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Abstract

Objective: Social media is a potentially engaging way to support adolescents and young adults in 

maintaining healthy diets and learning about nutrition. This review identifies interventions that use 

social media to promote nutrition, examines their content and features, and evaluates the evidence 

for the use of such platforms among these groups.

Material and methods: We conducted a systematic search of 5 databases (PubMed, CINAHL, 

EMBASE, PsycINFO, and ACM Digital Library) for studies that included: 1) adolescents and/or 

young adults (ages 10–19; ages 18–25); 2) a nutrition education or behavior change intervention 

component, or outcomes related to nutrition knowledge or dietary changes; and 3) a social media 

component that allowed users to communicate or share information with peers.

Results: 16 articles were identified that included a social media component in a nutrition-related 

intervention for adolescents or young adults. Interventions included features in 7 categories: social 

media; communication; tracking health; education; tailoring; social support; and gamification. 11 

out of the 16 studies had at least one significant nutrition-related clinical or behavioral outcome.

Conclusion: Social media is a promising feature for nutrition interventions for adolescents and 

young adults. A limited number of studies were identified that included social media. A majority 

of the identified studies had positive outcomes. We found that most studies utilized only basic 

social media features, did not evaluate the efficacy of social media components, and did not 

differentiate between the efficacy of social media compared to other delivery mechanisms.
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1 Introduction

Maintaining healthy diets is a challenge for adolescents (ages 10–19) and young adults (ages 

18–25) [1]. National health surveys classify over 80 percent of adolescents as not meeting 

recommendations for a healthy diet [2]. Dietary behaviors also tend to worsen during early 

adulthood, when young individuals transition into independent living [3]. Over time, this can 

lead to greater risks for cardiovascular disease, diabetes, and other chronic diseases [4]. This 

developmental stage, while historically overlooked in traditional nutrition interventions and 

considered a relatively healthy period of individuals’ lives, is receiving increasing attention 

as epidemiological evidence emerges showing poor outcomes for weight gain, physical 

activity, and dietary intake [5,6]. Interventions targeting adolescents and young adults, often 

conducted in high school and university settings, have seen moderate success with behavior-

focused instruction, assessments with feedback, and the involvement of peers [7].

In recent years, nutrition education interventions have increasingly relied on computing and 

information technologies, particularly mobile platforms and social media [8,9]. Adolescents 

and young adults are particularly amenable to such solutions, as they exhibit high levels of 

smartphone and social media usage and, thus, are likely to be receptive to using these 

platforms for health [10-12]. Most already rely on smartphones to search for health 

information [13]. Novel computing and mobile-based platforms for health and nutrition 

leverage the popularity of mobile technologies among youth to deliver nutrition-related 

educational content, to facilitate counseling and communication with clinicians, and to 

encourage behavior logging and self-assessments [14]. Thus far, many of these efforts have 

focused on translating previous expert-developed programmatic content and interactions 

with professionals into experiences using technology.

An increasing number of technological interventions for nutrition leverage peer influence in 

social networks. Friends and social groups play influential roles during adolescence and 

young adulthood [15-17]. Particularly with dietary behaviors, research has found that eating 

habits of peers influence young adults’ consumption of snacks and fast foods [18-20]. 

Unhealthy habits can be modeled after friends’ behaviors and, long-term, peers can exert 

more influence than family on risks of obesity [21,22]. Previous nutrition interventions have 

leveraged social relationships to encourage healthy behaviors; however, most relied on in-

person, peer group sessions and activities for providing support [23,24]. At the same time, 

social media—websites and applications that enable content creation, sharing, and 

participation in networking [25] -have been demonstrated to be an effective strategy for 

facilitating peer relationships in these target age groups [26].

To reflect a growing number of nutritional interventions with technological components, 

recent systematic literature reviews have included such interventions for adolescents and 

young adults. However, these previous reviews focused on broader age groups [27-34] and 

health conditions [9,30-32,34-37], or on specific behaviors and clinical outcomes such as 

vegetable intake or weight loss [38,39]. Others focused on theoretical foundations used to 

inform programmatic elements of the interventions [40,41]. In terms of technology, reviews 

have examined delivery methods such as computer, web, and mobile devices [42-45]. None, 

however, specifically examined the effect of nutrition and diet interventions for adolescents 
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and young adults that incorporated social media. Thus far, only two reviews focused more 

generally on health and social media among adolescents and young adults. As a result, the 

effect of social media interventions on health outcomes remains unclear, with one review 

showing no significant outcomes and another describing the purpose of social media 

components in interventions (e.g. for recruitment; communication; etc.) but not examining 

outcomes [9,37].

