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Abstract 
Women remain underrepresented as expert voices in health communication and often face 
credibility disadvantages due to persistent gender stereotypes. This paper investigates how 
expert gender (female, male, neutral) influences perceived credibility, attitudes, and 
behavioural intentions, and how these effects are shaped by contextual factors, such as the 
type of online medium and the topic, as well as individual factors, such as eHealth literacy. 
Study 1 employs an experimental design to test the relationships between gender cues, type 
of online medium, and eHealth literacy, while Study 2 uses a think-aloud approach to examine 
how implicit gender associations of health topics shape credibility judgements. The findings 
from the experimental design show that gender heuristics affect attitudes and behavioural 
intentions, particularly among individuals with lower eHealth literacy, whereas the type of 
online medium does not. Furthermore, the results from the think-aloud approach point 
toward an interpretive link between topic gendering and evaluations of expert gender. These 
insights illuminate the complex interplay between source gender, topic framing, and 
recipients’ characteristics, offering a clearer basis for future research on inclusive online 
health communication. 
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Women continue to be underrepresented as expert voices in the media (Dhoest et al., 2020; 
Howell & Singer, 2017), including the field of health communication. This imbalance 
reinforces stereotypical associations between expertise and masculinity, which can result in 
women being perceived as less credible even when they do appear as experts (Hetsroni & 
Lowenstein, 2014). One explanation for these credibility gaps lies in the use of heuristics, 
mental shortcuts people rely on to evaluate complex information, as proposed in dual-process 
models of information processing (e.g., Chaiken, 1980; Petty & Cacioppo, 1986). In this 
context, audiences may also rely on source-related cues, such as gender, when evaluating 
experts (Armstrong & Nelson, 2005; White & Andsager, 1991). 

Although prior studies have examined the influence of expert gender on credibility 
judgements (Armstrong & McAdams, 2009; Brann & Himes, 2010; Embacher et al., 2018), 
less is known about the contextual and individual-level factors that may moderate these effects 
in digital environments. One such individual factor is eHealth literacy, the ability to find, 
understand, and apply health-related information online (Norman & Skinner, 2006; Sørensen 
et al., 2012). eHealth literacy is relevant because it shapes how people navigate online 
information, and which cues they rely on when evaluating credibility. Those with higher 
eHealth literacy tend to process information systematically, whereas those with lower literacy 
may rely more on superficial cues (Diviani et al., 2015), such as gender (Armstrong & 
McAdams, 2009; Embacher et al., 2018), making eHealth literacy a useful lens for 
understanding individual differences in credibility judgments. Another contextual factor that 
may shape credibility perceptions is the type of online medium in which the expert is presented. 
Research suggests that credibility perceptions depend not only on characteristics of the expert 
but also on contextual features, such as the medium in which information is encountered (Hu 
& Shyam Sundar, 2010). 

In study 1, this paper investigates these dynamics by testing whether expert gender (male, 
female, neutral) influences perceived credibility, attitudes, and behavioural intentions, 
depending on the type of online medium (public health website vs. blog), and participants’ 
eHealth literacy. 

Building on these individual- and context-level factors, the topic itself may further shape 
credibility evaluations. Prior research indicated that certain topics carry implicit gender 
associations (Klaas & Boukes, 2022; North, 2016), something that likely applies to health 
topics as well. These associations may interact with the expert’s gender, shaping both 
credibility judgements and behavioural responses (Bundi et al., 2025). Thus, study 2 explores 
implicit gender associations of health topics and examines, via a think-aloud approach, how 
participants construct judgements of credibility and expertise depending on the topic and the 
expert’s gender. Together, these studies shed light on the complex interplay between experts’ 
gender, topic gendering, and recipients’ characteristics in online health communication, 
offering a clearer basis for future research on inclusive online health communication. 

Theoretical Background 

Dual Process Theory: Credibility Assessments and Attitude Formation 
Dual-process models of information processing (e.g., Chaiken, 1980; Petty & Cacioppo, 1986) 
propose that people evaluate information either systematically, focusing on content and 
arguments, or peripherally, relying on heuristics such as the communicator’s gender or the 
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medium. In online health communication, both the gender of a cited expert and the type of 
medium may function as heuristic cues that influence how audiences evaluate information and 
its source, shaping not only credibility judgements but also attitudes toward the recommended 
behaviour. 

Credibility is not an inherent trait but a subjective perception assigned to people, messages, 
or institutions (Hovland et al., 1953; Metzger et al., 2003), and plays a particularly central role 
in online health communication, where audiences must evaluate the quality and reliability of 
health information without the guidance of traditional gatekeepers (e.g. Morley et al., 2020). 
Although it has long been recognised as a central concept in communication research, its 
conceptualisation and measurement remain subjects of debate. Foundational work by Hovland 
et al. (1953) defined source credibility as comprising two key dimensions: expertise and 
trustworthiness. Expertise refers to the perceived knowledge, skills, and competence of the 
source, whereas trustworthiness captures perceived honesty and integrity. Subsequent work 
added relational and moral aspects such as goodwill (McCroskey & Teven, 1999). 

Building on this foundation, researchers distinguished between source credibility, 
concerning perceptions of the communicator’s expertise and trustworthiness (Hovland et al., 
1953; Freeman & Spyridakis, 2009) and message credibility referring to the perceived accuracy 
and truthfulness of information (Frewer et al., 1996). However, research on online information 
processing suggests that audiences often do not differentiate clearly between these dimensions, 
instead forming holistic credibility judgments that integrate both source- and message-related 
cues (Flanagin & Metzger, 2007; Sundar, 2008). In online health communication, where source 
and information are typically presented together, it is therefore reasonable to conceptualise 
credibility as a unified construct. In the present study, credibility thus refers both to the 
perceived expertise and trustworthiness of the cited expert (Freeman & Spyridakis, 2009) and 
to the perceived accuracy, trustworthiness, and completeness of the information presented 
(Frewer et al., 1996). 

