
Effectiveness of social media
for weight reduction on

overweight undergraduate
students in Thailand

Tummatida Pattanapongsa, Wiroj Jiamjarasrangsi and
Piya Hanvoravongchai

Department of Preventive and Social Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok, Thailand, and

Dumrongsak Pekthong
Department of Pharmacy Practice,

Naresuan University, Phitsanulok, Thailand

Abstract
Purpose – Addressing overweight in the population is an important public health challenge. Use of social
media such as Facebook has been proposed as a platform to deliver weight loss interventions to influence
behavior change to tackle obesity. The purpose of this paper is to compare the effectiveness of weight loss
education and support interventions delivered through online social media (experimental group) vs
conventional method (control group).
Design/methodology/approach – The six-month experimental study comprised of a four-month
intervention and a two-month follow up from May 2016 to October 2016. All faculties in a university were
randomly selected into the experimental or control group. Then, undergraduate students (n¼ 66) were
randomly recruited from each faculty into the corresponding groups (experimental group¼ 33 and control
group¼ 33). Both groups received health education and support services through either Facebook or the
offline support system. The mean differences of main outcomes including body mass index (BMI) and waist to
height ratio (WHtR) between groups at baseline and fourth month and baseline and sixth month were
compared using t-test.
Findings – The results show those in the experimental group had significantly better outcomes in term of
BMI and WHtR at the end of four-month intervention with the mean difference (95% CI) at 0.7 (0.1, 1.3) and
0.01 (0.00, 0.01), respectively. The differences at the end of the study, however, became insignificant.
Originality/value – The health education and support services through Facebook can be used in a weight
loss promotion program for BMI and WHtR reduction. On a larger scale to replace conventional programs, a
long-term continuous measure is needed.
Keywords Obesity, Social media, Facebook, Overweight, Weight loss, Weight reduction, Thailand
Paper type Research paper

Introduction
The Asia-Pacific region has almost half of the world’s population. The countries in the region
are diverse in socio-cultural backgrounds and differ in economics and technologies. Increased
economic development in many countries in this region has contributed to an increase in the
prevalence of obesity[1]. Based on a study of the global trend of body mass index (BMI),
underweight, overweight and obesity statistics from the years 1975 to 2016 analyzed 2,416
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studies from 128.9m people and showed BMI in children and adolescents had increased in
many high-income countries with a significant increase in parts of Asia[2]. Obesity is an
increasing major global health problem, and every year, a large and increasing number of the
obese population die or suffer from various medical complications[3]. The trend of self-health
care in the modern age is dependent on health information and the internet is a major
information source that could play a role as a medium for healthy lifestyle improvements[4].
Thailand is one of the countries with the highest obesity epidemic in Asia, ahead of other
richer countries like Singapore, Korea and Japan[5].

Social media is gaining popularity globally and it has been used for health promotion
and disease prevention. A systematic review of the effectiveness of online social network
health behavior interventions by Maher et al.[6] showed limited evidence. The
interventions were defined as behavioral change interventions for health improvement
such as weight control, smoking control and drinking control. Some studies showed
encouraging results such as a decrease in the study samples’ weight. Another systematic
review study looking at the role of social media on obesity by Patel et al.[7] found that the
use of social media, especially Facebook for social support for chronic diseases such as
obesity, is likely to improve patient care. From our search of PubMed, Scopus and
Cochrane databases from 2005 to 2014 using Overweight, Obesity and Social Media as the
keywords, there were two relevant articles that met the criteria on the social media
effectiveness on obesity or overweight populace. The studies[8, 9] were small and the
study population were mostly Caucasians from the USA. The interventions used in
the two studies were quite specific to the American lifestyle that may not be relatable to
Thai or Asian population.

In order to understand the effectiveness of social media on the Thai obese populace more
research is needed. In Thailand, there were about 4m people who use Facebook regularly
and the growth of Facebook users was ranked as the world’s second highest (11 percent)[10].
It is among the first choice of media channels among the Thai population and a large
number of people reportedly accessed health information from Facebook before finding
information elsewhere[11]. Facebook has been used for health issue research purposes[12]
but information on its effectiveness has been limited.