The purpose of this review is to fill these gaps and to review the emerging evidence 

regarding the efficacy of interventions that utilize social media for improving nutrition 

among adolescents and young adults. Our specific goals are: 1) to identify technological 

features included in these interventions, 2) to evaluate evidence from randomized and non-

randomized studies for using social media in nutrition interventions for these age groups, 

and 3) to identify areas that require further research.

2 Materials and methods

Our methods followed the PRISMA systematic review guidelines [45,46]. We searched five 

electronic databases: PubMed, CINAHL, EMBASE, PsycINFO, and ACM Digital Library 

between July and September 2016. Keywords included 1) age group (e.g.” adolescent” and 

“young adult”), 2) nutrition (e.g. “diet”, “food”, etc,) and 3) social media and technology 

(e.g. “social media”, “Facebook”, “Instagram”, “Internet”, “mobile applications”, 

“computer”, etc). Full search terms can be found in Supplementary Appendix A. In some 

cases, searches were further limited to having a social component (“social” or “peer (s)”) in 

the full-text. Papers retrieved were limited to those published in English from 2006 to 2016. 

Given the rapidly changing nature of social media technologies, this time period includes the 

most recent and still relevant interventions; it also captures the earliest references to “social 

media” in the literature. References from relevant articles were manually searched for 

citations, which were added for review.

We used the following inclusion criteria to select articles eligible for review: 1) targeted 

adolescents (10–19) and/or young adults (18–25) who are healthy, or have a health 

challenge, such as being overweight, obese, or have a chronic disease; 2) included a nutrition 

education or behavior change component, or outcomes related to improving nutritional 

knowledge or dietary changes (e.g. increase fruits/vegetable intake; reduce fast food/sugar-

sweetened beverages intake); and 3) included a social media website, application, or 

homegrown technology that allows users to communicate or share information with peers. 

Exclusion criteria included interventions targeting eating disorders, families, or parents; or 

were not peer reviewed (e.g. dissertation/ thesis). We excluded studies without an evaluation 

component due to our interest in the impact of interventions on clinical or behavioral 

outcomes.

Two reviewers (MC and MB) conducted all article screenings with conflicts discussed and, 

if needed, adjudicated by a third reviewer (LM). An initial review was completed to screen 

database results based on title and abstract. Articles that did not fit inclusion criteria and 

duplicates were excluded. A full text review of articles was completed and reasons for 

exclusion were documented. Once final articles were determined, additional manuscripts 
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from the research studies were added. The first author (MC) extracted study design 

characteristics, intervention features, measured outcomes, and significant outcomes from the 

final articles. Final articles were assessed for bias using the Downs Black Checklist for 

Measuring Quality in Health Care Intervention Studies [47] by two reviewers (MC and MB). 

The checklist is adaptable for study designs from experimental to non-experimental.

3. Results

3.1. Search results

The initial database searches produced 2082 articles: 1234 from PubMed; 42 from CINAHL, 

532 from EMBASE, 201 from PsycINFO; and 73 from ACM (Fig. 1). An additional 117 

were included from other sources such as article references and known articles not captured 

with searches. After 458 duplicates were removed, 1741 articles were screened for titles and 

abstracts and 1571 were excluded. Articles were excluded for the following reasons: not 

including social media, including irrelevant age groups, targeting eating disorders, not 

including an evaluation component, and not including a nutrition component or outcomes. 

We excluded systematic reviews but searched the references. During full text screening, 170 

articles were assessed for eligibility; of these 154 were excluded for reasons listed above. 

Our final qualitative analysis includes 16 studies.

3.2. Quality appraisal

Although the majority of studies were randomized control trials, study quality varied. Eleven 

studies met at least 60 percent of the Downs Black criteria indicating good quality 

[24,48-57]. Four studies were of fair quality meeting 50 percent of the checklist [58-61]. The 

remaining study did not sufficiently report key study characteristics to assess quality [62]. 

Full quality appraisal results are presented in Supplementary Appendix B.

3.3. Theoretical frameworks used to design interventions

Nearly all studies utilized theoretical frameworks to inform the design of application 

features and intervention content. This included individual behavior models like the 

transtheoretical model [48,56,63], theory of reasoned action [49], self-determination theory 

[24,49], transcontextual model of motivation [24], and theory of planned behavior [49,51]. 