Given the importance of credibility as a central construct in health communication, the 
present study examines it alongside attitudes and behavioural intentions as key outcomes. In 
health communication, the aim is to encourage protective health behaviours, making 
behavioural intentions a particularly relevant outcome. Attitudes reflect the extent to which 
individuals evaluate the recommended behaviour positively or negatively, while behavioural 
intentions indicate their motivation or willingness to perform it (Ajzen, 1991). As outlined 
above, heuristic cues such as expert gender can shape both credibility judgements and attitudes 
through peripheral processing, but as evaluations of conceptually distinct objects—the source 
and information on the one hand, and the recommended behaviour on the other—these 
constructs may be differentially affected. Both credibility and attitudes are therefore examined 
as distinct but complementary mediating pathways through which expert gender may 
ultimately influence behavioural intentions. 

Women as Experts: Gender as a Heuristic Cue 
Women remain underrepresented in media, particularly in news coverage (Akrami et al., 2024; 
Armstrong & Nelson, 2005; Cukier et al., 2019; Howell & Singer, 2017). When experts are 
cited in news media, they are most often male (Armstrong & Nelson, 2005; Macharia, 2020), 
while women are more frequently depicted in stereotypical roles (Maier & Thiele, 2016). Such 
underrepresentation and stereotyped portrayals can significantly shape societal perceptions 
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(see Thiele, 2019). Female role models in media, by contrast, have been shown to positively 
influence audiences and help reduce stereotypes. Research suggests that exposure to women in 
leadership or expert positions can undermine automatic gender stereotypic beliefs, with effects 
mediated by the frequency of such exposure (Dasgupta & Asgari, 2004). Their absence, 
especially in media, may perpetuate traditional views of men as more competent (Armstrong 
& Nelson, 2005; Fiske, 2012; Herrera et al., 2024; Miller et al., 2015). 

This is especially problematic since people often use such genderstereotypes to evaluate 
(online) information and form attitudes and behavioural responses when no other cues are 
available (Armstrong & McAdams, 2009; Flanagin & Metzger, 2007; Kunda & Sherman-
Williams, 1993). Embacher et al. (2018) explain that gender serves as a highly salient cue, 
easily inferred from names or images and prompting categorical judgments of communicators 
as male or female. Evidence from various domains shows mixed results, although overall, there 
tends to be a more favourable evaluation of men. For example, in a mock-juror context, male 
experts were rated more positively when likeability or expertise was low (Neal et al., 2012), 
and in politics, female candidates, although perceived as equally credible, were regarded as 
less persuasive than their male counterparts, indicating a gender bias in the translation of 
credibility into influence (Madsen, 2019). Similarly, in media contexts, men are often 
perceived as more credible, for instance in blog posts on various topics (Armstrong & 
McAdams, 2009) or among television weather-related newscasters (Brann & Himes, 2010). In 
media coverage of sport, female athletes were judged less credible and competent when 
coverage emphasised personal rather than professional aspects (Herrera et al., 2024). 
Conversely, some studies report no gender differences in perceived credibility or in the 
influence of expert gender on audience policy opinions, for instance among policy experts in 
the news (Greve-Poulsen et al., 2023); likewise, Haim and Maurus (2023) observed that the 
perceived credibility of online journalists did not systematically differ between men and 
women, with evaluations instead influenced by topic and the presence of user comments. 
Collectively, these findings suggest that gender effects on credibility are context-dependent 
and not uniform across domains. Nevertheless, the overall pattern in the literature points to a 
tendency to evaluate male experts and information presented from them more favourably (e.g. 
Herrera et al., 2024; Neal et al., 2012). Beyond shaping credibility perceptions, gender cues 
may also influence other persuasive outcomes (Embacher et al., 2018; Madsen, 2019), 
including how individuals evaluate the recommended behaviour and their willingness to act 
upon it (Chaiken, 1980; Petty & Cacioppo, 1986). Accordingly, the present study examines 
how expert gender affects credibility assessments, attitudes, and behavioural intentions in 
online health communication, leading to the following hypothesis: 

H1: A female expert will lead to less perceived credibility (a), a more negative attitude 
towards the recommended behaviour (b), and lower behavioural intentions (c) compared 
to a male expert and the control. 

Moderating Factors of Gender Effects: The Role of Medium and eHealth 
Literacy 
Gender cues can influence perceived credibility, but their effects are often dependent on both 
contextual and individual factors (e.g., Haim & Maurus, 2023; Herrera et al., 2024). In online 
health communication, the type of medium, such as a public health website versus a blog, may 
shape how gender is interpreted, acting as a contextual cue that frames credibility judgments. 
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At the same time, individual characteristics, particularly eHealth literacy, affect how audiences 
process information, determining whether they rely on heuristic cues like expert gender. 
Together, these factors help explain under which conditions gender cues shape credibility 
judgements, attitudes, and behavioural intentions. 

Medium as a Contextual Factor. In digital environments, platforms vary from professional 
public health websites to informal blogs, differing in perceived authority, professionalism, and 
design. Prior research suggests that credibility tends to increase when sites appear professional, 
objective, and clearly affiliated with reputable institutions (Kim et al., 2011; Zschorlich et al., 
2015). Hu and Shyam Sundar (2010) demonstrate that perceptions of online health information 
credibility vary not only depending on who is presented as the original source but also on the 
medium itself. Consequently, a female expert presented in a blog could be evaluated differently 
than the same expert on a public health website, since the blog appears less professional and is 
not affiliated with a reputable institution. 

