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How do online communities matter? Comparison between active and non-active

participants in an online behavioral weight loss program

1. Introduction

The internet and social technologies have provided interesting new platforms to implement

different kinds of health-related interventions aiming for behavior change. In health care,

information systems have great potential to reduce costs and improve outcomes (Fichman et

al., 2011; Kelley et al., 2011; Kolodner et al., 2008). One interesting, cost-effective, and

efficient aspect is to harness social media to support health behavior change. Online

communities in social media, often called online support groups (OSGs), are used extensively

in giving and receiving social support, such as informational and nurturing support (see, e.g.,

Ballantine & Stephenson, 2011; Coursaris & Liu, 2009; Gray, 2013; Hether et al., 2014;

Hwang et al., 2011; Patel et al., 2015). Although social media platforms provide effective

ways to participate, it remains unclear what types of benefits participation can provide in

health behavior change.

Some studies have yielded modest evidence supporting the effectiveness of social media

in health-related behavior change. These studies include a recent systematic literature review

of health behavior change interventions (tobacco and alcohol consumption, dietary intake,

physical activity, and sedentary behavior) that used social media (Maher et al., 2014); a

systematic review and meta-analysis of randomized controlled trials (RCTs) of social media

interventions for diet and exercise behavior (Williams et al., 2014); and a systematic review

of social media use in chronic disease treatment (Patel et al., 2015). These literature reviews

conclude that the RCT studies have rarely reported significant differences in key outcomes

(such as weight loss or increased physical activity) between control groups and groups having

access to social media elements (Maher et al., 2014; Williams et al., 2014). However, in the
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most studied RCTs, the specific role of social media cannot be tracked, since often the social

media component has not been the only component that has been modified in an RCT setting

(see Maher et al., 2014; Patel et al., 2015; Williams et al., 2014). For example, in RCT studies

evaluating the effect of an online forum, in addition to the availability of the online forum,

various digital elements were added such as tailored messages or e-mail feedback (see Gow et

al., 2010; Harvey-Berino et al., 2004; Hurling et al., 2007; Morgan et al., 2011; Tate et al.,

2006); mobile reminders (Hurling et al., 2007); self-monitoring tools (Tate et al., 2001; Tate

et al., 2006); and additional information via websites (van Genugten et al., 2012). More

research is needed to clarify the specific role of social media (Hurling et al., 2007).

Furthermore, low participation rates have been a major limitation in studies of

interventions related to social media, restricting the interpretation of the results of previous

studies (Morgan et al., 2011; Pullen et al., 2008; Rydel et al., 2005; Tate et al., 2006; Webber,

et al., 2010; Williams et al., 2014; Womble et al., 2004). In some interventions, the lack of

significant differences between the control group and the group that had access to the social

media  platform  may  be  a  result  of  low  utilization  of  the  provided  channels  (Cavallo  et  al.,

2012), which prevented participants from achieving the expected benefits. Many of the

studies do not pay enough attention to the frequency of use of these social media channels in

interventions; the channels do exist, but their existence alone does not in itself bring benefits.

As Oinas-Kukkonen (2013) has observed, if a system is not used, it is not likely to be very

persuasive;  therefore,  it  is  not  likely  to  be  effective.  For  that  reason,  it  is  important  to  pay

attention to the usage of social media platforms when evaluating their benefits.

Additionally, the differences in social media channels and their designs should be taken

into consideration (Fichman et al., 2011). More research at the system-feature level or at the

level of categories in systems features, rather than at the level of the whole system (Oinas-

Kukkonen, 2013), is needed to better understand and design effective technology-based health
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interventions.  As  Oh  et  al.  (2013)  commented,  more  research  is  also  required  to  determine

specific social media functions that are more likely to lead to benefits for patients; meaning

information about the benefits of such functions could then be disseminated.

 For the above reasons, this paper reports on a study of the utilization of two different

types of social media platforms (a Facebook-based community and an online forum1 based

community) in the context of an online behavioral weight loss program. In this observational

study, participants of the same online program were divided into three groups based on their

utilization of different social media channels in the program, plus a control group of those

who did not actively utilize the social media communities provided. Because channel usage

was the only differentiator, reliable comparisons among users of each channel type made it

possible to relate channel types to users’ perceptions of service-related aspects, aspects related

to behavioral change, and perceived social support.

