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Abstract

Aims: To understand how young adult women use social media, including

which nutrition and health-related content they prefer to view and why. Find-

ings are intended to support dietitians to use social media more effectively for

health promotion to reach, educate and positively influence young adult

women.

Methods: Qualitative research was conducted through semi-structured inter-

views involving 10 women aged 18–35 years via Zoom videoconferencing. The

interviews were recorded, transcribed verbatim and analysed using an inter-

pretative phenomenological approach.

Results: Young adult women use social media daily to view a wide variety of

content, including nutrition and health-related content. Three themes were

identified: authenticity, engaging content, and affecting trust through selling

products.

Conclusion: To effectively use social media for health promotion, dietitians

need to share their authentic voice while maintaining professional standards.

Recommendations for effective social media engagement include using engag-

ing content, infographics, and videos with closed captions. More research is

needed to assess whether health promotion deployed via social media is effec-

tive at increasing nutrition knowledge, improving health literacy, and produc-

ing behaviour change.
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1 | INTRODUCTION

According to a report published in 2022,1 nearly 60% of
the world's population are using internet-based social

networking applications (‘apps’) including Facebook, Insta-
gram and TikTok to facilitate the creation of, and
engagement with, user generated content. Collectively,
these apps are commonly referred to as ‘social media’,
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a powerful medium that has significantly altered the
way people generate, communicate and consume
information.2,3

From a public health perspective, social media pre-
sents novel, low-cost opportunities to reach, educate, and
positively influence many people, including young adult
women (18–35 years) who represent one of the largest,
most engaged social media populations in the world.1

Although research indicates that Facebook can be used
to bolster health promotion targeting improved health lit-
eracy and dietary behaviours among women
>18 years,4–6 less is known about the feasibility of Insta-
gram and TikTok. This is concerning, given both apps
continue to grow in popularity among young adult
women7,8 and despite increasing scrutiny about their
inadvertent cultivation of dangerous diet cultures.9–11

Moreover, a growing number of unqualified, non-health
professional, social media ‘influencers’ propagate errone-
ous nutrition and health-related information via this
medium.12–15 Although Instagram and TikTok have
made efforts to curtail COVID-19 and vaccine
misinformation,16,17 nothing has been done to attenuate
nutrition misinformation. Consequently, the health and
well-being of social media users, including young adult
women, is at high risk.18,19

A more credible and influential nutrition presence on
social media is warranted to support mitigation of nutri-
tion and health-related misinformation. Accredited Prac-
tising Dietitians are credentialled nutrition experts who
provide credible, evidence-based information that can
support people to improve their food and health liter-
acy.20 Research indicates that one of the main barriers to
social media use among dietitians is a lack of knowledge
about how to use it effectively for health promotion.21

Moreover, a review of the literature uncovered a dearth
of research exploring the natural social media practices
and preferences of women between 18–35 years. This
intelligence is crucial to the development of social media
content that reaches, resonates, thus, is utilised by this
population. Therefore, the aim of this study was to
explore the type/s of social media content, including
nutrition and health-related content, that young adult
women (18–35 years) prefer to view and why.

2 | METHODS

Qualitative research is used to gain an understanding of
an individual's underlying motivations, actions and
thoughts.22 The researchers consider reality to be socially
constructed, thus, aim to produce subjective findings
through a process of inductive reasoning. Instead of gen-
erating a series of hypotheses, the research presented

here has been guided by a semi-structured interview
guide that focuses on the examination of experience
which suggests a phenomenological course of inquiry is
appropriate. Interpretative phenomenological analysis
(IPA) is rooted in phenomenology, that is, it is concerned
with individuals' lived experience and how they make
sense of that experience.23

This paper is reported according to the Standards for
Reporting Qualitative Research.24 Following ethical
approval from the University of Canberra Human
Research Ethics Committee (UC HREC-9195), women
were purposively recruited via advertisements displayed
on campus noticeboards and social media apps including
Facebook and Instagram. Purposive sampling requires
that individuals are deliberately selected with an explicit
purpose in mind, namely, to address the research aim
and because they are rich sources of data in relation to
this.25 To be eligible for inclusion, women were required
to be English speaking, aged between 18 and 35 years, and
users of at least one social media app, for example, Face-
book, Instagram or TikTok. Women could be internationally
located, however, they had to have access to a computer (or
smartphone) with consistent internet connection and Zoom
videoconferencing.26 Participants provided signed informed
consent prior to interviews.

