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Abstract

Background: Globally, sub-optimal dietary choices are a leading cause of non-communicable diseases. Evidence for effective
interventions to address these behaviours, particularly in young adults, is limited. Given the substantial time young adults spend
using social media, there is interest in understanding the current and potential role of these platforms in shaping dietary
behaviour.

Objective: This study aimed to explore the influence of social media on young adult’s dietary behaviours.

Methods: We recruited 234 young adults aged 18-24 years and living in Australia using market and social research panels. We
applied a digital ethnography approach to collect data from online conversations in a series of forums, where participants
responded to different health-themed questions relating to health behaviour change and persuasion on socia media. We
undertook a qualitative thematic analysis.

Results: Participants described how social media influenced their decisions to change their health behaviours. Access to social
support and health information through online communities were juxtaposed with exposure to highly persuasive fast-food
advertising. Some participants expressed that exposure to online health-focussed content induced feelings of guilt about their
behaviour, which was more prominent among females. Fast-food advertising was discussed as a contributor to poor heath
behaviours and was indicated as a major barrier to change.

Conclusions: Young adults reported that social mediais highly persuasive towards dietary behaviour through different pathways
of socia influence. This suggests that social norms online are an important aspect of changing young adult’s health behaviours.
The commercialisation of socia media also encouraged poor health behaviours, largely through fast-food advertising. Future
social media-delivered dietary interventions should acknowledge the social and environmental factors challenging the ability of
young adults to make individual health behaviour improvements. Care should also be taken to ensure that future interventions do
not further elicit guilt in away that contributes to poor mental health within this community.
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Abstract

Background: Globally, sub-optimal dietary choices are a leading cause of non-communicable diseases.
Evidence for effective interventions to address these behaviours, particularly in young adults, is limited.
Given the substantial time young adults spend using social media, there is interest in understanding the

current and potential role of these platforms in shaping dietary behaviour.

Objective: This study aimed to explore the influence of social media on young adult’s dietary behaviours.

Methods: We recruited 234 young adults aged 18-24 years and living in Australia using market and social
research panels. We applied a digital ethnography approach to collect data from online conversations in a
series of forums, where participants responded to different health-themed questions relating to health

behaviour change and persuasion on social media. We undertook a qualitative thematic analysis.

Results: Participants described how social media influenced their decisions to change their health
behaviours. Access to social support and health information through online communities were juxtaposed
with exposure to highly persuasive fast-food advertising. Some participants expressed that exposure to
online health-focussed content induced feelings of guilt about their behaviour, which was more prominent
among females. Fast-food advertising was discussed as a contributor to poor health behaviours and was

indicated as a major barrier to change.

Conclusion: Young adults reported that social media is highly persuasive towards dietary behaviour through
different pathways of social influence. This suggests that social norms online are an important aspect of
changing young adult’s health behaviours. The commercialisation of social media also encouraged poor
health behaviours, largely through fast-food advertising. Future social media-delivered dietary interventions

should acknowledge the social and environmental factors challenging the ability of young adults to make
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individual health behaviour improvements. Care should also be taken to ensure that future interventions do
not further elicit guilt in a way that contributes to poor mental health within this community.

Abstract: 303 words
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Background

Non-communicable diseases are increasing in prevalence globally and have become a leading health
concern. It is known that sub-optimal diets with low intakes of fruits and vegetables and high intakes of
processed fatty foods are contributing to this trend (1). It is therefore concerning that the diet quality of
young adults typically reduces as they navigate the challenging shift from adolescence to adulthood (2).
Transitioning away from school and family resources towards the workforce or further study leaves a strong
and lasting impact on a young adult’s dietary behaviours (3, 4). Studies show that many young adults
prioritise other aspects of their lives above healthy eating, which may be perceived as costly and time-
consuming for an age bracket that is typically on a lower income (5, 6). The transitional nature of young
adulthood can also present challenges for creating targeted and effective dietary interventions to reach this
population (4). Previous research has shown that young adults conceptualise health more broadly than
physical health or the prevention of chronic disease and value mental, social, financial and spiritual aspects
(7). As such, to develop engaging, feasible and acceptable approaches targeting dietary behaviours in this age
group, the focus needs to extend beyond long-term health and should incorporate holistic views and short-

term benefits (7).

Previous qualitative studies suggest that dietary behaviours during young adulthood are strongly influenced
by internal perceptions and social norms (5, 8, 9). Young adults were seen to base their food choices on what
they perceived their friends or family were eating, highlighting the power of socially normative messages in
this domain (9). Social media has become a key component of the social environment of young adults (8, 10,
11). The ability to share, comment on and react to other users’ posts heightens interactions in this setting
(12). Social media delivers a constant stream of social input to young adults and has become a place for them
to view and compare themselves to idealised versions of both their peers’ and strangers’ lives (7). A recent
systematic review has indicated that image-related comparisons on social media may be negatively impacting

the body image of young adults as well as driving poor eating behaviours such as restriction or overeating

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]
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(13).

In 2018, 99% of Australians aged 18-29 years used social media regularly with 89% accessing their accounts
at least once daily (14). High rates of social media usage has led food brands and companies to look to social
media to enhance their engagement with young adults (15). Many fast-food companies use largely
unregulated social media advertising regimes to promote energy-dense nutrient-poor foods that are shared
throughout young adult peer networks (8, 15). Social media ‘influencers’ have emerged as key players in
these marketing strategies (16, 17). They are recognised as people who hold persuasive power through
sharing their lives on various platforms and by forming emotional ties to their audiences (16, 17). As such,
companies work with influencers who provide paid product reviews to their audiences to boost the
company'’s sales and consumer engagement rates (17). Some influencers exclusively post health and lifestyle
content, although many of these ‘health-focussed influencers’ lack professional accreditation and may post
mis-leading nutrition advice that is not evidence-based (18). Currently, experts in nutrition are becoming less
trusted (19) and social media users are more likely to engage with and trust health-focussed content from
influencers than food industry or health promotion (20). Hence, commentary from influencers has a
relatively large impact on the values, beliefs and behaviours of consumers regarding nutrition in both positive

and negative ways (18).

The ability for social media to influence young adult audiences has also sparked public health interest as a
potential platform for health promotion (21). Social media has previously been shown to influence health
knowledge with some studies identifying its positive influence on young adults through access to healthy
recipes and exercises (10, 11, 22). A recent systematic review identified that social media-delivered nutrition
interventions targeting adolescents and young adults lead to significant dietary improvements in 11 of 16
studies (11). However, many of the interventions used were complex, with social media often part of a
secondary component, thus making it difficult to distinguish the true impact (11). Our systematic review

evaluated the efficacy of social media-delivered nutrition interventions in young adults only and identified
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that engagement with social media content varied greatly, between 3-69% (22). Young adults preferred to
use social media passively, in a unilateral interaction, receiving information rather than sharing information
(22). Young adults were also not comfortable talking about their weight online, highlighting the need to move
away from a weight-centric narrative in health promotion (22). In two separate analyses we have also found
that social media users engage more frequently with food industry and lifestyle brands than with health
promotion (20, 23). This highlights the need to develop more effective social media-delivered health
promotion tools to encourage healthy behaviours in Australian young adults. To do this, the impact of social

media on dietary behaviours must be further explored and its persuasive abilities further understood.

