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Abstract
Background: Social media has reshaped health care decision-making; however, its influence on maxillofacial surgeon
selection in non-Western contexts such as Iran remains underexplored. Understanding how patients balance digital platforms
(eg, Google, Instagram) with traditional referral networks can inform trust dynamics and patient-centered care strategies.
Objective: This study aimed to evaluate the impact of social media compared to personal recommendations on maxillofa-
cial surgeon selection among Iranian patients, assessing decision-making factors, trust perceptions, accuracy concerns, and
demographic influences.
Methods: A cross-sectional survey of 384 patients at maxillofacial surgery clinics in Isfahan, Iran (September–November
2023), was conducted using structured questionnaires to collect data on demographics, surgeon selection pathways, social
media use, trust, and accuracy concerns. Descriptive statistics, χ2 tests, one-sample t tests, and multiple linear regression were
conducted using SPSS Version 26 to analyze platform impact and predictive variables.
Results: Personal recommendations dominated surgeon selection (239/384, 62.2%), significantly outweighing Google
(75/384, 19.5%) and Instagram (11/384, 2.9%; χ²=214.3, P<.001). Google and Instagram were used by 160 (41.7%) and
119 (31.0%) patients, respectively; however, their decision-making impact was low with (mean scores: Google 2.27 (0.82),
Instagram 2.14 (SD 0.79) on a 1‐5 scale; t tests: P<.001). Patient-generated content drove trust, with reviews valued by 144
(37.5%) for Google and 157 (40.9%) for Instagram, and testimonials by 174 (45.3%) for Instagram. Professional credentials
influenced 116 (30.2%) participants for Google. Accuracy concerns were moderate; (means values of Google 2.84 (SD
0.91), Instagram 2.85 (SD) 0.88; P<.05). Regression identified recommendations (β=.42, P<.001), credential trust (β=.19,
P=.002), and review authenticity (β=.14, P=.02) as predictors, while social media use was not a significant predictor (P=.32).
Participants were predominantly female (233/384, 60.7%), aged 21‐30 years (117/384, 30.5%), employed (159/384, 41.4%),
with moderate income (201/384, 52.3%), and no prior surgery (205/384, 53.4%). Instagram use was higher among younger
patients (21‐30 years: 48/117, 41.0%; χ²=12.4, P=.006).
Conclusions: Social media plays a supplementary role in the selection of maxillofacial surgeons in Iran, with traditional
networks prevailing due to cultural trust and low health literacy (adequacy in 43% patients). The emphasis on credible reviews
and credentials underscores the need for verified digital content. Contrasting with the digital reliance on aesthetic surgery,
these findings advocate for verified profiles, patient education portals, and culturally tailored strategies to enhance trust and
patient-centered care.
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Introduction
Social media has transformed health care decision–making
by offering patients access to diverse information sources
beyond traditional referrals. Platforms such as Google and
Instagram play distinct yet complementary roles in shaping
provider selection [1].

Google, as a search engine, aggregates patient reviews,
professional credentials, and clinic websites, enabling patients
to evaluate maxillofacial surgeons based on structured data
such as ratings and qualifications [2].

Instagram, a visual platform, showcases before-and-after
photos, patient testimonials, and surgeon branding, leverag-
ing aesthetic appeal to influence decisions, particularly in
specialties like maxillofacial surgery, where outcomes are
both functional and cosmetic [3].

Globally, 59% of adults use online platforms for health
decisions, with 43% relying on patient-generated content
[4] . In maxillofacial surgery, where trust and expertise are
critical, patients increasingly integrate these digital tools with
personal recommendations, although the balance varies by
cultural context [3].

The role of Google in health care is pivotal due
to its accessibility and comprehensive search capabilities.
Approximately 80% of health-related queries begin with
Google, with patients seeking surgeon credentials, hospital
affiliations, and peer reviews [5]. Google My Business
profiles, featuring star ratings and patient feedback, signifi-
cantly influence trust, with 70% of patients prioritizing high
ratings [6]. However, concerns about review authenticity and
algorithmic biases persist, as manipulated ratings can mislead
patients [7].

Conversely, Instagram conversely, thrives on visual
storytelling. In aesthetic surgery, 64% of patients were
influenced by Instagram’s before-and-after imagery, a trend
relevant to maxillofacial surgery [8]. Surgeons use Insta-
gram to post educational content and case studies, achieving
high engagement [9]. However, the emphasis of Instagram
on aesthetics can oversimplify complex procedures, raising
accuracy concerns [10].

