Coding Manual
Manual Overview
This manual is developed to guide coders in conducting independent, standardised content coding of public preconception-related posts on the Xiaohongshu platform. Prior to commencing formal coding, all coders must fully master the full content of this manual to align on uniform judgement criteria across the coding team.
All coding determinations shall be made exclusively on the basis of the textual content of post bodies, and shall not rely on images, comments, account usernames, follower counts, profile biographies or external links. Entries that cannot be reliably classified shall be marked as for consensus review; coders shall not force an independent judgement for ambiguous items.

1 General Coding Principles
1.1 Core Judgement Rules
	Principle
	Detailed Specification

	Code content only, not account attributes
	The sole valid basis for coding is the textual content of the post body. Content orientation shall not be inferred from account identity, professional accreditation or follower volume.

	Personal experience ≠ treatment recommendation
	Statements such as "I became pregnant after taking Chinese herbal medicine for three months" are classified as personal experience sharing and shall not be coded as non-evidence-based exposure. Statements that actively recommend alternative regimens and reject formal medical care — for example, "You should all avoid hospitals; Chinese medicine alone works" — shall be coded as non-evidence-based exposure.

	Judgement based on final behavioural intention
	If a post contains both accounts such as "I first tried traditional Chinese medicine conditioning" and "in the end I underwent IVF", coding shall be determined by the final healthcare-seeking behavioural intention, and the post shall be assigned to the evidence-based control group.

	No forced classification for ambiguous cases
	Where any variable cannot be clearly and definitively determined, the entry shall be marked as for consensus review. The final coding outcome shall be confirmed through joint discussion with a third independent researcher.


[bookmark: heading_4]1.2 Coding Procedure
Read through the full body text of each post in its entirety to extract core viewpoints, healthcare-seeking behaviours and relevant personal background information. Determine author type and posting entity with reference to publicly available account identity information. Complete variable coding in the specified sequential order: posting date → author type → posting entity → geographic administrative tier → exposure group assignment → delayed care attendance outcome → six covariates (age, infertility duration, anxiety severity, risk awareness, and willingness to critically appraise health information)[1]. Conduct independent rating of all six items using the Brief DISCERN scale, then calculate the total information quality score[2-6]. Cross-reference against the exclusion category criteria to assess whether a sample meets the exclusion threshold and whether consensus review is required. Assign the corresponding exclusion type code to samples that fulfil exclusion criteria; supplementary textual notes shall be added for exceptional cases.

[bookmark: heading_5]2 Coding Dictionary
2.1 Publication Date
	Coding format
	Type
	Operational definition
	Judgement criterion

	Date format
	Publication date
	Recorded verbatim per the original publication time of the post
	Uniform format is YYYY-MM-DD, determined by the publication time displayed on the platform


2.2 Author Type
	Code value
	Type
	Operational definition
	Judgement criteria and examples

	1
	Professional
	The posting entity is a licenced medical and health professional, official account of a public medical institution, or official account of a health administrative authority
	Profile / bio explicitly states titles such as physician, chief physician, professor, attending physician, reproductive medicine centre, official hospital account, or Health Commission; or the account carries an official verification badge for medical practitioners or hospitals.Examples: Dr. Lu, Obstetrics and Gynaecology (bio indicates chief physician), Official Account of XX Hospital Reproductive Medicine Centre

	0
	Non-professional
	The posting entity is a general user, unqualified health / maternal health influencer, commercial organisation, or other non-professional account
	Profile does not indicate medical practitioner qualifications, or lists non-medical professional credentials such as nursery teacher, health manager, wellness influencer, or preconception blogger.Examples: General personal preconception sharing account, senior nursery teacher influencer

	99
	Unascertainable
	Publisher identity cannot be determined from account information or post body text
	—


2.3.Posting Entity
	Code value
	Posting entity category
	Operational definition
	Judgement criteria

	1
	Public hospital / reproductive centre
	Official accounts of public medical institutions
	Account name includes terms such as people’s hospital, maternal and child health hospital, reproductive centre or department of reproductive medicine

	2
	Individual licensed medical practitioners
	Personal accounts held by individuals with licensed medical practitioner qualifications
	Profile indicates titles such as chief physician, associate chief physician or attending physician

	3
	Health administrative authorities
	Official accounts of official regulatory bodies such as the Health Commission
	Account name includes terms such as Health Commission or Health and Wellness Commission

