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Social Media-Based Health
Interventions: Where Are We Now?

Yi Guo and Jiang Bian

Abstract The unprecedented growth in the use of modern technology and social
media has revolutionized how health information is disseminated and shared among
people. Social media sites such as Facebook and Twitter have been increasingly
used for health promotion and other public health efforts. In this chapter, we aim to
describe the state-of-the-art for health interventions that use social media by review-
ing relevant systematic literature review papers. The chapter has three objectives:
(1) to identify health interventions that included social media as an intervention
component, (2) to evaluate how social media is being used in these interventions,
and (3) to provide an update on the effectiveness of these interventions.

Keywords Social media · Intervention · Education · Social support · Health
behavior · Mental health · Chronic disease

2.1 Introduction

The unprecedented growth in the use of modern technology and social media has
revolutionized how health information is disseminated and shared among people.
Social media sites such as Facebook and Twitter have been increasingly used
for health promotion and other public health efforts. Social media encompasses
a range of Internet-based communication tools, from traditional digital platforms
such as blogs and online forums, to modern mainstream tools including Facebook,
Twitter, YouTube, and other interactive web and mobile applications. These social
media tools have great potential in delivering and upscaling health interventions
in cost-effective ways since they can quickly reach a large number of audiences
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across geographic distances and potentially sustain high levels of user engagement
and retention, compared to traditional Internet-based interventions. Over the past
decade, there has been a growing interest in the use of social media to deliver
health information and education programs. Social media-based interventions
have been implemented and evaluated in many health areas including weight
management, smoking cessation, cancer prevention and control, and diabetes self-
management.

This chapter aims to describe the state-of-the-art for health interventions using
social media. More specifically, the chapter has three objectives: (1) to identify
health interventions that included social media as an intervention component, (2)
to evaluate how social media is being used in these interventions, and (3) to provide
an update on the effectiveness of these interventions. The remainder of the chapter is
organized as follows. First, we present the methodology used to identify systematic
reviews of social media-based interventions. Second, we detail the characteristics
of the identified interventions by health areas and subareas. We summarize the
ways by which social media is used in these interventions and the effectiveness
of these interventions. Third, we discuss our results and the implications for future
studies.

2.2 A Review of Reviews

In this chapter, the methodological approach that has been taken is a review
of systematic literature review papers that summarize social media-based health-
related interventions. We searched electronic databases, PubMed and Web of
Science, for original review papers published through October 2018. Our search
covered papers that contain terms “intervention,” “intervene,” or “intervening,” in
combination with “social networks,” “social media,” “social network,” “social net-
working,” “Twitter,” “Facebook,” “Instagram,” “Tumblr,” “LinkedIn,” “Snapchat,”
“Pinterest,” “YouTube,” “Google Plus,” “Reddit,” “Flickr,” “Vine,” or “WhatsApp”
in the title or abstract. The search was limited to review papers published in English.
We manually reviewed all titles and abstracts to exclude papers that (1) were not
systematic reviews and (2) did not review any interventional studies. The literature
search resulted in 18 systematic review papers for further analysis. We grouped the
papers into the following health areas: modifiable health behaviors (11 reviews),
mental health (two reviews), and chronic diseases (five reviews). Reviews by health
areas and subareas were summarized in Table 2.1.
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2.3 The Effectiveness of Social Media-Based Health
Intervention

2.3.1 Modifiable Health Behaviors

2.3.1.1 Diet, Physical Activity, and Body Weight

Obesity and overweight is a major public health problem in the United States and
worldwide [19, 20]. It elevates the risks of various diseases that are leading causes
of preventable death, including hypertension, heart disease, stroke, type 2 diabetes,
and certain types of cancer [21]. According to the most recent data, the prevalence of
obesity among US adults is worryingly high at 39.8%, affecting about 93.3 million
individuals [22]. Further, obesity and overweight is a huge financial burden on the
healthcare system. It is estimated that the medical expenditure attributable to obesity
and overweight will reach ∼$900 billion US dollars by 2030, accounting for 16–
18% of total US healthcare expenditures [23].

The key strategies for preventing obesity typically involve promoting an active,
less sedentary lifestyle and a healthy diet [24]. Although these healthy behaviors
have many benefits for health and well-being, a significant portion of the population
are not sufficiently active or do not adhere to dietary recommendations [25–27].
Population-based interventions that target these healthy behaviors are delivered
through various media, including printing media, television, the Internet, and
recently, social media. In this chapter, we identified nine systematic reviews that
summarized social media-based interventions aiming to promote physical activity
and/or healthy diet [1–9]. Among these reviews, two focused on adolescence [6, 9]
and seven did not impose any age restriction [1–5, 7, 8].