In Iran, health care decisions are shaped by collectivist
cultural norms, prioritizing familial and community referrals
over digital sources. With 53% social media penetration
compared to 80% in Western nations, and low health literacy
[11], reliance on Google and Instagram is limited.

Iranian patients value verified credentials on Google and
authentic testimonials on Instagram, though rural digital
access constraints and urban service concentration hinder
adoption [12].

Recent studies highlight these dynamics: Zhang et al [13]
found that 68% of collectivist society patients prefer offline
referrals, while Chegini et al [14] noted trust in peer-endorsed
digital content [14].

Despite these insights, a critical research gap remains. No
prior studies have quantitatively compared the influence of
Google and Instagram versus personal recommendations on
maxillofacial surgeon selection in Iran, particularly regard-
ing trust, decision-making factors, and information accuracy.
Existing literature focuses on telemedicine or primary care,
overlooking specialty-specific dynamics in Iran’s culturally
distinct health care context [12,15].

This study aims to address this gap by quantitatively
assessing the relative influence of Google and Instagram
versus personal recommendations on maxillofacial sur-
geon selection among Iranian patients. By analyzing trust
perceptions, decision-making drivers, and accuracy con-
cerns, it seeks to develop evidence-based, culturally tailored
strategies to enhance digital trust and patient-centered care in
Iran’s evolving health care system.

Methods
This descriptive-analytical cross-sectional study was
conducted in Isfahan, Iran, a metropolitan city with approx-
imately 2.1 million residents and a center for advanced
medical care. A cluster sampling approach was employed for
representativeness.

Recruitment took place at three outpatient maxillofacial
surgery clinics affiliated with the Faculty of Dentistry at
Islamic Azad University, Isfahan, selected for their high
patient volume (100‐150 weekly visits) and diverse patient
demographics (socioeconomic and cultural backgrounds).
Located in central Isfahan, these clinics offer functional
procedures (eg, orthognathic surgery, fracture repair) and
cosmetic interventions (eg, facial contouring, genioplasty),
serving urban and rural patients.

Data collection took place from September 1 to Novem-
ber 30, 2023, during clinic hours (8:00 AM to 4:00 PM,
Sunday to Thursday), using private consultation rooms for
confidential survey administration with minimal disruption to
operations.

The sample size was calculated based on a population
exceeding one million, using a proportion estimate of 0.5, a
margin of error of 0.05, and a 95% confidence level, resulting
in 384 participants to ensure statistical power and generaliz-
ability. No major disruptions (eg, public health restrictions)
affected clinic access. Eligible patients were adults aged 18 or
older who had visited a maxillofacial surgeon for consultation
or surgery and had used social media (eg, Google, Instagram)
for health care choices within the past six months, with
sufficient literacy to complete the questionnaire. Exclusions
included patients under 18, those with cognitive or language
barriers (eg, severe developmental disorders, non-Persian
speakers without translation support), nonresidents of Iran,
those who withdrew consent, provided incomplete responses,
or did not use social media for surgeon selection.

Consecutive sampling was applied within selected clinics
to reduce bias. Trained receptionists screened patients
at check-in using a standardized checklist. Two research
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assistants approached eligible patients in waiting areas,
providing a Persian-language information sheet detailing the
study’s purpose, voluntary participation, confidentiality, and
survey duration (10‐15 min).

Data Collection Instrument
A structured, researcher-designed questionnaire with 25 items
covered four domains:

1. Demographic Information: Age, gender, education,
socioeconomic status.

2. Social Media Usage: Frequency of interaction with
platforms like Google and Instagram

3. Factors Influencing Surgeon Selection: Impact of peer
reviews, social media content, and feedback

4. Satisfaction and Influence: Satisfaction with the chosen
surgeon and the role of digital information

Trust and accuracy scores were calculated as mean compo-
site scores from four 5-point Likert-scale items (1=strongly
disagree, 5=strongly agree) within the Satisfaction and
Influence domain, assessing the perceived trustworthiness
and reliability of social media information used for surgeon
selection.

Ten experts confirmed the content’s validity (Con-
tent Validity Ratio [CVR]=0.8, Content Validity Index
[CVI]=1.0). Reliability was assessed via test-retest with 40
patients two weeks apart (Cronbach α=0.704).