Ten women volunteered to take part in the project,
with an average age of 27.2 years (Table 1). Just over half
of the women recruited were tertiary educated (n = 6).
One-to-one interviews were conducted via Zoom (Zoom
Video Communications Inc.), between the primary
researcher and each participant, over 8 weeks during
June and July 2021. Participants elected interview times
that were convenient for them. Interviews ranged from
approximately 60–100 min in length. A semi-structured
interview guide was developed based upon a review of
the published literature (see Online Supplementary
Material S1). This was piloted before the main interviews
took place to allow the primary researcher to test the
interview questions and gain practice in interviewing.
The majority of questions were kept deliberately open,
allowing participants to talk at length, without judge-
ment. A faciliatory interview style that included the use
of verbal and non-verbal cues was employed. An iterative
approach was used to allow unanticipated lines of con-
versation to be explored. Each interview was audio
recorded and transcribed verbatim, then entered into a
word processing document for analysis. In total, 10 inter-
views were conducted.

Data analysis was guided by Smith et al.'s IPA proto-
col.23 Step 1 involved full data immersion via reading/re-
reading the transcript and listening/re-listening to the
audio recording which increased opportunities for new
insights to be made. Distinctive phrases and emotional
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responses were highlighted. The primary researcher
recorded observations and reflections, including com-
ments associated with personal reflexivity, given this can
affect participants' responses. Step 2 involved initial note
taking, with attention paid to descriptive, linguistic and
conceptual comments made by the participant. Notes
were transformed into emerging themes via concise
phrases, with data remaining grounded in the particular-
ity of the participants' responses. Step 3 involved develop-
ing and clustering concise statements (emergent themes)
to capture and reflect understanding. Initially, these were
chronologically ordered, however, re-ordering took place
to support identification of connections between identified
themes. Step 4 introduced structure. Clusters of themes
identified during Step 3 were named, grouped and tabu-
lated to support clear depiction of the relationship between
themes. Each participant's data set was approached in iso-
lation to the other, to allow identification of new themes,
prior to searching for patterns across all participant data
sets. Once completed, a final cross analysis was conducted
to support identification of commonalities and differences
across all participant responses.

Ensuring trustworthiness throughout IPA is crucial to
ensuring research acceptability and usefulness.27,28

According to Guba,29 four criteria, namely, credibility,

transferability, dependability and confirmability can be
employed to ensure research validity, generalisability,
reliability and objectivity. To optimise credibility, partici-
pants were assured anonymity and the freedom to with-
draw from the research at any time, without prejudice.
The primary researcher used reflective journaling to iden-
tify perspective and personal biases. Data accuracy, col-
lection and storage was assured via dependability and
confirmability audits. Specifically, a supervisory panel
regularly reviewed the primary researcher's field notes
and reflective journaling against participant transcripts to
ensure conclusions made were internally coherent. Data
coding was regularly compared and reviewed among a
supervisory panel. Member checking was used to test
analysis with participants.

3 | RESULTS

Data analysis revealed three themes: authentic people
are the most credible social media influencers; social
media content must be engaging and easy to under-
stand; selling on social media may dilute authenticity,
diminish trust and turn participants away from social
media content.

TABLE 1 Participant demographical information for ten women who participated in the study

Participants Age Country of residence Ethnicity
Social media app/s
used most frequently

Years of
social
media use Education level

Student dietitian 23 Australia Italian Facebook, Instagram,
TikTok

11 Tertiary educated

Entertainer (actor) 18 United Kingdom Asian Facebook, Instagram,
TikTok

7 Non-tertiary educated

Artist 26 United States of America Hispanic Instagram 10 Non-tertiary educated

Marketing/Communication
specialist. Social media
expertise.

29 United Kingdom Caucasian Facebook, Instagram,
TikTok

15 Tertiary educated

Public health nutritionist 34 Australia Caucasian Facebook, Instagram 15 Tertiary educated

Student dietitian 21 Australia Asian Facebook, Instagram,
YouTube

11 Tertiary educated

Marketing/Communication
specialist. Social media
expertise.

