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Objective: Between 31 and 35% of the college-aged population is overweight or obese, yet few weight
loss trials for this population have been conducted. This study examined the feasibility, acceptability, and
initial efficacy of a technology-based 8-week weight loss intervention among college students.

Design and Methods: Students (N = 52) were randomly assigned to one of the three arms: Facebook (n
= 17); Facebook Plus text messaging and personalized feedback (n = 18); Waiting List control (n = 17),
with assessments at 4 weeks and 8 weeks (post-treatment). Participants were 20.47 = 2.19 years old,
86.45 + 17.11 kg, with a body mass index of 31.36 * 5.3 kg/m?. Participants were primarily female
(86.5%), and the sample was racially diverse (57.7% Caucasian, 30.8% African American, 5.8%
Hispanic, and 5.7% other races).

Results: The primary outcome was weight loss after 8 weeks (post-treatment); 96.0% of the participants
completed this assessment. At 8 weeks, the Facebook Plus group had significantly greater weight loss
(—2.4 = 2.5 kg) than the Facebook (—0.63 * 2.4 kg) and Waiting List (—0.24 + 2.6 kg) (both Ps < 0.05).
Weight change at 8 weeks was not significantly different between the Facebook and Waiting List groups.
Conclusions: Results show preliminary efficacy and acceptability of the two active intervention arms
(97.0% found the program helpful, 81.3% found the videos/handouts helpful, and 100% would
recommend the program to others). Results indicate the potential for an innovative weight loss
intervention that uses technology platforms (Facebook and text messaging) that are frequently used and
already integrated into the cultural life of college students.
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dents, which was limited by a high rate of attrition (52% before the
end of 10 week treatment) and a primary outcome of weight loss
expectations, not weight loss. Therefore, there is a need to empirically
evaluate weight loss interventions in the at-risk population.

Introduction

Obesity is associated with negative health and psychosocial conse-
quences, ranging from increased risk of cardiovascular disease,
diabetes, and liver disease (1) to depression, low self-esteem, and stig-
matization (1). The college years are a vulnerable period for weight
gain (2), with males and females gain between 3 and 4.3 kg during the
first year (3,4), and 1.7 kg (females) and 4.2 kg (males) from matricu-
lation to graduation (5). Given these trends, weight gain prevention
programs with college students have been evaluated (6). However, 31-

Both text messaging and electronic social networking are fully inte-
grated into the lives of college students (10). Among college-aged
students (n = 273; ages 18-26), 94% reported having a cell phone,
and 89% reported having the phone with them at all times (even at
bedtime) (11). Among those with a cell phone, 93% used the phone

35% of college students are already overweight or obese (7). Evi-
dence-based weight loss programming has been lagged behind other
issues that are facing by the college students such as substance use
and high risk sexual behaviors (8). Despite the fact that one-third of
college students are overweight or obese (7), there is only one pub-
lished randomized controlled weight loss trial (9) among college stu-

to text message (mean number of texts per day = 119) (11,12).
Approximately 94% of students used text messaging more frequently
than email or instant messaging services (13), and texting was rated
as the preferred method of communication by the majority of
college students (13). In terms of electronic social networking,
Facebook is the most widely used site among college students, with
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penetration rates of Facebook on some campuses are as high as 99.5%
(10). Facebook is the overall number one visited website with the high-
est number of minutes spent per day by visitors (14). With the integra-
tion of text messaging and Facebook into students’ daily lives, these
technologies provide the seamless capability of delivering evidence-
based content via platforms that are frequently used and accessed.
These technologies offer colleges a low-cost delivery modality through
which evidence-based programming can be easily provided.

Support from one’s social network has positive influences on mor-
bidity and mortality (15). Studies have examined the influence of
one’s social network on chances of becoming obese (16,17) and
whether obesity could spread within a social network, like a “‘conta-
gion” (16,17). It is difficult to distinguish social network effects
from environmental confounds (19), such as the clustering of
obesity-related behaviors within friendship networks (18,19).
However, social networks have been shown to be important for
altering social norms related to obesity and obesity-related behaviors
(e.g., acceptability of being overweight, inactivity, and eating
unhealthy foods), which may have significant effects on weight loss
(20). Facebook and other forms of electronic social media link indi-
viduals within an existing (or new) social network, and threrfore
provide a technology-based platform ideal for providing weight loss
information and altering social norms about weight and weight
behaviors, on a large, cost-effective scale (21).