	4
	General individual users
	Ordinary users without medical qualifications, primarily sharing personal experiences
	No professional qualifications indicated; content focuses on personal preconception and healthcare experiences

	5
	Unqualified health / maternal health influencers
	Content creators specialising in health and maternal topics without licensed medical practitioner qualifications
	Profile labels such as nursery teacher, health manager, wellness influencer or preconception blogger

	6
	Commercial / institutional accounts
	Accounts operated by commercial companies, marketing accounts or intermediary agencies
	Account name carries commercial attributes such as medical, health management or consulting; or content features user acquisition or advertising properties

	99
	Unascertainable
	Posting entity type cannot be determined from account profile or post body text
	—


2.4 Geographic Administrative Tier
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	Provincial / municipality level
	The post explicitly mentions a province, autonomous region or municipality directly under the central government, or the IP location is a municipality directly under the central government
	Examples: in Beijing, Shanghai Red House Hospital, Third Affiliated Hospital of Guangzhou Medical University, IP location: Henan; Beijing, Shanghai, Tianjin and Chongqing are directly coded as 1

	2
	Prefectural city level
	The post mentions the name of an ordinary prefecture-level city
	Examples: in Luoyang, Weifang, Suzhou, etc.

	3
	County-level and rural areas
	The post mentions counties, towns, villages or rural areas
	Examples: in the county town, township hospital, hometown in the countryside

	99
	Missing
	No geographic-related information is mentioned anywhere in the post text
	—


Judgement rule: Geographic information stated in the post body text takes precedence. Where no geographic information appears in the body text, the account’s IP location or geographic details in the profile bio may be referenced.
2.5  Exposure Group Assignment
This variable is used to classify posts into the non‑evidence‑based exposure group or the evidence‑based control group. Prior to coding, coders shall first distinguish whether the text adopts a recommendation/persuasion orientation or a confessional/personal sharing orientation.
	Code value
	Group name
	Operational definition
	Mandatory concurrent criteria
	Typical textual features

	1
	Non‑evidence‑based exposure group
	Posts that explicitly promote or recommend alternative preconception regimens without evidence‑based medical support, and express scepticism, disparagement or rejection of formal reproductive medical diagnosis and treatment
	① Core content promotes a specific alternative regimen; ② Contains at least one negative statement regarding formal medical care; ③ The recommended regimen itself is not supported by evidence‑based medicine
	"Avoid IVF at all costs", "Do not go to hospital", "Hospitals cannot cure this", "Condition your body and conceive naturally", "I don’t trust Western medicine", "Western medicine harms the body"

	0
	Evidence‑based control group
	Content advocates standardised medical examination first, followed by standardised treatment tailored to the underlying cause
	① Core content advises seeking medical care or shares formal diagnosis and treatment experiences; ② Explicitly references actions such as attending hospital, consulting a reproductive medicine department or following medical advice
	"It is recommended to attend a tertiary hospital reproductive medicine department", "Follow your doctor’s advice for treatment", "Get AMH / sex hormone panel testing", "Do not undergo unregulated conditioning blindly"

	99
	Unascertainable
	No discernible preference for any regimen and no clear description of healthcare‑seeking behaviour
	—
	Pure emotional venting posts, simple question posts


[bookmark: heading_10]Special note: Posts that only mention traditional Chinese medicine conditioning but do not negate formal medical care shall not be coded into the non‑evidence‑based exposure group. The professional status of the posting entity does not influence the determination of exposure group assignment.
2.6 Delayed Care Attendance
 Rule: Coding must be based on explicit descriptions of actual behaviour, rather than mere stated intentions or emotional expressions.
	Code value
	Label
	Operational definition
	Key judgement criteria
	Typical textual features

	1
	Delayed attendance present
	The post explicitly states that formal reproductive specialist care has been or is being postponed, with a self‑reported delay duration of ≥ 6 months
	① Contains behavioural verbs such as postpone, delay, wait or try again; ② Clear temporal indication of ≥ 6 months; ③ Prioritises non‑evidence‑based alternative regimens
	"Try on my own for another six months", "Take Chinese herbal medicine for a few months first", "Don’t want to go to hospital", "Put it off and haven’t gone", "Wait and see for a while"

	0
	No delayed attendance
	The post indicates that formal reproductive medical care is currently being received or will be initiated imminently
	① Explicitly mentions actions such as attended hospital, booked a reproductive medicine appointment or preparing for IVF; ② Has completed formal examinations and complies with medical advice
	"Get sex hormone testing on day 3 of menstruation", "Start ovulation induction next month", "I proceeded with IVF as recommended by my doctor", "Already completed hospital registration"