Building on this, the medium is conceptualised as a contextual factor that may interact with 
gender cues. The present study tests whether the type of medium moderates the effect of expert 
gender on perceived credibility, attitudes, and behavioural intentions. Specifically, we 
hypothesise that a female expert presented in a blog post will elicit lower credibility, less 
positive attitudes, and weaker behavioural intentions. 

eHealth Literacy as an Individual Factor. eHealth literacy refers to an individual’s ability to 
locate digital health information, understand, critically evaluate, and apply the acquired 
knowledge to a personal context (Norgaard et al., 2015; Norman & Skinner, 2006; Sorensen et 
al., 2012). Individuals with lower eHealth literacy often struggle to assess the credibility of 
online health information (Diviani et al., 2015) and are more likely to rely on heuristic cues, 
such as the order of search results (Mackert et al., 2009) or gender of the expert (Embacher et 
al., 2018). 

The effects of expert gender on behavioural intentions are not expected to operate directly, 
but rather through cognitive evaluations of the expert together with the presented information. 
Drawing on source credibility theory (Hovland et al., 1953; Metzger et al., 2010) and consistent 
with dual-process models (Petty & Cacioppo, 1986), credibility perceptions can be understood 
as an important mechanism linking source characteristics to persuasive outcomes. When a 
female expert is evaluated as less credible due to gender stereotypes, this reduced credibility 
may translate into weaker behavioural intentions (Embacher et al., 2018). Credibility thus 
functions as a mediating mechanism through which gender-based evaluations shape health-
related behaviour. Building on this reasoning, we hypothesise: 

H2a: The effect of a female expert on behavioural intentions is mediated via credibility, 
such that lower perceived credibility is expected to reduce behavioural intentions. 
H2b: This indirect effect is expected to be stronger when the female expert appears in a 
blog compared to a public health website. 
H2c: This indirect effect is hypothesised to be stronger for participants with lower 
eHealth literacy. 

While credibility reflects evaluations of the source and the information, attitudes capture 
evaluations of the recommended behaviour itself. Although both constructs can be shaped by 
heuristic cues such as expert gender through peripheral processing, they concern conceptually 
distinct objects of evaluation: credibility relates to perceptions of the source and information, 
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whereas attitudes reflect responses to the recommended behaviour (Chaiken, 1980; Petty & 
Cacioppo, 1986). Credibility and attitudes thus represent distinct but complementary processes, 
both of which can independently influence behavioural intentions. Accordingly, we expect an 
additional indirect effect of expert gender on behavioural intentions via attitudes, which may 
vary depending on the communication medium and individuals' eHealth literacy. Drawing on 
Von Wagner et al. (2009), health literacy is not assumed to directly affect behavioural 
outcomes, but rather its influence may be mediated via attitudes: 

H3a: The effect of a female expert on behavioural intentions is mediated via attitude, 
such that a more negative attitude is expected to reduce behavioural intentions. 
H3b: This indirect effect is expected to be stronger when the female expert appears in a 
blog compared to a public health website. 
H3c: This indirect effect is hypothesised to be stronger for participants with lower 
eHealth literacy. 

Method Study 1 
We conducted a 3 (female, male, neutral) x 2 (blog article, public health website) between-
subject online experiment in May / June 2022. Participants saw an article (evaluated in a 
qualitative pretest, see the section on stimulus material) about dermatologists giving 
information about skin cancer risk and recommending preventive behaviour, before answering 
a questionnaire. In accordance with German research standards, formal ethical approval was 
not required for this type of online survey. But to uphold ethical principles, we made sure that 
participants received enough information about the study in advance. Moreover, they had to 
provide informed consent, and they had the possibility to withdraw from the study at any point.  

Sample 
The study was aimed at people aged 18 and over, as the topic not only affects certain parts of 
the population but is also relevant to society. A convenience sample was used. The participants 
were predominantly from a university environment, although older people, some of whom had 
no academic university education, were also deliberately recruited. The questionnaire was 
completed by 238 people, including 182 women, 55 men and one diverse person. The average 
age was 28.7 years (SD = 11.8). Moreover, 53% of the participants had a university degree. 

Stimulus Material 
The study employed six versions of an online article addressing the risk of skin cancer from 
sunburn, including preventive recommendations such as sunscreen, sunglasses, and protective 
clothing. This topic was selected for its broad relevance and relative neutrality, avoiding 
polarisation and preconceptions associated with more controversial issues. While widely 
familiar, the topic still allowed for the integration of scientific insights that are likely unfamiliar 
to many and could prompt learning effects. 

The fictitious blog "gutgesund.de—Dein Gesundheitsblog" (gutgesund.de—Your health 
blog) featured a typical blog layout with a title image, comment section, suggested articles, 
navigation menu, and footer. The alternative version mimicked a public health information 
website. The layout was kept minimal and accessible, incorporating features like sign language 
and easy-to-read text to convey credibility. The fictitious provider was named "Bayerischer 
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Gesundheitsverband" (Bavarian Health Association). This version omitted interactive elements 
like comments or related posts to preserve the impression of an official source. 

All versions contained the same core text. The only content variation involved the gender 
representation of the cited experts, featuring either a male expert, a female expert, or a gender-
neutral expert group. The latter referred to the dermatology department of a fictional university 
hospital. Expert identities appeared not only in the main text but also in headlines and info 
boxes to emphasise the gender variation. 