2. Theory

2.1. Different types of social media

Social media is not just one platform, but a collection of platforms that are based on Web 2.0

technology allowing two-way user-to-user interactions. Within these platforms, users are able

to create communities. Kaplan and Haenlein (2010) identified six different types of social

media platform: collaborative projects (e.g., Wikipedia and OhMyNews); blogs (e.g., text-

based blogs, podcasts, and Twitter); content communities (e.g., discussion forums, YouTube);

social networking sites (e.g., Facebook and LinkedIn); virtual game worlds (e.g., World of

Warcraft); and virtual social worlds (e.g., Second Life and Habbo).

These platforms differ for example based on their level of media richness and the level

of self-presentation they provide (Kaplan & Heinlein, 2010), and also based on the half-life of

their information and depth of communication they can convey (Weinberg & Pehlivan, 2011)
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as  well  as  their  usage  logic  and  ease  of  use.  In  the  context  of  eHealth  services,  these

networking platforms must be straightforward to use and fit into people’s everyday lives to be

effective (Hardiker & Grant, 2011). These differences set different premises for online

community interactions within each platform. Next the two often-used social media platforms

for OSGs, social networking sites and online discussion forums, are compared.

Social networking sites (e.g., Facebook, Google+, and LinkedIn) are social media

channels with high self-presentation (Kaplan & Haenlein, 2010). This means that users

experience each other as real people. It is important to note that people often interact on

Facebook with their real names and have profiles that include rich information about the user.

As social presence theory states the greater the social presence, the larger the social influence

that the partners to communication have on each other’s behavior (Short et al., 1976). The

communication  within  these  sites  is  often  rich,  in  terms  of  the  number  of  options  to

communicate available within the site (i.e., liking, sharing, posting pictures and videos, rather

than just text-based communication). As media richness theory informs us, the richer the

medium is, the more effective it is (Daft & Lengel, 1986). Furthermore, people frequently use

social networking sites such as Facebook daily, often browsing their own news feed curated

for them and exposing themselves to the communication present without making an effort to

log in separately. The platform is also strongly integrated into peoples’ everyday lives.

Discussion forums are content communities where the interaction is focused primarily

on topics and issues, not on relationship building. Often the communication is limited to text-

based communication, which equates to poor media richness. In many cases, users of content

communities  are  not  even  required  to  make  a  personal  profile  page,  and  if  they  do  so,  such

pages might include only basic information, such as the amount of content shared and the date

of joining (Kaplan & Haenlein, 2010), which makes communication rather faceless and

anonymous. Compared to social networking sites, the level of self-presentation is lower
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(Kaplan & Haenlein, 2010). With regard to usage logic and ease of use, discussion forums

rarely  include  similar  kinds  of  news  feed  features  requiring  an  effort  by  the  user  to  go  to  a

specific forum to review what is going on.

The main differences between social networking sites and online forums are

summarized in Table 1 using Kaplan and Haenlein’s (2012) classification of social media

channels based on their level of media richness and level of social presence, and also

comparing channels from the perspective of their usage logic.

Table 1. Comparison of social networking sites and anonymous online forums

Social networking sites (such as
Facebook)

Online forums/discussion boards

Media
richness

Often offer multiple options to
communicate, such as reading,
commenting, liking, sharing, and posting
pictures, videos, and files.

Communication functions are often limited to
reading and posting verbal communication.

Social
presence

Contain a high level of self-presentation
(real profiles).

Contain a low level of self-presentation
(nicknames).

Usage logic Often  used  on  a  daily  basis  (allow  push
communication within the newsfeed), and
the user interface is familiar.

Exposure to communication is possible
without logging in to the group; the
messages are visible on people’s regular
news feeds.

Often strongly integrated into offline lives.

Often require a separate log in to the forum or
opening the site where the forum exists, and
user interfaces vary among forums.

Require that the user go to the forum to have
exposure to the communication within the
group.

Have a weak connection to offline lives.

2.2. Usage and role of social media in health behavior change

The most often-used social media tool in the diet and exercise intervention context is an

online forum (or discussion board); blogs and social networking sites are used far less often in



6

diet and exercise interventions (Williams et al., 2014). In the case of chronic diseases and

social media utilization, Facebook is the most often-used channel, followed by blogs and

Twitter (Patel et al., 2015). In addition, Wikipedia and YouTube are sometimes used.

