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Abstract

Background: Adolescenceisacritical life stage characterized by an interplay of biological, social, and environmental factors.
Such factors influence lifestyle health-related trajectories, including dietary behaviors, physical activity levels, body weight, and
sleep. Generation Z (born 1995-2015) is the most internet-dependent and technologically savvy generation in history with
increasing rates of smartphone ownership across high- and low-income countries. Gaps exist in understanding what online
platforms adol escents are using and barriers and facilitators of these platforms to seek lifestyle health information.

Objective: We evaluated adolescents’ perceptions on the use of contemporary digital platforms (websites, social mediaplatforms,
smartphone apps) to seek lifestyle heath information or advice.

Methods: Virtual focus groups were held via Zoom teleconference between July 2021 and August 2021. Eligible participants
were 13 yearsto 18 years old, were living in Australia, and had searched for online lifestyle health information in the previous
3 months. For this study, lifestyle health information referred to key behaviors and risk factors for chronic disease, namely, diet,
physical activity, weight management, and sleep. Participants were recruited through an existing database of research participants
and networks of the research team. Focus groups were analyzed using the framework approach, in which data are systematically
searched to recognize patterns in the data and manage, analyze, and identify themes. Focus group audio files were transcribed
verbatim and independently coded by 2 researchers (RR, SSJ). Through an iterative, reflexive process, afinal coding matrix was
agreed on by all researchers and used to thematically analyze the data.

Results:. We held 5 focus groups (n=32; mean age: 16.3 [SD 1.4] years; 18/32, 56% female; 13/32, 41% spoke language other
than English at home). Thematic analysisreveal ed participants searched for information both actively (eg, on Google or YouTube)
and passively (eg, scrolling social media and using existing apps preloaded to their smartphone such as Apple Health, Samsung
Health, or Google Fit apps). Participants identified that the most helpful information was well-presented in terms of aesthetic
appeal and layout and came from acredible and reliable source (eg, any sponsorships disclosed), and they expressed the need for
the information to be relatable. Mixed views were reported for the application of lifestyle health information found online. Some
participants reported behavior change, while others noted that certain advice was hard to maintain and incorporate into their
lifestyle.

Conclusions;  This study highlights the abundance and complexity of lifestyle health information online for adolescents.
Adolescents in the digital age seek access to information that is appealing, credible, relevant, and actionable for lifestyle health
behaviors. To appeal to needs of adolescents, future interventionsfor adolescents relating to lifestyle health must consider co-design
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methodological approaches. Furthermore, the regulation of lifestyle health information available online warrants further

investigation.

(JMIR Pediatr Parent 2022;5(1):€35165) doi: 10.2196/35165
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Introduction

Today's adol escents, defined by the World Health Organization
(WHO) asaged 10 yearsto 19 years, make up 16% of the global
population [1]. Adolescenceisacritical life stage during which
a complex interplay of biological, social, and environmental
factors determines the trajectory of lifestyle health behaviors
into adulthood [2]. Lifestyle health behaviors and risk factors
that are of great importance during adolescence arediet, physical
activity, weight management, mental health, and sleep hygiene,
asthey are predictors of adverse health outcomesin adulthood,
such as obesity and cardiovascular disease [3]. Globally, most
adolescents do not meet diet or physical activity guidelines
[4,5], and there has been a dramatic increase in the prevalence
of overweight and obesity, jumping from 4% to over 18% in
the last 40 years [6]. In Australia, very few adolescents meet
guidelines for diet and physical activity [7,8], and adolescents
do not get enough sleep on school nights [9]. Adolescence is
an opportunistic window for establishing good lifestyle health
behaviors [10]. Despite this, research priorities during
adolescence are often focused on reducing other high-risk
behaviors such as suicides, substance use, and sexual activity,
with limited attention given to research that effectively harnesses
digital technologies to target prevention of chronic diseases
through lifestyle risk factor management [11,12].