31 United States of America Caucasian Facebook, Instagram,
Twitter

15 Non-tertiary educated

Stay at home mum 30 United Kingdom African
American

Facebook, Instagram,
TikTok

10 Non-tertiary educated

Business development
executive

31 Australia Caucasian Facebook, Instagram 14 Tertiary educated

Marketing/Communication
specialist. Social media
expertise.

29 United States of America Caucasian Facebook, Instagram 15 Tertiary educated
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Theme 1: Authentic people are the most credible
social media influencers. Specifically, participants pre-
ferred to follow ‘genuine’, ‘sincere’, ‘raw’, and ‘real’ peo-
ple who were willing to show their ‘true’ self, as opposed
to their best self via social media. According to partici-
pants, authentic people on social media were those who
shared unedited photos and/or videos of themselves
whereby their real skin tones and textures, as well as body
shapes and size, can be seen. Similarly, authentic people
were those who share openly about real-life experiences,
both positive and negative. In this regard, the stripping
away of pretence was paramount to authenticity for partic-
ipants in this study. Namely, they were deterred by people
who appeared too ‘polished’ or rehearsed, living an idyllic,
unblemished existence.

I'm so sceptical of anyone who constantly
shares perfect, heavily filtered images or videos
of themselves in yoga poses, or making food
you never actually see them eat… Also equally
annoying are those people who share overly
rehearsed videos, y'know, the ones where they
dance to some random song while pointing to
words on the screen to share information?
Ugh, it's so cringy and inauthentic, I'm like:
stop trying so hard! (Participant 1)

All participants accessed nutrition and health-related
information on social media. Most preferred this content
to be created by tertiary educated health professionals
including Accredited Practising Dietitians, given they are
appropriately qualified to disseminate scientific informa-
tion and provide expert advice. Conversely, participants
expressed their disdain for non-health professionals
including ‘holistic health coaches’, ‘biohackers’, personal
trainers, and non-tertiary educated nutritionists who rou-
tinely shared inaccurate nutrition and health-related con-
tent on social media, thus, contributed to the spread of
misinformation. In addition, several participants voiced
their frustration about social media echo chambers per-
petuated by inauthentic people who routinely shared
nutrition and health-related content based on faulty
logic. This includes people who encouraged others to
adopt restrictive diets, consume specific ingredients to
‘cleanse toxins’ from their body, and/or forgo important
medical treatments including evidence-based cancer ther-
apies and COVID-19 vaccinations.

Despite a preference for credible social media content
created by tertiary educated health professionals, partici-
pants followed a higher number of non-health profes-
sionals on social media. This indicates that while tertiary
qualifications mattered when accessing nutrition and
health-related information, overall, the personal attributes

of people were more highly favoured. Specifically, the
sharing of real-life stories and anecdotes was far more
attractive and influential compared to the provision of
educational content created by tertiary educated experts.

Sure, I love following her because she's an
accredited dietitian who shares credible con-
tent, but I mainly follow because she's so real
and honest … she doesn't use filters or facetune
to alter her face or body. When she has acne,
she doesn't hide it in her videos. She doesn't
edit out her cellulite and stretch marks either
which makes me feel good about myself and
my body. (Participant 2)

Notably, participants were not motivated to follow
someone based on the number of social media followers
they possessed, given follower numbers did not deter-
mine a person's authenticity. In addition, most partici-
pants acknowledged that followers can be amassed in
inauthentic ways including via buying ‘fake’ followers.
Moreover, several participants voiced their distrust of
people who possessed significantly large followings, asso-
ciating this with increased disconnectedness and
inauthenticity.

It was also identified that diversity, inclusivity, and
transparency were important for authenticity. This
involved more than declaring information sources and
sharing unfiltered imagery, rather, it required a deeper
level of transparency that involves an awareness of cul-
ture, experience, background, and representation. Partici-
pant 3 spoke about ‘scientific racism’ and warned: ‘If
you're representing one type of people with the informa-
tion you're sharing, then you're not doing a service to all
of the people’.