A qualitative pretest was conducted with six participants (five female, one male; 
Mage = 27.3). Each received two versions of an article. Participants briefly evaluated meaning, 
comprehensibility, authenticity, and credibility, noted differences, and provided suggestions 
for improvement. Feedback was consistently positive: the texts were seen as coherent, clear, 
authentic, and credible. All variations were correctly identified. One mismatch between the 
headline and gender representation was noted and corrected after the pretest. No further content 
or language issues were reported. 

Measures 
Items were measured using 7-pt. Likert scales. The scales ranged from (1) completely disagree 
to (7) agree completely. Supplementary Material C provides all scales with original references 
and German–English items. 

eHealth literacy. The scale was developed by Norman and Skinner (2006) and translated 
by Soellner et al. (2014). The eight items (e.g. “When I make health-related decisions based on 
information from the internet, I feel confident in doing so”) were combined into a mean index 
and had a Cronbach's α estimated reliability of .87 (M = 5.4, SD = 0.9). 

Credibility. Credibility was measured using items drawn from two established scales. The 
Trust in Information scale (Frewer et al., 1996), originally comprising 19 items, was adapted 
to the present context and reduced to four items. These were combined with five items from 
the Author Credibility scale by Freeman and Spyridakis (2009), resulting in a nine-item mean 
index (Cronbach's α estimated reliability = .87; M = 5.5, SD = 1.0).   

Attitude. The attitude scale goes back to Ajzen (2006) and was translated and adapted to 
the topic at hand. Participants rated themselves on five adjective pairs using a seven-point 
semantic differential scale (e.g. “harmful” - “useful”). The items were combined into a mean 
index and had a reliability of .66 estimated by Cronbach's α (M = 6.0, SD = 0.8).  

Behavioural intentions. The scale measuring behavioural intention was also developed by 
Ajzen (2006). The three items, including “I plan to avoid sunburn in the future with the help of 
sunscreen, sunglasses, suitable clothing, etc”, were previously translated and adapted 
thematically. They were then summarised into a mean index and showed a reliability of .94 
estimated by Cronbach's α (M = 6.1, SD = 1.2). 

Results Study 1 
To analyse H1a, b, c one MANCOVA was conducted with the expert’s gender as the 
independent variable and credibility, attitude and behavioural intention as dependent variables. 
Education and gender of the participants were used as covariates. Analyses showed no direct 
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effects of the expert’s gender on credibility, attitude or behavioural intentions. Thus, 
hypotheses 1a, 1b, and 1c, are not supported. Detailed results can be found in the supplement. 

To test hypotheses 2 and 3, a moderated mediation analysis (SPSS Macro PROCESS; model 
10) was conducted. Expert gender served as the independent variable. Credibility and attitudes 
were included as parallel mediators, while eHealth literacy and type of online medium were 
specified as moderators. We further controlled for participants’ gender and education. Effect 
coding was applied to compare male and female experts against the overall mean. Regarding 
hypothesis 2, the index of moderated mediation in the group of female experts compared to all 
the other groups on behavioural intention via credibility was not significant for eHealth 
literacy, b = –0.03, SE = 0.04, 95% CI [–0.11 0.04], and for type of online medium, b = –0.09, 
SE = 0.06, 95% CI [–0.21, 0.02]. Moreover, the index of moderated mediation in the group of 
male experts compared to all the other groups on behavioural intention via credibility was also 
not significant for eHealth literacy, b = 0.01, SE = 0.04, 95% CI [–0.05, 0.09], and for type of 
online medium, b = –0.02, SE = 0.06, 95% CI [–0.14, 0.09]. Thus, H2, which predicted that the 
effect of expert gender and type of medium on behavioural intentions would be mediated by 
perceived credibility (a) and moderated by type of medium (b) as well as eHealth literacy (c), 
were not supported. The indices of moderated mediation were non-significant across all 
comparisons, indicating no conditional indirect effects via credibility. 

Regarding H3, we found a significant effect of the female expert compared to the other 
groups (effect coding, model 10) on behavioural intention via attitude dependent on eHealth 
literacy, b = –0.06, SE = 0.04, 95% CI [-0.17; -0.004]. 

Table 1. MANCOVA Results for Credibility, Attitude, and Behavioural Intentions by 
Gender of the Expert 

Predictor Dependent Variable df Mean Square F-value p-value 

Constant Credibility 1 119.7 128.45  <  .001*** 
 Attitude 1 181.14 276.23  <  .001*** 
 Behavioural Intention 1 180.76 124.91  <  .001*** 

Gender Credibility 1 1.25 1.34 .248 
 Attitude 1 0.21 0.33 .569 
 Behavioural Intention 1 1.43 0.99 .321 

Education Credibility 1 2.01 2.16 .143 
 Attitude 1 0.01 0.01 .915 
 Behavioural Intention 1 3.14 2.17 .142 

Gender of 
Expert 

Credibility 2 0.94 1.01 .365 
Attitude 2 1.24 1.88 .154 

 Behavioural Intention 2 0.45 0.31 .734 

Error Credibility 233 0.93   
 Attitude 233 0.66   
 Behavioural Intention 233 1.45   

Note. N = 273; * = p < .05, ** = p < .01, *** = p < .001. 
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Figure 1. Moderated Mediation Effect of Women as Experts on Behavioural Intentions via 
Attitude Depending on eHealth Literacy and Type of Online Medium. 

Note: All variables were measured with 7–point Likert scales; *p <  .05, ** p < .01, *** p < .001. 
 