Phase 1a of the Communicating Health project seeks to gain insight into the use and application of social
media as it relates to 12 health and eating-related topics. This will allow for the identification of the channels,
tones and content-types that have the largest potential for health promotion development. In order to
understand how to develop effective social media-delivered health promotion tools, it is first important to
explore if social media is currently impacting young adult dietary behaviours, and if so, how it is being used
as a platform for persuasion. As such, this study aims to investigate what prompts young adults to make
positive health and nutrition behaviour changes, and to understand the influence of social media as a

persuasive medium on young adult health and nutrition behaviours.

Methods

Online conversations

This study is part of the larger Communicating Health study (24), which is a multi-stage mixed methods study
exploring the dietary behaviours and social media usage of Australian young adults. It aims to develop health
promotion strategies using social marketing techniques. The data used in this current study forms part of the
formative phase of Communicating Health, Phase 1a, which involved online conversations that explored

young adults’ health, eating behaviours and social media usage (24). An outline of all four phases of

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]
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Communicating Health has been published previously (24). The qualitative online conversations were hosted
by an independent market research field house over a four-week period. The online conversations were
prompted by questions posed by the market research facilitators in interactive, moderated and secure online
chat rooms. This method is based on digital ethnographic principles to understand how digital aspects of
society interact with the other material, sensory and social pillars of human existence (25, 26). As a
responsive data collection techniqgue commonly used in consumer behaviour research, online conversations
allowed participants to interact with each other for a longer period than in traditional focus groups or

interviews (27).

Recruitment

Guided by prior studies with similar methodologies (28), the recruitment target was 200 young adults aged
18-24 years, living in Australia and using social media at least twice a day. The recruitment period ran from
May until June 2017. This process was facilitated by an Australian Research Society-certified field house (29).
Young adults who had previously given consent to participate in research through signing up to market
research panels were invited to this study. Participants were from three research panels that were accredited

by the International Organization for Standardization (30-32).

Panel members were sent an email invitation to complete a short screening questionnaire to assess their
eligibility. Those who were eligible were then sent a profiling survey collecting demographic information, self-
reported weight and height (to calculate body mass index (BMI, kg/m?), social media use and interest in
health (33). Health interest (low or mid/high) was determined by the median value of the following question
asked in the profiling survey: “On a scale of 1-7 where 1 means “Strongly Disagree” and 7 means “Strongly
Agree”, please indicate how strongly you agree with the following statement - | take an active interest in my
health.” The profiling survey was completed by 234 participants who were then emailed a link to sign up to
the online conversation website. A participant flow diagram is provided in Figure 1. Participants were then

stratified into four communities based on their age (18-21 years, 22-24 years) and interest in health (low,

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]
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mid/high). Those with a low interest in health were grouped separately to those with a mid/high interest in

health and then further divided by age, amounting to four groups with 42-60 participants in each. Profiling

was set to achieve approximately even numbers of participants in each group and to achieve an

approximately nationally representative split on gender and location (both Australian State or Territory and

location type, i.e. metropolitan and regional locations) (34). All four communities had access to the same

forums but could only interact with the other members of their community. The dropout rate was large,

which is expected for this age group. Therefore, a referral system was put in place where existing participants

could refer a friend who was then screened and profiled in the same way.

Figure 1. Participant flow diagram.

PARTICIPANTS INVITED FROM FOUR MARKET
RESEARCH PANELS

v

COMPLETED THE SCREENING SURVEY

y

COMPLETED PROFILING SURVEY AND ONLINE
REGISTRATION

30% OF THOSE COMPLETING SCREENING SURVEY

COMPLETED AT LEAST ONE ACTIVITY
83% OF THOSE WHO COMPLETED THE PROFILING SURVEY &
ONLINE REGISTRATION ¢

COMPLETED ALL 20 FORUMS, 2 CHALLENGES,
3 POLLS AND 1 JOURNAL ENTRY

53% OF OF THOSE WHO COMPLETED THE PROFILING SURVEY & ONLINE
REGISTRATION
64% OF THOSE WHO COMPLETED AT LEAST ONE ACTIVITY

vV N

COMPLETED COMPLETED
CHANGE PERSUASION

Data collection

PHASE 1A OF THE
COMMUNICATING
HEALTH STUDY:
ONLINE
CONVERSATIONS

DATA USED IN
THIS STUDY

The online conversations were conducted on a private online forum portal from 10" May to 6" June 2017.
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There were 20 forums in total (each took approximately five minutes to complete), three short polls and an
ongoing journal entry that participants were asked to contribute to at least four times. The participants were
also asked to complete two different challenges. Challenge one invited the participants to come up with a
creative way to get more young adults to eat more fruits and vegetables. The second challenge asked the
participants to persuade someone to kick-start a healthier lifestyle in 160 characters or less. Participants
were then able to see each other’s ideas and comment on their favourites. These different aspects of the
online conversations explored different areas of health, nutrition and social media and participants
responded to prompts from the market research moderators. The forums were released at different times
but remained open for the four-week period. Due to different aspects being released on separate weeks,
there are different numbers of participants who completed each forum (Figure 1). As per standard practice
by Australian Market and Social Research Society Limited, the participants were reimbursed for their time
with an AU$100 gift voucher upon completion of all aspects of the online conversations, with a further
AU$100 given to the five most descriptive and detailed forum responses from each online community (i.e.,
20 in total). This current study reports on two of the forums that formed the online conversations, ‘Catalysts
for change’ (referred to as ‘Change’) and ‘Persuasion on social media’ (referred to as ‘Persuasion’). These
were chosen for analysis as they discussed health behaviour change and persuasion on social media which

aligned with the research aim of this study. Table 1 describes the prompt questions used in both forums.

Table 1. Forum prompt questions (35).

Forum title Discussion guide Logic of enquiry

Catalysts for Have you changed anything recently to An exploration of what prompted
change make you happier? Healthier? lasting health behaviour change in
What triggered that change? the young adult participants and
How did you go about making that change? whether social media played a
Did it change the dynamic within your role in this process.
friendship circle?

Have you kept up with that change? (for

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]
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how long - or probe for that?) What (if
anything) was pulling you back to your old
ways?

Did social media give you any inspiration?
Help? Hinder? Did anything else or any
other tools play a role too e.g. apps,

websites or even just people... ?

Persuasion on

social media

Can you think of times when you have used
social media to persuade others to do
something?

Can you think of times when you have been
persuaded?

More broadly, can you think of how social
media has influenced things you do in

relation to health and healthy lifestyle?

To determine whether the
participants viewed social media
as a persuasive medium and to
understand some of the factors

that influenced its persuasiveness.