In general, social media platforms devoted to chronic diseases are used to provide

support, but they are also used for educational purposes, diagnosis, disease management, and

disease moderation (see Patel et al., 2015). Online social networks such as Facebook have

been used as additional platforms to motivate users to keep going (see, e.g., Ballantine &

Stephenson, 2011; Cavallo et al., 2012; Herring et al., 2014; Valle et al., 2013), and to allow

users  to  receive  and  share  support  (see,  e.g.,  Ballantine  & Stephenson,  2011;  Cavallo  et  al.,

2012; Herring et al., 2014; Valle et al., 2013), to provide help with disease moderation

(Herring et al., 2014; Napolitano et al., 2013; Turner-McGrievy & Tate, 2011), and provide a

social and competitive context (Foster et al., 2010), or a channel to fully deliver a whole

behavior change intervention (Foster et al., 2010). Similar types of roles have been identified

for online discussion forums, which have also been used, for example,  as platforms to share

and receive support (see, e.g., Gow et al., 2010; Hurling et al., 2007; Hwang et al., 2011;

Hwang et al., 2014; Tate et al., 2001), and to educate participants (Pullen et al., 2008).

In the context of obesity, positive support-related outcomes of social media usage have

been reported (see, e.g., Hwang et al., 2014; Leggatt-Cook et al., 2012; Pagoto et al., 2014;

Pullen et al., 2008). In an RCT setting, though, the role of social media cannot be fully traced

in current studies, with the exception of a few approximate studies. In one of those RCT

studies, Pullen et al. (2008) isolated the effect of a forum-based peer support group by

comparing a website-only group to a website plus peer-led support group (Pullen et al., 2008).

In that study, the website plus peer-led support group participation seemed to drive better

health outcomes related to losing weight, although the size of the sample analyzed (eight

participants in both groups) does not make it possible to draw solid conclusions about the role
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of social media use. Brindal et al. (2012) studied web-based intervention for weight loss,

comparing a) those who participated in an information-based group (a non-interactive version

of the program); b) a supportive group (an interactive site with social support features, an

interactive meal planner, and visualizations); and c) a personalized support group (similar to

group b but with a personalized meal planner). In Brindal et al.’s study, differences were not

found between groups in terms of weight loss; however, participants in the interactive site

group differed significantly in terms of liking the site, evaluating the usefulness of the website

for supporting their diet, and being willing to recommend the site.

In accordance with social learning theory, spending time in online communities may

provide models of positive health-related attitudes and behaviors that facilitate observational

learning (Bandura, 1977; 2004). Although it seems that adding social media or an interactive

function  in  the  course  of  an  intervention  might  not  lead  to  increased  weight  loss,  such

additions might be related to other factors that indirectly influence desired outcomes related to

the service experience (see, e.g., Brindal et al., 2012), health behavior change, or perceived

social support.

3. Material and methods

3.1. Data collection and study context

An online survey was conducted among the participants of one six-week long online

behavioral weight loss program. The studied program was specifically directed at overweight

people desiring to lose weight by following given diet instructions and doing planned

exercises.

In this study context, the participants received slightly modified diet instructions based

on healthy eating using basic food ingredients every week. The instructions were delivered
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via the service provider’s website, which also offered recipes and instructional videos on

workouts, and every week, the company posted an encouraging video to inspire participants

to achieve their goals. The website also featured two closed discussion forums for this

specific training course where users could participate anonymously (using nicknames). On the

first platform, participants could ask questions about diet, exercise, and so forth of the training

team. On the second platform, participants could discuss issues, ask questions, and share their

thoughts and feelings with each other without a company representative being involved. They

were able to start new discussions, comment on running discussions, and, of course, just read

messages that others had posted. In addition, one senior participant working with (but not for)

the service provider started a closed Facebook community that the participants could join if

they wished. There they could post comments, respond to others’ comments, upload pictures

or videos, share files, indicate approval of others’ posts, and follow ongoing conversations in

their own Facebook feed. On Facebook, the participants operated under their real names, and

their profile includes images of themselves.

An  online  survey  was  sent  via  e-mail  to  all  the  participants  immediately  after  the

program ended, with reminder messages sent one week after the first message. This resulted

in 519 responses, with an effective response rate of 69% among those who opened the survey

link. The sample was representative of the studied population (all participants in this

particular six-week training program), but for reasons of confidentiality, the overall number of

participants could not be reported. According to the representative of the service provider, the

participant profiles also fit well with the average profile of people participating in this type of

training program. To encourage participants to complete the survey, five gift vouchers with

values of between 20 and 50 euros redeemable at stores unrelated to the service provider were

raffled among the respondents.

3.2. Measures
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A large variety of aspects was selected, related to service experience, behavior change, and

perceived social support as the previous literature does not really give solid answers as to how

participating in different community channels matters.