Adolescents are known as “digital natives’ as they have been
born into a ubiquitous digital environment [13], which has
grown exponentially in the last 20 years. In Australia, 94% of
adol escents own amobile phone, 95% are accessing the internet
daily, and they use an average of 4 different social media
platforms [14]. Previous research has shown that adolescents
frequently turn to online sources such as internet websites and
social media for lifestyle health information [15]. A national
US survey found that adolescents are primarily looking at diet
and fitness information online, with more trust placed on the
internet than social media [16]. Furthermore, studies have
explored how adolescents search for and apprai se online health
information and the extent to which they trust thisinformation
[17,18]. Furthermore, thereisaconstant expansion in the variety
of digital platforms, including the uprise of contemporary
platforms such as TikTok and Discord. As such, the current
evidence base exploring the use of digital platforms to obtain
information on lifestyle health behaviors is outdated.
Contemporary digital platformsareahighly appealing and easily
accessible way for adolescents to obtain lifestyle health
information, given theincreasing rates of smartphone ownership
and their widespread use among adolescents for the pursuit of
lifestyle health information.

As the digital health space is growing, gaps exist in our
understanding of what contemporary digita platforms
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adolescents are using to seek this information and the barriers
and facilitators of obtaining lifestyle health information on these
platforms. Understanding the barriers and facilitatorsis crucial
for governments, health organizations, researchers, and policy
makers to be able to deliver appealing and effective lifestyle
health promotion and support adolescents with management of
chronic disease risk factors. Therefore, the aim of this study
was to explore adolescent perceptions of obtaining information
or advice related to lifestyle health from contemporary digital
platforms.

Methods

This study adhered to the consolidated criteria for reporting
qualitative research (COREQ) guidelines for reporting
qualitative research (Multimedia Appendix 1) [19]. The study
protocol was approved by the University of Sydney Human
Research Ethics Committee (approval number 2020/613), and
participants gave informed e-consent prior to participation.

Participants

Participants who were dligible to take part in the focus groups
were aged 13 years to 18 years (inclusive). The WHO defines
adolescents as 10 years to 19 years old; however, the range of
13 yearsto 18 years was selected to coincide with the age range
of secondary educationin Australia, which isacommon setting
for health promotion interventions by governments. Further
eligibility criteriaincluded living in Australia and having had
accessed lifestyle health information online at least oncein the
previous 3 months. For this study, lifestyle health information
referred to key behaviors and risk factors for chronic disease,
namely, diet, physical activity, weight management, and sleep.

Recruitment

Participants were recruited through an existing database from
a previous cross-sectional survey (Digitalize Study) [20] and
known networksto the research team. The Digitalize Study was
a cross-sectional survey to find out how young people (13-18
yearsold) search for lifestyle health information onlineincluding
which digital platforms were most used, perceived helpfulness
of information on digital platforms, helpfulness for positive
behavior changes, and the quality of platforms health
information. Email invitations were sent with a link to the
participant information sheet. All prospective participants read
the participant information sheet online, provided informed
e-consent, and were directed to an online survey to indicate
demographic characteristics (age, gender, postcode, and
language spoken at home) and how often they searched for
lifestyle health information online in the previous 3 months. A
3-month time frame was chosen so that participants had
up-to-date knowledge of lifestyle health information on these
digital platforms. If participants had not accessed lifestyle health
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information in the previous 3 months, they were not able to
complete the survey and therefore were not contacted to take
part in the focus groups. All eligible participants were contacted
via text message to confirm date and time of focus group and
were emailed the secure teleconference link.

Data Collection

A semistructured discussion guide was developed by the
research team based on the outcomes of the Digitalize study
[20] to further explore the perceptions of obtaining and using
lifestyle health information online. To assess whether the focus
group questions were easy to understand and acceptable, the
interview guide was pil oted with 2 youth advisorswho currently
work with the research team. The discussion guide is provided
as supplementary material (Multimedia Appendix 2).