Data analysis

Descriptive analyses of profiling survey data were conducted (Table 3). We undertook a thematic analysis of

forum responses using open-coding and inductive techniques in alignment with a constructivist

interpretation. As detailed in Table 2, this was guided by Braun and Clarke’s systematic six-step approach:

data familiarisation, generating initial codes, searching for themes, reviewing themes, defining and naming

themes and lastly producing the report (36). This process enabled the large dataset to be broken down into

small units of comparison (codes) and re-built into themes that provided a systematic description of the

participants’ experiences of health behaviour change and social media usage. A constant comparison

approach was used to identify themes associated with healthy eating and other health behaviours (37).

Within this approach, each data point was compared to pre-existing data points to identify commonalities

that existed within and between the participants’ responses. These commonalities became codes and similar

https://preprints.jmir.org/preprint/28063
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codes were later grouped into broader themes that encapsulated the dataset. Investigator triangulation was

used to reduce subjectivity and enhance the rigour of the research findings (38). As such, double blind coding

was conducted by two authors (VF and AM) who both coded each dataset independently and then met to

discuss their findings and reach an agreement. The researcher and primary coder of this study (VF) had a

background in biomedical science and fell within the age bracket of the participants. Growing up with social

media, her empathetic connection to the study allowed her to extract details that may have otherwise been

missed. The other coder (AM) had a disciplinary background in nutrition which may have influenced her

perception of the participant responses. The different backgrounds of each coder allowed the data to be

looked at from two different perspectives which decreases subjectivity in the interpretation of the results.

Although the forums occurred separately, data from both were analysed together as overlapping themes

were identified. Due to different prompts in each forum (Table 1) some contributed more to certain themes

than others.

Table 2. Approach to thematic analysis (36).

Step number and outline

How it applied to the analysis of both forums: Catalysts for change
(Change) and Persuasion on social media (Persuasion)

1 - Data familiarisation:
Full read through of the
dataset, noting emerging
concepts and codes.

Each forum was read through twice. Emerging patterns and
potential codes were noted for each.

2 - Generating initial
codes: Systematic
identification and coding
of relevant phenomena to
generate a long list of
codes.

https://preprints.jmir.org/preprint/28063

Three rounds of coding were conducted for each forum.

Round 1:

- Inductive line by line coding: each line of the dataset was
labelled based on its content, identifying novel and expected
codes

- Similar codes were collapsed and redundant codes (i.e. scarcely
present in the dataset) were deleted, leaving 57 codes for
Change and 76 codes for Persuasion

Round 2:

- Key elements were focussed on (Change: drivers of health
behaviour change; Persuasion: how social media acted
persuasively); emerging themes were noted

- Codes were further collapsed leaving 54 in Change and 72 in
Persuasion

- VF and AM met to discuss Change - high level of agreeance;
more explicit coding was needed for health behaviours beyond
nutrition (exercise, smoking, alcohol) in VF’s codes

Round 3:

- Codes in Change were drawn out more distinctly and coding for

[unpublished, peer-reviewed preprint]
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Persuasion focussed on the impact of persuasion on health
behaviours; emerging themes were noted

- VF and AM met to discuss Persuasion and had complete
agreeance

- Final collapsing and deleting left each forum with 61 codes

3 - Searching for themes:
Codes are compared and
grouped into common
themes. Considering the
relationships between
codes, emerging sub-
themes are generated.

Relationships between codes within each forum were considered to
develop appropriate themes. Theme maps were generated in a
hand-written format, using sticky notes to move codes around until
they fit in the most logical sequence. These candidate themes were
approved by AM with some slight adjustments to be made in
Change.

4 - Reviewing themes: All
themes are reviewed for
their relevance to the
overall dataset. Themes
must be internally
homogenous (contain
similar codes) and
externally heterogeneous
(each theme is distinct).

Candidate themes were assessed for coherence (internal
homogeneity) and distinction (external heterogeneity) in two steps:

1. All extracts within each code were reviewed to ensure that they
fit logically and were coherent

2. The dataset was re-read against the theme map to ensure the
themes were valid and representative of the overall dataset.
Any previously missed extracts were coded: Change (2 new
codes), Persuasion (0 new codes)

5 - Defining and naming
themes: The essence of
what a theme captures

within the dataset is
formed with textual
evidence identified to

portray each point. Each
theme has a clear scope
and succinct heading.

All themes were revised with textual evidence sought from the
dataset to support each included code. Dot-point summaries were
written for each theme and sub-theme to capture their meaning,
which were later developed into more comprehensive outlines.
Theme and sub-theme headings were developed. Throughout the
process a large degree of overlap emerged between the Change and
Persuasion forums. As such the themes were re-adjusted to
combine the two analyses.

6 - Producing the written
report: The themes are
collated into a written
report that tells the story
of the dataset using
extracts from the dataset.

An integrated analysis of Change and Persuasion forums was
synthesised incorporating textual evidence and written explanations
to present the findings of the dataset.

https://preprints.jmir.org/preprint/28063
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The characteristics of the participants based on self-reported data are outlined in Table 3. Each forum

had a different completion rate; Change was completed by n=150 and Persuasion by n=148. Of the

150 respondents, a majority were female (58%), reported a mid/high interest in health (54%), had a

healthy BMI (55%), and were currently studying (69%). Most participants lived in New South Wales

(30%) or Victoria (28%) and spoke English at home (72%).

Table 3. Demographic information of the participants who completed Change (n150).

Variable Category n Participants (% of Total)
Gender identity Female 87 (58%)
Male 62 (41%)
Non-binary/genderfluid/genderqueer 1 (1%)
Age (Years) and 18-21 Low 38 (25%)
health interest 18-21 Mid/high 47 (31%)
level (Low, Mid/ 22-24 Low 31 (21%)
high) 22-24 Mid/high 34 (23%)
State Australian Capital Territory 1(1%)
New South Wales 45 (30%)
Northern Territory 1(1%)
Queensland 21 (14%)
South Australia 10 (7%)
Tasmania 4 (3%)
Victoria 42 (28%)
Western Australia 26 (17%)
Language Culturally and linguistically diverse (CALD) 42 (28%)
spoken at home English 108 (72%)
Body mass Underweight (BMI < 18.5 kg/m?) 16 (11%)
index (BMI) kg/ Healthy weight (BMI 18.5-24.9 kg/m?) 82 (55%)
m? Overweight (BMI 25.0-29.9 kg/m?) 33 (22%)
Obese (BMI > 30.0 kg/m?) 19 (13%)
Currently No 47 (31%)
studying Yes 103 (69%)
Level of current High school year 12 7 (5%)
study TAFE, college or diploma 12 (8%)
University undergraduate course 75 (50%)
University postgraduate course 9 (6%)

* Of the 150 participants who completed Change, 148 went on to complete Persuasion.

13
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Thematic Analysis

Following a manual thematic analysis of both forums the datasets were collated to develop four
major themes from key recurring concepts. These included: (1) peer support, (2) access to
influencers and online communities, (3) advertising and (4) constant exposure to content (Table 4).

Table 4. A brief description of the major themes from the dataset.