Theme 2: Social media content must be engaging and
easy to understand. All participants reported that acces-
sing social media had become a part of their daily rou-
tine, with many acknowledging that it had become an
obsession.

…It's such a time suck … it's designed to pull
you in. The scrolling is really easy, the algo-
rithm is watching your every move so that rec-
ommendations are super accurate, it fuels the
addiction to the content … it's a slippery slope.
(Participant 4)

Although participants viewed social media as a useful
source of nutrition and health-related information, this
was not their primary reason for using it. Rather, partici-
pants generally accessed social media to ‘zone out’ from
everyday life; try new recipes; learn about different
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cultures and their foods; communicate with friends
and/or likeminded people; and stay abreast of current
affairs.

Social media characteristics that resonated the most
among participants included content featuring info-
graphics, given they ‘…highlight key points of informa-
tion in fun and interesting ways’ (Participant 5). In
addition, most participants preferred captions that were
short and simple, given ‘…a very simple message can be
incredibly effective’ (Participant 6). Social media posts
that simplified complex nutrition and health-related
information were also highly valued. Colourful content
was preferred over black and white content, and while
there was no clear preference among participants for
vibrant colours or muted tones, most preferred content
that displayed a consistent look and feel. Video content
was favoured more so than static post content, namely
because participants found videos to be more interesting
and less arduous ways to assimilate information. In
addition, most participants preferred to access videos
with closed captions, given this allowed them to view
content in public places where listening to audio was
not appropriate.

Participants with extensive social media experience
highlighted the importance of sharing content regularly,
given ongoing engagement is favoured, thus, rewarded by
social media algorithms.

Posting consistently, several times a week, and
encouraging your followers to like, comment
on, share, and/or save your posts assists the
algorithms to prioritise your content by push-
ing it to the top of your follower's feeds. (Par-
ticipant 7)

In addition, most participants reported that they regu-
larly found new content of interest via searching for spe-
cific hashtags including ‘#recipes’.

Theme 3: Selling on social media may dilute authen-
ticity, diminish trust, and turn participants away from
social media content. Participants were deterred by direct
selling, ‘tagging’ multiple brands, sharing affiliate links,
featuring discount codes, and/or displaying spon-
sored ‘#ads’.

I used to really enjoy following this fitness
influencer, but as soon as she reached 100,000
followers, her ego ballooned, she stopped shar-
ing free content … Everything now has a price,
everything is a sales pitch with an affiliate
link. I lost trust in anything she said, so I
unfollowed her. (Participant 8)

The selling of nutrition and health-related products
was a significant deterrent. Participants spoke negatively
of content providers who used health content as a vehicle
to sell products.

There are so many people on social media
who mention they've got this health problem
that has been occurring – on Monday, they'll
mention that it's been a detriment to their life.
On Wednesday they'll say they've done some
research, they think they found something that
they might share with their followers, but they
want to try it for a bit longer because they only
want to share things that are, y'know, worth
sharing because they really value the trust
their followers have in them. Two days later,
there they are saying: ‘Here are the products
that work! Use my discount code, it's an affili-
ate link, but y'know, it really worked for me, it
fixed my health problem’ … It's the same pat-
tern every single time. (Participant 9)

Selling and product endorsement made participants
question the authenticity of content.

You can't fault someone for talking about
something and getting paid an exorbitant
amount of money for it, it is a business after
all, but, honestly, I'm not a big fan of the prod-
uct endorsements and the way they've evolved
on social media because you never really know
what's genuine. (Participant 4)