One used the Attitude-Social Influence-Self-efficacy model based on the theory of planned 

behavior specific to fruit and vegetable consumption [63]. Seven studies used interpersonal 

beha-viors models such as control [48], social cognitive [24,49,55-57,64], and social 

network theories [64]. One accounted for broader influences using ecological models of 

health behavior [64]. Three studies described using general cognitive behavioral strategies 

[50,52,58] or behavioral change techniques [51] to design interventions. Technology use 

theories, such as the theory of interactive technology, were also used [57]. Three studies did 

not report using theoretical frameworks. One used a formative study with focus groups to 

solicit design ideas from participants [62]. The others did not describe the design process 

[60,61],
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3.4. Intervention features

The analysis identified broad families of features included in the reviewed interventions: 

social media; communication mechanisms; health tracking; tailoring; education; social 

support; and gamification (Table 1).

3.4.1 Social media—Social media features were categorized based on the function, 

purpose or activity for which it was used and by specific platforms. The three main functions 

of social media in the interventions were 1) to facilitate communications and relationships 

among peers; 2) to support self-tracking and gamification; and 3) to share content among 

research staff and participants. We expand on these below.

One of the more common uses of social media was to facilitate communication, relationship 

building, and social support among peers. Blogs were used to disseminate information and 

allow commentary by community members [48,49]. More extensive interactions including 

support seeking, relationship building, problem solving, and behavior sharing were 

supported through online discussion forums [50,58,59,63,64]. Smaller group interactions 

were offered through private groups, messaging, and chats using Facebook, WhatsApp, 

Twitter and homegrown apps [52,60,65]. In some cases, interactions were open-ended to 

allow participants to organically discuss topics of interest [48,50,58,64]which in one case 

was monitored by a professional [58]. However, three interventions supplied topics [62] and 

structured activities with assigned partners [52,56] for discussion.

Social media was also used to support sharing of tracking activities and gamification. Public 

and selective sharing of goal setting, diet logging, and physical activities were included in 

five interventions [50,58,59,63,64] Two included assessments [24] or coaching [49] from 

peers. Diet and exercise related games and challenges were included [24,51,56] with one 

application enabling public results posting [24]. Homegrown applications or existing social 

media platforms such as Twitter [62] and Fitbit [62] were used for these activities.

Lastly, social media was used to share content among study staff and participants. This 

included educational information, messages [65], reminders [62], polls [60], and health-

related event information [60]. Three studies supported multimedia content sharing 

including podcasts [60], photograph diary testimonials from peers [49], health-related 

images selected by study staff from Pinterest sent through Twitter [62], and video messages 

from peer coaches [49].

3.4.2. Other communication mechanisms—Communications outside of social 

media between study participants and research staff, professionals, and off-line with peers 

was another prominent feature. Technology-mediated private messaging [62,65], emails 

[48], and requests for online advice [63] with dietitians and research staff were available in 

three studies. Other studies relied on traditional communication methods such as phone calls 

[49,64] including coaching calls with dietitians [48].

3.4.3. Features for tracking health behaviors—Outside of social media, websites 

and apps were used to track health activities with goal setting, monitoring, and feedback for 

personal use and for review by experts. Monitored activities included diet, physical activity, 
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screen time, and triggers of body dissatisfaction [50]. Private online journaling, self-

monitoring, and reporting of behaviors was featured in nine studies [24,48-51,56,58,59,62]. 

In most cases, these required manual logging, particularly for diet. However one study 

autotweeted physical activities via FitBit [62]. Real-time location-based prompts were 

included in one study to encourage tracking [51]. Other interventions used paper diaries 

[65,66] and food recall surveys [63] submitted to study staff to assess diets. Goal review and 

feedback were provided in the form of phone calls [48], messaging [49], reports [60] from 

avatars [49], automated feedback [59], and research and clinical personnel 

[48,50,51,58,60,66]. One study offered online tracking bars for self review [49].

3.4.4. Tailoring—Ten studies utilized tailored or personalized content to provide 

specific, relevant information for study participants to change behaviors 

[24,48-51,56,58,60,62,64]. Interventions were customized for demographic characteristics 

like gender [48,50] or based on stages of change [48]. One application allowed users to set 

their own goals [51]. Tailored content most commonly included types of messages received 

[49], feedback [50,51,56,58,62], and educational materials [50]. In one case, personalized 

feedback reports with text and visuals were generated for participants [60].

3.4.5. Education—The most common educational component was diet and nutrition 

information for users. This included nutrition of foods [48], recommended daily servings 

and sizes [48,50,52,62], infographics and photos of healthy foods [62] and recipes [64]. 