In summary, given the widespread use of both text messaging and
Facebook among college students, these technologies provide ideal
platforms to deliver an accessible weight loss intervention. There-
fore, this study was designed to evaluate the feasibility, acceptabil-
ity, and preliminary efficacy of a novel, technology-based weight
loss intervention for college students using adapted evidence-based
weight loss content (22). Participants were randomly assigned to a
Facebook, Facebook plus text messaging and personalized feedback
(i.e., Facebook Plus), or Waiting List control group. We hypothe-
sized that the Facebook Plus group would lose significantly more
weight as compared with both Facebook and Waiting List. We also
hypothesized that the Facebook group would lose more weight than
the Waiting List group.

Methods and Procedures

Participants

Participants were 52 students recruited from a large, urban univer-
sity in the eastern United States. This study was approved by the
University’s Institutional Review Board. Inclusion criteria were: (i)
age 18-29 years; (ii) body mass index (BMI) of 25-50 kg/m2; (iii)
healthy enough to participate in physical activity and lose weight
safely determined by an in-person physical with a physician; (iv) a
mobile phone plan that included unlimited texting; and (v) an active
Facebook user. Additional exclusion criteria included: (i) current or
planned use of any weight loss medication or other weight loss
strategy; (ii) psychosis, severe anxiety, major depression, or panic
disorder that had not been stabilized for at least 6 months; (iii) preg-
nancy, lactation, or plans to become pregnant during study duration;
and (iv) an eating disorder. The following in-person and electronic
recruitment strategies were used: University media outlets (e.g.,
online newspaper), posting flyers, broadcasting electronic announce-
ments on websites, Facebook, and listservs, and partnering with
campus and student organizations.
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Procedures

Recruitment and study participation occurred during one of the two
semesters (Fall 2010 and Spring 2011; Figure 1). All participants
completed an online informed consent and series of baseline ques-
tionnaires before an in-person physical exam by a study physician.
Participants who remained eligible attended a randomization session
during which they were assigned into one of the three conditions:
Facebook (n = 17); Facebook Plus text messaging and personalized
feedback (n = 18); or Waiting List control (n = 17). The interven-
tion was delivered weekly for 8 weeks. Participants were compen-
sated for completed follow-ups ($5.00 at 4 weeks and $10.00 at 8
weeks (post-treatment)).

Intervention descriptions

Facebook. During the randomization session, all Facebook partici-
pants received information about the private Facebook group and
privacy settings. The participant was “‘friended” by the private
group, and was instructed to accept the request. The private Face-
book group served as the portal to access the intervention content
(i.e., handouts and podcasts; see Table 1 for weekly topics). To
ensure confidentiality, this Facebook group was completely private
and had a generic name (i.e., Healthy Owls). In addition to interven-
tion content, participants also had access to polls and healthy activ-
ity or eating event invitations (e.g., on-campus farmer’s market,
group fitness class, and cycling event) to which they could respond.
Participants were alerted to the availability of new intervention con-
tent via group postings and Facebook mail.

Suggested caloric targets were based on weight. For participants
<113.6 kg, the calorie range was 1,200-1,500 kcal/day, with
1,500-1,800 kcal/day recommended for those with weights >113.6
kg (23). Participants were encouraged to gradually increase their
physical activity with the target of engaging in moderate intensity
exercise for at least 250 min per week (24-26).