Frequency of use

The scales for measuring the frequency of using these online communities were developed for

this research according to the particular features of these channels. The scales were developed

following Chung (2014), Hwang et al. (2014), and Men and Tsai (2013). Seven items relating

to frequency of use were available to the Facebook users, and three such items were available

to the forum users. For each question, the response options on the Likert-type scale were as

follows: never (1); once during the six-week period (2); a few times during the six-week

period (3); once per week (4); a few times per week (5); daily (6); and several times per day

(7).

Aspects related to service experience

As with previous studies (see Brindal et al., 2012), it was noted that adding interactive

elements (of which social media is an example) might lead to a more positive service

experience, accordingly, elements were included in the questionnaire to elicit differences in

the groups’ perceptions of their experiences. In relation to service experience satisfaction,

word-of-mouth (WOM) communication, repurchase intention, and general brand attitude

were evaluated. Overall satisfaction was measured using the first five of the seven items from

Hausman’s (2004) study, originally based on a scale proposed by Westbrook and Oliver

(1991). Items for measuring WOM communication (one item) and repurchase intention (one

item) were adopted from Kim et al. (2008). General brand attitude was evaluated using the

four-item brand attitude scale of MacKenzie et al. (1986).

Aspects related to success in the behavior change
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The success of the behavioral change project was measured in terms of the key outcomes of

the program: perceived success, following instructions, perceived behavioral control,

intention to carry on, and relative BMI change. To measure perceived success, three items

were developed based on the work of Baldwin et al. (2006). One item measured satisfaction

with achieving goals: “Given the effort you put into following your weight control plan, how

satisfied are you with your progress over the past week?” The measure for following

instructions was developed from the example provided by Hether et al. (2014), but in this

study, three items evaluated compliance with instructions on different aspects of the training

program. The four items used for measuring perceived behavioral control were adopted from

Povey et al. (2000). In the same vein, the study of Povey et al. (2000) was the source of items

related to intention to continue to live healthily but the current research adds one more

specific  item,  to  give  a  total  of  four  items.  In  addition,  the  body  mass  index  (BMI)  of  the

participants was assessed from self-reported data by calculating the weight loss percentage

from participants (height, weight at the beginning of the study, and weight at the end). From

these data, relative weight change was calculated to make it possible to compare results.

Relative weight change = (BMI at the beginning - BMI at the end)/BMI at the beginning

Perceived social support

Several studies have positively related social media usage to support-related outcomes (see,

e.g., Hwang et al., 2014; Leggatt-Cook et al., 2012; Pagoto et al., 2014; Pullen et al., 2008;

Leggatt-Cook et al., 2012). Therefore, in this study, the subjects’ perceptions of social support

from their online peers were evaluated among the participating groups. Ballantine and

Stephenson’s (2011) measures were adopted to measure emotional and informational support

in the context of this study (eight items measuring emotional support and six items measuring

informational support). A scale for measuring instrumental support was adopted from the
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studies of Rieder and Ruderman (2007) and Lin et al. (2015). However, in the present study,

the  presentation  and  wording  of  the  questions  were  revised  based  on  the  assumption  that  a

person who feels that he or she can receive instrumental support from peers has had enough

support to fill that need. It is important to emphasize that these scales specifically measured

the support received by participants from their weight loss group peers, not perceived general

social support. Each question was measured using a 7-point Likert scale anchored with

strongly disagree (1) and strongly agree (7).

Other variables

Following the research of Chung (2014), this study obtained information about the

participants’ age, gender, co-residency (whether they live alone or with someone), and urban

or rural residency. Questions about education, race, and the duration of OSG use were

excluded because of the context of this study, and questions about employment status, and

general activity on social media were put instead.

3.3. Analysis

The  data  were  analyzed  using  SPSS,  and  AMOS  was  used  to  confirm  the  structural

characteristics  of  each  factor.  First,  the  data  were  split  into  four  different  groups  based  on

respondents’ frequency of use of the Facebook-based community or online forum-based

community.

First, to make sense of the results, the mean for each factor was computed as one value.

Before that, each factor was confirmed using AMOS, in which all the factors indicated good

fit. The results of this phase are presented in Table 2.

Table 2. Descriptive statistics
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Source Modification made for original
scale

Number
of items

Squared multiple
correlations
(SMC)a,

Cronbach’s
α c

Satisfaction Hausman (2004)  - 5 all over 0.56 0.922
Brand attitude MacKenzie et al. (1986)  - 4 all over 0.7 0.254

Following
instructions

Hether et al. (2014) Two added items, specific to this
context.

3 all over 0.73 0.832

Perceived behavioral
control

Povey et al. (2000) Items 3 and 4 were modified to
better fit to the context of this
study.