Oneresearcher (RR) gave a brief overview of the discussion at
the commencement of the focus groups. Participantswere asked
about where they accessed health information online (internet
websites, social media platforms, and smartphone apps), why
they used online sources, what type of content they found most
engaging, and any potential changesto their lifestyle behaviors
as a result of applying the information they obtained online.
Based off their responses, the 2 platforms of most interest to
the group were discussed in more detail. Questions explored
how they searched for information on these online sources, what
made these sources most and least appealing, and how they
judged the reliability and usefulness of the information they
found.

The focus groups were conducted by 2 researchers (RR, SSJ)
viavideoconferencing (Zoom Video Communications Inc, San
Jose, CA) at atime convenient for participants. Thefocus groups
were led by RR, and SSJ took detailed notes for each session.
Each focus group took approximately 45 minutes to complete.
RR has training and previous experience in conducting focus
groups and semistructured interviews. Focus groups were
recorded and transcribed verbatim into Microsoft Word (Version
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16.54, Microsoft 365, Microsoft Corp, Redmond, WA) by RR.
Recruitment of participants for focus groups ceased when
thematic saturation was reached. Participantswere not contacted
for further focus groups or validation of transcripts. Each
participant was provided with an Aus $20 (US $14.26) gift
voucher for participation.

Data Analysis

The framework approach was used to analyze qualitative data
[21], where data are systematically searched to recognize
patterns in the data and manage, analyze, and identify themes.
On completion of focus groups, RR and SSJ familiarized
themselves with the data and undertook thematic analysis
independently. RR and SSJ developed coding labels relevant
to the research question and identified emergent themes. After
systematically coding all the transcripts, the research team (RR,
SSJ, and SRP) discussed themes that were further developed
through an iterative and reflexive process. Consensus on final
themes were developed and agreed on by al researchers.
Qualitative data analysis was performed using NVivo 12
(12.2.0).

Results

Participant Characteristics

Focus group attendance was confirmed by 37 participants; 5
participants did not attend the focus groups without providing
areason, leaving atotal sample of 32. Participant characteristics
are reported in Table 1. Participants had a mean age of 16.3
years. From the study sample, 56% (18/32) of participants
identified as female, with most participants residing in New
South Wales (22/32, 69%). Two-fifths (13/32, 41%) spoke a
language other than English at home. Participantsvaried in their
frequency of accessing health information online with over
one-third accessing health information online 1 to 2 times a
month (12/32, 38%).
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Table 1. Focus group participant characteristics (n=32).

Raeside et d

Participant characteristics Results
Age (years), n (%)

13-14 4(13)

15-16 11 (34)

17-18 17 (53)
Age (years), mean (SD) 16.3(1.4)
Gender, n (%)

Male 13 (41)

Female 18 (56)

Prefer not to say 1(3)
Residential statein Australia, n (%)

New South Wales 22 (69)

Victoria 6 (19)

Western Australia 4(13)
L anguage spoken at home, n (%)

English only 19 (59)

>1 other languages spoken 13 (41)
Freguency of accessing lifestyle health information online, n (%)

1-2 times amonth 12 (38)

Once aweek 7(22)

A few times aweek 8(25)

Once aday 1(3)

More than once a day 4(13)

Themes online. These themes emerged across the 3 digital platforms

Overall Findings

Thematic analysis identified a complex interplay of 5 main
themes relating to obtaining lifestyle health information across
contemporary digital platforms (Figure 1). These 5 themes
included the processes of accessing lifestyle health information
online, the presentation of lifestyle health information online,
the importance of credible and reliable information, having
information relevant to adolescents, and perceived behavior
changes from application of lifestyle health information found
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that were discussed in-depth (internet websites, social media
platforms, and smartphone applications). Acrossdifferent digital
platforms, there were distinct similarities and differences, which
areexplored in detail in each themein the next sections. Despite
attempting to ascertain which type of lifestyle health content
(ie, diet, physical activity, weight management, or sleep) would
be most engaging to adolescents, all 5 focus groups did not have
a clear emerging theme, with all aspects of lifestyle health
discussed. The 5 emergent themes are discussed in detail inthe
following sections.
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Figure 1. Conceptuaization of emergent themes related to participants obtaining lifestyle health information across contemporary digital platforms.