When eHealth literacy is low in the group where people saw the health website, b = 0.09, 
SE = 0.07, 95% CI [0.003; 0.26], as well as in the group where people saw the blog article, 
b = 0.10, SE = 0.06, 95% CI [0.01; 0.26] a positive effect could be identified, indicating that a 
female expert led to more positive attitudes and thus to more behavioural intentions. The index 
of moderated mediation in the group of female experts compared to all the other groups on 
behavioural intention via attitude was not significant for type of online medium, b = 0.01, 
SE = 0.05, 95% CI [-0.09; 0.11]. Figure 1 illustrates the significant effects and detailed 
conditional effects can be found in the Supplement (Supplementary Material D). 

Moreover, the index of moderated mediation in the group of male experts compared to all 
the other groups on behavioural intention via attitude was also not significant for eHealth 
literacy, b = 0.01, SE = 0.03, 95% CI [–0.04, 0.08], and for type of online medium, b = –0.005, 
SE = 0.05, 95% CI [–0.11, 0.11]. Thus, it was female not male experts who increased 
behavioural intentions via attitude, depending on eHealth literacy, while the type of online 
medium was not significant. Thus, H3a and H3c were partially supported, while H3b was not 
(see also Table 2). 
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Table 2. Overview of Conditional Indirect Effects of Women as Experts on Behavioural 
Intentions via Attitude Depending on eHealth Literacy and Type of Medium 

eHealth Literacy Online Medium b SE LLCI ULCI 
-0.914 1 0.09 0.07 0.003 0.255 
-0.914 2 0.10 0.06 0.011 0.258 
0.000 1 0.04 0.04 -0.021 0.129 
0.000 2 0.04 0.04 -0.013 0.135 
0.914 1 -0.02 0.04 -0.12 0.059 

0.914 2 -0.01 0.04 -0.106 0.064 

Discussion and Limitations 
Contrary to our expectations, female experts had a positive impact, leading to more favourable 
attitudes and, consequently, stronger behavioural intentions. No interaction effect was 
observed between expert gender and type of online medium (contrary to Hu & Shyam Sundar, 
2010), suggesting that the presumed role of the medium as a contextual factor may be less 
influential in online health communication. Future research should examine other contexts to 
clarify under which conditions the medium might moderate gender effects. Nevertheless, 
consistent with Diviani et al. (2015) and Mackert et al. (2009), individual factors such as low 
eHealth literacy significantly moderated the effect of gender as a heuristic cue on attitudes and 
behavioural intentions. It should be noted that the results for attitudes must be interpreted with 
caution, as the corresponding measure demonstrated relatively low reliability. 

Interestingly, perceived credibility was not significantly influenced by the expert’s gender, 
as participants rated both female and male experts as equally credible. This aligns with prior 
research showing that female experts are sometimes perceived as equally or even more credible 
than their male counterparts (Bundi et al., 2025; Greve-Poulsen et al., 2023; Winter & Krämer, 
2014), while only the translation of credibility into attitudes and behaviours appears to differ 
(Madsen, 2019). Given the predominantly female sample, women may have been particularly 
inclined to follow female experts’ advice, consistent with the principle of homophily 
(McPherson et al., 2001). Although participant gender was controlled for, the sample’s 
composition limits the generalisability of the findings. The absence of a gender effect on 
credibility, alongside the presence of an effect on attitudes, supports the conceptualisation of 
credibility and attitudes as distinct mediating processes. Gender cues appear to have shaped 
evaluations of the recommended behaviour directly, without necessarily affecting perceptions 
of the source's expertise or trustworthiness. One possible mechanism underlying this pattern is 
that the topic, as a contextual factor, carried gendered associations. Certain health domains, 
particularly those related to care and appearance, such as dermatology, could be socially 
perceived as more feminine, which may have enhanced the persuasive impact of female experts 
in these areas, especially among individuals with lower eHealth literacy. This notion aligns 
with social role theory (Eagly, 1987), which posits that gendered expectations stem from 
culturally defined divisions of labour and social roles. Although traditional gender roles have 
evolved, some of these associations persist. Previous studies illustrate this continuity: Klaas 
and Boukes (2022) argue that topics such as politics or the economy are typically perceived as 
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more male-oriented topics (North, 2016), whereas topics like childcare or fashion are often 
seen as more female-related (Cann & Mohr, 2001). Bundi et al. (2025) as well as Haim and 
Maurus (2023) further demonstrate that discipline or topic can play an important role in how 
experts are evaluated. Similarly, in masculinised fields such as sports, female athletes were 
judged less credible and competent when coverage emphasised personal rather than 
professional aspects (Herrera et al., 2024). While these studies examined other domains, they 
provide a theoretical basis for the assumption that dermatology may similarly carry gendered 
associations. Although no prior research has directly examined gender associations with 
dermatology, the pattern of findings is consistent with the interpretation that participants in the 
present study may have perceived dermatology as a more feminine domain, particularly among 
individuals with lower eHealth literacy. This interpretation is derived from broader research on 
gendered topic associations rather than direct empirical evidence and warrants further 
investigation. Understanding why such associations emerge and how they shape expert 
evaluations requires a broader theoretical lens. 

From a constructivist perspective (Bruner, 1966; Vygotsky, 1978), credibility and expertise 
are socially constructed by audiences through shared experiences, expectations, and social 
norms. This implies that people may perceive experts as more credible when the expert’s 
gender aligns with the gender they implicitly associate with a given topic (see also Bundi et al., 
2025; Haim & Maurus, 2023), particularly when they do not engage in systematic processing 
(Haim & Maurus, 2023). This interpretation aligns with dual-process models of information 
processing (Chaiken, 1980; Petty & Cacioppo, 1986), which propose that gender cues are 
especially likely to function as heuristics under conditions of peripheral, rather than systematic, 
information processing. To further investigate these underlying dynamics and the interplay 
between expert evaluation, topic, and gender-related associations, a second study was 
conducted to address the following research questions: 

RQ1: Do certain health topics carry gendered associations, being perceived as more 
feminine or masculine? 
RQ2: To what extent is perceived gender used as a heuristic in the assessment of media-
presented experts? 