4 | DISCUSSION

Social media presents dynamic, low-cost opportunities for
health promotion to increase young adult women's food
and health literacy.30 The aim of this research was to use
IPA23 to develop a robust understanding of how young
adult women 18–35 years use social media in free living
situations, including the type/s of nutrition and health-
related content they prefer to view and why. Three themes
were identified. The first theme reflected participants' pref-
erence for credible social media content delivered by peo-
ple who are genuine. The second theme captured
characteristics that support the design and delivery of
high-quality nutrition and health-related content that gets
noticed within the crowded social media space. The third
theme encapsulated young adult women's distrust of prod-
uct endorsements, especially the selling of nutrition and
health-related products via social media.
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The strongest finding from this research was that
young adult women seek social media content created by
‘real’ people who are not afraid to be themselves. Con-
versely, participants disliked overly produced content cre-
ated by highly polished people who portray unrealistic
lifestyles. In addition, while participants indicated their
preference for credible, evidence-based nutrition and
health-related information shared by qualified health pro-
fessionals such as Accredited Practising Dietitians, they
also turned to social media for entertainment, escape,
inspiration, and connection with others. These findings
are congruent with survey research commissioned by
Instagram involving 21 000 respondents (13–64 years)
from 13 countries who indicated their preference for enter-
taining (55%), authentic (53%), creative (53%) and informa-
tive (51%) social media content.31 Moreover, just 36% of
respondents indicated a preference for beautifully pro-
duced content, whist only 27% indicated a preference for
content endorsed by popular social media influencers.31

A number of sources highlight the importance of
authenticity and trust when health professionals engage in
social media.19,21,32 Some authors warn that blurred bound-
aries between personal and professional use of social media
may cause loss of trust from clients, thus, recommend a sep-
aration of personal and professional activity where possi-
ble.21,33,34 Other authors advocate that health professionals
should not be afraid to be themselves on social media, given
the only way to create meaningful relationships is to be
genuine.19,32 Ultimately, dietitians need to find a balance
between maintaining professional standards while being
themselves, and sharing their authentic voice.19,32

To foster authentic connection, it is recommended that
dietitians share original content created themselves, using
their unique voice. While outsourcing content creation to
a social media agency may seem like a professional and
time-saving tactic, it risks misalignment of vision, goals,
and personality that are central to authenticity.35 Content
focusing on the practical implementation of health advice
is more likely to appeal than content that is overtly educa-
tional. For example, sharing health-supportive cooking
tips and evidence-based health ‘hacks’36 are good
options for drawing attention to nutrition and health-
related education. To support increased visibility of con-
tent, dietitians may consider using hashtags, given they
extend content reach beyond existing followers by
allowing content to be categorised, thus, discoverable
via in-app searches. Any word or phrase with a ‘#’
placed in front of it can be turned into a hashtag, for
example, ‘#nutrition’. Dietitians may also consider con-
necting regularly with their audience, for example, via
Instagram Live37 to discuss trending health topics with
respected colleagues who also possess a social media
presence. A high amount of incorrect and potentially

dangerous nutrition and health-related misinformation
is perpetuated via social media by non-health profes-
sionals.12–15,38,39 Thus, it is recommended dietitians
share regular ‘myth busting’ posts and/or videos that
identify and correct false or misleading health informa-
tion, given their ethical obligation to do so.40 In addi-
tion, to attenuate existing racial, social, and gender-
related disparities, content shared via social media must
remain inclusive of all race, ethnicities, socioeconomic
status and genders.41 Inclusivity is crucial to authentic-
ity, given it supports a reduction of existing barriers to
health care and information created by ignorance, prej-
udice and misunderstanding.42

Participants in this study were sceptical of social media
content connected with endorsing and/or selling nutrition
and health-related products. This presents an interesting
conundrum, given endorsement and/or selling of evidence-
based health-supportive products is arguably necessary for
some private practice dietitians trying to earn a living. Thus,
they are encouraged to consider the cost versus benefits of
selling and/or endorsing products via social media. In addi-
tion, dietitians are recommended to seek out advice from
their governing body/bodies and regulatory authorities to
ensure they do not breach professional codes of conduct and
laws pertaining to social media use. For example, Australian
dietitians should consult the Therapeutic Goods Advertising
Code 202143 to ensure adherence to legislative requirements
when/if posting about therapeutic goods that implicate pub-
lic health interests. Furthermore, Dietitians Australia pro-
vides guidelines applicable to all health professionals
considering endorsement and/or selling of products includ-
ing books and/or supplements.44 These include avoiding
endorsement and/or selling of products that: are part of a
‘pyramid selling’ enterprise and/or multi-level marketing
scheme; do not possess a strong evidence base; and are out-
side of the health professional's scope of practice.44