Questionnaires were completed in private clinics, with
trained assistants ensuring honest responses. Data collec-
tion was monitored over three months for consistency and
completeness.

Reporting Guideline Adherence
This study adheres to the STROBE (Strengthening the
Reporting of Observational studies in Epidemiology)
checklist for cross-sectional studies, ensuring transparent
reporting of study setting, eligibility criteria, recruitment
methods, response rates, and potential biases [16], aligning
with Q1 journal reporting standards.

Statistical Analysis
Data were analyzed using descriptive and inferential methods.
Demographic variables (eg, age, gender, education) were
summarized using means (SD) and percentages. Normal-
ity was assessed via Shapiro-Wilk tests. Parametric (eg,
two-tailed t tests, ANOVA) or nonparametric tests (eg,
Mann-Whitney U) were applied based on data distribution.
Associations between social media use and surgeon selec-
tion were evaluated using Spearman or Pearson correlations.
Multiple linear regression models examined the influence of
social media usage (eg, Google, Instagram) on decision-mak-
ing, controlling for age and gender as confounders. Analyses
were performed using SPSS software (version 26.0; IBM
Corp), with α=.05.
Ethical Considerations
The study protocol underwent ethical review and was
approved by the Institutional Review Board (IRB) of Islamic

Azad University, Isfahan, under the ethical approval code
(IAU.YAZD.REC.1403.092). All 384 participants provided
written informed consent before completing the survey.

During recruitment at maxillofacial surgery clinics, trained
research assistants provided a Persian-language information
sheet outlining the study’s purpose, procedures, voluntary
participation, and right to withdraw without consequence.
Consent forms were signed and collected before survey
administration. As this study involved primary data col-
lection, no secondary analysis was performed, rendering
additional consent for such purposes inapplicable.

Participant privacy was safeguarded through anonymiza-
tion of all survey responses at the point of collection. No
personally identifiable information (eg, names, addresses, or
contact details) was recorded. Surveys were assigned unique
numeric codes for data entry. Paper-based surveys were
stored in a locked cabinet, and digitized data were main-
tained on a secure, password-protected server accessible only
to authorized researchers. After transcription, paper surveys
were securely shredded to prevent data breaches.

No financial or material compensation was offered to
participants, given the survey’s brief duration (10‐15 min)
and its administration during routine clinic visits. This
approach minimized the risk of coercion and aligned
with ethical guidelines for low-burden, voluntary research
participation.

The manuscript and supplementary materials contain no
images of individual participants or users, ensuring no risk of
identification. All reported data are aggregated (eg, percen-
tages, means, and statistical summaries), eliminating the need
for additional consent for visual content or submission of
related consent forms.

Results
This study analyzed responses from 384 patients visiting
maxillofacial surgery clinics in Isfahan, Iran, during autumn
2023, to assess the influence of social media on surgeon
selection.

Demographic Characteristics and
Surgical Experience
The mean age of participants was 29.8 (SD 8.7) years
and median of 28 (IQR 18‐65) years, with a skew toward
younger individuals. A higher proportion of participants were
female (60.7%). Education was diverse, with most holding a
high school diploma or higher (65.1% cumulative). Employ-
ment was balanced, with 41.4% employed, and income was
moderate, with 45.3% earning 10‐20 million IRR monthly.
Over half (53.4%) had no prior maxillofacial surgery.
Pathways to Surgeon Selection and
Social Media Use
Personal recommendations were the primary pathway to
surgeon selection, with Google and Instagram playing
supplementary roles. A discrepancy in “Pathways to Surgeon”
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frequencies (374/384 responses) was due to 10 miss-
ing responses from an optional question. Social media

engagement was moderate, with Google being used more
frequently than Instagram in surgeon searches (Table 1).

Table 1. Frequency and percentage distribution of pathways and social media use for selecting maxillofacial surgeons in a cross-sectional study of
384 patients in Isfahan, Iran, September–November 2023.
Category and subcategories Participants (N=384) , n (%)
Pathway to surgeon
  Friend or acquaintance recommendation 239 (62.2)
  Google Search 75 (19.5)
  Instagram 11 (2.9)
  Other social media 11 (2.9)
  Other 48 (12.5)
Missing responses
  Not applicable 10 (2.6)
Google use for search
  Yes 160 (41.7)
  No 224 (58.3)
Instagram use for search
  Yes 119 (31.0)
  No 265 (69.0)

Decision-Making and Trust Factors on
Social Media
Google users prioritized user reviews and official creden-
tials, while Instagram users valued patient testimonials and

real patient experiences (Table 2). χ2 tests showed signif-
icant differences between platforms in decision-making,
selection, and trust factors (all P<.001), indicating distinct
user behaviors.