Among the seven review papers that did not impose any age restriction, six
reviews conducted the database searches in or before 2015 and one review, An
et al., conducted the searches in May 2017. There is an overlap of intervention
studies across the six older reviews. Chang et al., Williams et al., and Mita et al.
searched the major databases for diet- and exercise-related interventional studies
and identified 20, 22, and 16 interventions, respectively. Among the three reviews,
there are only 30 unique interventions. Lanranjo et al. and Maher et al. searched for
interventions targeting modifiable health behaviors and identified an additional five
unique interventions on diet and exercise. Willis et al. searched for interventions
on diet and exercise that included online social networks as the main platform
and identified three more unique interventions. In these 38 unique studies, the
interventions typically involved components such as online diet and/or exercise
programs, educational modules, and self-tracking of diet, physical activity, and/or
weight, along with a social media component for providing social support. The
majority of the studies used online text-based message and discussion boards as
their social media component of the intervention. Few studies used a social media
platform other than online discussion boards. Two studies used Facebook [28, 29]
and two studies used Twitter [30, 31]. As the most recent systematic review and
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the only one conducted after 2015, An et al. identified 27 social media-based diet
and exercise interventions, among which many were newly conducted between
2015 and 2017. Many of these interventions used the mainstream social media
sites: 17 used Facebook, four used Twitter, and one used Instagram. Findings from
these systematic reviews suggest that behavioral interventions with a social media
component have a moderate effect on diet and physical activity outcomes. However,
the effect is not consistent across all interventions, with some studies reporting
noneffective interventions. Further, most studies used social media as an integral
part of the intervention. Therefore, the isolated impact from social media on diet
and physical activity outcomes cannot be measured or assessed.

Two systematic reviews summarized social media-based interventions on diet
and exercise targeting adolescence. Rose et al. identified a single social media-
based intervention, in which Facebook was used to deliver educational content and
weekly private messages to encourage exercise [32]. The investigators found the
intervention had no effect on total physical activity as measured by accelerometer.
In Hsu et al., the authors identified seven social media interventions for positive
nutrition behavior published between 2004 and 2014. All the interventions used
web-based programs, and none of the them used the mainstream social media
sites. The majority of studies reported significant increases in fruit and/or vegetable
intake. Overall, Hsu et al. claimed that social media intervention had a small to
moderate impact on positive nutrition behaviors.

2.3.1.2 Smoking

Smoking is the leading cause of preventable death in the United States and
worldwide [33]. In the US, cigarette smoking causes more than 480,000 deaths
per year, responsible for roughly one in five deaths annually [34]. Worldwide,
tobacco use causes about six million deaths per year [35]. Financially, smoking
imposes a huge economic burden throughout the world [36]. The total economic
cost of smoking is estimated to be $1436 billion worldwide in 2012 [36] and
more than $300 billion a year in the United States [34, 37]. Although smoking
rate has declined in the past few decades, the prevalence of smoking remains high
[38]. It is estimated that 15.5% of all US adults (37.8 million individuals) are
current cigarette smokers in 2016 [38]. Further, smoking prevalence differs across
population subgroups. For example, smoking prevalence is significantly higher
among males, American Indian/Alaska Natives, those with high school or lower
education, and those living below the poverty level [38]. Therefore, it is critical
to identify innovative approaches and tools to advance population level smoking
cessation efforts by specifically targeting population subgroups with higher rates of
smoking.

One systematic review (Naslund et al. 2017) examined the feasibility and
preliminary effectiveness of social media-based interventions for smoking cessation
[10]. Naslund et al. searched the major databases through July 2016 and identified
seven relevant intervention studies on smoking cessation published between 2015
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and 2016. Among the seven studies, three were pilot studies, four were RCTs, and
the remaining study employed a quasi-experimental design. Typical intervention
components included online interactive education modules, group discussions
moderated by smoking cessation experts with individualized feedback, and a
social media component for encouraging social support. All interventions used
the mainstream social media sites, with five interventions using Facebook and
another two using Twitter. In particular, two interventions used multiple social
media sites: one intervention used an interactive website, Facebook, and YouTube;
another intervention used WhatsApp and Facebook. In these interventions, social
media were typically used to deliver educational and motivational messages, host
group discussion sessions, send discussion session notifications and feedback, and
host other group activities (e.g., photo-challenges). Overall, the majority of the
interventions showed preliminary effectiveness in increasing interest in quitting,
prompting quitting attempts, and sustaining abstinence. Although low participant
retention was a potential concern, Naslund et al. concluded that social media
sites were feasible and acceptable platforms for delivering smoking cessation
interventions since the studies were successful in recruiting and retaining smokers
online.

2.3.1.3 Vaccines and Immunizations

Vaccine-preventable diseases (VPDs) are a major cause of morbidity and mortality
worldwide. Every year, 1.5 million children die from VPDs such as pneumo-
coccal disease and Hepatitis B [39]. In adolescents and adults, VPDs include
life-threatening diseases such as influenza, meningitis, and certain cancers. An
extremely successful and cost-effective way of preventing VPDs is vaccination.
It is estimated that vaccination prevents more than two million deaths every year
worldwide [39]. However, vaccination coverage is suboptimal in certain population
subgroups and for certain vaccines. One reason is the widespread misconceptions
about vaccination side effects in the general population as many question the
safety of vaccines, thinking vaccines can cause attention-deficit or autism [40]. The
emergence of new media, including social media, has provided new ways through
which people communicate and share information about vaccination for education
purposes. Social media’s ability to reach a large audience quickly has made it an
ideal tool for delivering intervention aiming to improve vaccination coverage.

One systematic review (Odone et al. 2017) examined the effectiveness of
interventions that apply new media (i.e., smartphone and internet-based mass
communication tools) to improve vaccine uptake and coverage [11]. Odone et al.
searched the electronic databases Medline and Embase for intervention studies,
published between January 1999 and September 2013, that adopted the following
new media: text messaging, smartphone applications, email communications, social
networks and portals such as Facebook, Twitter, and YouTube, websites, and
blogs. They considered interventions targeting vaccinations universally recom-
mended for children, adolescents, and adults, including diphtheria, tetanus, pertus-
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sis, poliomyelitis, hepatitis B, measles, mumps, rubella, Haemophilus influenzae
b (Hib), varicella, pneumococcal vaccine, meningococcal vaccine, papillomavirus
(HPV), and seasonal influenza vaccine. The authors identified 19 studies for review,
in which 16 were published between 2010 and 2013. Seven studies were RCTs and
five were nonrandomized trials.