Building skills associated with healthy eating such as meal planning [48,60], goal setting 

[52,60], monitoring diet [52,60], and contextualizing target behaviors [48] was included. 

Several included features for teaching how to understand situations that lead to unhealthy 

behaviors such as nutritional triggers [60], stress [60], and special occasions [60]. One 

extended this to teach cognitive approaches (problem solving, cognitive restructuring) to 

manage such issues [52]. Along with nutrition, interventions integrated educational content 

on physical activity such as daily recommendations and explanations of energy balance 

[24,48,50,52,58,62].

Most educational content was delivered using technology. App and website libraries of 

articles, links, videos were available to view [48,63,64]. One study used Facebook to house 

content [60]. In other cases, content was sent to users through text messages [55,58], 

messages from avatars [49], email [58], and Twitter [62]. Other interventions relied on non-

technical modes of delivery such as in-person workshops [55], classes [55] and sessions 

[24,52] led by professionals or through printed materials [48,55].

3.4.6. Social support—Interventions included features to facilitate social support 

outside of the use of social media with peers. Parents were given information on children’s 

progress and how to support healthier lifestyles through periodic newsletters and meetings 

[24,50,55,59,66]. Peer support was leveraged through in-person and technology-mediated 

methods. These included mentoring [24], teaching support skills [66] and peer coaching 

with review tracking [49], and personalized video feedback, motivational messaging [55,56], 

and phone calls [49]. In some cases, participants were asked to seek support within existing 

social networks by sharing goals and results [51] or having non-study buddies [60].
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3.4.7. Gamiflcation—Gamification, the use of game design elements in non-gaming 

contexts to engage participants [67], was used to encourage learning health information and 

practicing health behaviors. Quizzes were used to assess nutrition knowledge [59,63,64]. 

Behavioral dietary challenges were used to increase engagement and add competition to 

healthy eating [51]. Personal and group challenges promoted increases in physical activity 

[62]. Reward systems were popular for incentivizing intervention activities such as 

completing quizzes [58], viewing and reading content [63], playing games [63], and 

providing comments and feedback to other users [64]. In only one case, points were able to 

be redeemed for tangible prizes and gift cards [64].

3.5. Study characteristics

3.5.1. Target population—Participants included adolescents and young adults with 

individual studies focused on one of these subgroups (Table 2). Four studies targeted one 

gender—three for females and one for males [24,58,65,66]. Eight studies recruited students 

from secondary schools, colleges, and universities [24,54,57,59-62,65]. Minorities 

represented 27 to over 70% of the study populations in twelve studies 

[48-52,54,56,57,59,60,62,68]. Income levels were reported in six studies 

[24,48,54,57,58,65]; two studies [24,65] explicitly served lowincome populations and the 

remainder served broader income levels [48,54,57,58]. Typical inclusion criteria included: 

normal to obese body mass index (BMI); general good health; suboptimal diet or physical 

activity behaviors; and access to the internet and computer or mobile phone. Typical 

exclusion criteria were being pregnant; taking specific medications; in a weight loss 

program; and having medical conditions precluding them from intervention activities. One 

study included nutrition outcomes focused on participants who were quitting smoking [49].

3.5.2. Study designs—The majority of studies, thirteen out of sixteen, used a 

randomized controlled trial design(Table 2) [24,48-52,54,56,57,60,61,63,65]. Two studies 

used non-experimental, pre/post design [58,62]. One used a parallel, non-experimental 

design [59].

3.5.3. Outcomes—Eleven studies had significant nutrition results (Table 2). Six studies 

showed improvements in clinical outcomes including weight [48,58,60], BMI [50,53,58], 

and waist circumference [58,65]. Dietary outcomes improved in eight studies including 

improvements in healthy eating behaviors [57] and fruit and vegetable intake 

[48,53,57,62,65] and reductions in unhealthy consumption of alcohol [49], sugar-sweetened 

beverages (SSBs) [24,48,62], sugary foods [57], junk food [57], and fast food [54]. 

Interventions improved physical activity with increases in exercise [49,57] and fitness and 

training skills [24]. Reductions were seen in screen time [24,65] and sedentary activities 

[57,65]. Lastly, in one study, users perceived enhanced peer support for healthy eating and 

exercise [66].

