline. These findings suggest a two-
step flow process whereby Chinese young adults first obtain
sexual health information from online sources and then circulate
this information within their peer networks. The benefits of
online interventions could potentially diffuse into a larger
population from the targeted individuals. Nevertheless, it is
worrisome that only 26.0% of the participants saw doctors
after engaging with OSHI. Although it is possible that OSHI
may have helped some participants resolve immediate concerns,
there is a potential for misinformed decisions or inaccurate self-
diagnoses.17

Lastly, we found that having sexual intercourse in the past
3 months was positively associated with OSHI engagements and
subsequent offline actions. Although previous studies found
females and young adults of lower income were more likely
to look for sexual health information online,14,29 our study did
not provide evidence of a gender difference. Importantly, our
data revealed the opposite trend with regard to income.
Participants with higher family income were more likely to
engage with OSHI. A possible explanation relates to the
knowledge gap hypothesis and recent findings on the digital
divide over health information.30 Young adults of higher income
may have developed better technological skills, factors that
motivate them to engage with additional information. In
contrast, young adults of lower income may not be as
familiar with the technology and the potential benefits of
online information, thereby reducing their motivation to
engage with OSHI.

The limitations of this study should be considered. First,
some interview participants were recruited from a health clinic,
and their immediate health concerns may make generalising the
results difficult. However, these individuals’ responses were
valuable, suggesting that online interventions are especially
needed for this at-risk population. The online survey sample
overrepresented young adults with some college education. In
comparison to young adults with less education, they may
engage more with OSHI in general. Although we identified
potential differences in the behaviour patterns of homosexual
individuals in the interviews, we did not have enough
participants in the survey to conduct statistical comparisons.
Future research should consider testing our findings by using
national samples and oversampling homosexual individuals.
Second, in assessing engagement with OSHI, we developed
four close-ended questions based on previous measures and our
qualitative findings. Unfortunately, we did not include open-
ended questions about what specific sexual health topics that
participants engaged with in the online survey. All responses
relied on participants’ recall of their behaviours. Future research
may consider using objective query logs and content analyses to
get more accurate details on engagement with specific sexual
health topics.31,32 Its limitations notwithstanding, the present

study is the first attempt to draw a more comprehensive picture
of online young adults’ engagement with OSHI in China.

Insights of this study can inform online intervention
strategies. Because most Chinese young adults do not
proactively learn about sexual health and only use online
information when problems arise, interventions need to first
increase awareness of sexual risks and the benefits of prevention.
Establishing authority, using professional design and displaying
exemplars from user-generated content may engage young
adults. Although social media interventions have shown some
promise,33,34 researchers should be cautious about designing
programs that promote online sharing or discussion through
social media. Finally, researchers need to make extra effort to
target young adults with limited resources.

This study contributes to our knowledge of young adults’
dynamic engagement with online sexual health information in a
relatively conservative sexual culture. Given the rise of HIV
infections among Chinese young people in recent years, findings
from this study have significant implications for developing
timely online sexual health interventions.
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