Seven of the 19 studies reported findings on the use of internet-based, includ-
ing social media-based interventions, to improve immunization coverage. These
interventions typically included education modules and reminder/recall systems
delivered through personalized portals, websites, and mainstream social media such
as Facebook and YouTube. Only one study assessed vaccination uptake as the
primary outcome. In this particular RCT, the investigators examined the efficacy of a
personalized web-based portal on influenza vaccination uptake. The portal provided
personal health records, social forums, and messaging tools that allowed consumers
to interact with each other and with healthcare professionals. It was reported that
participants with access to the portal were more likely than those with no access to
receive an influenza vaccine. Other studies assessed perceived vaccine efficacy and
safety, and willingness to get vaccinated as primary outcomes. These social media-
based interventions in general increased individuals’ willingness to get vaccinated.

2.3.2 Mental Health

2.3.2.1 Schizophrenia

Schizophrenia is a chronic and severe mental illness that has disabling symptoms,
including hallucinations, delusions, thought and movement disorders, and negative
symptoms [41]. Current schizophrenia treatments typically include pharmacother-
apy, psychotherapy, and family psychoeducational interventions that target relapse
prevention, symptom management, and functional recovery. It has been shown that
psychoeducational interventions are effective in managing schizophrenia beyond
pharmacotherapy alone [42]. However, traditional psychoeducational interventions
have extremely low penetration rates (<10%) among schizophrenic patients that
limit their use [43]. Common barriers for the low poor penetration rate include the
high cost associated with intervention delivery and the stigma associated with men-
tal health treatment. On the other hand, web-based psychoeducational interventions
can overcome these barriers by lowering intervention cost and minimizing stigma.
These online interventions have been shown to be effective among individuals
diagnosed with schizophrenia [44]. It has become popular to use online tools,
including social media, for delivering psychoeducation therapy.

Two systematic reviews (Alvarez-Jimenez et al. 2014; Välimäki et al. 2016)
evaluated the effectiveness of social media-based interventions among individuals
diagnosed with schizophrenia [12, 13]. Alvarez-Jimenez et al. systematically
analyzed the evidence on the acceptability, feasibility, safety, and benefits of
Internet and mobile-based interventions for supporting psychosis treatment among
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individuals with schizophrenia. The investigators searched the major databases
through August 2013 for Internet or mobile-based interventions conducted among
individuals diagnosed with schizophrenia-spectrum disorders. A total of 12 studies,
published between 2005 and 2013, were identified. Three out of the 12 studies
included a social media component in their interventions. Välimäki et al. assessed
the effects of social media-based interventions for supporting mental health and
well-being among individuals diagnosed with schizophrenia-spectrum disorders.
Ten major databases were searched through June 2015 for social media-based RCTs.
Two trials, published in 2010 and 2011, were identified.

Between the two systematic reviews, we found four unique interventions with
a social media component, including one pilot study, one quasi-experimental
study, and two RCTs. The quasi-experimental study used a web-based family
psychoeducation intervention that had a discussion board and real-time group chat
sessions [45]. Although the participants reported high levels of satisfaction, the
investigators found the intervention had little impact on the schizophrenic patients’
clinical status or relatives’ distress. Among the two RCTs, one employed a social
media intervention using a peer support Listserv or bulletin board. Results showed
that, compared to the control group, the intervention group reported improved
symptoms and quality of life, but lower social support and less effective self-
management at follow-up. The other RCT employed a web-based intervention
with a family psychoeducation module (e.g., coping strategies, promotion of self-
efficacy) and a moderated supporter and peer discussion forums. It was reported
that the intervention group had improved stress level, but lowered perceived social
support at follow-up, compared to the control groups. Overall, results from these
interventions showed that social media use was generally less effective than the
standard care (i.e., control) group among individuals diagnosed with schizophrenia.

2.3.3 Chronic Disease

2.3.3.1 Cancer

Cancer is the second leading cause of death in the United States and worldwide [46,
47]. Despite great progress in cancer prevention and management, it is estimated that
approximately 18.1 million new cancer cases (1.7 million in the United States) will
be diagnosed and 9.6 million individuals (0.6 million in the United States) will die
from cancer in 2018 [46, 47]. In the United States, there are more than 15.5 million
cancer survivors [47], many of whom experience persisting symptoms such as pain,
fatigue, anxiety, and depression. To target populations at higher risk of cancer
and cancer survivors for intervention, the use of innovative technology and tools,
including social media, is needed to deliver cancer prevention and management
interventions that are of high quality and cost-effective.

One systematic review (Han et al. 2018) summarized and evaluated intervention
studies using social media for cancer prevention and control [14]. Han et al.
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searched the major databases with cancer-related keywords, “cancer,” “prevention,”
“management,” and “oncology,” and identified 18 studies published between 2011
and 2016. These studies included six RCTs, nine pilot studies with no control
groups, and three survey studies with no interventions. Among the intervention
studies, six targeted all cancer types, five targeted breast cancer, and one study
each targeted pediatric, gynecological, skin, and colorectal cancers. The majority
of the interventions used the mainstream social media sites. Facebook was the most
frequently used social media either by itself or with other social media sites in 11
interventions. Twitter, YouTube, and blogs were used in 5, 6, and 7 interventions,
respectively. Further, six interventions used more than one social media site. For
example, Lauckner et al. compared the effects of Facebook, YouTube, Twitter, and
blogs for delivering a cancer risk reduction message [48]. The primary goal of the
social media-based interventions was to provide overall cancer-related knowledge
and social support, a goal shared by 11 interventions.