Method Study 2 
A second study in a mixed-method design (survey and qualitative interviews including 
thinking-aloud) was conducted between December 2022 and January 2023. In a pre-study 
survey, 90 participants recruited from a university lecture were asked to categorise a range of 
general and health-related topics on a continuum from very feminine to very masculine. Based 
on this, a qualitative follow-up study was designed in collaboration with students in a separate 
semester course. In total, 30 participants were presented with a version of a newspaper article. 
Using the think-aloud method, they were instructed to verbalise their thoughts while reading. 
Additionally, they responded to targeted questions regarding their attribution of competence to 
physicians, both in general and in relation to the physician’s gender. 

Pre-Study 
In December 2022, we conducted a survey with 90 (67 female; Mage = 33.5, SD = 17.3) 
participants being asked to evaluate eight different general topics (e.g. health, economics, etc.) 
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as well as ten health topics (e.g. dermatology, neurology, etc.) on a scale from 1 (female 
associated) to 101 (male associated). The researchers attended a lecture at the University of 
Augsburg and presented a QR code for attendees to participate. The study took no longer than 
5 minutes. 

Results indicate that health in general was evaluated as rather female (M = 39.4; SD = 13.9) 
compared to, for example, technology (M = 66.0; SD = 17.0). Within the different health 
topics, dermatology was evaluated as more female (M = 42.6; SD = 16.8) and orthopaedics 
(M = 57.2; SD = 14.7) as more male. Therefore, orthopaedics was chosen as a more male-
associated topic. A similar newspaper article as the dermatology article in study 1 was recreated 
in three different versions (male, female, neutral expert) for the topic of back pain. 
Supplementary Material E and F in the supplement provide an overview of all evaluations of 
the topics, including those related to health. 

Stimulus Material 
Building on the previous study, the present research developed six article versions that varied 
by cited expert (male, female, neutral) and topic (dermatology, orthopaedics). Each article 
maintained a consistent core text per topic and was designed to resemble the public health 
information website from the previous study. The dermatology article retained the same content 
as in the initial study, while the orthopaedic article focused on back pain, a similarly familiar 
yet informative topic. In all versions, expert identities appeared not only in the main text but 
also in headlines and information boxes to reinforce the gender variation. The stimulus material 
was evaluated, revised, and finalised in collaboration with the participants during the seminar. 

Sampling and Recruitment 
In line with the assumptions of reflexive thematic analysis (Braun & Clarke, 2021), we 
understand meaning to be generated through interpretive engagement with the data, and thus 
do not approach data collection with the aim of achieving theoretical saturation. For pragmatic 
reasons and to allow for sufficient diversity of perspectives, we aimed to conduct 
approximately 30 interviews. As part of a university seminar at the University of Augsburg, 
participants were instructed to recruit at least one individual for the interviews. Quota sampling 
was used to ensure gender balance, resulting in a final sample of 16 men and 14 women (aged 
between 19–82 years). The interviews were conducted between December 20, 2022, and 
January 17, 2023.  

Qualitative Interview and Think-Aloud Method  
The present study consisted of two components: a think-aloud task followed by a brief semi-
structured interview. For this purpose, an interview guideline was developed, incorporating the 
think-aloud element and structured into different thematic blocks: (1) Introduction and 
instructions for the think-aloud task, (2) perceptions of competence in the healthcare context, 
(3) health information-seeking behaviour, and (4) gender roles in society and personal life. 

At the beginning of each interview, participants were informed about the audio recording 
and gave their consent before the recording began. The newspaper article versions were 
distributed evenly across participants by age and gender. 

In the first section, participants were then introduced to the think-aloud method (Bilandzic, 
2017; Bilandzic & Trapp, 2000; Shapiro, 1994) and instructed to read a newspaper article 
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aloud. After each sentence, they were asked to pause and verbalise their immediate thoughts. 
They were reassured that all thoughts were welcome and that there were no right or wrong 
answers. Following the reading, participants were asked how they perceived the physician 
mentioned in the article—whether they trusted the person, how competent they appeared, and 
what they thought about the topic in general. Moreover, the second section focused on the 
attribution of competence to physicians in general. While study 1 built on traditional credibility 
dimensions (expertise and trustworthiness; Hovland et al., 1953), the think-aloud context in 
study 2 called for including additional facets such as goodwill (e.g., McCroskey & Teven, 
1999), which may be particularly relevant for capturing gendered perceptions. Participants 
were therefore directly asked whether they perceived a link between competence and gender. 
The third section addressed participants’ health information-seeking behaviour, including 
aspects of eHealth literacy (see also Norgaard et al., 2015; Norman & Skinner, 2006; Sørensen 
et al., 2012). Questions were asked to analyse how participants typically access health 
information and how interested they are in health-related topics. The fourth section explored 
gender roles both in a societal and personal context. Participants were asked how they identify 
in terms of gender, what this means to them, how roles are distributed in their household, and 
what equality means in their everyday life. Additionally, they were asked whether they 
remembered the gender of the expert mentioned in the article. 

At the conclusion, participants were thanked and debriefed. All interviews were conducted, 
transcribed, and analysed in German. Relevant quotes will be translated into English for 
reporting purposes. 