Given the significant interest in the national policy on the use of social media for health
outcomes, this study intended to shed light on the debate over the benefit of such technology
on the obesity and overweight situation, which is a public health concern that continues to
increase in Thailand[5]. It is argued that social media activities require low budgets and can
be more effective in comparison to old traditional solutions[6]. This study provided an
aspect from an Asian (Thai) viewpoint and applied methods from previous research[8, 9] to
provide outcomes. The objective of this study is to compare the effectiveness of weight loss
education and support interventions delivered to university students through online social
media (experimental group) vs conventional methods (control group). The findings from this
study can help policymakers and public health practitioners in Thailand and abroad design
and support policy implementation both in the public and private sectors.

Methods
The six-month experimental study comprised of a four-month intervention period and a
two-month follow up. The study compared the effects of weight loss interventions on
overweight people through social media technology in the experimental group and through
conventional methods in the control group. The target population was undergraduate
students at a university in Phitsanulok Province in Thailand. Multistage sampling was used
when recruiting the 66 students as study samples from all 16 faculties at the university.
All faculties in the university were randomly selected into either the experimental or control
group. Then, we randomly recruited the volunteers from each faculty into the corresponding
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groups, resulting in 33 samples in each group. The sample size was calculated using the
formula to calculate sample size for continuous data, using data on mean weight in the
treatment and control groups and their standard deviations in the calculation[13], with a
design factor multiplier of 1.5 to compensate for the stratified sampling approach used.

All volunteers acknowledged the detail and the purpose of the research and signed the
consent form voluntarily. A set of research tools including a nutrition and exercise
curriculum, a basic information questionnaire, a knowledge attitude practice (KAP)
assessment form and a satisfaction questionnaire were developed and revised by experts.
The exercise demonstration videos were also created by the experts to simplify the
understanding of the audience in the experimental group.

The basic information questionnaire had 21 questions to capture general characteristics
of the volunteers including age, sex and education performance. A KAP assessment form
was used to assess the knowledge, attitude and practice related to the nutrition and exercise
activities of the volunteers. The KAP sections have 20, 10 and 15 items per section,
respectively. The knowledge section used multiple-choice questions while the other two
sections used rating scale questions, each item ranging from 1 to 5 (attitude section;
5: strongly agree, 4: agree, 3: neutral, 2: disagree, 1: strongly disagree; and practice section;
5: every day, 4: a few times a week, 3: a few times a month, 2: a few times a year, 1: never).
The satisfaction questionnaire consisted of four sections, namely, project process, experts,
project activities and project quality sections, with 5, 2, 3 and 5 items per section,
respectively. The times in all section used a rating scale with the score from 1 to 5 (5: very
satisfied, 4: satisfied, 3: neutral, 2: unsatisfied, 1: very unsatisfied).

The KAP assessment form was assessed for its level of validity using the index of
item-objective congruence (IOC). It was also piloted and revised to ensure up to date validity.
The value of IOC is 0.89. The Cronbach’s α of the KAP assessment form was also assessed
for reliability and was at 0.93.

At baseline, volunteers were measured for height, weight and waist circumference by a
certified nurse. Before the start of the research project, the nurse was repeatedly trained on the
standardized waist circumference measurement method based on the method used by the
Faculty of Medicine, Khon Kaen University and WHO. A standard measuring tape was used
to measure a volunteer’s waist at the middle position of the waist between the lower edge of
the last palpable rib and the top of the iliac crest. The nurse would ensure that the tape did not
compress the skin but was snug around the waist and was parallel to the floor[14, 15].

Volunteers filled out a baseline assessment form and a KAP test. Subjects who were
overweight or obese with BMI equal to or greater than 23 kg/m2 without disease that cause
weight gain were included. They had to also confirm their ability to use and access
the internet daily. Those taking medicines or supplements to lose weight or participating in
other weight loss programs were excluded from the study.