3.6. Feasibility and engagement

Limited measures of feasibility such as acceptability and demand are included in thirteen 

studies [24,48-51,55,56,58-60,62,66]. These included app and website usage, frequencies of 

feature interactions, reading/viewing content, participation in peer communication activities, 
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and reported satisfaction. Limited and different sets of features were reported across studies. 

Five studies reported declines in interactions over time [48,51,56,58,69]. Among social 

media features, a community blog [48] and discussion board [58] reported low participation. 

Participants were happy with a different discussion board but wanted more interaction [50]. 

Peer communications’ participation was mixed, with some studies reporting low [66] 

participation [65], while others reporting high participation [48,70]. Fitbit had high 

adherence with 78–99% consistently wearing the device and food logging [62]. Facebook 

had high event invitations responses, moderate to high post commenting [60] but low 

response to recommended peer chats [66]. Among general features, high usage was reported 

with in-person sessions [65,66], text messaging [48], and online educational sessions 

[49,66]. Use of websites and apps was mixed [69] to low [24,48,50], often with declines 

over time [69,71] However, studies reported high satisfaction with content [24,50,59].

4. Discussion

The primary goal of our review was to evaluate available evidence regarding the use of 

social media in interventions designed to improve dietary behaviors and nutritional literacy 

among adolescents and young adults. This study fills an important gap in the existing 

knowledge regarding the efficacy of social media interventions in nutrition. Despite the 

growing recognition of social media’s potential to help young individuals improve health, 

few systematic reviews specifically examined this question. Previous reviews provide a 

partial account including descriptions of social media use without evaluation of outcomes 

[9,72] and featuring few interventions with no sustained outcomes [37]. While others have 

reviewed the use of social media for health [9], to the best of our knowledge, this review is 

the first to focus exclusively on use of social media for improving nutrition among 

adolescents and young adults.

The results show that use of social media in public health interventions for improving 

nutrition among adolescents and young adults is limited but promising. Of sixteen studies 

reviewed, eleven had significant nutrition outcomes suggesting social media may be valuable 

for delivering interventions for adolescents and young adults. The majority used high-quality 

study designs and showed clinical outcomes improvements, increases in healthy dietary 

behaviors, or reductions in unhealthy habits. Many studies were conducted in racially and 

ethnically diverse populations. Studies serving low income [24,65] populations and broader 

income levels [48,57,58,69] showed significant nutrition outcomes. All this suggests that 

interventions that incorporate digital technologies and, in particular, social media have a 

high potential of reaching diverse groups of adolescents and young adults.

However, together with these encouraging results, this review highlighted a number of 

limitations in the current research. First, while this review focused specifically on 

interventions that incorporate social media, it is important to note that the majority of 

reviewed interventions were complex, and included multiple features together with and often 

primary to social media. Many interventions included nutrition and behavior change features 

to help individuals better understand their dietary habits, make informed choices, and learn 

healthy eating skills. These included diet and activity tracking and feedback and educational 

content delivered using automated messages or online media. Several incorporated practical 
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nutritional content, such as recipes and meal planning, helping to translate education into 

practical changes in diets. Finally, several included tailoring, such as personalized guidance 

on interpreting and modifying nutritional choices. Because these interventions were 

evaluated holistically, separating the impact of social media from the impact of other 

features remains a challenge. Further research is needed to compare the impact of social 

media with the impact of other interventions for healthy nutrition among adolescents and 

young adults, and to examine the relative contribution of social media to the impact of 

complex interventions.

Second, social media use in the included studies was conservative and engagement with 

social media was limited. Many interventions relied on traditional discussion boards and 

blogs to facilitate communication and disseminate information [73]. Others developed 

homegrown websites but incorporated similarly traditional discussion boards. While 

feasibility and usage of features were not uniformly reported, those studies that included 

data on user engagement showed mixed to low usage and decline in use overtime for these 

simpler forms of social media. These findings suggest that future interventions for healthy 

nutrition should consider leveraging newer and more innovative social media platforms that 

have new affordances and can inspire new health behaviors. These findings are further 

supported by studies that were screened, but did not qualify for the review. Many were not 

evaluated for clinical effectiveness but included innovative social media. For example, 

studies within this group found adolescents [74,76] and the general public [77-79] are using 

social media platforms to document and share meal photos, learn recipes, and showcase food 

preparation [78]. Though subject to reporting bias, taking photographs is perceived as faster 

and simpler than keeping standard food diaries [79,80]. In other such studies, researchers are 

using social media posts to learn about food choice influences [75], to incorporate 

photosharing of meals [81,82], and to allow users to collectively reflect on the food 

environment [83]. Though not targeted towards young people, others have explored social 

collaborative learning for collectively identifying healthy diet through food image tagging 

[84,85] and improving nutritional knowledge through crowdsourcing [86,87]. Another area 

that has received considerable attention outside the clinical domain is gamification. Studies 

in this review using online games saw limited long-term engagement [53,54,58]. However, 

behavioral challenges and reminders led to sustained engagement and diet logging in one 

study [62]. Others have used games to introduce heuristics for healthy eating [88,89]. 