Participants in this study used social media for many
reasons. Dietitians looking to use it for health promotion
need to understand how to craft high-quality content that
gains and sustains young adult women's attention. Spe-
cific characteristics that appealed to participants the most
included use of colour, as well as accounts that possess a
consistent look and feel. Information shared via static
posts as well as videos were desirable, however, video
content must be captioned to ensure users can view and
understand content without using audio in public places.
Participants viewed the use of filters and/or applications
that alter facial features and body shape as inauthentic,
thus, they should be avoided. Graphical depictions of
information were preferred. Given health literacy is an
important determinant of health,45 all social media con-
tent should remain jargon-free, thus, easy to understand
among people with low individual health literacy.46
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Social media training is also recommended to ensure best
practice, expert use of the social media app/s chosen.

In conclusion, this study provides good insight into the
social media practices and preferences of young adult
women aged 18–35 years. Participants did interact with
nutrition and health-related content on social media. In
addition, many indicated their preference to learn more
about nutrition and health via social media content shared
by qualified health professionals including Accredited
Practising Dietitians. The provision of such information
via social media is more likely to have impact if delivered
in authentic, entertaining and well-produced ways, given
this will support content to stand out in a crowded space.

There is currently a lack of academic research about
young adult women's free living social media practices
and preferences. This small, qualitative investigation pro-
vides insight into the views and practices of women aged
18–35 y who regularly use social media. As with all quali-
tative investigations, this research provides deep informa-
tion about a small number of individuals. Additional and
different research is needed to see if the views of partici-
pants in this study match broader societal views. This
study was implemented according to best practice in
qualitative research,24 however, it must be acknowledged
that the primary researcher was a novice interviewer. In
hindsight, some questions would have been modified to
prompt deeper consideration of issues such as contribu-
tors to authenticity. In addition, three participants pos-
sessed marketing/communication/social media expertise;
two were student dietitians; and one was a public health
nutritionist. Given their heightened interest in social
media and/or health promotion, this may have impacted
results. With that said, information provided by these
participants adds rich insight, thus further value to the
results and discussion presented.

The findings from this study can be used to inform die-
titians how to attract young adult women to their social
media content. More research is needed to assess whether
nutrition and health-related content accessed via social
media is effective at changing young adult women's nutri-
tion and health-related behaviours. In addition, it would
be interesting for future research to investigate different
age ranges and genders to assess whether social media is
used differently, or if use changes over time, as people age.

AUTHOR CONTRIBUTIONS
MM and DS planned the research. DS (the primary
researcher) collected and analysed all data with support
from MM and CK-A. DS prepared the final manuscript
with support from MM and CK-A.

CONFLICT OF INTEREST
The authors declare no conflicts of interest.

DATA AVAILABILITY STATEMENT
Research data are not shared.

ORCID
Danielle Shine https://orcid.org/0000-0001-6034-3898
Michelle Minehan https://orcid.org/0000-0003-4378-
1049
Cathy Knight-Agarwal https://orcid.org/0000-0003-
0121-4900

REFERENCES
1. Kemp S. Digital 2022: Global Overview Report. Kepios; 2022.

https://datareportal.com/reports/digital-2022-global-overview-
report

2. Aral S, Dellarocas C, Godes D. Introduction to the special issue
– social media and business transformation: a framework for
research. Inform Syst Res. 2013;24(1):3-13.

3. McCay-Peet L, Quan-Haase A. What is Social Media and What
Questions Can Social Media Research Help Us Answer? The
SAGE Handbook of Social Media Research Methods. SAGE Pub-
lications Ltd; 2016.

4. Laranjo L, Arguel A, Neves AL, et al. The influence of social net-
working sites on health behavior change: a systematic review
and meta-analysis. J Am Med Inform Assn. 2014;22(1):243-256.

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

6. Chau M, Burgermaster M, Mamykina L. The use of social media
in nutrition interventions for adolescents and young adults - a
systematic review. Int J Med Inform. 2018;120(1):77-91.

7. Statista. Instagram: age and gender demographics. 2022.
https://www.statista.com/statistics/248769/age-distribution-of-
worldwide-instagram-users/

8. Statista. TikTok: age and gender demographics. 2022. https://www.
statista.com/statistics/1299771/tiktok-global-user-age-distribution/

9. Turner PG, Lefevre CE. Instagram use is linked to increased
symptoms of orthorexia nervosa. Eat Weight Disord. 2017;22(2):
277-284.