	99
	Unascertainable
	No clear description of healthcare‑seeking behaviour, ambiguous timeline, or reported delay duration of less than 6 months
	—
	Only states "been trying to conceive for 2 years without success" with no description of delayed medical care‑seeking behaviour


2.7 Age Stratum
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	< 35 years
	Age stated as under 35 years in the post, or inferable as below 35 years from context
	"I’m 26 years old", "trying to conceive at 30", "been married for just six months", "trying to conceive, born in the 1990s"

	2
	≥ 35 years
	Age stated as 35 years or older, or explicitly described as advanced maternal age preconception
	"36 years old", "advanced maternal age pregnancy planning", "born in 1982", "35+"

	99
	Missing
	No age mentioned in the full text and cannot be inferred from context
	—


	Inference rule: "recently married" may be conservatively inferred as < 35 years. In reproductive medicine contexts, "advanced maternal age" uniformly refers to ≥ 35 years.


2.8 Infertility Duration
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	< 3 years
	Duration of preconception effort / infertility is less than 3 years
	"been trying for six months", "tried for a few months", "one and a half years trying to conceive", "it’s been two years"

	2
	≥ 3 years
	Duration of preconception effort / infertility reaches or exceeds 3 years
	"four years trying to conceive", "it’s been five years", "over three years trying and no pregnancy"

	99
	Missing
	No mention of infertility duration in the full text
	—


2.9 Preconception Anxiety Severity
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	Mild
	Only expresses mild anticipation or impatience, with no persistent emotional distress or somatic symptoms
	"a bit anxious", "hope to get pregnant soon", "eager to have a baby"

	2
	Moderate
	Clearly expresses persistent anxiety, or accompanied by mild somatic reactions
	"think about this every day", "under a lot of pressure", "can’t sleep well", "easily irritable", "don’t want to socialise"

	3
	Severe
	Presents severe negative emotions or clear impaired social functioning
	"breaking down", "depressed", "don’t want to live anymore", "dare not see family", "afraid to go home for Spring Festival"

	99
	Missing
	No emotion-related expressions in the full text
	—


2.10 Reproductive Health Risk Awareness
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	Low
	Denies that infertility is a medical condition requiring formal medical intervention
	"just condition your body and it’ll be fine", "no need to go to hospital", "I don’t trust Western medicine", "you’ll get pregnant naturally"

	2
	Moderate
	Acknowledges infertility issues but has vague understanding of aetiology and diagnostic pathways
	"don’t know the cause", "tests showed some issues", "didn’t really understand what the doctor said"

	3
	High
	Can accurately describe at least one cause of infertility, or demonstrates awareness of treatment time windows
	"partial fallopian tube obstruction", "AMH of only 0.5", "diminished ovarian reserve", "must do this before age 35"

	99
	Missing
	No cognitive statements related to infertility causes or diagnosis and treatment
	—


2.11 Willingness to Critically Appraise Online Health Information
	Code value
	Stratum
	Operational definition
	Typical textual features

	1
	Passive conformity
	Lacks active verification behaviour when receiving online information, and directly copies others’ experiences
	"saw others do this so I’m trying it too", "everyone online says this works", "saved dozens of methods from posts"

	2
	Active verification
	Actively seeks authoritative information sources, or conducts cross-comparison and validation
	"asked my doctor", "checked clinical guidelines", "looked it up on UpToDate", "only trust content from tertiary hospitals"

	99
	Missing
	No description of information processing approaches
	—


3 Brief DISCERN Information Quality Assessment Specification
Scoring method: Each item is rated on a 5-point Likert scale, with a total score ranging from 6 to 30.
3.1. Six items of the Brief DISCERN scale
	Item No.
	Original item
	Rating criteria (1–5 points per item)
	Assessment dimension

	1
	Are the aims clear?
	1 = Not at all clear; 2 = Barely addressed; 3 = Partially clear; 4 = Mostly clear; 5 = Completely clear
	Clarity of information objectives

	2
	Does it achieve its aims?
	1 = Not achieved at all; 2 = Minimally aligned; 3 = Partially achieved; 4 = Largely achieved; 5 = Fully achieved
	Content alignment

	3
	Is it relevant?
	1 = Entirely irrelevant; 2 = Minimally relevant; 3 = Partially relevant; 4 = Mostly relevant; 5 = Highly aligned
	Content relevance