Process for accessing
lifestyle health

information @)R.

Active

Websites
@]

Passive

Pre-loaded

N | >
PN

Well-
presented

Credible

Relevant

Positive or negative behaviour change

Theme 1. Processes for Accessing Lifestyle Health
Information Online

Adolescents identified internet websites and social media
platforms as the top 2 sources for lifestyle health information
online. However, they described the process for accessing
information from these 2 sources differently. On digital
platforms such as Google and YouTube, participants described
actively searching for information of interest to them. Google
searching for information was reported by most participants,
who stated that they would only visit thefirst few websites that
appeared in the search results. Websites that were commonly
frequented by participants for health information were
government-based websites and blogs. Some participants
searched on YouTubefor health information, especially relating
to exercise and recipes.

| think that | would probably go and just do a google
search honestly, and then whatever would come up
there iswhat | would do. | don't think I'd refer to a
specific website. [FG2, 18M]

For me, it's like on Google, | usually get my
information from the first like 10 or 8 websites or
something, like the more backdated it is like in the
second or third page, | fed like it would be less
relevant to me. [FG3, 17M]

Accessing health information on social media platforms was
described differently as participants would passively receive
information that appeared in their feed (from people who they
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chose to follow) or by scrolling through explore pages.
Participants also identified that the information that they came
across on social media platforms may have been targeted to
them due to algorithms used by these platforms.

..it's not really like me actively searching up on
Instagram; it's more me following like a few
organizations and people like government, a few
athletes, and physios and thingslike that. [FG4, 16F]

| don't search that much for things cause things |
[want to] know, they usually just come to me on my
feed because you know TikTok and Instagram, they
arereally customized... [FG5, 13F]

Smartphone applications were also identified by some
participants as being used to accesslifestyle health information.
Similarly, for smartphone applications, participants mostly
reported using applications that were already available on their
smartphone (eg, Apple Health, Samsung Health, Google Fit)
rather than searching app stores for new applications. When
exploring reasons behind app usage, cost was a major factor,
which supports this finding of using apps that are readily
available to them.

I’ve [got to] say, | also use the standard health app
on my phone, which is actually quite helpful cause |
can track how much | exercise, how much | run, also
other health-related things. [FG4, 16F]

As | said, my phone already came with the app, so |
didn’'t look for it. [FG4, 17M]
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| wouldn't spend money on an app to tell meall those
things cause (sic) | can just find it on the internet.
[FG4, 16F]

Theme 2: Presentation of Lifestyle Health Information
Online

Participants placed alarge emphasis on the importance of how
lifestyle health information is presented and organized for them
onlineto be ableto easily read and to interpret the information.
Thisincluded the importance of white space and the use of dot
points and subheadings on websites that would make them “ easy
to navigate” [FG4, 17F]. They reported that, if websites were
not laid out logically or in an aesthetically appealing manner,
they would often look elsewhere for the same information.

I’d say like organized well, like | don’t want it to have
all these clunks of information that is not actually
relevant to what I’ m looking for...and also like, you
know, have | ots of like white space onthe pagesoiit's
easier to interpret and like dot points. [FG1, 14M]

If the layout is really bad or like the words are all
really close together, it just overwhelming to look at
the website so | would be way morelikely to click off.
[FG2, 18F]

Another subtheme that emerged was the importance of the
quality of the content. This was reported both in terms of the
actual information that was being presented and the production
quality of videos or posts on socia media. When information
was presented in a way that appeared to be high quality and
aesthetically appealing, most participants reported that they
found it more credible. On socia media, the production of posts
or videos needed to be of good quality for them to follow that
person and to “dig deeper” [FG5, 13F] into the account.