Analysis Strategy 
The present study used thematic analysis (Braun & Clarke, 2022) to analyse the data. Thus, the 
six steps suggested by Braun and Clarke (2022) were applied. (1) First, familiarisation with 
the material. After conducting the interviews, the audio recordings were transcribed in 
accordance with the guidelines outlined by Dresing and Pehl (2018). In this phase, the material 
was reread, and both the authors and the seminar participants familiarised themselves with the 
content. In the (2) second phase, the seminar participants began coding. We aimed to identify 
all relevant aspects that could contribute to answering the research questions. In a subsequent 
round of coding, the authors of the paper also engaged in the process in order to gain a 
comprehensive understanding of the material and to compare their coding with that of the 
seminar participants. In the (3) third step, the authors began to generate initial themes, meaning 
that different codes were grouped into overarching patterns. Various themes were discussed 
with the seminar participants, and parts of the material were recoded as necessary. In the (4) 
fourth step, the themes were reviewed again and organised according to the respective research 
questions. Subsequently, in the (5) fifth step, the themes were defined and named, and a 
detailed analysis of each theme was conducted. In the (6) sixth step, the authors documented 
the findings in the present paper. 

Results and Discussion 
To answer the first research question, if there are topics that are perceived as more female than 
male, a pre-study was conducted. Within this survey participants ranked on a Likert-scale their 
perception of different topics in general as well as different health topics. Results show that 
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some topics are perceived as more female than male. For example, health or education were 
seen as rather female. Especially technology and economics were seen as rather male. Within 
the health-related topics, especially dermatology, paediatrics, psychology and gynealogy were 
perceived as female. Especially urology was seen as male as well as neurology and 
orthopaedics. Thus, in line with previous research (Cann & Mohr, 2001; Klaas & Boukes, 
2022; North, 2016) some topics are perceived as either female- or male associated what could 
also influence the evaluation of online health information and at least partly explain the results 
of the previous study. As a limitation it should be noted that the participants were explicitly 
prompted to evaluate topics on a female-male continuum, which may have artificially induced 
gender associations that would not have emerged spontaneously. 

To answer the second research question, which criteria are important for recipients when 
they evaluate information and if especially socially perceived gender of the source does play a 
role, we analysed thirty interviews and identified two different themes: 

• The Role of Heuristics such as Personal Experience, Title and Medical Terminology 
• Gender Perceptions: Claimed Neutrality vs. Contextual Preference 

The Role of Heuristics such as Personal Experience, Title and Medical 
Terminology 
Regardless of the topic or whether the expert was presented as male, female, or gender-neutral, 
participants consistently described the article as credible. When asked to elaborate, they 
frequently explained that this impression was primarily due to the article aligning with their 
own knowledge and attitudes. In other words, experts were seen as credible when their 
statements matched the audience’s personal experience. As one participant noted, “I wouldn't 
doubt its credibility now, but that also has something to do with the fact that it's simply (...) 
95% knowledge that you can have with a bit of general education.” (Female, 32 years), and 
another stated, “And that's why I believe him, because I know that too” (Male, 66 years). These 
findings are consistent with prior research, which also identifies the degree to which the 
information confirms people’s existing ideas or beliefs as a heuristic to evaluate the source 
(Diviani et al., 2015; Lachapelle et al., 2014; Wathen & Burkell, 2002). Moreover, participants 
mentioned the use of medical terminology as an indicator of credibility: “Medical terminology 
suggests the person knows what they are talking about, more than the normal average" (Male, 
35 years). Additionally, participants were also interested in the experience as well as the 
specific education of the expert mentioned: "I would like to know what his specific work is, I 
would have liked to have had a title, I would have liked to have maybe something like 
dermatologist for 10 years, or renowned specialist professor or of course a PhD is always nice" 
(Male, 26 years). This suggests that participants drew on dimensions consistent with source 
credibility theory (Hovland et al., 1953), particularly expertise and trustworthiness, reflected 
in cues such as work experience, professional titles, and medical terminology. 

Gender Perceptions: Claimed Neutrality vs. Contextual Preference 
Regardless of which article was read by the recipients, gender was not mentioned in the 
assessment of credibility. Even when asked more specifically, the participants stated that the 
gender of the expert would not play a role: "No, I don't really care about gender. The 
competence of the person, and just whether they seem serious to me, is important to me." (Male, 
24 years). However, when asked specifically how the participants imagined certain experts, it 
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was evident that gender-specific ideas do prevail. When asked specifically about the idea of 
nursing staff, women were frequently mentioned. When asked who the participants preferred 
for medical treatment, it was also emphasised that the participants had no preferences. 
However, a more detailed discussion revealed that there are indeed preferences for specific 
medical fields like urology or gynaecology. Thus, gender comes into play indirectly in 
connection with the gendered connotation of the respective medical field. Especially male 
participants explained that “depending on the examination, if I'm having a general examination 
and, for example, um, now, uh, the prostate is being checked, for example. I have a feeling that 
I'd rather a man did it than a woman.” (Male, 51 years). Also, female participants explained 
that “as a woman, you'd rather go to a female gynaecologist than a male gynaecologist. That 
would be an area where I would rather have a woman than a doctor. But I've also been to male 
gynaecologists in the past.” (Female, 62 years). This indicates that participants associate certain 
medical areas with gender (see also Klaas & Boukes, 2022) and assume that the gender of the 
doctor has an influence on either the quality of treatment or the sense of comfort during 
treatment.  However, in areas such as urology or gynaecology, gender preferences may also 
stem from feelings of intimacy and shame when being examined by a physician of the opposite 
sex. This is particularly interesting as participants did not express similar expectations for 
personal experience in other medical fields such as paediatrics or oncology, suggesting that in 
intimate medical contextsgender affiliation weighs more heavily than personal experience in 
shaping perceptions of medical expertise. 