Interventions
The experimental group
Volunteers were invited to join a Facebook private group created by the researchers.
The research team then sent a message to each participant’s Facebook inbox to set a monthly
weight loss goal. Health messages were published on the Facebook group’s page regularly.
These included nutrition education messages from a nutritionist (four times a week in the
morning), exercise education messages and exercise videos from an exercise expert
(four times a week in the afternoon), questions about nutrition and exercise were
posted twice a week and figures encouraging weight loss were posted once a week.
The volunteers could consult with the nutritionist and the exercise expert who also joined
the Facebook group and they could respond to the activities of the group. The volunteers
reported their daily body weight using the scale provided by the project. Every month, the
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data on the volunteers’ weight were assessed to set a new weight goal. At the
fourth-month and sixth-month points, the volunteers’ weight, height, waist circumference,
KAP score and satisfaction scores were measured.

The control group
The volunteers in the control group received the same intervention as in the experimental
group. The only difference was that the information on nutrition and exercise was provided via
printed manuals instead of online with the Facebook group. The research team set a monthly
weight loss goal and sent the goal to the volunteers in print. The volunteers were required to
read the nutrition and exercise manual books, to report their daily weight, and monthly, to
submit a paper form to consult with the nutritionist and exercise expert by sending the paper
form via postal mail or leaving the paper form in a received box at the University Student
Affairs Division. The volunteers received a reply from the experts via the postal mail.

Ethical considerations
This research protocol was reviewed and approved by the Institutional Review Board (IRB),
Faculty of Medicine, Chulalongkorn University, IRB Number 346/58. All volunteers provided
written informed consent before joining the program.

Data collection
At baseline, the volunteers were measured for weight, height, waist circumference,
knowledge, attitude and practice with a KAP test form and completed the basic information
questionnaire. In the fourth month (at the end of the intervention period) and in the sixth
month (at the end of the follow-up period), the volunteers underwent the same physical
measurement and completed the KAP test. They were also evaluated on their satisfaction
with the program. All data were secured from unauthorized access. A list of interventions
and data collection processes is shown in Figure 1.

Data analysis and statistics
Descriptive statistics were used to analyze baseline demographics. The differences in the
mean level of the main outcomes of interest between the intervention and the control groups
were compared using t-test statistics, including BMI and waist to height ratio (WHtR). The
comparison between baseline and fourth month, and baseline and sixth month between
groups was also tested. The summary scores for K, A and P sections and the summary
satisfaction scores were calculated using a simple summation of all item scores in related
categories, assuming equal weight. The trend of KAP and satisfaction scores was measured
at baseline, fourth month, and six month to compare the improvement of both groups.
The participant’s activities data such as number of comments, consultations, questions,
answers, posts, visiting counts and daily weight self-reports from both groups were
analyzed by count, percentage, mean and standard deviation. Drop-out rates were collected
(if any) and analyzed for the cause of withdrawal.

Results
There were no dropouts in both the experimental and control groups at the end of the study.
The findings on descriptive statistics of baseline data to determine the difference between the
two groups prior to the experiment are shown in Table I. This includes the baseline
characteristics of the samples on age, grade point average (GPA), monthly income, BMI,
WHtR (continuous data) and the ratio of each sex and academic year (category data).

At baseline, there were no statistically significant differences in characteristics between
the groups except monthly income. The main measurements of interest such as BMI and
WHtR were not different between groups.
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For the volunteers’ activity, the incidences of the Facebook group visiting online, by
clicking, commenting, posting in the experimental group were 221 times per person visiting
(98.6 percent), 189 times per person clicking (84.4 percent), 97 times commenting and
26 times posting. The number of consultations in the experimental group was 76 times and

Target group: Undergraduate students

Pre-intervention assessment:

Experimental
(Facebook) Group

Control Group

• Basic individual characteristics

• BMI, WHtR

• Online education and activities
• Document-based education and
   activities

• Offline social support from
   nutritionist and weight trainer

• Daily weight reporting

• Monthly personalized feedback

• Daily weight reporting

At 4th month (The end of intervention):

Primary outcome: BMI, WHtR

Secondary outcome: Cumulative stats of

activities during intervention period,

Satisfaction scores, KAP scores

At 6th month (Follow-up post intervention):