4 items 1,2 and 4
over 0.42; item 3
0.14b

0.094

Intention to live
healthily

Povey et al. (2000) Original scale measured healthy
eating intention in the future with
two items.

4 all items over 0.31 0.903

Perceived success Baldwin et al. (2006) Two added items. 3 all over 0.64 0.739

Emotional support Ballantine and
Stephenson (2011)

Small modification was made to
better capture the context of this
study.

8 all over 0.56 0.05d

Informational
support

Ballantine and
Stephenson (2011)

Small modification was made to
better capture the context of this
study.

6 all over 0.67 0.292

Instrumental
support

Rieder and Ruderman
(2007) and Lin et al.
(2015)

The questions were about a
hypothetical situation and not
about actual behavior.

3 all over 0.42 0.196

aSMC value between 0.3-0.5 indicates that the item is an adequate measure of the construct.
aSMC value over 0.5 indicates that the item is a good measure of the construct.

b Since good model fit the item was left to the scale.
cP-value > 0.05 indicates that the factor model is a good representation of the relationships among the variables

dRMSEA was <0.05 indicating good fit

Second, the respondents were classified based on whether they used (took advantage of,

or contributed to) each community option actively, meaning at least once per week (response

had a value of three or over at least in one question measuring frequency of use for each

platform) or did not used a community option actively, meaning the option was used less than

once per week, following the categorization scheme of Hwang et al. (2014). Then, the sample

was divided into four mutually exclusive groups on the basis of respondents’ participating in

online platforms. The groups were labeled as follows: 1) non-active users (not participating

actively i.e. participated less than once per week, in any community channels); 2) Facebook

community users (those who actively, i.e. at least once per week, participated only on

Facebook); 3) forum community users (those who actively, i.e. at least once per week,

participated only on an online forum); and 4) forum and Facebook community users (those
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who actively, i.e. at least once per week, participated on both a forum and Facebook). The

respondents were divided into the four groups as follows: approximately one third belonged

to the non-active user group (n = 162, 31.2%); one tenth belonged to the Facebook-only group

(n = 50, 9.6%); one third belonged to the forum-only group (n = 164, 31.6%); and one quarter

belonged to the forum and Facebook community user group (n = 143, 27.6 %).

The differences among groups were tested with an analysis of variance (ANOVA), and

a post-hoc test was conducted using Tukey’s test. The groups did not differ from each other

statistically for most of the demographic characteristics, but the results show that there were

statistically significant differences in all the studied factors.

4. Results

4.1. Demographic profile of the groups

Most of the respondents were female (94.7%), lived in an urban area (66%), and lived with

somebody (85.2%). The group of those who did not participate in community channels (non-

active users) had the highest mean age (x̅ = 38.2), differing statistically from those who

participated actively in both channels (x̅ =33.4), who were significantly younger. In addition,

the general social media usage level varied between the groups. Generally, the most active

social media users used a Facebook-based community (x̅ = 6.4) or both a forum and Facebook

communities (x̅ = 6.4), whereas the users who were generally less active on social media used

a forum-based community (x̅ = 4.8) or did not use community channels in general at all (x̅ =

4.3). The first two and the latter two groups did not differ from each other significantly (see

Table 3).
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Table 3. Basic characteristics of the data

All G1 Those who did
not participate
actively on
community
channels

G2 Those who
participated
actively only on
Facebook
community

G3 Those who
participated
actively only in
forum
community

G4 Those who
actively
participated on
Facebook and in
forum -
communities

All groups G1
and
G2

G1
and
G3

G1
and
G4

G2
and
G3

G2
and
G4

G3
and
G4

Mean SD Mean SD Mean SD Mean SD Mean SD F
valuea

Sig.a Sig.b Sig.b Sig.b Sig.b Sig.b Sig.b

Age 35.8 10.7 38.2 11.5 33.9 10.1 36.0 9.8 33.4 10.4 5.8 0.001* 0.059 0.232 0.001* 0.611 0.995 0.154

General
social media
usage

5.3 2.3 4.3 2.5 6.4 1.2 4.8 2.5 6.4 1.1 31.7 0* 0* 0.211 0* 0* 1 0*

Female
n (%)

Male
n (%)

Female
n (%)

Male n
(%)

Female
n (%)

Male
n (%)

Female
n (%)

Male
n (%)

Female
n (%)

Male n
(%)

Gender 482
(94.7)

27
(5.3)

336 (96) 14 (4) 48 (98) 1 (2) 146
(91,8)

13 (8) 48 (98) 1 (4) 2.2 0.082 0.335 0.861 0.093 0.663 1.000 0.394

Alone n
(%)