Theme Description
Theme 1: Peer Many participants described that social media provided them with
support access to support from their ‘real-world’ peers that helped them to make

and maintain a health behaviour change. Alternatively, peer influence
sometimes led to negative health behaviours such as buying fast-food.
Overall, participants simply wanted to be involved in what their peers
were doing whether this meant taking an exercise class together or
buying fast-food.

Theme 2: Access to Health-focussed communities run by persuasive social media influencers

influencers and online were seen by many participants as sources of support for making

communities positive health behaviour changes. Some participants believed that these
communities bolstered their willpower while others shared that they
influenced their health attitudes but not their health behaviours. These
communities also tended to promote an image-based perspective of
health which evoked feelings of guilt in some participants.

Theme 3: Advertising  Participants described social media newsfeeds that were flooded with
advertising which they found persuasive. This included health products,
although fast-food advertising had a more dominant presence.
Promotions based on taste and affordability prompted fast-food
purchases, which some participants viewed as a lack of willpower.

Theme 4: Constant The design of social media to constantly expose its users to content was

exposure to content described as highly persuasive. Repeated exposure to health-themed
content made the participants more conscious of their own health
behaviours. Some participants explained that constantly viewing health
content alongside fast-food advertisements made them feel conflicted
and guilty if they consumed fast-food.

Peer Support

The young adults in our study noted that their peers influenced their health behaviours through both
direct communication online as well as through exposure to the content they posted on social media
feeds. One participant shared that “One of my friends would always message me to double check |
was having breakfast and would always ask me what | had because she could tell when | was lying,”

(Change forum, female, 18-21, low interest in health). Participants reported feeling influenced to

14
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make health behaviour improvements when their peers posted on social media about their own
positive changes. This was exemplified by a participant who wrote “I also sometimes get influenced
to be fitter when people share on social media their own health transformations. | then reconsider
my lifestyle and see what | can do to be more active and healthy myself.” (F11, male, 18-21, low
interest in health). Many participants shared that peer influence on social media drove both positive

and negative health behaviours based on the content being shared:

“Knowing what my friends eat...can encourage me to eat certain things. When a person
shares an exercise [post], | am more inclined myself to exercise...when a friend makes a
comment on a [Fast food brand name removed]'s post, | am more inclined to check out their

deals.” (Persuasion forum, male, 22-24, mid/high interest in health).

Some participants, most of whom were male, also shared their health activities with peers on social
media to reach-out for support and hold themselves accountable. One participant explained that “To
put myself out there on social media really gave me the confidence and gumption to stick to my

routine.” (Persuasion forum, male, 22-24, low interest in health).

Access to influencers and online communities

As well as receiving peer support from friends or acquaintances, the participants also experienced
community support through health-focussed pages/communities on social media which were often
run by health-focussed influencers. These communities provided participants with access to useful
diet and lifestyle information and motivated them by providing a sense of unity and connection with
others. A participant shared that “Social media has had an extremely positive influence on me when
it comes to maintaining a healthy lifestyle...It's 24/7 access to help, reassurance and motivation.”
(Persuasion forum, female, 22-24, mid/high interest in health). Female participants with a mid/high

interest in health more commonly discussed social media as a positive influence.

15
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

The participants also described willpower as an important moderator of the influence that social
media content had on their behaviour. One believed that “If | try hard enough to work on my eating
and doing more exercise then | will be able to be like them [models] with their hundreds of likes on
their photos.” (Persuasion forum, male, 18-21, mid/high interest in health). For these more driven
participants, online health communities could motivate them to remain self-disciplined and self-
reliant which helped them to resist negative external influences such as fast-food advertising. A
participant explained “I find it's easier to stay motivated if | stay home and in routine (without access
to bad food of course), and interact regularly with the online fitness/health community,” (Change
forum, female, 22-24, mid/high interest in health). This was most often discussed by participants
aged 18-21 years with a mid/high interest in health. Conversely, some participants revealed that
health-focussed communities influenced their attitudes towards health but not always their
behaviours. A participant shared that “I'm following many health and 'fitspo' blogs and pages which
teach me simple recipes and exercise regimes- now whether | actually follow them or not is another
question,” (Persuasion forum, female, 18-21, low interest in health). This concept was most often

described by females aged 18-21 years with a low interest in health.

A downside to social media health-focussed communities described by some participants was their
tendency to portray health in an “’Image-fuelled’ way,” (Persuasion forum, female, 18-21, mid/high
interest in health). For some participants this led to feelings of self-doubt from upward comparisons
to photos of others online. This was exemplified by a participant who wrote that “Seeing health/fit
looking people on social media...can either inspire people to be healthier or they can discourage
people as their body/lifestyle/look is unattainable,” (Persuasion forum, female, 18-21, mid/high
interest in health). Participants aged 18-21 years more readily associated guilt with health content on
social media. While the female participants were largely discouraged by this guilt, the male

participants discussed that upward comparisons motivated them to make a change.
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Other participants described an awareness that their repeated exposure to social media health-

focussed influencers persuaded their outlook on which health behaviours they adopted:

“While | love hiking and outdoors activities i'm not sure whether that's entirely due to my
own interests or because | see social media influencers with the perfect life doing things like
that too...maybe | feel like that's what having a healthy balanced life is like because that's
how it's portrayed on social media,” (Persuasion forum, female, 22-24, low interest in

health).

Some participants also expressed an indifference or disinterest towards social media in general. One
stated that “Social media hasn't really changed anything, because | don't really like sharing my
thoughts and activities through social media,” (Change forum, male, 22-24, mid/high interest in
health). This viewpoint was more commonly described by male participants. Similarly, most
participants did not engage with social media as a means to actively interact with others but used it
as a purely observational platform. This was most commonly seen in those participants who were

aged 22-24 years with a mid/high interest in health.

Advertising

Participants reported that advertising on social media also had an impact of their drive to make a
health behaviour change. Many participants described being drawn to health products which
advertised benefits such as weight loss, feeling better or affordability. One participant was allured by
a detox tea, as it claimed “To help prevent bloating, slim your tummy and give you extra vitamins,”
(Persuasion forum, female, 18-21, low interest in health). Participants aged 18-21 years with a low
interest in health more often discussed the persuasive effects of social media advertising. Exposure
to advertisements from large corporations that appeared ‘randomly’ on participant’s newsfeeds

were more often discussed than paid influencer content or products.
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Fast-food advertising was described as having a dominant presence on social media newsfeeds which
influenced the participants’ food choices. One participant explained that “Most ads on Facebook
influence my health negatively...as they are usually for unhealthy food options,” (Persuasion forum,
male, 22-24, low interest in health). This notion was discussed more often by female participants and
those aged 18-21 years. Male participants more commonly referred to cost-based advertising of fast-

food as persuasive:

“These [fast-food] meals are cheap and easy, [and] although they're[sic] aren't healthy |
know they will taste good. This [fast-food] advertising is very persuasive as it makes me
believe that | am hungry and | can not[sic] stop thinking about the new promotion,”

(Persuasion forum, male, 18-21, mid/high interest in health).