Overall, evidence suggests that social media-based interventions can improve
general cancer-related knowledge. Three studies delivered cancer prevention edu-
cation through social media and showed a significant improvement in cancer
knowledge and skills. Lauckner et al. suggested that YouTube might be the
most effective in delivering educational messages. Only one study showed the
intervention did not have a statistically significant impact on cancer knowledge and
healthy lifestyles [49]. Among cancer survivors, a few studies showed that social
media-based interventions could increase knowledge about cancer survivorship and
decrease psychological distress, while others showed the interventions had no effect
on these outcomes. In the studies included in Han et al., we found that social media
interventions had no effect on quality of life among cancer survivors.

2.3.3.2 Diabetes Management

Diabetes affects more than 30 million individuals in the United States and over
422 million individuals worldwide [50, 51]. As the seventh leading cause of death,
it is estimated that diabetes is responsible for more than 250 thousand deaths
and cost $327 billion (total costs of diagnosed diabetes) per year in the United
States. Diabetes can lead to complications, and thus reduce quality of life and
increase the risk of premature death. To manage diabetes, especially among those
with type 2 diabetes, lifestyle modification and behavior changes are needed to
improve glycemic control and reduce complications. It is important to develop and
implement interventions that aim to educate diabetic patients and their families
about diabetes self-management and healthy lifestyle and behaviors. However,
many diabetic patients have failed to manage their diabetes and achieve the goals
of glycemic control and complication reduction. Designing diabetes management
interventions that are effective in the real world settings is critical, and social media
has become a popular platform for delivering these interventions.
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Two systematic reviews (Cotter et al. 2014; Gabarron et al. 2018) described
the current evidence on the use of social media in interventions for diabetes
management among individuals affected with diabetes [15, 16]. Cotter et al.
searched the major databases through January 2013 for Internet-based interventions.
The diabetes-related search terms included “diabetes management” and “diabetes
control.” They identified nine interventions published between 2000 and 2012,
including eight RCTs and one quasi-experimental study. Gabarron et al. searched
the databases through February 2018 for interventions that included a social media
component using keyword “diabetes” in combination with social media-related
keywords. They identified 20 studies published between 2000 and 2017, including
16 RCTs and one quasi-experimental study. The majority of the interventions were
published after 2012.

Between the two systematic reviews, 23 unique interventions included a social
media component. The majority of the interventions were web-based interventions
designed to promote diabetes education and healthy behaviors, such as being active,
healthy eating, and glucose monitoring.

Although a few studies used social media as the main intervention platform,
social media was typically used as a supporting tool for reinforcing regular visits of
the main website and providing social support among patients. Cotter et al. reported
that message boards and discussion forums were the most common types of social
media. In contrast, Gabarron et al. included newer interventions and found that
many interventions considered mainstream social media sites such as Facebook and
Skype.

The primary outcomes of these social media interventions typically included
diabetes knowledge and self-efficacy, behavior outcomes (physical activity, dietary
behavior, medication adherence), and clinical outcomes (Hemoglobin A1C). It
was shown that social media interventions were generally effective in increasing
diabetes knowledge among individuals with diabetes. However, findings were mixed
regarding healthy behaviors. Some studies reported improved physical activity,
healthy eating, and medication adherence, while some found the interventions had
no effect on these outcomes. The effect of social media intervention on Hemoglobin
A1C is also mixed, with only a subset of the interventions showing decreased
Hemoglobin A1C level at follow-up.

2.3.3.3 Human Immunodeficiency Virus (HIV)

Despite the global HIV control effort, it is estimated that approximately 36.9 million
people live with HIV worldwide [52]. In 2017, about 1.8 million people became
newly infected with HIV and 940 thousand people died from HIV-related causes.
Some populations are disproportionally affected by HIV, such as men who have sex
with men (MSM), those who inject drugs, sex workers, and transgenders [53]. HIV
interventions targeting these high-risk populations face unique barriers, including
persistent stigma, discrimination, and low-risk perception [54–56]. Therefore, inno-
vative way of reaching these populations are needed to deliver HIV interventions
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on HIV testing, linkage to care and therapy, and retention. In the past decade, social
media sites have been gradually adopted to deliver HIV interventions, especially
among the high-risk populations.

Two systematic reviews (Muessig et al. 2015; Cao et al. 2017) examined the
effectiveness of social media-based interventions in promoting HIV testing, treat-
ment, and care among key populations [17, 18]. Muessig et al. searched the major
databases, including HIV-related conference databases, between 2013 and 2014
for smartphone-, Internet-, and social media-based interventions that address the
HIV testing, treatment, and care continuum. The HIV-related conferences included
Conference on Retroviruses and Opportunistic Infections (CROI); International
AIDS Society (IAS2013 and AIDS2014), US Conference on AIDS (USCA), STD
Prevention Conference, and Youth+Tech+Health (YTH). They identified ten social
media interventions. Cao et al. searched the databases, including HIV-related
conference databases, through August 2016 for HIV interventions using social
media. They identified 26 studies published between 2011 and 2016, among which
eight were RCTs. There were 33 unique social media interventions between these
two systematic reviews.