With
smb. n
(%)

Alone n
(%)

With
smb. n
(%)

Alone n
(%)

With
smb.
n (%)

Alone n
(%)

With
smb. n
(%)

Alone n
(%)

With
smb. n
(%)

Lives 76
(14.8)

436
(85.2)

25 (15.5) 136
(84.5)

8 (16,7) 40
(83.3)

24
(14.9)

137
(85.1)

19 (13,4) 123
(86.6)

.141 0.935 0.997 0.999 0.954 0.991 0.946 0.982

Countr
yside n
(%)

Rural-
area n
(%)

Country
side n
(%)

Rural-
area n
(%)

Country
side n
(%)

Rural
-area
n (%)

Country
side n
(%)

Rural-
area n
(%)

Country
side n
(%)

Rural-
area n
(%)

Residence 173
(34)

336
(66)

62 (69.2) 96
(60.8)

18
(36.7)

31
(63.3)

41
(25.5)

120
(75.5)

52 (36.9) 89
(63.1)

2.635 0.049* 0.988 0.046* 0.973 0.46 1 0.155
(39.2)

aOne-way ANOVA
bTukey

*H0: Means are equal. H0 is rejected if p < 0.05.

1.1.
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4.2 Aspects related to service experience

Participants who took part actively in both forum and Facebook communities (x̅ = 5.3) were

significantly more satisfied with their service experience than the other groups. In addition,

those participating only in an online forum community (x̅ = 5.1) were significantly more

satisfied than those who did not participate actively in communities (x̅ = 4.6) and those who

participated actively only in Facebook community (x̅ = 4.9). The differences identified in the

groups parallel the users’ willingness to spread information about their experience (WOM), as

well as on their repurchase intentions; however, there are no statistically significant

differences among those who participated actively on the different types of community

channels. Furthermore, those who participated actively in an online forum community (x̅ =

6.4) had the most positive brand attitude, differing significantly from those who did not

participate actively in any communities (x̅ = 5.8) or participated in a Facebook community (x̅

= 6.1), but not from those who participated actively both on an online forum and in Facebook

communities (x̅ = 6.2). This indicates that participating actively on community channels,

especially online forums might drive positive brand attitude and increase the willingness to

share experiences (WOM) and also to purchase the provider’s service packages in the future.

Increasing the active participation on different online community channels seems to be related

with brand-related aspects. (Note that these community channels were not facilitated or

hosted by the company owning the brand.) The service experience-related factors of each

group are presented in Table 4.

Table 4. Aspects related to the service experience

All
Groups

Group 1
Non
active

Group 2
Active
only on
Faceboo
k

Group 3
Active
only on a
forum

Group 4
Active on
Faceboo
k and a
forum

All groups G1
and
G2

G1
and
G3

G1
and
G4

G2
and
G3

G2
and
G4

G3
and
G4

x̅ x̅  SD x̅ SD x̅ SD x̅ SD  Fa Sig.a Sig.b Sig.b Sig.b Sig.b Sig.b Sig.b
Satisfac-
tion

5.0 4.6 1.1 4.9 1 5.1 0.8 5.3 0.7 13.2 0* 0.223 0* 0* 0.748 0.08 0.19

WOM 5.6 5 1.8 5.5 1.5 5.8 1.2 6 1.2 12.7 0* 0.202 0* 0* 0.621 0.15 0.55
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Repurchase
intention

4.8 4.3 1.8 4.8 1.6 5.1 1.6 5.2 1.6 8.8 0* 0.263 0* 0* 0.76 0.45 0.88

Brand
attitude

6.1 5.8 1.4 6.1 1 6.4 0.8 6.2 1.1 8 0* 0.253 0* 0.012* 0.484 0.99 0.42

aOne-way ANOVA
bTukey

*H0: Means are equal. H0 is rejected if p < 0.05.

4.3 Aspects related to success in the behavior change project

Participation  on  community  channels  also  significantly  increased  compliance  with  the

instructions given to the participants. Particularly those who actively participated on a forum

community (x̅ =  5.4)  or  on  both  a  forum and Facebook communities  (x̅ =  5.4)  followed the

instructions received more precisely than others. Interestingly, the groups did not differ

significantly in their relative weight change. The result indicates that channel usage and

relative weight change are not directly related to each other.