Some participants who revealed the difficulties of resisting fast-food advertisements viewed their
temptation as a lapse in self-discipline. One participant remarked, “I may have been 'persuaded’
(read 'reminded of my weak will') to purchase [fast food brand hame removed] on several occasions,”

(Persuasion forum, male, 18-21, low interest in health).

Constant exposure to content

The participants described that being frequently exposed to health or food-themed content was a
highly influential aspect of social media. They believed that the way content was presented on social
media was more persuasive than the content itself, explaining that they were more likely to engage
with something if it frequented their newsfeeds. This was exemplified by a participant who shared
that “While social media can be used as a platform...to persuade, | really thing[sic] social media...
does most of the persuading [itself],” (Persuasion forum, P65, female, 18-21, mid/high interest in
health). Although this was discussed in reference to fast-food advertisements, it was more often

applied to health content, which encouraged some participants to be more health-conscious:
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“I see a lot about healthy lifestyle and fitness in my social media feeds and | think that
constant exposure has made me much more conscious of the choice | make, and a bit more
aware of exercising and eating healthy,” (Persuasion forum, female, 22-24, low interest in

health).

While constant exposure to both general and health-themed content increased engagement in
healthy behaviours in most participants, one participant described that they “didn't want to engage
in something that was being shoved in my face every time | opened Facebook, Twitter, and even

Instagram.” (Persuasion forum, female, 18-21, low interest in health).

Some participants described that the co-habitation of health content and food temptation online left
them feeling guilty about their health behaviours. Their repeated exposure to these conflicting

health ideals placed side-by-side evoked poor mental health and body image:

“In relation to health and lifestyle it [social media] has not at all helped because it always
shows videos of tasty unhealthy recipes and ads for [Fast food brand name removed] and
[Fast food brand name removed]...It also then shows me photos of tall, tan, skinny models
which makes me feel so bad about eating all the fast food.” (Persuasion forum, female, 18-

21, low interest in health)
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Discussion

This study aimed to contribute to a growing body of research defining the interplay between young
adult health behaviours and social media. Specifically, it aimed to address current gaps regarding
what prompts young adults to make positive health and nutrition behaviour changes, and to
understand how social media acts as a platform of persuasion in this process. Our study found that
peer support was crucial in shaping young adult health behaviours and using social media to both
message friends and view their posts prompted change. Online health-focussed communities were
also identified as a source of support and the health-focussed influencers at their helm were seen to
play a prominent role in persuasion. Other persuasive aspects of social media included fast-food
advertising and constant exposure to content through the design of newsfeeds. These aspects
influenced participant health behaviours, particularly regarding purchasing fast-food or being more

conscious of dietary choices.

The participants of this study highlighted social influence as a key driver of health behaviour change
in social media-based peer interactions. The significance of real-world peer influence towards young
adult health behaviour change is well established in the literature (39-41). The results of this study
suggest that young adults also find valuable social support in online environments. For example,
seeing peers posting about their own healthy behaviours inspired some participants to follow their
lead. Conversely, participants were also persuaded to purchase fast-food if their friends were sharing
posts from these brands. As such, this study indicates that young adults are likely to align their health
behaviours with the actions of their peers, regardless of whether it is a positive or negative action.
These findings are supported by social cognitive theory which posits that people will mimic their
peers to gain social acceptance (42). Moving forward, targeting peer networks rather than individuals
may enhance social media-delivered health promotion techniques. For this to be done effectively,

further research may be needed to gain a greater understanding of how peer networks communicate
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on social media.

As well as their peers, the participants also identified health-focussed influencers and online
communities as holding persuasive power over their dietary behaviours. Past research indicates that
lifestyle brands, including influencer pages, on Facebook and Instagram have higher levels of
engagement than both food industry and health promotion pages (20, 23). Their engagement is likely
heightened by their use of relatable content, positive emotional messages, paid promotions and
simple diet and exercise tricks that promise happiness through achieving appearance-related goals
(20, 23, 43). Our results somewhat support this narrative as some participants discussed influencers,
particularly health-focussed influencers, as a source of motivation to make and maintain a positive
health behaviour change. However, some participants also explained that content from health-
focussed influencers only altered their attitudes towards health and did not lead to tangible
behavioural changes. Moreover, advertisements from large companies were discussed more often as
a source of persuasion than influencers or influencer-promoted products in this study. These issues
have recently been exemplified in the Girls Make Your Move campaign which received funding from
the Australian Department of Health to increase the involvement of 12-21 year old girls in sport (44).
While influencers were involved in the social media promotion of this campaign, other techniques
such as viewing advertisements on Youtube or interacting with campaign posts on social media
platforms led to more tangible behavioural changes (44). The Australian Federal Health Minister has
also recently launched an investigation into the campaign after learning that some of the influencers
involved were also sponsored by alcohol brands and displayed racist or homophobic behaviour
online (45). Moving forward, public health organisations need to remain cautious about engaging
with influencers on social media for health promotion. Furthermore, our study suggests that
additional research may be needed to determine how influential influencers really are regarding
young adult health behaviour change, particularly when competing with mainstream brands for

attention.
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Social media environments have become heavily commercialised and many companies pay to have
greater exposure to maximise their young adult reach (46, 47). Advertising delivered on social media
is poorly regulated compared to traditional advertising, making young users increasingly vulnerable
to the persuasive tactics used by large corporations (48). The participants of this study discussed that
viewing fast-food advertisements on social media often led them to purchase fast-food. The design of
social media newsfeeds meant that participants were constantly exposed to this content, which they
found to be a key aspect of their persuasive abilities. Research has demonstrated that passively
receiving advertisements on social media increases brand engagement and product sales without
consumers having had an initial interest in the product (8, 49). Our study also showed that exposure
to health-focussed content in this fashion led participants to be more aware of their health
behaviours. It could be deduced that it was not the content that each individual was viewing that
was persuasive, rather their repeated exposure to it. The content that an individual views on their
social media feeds is curated by an algorithm that predicts their likes, interests and needs based on
their online behaviour (50), which leads to the creation of echo chambers (51). Consequently, the
more often an individual or their peers engage with social media-delivered fast-food advertising, the
more often they will be shown this content. Conversely, if an individual engages with health-focussed
content more regularly, this is the content that will be more often displayed for them which can lead
to more positive health behaviours. A key issue for future social media-delivered health promotion to
overcome will be ensuring that those with a low interest in health still receive important health
information that otherwise may not be ‘selected’ for them in their echo chambers, due to their

patterns of online behaviour.

Regardless of the heavily commercialised and persuasive setting of social media, another finding of
this study was that the participants still viewed their health behaviours as an individual responsibility.