Primary outcome: BMI, WHtR

Secondary outcome: Satisfaction scores,

KAP scores, Drop-out rate

Outcome measurement

• Monthly personalized feedback

• Online social support from
   nutritionist and weight trainer

• KAP scores

Individual Customized

Goal Setting

Intervention designed

based on Social

Cognitive theory

4 Months of Interventions:

regular monitoring of BMI,

monthly adjustment of individual

customized goal

Figure 1.
Demonstrates the
research activities of
the experimental and
control group

Variables Experimental group (n¼ 33) Control group (n¼ 33) p-value

Male, n (%) 9 (27.3) 10 (30.3) 0.79
Age, Mean± SD 20.6± 1.4 20.2± 1.2 0.30
Academic year, n (%) 0.47
1 12 (36.4) 8 (24.3)
2 9 (27.3) 13 (39.4)
3 10 (30.3) 11 (33.3)
4 2 (6.1) 1 (3.1)

GPA, Mean± SD 2.8± 0.5 2.9 (0.5) 0.27
Monthly income, Mean± SD 5,690± 998 6,424± 1,803 0.046*
BMI, Mean± SD 30.6± 4.5 30.3± 5.2 0.81
WHtR, Mean± SD 0.57± 0.06 0.58± 0.08 0.55
Note: *po0.05

Table I.
Baseline
characteristics of the
sample: age, GPA,
monthly income, BMI,
WHtR for continuous
data, sex and
academic year for
category data
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the number in the control group was 34 times. The average number of occasions, the
experimental and control groups answered questions were 20 times/person (62.1 percent)
and 16 times/person (48.5 percent), respectively. The number of days that the experimental
group reported their weight was 108 days per/person (96.3 percent) and 112 days per/person
in the control group (100 percent) (Table II).

There was no statistically significant difference in KAP between groups. However,
the change in knowledge factor (K ) from baseline (first) to sixth month (third) was
significantly different between groups at p-value of 0.03, with mean difference (95% CI) of
1.7 (0.2, 3.3).

BMI
The mean difference of BMI comparison between baseline (first) and fourth month (second)
was 1.1± 1.0 and 0.4± 1.4 for the experimental and control groups, respectively. The
difference between the two groups was 0.7 (95% CI from 0.1 to 1.3) and was statistically
significant at p-value of 0.02.

The comparison between baseline (first) and sixth month (third) period showed the mean
difference and standard deviation of the experimental and control groups at 0.5± 0.9 and
0.1± 1.4, respectively. These results on BMI data are shown in Table III.

Knowledge (K ) Attitude (A) Practice (P) Combined KAP
Mean diff.
(95% CI)

Mean diff.
(95% CI)

Mean diff.
(95% CI)

Mean diff.
(95% CI)

Group Period [min., max.] [min., max.] [min., max.] [min., max.]

Experimental group 4-month change 2.2 (1.1–3.4) 1.1 (−0.3–2.4) 6.5 (2.6–10.4) 9.8 (5.5–14.1)
[−5, 12] [−5, 9] [−22, 24] [−18, 31]

Control group 1st–2nd 1.2 (0.3–2.2) −0.4 (−1.7–0.8) 9.0 (5.6–12.4) 9.8 (5.9–13.7)
[−4, 6] [−8, 5] [−9, 31] [−7, 34]

Experimental group 6-month change 2.7* (1.5–3.9) 0.1 (−2.0–2.2) 5.8 (3.4–8.2) 8.7 (5.0–12.3)
[−3, 11] [−11, 14] [−5, 18] [−11, 27]

Control group 1st–3rd 1.0 (−0.1–2.1) 1.0 (−0.2–2.2) 9.2 (5.6–12.8) 11.2 (6.9–15.4)
[−6, 8] [−7, 7] [−11, 33] [−12, 38]

Note: *po0.05

Table II.
The difference

between the average
score per person of

the KAP between the
baseline in the fourth
month and between
the baseline in the

sixth month

4-month
change
(within
group)

4-month
change
(between
group)