Furthermore, those who actively participated in a forum community (x̅ = 6.1) or in both

a  forum  and  Facebook  communities  (x̅ = 6.1) reported significantly higher perceived

behavioral control than did those who did not participate actively on any community channels

(x̅ = 5.8). In addition, those who participated actively in online communities perceived their

ability to live more healthily more strongly (x̅ =6.5) than did those who had not participated in

such communities (x̅=6.1). In addition, the differences between the groups parallel the

respondents’ intention to live more healthily in the future. The results related to success in the

behavior change project are presented in Table 5.

Table 5. Aspects related to success in the behavioral change project

All
Groups

Group 1
Non
active

Group 2
Active
only on
Facebook

Group 3
Active
only on a
forum

Group 4
Active on
Facebook
and a
forum

All groups G1
and
G2

G1
and
G3

G1
and
G4

G2
and
G3

G2
and
G4

G3
and
G4

x̅ x̅  SD x̅ SD x̅ SD x̅ SD  Fa Sig.a Sig.b Sig.b Sig.b Sig.b Sig.b Sig.b

Perceived
success

5 4.5 1.9 4.6 1.4 5.3 1.4 5.3 1 11 0* 0.967 0* 0* 0,04* 0,027* 0.994

Following
instructions

5.2 4.6 1.8 4.9 1.5 5.4 1.4 5.6 1 15 0* 0.641 0* 0* 0.071 0,014* 0.801
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Relative
weight
change (%)

5.9 6.1 3.3 5 2 6 2.7 6 3 1.8 0.139 0.108 0.99 0.995 0.166 0.164 1

Perceived
behavioral
control

6.0 5.8 1.0 6.0 0.7 6.1 0.6 6.1 0.7 4.6 0.003* 0.821 0.005* 0.02* 0.478 0.642 0.987

Intention to
live
healthily

6.4 6.1 1.1 6.5 0.6 6.5 0.6 6.5 1 11 0* 0* 0* 0* 0.981 0.997 0.994

aOne-way ANOVA
bTukey

*H0: Means are equal. H0 is rejected if p < 0.05.

4.4 Perceived peer social support

Those who participated in online community channels, especially the Facebook community

and both the forum and Facebook communities reported perceiving more peer social support

than others. Those who participated actively in the Facebook community (x̅ = 5.0) or on both

a forum and Facebook communities (x̅ = 5.3) experienced significantly more emotional

support than those who participated only in a forum community (x̅ = 4.0) or did not actively

participate in any community channels (x̅ = 3.0). In the case of informational support, the

results are similar, but the users of both a forum and Facebook (x̅ = 5.5) reported perceiving

significantly more informational support than those who used only Facebook (x̅ =  4.8).  In

perceived instrumental support, those who participated in a forum (x̅ = 2.6) and those who did

not  participate  in  online  community  channels  at  all  (x̅ =  2.5)  did  not  differ  from each  other,

whereas those who participated actively in a Facebook community (x̅ =  3.2)  or  in  both  a

forum and Facebook communities (x̅ = 3.7) did perceive significantly more instrumental

support. Results related to perceived peer social support are presented in Table 6.

Table 6. Perceived peer social support.

All
Groups

Group 1
Non-
active

Group 2
Active
only on
Facebook

Group 3
Active
only on
a forum

Group 4
Active on
Facebook
and a
forum

All groups G1
and
G2

G1
and
G3

G1
and
G4

G2
and
G3

G2
and
G4

G3
and
G4

x̅ x̅ S
D

x̅ S
D

x̅ S
D

x̅ S
D

Fa Siga. Sig.b Sig.b Sig.b Sig.b Sig.b Sig.
b

Emotio-
nal

4.1 3.
0

1 5.
0

1.
6

4.
0

1.
5

5.
3

1.
4

65.0 0* 0* 0* 0* 0* 0.697 0*
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aOne-way ANOVA
bTukey

*H0: Means are equal. H0 is rejected if p < 0.05.

5 Conclusions

This  paper  examined  the  utilization  of  two  different  types  of  social  media  platforms

(Facebook and an online forum) in an online behavior weight loss program. The study

compared the active users of each medium to each other, as well as to program participants

who were not active users of these community channels, to respond to the call for research on

social media in a health context.

This paper adds insight to the discussion of the specific role of social media in health-

related interventions (see, e.g., Maher et al., 2014; Patel et al., 2015; Williams et al., 2014).