The majority of the HIV-related interventions were designed to promote primary
HIV prevention, HIV testing, and linkage. Many interventions used virtual commu-
nities that offered education modules about HIV and HIV testing, HIV counseling,
referral for HIV testing, and expert and/or peer support. Social media was also used
by many as a platform for identifying high-risk populations and delivering massages
and HIV self-testing services. For example, some studies targeted men who have
sex with men (MSM) by sending personal messages or promotional banners on
social media and mailing home-based HIV self-testing kits [57, 58]. Both Muessig
et al. and Cao et al. reported that Facebook was the most popular social media for
HIV-related interventions. Grindr, a social networking app catering to MSM, was
also used by many interventions. Other social media of choice included Twitter,
YouTube, WhatsApp, and sexual networking sites and apps such as Gaydar.

Social media interventions that aimed to promote HIV testing uptake were
generally shown to be effective. It was also shown that HIV testing uptake was
even higher for interventions that were participatory and peer-driven. Further, social
media interventions that delivered HIV self-testing services to MSM were shown
to be effective in promoting HIV testing, as more than half of the participants
returned the test kits. In one particular study conducted in China among MSM
and transgender participants, social media was used as a crowdsourcing tool for
delivering an intervention in the form of a video contest for promoting HIV testing
[59]. The study showed that the intervention was as effective as a promotional
video designed and delivered by social marketing experts, whereas the cost of the
intervention was significantly lower than that of the social marketing intervention.



2 Social Media-Based Health Interventions: Where Are We Now? 27

2.4 Discussion and Conclusion

Findings from our review suggest that, in health interventions, social media is
mostly being used to deliver education programs that aim to increase awareness
and knowledge, to send reminder messages that aim to encourage participation and
healthy behaviors, and to facilitate communication among key stakeholders (e.g.,
participants, caregiver, healthcare providers) that aims to provide social support.
Social media-based interventions have a small to moderate effect in promoting
modifiable health behaviors including exercise and healthy diet, smoking cessation,
and vaccination. However, social media-based psychoeducation interventions do
not appear to be effective among individuals with schizophrenia. Findings are
mixed for social media-based interventions aiming at cancer prevention and control
and diabetes management, with some studies reporting noneffective interventions.
Lastly, social media-based interventions are shown to be effective in promoting HIV
testing among high-risk populations.

One limitation of these intervention studies is that most of them used social media
in combination with other intervention components. As a result, almost none of
them was able to examine the isolated effect of social media on outcome measures.
Another limitation of these interventions is that many of them lacked a theoretical
framework for behavior change and therefore did not explore the underlying
behavioral mechanisms. Future social media-based interventions need to overcome
both methodological and practical challenges related to participant recruitment and
retention, sustaining clinically meaningful outcomes and identifying underlying
behavioral mechanisms.

References

1. Chang T, Chopra V, Zhang C, Woolford SJ. The role of social media in online
weight management: systematic review. J Med Internet Res. 2013;15(11):e262.
https://doi.org/10.2196/jmir.2852.

2. Laranjo L, Arguel A, Neves AL, et al. The influence of social networking sites on
health behavior change: a systematic review and meta-analysis. J Am Med Inform Assoc.
2015;22(1):243–56. https://doi.org/10.1136/amiajnl-2014-002841.

3. Maher CA, Lewis LK, Ferrar K, Marshall S, De Bourdeaudhuij I, Vandelanotte C. Are health
behavior change interventions that use online social networks effective? A systematic review.
J Med Internet Res. 2014;16(2):e40. https://doi.org/10.2196/jmir.2952.

4. Williams G, Hamm MP, Shulhan J, Vandermeer B, Hartling L. Social media interventions for
diet and exercise behaviours: a systematic review and meta-analysis of randomised controlled
trials. BMJ Open. 2014;4(2):e003926. https://doi.org/10.1136/bmjopen-2013-003926.

5. Mita G, Ni Mhurchu C, Jull A. Effectiveness of social media in reducing risk factors for
noncommunicable diseases: a systematic review and meta-analysis of randomized controlled
trials. Nutr Rev. 2016;74(4):237–47. https://doi.org/10.1093/nutrit/nuv106.

6. Rose T, Barker M, Maria Jacob C, et al. A systematic review of digital interventions
for improving the diet and physical activity behaviors of adolescents. J Adolesc Health.
2017;61(6):669–77. https://doi.org/10.1016/j.jadohealth.2017.05.024.

http://dx.doi.org/10.2196/jmir.2852
http://dx.doi.org/10.1136/amiajnl-2014-002841
http://dx.doi.org/10.2196/jmir.2952
http://dx.doi.org/10.1136/bmjopen-2013-003926
http://dx.doi.org/10.1093/nutrit/nuv106
http://dx.doi.org/10.1016/j.jadohealth.2017.05.024


28 Y. Guo and J. Bian

7. Willis EA, Szabo-Reed AN, Ptomey LT, et al. Do weight management interventions deliv-
ered by online social networks effectively improve body weight, body composition, and
chronic disease risk factors? A systematic review. J Telemed Telecare. 2017;23(2):263–72.
https://doi.org/10.1177/1357633X16630846.

8. An R, Ji M, Zhang S. Effectiveness of social media-based interventions on weight-
related behaviors and body weight status: review and meta-analysis. Am J Health Behav.
2017;41(6):670–82. https://doi.org/10.5993/AJHB.41.6.1.