6-month
change
(within
group)

6-month
change
(between
group)

1st 2nd 3rd 1st–2nd 1st–2nd 1st–3rd 1st–3rd
Variables Group Mean± SD Mean diff. (95% CI)

BMI Experimental
group

30.6± 4.5 29.5± 4.5 30.1± 4.3 1.1**
(0.8, 1.4)

0.7*
(0.1, 1.3)

0.5**
(0.2, 0.8)

0.4
(−0.2, 1.0)

Control group 30.3± 5.2 30.0± 5.0 30.2± 4.9 0.4
(−0.1, 0.9)

0.1
(−0.4, 0.6)

WHtR Experimental
group

0.57± 0.06 0.56± 0.06 0.56± 0.06 0.01**
(0.01, 0.01)

0.01*
(0.00, 0.01)

0.01**
(0.00, 0.01)

0.00
(−0.00, 0.01)

Control group 0.58± 0.08 0.58± 0.07 0.58± 0.07 0.00
(−0.00, 0.01)

0.00
(−0.00, 0.00)

Notes: CI, Confidence interval. *po0.05; **po0.01

Table III.
Comparison of mean
BMI and WHtR from
baseline ( first), fourth
month (second) and

sixth month (third) of
the experimental and

the control groups
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WHtR
The mean difference of WHtR compared between baseline (first) and fourth month (second)
was 0.01± 0.01 and 0.00± 0.01 for the experimental and control groups, respectively.
The difference between the two groups is 0.01 (95% CI from 0.00 to 0.01) and was statistically
significant at p-value of 0.01.

The comparison between baseline (first) and sixth month (third) periods showed the
mean difference and standard deviation of the experimental and control groups at
0.01± 0.01 and 0.00 ± 0.01. These results on WHtR data are shown in Table III.

The results of the satisfaction score in the experimental and control groups were both
categorized at a very good level of 87 and 85 percent, respectively. Daily weight
self-reporting in the experimental and control groups was 96 and 100 percent, respectively.

Discussion
The results of BMI and WHtR reduction in the experimental group were statistically
and significantly different in the first four months in comparison with the control group
that supported the social cognitive theory[16–18], the fundamental theory in determining
the intervention factors in this research that consisted of personal factors, environmental
factors and behavioral factors. In addition, the frequency of stimulation from Facebook in
the experimental group was daily, while the control group using manual books might be
less stimulated relying on self-motivation. The results also supported previous literary
reviews that found social media had the potential to be a medium for promoting healthy
behaviors[19]. The knowledge gained from this study demonstrated that it is possible to
use Facebook as a medium for intervention transfer to promote weight loss. It supports
the result of previous research[7] showing that social media use, significantly promoted
weight loss among volunteers. The experimental and control groups had the same basic
activities, but they were different in terms of being online or offline. However, the
experimental or online group had certain specific activities due to the nature of Facebook
such as posting, commenting, sharing and liking. The experimental group had a
significantly higher number of consultation activities with the experts than the control
group. This might be because the experimental group could always consult with the
experts immediately online. They received a response within 24 h by experts who were
also members of the group. The control group had more limitations because they needed
to write on a paper form for consultation making the response process lengthier and
less immediate.

Facebook is a very popular social media platform compared to other social media[20].
This study shows that Facebook could be an alternative tool for solving public health
issues. Online social media is generally cheaper to implement but further cost-effective
analysis is needed to confirm this.

Regarding acceptance and participation, the intervention in this study, which was given
to the undergraduate students, was well received as evidenced by the results of the
satisfaction score, daily weight self-reporting and zero drop-out rate. The success of this
aspect might be due to the setting of the project, which was on campus and was organized in
cooperation with the University Student Affairs Division which helped most volunteers to
cooperate in the project with ease.