This was encapsulated in the participants’ beliefs that their ability to achieve a healthy lifestyle as
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sold to them by health-focussed influencers was solely dependent on their work ethic and willpower.
As described by one participant, “Giving in to the temptation” of fast-food advertising was viewed as
an indicator of their own weak will, rather than the persuasive tactics used by the fast-food brand.
This outlook is well documented in the literature and indicates an association of moral values with an
ability to practice positive health behaviours (52-55). Instead of approaching healthy lifestyles from
this neoliberal meritocratic perspective, creating a more health-promoting environment on social
media may garner greater community awareness of and involvement in healthy behaviours (41, 56,
57). One way this could be achieved may be to introduce regulation around social media-delivered
advertising campaigns, such as limiting the number of times fast-food advertisements can appear on
an individual's newsfeed or using fact-checking systems for health posts. Policy reforms regarding
social media may also help to open up more room for health promotion to reach a wider range of

consumers.

Another key finding of this study was the association of guilt with content from health-focussed
communities on social media, which is well-established in the literature (10, 18, 58, 59). Young adults
are increasingly looking towards health-focussed communities for diet and lifestyle guidance which
can have serious mental health and body image consequences (10, 18, 58-61). They often place a
greater value on appearance than health and idealise lean physiques formed through restrictive diet
and exercise regimes (58, 61, 62). Research indicates that visual comparisons to these body ideals
can be detrimental to young adults’ self-image and lead to poor mental health (13, 58, 62-64). Other
studies, including our systematic literature review by Rounsefell et al., indicate a link between these
comparisons and disordered eating behaviours such as dieting/restricting food and overeating (13,
18). Participants in this study shared their own feelings of guilt when they were unable to follow the
advice of health-focussed influencers or achieve their health goals. The co-existence of health-
focussed content with fast-food advertising on participants’ newsfeeds only exacerbated this.

Previous findings from our Communicating Health project indicate a moral association with dietary
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behaviours (55). In combination with this study, these findings suggest that people may perceive
health-focussed influencers as the angel on one shoulder while fast-food advertising is the devil on
the other. Those who follow health-focussed pages consume a message that makes them believe it is
more moral to practice healthy behaviours. When they are unable to follow through with these
behaviours, for example due to the persuasive impact of fast-food advertising, this may then lead to

cognitive dissonance and guilt as seen in some of our participants.

This study also indicated a gendered response to guilt from viewing health content on social media.
Female participants more often discussed the detrimental effects of health content and also felt
discouraged by upward comparisons whereas male participants found these to be motivational.
These findings contribute to an emerging conversation regarding the impact of health-focussed social
media content on different genders (18, 65, 66). Females are often perceived to be more vulnerable
to the negative impacts of health-focussed content on social media, as our own study indicates, and
have previously been shown to access diet and exercise related social media posts more commonly
than males (67). However, a growing body of literature suggests that these notions may be born out
of gender norms that reduce the likelihood of males openly sharing their experiences with negative
body-image (18, 65, 66). Male participants in Easton et al.’s qualitative study revealed similar
negative impacts to those experienced by females (18), a pattern further indicated through a recent
cross-sectional survey by DiBisceglie et al. (65). Moreover, a recent study identified that males were
featured and objectified in health and fitness content on social media almost as often as females
(68). Further research is needed to clarify if a meaningful gender difference exists in the way that
online health-focussed content is consumed. Regardless, care should be taken to ensure that future
social media-delivered health interventions steer away from appearance-based health messages to

protect young adults’ mental health.

This study had some limitations. As our data collection was completed during the exam period of

Australian Universities, challenges regarding recruitment and participant dropout emerged.
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Consequently, our participants may have not been generally representative of the Australian
population. Our sample also included more females than males and a high proportion of students
and young adults who were well educated. Our analysis technique included searching for
commonalities among the data which may mean that the experiences of females and students were
captured more strongly than others. However, we also spent time contrasting discrepant cases to
ensure that less common but still important themes were captured. The conversational design of the
forum may have also introduced groupthink, social comparison bias and recall bias. The drop-out
rate and different numbers of participants completing each forum may be indicative of participant
fatigue in completing the online conversations over an extended period. Participants may have also
defined positive or negative health behaviours differently to each other due to the subjective nature
of the topic. Finally, this study was conducted at a particular time with a particular group of
Australian young adults. Social media, among other technologies, evolves rapidly. Hence further

research will be necessary as the platforms grow and change.

Conclusions

This study has contributed to a greater understanding of health behaviour change and social media
in young adults. Social factors played a key role in prompting positive health behaviour changes.
Future studies should develop a greater understanding of social interactions and peer networks in an
online environment to guide the development of integrated health promotion techniques. The
persuasive nature of social media on participants’ health behaviours was largely attributable to
advertising and constant exposure to content. This study suggests that young adults view health as
an individual responsibility and place great value in self-discipline. A shift towards minimising
external pressures through policy changes and advertising regulation needs to be encouraged. Policy
reform may also assist health promotion in reaching social media users who are disinterested in
health. Lastly, future social media-delivered health interventions need to be mindfully developed to

ensure they do not further elicit guilt in social media users.

25
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

Word count without abstract, tables, declarations, reference list: 5854
Word count of quotes: 739

Word count without abstract, tables, declarations, reference list AND quotes: 5115

Declarations

Ethics approval and consent to participate

Phase 1a received ethics approval from the RMIT Business College Human Ethics Advisory

Network (Project number: 20489) and Monash University Human Research Ethics Committee
(Project number: 7807). Participants consented to anonymised findings being published when they
completed the patient information and consent form prior to participating in the study. Ethics
approval for this project was granted by Monash University Human Research Ethics Committee

(Project ID: 19417).

Availability of data and materials

The datasets generated and/or analysed during the current study are not publicly available as
consent was not provided by the participants to provide their responses outside of the study team,

as the data are qualitative, they cannot be shared without breaching participant confidentiality.

Competing interests

The authors declare that they have no competing interests.

26
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

Funding

The Communicating Health project was funded through an Australian National Health and Medical
Research Council Targeted Call for Research “Communicating Health: Engaging and retaining young
adults in interventions to improve eating behaviours and health outcomes” (GNT1115496). CW is
funded by an NHMRC Early Career Fellowship. ML is funded by an NHMRC Career Development

Fellowship.

Authors’ contributions

VF and AM analysed and interpreted the data for the manuscript drafted by VF. CW and ML assisted
with the interpretation of the findings. TM, LB and ML were involved in the development of the
Communicating Health study and design of the online conversations. All authors contributed to the

conceptual design and editing of the manuscript.

Acknowledgements

We wish to acknowledge the contribution of Associate Professor Catherine Lombard (dec) and Helen
Truby for the planning and conceptualisation of the Communicating Health project. We would like to
acknowledge Karen Klassen and Mike Reid for their work on the online conversations. Michelle
Raggatt assisted in data analysis. We would like to thank all of the participants who took part in the
online conversations and the market research field house and other members of the research team

for their work on the online conversations.

27
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

References

1. World Health Organization. Global action plan for the prevention and control of
noncommunicable diseases 2013-2020. Geneva, Switzerland: World Health Organisation;
2013.

2. Australian Bureau of Statistics. National Health Survey: First Results, 2017-18. In:
Statistics ABo, editor. National Health Survey. Canberra: Australian Bureau of Statistics; 2019.
3. Winpenny EM, van Sluijs EMF, White M, Klepp K-I, Wold B, Lien N. Changes in diet
through adolescence and early adulthood: longitudinal trajectories and association with key
life transitions. The international journal of behavioral nutrition and physical activity.
2018;15(1):86-.