It's kind of a mix of both because if | like their
content, I'll probably follow them, but if they have
put like no effort into their page, it kind of like throws
me off because I’ m the type to like aesthetic-looking
stuff. [FG5, 14F]

| think the information they put out isimportant, but
| think I'm less likely to actually follow them if the
production is not as good as other people. [FG5,
15M]

Theme 3: Credible and Reliable Lifestyle Health
Information Online

Nearly al participantsidentified that they assessed whether the
health information online was credible or reliable and thiswas
achieved differently depending on the online source. For
websites, participants reported looking if the information was
referenced or included a bibliography. It was also recognized
that participants mostly trusted government websites and
well-known health organizations, but when it came to other
websites, that they would “cross check” [FG1, 18F] to see
whether there was a scientific backing to the information
presented. By verifying thisinformation with other sources, this
demonstrates an awareness of where credible information
originates.
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| think it is based off your source, but most of the
government stuff is pretty good. [FG1, 17F]

| look for research papers, and if it's a government
website or any sort of university and if it's a
newsletter or something like that, then | try to check
it twice with something else. [FG3, 17M]

I think usually when you ook at information, you can
just kind of judge just by the way that they're putting
forward the information and also just to cross check
just Googleto see whether their infor mation matches
up what other people are saying majority of thetime.
[FG1, 18F]

On socia mediaplatforms, participantsidentified multiple ways
they assessed whether what they saw was credible or reliable.
First, participants emphasized theimportance of having aperson
behind the account with their credentials clearly stated. Many
participants al so stated that if they had abluetick, meaning that
the account was verified, this would aso increase their
credibility. Furthermore, the follower count of the social media
account was also seento increase reliability, with morefollowers
making them morereliable.

I think knowing more about the person behind it is
useful because sometimes you will find information
and you can tell that it is like really biased. It's
information for sure, but it's what they want you to
know, it's not really alwaystrue. So, if they could say
like who they are and where they got the information,
it would be a lot more trustworthy. [FG2, 17F]

WA, if | seelikeatick...likethat bluetick, that they're
like professional, | guess, and also like if | see that
they have a lot of followers, | don’t know sometimes,
some organizations they have [been] verified by the
NSW government and things like that. [FG4, 16F]

Nearly all participants were acutely aware of sponsorships and
advertising online. On social media, influencers are often paid
to promote certain products or services. For most participants,
if an account was constantly promoting one product, thiswould
be a deterrent to trusting the information that they portrayed
and was seen to be “ off putting” [FG2, 18F]. Participants also
understood that this was a way in which these accounts
generated income.

| was just going to say that | think the content really
matters and whether or not they're putting it out for
the right reasons. | see, like sometimes, influencers,
is that they are just kind of putting up information
becausethey' re getting paid to, you know, to advertise
for those things. [FG1, 18F]

I think if they are constantly advocating for like 1
idea or like 1 diet or, you know, 1 product or
something like that, kind of puts you off because it
shows that it's like, it's not genuine, it doesn’t show
other sides, and then you're kind of being biased.
[FG2, 17F]

If it'sreally pushing it and especially like Instagram
and social media where it's just dedicated to that
thing, to that endorsement, it's a little more off
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putting. But you know it's how it goes, they have to
doit, soif I'mgood with the content that they provide
otherwise, then it's OK. [FG3, 17M]

Regarding advertising on websites, participants reported the
type of advertisementswereimportant. If the advertisement was
unrelated to the website itself, then the website would be seen
to be unreliable. However, having advertisements in general
was seen to be acceptable, and when the information was
referenced correctly, they would still consider the websiteto be
reliable.

Definitely the type of ads, likeif | see something that
I’m like no that’s not right, I'll probably get off the
website as soon as like | seeit. [FG5, 14F]

Just the ads doesn’t really deduct from the website
for me, cause for me, it's like if they cross reference
it with at least one or two sites, like the first three
sites no matter how un-user friendly they are if they
say the same thing, then | just take that away fromit.
[FG3, 17M]

Another subtheme that was identified wasthat some partici pants
assessed other people’'s comments on social media poststo see
other opinions about whether the information that was presented
wasreliable. Likewise, when assessing mobile applicationsthat
they would potentially download, some participants |looked at
reviews on app stores to see whether other people thought the
app was helpful for them.