Facebook Plus. Participants in the Facebook Plus arm received
access to a private Facebook group with the same content described
above (separate groups were used for the Facebook and Facebook
Plus participants to limit cross contamination). Participants also
received additional theoretically-driven intervention targets: goal
setting, self-monitoring, and social support communicated via text
messaging. Specifically, Facebook Plus participants: (i) set weight
loss goals with a study staff member, which were adjusted as neces-
sary to a maximum of 2 pounds per week; (ii) received tips on
effective self-monitoring of food and physical activity; (iii) identi-
fied a nonstudy affiliated “buddy” who received an online assent
directly from the participant to agree to be an identified support;
and (iv) received a digital scale, pedometer, Calorie King book,
measuring utensils. In addition to joining a private Facebook group
and receiving weekly content, the Facebook Plus group contained
three additional components: daily text messages, personalized feed-
back via weekly summary reports, and selection of a “buddy” to
serve as a support person. Each will be described in detail below.

Text messages. The text messages were designed to encourage, rein-
force, and provide brief feedback regarding self-monitoring of calo-
rie, physical activity, and weight goals. Messages were programmed
at random intervals, with a different type of message being sent
each day so that the participant would not become habituated to the
type of message sent and response required. There were three types
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329 respondents

43 dropped out before finalizing screener consent
39 consented to complete the screener but did not start
9 refused to consent

238 provided contact information and assessed for eligibility

145 ineligible
o 87 self-reported BMI < 25
19 disordered eating behavior
7 BMI > 50
7 other
5 in or seeking weight loss treatment
5 medical reasons
4 psychological reasons
4 age > 29
4 did not have unlimited text messaging
2 in another research study
o 1 did not use facebook
30 did not return emails/calls
5 no longer interested
3 did not attend in-person physical exam
3 contacted team after final enrollment period

© 0 000CO0O0CO0OO0

52 randomized

17 assigned to the 17 assigned to the 18 assigned to the
Waiting list control condition Facebook only condition Facebook plus condition
Assessment attendance Assessment attendance Assessment attendance
o 17 attended week 4 e 17 attended week 4 « 18 attended week 4
« 17 attended week 8 + 17 attended week 8 + 16 attended week 8

FIGURE 1 Participant flow chart.

of text messages. The first was a prompt for specific self-monitoring
data (3 days/week). Participants received a prompt in the morning
(e.g., Hey there! Have a great day and be sure to keep track of diet
and PA. We need results tonight @) and request for data in the eve-
ning (Please text today’s: [PA], [weight], [calories]. Separate with
commas (ex: 30,185,1550)). Participants received immediate feed-
back on the basis of their responses (e.g., We got your monitoring
info, thanks! Good work!). The second type of text message was for
general self-monitoring (2 days/week). Participants received a
prompt in the morning (e.g., Having a daily routine can help you
get into the habit of self-monitoring! Plan a time everyday when you
record your diet and PA) and request for data in the evening (Hope
u had a good day fellow texter! Did you monitor? A) diet only B)
PA only C) both D) none). Participants received immediate feedback
on the basis of their response (e.g., Hope this week isn’t too stressful
for you! Please try to monitor both diet and PA next time!). The
third type of text message contained tips based on self-identified
high risk behaviors/situations (2 days/week). These were tailored
based on risks participants endorsed at baseline such as late-night
snacking, liquid calories, and meal skipping (e.g., If you have a long
day, pack ur gym clothes the night before and leave them by the
door before u leave for the day. No excuses! @).

Weekly tailored feedback reports. Each week, the self-monitoring
data received via text were compiled into personalized reports,

which summarized progress, integrated progress with the skills train-
ing for the week, and provided encouragement. Reports included
text and visual feedback of average weekly weight, calories and
physical activity, as well as feedback on progress toward reaching
one’s behavioral goals. Graphs allowed participants to visually track
their progress. Finally, reports contained thought provoking ques-
tions to which participants were able to respond in a chat box on

TABLE 1 Weekly topics

Week

1 Self-monitoring and navigating campus

Topic

Planning and nutrition

Internal vs. external hunger and eating triggers
Physical activity

Stress and distorted thinking

Social support

Special occasions, dining out, and holidays

o ~N OO O~ ON

Relapse prevention

Weekly content included evidence-based handouts adapted for college students
and podcasts including video demonstrations.
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the report page (e.g., “What helped you to reach your goal this
week?” “What barriers have you noticed getting in the way of
exercise?’”). Notifications that personalized reports were available
were sent via text, individual Facebook messages and group page
announcements. Reports were accessed by clicking a link provided
via Facebook. Although participants were routed to an external,
secure page, they were able to easily return to Facebook using a
“return to Facebook” icon at the top of their report.