9. Hsu MSH, Rouf A, Allman-Farinelli M. Effectiveness and behavioral mechanisms of social
media interventions for positive nutrition behaviors in adolescents: a systematic review. J
Adolesc Health. 2018;63(5):531–45. https://doi.org/10.1016/j.jadohealth.2018.06.009.

10. Naslund JA, Kim SJ, Aschbrenner KA, et al. Systematic review of social
media interventions for smoking cessation. Addict Behav. 2017;73:81–93.
https://doi.org/10.1016/j.addbeh.2017.05.002.

11. Odone A, Ferrari A, Spagnoli F, et al. Effectiveness of interventions that apply new media to
improve vaccine uptake and vaccine coverage. Hum Vaccin Immunother. 2015;11(1):72–82.
https://doi.org/10.4161/hv.34313.

12. Alvarez-Jimenez M, Alcazar-Corcoles MA, González-Blanch C, Bendall S, McGorry PD,
Gleeson JF. Online, social media and mobile technologies for psychosis treatment: a
systematic review on novel user-led interventions. Schizophr Res. 2014;156(1):96–106.
https://doi.org/10.1016/j.schres.2014.03.021.

13. Välimäki M, Athanasopoulou C, Lahti M, Adams CE. Effectiveness of social media interven-
tions for people with schizophrenia: a systematic review and meta-analysis. J Med Internet
Res. 2016;18(4):e92. https://doi.org/10.2196/jmir.5385.

14. Han CJ, Lee YJ, Demiris G. Interventions using social media for cancer pre-
vention and management: a systematic review. Cancer Nurs. 2018;41(6):E19–31.
https://doi.org/10.1097/NCC.0000000000000534.

15. Cotter AP, Durant N, Agne AA, Cherrington AL. Internet interventions to support lifestyle
modification for diabetes management: a systematic review of the evidence. J Diabetes
Complicat. 2014;28(2):243–51. https://doi.org/10.1016/j.jdiacomp.2013.07.003.

16. Gabarron E, Årsand E, Wynn R. Social media use in interventions for diabetes: rapid evidence-
based review. J Med Internet Res. 2018;20(8):e10303. https://doi.org/10.2196/10303.

17. Muessig KE, Nekkanti M, Bauermeister J, Bull S, Hightow-Weidman LB. A systematic review
of recent smartphone, Internet and Web 2.0 interventions to address the HIV continuum of care.
Curr HIV/AIDS Rep. 2015;12(1):173–90. https://doi.org/10.1007/s11904-014-0239-3.

18. Cao B, Gupta S, Wang J, et al. Social media interventions to promote HIV testing, link-
age, adherence, and retention: systematic review and meta-analysis. J Med Internet Res.
2017;19(11):e394. https://doi.org/10.2196/jmir.7997.

19. Finucane MM, Stevens GA, Cowan MJ, et al. National, regional, and global trends in body-
mass index since 1980: systematic analysis of health examination surveys and epidemiological
studies with 960 country-years and 9·1 million participants. Lancet. 2011;377(9765):557–67.
https://doi.org/10.1016/S0140-6736(10)62037-5.

20. Hruby A, Hu FB. The epidemiology of obesity: a big picture. PharmacoEconomics.
2015;33(7):673–89. https://doi.org/10.1007/s40273-014-0243-x.

21. Pi-Sunyer X. The medical risks of obesity. Postgrad Med. 2009;121(6):21–33.
https://doi.org/10.3810/pgm.2009.11.2074.

22. Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity among adults and youth:
United States, 2015-2016. NCHS Data Brief. 2017;288:1–8.

23. Wang YC, McPherson K, Marsh T, Gortmaker SL, Brown M. Health and economic burden
of the projected obesity trends in the USA and the UK. Lancet. 2011;378(9793):815–25.
https://doi.org/10.1016/S0140-6736(11)60814-3.

24. Kumanyika SK, Obarzanek E, Stettler N, et al. Population-based prevention of obe-
sity: the need for comprehensive promotion of healthful eating, physical activity, and
energy balance: a scientific statement from American Heart Association Council on
Epidemiology and Prevention, Interdisciplinary Committee for Prevention (formerly the

http://dx.doi.org/10.1177/1357633X16630846
http://dx.doi.org/10.5993/AJHB.41.6.1
http://dx.doi.org/10.1016/j.jadohealth.2018.06.009
http://dx.doi.org/10.1016/j.addbeh.2017.05.002
http://dx.doi.org/10.4161/hv.34313
http://dx.doi.org/10.1016/j.schres.2014.03.021
http://dx.doi.org/10.2196/jmir.5385
http://dx.doi.org/10.1097/NCC.0000000000000534
http://dx.doi.org/10.1016/j.jdiacomp.2013.07.003
http://dx.doi.org/10.2196/10303
http://dx.doi.org/10.1007/s11904-014-0239-3
http://dx.doi.org/10.2196/jmir.7997
http://dx.doi.org/10.1016/S0140-6736(10)62037-5
http://dx.doi.org/10.1007/s40273-014-0243-x
http://dx.doi.org/10.3810/pgm.2009.11.2074
http://dx.doi.org/10.1016/S0140-6736(11)60814-3


2 Social Media-Based Health Interventions: Where Are We Now? 29

expert panel on population and prevention science). Circulation. 2008;118(4):428–64.
https://doi.org/10.1161/CIRCULATIONAHA.108.189702.