10. Blades N. We need to talk about TikTok's dangerous diet cul-
ture. Yahoo. 2020. https://www.yahoo.com/now/talk-tiktoks-
dangerous-diet-culture-170000054.html

11. Pilgrim K, Bohnet-Joschko S. Selling health and happiness how
influencers communicate on Instagram about dieting and exercise:
mixed methods research. BMC Public Health. 2019;19(1):1–9.

12. Alarfaj M. Influencers on Instagram play an important role in
spreading dietary supplement related misinformation. Debat-
ing Communities and Networks Conference XII, Austalia; 2021

13. Lofft Z. When social media met nutrition. Health Sci Inquiry.
2020;11(1):56-61.

14. Allen M, Dickinson KM, Prichard I. The dirt on clean eating: a
cross sectional analysis of dietary intake, restrained eating and opin-
ions about clean eating among women. Nutrients. 2018;10(9):1266.

15. Swire-Thompson B, Lazer D. Public health and online misin-
formation: challenges and recommendations. Annu Rev Public
Health. 2019;41:433-451.

16. Meta. COVID-19 and vaccine protections. https://help.instagram.
com/697825587576762

SHINE ET AL. 495

https://orcid.org/0000-0001-6034-3898
https://orcid.org/0000-0001-6034-3898
https://orcid.org/0000-0003-4378-1049
https://orcid.org/0000-0003-4378-1049
https://orcid.org/0000-0003-4378-1049
https://orcid.org/0000-0003-0121-4900
https://orcid.org/0000-0003-0121-4900
https://orcid.org/0000-0003-0121-4900
https://datareportal.com/reports/digital-2022-global-overview-report
https://datareportal.com/reports/digital-2022-global-overview-report
https://www.statista.com/statistics/248769/age-distribution-of-worldwide-instagram-users/
https://www.statista.com/statistics/248769/age-distribution-of-worldwide-instagram-users/
https://www.statista.com/statistics/1299771/tiktok-global-user-age-distribution/
https://www.statista.com/statistics/1299771/tiktok-global-user-age-distribution/
https://www.yahoo.com/now/talk-tiktoks-dangerous-diet-culture-170000054.html
https://www.yahoo.com/now/talk-tiktoks-dangerous-diet-culture-170000054.html
https://help.instagram.com/697825587576762
https://help.instagram.com/697825587576762


17. TikTok. COVID-19. https://www.tiktok.com/safety/en-us/covid-19/
18. Horsburgh H, Barron D. Who are the experts? Examining the

online promotion of misleading and harmful nutrition infor-
mation. Medical Misinformation and Social Harm in Non-Sci-
ence-Based Health Practices. Routledge; 2019.

19. Helm J, Jones RM. Practice paper of the academy of nutrition
and dietetics: social media and the dietetics practitioner: oppor-
tunities, challenges, and best practices. J Acad Nutr Diet. 2016;
116(11):1825-1835.

20. Position of the American Dietetic Association. Food and
nutrition misinformation. J Am Diet Assoc. 2006;106(4):
601-607.

21. Probst YC, Peng Q. Social media in dietetics: insights into use
and user networks. Nutr Diet. 2019;76(4):414-420.

22. Austin Z, Sutton J. Qualitative research: getting started. Can J
Hosp Pharm. 2014;67(6):436-440.

23. Smith JA, Flowers P, Larkin M. Interpretative Phenomenologi-
cal Analysis: Theory, Method and Research. SAGE Publications
Ltd; 2009.

24. O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Stan-
dards for reporting qualitative research: a synthesis of recom-
mendations. Acad Med. 2014;89(9):1245-1251.

25. Patton MQ. Qualitative Research & Evaluation Methods: Inte-
grating Theory and Practice. SAGE Publications Ltd; 2015.

26. Zoom. Zoom. 2022. https://zoom.us/
27. Nowell LS, Norris JM, White DE, Moules NJ. Thematic analy-

sis: striving to meet the trustworthiness criteria. Int J Qual
Meth. 2017;16(1):1-13.