Identification of a support “‘buddy’”. In addition to support from
other group members, participants selected a “buddy” who did not
participate in the study to serve as a support person. Specifically, the
support “buddy” received a text message when the participant was
excelling or doing poorly with self-monitoring. The ‘“buddy” was
encouraged to either congratulate or offer support to the participant
on the basis of his/her self-monitoring compliance for the week.

Measures
Demographics. Demographic information, including age, race, sex,
and school year were assessed at baseline.

Height and weight. Height was taken using a stadiometer to the
nearest quarter inch. Body weight was measured on a calibrated
scale to the nearest quarter pound; BMI was calculated on the basis
of height and weight (BMI = weight (kg)/height2 (m?)). For conti-
nuity, in-person weights were taken on the same scale at 4 and 8
weeks.

Secondary outcomes of interest
Secondary outcomes of interest were assessed at baseline and week 8.

Physical activity behavior. Physical activity was measured with a
modified version of the Godin Leisure-Time Exercise Questionnaire
(27) which assesses the number of days and the average minutes per
day during the past 7 days that the participant engaged in strenuous,
moderate, or mild physical activity. In a sample of University
students, this measure has been shown to have test-retest reliability
of 0.82 (28).

Goal setting and planning. Goal setting was measured using the
10-item exercise goal-setting scale (29). This measure assesses how
one problem-solves and sets goals for adopting daily physical
activity. This measure has been used with college students, with
good internal consistency (0.89). Planning was measured using the
exercise planning and scheduling scale (29). This 10-item measure
assesses how one plans and schedules physical activity. This mea-
sure has been shown to have good internal consistency (0.87).

Physical activity self-efficacy. This measure is 5-items assessing
one’s confidence that he/she can be active when faced with 5 com-
mon barriers (e.g., bad weather and lack of time). Reliability is as
follows: o = 0.76; test-retest reliability over 2 weeks = 0.90 (30).

Weight self-efficacy. The weight self-efficacy (31) measures
perceived control over food-related behaviors, and incorporates 20
different food-related situations (e.g., social events). A total self-
efficacy score is calculated, as well as five individual subscales.
Internal consistency for the total scale and the individual subscales
range from 0.70 to 0.90 (31).

Adapted social support for diet and exercise. This 48-item measure
assesses the degree to which family or friends are sources of support
specific to physical activity and dietary behaviors (32,33). Scores
ranged from 1 (never/not applicable) to 5 (very often), and eight
subscales scores were created (e.g., family: sabotage and support for
diet). As suggested by Kiernan and colleagues (33) mean scores
were evaluated. Internal consistency for the subscales were adequate
to excellent (0.71-0.93).

Engagement/compliance. For both the Facebook and Facebook Plus
participants, engagement was examined by quantifying available
markers such as posting comments, “‘liking”’ posts, and responding
to events. For the Facebook Plus participants, we tracked the text
response time, as well as the overall compliance with each type of
text message response.

Consumer satisfaction. This 23 item questionnaire measure assessed
program satisfaction and perceived level of involvement with the pro-
gram and was administered to Facebook and Facebook Plus partici-
pants. Facebook Plus participants were also administered an additional
nine-item questionnaire focused on text messaging and their “buddy”.

Statistical methods

Data were expressed as means * s.d. For the primary outcome of inter-
est (i.e., weight loss), statistical significance among experimental
groups was determined by ANCOVAs (controlling for cohort) with
post-hoc contrasts conducted to examine weight changes. For second-
ary outcomes of interest (i.e., psychosocial variables and physical ac-
tivity), ANCOVAs (controlling for cohort) with post-hoc contrasts
were conducted to examine statistical significance among experimental
groups on changes on the psychosocial variables. Pre and post differen-
ces on these variables were also examined using repeated measures
ANOVAs. Finally, for examining the relationship among text messag-
ing compliance and weight change, correlations as well as r-tests were
used. P values < 0.05 were considered as statistically significant.