25. WHO. Prevalence of insufficient physical activity. WHO. http://www.who.int/gho/ncd/
risk_factors/physical_activity_text/en/. Accessed 18 Nov 2018.

26. Harika RK, Eilander A, Alssema M, Osendarp SJM, Zock PL. Intake of fatty acids in general
populations worldwide does not meet dietary recommendations to prevent coronary heart
disease: a systematic review of data from 40 countries. Ann Nutr Metab. 2013;63(3):229–38.
https://doi.org/10.1159/000355437.

27. Krebs-Smith SM, Guenther PM, Subar AF, Kirkpatrick SI, Dodd KW. Ameri-
cans do not meet federal dietary recommendations. J Nutr. 2010;140(10):1832–8.
https://doi.org/10.3945/jn.110.124826.

28. Cavallo DN, Tate DF, Ries AV, Brown JD, DeVellis RF, Ammerman AS. A social media-based
physical activity intervention: a randomized controlled trial. Am J Prev Med. 2012;43(5):527–
32. https://doi.org/10.1016/j.amepre.2012.07.019.

29. Napolitano MA, Hayes S, Bennett GG, Ives AK, Foster GD. Using Facebook and text
messaging to deliver a weight loss program to college students. Obesity (Silver Spring).
2013;21(1):25–31. https://doi.org/10.1002/oby.20232.

30. Lao LS. Evaluation of a social networking based SNAP-Ed nutrition curriculum on behavior
change. Diss Masters Theses Campus Access; 2011. p. 1–35.

31. Turner-McGrievy G, Tate D. Tweets, Apps, and Pods: results of the 6-month Mobile Pounds
Off Digitally (Mobile POD) randomized weight-loss intervention among adults. J Med Internet
Res. 2011;13(4):e120. https://doi.org/10.2196/jmir.1841.

32. Wójcicki TR, Grigsby-Toussaint D, Hillman CH, Huhman M, McAuley E. Promoting physical
activity in low-active adolescents via Facebook: a pilot randomized controlled trial to test
feasibility. JMIR Res Protoc. 2014;3(4):e56. https://doi.org/10.2196/resprot.3013.

33. Health CO on S and. Smoking and Tobacco Use; Fact Sheet; Fast Facts. Smoking and
Tobacco Use. http://www.cdc.gov/tobacco/data_statistics/fact_sheets/fast_facts/. Published
May 9, 2018. Accessed 23 Nov 2018.

34. National Center for Chronic Disease Prevention and Health Promotion (US) Office on Smoking
and Health. The Health Consequences of Smoking—50 Years of Progress: A Report of the
Surgeon General. Atlanta (GA): Centers for Disease Control and Prevention (US); 2014. http:/
/www.ncbi.nlm.nih.gov/books/NBK179276/. Accessed 23 Nov 2018.

35. WHO. WHO report on the global tobacco epidemic 2011. WHO. http://www.who.int/tobacco/
global_report/2011/en/. Accessed 23 Nov 2018.

36. Goodchild M, Nargis N, d’Espaignet ET. Global economic cost of smoking-attributable dis-
eases. Tob Control. 2018;27(1):58–64. https://doi.org/10.1136/tobaccocontrol-2016-053305.

37. Xu X, Bishop EE, Kennedy SM, Simpson SA, Pechacek TF. Annual healthcare spend-
ing attributable to cigarette smoking: an update. Am J Prev Med. 2015;48(3):326–33.
https://doi.org/10.1016/j.amepre.2014.10.012.

38. Jamal A, King BA, Neff LJ, Whitmill J, Babb SD, Graffunder CM. Current cigarette
smoking among adults—United States, 2005-2015. MMWR Morb Mortal Wkly Rep.
2016;65(44):1205–11. https://doi.org/10.15585/mmwr.mm6544a2.

39. WHO. Immunization. WHO. http://www.who.int/topics/immunization/en/. Accessed 26 Nov
2018.

40. Ventola CL. Immunization in the United States: recommendations, barriers, and measures to
improve compliance. Pharm Ther. 2016;41(7):426–36.

41. NIMH. Schizophrenia. https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml.
Accessed 26 Nov 2018.

42. Mueser KT, Deavers F, Penn DL, Cassisi JE. Psychosocial treatments for schizophrenia. Annu
Rev Clin Psychol. 2013;9:465–97. https://doi.org/10.1146/annurev-clinpsy-050212-185620.

43. Lehman AF, Kreyenbuhl J, Buchanan RW, et al. The Schizophrenia Patient Outcomes Research
Team (PORT): updated treatment recommendations 2003. Schizophr Bull. 2004;30(2):193–
217.

http://dx.doi.org/10.1161/CIRCULATIONAHA.108.189702
http://www.who.int/gho/ncd/risk_factors/physical_activity_text/en/
http://dx.doi.org/10.1159/000355437
http://dx.doi.org/10.3945/jn.110.124826
http://dx.doi.org/10.1016/j.amepre.2012.07.019
http://dx.doi.org/10.1002/oby.20232
http://dx.doi.org/10.2196/jmir.1841
http://dx.doi.org/10.2196/resprot.3013
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/fast_facts/
http://www.ncbi.nlm.nih.gov/books/NBK179276/
http://www.who.int/tobacco/global_report/2011/en/
http://dx.doi.org/10.1136/tobaccocontrol-2016-053305
http://dx.doi.org/10.1016/j.amepre.2014.10.012
http://dx.doi.org/10.15585/mmwr.mm6544a2
http://www.who.int/topics/immunization/en/
https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml
http://dx.doi.org/10.1146/annurev-clinpsy-050212-185620


30 Y. Guo and J. Bian

44. Rotondi AJ, Anderson CM, Haas GL, et al. Web-based psychoeducational intervention
for persons with schizophrenia and their supporters: one-year outcomes. Psychiatr Serv.
2010;61(11):1099–105. https://doi.org/10.1176/ps.2010.61.11.1099.