4, Arnett JJ. Emerging adulthood: A theory of development from the late teens through
the twenties. American Psychologist. 2000;55(5):469-80.

5. Deliens T, Clarys P, De Bourdeaudhuij |, Deforche B. Determinants of eating behaviour
in university students: a qualitative study using focus group discussions. BMC public health.
2014;14:53.

6. Cha E, Crowe JM, Braxter BJ, Jennings BM. Understanding How Overweight and
Obese Emerging Adults Make Lifestyle Choices. J Pediatr Nurs. 2016;31(6):e325-e32.

7. Molenaar A, Choi TS, Brennan L, Reid M, Lim MS, Truby H, et al. Language of Health
of Young Australian Adults: A Qualitative Exploration of Perceptions of Health, Wellbeing and
Health Promotion via Online Conversations. Nutrients. 2020;12(4).

8. Howse E, Hankey C, Allman-Farinelli M, Bauman A, Freeman B. 'Buying Salad Is a Lot
More Expensive than Going to McDonalds': Young Adults' Views about What Influences
Their Food Choices. Nutrients. 2018;10(8).

9. Pelletier JE, Graham DJ, Laska MN. Social norms and dietary behaviors among young
adults. American Journal of Health Behavior. 2014;38(1):144-52.

10. Vaterlaus JM, Patten EV, Roche C, Young JA. #Gettinghealthy: The perceived influence
of social media on young adult health behaviors. Computers in Human Behavior.
2015;45:151-7.

11. Chau MM, Burgermaster M, Mamykina L. The use of social media in nutrition
interventions for adolescents and young adults—A systematic review. International Journal
of Medical Informatics. 2018;120:77-91.

12. Papasolomou [, Melanthiou Y. Social Media: Marketing Public Relations’ New Best
Friend. Journal of Promotion Management. 2012;18(3):319-28.

13. Rounsefell K, Gibson S, McLean S, Blair M, Molenaar A, Brennan L, et al. Social media,
body image and food choices in healthy young adults: A mixed methods systematic review.
Nutr Diet. 2020;77(1):19-40.

14. Yellow. Yellow Social Media Report 2018 - Consumers. Melbourne, Victoria, Australia:
A Sensis Company,; 2018.

15. Freeman B, Kelly B, Vandevijvere S, Baur L. Young adults: beloved by food and drink
marketers and forgotten by public health? Health Promot Int. 2016;31(4):954-61.

16. Freberg K, Graham K, McGaughey K, Freberg LA. Who are the social media
influencers? A study of public perceptions of personality. Public Relations Review.
2011;37(1):90-2.

17. Uzunoglu E, Misci Kip S. Brand communication through digital influencers: Leveraging

28
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

blogger engagement. International Journal of Information Management. 2014;34(5):592-
602.

18. Easton S, Morton K, Tappy Z, Francis D, Dennison L. Young People’s Experiences of
Viewing the Fitspiration Social Media Trend: Qualitative Study. Journal of Medical Internet
Research. 2018;20(6).

19. Penders B. Why public dismissal of nutrition science makes sense: Post-truth, public
accountability and dietary credibility. Br Food J. 2018;120(9):1953-64.

20. Klassen KM, Borleis ES, Brennan L, Reid M, McCaffrey TA, Lim MS. What People
"Like": Analysis of Social Media Strategies Used by Food Industry Brands, Lifestyle Brands,
and Health Promotion Organizations on Facebook and Instagram. J Med Internet Res.
2018;20(6):10227.

21. Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A New Dimension
of Health Care: Systematic Review of the Uses, Benefits, and Limitations of Social Media for
Health Communication. Journal of Medical Internet Research. 2013;15(4).

22. Klassen KM, Douglass CH, Brennan L, Truby H, Lim MSC. Social media use for
nutrition outcomes in young adults: a mixed-methods systematic review. Int J Behav Nutr
Phys Act. 2018;15(1):70.

23. Barklamb AM, Molenaar A, Brennan L, Evans S, Choong J, Herron E, et al. Learning
the Language of Social Media: A Comparison of Engagement Metrics and Social Media
Strategies Used by Food and Nutrition-Related Social Media Accounts. Nutrients. 2020;12(9).
24, Lombard C, Brennan L, Reid M, Klassen KM, Palermo C, Walker T, et al.
Communicating health-Optimising young adults' engagement with health messages using
social media: Study protocol. Nutr Diet. 2018;75(5):509-19.

25. Pink S, Horst H, Postill J, Hjorth L, Lewis T, Tacchi J. Digital Ethnography Principles and
Practice. Great Britain: SAGE Publications; 2016.

26. Brennan L, Fry M-L, Previte J. Strengthening social marketing research: Harnessing
“insight” through ethnography. Australasian Marketing Journal (AMJ). 2015;23(4):286-93.
27. Dessart L, Veloutsou C, Morgan-Thomas A. Consumer engagement in online brand
communities: a social media perspective. Journal of Product & Brand Management.
2015;24(1):28-42.

28. VicHealth. Drinking-related lifestyles: exploring the role of alcohol in Victorians' lives.
Melbourne, Australia: VicHealth; 2013.

29. Society TAMSR. Code of Professional Behaviour 2017 [Available from:
https://www.amsrs.com.au/documents/item/194.

30. Dynata. IN THE WORLD OF DATA...SCALE MATTERS ACCURACY MATTERS 2019
[Available from: www.surveysampling.com].

31. Pureprofile. Pureprofile 2019 [Available from: www.pureprofile.com/au/].

32. Student Edge. Our Research Services 2017 [Available from:
https://studentedge.org/youth-research-insight-services].

33. Klassen K, Reid M, Brennan L, Mccaffrey TA, Truby H, Lim M, et al. Methods - Phase
1a Online Conversations Screening and Profiling Surveys and Discussion Guide. 2017.

34. Australian Bureau of Statistics. 3101.0 - Australian Demographic Statistics, Jun 2016.
In: Statistics ABo, editor. Canberra, Australia: Australian Bureau of Statistics; 2016.

35. Bastion Latitude. Monash/RMIT - Social Media and Health Study: Community
Discussion Guide. 2017.

36. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in
Psychology. 2006;3(2):77-101.

29
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

37. Lewis-Beck M, Bryman A, Futing Liao T. The SAGE Encyclopedia of Social Science
Research Methods.; 2004.

38. Patton M. Qualitative Research & Evaluation Methods. 4th ed: SAGE Publications Inc.;
2014.

39. Strong KA, Parks SL, Anderson E, Winett R, Davy BM. Weight gain prevention:
identifying theory-based targets for health behavior change in young adults. Journal of the
American Dietetic Association. 2008;108(10):1708-15.

40. Grunseit AC, Cook AS, Conti J, Gwizd M, Allman-Farinelli M. "Doing a good thing for
myself": a qualitative study of young adults' strategies for reducing takeaway food
consumption. BMC Public Health. 2019;19(1):525.