Results

Demographic characteristics

Participants were 20.47 = 2.19 years old, 86.45 = 17.11 kg, with a
BMI of 31.36 = 5.3 kg/mz. Participants were primarily female
(86.5%), and the sample was racially diverse (57.7% Caucasian,
30.8% African American, 5.8% Hispanic, 1.9% Asian, 1.9% bi/
multi-racial, and 1.9% self identified as ‘“‘other’”). Nearly one-third
of participants were sophomores (32.7%) with the rest as follows:
15.4% freshmen, 17.3% juniors, 21.2% seniors, and 13.5% graduate
students. There were no differences between groups or cohorts on
demographic variables (i.e., sex, age, academic year, marital status,
and race).

Retention
A total of 100% of participants completed the 4-week assessment,
and 96% completed the 8-week (post-treatment) assessment.

Weight loss

At 4 weeks, weight changes were —0.46 = 1.4 for Facebook,
—1.7kg = 1.6 for Facebook Plus, and 0.28kg = 1.7 for Waiting
List. These weight changes were statistically significant among
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TABLE 2 Weekly text messaging response rates
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Average
Self-monitoring (%) 85.5 76.2 71.0 60.6 69.9 64.5 59.1 615 68.5
General monitoring (%) 86.0 91.9 701 88.6 85.1 721 74.4 69.8 79.8

groups, (P < 0.01). Post-hoc contrasts showed that Facebook Plus
weight losses were significantly different from Waiting List (P <
0.001; 95% confidence interval: —6.61 and —1.93), and Facebook
(P < 0.05; 95% confidence interval: —5.04 and —0.37). At 8 weeks,
weight changes were: —0.63kg * 2.4 for Facebook, —2.4kg * 2.5
for Facebook Plus and —0.24kg = 2.6 for Waiting List. These
weight changes were statistically different among groups (P <
0.05). Post-hoc contrasts showed that Facebook Plus weight losses
were significantly greater than the Waiting List (P < 0.05; 95%
confidence interval: —8.46 and —0.77) and Facebook (P < 0.05;
95% confidence interval: —7.70 and —0.04) groups. Weight changes
at 4 and 8 weeks were not significantly different between the Face-
book and Waiting List groups.

Secondary outcomes of interest: physical activity
and psychosocial measures

ANCOVAs (controlling for cohort) with post-hoc contrasts were
conducted to examine the changes on the psychosocial variables.
After using a Bonferroni correction for multiple tests (<0.0036),
there were no significant differences within or among the groups on
changes in any of the measures.

Engagement

Level of engagement was examined for the Facebook and Facebook
groups by quantifying the number of times participants “liked” a
study-related post, posted a comment, and RSVP’ed to an event.

Facebook. Almost one-fourth (23.5%; n = 4/17) of the participants
“liked” the study-related posts on the Facebook group. The average
number of “likes” per person among those four participants was
1.25. Seven participants (41.2%) posted or commented on the study-
related content at least once. The average number of posts per per-
son among those who posted or commented was 3.05. Finally,
88.2% (n = 15/17) responded to our event invitations at least once
during the program. The average number of RSVPs among those
who responded was 6.54.

Facebook Plus. Similarly, almost one-fourth (22.2%; n = 4/18) of
the participants ‘“‘liked”” the study-related posts on the Facebook
group. Those four participants “liked” our post once throughout
their programs. Fourteen participants (77.8%) posted or commented
on the study-related content at least once. The average number of
posts per person among those who posted or commented was 1.3.
Finally, 72.2% (n = 13/18) responded to our event invitations at
least once during the program. The average number of RSVPs
within those who responded was 8.56.

Compliance
Response rates to self-monitoring text messages. On average, partici-
pants sent their data 49.9 min (s.d. = 42.1) after the prompt was sent,

and 68.5% of all self-monitoring texts received a response containing
self-monitoring data. Please see Table 2 for the weekly response rates.
Neither rapid response time nor number of text responses were signif-
icantly related to weight loss at week 4 or week 8.