Table 2. Comparison of decision-making, selection, and trust factors influencing maxillofacial surgeon selection on Google and Instagram in a
cross-sectional study of 384 patients in Isfahan, Iran, September–November 2023, with χ2 test results.
Category and subcategories Participants (Google), (n, %) Participants (Instagram), (n, %) χ2 (df) P value
Initial decision-making 117.6 (4) <.001
User reviews/patient testimonials 135 (35.2) 174 (45.3)
Surgeon ranking/before-and-after images 85 (22.1) 78 (20.3)
Website info/Surgeon engagement 32 (8.3) 22 (5.7)
Photos-videos/educational videos 31 (8.1) 8 (2.1)
Other 101 (26.3) 102 (26.6)
Primary selection 76.4 (3) <.001
Website Info/before-and-after images 30 (7.8) 44 (11.5)
Rankings/positive reviews 105 (27.3) 157 (40.9)
Positive reviews/Surgeon interactions 144 (37.5) 56 (14.6)
Other 105 (27.3) 127 (33.1)
Trust-building 92.3 (3) <.001
Authentic Reviews / Patient Experiences 102 (26.6) 153 (39.8)
Credentials / Procedure Videos 116 (30.2) 78 (20.3)
Validated Info / Follower Count 53 (13.8) 27 (7.0)
Other 113 (29.4) 126 (32.8)

Statistical Analysis of Influence and
Concerns
The impact of Google and Instagram on decision-making,
measured as mean composite scores from three 1‐5 Likert
items per construct (eg, influence: perceived influence,

usefulness, relevance; accuracy: reliability, trust), was low
(both Ps<.001), suggesting limited influence. Moderate
concerns about information accuracy were noted (both
Ps<.05) (Table 3). The large sample size supported paramet-
ric tests despite non-normal distributions.
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Table 3. One-Sample t test results for impact of information and concerns about accuracy of Google and Instagram in influencing maxillofacial
surgeon selection in a cross-sectional study of 384patients in Isfahan, Iran, September–November 2023.
Categories and variables Participants (N=384), mean (SD) t test (df) P value
Impact of information
Google 2.27 (1.22) −11.808 (383) <.001
Instagram 2.14 (1.20) −14.022 (383) <.001
Concerns about accuracy
Google 2.84 (1.18) −2.628 (383) .009
Instagram 2.85 (1.26) −2.315 (383) .02

Multiple Linear Regression Analysis
Multiple regression analysis (Table 4) revealed that personal
recommendations and trust in official credentials significantly
predicted decision-making outcomes (P<.001and P=.002,

respectively), while Google and Instagram use did not
significantly predict outcomes (P>.05). The model fit was
acceptable (F5, 378=14.32, P<.001, R²=0.16).

Table 4. Multiple linear regression analysis of factors predicting decision-making outcomes for maxillofacial surgeon selection in a cross-sectional
study of 384patients in Isfahan, Iran, September–November 2023, controlling for age and education.
Predictor β t test P value
Personal recommendations .42 7.98 <.001
Google use .09 1.58 .12
Instagram use .06 1.18 .24
Trust in credentials .19 3.09 .002
Age −.03 −0.59 .56
Education 0.04 0.82 .41

Discussion
Principal Results
This study investigated the influence of social media on
maxillofacial surgeon selection among 384 patients in
Isfahan, Iran, during autumn 2023. The main findings
reveal that personal recommendations significantly domina-
ted surgeon selection, with 62.2% of patients relying on
friends or acquaintances, compared to 19.5% using Google
and only 2.9% using Instagram. While Google (41.7%) and
Instagram (31.0%) were used as supplementary tools, their
impact on decision-making was significantly below average,
as evidenced by mean scores of 2.27 and 2.14, respectively,
on a 1‐5 scale. Patient-generated content, such as reviews and
testimonials, alongside professional credentials, emerged as
critical factors in decision-making and trust-building across
both platforms. However, moderate concerns about infor-
mation accuracy (means of 2.84 for Google and 2.85 for
Instagram, respectively) suggest skepticism toward digital
sources, reinforcing the primacy of traditional networks.
Comparison With Prior Work
The prominence of personal recommendations aligns with
prior research emphasizing interpersonal trust in health care
decisions. The preference for traditional networks in Iran
likely stems from cultural factors, such as collectivist values
prioritizing familial and community ties, and high social trust
in personal referrals over impersonal digital sources. Low
health literacy, prevalent in Iran, with only 43% of adults

