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Smoking is a public health concern for adolescents and young adults
and associated with increased risks of addiction, future problem
behaviors, and many chronic illnesses.

Social influence has been recognized as a significant factor in the
adolescent’s decision-making process. Many behavioral research
theories incorporate social influence constructs to guide health
promotion interventions.

The recent increase in social media outlets, however, have
transformed traditional communication patterns, as well as the
dimensions of social influence.

Mobile phones and Internet social network sites accelerate the
transmission of information and adoption of new ideas or
behaviors.

Since adolescents are one of the major consumers of these new
technologies, the use of social media may be an effective way to reach
this age group for smoking prevention/cessation interventions.
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Many new studies have shown moderate success in using social
media as an intervention tool. However, few are based on a sound
theoretical foundation and even fewer address the specific
mechanisms that explain how and why they were effective.

Study Aim

ks

Inclusion Criteria for Empirical Studies
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Provide a theoretical overview of potential mechanisms by which
social media influences may occur.

. Review the existing empirical studies in smoking prevention or

cessation delivered through social media channels.

. Propose a new theoretical framework to guide future social media

interventions for adolescent health promotion.

Incorporated social or interactive features of the mobile phone (i.e.
text message) and the Internet (i.e. chat, blogs, email, quizzes,
networking) for smoking prevention and cessation.

Addressed adolescents and young adults as the intended
audience group.

Used either randomized control or quasi-experimental study designs.

Published in English, in a peer-reviewed journal, regardless of
specific geographical location and/or publication date.
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Discussion Implications

@ Social influence is an established construct @ Social influence based interventions that use
for effective adolescent smoking social media and social networks are
interventions. promising, but lack sound theoretical support.

@ The 14 studies varied in design, delivery, time g
frame, sample size, and specific intervention
components.

Future studies should explore the full use of
Web 2.0 features for real-time influence and
feedback between existing network members.
@ Most interventions emphasized cessation (vs. g

prevention) and included brief mentions of
theory. Few addressed process measures.

More emphasis on process evaluation is
necessary to identify effective intervention
components and to increase long term cost
@ The proposed model integrates system efficiency.
design features that explain social media o
influence mechanisms and highlight the
interactivity with traditional cognitive

behavioral processes.

Social media features facilitate socialization
patterns that can be harnessed for innovative,
interactive, and tailored interventions for
adolescent smoking prevention and cessation.
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