41. Stok FM, de Vet E, de Ridder DT, de Wit JB. The potential of peer social norms to
shape food intake in adolescents and young adults: a systematic review of effects and
moderators. Health Psychol Rev. 2016;10(3):326-40.

42. Munt AE, Partridge SR, Allman-Farinelli M. The barriers and enablers of healthy
eating among young adults: a missing piece of the obesity puzzle: A scoping review. Obesity
Reviews. 2017;18(1):1-17.

43. Pilgrim K, Bohnet-Joschko S. Selling health and happiness how influencers
communicate on Instagram about dieting and exercise: mixed methods research. BMC Public
Health. 2019;19(1).

44, Australian Government DoH. Girls Make Your Move Campaign Evaluation Research.
In: Health Do, editor. Online; 2019. p. 95.

45. Sweeney L. Health Minister announces urgent investigation into taxpayer-funded
campaign working with Instagram influencers. ABC News. 2020.

46. Holmberg C, E. Chaplin J, Hillman T, Berg C. Adolescents' presentation of food in
social media: An explorative study. Appetite. 2016;99:121-9.

47. Freeman B, Kelly B, Baur L, Chapman K, Chapman S, Gill T, et al. Digital Junk: Food
and Beverage Marketing on Facebook. American Journal of Public Health. 2014;104(12):e56-
eb4.

48. Montgomery KC, Grier SA, Chester J, Dorfman L. The Digital Food Marketing
Landscape: Challenges for Researchers. Advances in Communication Research to Reduce
Childhood Obesity2013. p. 221-42.

49. Naylor RW, Lamberton CP, West PM. Beyond the “Like” Button: The Impact of Mere
Virtual Presence on Brand Evaluations and Purchase Intentions in Social Media Settings.
Journal of Marketing. 2012;76:105-20.

50. Eslami M, Rickman A, Vaccaro K, Aleyasen A, Vuong A, Karahalios K, et al. "l always
assumed that | wasn't really that close to [her]". Proceedings of the 33rd Annual ACM
Conference on Human Factors in Computing Systems - CHI '152015. p. 153-62.

51. Parker L, Brennan L. Social Marketing and Advertising in the Age of Social Media. UK:
Edward Elgar; 2020.

52. Coffey J. ‘As long as I'm fit and a healthy weight, | don’t feel bad’: Exploring body
work and health through the concept of ‘affect’. Journal of Sociology. 2015;51(3):613-27.

53. Coffey J. 3 Youth, Health and Morality: Body Work and Health Assemblages.
Neoliberalism, Austerity, and the Moral Economies of Young People’s Health and Well-
being2017. p. 69-86.

54. Moore SEH. Is the Healthy Body Gendered? Toward a Feminist Critique of the New
Paradigm of Health. Body & Society. 2010;16(2):95-118.

55. Brennan L, Klassen K, Weng E, Chin S, Molenaar A, Reid M, et al. A social marketing

30
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

perspective of young adults' concepts of eating for health: is it a question of morality? Int J
Behav Nutr Phys Act. 2020;17(1):44.

56. Strong KA, Parks SL, Anderson E, Winett R, Davy BM. Weight Gain Prevention:
Identifying Theory-Based Targets for Health Behavior Change in Young Adults. Journal of the
American Dietetic Association. 2008;108(10):1708-15.e3.

57. Lamont M. Cultural narratives and their social supports, or: sociology as a team
sport. Br J Sociol. 2019;70(3):708-20.

58. Raggatt M, Wright CJC, Carrotte E, Jenkinson R, Mulgrew K, Prichard I, et al. “I aspire
to look and feel healthy like the posts convey”: engagement with fitness inspiration on social
media and perceptions of its influence on health and wellbeing. BMC Public Health.
2018;18(1).

59. Perloff RM. Social Media Effects on Young Women's Body Image Concerns:
Theoretical Perspectives and an Agenda for Research. Sex Roles. 2014;71(11-12):363-77.

60. Tiggemann M, Zaccardo M. "Exercise to be fit, not skinny": The effect of fitspiration
imagery on women's body image. Body Image. 2015;15:61-7.

61.  Jong ST, Drummond MIJN. Exploring online fitness culture and young females. Leisure
Studies. 2016;35(6):758-70.

62. Boepple L, Ata RN, Rum R, Thompson JK. Strong is the new skinny: A content analysis
of fitspiration websites. Body Image. 2016;17:132-5.

63. Want SC. Meta-analytic moderators of experimental exposure to media portrayals of
women on female appearance satisfaction: Social comparisons as automatic processes. Body
Image. 2009;6(4):257-69.

64. Brannan ME, Petrie TA. Moderators of the body dissatisfaction-eating disorder
symptomatology relationship: Replication and extension. Journal of Counseling Psychology.
2008;55(2):263-75.

65. DiBisceglie S, Arigo D. Perceptions of #fitspiration activity on Instagram: Patterns of
use, response, and preferences among fitstagrammers and followers. Journal of health
psychology. 2019;00(0):1-10.

66. Palmer L. “Poppin’ bottles, getting wheysted.” Exploring young men’s engagement
with fitspiration content and its consequential influences on attitudes and behaviour. Journal
of Promotional Communications. 2015:425-45.

67. Carrotte ER, Vella AM, Lim MSC. Predictors of "Liking" Three Types of Health and
Fitness-Related Content on Social Media: A Cross-Sectional Study. Journal of medical
Internet research. 2015;17(8):e205.

68. Carrotte ER, Prichard I, Lim MS. "Fitspiration" on Social Media: A Content Analysis of
Gendered Images. ) Med Internet Res. 2017;19(3):e95.

31
https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

Supplementary Files

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints Friedman et a

Figures

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]



JMIR Preprints

Friedman et al
Participant flow diagram.
PARTICIPANTS INVITED FROM FOUR MARKET
RESEARCH PANELS
COMPLETED THE SCREENING SURVEY
¢ PHASE 1A OF THE
COMPLETED PROFILING SURVEY AND ONLINE COMMUNICATING
REGISTRATION HEALTH STUDY:
305 OF THOSE COMPLETING SCREENING SURVEY OMNLINE
CONVERSATIONS
COMPLETED AT LEAST ONE ACTIVITY
BYM: OF THOSE WHO COMPLETED THE PROFILING SURVEY &
OMLINE RECISTRATICN ¢
COMPLETED ALL 20 FORUMS, 2 CHALLENGES,
3 POLLS AND 1 JOURNAL ENTRY
53% OF OF THOSE WHO COMPLETED THE PROFILING SURVEY & ONLINE
REGISTRATION
&4 OF THOSE WHO COMPLETED AT LEAST ONE ACTIVITY
J \ DATA USED IN
COMPLETED COMPLETED THIS STUDY
CHANGE PERSUASION

https://preprints.jmir.org/preprint/28063 [unpublished, peer-reviewed preprint]


http://www.tcpdf.org

	Table of Contents
	Original Manuscript
	Supplementary Files
	Figures
	Figure 1