| do go to the comments every single video or pretty
much that I'minterested in to see what other people
think about it, not for information purposes but sort
of to see what other people’s opinion on that
particular post is. [FG5, 15M]

| would also definitely look at the reviews and not
just what the reviews say but the amount of the
reviews, how many people access the app, how many
people say thisor that, that kind of thing. [FG4, 16F]

Theme 4: Lifestyle Health Information Relevant to
Adolescents

Most participants reported that searching for health information
online was convenient. Partici pants reported onlineinformation
asbeing easy to access, readily available, and regularly updated.
Also, many participants reported that they accessed lifestyle
health information from a variety of sources to compare the
information themselvesrather than seeing ahealth professional,
which takestime and money and they may not provide the extent
of information that can be found online.

Mainly because it's very accessible and just easy to
access, very like fast, just search it up, and you
basically have an answer. Um, also, | guess, you can
find peoplewho are going through similar situations,
like same age group just people that are, who you
can relate to, and | think that's generally where you
can get a lot of advice from. [FG4, 16F]

| think because it's always like updated, whereas if
you've got like an out-of-date |eaflet or something, it
might not be relevant. [FG1, 18F]
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| definitely think it's easier to look it up online
because then you just get a bigger range of answers
as well like if you go to a doctor, they normally just
give you one straight answer. [FG2, 18F]

When referring to social media specifically, many participants
reported following accounts that were rel atable. For an account
to be relatable, they had to engage frequently with their
followers in terms of posts or stories and have lifestyle health
information and advice that would be easy to implement into
their own lives. Also, it was recognized that the person behind
the account wasimportant in terms of relatability, dueto asense
of familiarity. This did depend on the size of their existing
following, with smaller accounts being favored as they were
more likely to respond and engage with followers, whereas
larger accounts were viewed as more reliable.

I'll generally follow accountsthat like | can relateto
so | can kind of use their postsin my own life. [FG2,
18F]

You can al so find peoplewho arein the same position
as you like, for example people who are the same
age...and it's really easy to see if their lifestyle, like
you can take something from that so that’s definitely
been really helpful for me. [FG4, 16F]

| feel like you can, you know, you can build a better
relationship and get familiar with what they do on
social media and if they are also influencing you in
fitness, etc, you follow that. [FG3, 17M]

Something like lifestyle, for example, | definitely go

for the people who have less followers, if it's

specifically like workout videos | tend to go for the

big nameslike Chloe Ting or those sort of ones. [FG3,

17F]
Websites were often reported by participants as being too
generdized and therefore were sometimes viewed asunrel atable
and unhelpful for obtaining health information. Some
participants identified that the information may not be
specifically directed toward young people or in line with what
they were wanting to achieve in terms of their persona goals.
It was d so identified that they had visited websitesthat provided
alarge variety of information but not enough detail; therefore,
they were unable to make a judgement of whether that
information would be relevant to them.

| think sort of just having information that islike more
relevant to you. | know that a lot of the sort of diet
information that | find on the internet, it's more sort
of geared towards adults. [FG3, 17F]

For just general health and stuff, | find the
government websites pretty lackluster, like they kind
of just go through the motions and give the minimum
information, so like, for what I’minterested in with
training, the government websites aren’t that great.
[FG5, 15M]

Sometimes, it's just like you're not there for a really
wordy essay, for example, like you guys are
professionals but please make it understandable for
us, you know, you' re not trying to show off your skills,
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you're trying to provide information that is useful
and understandable. [FG3, 16M]