	4
	Is it clear what sources of information were used to compile the publication (other than the author or producer)?
	1 = No sources cited at all; 2 = Sporadic citations; 3 = Partial source disclosure; 4 = Most claims accompanied by sources; 5 = All claims supported by cited literature / expert evidence
	Evidence traceability

	5
	Is it clear when the information used or reported in the publication was produced?
	1 = No temporal information; 2 = Vague reference to year only; 3 = Partial material dated; 4 = Core material dated; 5 = Original publication, revision and copyright dates fully listed
	Information timeliness

	6
	Is it balanced and unbiased?
	1 = Clearly one-sided promotion with strong commercial bias; 2 = Marked imbalance present; 3 = Acknowledges minor opposing views; 4 = Objectively presented from multiple perspectives; 5 = Full presentation of competing evidence with no vested interest inducement
	Content objectivity


 Scoring rules:Each item is scored independently on a 1–5 scale, with no reverse scoring; Total score = sum of scores across all 6 items, with a possible range of 6 to 30;  ≥ 16 is classified as acceptable health information, with optimal discriminant validity.
Total score quality grading
	Total score range
	Information quality grade
	Judgement notes

	6–10
	Very poor
	Substantial information gaps, no source attribution, one-sided viewpoints; not recommended for reference

	11–15
	Poor
	Clear deficiencies in core dimensions; low credibility

	16–22
	Adequate
	Basic dimensions meet standards; some gaps in information completeness

	23–30
	Excellent
	Clear objectives, traceable evidence, balanced and unbiased; reliable for reference


3. 2 Item-Specific Detailed Scoring Guidelines (with examples)
Item 1: Clarity of information sources
	Score
	Judgement criterion
	Example

	1
	No information sources mentioned whatsoever
	Pure personal experience sharing, with no references to literature, guidelines or authoritative sources

	2
	Vague reference to "research shows" with no specific citation
	"Studies have shown that..." with no study title or author specified

	3
	Partial information sources identifiable
	Mentions "guidelines recommend" but does not specify which guideline

	4
	Sources largely clear
	References specific literature, guideline titles, or named clinicians

	5
	All key information has explicit, traceable sources
	Cites specific article titles and publishing journals, or explicitly references authoritative clinical guidelines


Item 2: Clarity of information timelines
	Score
	Judgement criterion
	Example

	1
	No temporal information included
	Experience-only sharing with no date markers

	2
	Vague phrasing such as "recently" with no specific date
	"I came across a method recently..."

	3
	Relative timeframe provided but imprecise
	"Last year", "a few months ago"

	4
	Specific year or month provided
	"2025 guidelines", "a study published late last year"

	5
	Exact year-month-day specified
	Published on "2026-04-15", or explicit publication year of cited literature


Item 3: Description of treatment / conditioning regimen mechanism
	Score
	Judgement criterion
	Example

	1
	No mechanism described at all
	States only "taking this works" with no explanation

	2
	Very brief reference to mechanism
	"Because it warms the uterus"

	3
	Basic mechanistic explanation provided
	"Coenzyme Q10 can improve oocyte mitochondrial function"

	4
	Relatively detailed mechanistic explanation
	Explains the specific pathway of action of a given nutrient

	5
	Clear, complete mechanism grounded in scientific evidence
	Explains the mechanism of each therapy in detail, integrated with reproductive physiology


Item 4: Description of treatment / conditioning regimen benefits
	Score
	Judgement criterion
	Example

	1
	No benefits mentioned
	Describes the regimen only, with no discussion of effects

	2
	Vague reference to "effectiveness" with no detail
	"Works very well", "worked for me personally"

	3
	Basic description of benefits
	"Can improve follicular quality", "can help condition the endometrium"

	4
	Relatively specific benefit description
	"AMH increased from 0.8 to 2.5", "three more follicles were observed"

	5
	Clear, quantifiable benefit description
	Provides specific indicator change data, or explicit response rates and magnitude of improvement


Item 5: Description of treatment / conditioning regimen risks
	Score
	Judgement criterion
	Example

	1
	No risks or side effects mentioned
	Discusses benefits only, with no mention of potential issues

	2
	Very vague risk advisory
	"May have side effects"

	3
	Basic risk description
	"May cause gastrointestinal discomfort"

	4
	Relatively specific risk description
	Specifies populations who should use caution and the corresponding rationale

	5
	Complete, specific risk description
	Lists multiple potential risks, alongside management strategies and contraindicated populations