Although these technologies are innovative in design, evaluation is needed to determine the 

effectiveness in improving nutrition.

Third, while some studies in this review did examine the efficacy of social media as a novel 

mechanism for delivery of behavioral interventions, many used social media to add social 

support component to a more traditional behavioral intervention. In many cases, the 

interventions required that the participants socialize with other users of the same 

intervention, rather than leverage their existing social connections and networks. Our review 

shows that while both of these approaches appear to have a positive impact on behaviors, 

adding social components to behavioral interventions does not always lead to high user 

engagement. This is consistent with findings of previous studies of social media usage 

patterns that suggest that individuals are more likely to use social media sites to maintain 

existing social networks, rather than to develop new relationships [90]. Consequently, 
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leveraging existing social media platforms and existing social connections may help to 

increase low adoption and engagement barriers and help to more fully leverage the positive 

impact of social media on individuals’ health.

Further, there remain aspects of social media within the adolescent and young adult 

population not explored within studies included in this review. One notable trend is the 

popularity of platforms that support transient communication channels that leave no 

permanent traces like SnapChat and Whisper. Though young people increasingly seek an 

anonymous component in social media, reliance on anonymity in communication around 

nutrition may inadvertently reinforce unhealthy eating behaviors and facilitate the spread of 

misinformation [91]. Anonymity may remove barriers to sharing nutritional experience but, 

future research should examine dangerous unintended effects. Another area that has not 

received sufficient attention is tailoring of individuals’ access to social media about 

nutrition. Studies in this review tailored content to individuals’ characteristics [48,49] but, 

none tailored social media content. Such tailoring can further promote observational learning 

among individuals.

Finally, future research can address methodological issues in the current studies. Although 

most studies used randomized controlled trials, few included long-term follow up to examine 

sustainability. Feasibility and engagement of technical features also need to be consistently 

included and operationalized to understand their roles in affecting outcomes. Most included 

only clinical and behavioral outcomes. However, the influence of these interventions on 

social support and the possible effect of social support on intervention outcomes is unclear. 

Three studies examined social support but only one found adolescents to have greater 

feelings of healthy eating support [66]. Lastly, more evidence is needed to understand which 

features contribute to improved outcomes. Using study designs such as cross-over or 

factorial design could provide such insight.

Limitations to our study include potential exclusion of relevant articles. Our search strategy 

may have been missing useful keywords. For example, terms describing adolescents and 

young adults are not standardized across disciplines and some synonymous terms may have 

been missed.

5. Conclusion

This systematic literature review included studies that analyzed the impact of informatics 

interventions incorporating social media on nutritional literacy and eating behaviors among 

adolescents and young adults. Social media plays an integral role in the lives of adolescents 

and young adults [92,93] and this review suggests that it is a promising feature to include in 

nutrition interventions. We identified 11 out of 16 interventions for adolescents and young 

adults that included social media with short-term positive nutrition-related clinical or 

behavioral outcomes. The studies included in the review utilized a traditional, limited set of 

social media features. However, the functionality of social media is more comprehensive and 

expanding. More research should be conducted with innovative features and existing popular 

platforms to fully explore the potential of social media with adolescents and young adults.
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Summary table

What was already known on the topic:

• A general scope of how social media is being used in health interventions and 

research with adolescents and young adults (e.g. for recruitment, information 

dissemination, etc).

• The effect of social media on health outcomes among adolescents and young 

adults was unclear—one review found no significant outcomes within such 

interventions.

What this study added to our knowledge:

• A general overview of how social media is being used in nutrition 

interventions with adolescents and young adults.

• There is a growing body of nutrition interventions featuring social media that 

show positive clinical and behavioral outcomes within this age group.

• The use of social media for nutrition interventions with adolescents and 

young adults is limited. Current social media interventions utilize only basic 

social media features, did not evaluate the efficacy of social media 

components, and did not differentiate between the efficacy of social media 

com-pared to other delivery mechanisms.
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Fig. 1. 
PRISMA flow diagram of search strategy
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