Response rates to general monitoring text messages. On average,
participants sent their responses 29.4 min (s.d. = 30.0) after the
prompt was sent, with 79.7% of all general monitoring texts receiv-
ing a response. Please see Table 2 for the weekly response rates.
Neither rapid response time nor number of text responses were sig-
nificantly associated with weight loss at week 4 or week 8.

Acceptability

Among Facebook and Facebook Plus participants who completed
consumer satisfaction measures (n = 32), 97% found the program
helpful (at least three on a 4-point scale), 81.3% found the videos
and handouts helpful, and 100% would recommend the program to
others. Among Facebook Plus (n = 15) participants, 93.3% reported
that the texts were helpful, 100% reported that the tailored weekly
reports were helpful and easy to read. Qualitative feedback included:
(1) ““I loved the tips that I was sent. I also liked that I got a text in
the morning reminding me to do well that day” and (ii) “‘The graphs
were a great idea and helpful — seeing my progress made it easier
to stay on track!”

Discussion

To our knowledge, this pilot study is the first to demonstrate the
feasibility of using Facebook to deliver adapted evidence-based
weight loss content to college students. The data indicated that a
combination of Facebook plus text messaging, feedback, and identi-
fying a support person produced significantly greater weight losses
than Facebook alone or a Waiting List control group. Little empiri-
cal data exist on standard weight losses among a college population,
therefore, while 2.4 kg over 8 weeks might appear modest, it
remains difficult to put the magnitude of weight loss (2.8%) in full
context. However, the weight losses achieved by the Facebook Plus
group approximated those previously obtained via face-to-face, dieti-
tian-delivered, group treatment among a college population (34).
The average weight loss must also be interpreted in the context of
the nonface-to-face (or mediated) method of intervention delivery.
This type of intervention delivery, through technology-based modal-
ities, can be affordably and easily delivered to a large number of
individuals. Future research is needed to determine the level of con-
tinued engagement and utilization of the platforms, as well as sus-
tainability of weight loss. However, from a public health standpoint,
even small to modest weight loss disseminated on broad scale could
have a positive effect on population health.

Although significant differences in weight loss were found between
the Facebook Plus and Facebook groups, weight change at both 4
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and 8 weeks was not significantly different between the Facebook
and Waiting List control groups. This provides some evidence that
delivering weight loss content alone via a social networking plat-
form may not be enough to drive behavior change. Whereas an im-
portant finding, this result must be interpreted with caution given
the small sample size and the preliminary nature of the intervention.
We also did not measure components such as social norms around
healthy weight loss behaviors, that could have changed as a result of
being enrolled in one of the two active treatment arms, and have
been shown to be associated with weight loss (20). In addition,
more research in a larger sample is needed to disentangle the most
potent intervention components of the Facebook Plus intervention.
As described above, the Facebook Plus group received additional
components: daily text messages, personalized feedback via weekly
summary reports, and identifying a social support “buddy.”” One, or
a combination, of these components was associated with weight
losses, perhaps related to the self-regulatory processes of self-moni-
toring, goal setting, and feedback, and/or the selection of a support
person.

Results provided support for feasibility and acceptability regarding
the use of technology as a platform for delivering a weight loss
intervention to college students. Specifically, of participants in the
two active intervention arms, 97.0% found the program helpful,
81.3% found the videos and handouts helpful, and 100% would rec-
ommend the program to others. Social networking and text messag-
ing, technologies that are already well-integrated into the lives of
college students (10), can provide excellent platforms from which to
deliver effective weight loss interventions. In addition, our text
response rates were comparable to other studies in both college stu-
dents and adults (35,36) indicating good compliance and utilization.