Item 6: Description of impact on quality of life
	Score
	Judgement criterion
	Example

	1
	No mention of impact on daily life
	Discusses clinical indicators only, with no reference to daily living

	2
	Very brief reference
	"Does not affect normal daily life"

	3
	Basic quality of life description
	"Sleep has improved", "does not interfere with work"

	4
	Relatively specific description
	Details specific impacts on mood, social life, work and family relationships

	5
	Comprehensive, specific description of quality of life impact
	Covers multiple domains including daily living, psychological mood and social functioning


3.3Total Score Calculation and Quality Determination
Total DISCERN score = Item 1 score + Item 2 score + Item 3 score + Item 4 score + Item 5 score + Item 6 score
Total score range: 6–30 points
Quality determination: ≥ 16 points = satisfactory quality; ≤ 15 points = insufficient quality
[bookmark: heading_29] 4 Sample Exclusion and Consensus Review Criteria
4.1 General Rules for Sample Exclusion
	Code value
	Definition
	General judgement criterion

	1
	Recommended for exclusion
	Marked for exclusion if any of the exclusion criteria below is met; not included in subsequent statistical analysis

	0
	Retained
	Content is relevant and sufficiently informative to allow coding of all or most core variables


4.2 Detailed Exclusion Categories
	[bookmark: _GoBack]Exclusion type code
	Exclusion type name
	Operational definition
	Core judgement points
	Typical example

	01
	Commercial promotional advertising
	Commercial marketing content with the core purpose of product sales or service user acquisition
	Post body contains explicit purchase links, store guidance, product promotion, or intermediary user diversion; or the account is a purely commercial marketing account with hard-sell or native advertising content
	"Taking this coenzyme Q10 doubled my AMH, click the link to buy", "Message me for a free conditioning plan, guaranteed conception"

	02
	Plagiarised / duplicate content
	Content that is fully plagiarised, reposted or reproduced from others, with no original viewpoints or personal narrative
	Full text consists of copy-pasted popular science content with no personal viewpoints from the publisher; or content is identical to other posts in the sample pool
	A post that purely reproduces the definition of infertility from an encyclopaedia, with no personal experience or viewpoints

	03
	Pure emotional venting posts
	Content that only expresses negative emotions or anxious sentiments, with no description of health viewpoints, healthcare-seeking behaviours or conditioning regimens
	Full text consists solely of emotional outpouring, with no substantive information related to preconception care, medical consultation or conditioning
	"Trying to conceive is so devastating", "When will I finally get pregnant?"

	04
	Image-only posts with no valid text
	Post body contains only test reports or medication images, with fewer than 30 characters of text and no substantive viewpoints
	Only test reports or medication images are uploaded, with extremely short accompanying text and no complete viewpoints or behavioural descriptions
	A post sharing only an AMH test report with the caption "Can someone help take a look?"

	05
	Garbled / invalid text
	Content consists of garbled characters, meaningless strings or test content that cannot be read normally
	Post body contains garbled text, piled symbols or irrelevant filler content with no readability
	Posts piled with meaningless characters or pure emoji symbols

	06
	Pure question posts
	Content that only raises questions, with no description of personal experience, viewpoint orientation, or medical / conditioning behaviours
	Full text consists solely of questions, with no statement of the publisher’s own behaviours or viewpoints
	"What does everyone take when trying to conceive?", "What can be done about fallopian tube blockage?"

	07
	Missing core variables
	Post contains preconception-related content, but the two core study variables — exposure group assignment and delayed care attendance — cannot be determined
	Contains preconception-related statements, but shows no preference for any regimen and no description of healthcare-seeking behaviour, so core study variables cannot be coded
	Only mentions "currently trying to conceive" with no statement of regimen preference or medical consultation plans


[bookmark: heading_31]Judgement rule: A post shall be marked for exclusion if it meets any one of the above categories. Where a single post meets multiple exclusion criteria, it shall be classified by the most predominant reason. Special or rare exclusion reasons may be supplemented with textual notes in the remarks column.
4.3 Consensus Review Criteria
	Code value
	Definition
	Judgement criterion

	1
	Consensus review required
	The coder is uncertain about the determination of any variable (particularly exposure group assignment and delayed care attendance), or anticipates potential disagreement between the two coders

	0
	No consensus review required
	All variables are determined clearly with explicit criteria and no disputes
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