28. Loh J. Inquiry into issues of trustworthiness and quality in nar-
rative studies: a perspective. Qual Rep. 2013;18(33):1-15.

29. Guba EG. Criteria for assessing the trustworthiness of natural-
istic inquiries. Educ Tech Res. 1981;29(2):75-91.

30. 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;15(4):1-17.

31. Facebook. How to take your Instagram content to the next
level. Facebook for business. 2019. https://www.facebook.com/
business/news/insights/how-to-take-your-instagram-content-
to-the-next-level

32. Grajales FJ, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G.
Social media: a review and tutorial of applications in medicine
and health care. J Med Internet Res. 2014;16(2):1-22.

33. Dietitians Association of Australia. Dialling into the Digital Age:
Guidance on Social Media for DAA Members (2nd ed.). Dieti-
tians Association of Australia; 2014.

34. Mansfield S, Morrison S, Stephens H, et al. Social
media and the medical profession. Med J Aust. 2011;194(12):
642-644.

35. Bailey ER, Matz SC, Youyou W, Iyengar SS. Authentic self-
expression on social media is associated with greater subjective
well-being. Nat Commun. 2020;11(1):1-9.

36. Wellappili S, Wood F. Health Hacks: Effective Health Tips from
100+ Medical Doctors. Riverfox Publishing Ltd; 2017.

37. Instagram Blog. Doubling up on Instagram live with live
rooms. Instagram Blog. 2021. https://about.instagram.com/blog/
announcements/doubling-up-on-instagram-live-with-live-rooms

38. Ramachandran D, Kite J, Vassallo AJ, et al. Food trends and
popular nutrition advice online – implications for public
health. Online J Public Health Inform. 2018;10(2):213.

39. Syed-Abdul S, Fernandez-Luque L, Jian WS, et al. Misleading
health-related information promoted through video-based social
media: anorexia on YouTube. J Med Internet Res. 2013;15(2):1-13.

40. Wu JT, McCormick JB. Why health professionals should speak
out against false beliefs on the internet. AMA J Ethics. 2018;
20(11):1052-1058.

41. Myers T, Richardson F, Chung JE. Racial and ethnic makeup
in Hospital's social media and online platforms: visual repre-
sentation of diversity in images and videos of Washington, D.C.
Hospitals J Health Commun. 2019;24(5):482-491.

42. Darlington A. Engaging the public on health information – the
importance of being inclusive, authentic and collaborative. Eur
J Public Health. 2021;31(3):164.

43. Therapeutic Goods Administration. Therapeutic goods adver-
tising code 2021. 2022.

44. Dietitians Australia. FAQ: Can I Sell Products to my Clients? In:
Small Business Manual (5th ed.). Dietitians Australia; 2021:85.

45. Rowlands G, Shaw A, Jaswal S, Smith S, Harpham T. Health lit-
eracy and the social determinants of health: a qualitative model
from adult learners. Health Promot Int. 2017;32(1):130-138.

46. Graham S, Brookey J. Do Patients Understand? Perm J. 2008;
12(3):67-69.

SUPPORTING INFORMATION
Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Shine D, Minehan M,
Knight-Agarwal C. #Healthpromotion: A
qualitative exploration of how dietitians can use
social media to positively influence women aged
18–35 years. Nutrition & Dietetics. 2022;79(4):
489‐496. doi:10.1111/1747-0080.12765

496 SHINE ET AL.

https://www.tiktok.com/safety/en-us/covid-19/
https://zoom.us/
https://www.facebook.com/business/news/insights/how-to-take-your-instagram-content-to-the-next-level
https://www.facebook.com/business/news/insights/how-to-take-your-instagram-content-to-the-next-level
https://www.facebook.com/business/news/insights/how-to-take-your-instagram-content-to-the-next-level
https://about.instagram.com/blog/announcements/doubling-up-on-instagram-live-with-live-rooms
https://about.instagram.com/blog/announcements/doubling-up-on-instagram-live-with-live-rooms
info:doi/10.1111/1747-0080.12765

	#Healthpromotion: A qualitative exploration of how dietitians can use social media to positively influence women aged 18-35...
	1  INTRODUCTION
	2  METHODS
	3  RESULTS
	4  DISCUSSION
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