Although most colleges have implemented programming to address
issues such as substance use and high risk sexual behavior (8),
weight loss programming has lagged behind, despite health and psy-
chosocial consequences of overweight/obesity (1). Despite the rela-
tively delayed consequences of overweight/obesity as compared with
other behaviors, colleges have an opportunity to deliver early inter-
ventions to their students to help them adopt healthy behaviors and
reduce serious future health risks. It is possible that the lack of
empirically-supported treatments developed for college students has
contributed to this discrepancy. To date, there is only one published
randomized controlled trial (9) of a weight loss intervention among
college students; yet its significance is limited to because of a num-
ber of methodological weaknesses. Given shared contexts, norms,
and food/physical activity resources, there is substantial opportunity
for delivering weight loss programming to a population of college
students. This pilot study is the first step toward establishing evi-
dence-based weight loss programming for college students.

In addition to the need for evidence-based treatments, Universities
may also be mindful of the costs associated with gold-standard
weight loss interventions. For example, the average enrollment
across degree-granting institutions in 2009 was 20,428 (37); this
translates into 6,741 students per institution in need of weight loss
programming. These numbers underscore the need for treatment
options that have widespread dissemination potential and low over-
head costs. The program evaluated in this pilot study may provide a
realistic option for schools looking to achieve maximum penetration
without paying a high price, as it uses technology that is already
integrated into students’ lives (10). The weight losses achieved by

the Facebook Plus participants in this pilot study, although modest,
show promise for broader dissemination, given the intervention was
delivered exclusively via nonface-to-face methods.

Although little is known about obesity and social networks in a col-
lege population, social networks have been shown to be important
for altering social norms, which may have significant effects on
weight loss (20). To date, online social networks and weight-related
behaviors have not been examined. However, an online social net-
working site like Facebook affords the ability to link existing social
networks in addition to the creation of new networks. According to
Facebook, the average user has 130 “friends” and spends nearly 1 h
on the website (38). Participants in this pilot study had more than
500 ““friends” on average. Consequently, it may be possible to use
existing network connections to target social norms for weight and
weight-related behaviors (e.g., acceptability of being overweight,
inactivity, and eating unhealthy foods) (20), in addition to delivering
content and encouraging the use of important weight loss behaviors
such as self-monitoring and social support.

Limitations

Although this study has a number of strengths, there are several lim-
itations that should be considered as they may affect the generaliz-
ability and interpretation of the results. First, this study was a small,
randomized controlled pilot trial (N = 52), although the effects were
large enough to detect significant differences among the groups. In
addition, it was not possible for this pilot study to fully track
engagement via Facebook. For example, we did not track logins to
or length of time on Facebook, therefore unable to make compari-
sons to more traditional internet-based studies that typically examine
login rates to quantify usage. Our data are limited to active partici-
pation (e.g., liking a post and RSVPing to an event) and do not cap-
ture other levels of engagement (e.g., number of times accessing the
group, reading others’ posts, reviewing content, and reviewing per-
sonalized feedback reports). Finally, as with any multicomponent
intervention, it is difficult to ascertain the extent to which each of
the components accounted for change. Given that tracking the texts
sent between ‘‘support buddies” and participants were beyond the
scope of the data capture, we cannot be fully confident the extent to
which social support was received by participants. However, it
remains possible that the act of selecting and engaging a support
person may have been a factor in the behavior change process.

Future directions

The promising results of this pilot trial provide support for further
evaluation of the program. In particular, it will be important to adapt
further additional evidence-based weight loss content to extend the
number of sessions to at least a 6- or 12-month long intervention.
This extension will help to answer questions regarding dose-
response, and will allow for direct comparison to face-to-face group
treatments that typically span a semester. Future studies are needed
to better understand the factors that serve as motivation and predict
weight loss success among college students. Given the nonface-to-
face nature of the intervention, its utility in supporting weight loss
maintenance should also be explored. Finally, the technology used
in this program affords further tailoring of the treatment, which
should be developed and assessed. For example, future studies
should explore the use of tailoring text messages to both high risk
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behaviors and times of day (e.g., late-night snacking, weekends, and
during finals).

Given the cost associated with face-to-face interventions, technol-
ogy-based interventions may have a greater potential to reach large
numbers of individuals and make a public health impact (39,40).
This study provides initial information on the use of social media
platforms for the delivery of effective weight loss programming,
which has the potential for broad reach and dissemination across
college campuses.
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