General Discussion, Limitations, and Directions for Future Research 
The present study aimed to analyse the role of heuristics in shaping audience responses to 
online health communication. Two studies were conducted. The first one investigated whether 
the gender of an expert influences perceived credibility, attitudes, and behavioural intentions, 
and whether these effects are moderated by the type of online medium and participants’ eHealth 
literacy. Contrary to other studies (Hu & Shyam Sundar, 2010), it became evident that it makes 
no difference if the information is presented as a blog article or on a public health website. 
Participants rated both articles as similarly credible. But we found a significant difference 
between the gender of the expert, indicating that especially female experts led to a more 
positive attitude and higher behavioural intentions, especially when eHealth literacy is low. 
Nevertheless, credibility assessment was not affected. Given that these findings contrast with 
previous research (Armstrong & Nelson, 2005; Brann & Himes, 2010), the second study 
examined whether certain health topics are implicitly gendered, meaning more strongly 
associated with either women or men, in line with prior evidence that many topics carry 
gendered associations (Cann & Mohr, 2001; Klaas & Boukes, 2022; North, 2016). The results 
suggest that within the health context, participants tend to associate specific medical fields with 
particular genders. Dermatology was perceived as strongly feminine, whereas orthopaedics 
was viewed as more masculine. It should be noted, however, that the pretest sample primarily 
consisted of female participants, which may limit the generalizability of these findings. 
Nevertheless, this pattern of gendered associations was also evident in the think-aloud 
interviews: although participants often stated that they had no explicit preferences for a doctor’s 
gender, they revealed implicit preferences for certain specialities such as urology or 
gynaecology. This suggests that gender shapes perceptions indirectly, through the gendered 
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connotations attached to different medical domains (RQ1). Regarding RQ2, we found that 
participants primarily rated the article as credible when its content aligned with their existing 
knowledge or opinions. This indicates that congruence with one’s own views can override 
heuristic cues such as the expert’s gender when assessing credibility. Participants generally 
stated that gender played a subordinate role in evaluating both media-based experts and real-
life medical professionals. In the context of the article, credibility was often linked to formal 
indicators such as academic titles or the use of medical terminology. However, when discussing 
their choice of actual physicians, participants more frequently mentioned gender, particularly 
in relation to specific medical fields. 

From a constructivist perspective (see also social constructivist theory; Bruner, 1966; 
Vygotsky, 1978), credibility and expertise are not fixed attributes of a source but are actively 
constructed by recipients based on their personal experiences, their expectations and their 
social interactions. Although participants often denied having gender preferences, their 
evaluations nonetheless reflected socially embedded assumptions about gender and medical 
competence. 

This may also help explain the dissociation observed in study 1: even if credibility 
judgements are driven by content congruence, attitudinal and behavioural responses may be 
more strongly shaped when the gender of the source matches the gender that participants 
implicitly associate with a given topic (see also Bundi et al., 2025), suggesting that gender cues 
operated through socially constructed topic-gender associations rather than through direct 
assessments of source expertise or trustworthiness. However, this connection should be 
understood as interpretative rather than causal, as we did not directly test whether these 
associations explain the effects observed in study 1. 

Future research should explore the interplay between socially constructed expectations, 
topic-gender associations, and the role of both physicians and media-based experts in health 
communication, especially when people do not agree with the recommendation. Moreover, 
future research should broaden the scope of health communication contexts examined, 
particularly by including AI, which is increasingly used as a source of medical advice and 
health-related information (see e.g., Esmaeilzadeh et al., 2025). This is especially relevant 
because, as Embacher et al. (2018) note, gender is often inferred in online environments 
through subtle cues like names or profile pictures, leading people to categorise sources as male 
or female even when gender is ambiguous. Thus, it is important to understand whether and how 
users attribute gender to artificial intelligence (AI), and how such perceptions influence not 
only credibility judgements but also attitudes and behavioural intentions. 

Conclusion 
The present study offers important insights into the perception of female experts in online 
health communication by integrating experimental and qualitative approaches. Study 1 
demonstrated that expert gender does not generally affect perceived credibility in online health 
contexts. However, effects emerged at the attitudinal level. Female experts elicited more 
positive attitudes and stronger behavioural intentions among participants with lower eHealth 
literacy. Notably, the type of online medium did not moderate these effects, suggesting that in 
this context, medium as a contextual factor played little role. Overall, gender cues may shape 
attitudes toward recommended behaviours and willingness to follow advice, particularly 
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among individuals with lower eHealth literacy who are more likely to rely on heuristic 
processing. Study 2 deepened these findings by exploring the meanings audiences attach to 
expert gender. Certain health topics were stereotypically associated with men or women, 
particularly when treatments involved intimate or gendered body areas. Although participants 
reported no general gender preferences, clear patterns emerged, showing that assumptions 
about competence and credibility are influenced by cultural norms and social expectations. 
Additionally, perceived credibility appeared to depend on agreement with the content, 
highlighting the role of belief alignment. 

Taken together, the two studies underscore that credibility and expertise are socially 
constructed through the interaction between experts and audiences. By combining 
experimental evidence with qualitative insights, we demonstrate how individual factors and 
contextual factors jointly shape responses to female experts in digital health communication. 
Emphasising competence and tailoring communication strategies to audience experiences may 
reduce gender biases, especially in domains perceived as feminine, such as dermatology, and 
among individuals with lower eHealth literacy who are more sensitive to gender cues. 
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