The results of this study show that participating actively on social media channels benefits

participants. However, in line with previous findings (see, e.g., Brindal et al., 2012; Maher et

al., 2014; Williams et al., 2014), the utilization of community channels seemed to have no

impact with regard to key measures such as weight loss. Despite this, active users of

community channels seemed to have a stronger intention of carrying on a healthier lifestyle in

the future, reported greater perceived success, perceived greater behavior control, and

experienced more peer social support. The exposure to community channels might not be

related to key outcomes measuring the short-term impact of intervention success such as

weight loss; however, the results indicate that differences might be found among these groups

over the long term. In addition, those who actively participated in communities and exposed

themselves to information and the experiences of other users perceived their service

experience significantly more positively than non-active users, mirroring the findings of

Brindal et al. (2012) relating to the positive aspects of adding interactive elements to web-

based weight loss interventions. Therefore, in addition to health-related outcomes, the results

Informa
-tional

4.3 3.
1

1.
6

4.
8

1.
6

4.
2

1.
5

5.
5

1.
2

68.9 0* 0* 0* 0* 0.049* 0.041* 0*

Instru-
mental

2.9 2.
5

1.
5

3.
2

1.
5

2.
6

1.
6

3.
7

1.
6

19.9 0* 0.016* 0.807 0* 0.083 0.198 0*
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suggest that participating in community channels might also have positive brand-related

outcomes and play a significant role in the formation of brand experience.

Second, the results of this study highlight the importance of paying attention to active

participation on social media channels, which has been a major concern of social media

intervention studies (Morgan et al., 2011; Pullen et al., 2008; Rydell et al., 2005; Tate et al.,

2006; Webber et al., 2010; Williams et al., 2014; Womble et al., 2004). The results of this

study confirm the observation of Cavallo et al. (2012) on the influence of active participation:

insignificant differences in previous studies might truly be explained by low utilization of the

channels. Studies scrutinizing social media usage should pay greater attention to the channel

usage, not just its existence or availability in an intervention scenario.

Third, by examining active participation on different types of online community

channels (i.e., those based on Facebook and on online forums), the paper addresses the

concerns raised by Fichman et al. (2011) about the need to examine the differences between

social media channels. This study also addresses the concerns of Oinas-Kukkonen (2013)

about the system-feature level aspects, as the results showed differences in perceptions among

participants on different types of social media channel. For example, active participation in

the Facebook based community seems to relate to a perception of increased emotional

support.  This might be related to the richness of a particular branch of social  media and the

social presence that it drives, suggesting that there really are differences in the effectiveness

of  behavioral  change  of  various  social  media  channels.  Overall,  active  participation  on  both

channels seems to be the most efficient approach in this context. These results contribute to

the discussion of the potential use of social media tools to enhance perceived social support

from peers in this type of context, and support the conclusion that social media communities

can be used to provide social support (Ballantine & Stephenson, 2011; Coursaris & Liu, 2009;

Gray, 2013; Hether et al., 2014; Hwang et al. 2011; Patel et al., 2015).



20

As for practical implications, it is important to understand the potential of these types of

different online communities and to consider ways to encourage overweight people to

participate in the types of activities reported at least once per week. Unless overweight people

are prompted to become involved with communication in online communities, the potential

benefits are unlikely to be achieved. These types of communities seem to be an efficient and

cost-effective way to positively influence participants’ overall experience. For this reason,

adding these types of elements in interventions might benefit both the participants and the

service provider. By providing social support, these types of communities are also highly

effective at providing encouragement and advice for the participants without using expensive

resources. Similarly, active participation in these types of communities might have positive

consequences, as people might be welcomed to and have their questions answered in their

chosen communities. Even if utilization is not directly visible in key outcomes such as weight

loss, it still seems to make participants more satisfied; and that should be reason enough for

service providers to adopt these types of solutions.

6. Limitations and avenues for further research

As does any study, this study has several limitations that need to be considered in an

evaluation of the findings. The study’s context of weight management and weight loss

influences the results and limits the ability to generalize the results to other contexts. In the

future, it could be interesting to conduct similar studies with people who have some other

health-related concerns. It is also worth noting that the focus in the study was on closed online

communities instead of public health forums, which might have affected the positivity of the

experience and trust formation within the communities. In addition, this paper focused only

on comparing the groups; in the future, it would be beneficial to test the relationships among

different aspects and compare different groups. In addition, it would be valuable to inspect the
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long-term effects of participation on community channels. For example, research might

investigate if the differences that are visible between user groups in the long term correlate

well with key outcomes, such as weight loss or weight maintenance? Furthermore, it is crucial

to  understand  that  people  are  different  and  have  different  motivation  for  embarking  on  self-

improvement projects; therefore, some people might need more support than others. In the

future, it would be beneficial to evaluate different types of users to see whether there are

specific user profiles that would particularly benefit from such types of online groups.

Footnotes:

1 In this paper, an online forum is regarded as equivalent to an online discussion board.
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