Theme5: Perceived Behavior ChangesBased on Online
Lifestyle Health I nformation

When regarding behavior change from online hedth
information, participants reported a mixed variety of personal
effectiveness. Some partici pants reported making changes based
on information that they had seen online, including dietary
changes such asrestricting cal ories and physica activity changes
including trying specific workouts that were not effective for
them and subsequently viewed these behavioral changes
negatively. Asthe behavioral changeswere viewed undesirably,
the changes were not sustained long term. Contrary to this, other
partici pants reported making changes such asintermittent fasting
and increasing total sleep time, which were viewed by
participants as positive changes. It isimportant to note that, for
some lifestyle changes, some of the participants viewed these
positively, and others viewed them negatively, demonstrating
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the complexities of lifestyle health information and how
individual preference also playsan important role. Furthermore,
some participants outlined desire to make changes; however,
the information that they found was “too hard to integrate”
[FG4, 17F] or “doesn’t last avery long time” [FG4, 16F].

| saw something online about like how much you
should be eating...a day, and | severely restricted my
like caloric intake, and | noticed, like, straight away
that that in it had an impact. [FG3, 17F]

When | found this out about intermittent fasting, it
just sort of like suited me better than what the
government guidelinestell you. [FG1, 18F]

I googled how much sleep someone of my age should
be getting, and it turns out it was a lot more...than
what | was getting, so | try to go to bed a bit earlier
and try to wake up a bit later each day. [FG2, 14F]

Additional quotesfor all themes arelisted in Textbox 1.
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Textbox 1. Quotesillustrating participants’ experiences related to obtaining lifestyle health information online.

Theme 1. Process for accessing lifestyle health infor mation online

o “l guess| wouldn't go to like Instagram or Facebook to look up health stuff but if it comes up on there, then | might like read it.” [FG1, 17F]

o “lI don't redly like go on social media for like health info, but when | like scroll on Facebook and | see like news articles or like advice, | just
click onthelink if I'minterested, and if it's helpful, then | will just keep reading.” [FG1, 18M]

o “I think that the majority of the information | find is accidental...so it’s just stuff that | come across...on social media platforms. Most notably,
I nstagram because of the explore feature and like its content that is tailored to you.” [FG3, 15F]

o “Ifed likefor us, liketeenagers, there aren’t as many people going on websites ... being regularly would more be like the accounts on I nstagram.”
[FG5, 15M]

« “l guessfor day-to-day info would be social media, but | would tracethat if | actually get interested in it and go look at backup research on google
or like aresearch facility who have done research on it.” [FG3, 17M]

« “l'think it'skind of awaste of money, like when you can get the exact same thing for free, and it's not like | really need it cause I'm like only
15" [FG5, 15M]

o “l usethe health app as well, it kind of just tracks my sleep and steps and everything because | usually have my phone on me wherever | go.”
[FG5, 14F]

Theme 2. Presentation of lifestyle health infor mation online

. “Some of the websites, they [are] just really convoluted and confusing, so if it'sthe first one that pops up but it’s confusing, | will just like go to
another one” [FGL1, 18F]

o “lredly like the pages that just kind of just sum all the points up like when they speak really, you know, sophisticated, it like, it allows you to
trust what they are saying. | also like it when they sum it up at the end in just real simple English so it's straight to the point.” [FG2, 16F]

. “If there'slike...subheadings within the website or like the answer to it is straightforward rather than in like big paragraphs, because like | wouldn't
be likely to read that and in dot points would be even easier” [FG3, 17M]

. “Yeahsorry, like headings and it being like scientific, so it isreliable but not um too scientific that we don’t understand what is going on.” [FG3,
18F]

.  “Alot of the people who I’'m like friends with, they would follow the person aswell. And then like, just seeing their content, | kind of go through
it, like if they're professional, you can [kind of] tell, and like they haveit in their bios” [FG5, 14F]

.  “The, um, production has to be eye catching for me to actually sort of dig a bit deeper into their account, but otherwise if the content is good,
then I'll follow them.” [FG5, 13F]

. “If they have consistently posted the same sort of content. Not necessarily about the same issue per se but like just if they have got a consistent
amount of information like at least 30 posts, if it's something that | can sort of have alook through.” [FG3, 15F]

. “It'sdefinitely good if they do have anice aesthetic side to it, but the content has to be like pretty clear and concise.” [FG5, 13F]