The result of KAP showed that only the Knowledge factor (K ) found a statistically
significant difference in the sixth month between groups. There are many potential
explanations for this result. First, there may be some limitations in the measurement of
A and P using the self-reported questionnaire. The measurement tool is perhaps not
sensitive enough to the change. Second, there could be many factors influencing behavioral
change that cannot be simply explained using K, A, P measurements[21, 22].
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Bias that might appear in the project such as contamination bias where the volunteers
might be sharing information between groups, and co-intervention bias where the research
team might add what the volunteers did not actually receive from the other group, had been
limited where possible. The research team created a volunteer understanding of the
objectives and processes before the project commenced and the project was designed to
provide intervention to the groups separately. In addition, the interaction of the research
team toward the volunteers in both groups was equal.

In terms of sustainability, the effect of the reduction in both BMI and WHtR was seen
during the intervention period (the first four months) in the experimental group, but there
was no difference during the entire six months. In the long run, there could be many factors
that are complex and that influence the change of BMI and WHtR that cannot be clearly
explained in behavioral science[23].

This study has a number of limitations. The duration of the trial was held during the
school break and each physical measurement appointment was held during the semester
to collect the data. During the school break, when most students did not stay at the
university or nearby, it was, therefore, necessary to choose a mutually appropriate time
for the activities. If the project could have been held during both school semester time and
school break time, a more pronounced change in behavior and weight loss might have
been observed. Moreover, Facebook had some limitations on its use. Facebook could not
record the duration of a member’s activity in the group and the number of logins to the
group directly. However, Facebook did record enough data to be measured. The restriction
on Facebook was trivial and could be substituted by alternate measurement methods.
Internet assessment for the experimental group showed that sometimes, volunteers could
not join the Facebook group every day for various reasons such as traveling, poor internet
reception, etc. However, there were no volunteers who could not access the internet for
long periods of time.

The application of this research needs to be tailored to fit the target population in other
groups and additional research should be done in parallel. Those who will apply these
results such as government agencies, university administrators and health promoters will
have to consider this information. Furthermore, the use of Facebook is likely to be a low-cost
alternative tool for solving public health issues that will be beneficial to public health. This
might reduce the budgets of old conventional methods of losing weight which take a
relatively higher investment. However, cost-effective analyses will also need to be studied in
more detail.

Conclusion
The study results prove that health education and support services through Facebook can
be effectively used for weight reduction among students at a public university in Thailand.
However, additional studies are needed to understand the mechanisms of action and the
sustainability of the results in the long run. The application of this research needs to be
tailored to fit each population group, and additional research should be done before it is
implemented in other population.

Acknowledgments
The authors declare that there is no conflict of interest. This research received no specific
grant from any funding agency in the public, commercial or not-for-profit sectors. The
authors thank all of the investigators, participants and staff involved in the NU FreeFat
project. The authors also thank the cooperation from the Faculty of Public Health, Faculty of
Education, Division of Student Affairs Naresuan University, Sports School Phitsanulok
Provincial Administrative Organization and Department of Preventive and Social Medicine,
Faculty of Medicine, Chulalongkorn University.

97

Effectiveness
of social media



References

1. Ranasinghe P, Mathangasinghe Y, Jayawardena R, Hills AP, Misra A. Prevalence and trends of
metabolic syndrome among adults in the Asia-Pacific region: a systematic review. BMC Publ
Health. 2017; 17(1): 1-9.

2. Abarca-Gómez L, Abdeen ZA, Hamid ZA, Abu-Rmeileh NM, Acosta-Cazares B, Acuin C, Adams RJ,
Aekplakorn W, Afsana K, Aguilar-Salinas CA, Agyemang C. Worldwide trends in body-mass
index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 2416
population-based measurement studies in 128·9 million children, adolescents, and adults. Lancet.
2017; 390(10113): 2627-42.

3. Yusefzadeh H, Rashidi A, Rahimi B. Economic burden of obesity: a systematic review. J Health Soc
Behav. 2019 Jan 1; 2(1): 7-12.

4. Allen C, Vassilev I, Lin SX, Culliford D, Rogers A. The contribution of internet use in personal
networks of support for long-term condition self-management. Chronic Illn. 2019 Sep; 15(3): 220-35.

5. Teerawattananon Y, Luz A. Obesity in Thailand and its economic cost estimation. Tokyo: Asian
Development Bank Institute; 2017. p. 3-4.