demonstrating adequate health knowledge [17] may further
limit reliance on online information, as patients defer to
trusted acquaintances for guidance. A recent study by Wang
et al [18] found that 68% of patients in collectivist societies
preferred offline referrals, mirroring our 62.2% reliance on
personal networks, compared to 20% using online platforms.
Similarly, Bhatt et al [19] reported that 55% of Asian patients
favored word-of-mouth over digital reviews, consistent with
our findings.

The supplementary role of social media resonates with
global trends. Xiong et al [20] noted that 43% of Chinese
patients used online searches; however, offline sources guided
final decisions, paralleling our Google (41.7%) and Insta-
gram (31.0%) usage. Zheng et al [21] showed that only
28% of patients globally trust online reviews for surgical
choices , aligning with our limited social media impact
(P<.001), reinforcing the secondary role of digital platforms.
The influence of patient-generated content’s (eg, 37.5% for
Google reviews, 45.3% for Instagram testimonials) mirrors
findings by Thoms et al [22], where 50% of patients valued
authentic reviews, though trust was tempered by authenticity
concerns, reflected in our moderate accuracy scores (approx-
imately 2.85). This skepticism aligns with Chow et al [23],
who reported that 40% of patients questioned digital health
information due to a lack of verification.

In contrast, Instagram’s minimal role (2.9%) diverges from
aesthetic surgery contexts. ElAbd [8] et al found that 64%
of plastic surgery patients were influenced by Instagram’s
visual content, likely due to cosmetic surgery’s emphasis
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on aesthetics unlike the functional focus of maxillofacial
procedures in our study. Cultural attitudes in Iran, where
social media penetration is lower (53% vs 80% in West-
ern nations) [24], may further reduce Instagram’s impact,
reinforcing traditional networks.

The role of professional credentials (30.2% for Google)
corroborates the findings of Daraz et al [25], where 48%
prioritized verified qualifications online. Moderate accuracy
concerns highlight a trust gap, consistent with findings by
Sorensen et al [26], who noted patients’ demand for verified
digital content to bridge credibility issues.
Implications for Clinical Practice
The dominance of personal recommendations underscores the
need for maxillofacial surgeons to maintain robust referral
networks with colleagues and satisfied patients. To enhance
their online presence, surgeons should prioritize authen-
tic patient testimonials, verified credentials, and transpar-
ent procedure information on platforms like Google and
Instagram. For example, creating verified Google Business
Profiles with certified reviews or Instagram posts showcasing
patient outcomes and qualifications can build trust. Hospi-
tals and clinics could develop patient education portals with
validated content to address accuracy concerns, particu-
larly for populations with low health literacy. Professio-
nal organizations should advocate for standardized online
verification processes, such as digital badges for board-cer-
tified surgeons, to counter skepticism. These strategies can
complement traditional networks, leveraging digital tools to
reach tech-savvy patients while maintaining credibility.

Limitations
The study’s focus on Isfahan limits generalizability, as rural
or regional variations in Iran may differ. The cross-sec-
tional study design prevents causal inferences about digital
influence over time. Additionally, the participants’ moderate
income and education may not reflect less affluent or less
educated groups, potentially underestimating digital access
barriers.
Future Directions
Longitudinal studies should track social media’s evolving role
in Iran as digital literacy improves. Comparative research
across surgical specialties and cultural contexts could clarify
drivers of platform use. Exploring interventions such as
blockchain-verified reviews or artificial intelligence–driven
content validation may address accuracy concerns, enhancing
digital tools’ role in surgeon selection.
Conclusion
In conclusion, personal recommendations remain the
cornerstone of maxillofacial surgeon selection in Isfahan,
with social media playing a limited, supplementary role
shaped by patient reviews and credentials. These findings,
consistent with global patterns, yet distinct in their low
Instagram reliance, highlight the enduring trust in traditional
networks and the need for credible digital enhancements in
health care decision-making.
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