45. Glynn SM, Randolph ET, Garrick T, Lui A. A proof of concept trial of an online psychoeduca-
tional program for relatives of both veterans and civilians living with schizophrenia. Psychiatr
Rehabil J. 2010;33(4):278–87. https://doi.org/10.2975/33.4.2010.278.287.

46. WHO. Cancer. WHO. http://www.who.int/cancer/en/. Accessed 26 Nov 2018.
47. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2018. CA Cancer J Clin. 2018;68(1):7–30.

https://doi.org/10.3322/caac.21442.
48. Lauckner C, Whitten P. The differential effects of social media sites for promoting cancer risk

reduction. J Cancer Educ. 2016;31(3):449–52. https://doi.org/10.1007/s13187-015-0881-5.
49. Gnagnarella P, Misotti AM, Santoro L, et al. Nutritional online information for cancer patients:

a randomized trial of an internet communication plus social media intervention. J Cancer Educ.
2016;31(3):472–80. https://doi.org/10.1007/s13187-015-0820-5.

50. Drive ADA 2451 C, Arlington S 900, Va 22202 1-800-Diabetes. Statistics About Diabetes.
American Diabetes Association. http://www.diabetes.org/diabetes-basics/statistics/. Accessed
26 Nov 2018.

51. Diabetes. World Health Organization. http://www.who.int/news-room/fact-sheets/detail/
diabetes. Accessed 26 Nov 2018.

52. HIV/AIDS. World Health Organization. http://www.who.int/news-room/fact-sheets/detail/hiv-
aids. Accessed 26 Nov 2018.

53. WHO. Definition of key terms. WHO. http://www.who.int/hiv/pub/guidelines/arv2013/intro/
keyterms/en/. Accessed 26 Nov 2018.

54. Altman D, Aggleton P, Williams M, et al. Men who have sex with men: stigma and discrimi-
nation. Lancet. 2012;380(9839):439–45. https://doi.org/10.1016/S0140-6736(12)60920-9.

55. Decker MR, Crago A-L, Chu SKH, et al. Human rights violations against
sex workers: burden and effect on HIV. Lancet. 2015;385(9963):186–99.
https://doi.org/10.1016/S0140-6736(14)60800-X.

56. Kamarulzaman A, Altice FL. Challenges in managing HIV in people who use drugs. Curr Opin
Infect Dis. 2015;28(1):10–6. https://doi.org/10.1097/QCO.0000000000000125.

57. Elliot E, Rossi M, McCormack S, McOwan A. Identifying undiagnosed HIV in
men who have sex with men (MSM) by offering HIV home sampling via online
gay social media: a service evaluation. Sex Transm Infect. 2016;92(6):470–3.
https://doi.org/10.1136/sextrans-2015-052090.

58. Huang E, Marlin RW, Young SD, Medline A, Klausner JD. Using grindr, a smartphone
social-networking application, to increase HIV self-testing among black and latino men
who have sex with men in Los Angeles, 2014. AIDS Educ Prev. 2016;28(4):341–50.
https://doi.org/10.1521/aeap.2016.28.4.341.

59. Tang W, Han L, Best J, et al. Crowdsourcing HIV test promotion videos: a non-
inferiority randomized controlled trial in China. Clin Infect Dis. 2016;62(11):1436–42.
https://doi.org/10.1093/cid/ciw171.

http://dx.doi.org/10.1176/ps.2010.61.11.1099
http://dx.doi.org/10.2975/33.4.2010.278.287
http://www.who.int/cancer/en/
http://dx.doi.org/10.3322/caac.21442
http://dx.doi.org/10.1007/s13187-015-0881-5
http://dx.doi.org/10.1007/s13187-015-0820-5
http://www.diabetes.org/diabetes-basics/statistics/
http://www.who.int/news-room/fact-sheets/detail/diabetes
http://www.who.int/news-room/fact-sheets/detail/hiv-aids
http://www.who.int/hiv/pub/guidelines/arv2013/intro/keyterms/en/
http://dx.doi.org/10.1016/S0140-6736(12)60920-9
http://dx.doi.org/10.1016/S0140-6736(14)60800-X
http://dx.doi.org/10.1097/QCO.0000000000000125
http://dx.doi.org/10.1136/sextrans-2015-052090
http://dx.doi.org/10.1521/aeap.2016.28.4.341
http://dx.doi.org/10.1093/cid/ciw171

	2 Social Media-Based Health Interventions: Where Are We Now?
	2.1 Introduction
	2.2 A Review of Reviews
	2.3 The Effectiveness of Social Media-Based Health Intervention
	2.3.1 Modifiable Health Behaviors
	2.3.1.1 Diet, Physical Activity, and Body Weight
	2.3.1.2 Smoking
	2.3.1.3 Vaccines and Immunizations

	2.3.2 Mental Health
	2.3.2.1 Schizophrenia

	2.3.3 Chronic Disease
	2.3.3.1 Cancer
	2.3.3.2 Diabetes Management
	2.3.3.3 Human Immunodeficiency Virus (HIV)


	2.4 Discussion and Conclusion
	References