6. Maher CA, Lewis LK, Ferrar K, Marshall S, De Bourdeaudhuij I, Vandelanotte C. Are health
behavior change interventions that use online social networks effective? A systematic review.
J Med Internet Res. 2014 Feb 14; 16(2): 239-51.

7. Patel R, Chang T, Greysen SR, Chopra V. Social media use in chronic disease: a systematic review
and novel taxonomy. Am J Med. 2015 Dec; 128(12): 1335-50.

8. Napolitano MA, Hayes S, Bennett GG, Ives AK, Foster GD. Using Facebook and text messaging to
deliver a weight loss program to college students. J Obes. 2013 Jan; 21(1): 25-31

9. Turner-McGrievy G, Tate D. Tweets, apps, and pods: results of the 6-month mobile pounds off
digitally (mobile POD) randomized weight-loss intervention among adults. J Med Internet Res.
2011 Dec 20; 13(4): 229-42.

10. Kongrach P. The study of teenagers’ behaviors in using social networking sites (SNSs) in Thailand:
a case study of Facebook. Bangkok: Thammasat University; 2011.

11. Oudtha I. Online health communication strategies through the Facebook fanpage of Phayathai
hospital. Bangkok. Bangkok University; 2017.

12. Hughes A. Using social media platforms to amplify public health messages: an examination of
tenets and best practices for communicating with key audiences. Washington, DC: The Center for
Social Impact Communication, Georgetown University; 2010. p. 1-26.

13. Rosner B. Fundamentals of biostatistics. 5th ed. Pacific Grove, CA: Duxbery; 2000.

14. Poldongnauk S, Rattanachaiwong S, Wichai J, Thonrach T. Metabolic syndrome. Khon Kaen: Khon
Kaen University; 2015.

15. World Health Organization [WHO]. Waist circumference and waist-hip ratio: report of a WHO
expert consultation. Geneva: WHO; 2008.

16. Bandura A. Social cognitive theory. Van Lange PAM, Kruglanski AW, Higgins ET, editors.
Handbook of theories of social psychology. Thousand Oaks, CA: Sage; 2011. p. 349-73.

17. Luszczynska A, Schwarzer R, Social cognitive theory. In: Conner M, Norman P, editors. Predicting
health behaviour. Buckingham: Open University Press; 2005. p. 127-69.

18. Schunk DH, Usher EL. Social cognitive theory. Harris KR, Graham S, Urdan TC, American
Psychological Association, editors. APA educational psychology handbook. Washington, DC:
American Psychological Association; 2012. p. 101-3.

19. Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A new dimension of
health care: systematic review of the uses, benefits, and limitations of social media for health
communication. J Med Internet Res. 2013 Apr 23; 15(4): 107-22.

20. Whitaker C, Stevelink S, Fear N. The use of Facebook in recruiting participants for health research
purposes: a systematic review. J Med Internet Res. 2017 Aug 28; 19(8): 188-98.

98

JHR
34,2



21. Seidell JC, Halberstadt J. The global burden of obesity and the challenges of prevention. Ann Nutr
Metab. 2015; 66(S2): 7-12

22. Trivedi T, Liu J, Probst J, Merchant A, Jhones S, Martin AB. Obesity and obesity-related behaviors
among rural and urban adults in the USA. Rural Remote Health. 2015 Oct-Dec; 15(4): 1-11.
Available from: https://www.ncbi.nlm.nih.gov/nlmcatalog/101174860

23. Teixeira PJ, Carraça EV, Marques MM, Rutter H, Oppert JM, De Bourdeaudhuij I, Lakerveld J, Brug J.
Successful behavior change in obesity interventions in adults: a systematic review of self-regulation
mediators. BMC Med. 2015 Apr 16; 13(1): 1-16.

Corresponding author
Tummatida Pattanapongsa can be contacted at: tummatida.pa@student.chula.ac.th

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

99

Effectiveness
of social media

http://creativecommons.org/licences/by/4.0/legalcode

	Effectiveness of social media for weight reduction on overweight undergraduate students in Thailand