Theme 3. Credible and reliable lifestyle health infor mation online

«  “Normaly, if thereis averified tick or someone like known that’s more trustworthy in that area, in health. So, it'slike, if there is someone new
with barely any followers...then it makesiit less likely for you to follow that person.” [FG3, 17M]

e “ljust go back to the same onesif | find something useful or if it's helped me, I'll tend to go back to it because | know it's reliable and I've had
agood experience with it.” [FG3, 16M]

o “Usudly, it's sort of based on the quality of the website because usualy if it isbased... and it looks nice they are sort of putting effort into it, and
if it looks dodgy, then it’s probably not going to be as credible.” [FG3, 15F]

o “I'just think the ah, the idea of having something government certified, and | think a clear distinction between advice and information.” [FG4,
17M]

. “It'squite hard to sift through things that are unbiased, especially on the internet, especialy with influencers as well when they are paid.” [FG2,
18F]

. “l also agree with the sponsorship thing because when | found out some of the sponsorships, that’swhen | realized that some of thisinformation
it wasn't...like true, it was just because they were being paid to say that.” [FG2, 14F]

«  “Another thing that | do sometimesis before | download it, some people leave comments on App Store, which can actually end up being pretty
helpful...and then if | think | don’t want it anymore, | just don’t download it.” [FG5, 14F]
Theme 4. Lifestyle health information relevant to adolescents

o “ldoitbecause alot of thetimes, | feel like the health advice I'm trying to find is when a problem isn't that big of adeal, so | don't think it's
worth going to someone like important.” [FG2, 14F]

« “Andit'sasolike having to see a person in real lifeis more daunting than actually searching up information for yourself.” [FG3, 17M]
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« “I would often go to an influencer even knowing that their information may not be as trustworthy just for the convenience aspect.” [FG5, 15M]

. “I say when you talk about the engaging part, social mediareally takes the lead there because the type of video they make is captivating and the
target audience can aways be found.” [FG3, 17M]

.  “When it comes to diet information, | don't really find it helpful because um, because often the diet information is only helpful for like one
specific type of group and it's like, it's hard to find something that is directed towards me” [FG2, 14F]

. “So, maybeif there's agovernment or some other organization released like a bunch of websites that they think would be really useful and then
you could check them out and like maybe get feedback from young people to see which websites they like and things like that, that would

definitely help” [FG4, 16F]

make a big changein my life” [FG2, 17F]

it” [FG3, 17M]

made me not drink dairy anymore.” [FG3, 15F]

seen online” [FG4, 17F]

Theme 5. Perceived behavior changes based on online lifestyle health infor mation

«  “So, in high school, we were always told, oh you have to have 3 meals aday, and | fedl like that didn’t really suit my lifestyle, but then when |
found this out about intermittent fasting, it just sort of like suited me better than what the government guidelines tell you.” [FG1, 18F]

.  “Thereisthis documentary on YouTube called Dominon, and | watched probably only the first 20 minutes, and it's made me vegan for 2 years
so far. It was like, yeah it showed you like a complete other different side to the information that’s on the internet, and so yeah, it kind of did
« “Therewasthis craze about like skipping for fitness, and it waslike... | tried it for a bit, and | didn’t really have any results, so | stopped doing

« "l saw some different posts and things like TikTok things on Instagram of bad side effects of drinking dairy, so it was one of the factors that

o “With most of thethings| seg, it's either too hard to integrate for myself or | already do it, so | wouldn’t say that | do anything specific that |'ve

Discussion

Principal Findings

Overdll, this qualitative study provides strong insight from
adolescents into the barriers and facilitators of accessing and
using lifestyle health information on contemporary digital
platforms. To our knowledge, this study is among the first to
explore adolescents perceptions on their use of these
contemporary digita platformsto obtain information and advice
about lifestyle health. The results demonstrate that adolescents
methods for searching for lifestyle health information differ
across online platforms, with active searching for information
across platforms such as Google and YouTube and passive
receiving of information across other social media including
Facebook, Instagram, TikTok, and Twitter. Furthermore,
adol escents desired information to be well-presented, credible,
and relevant to them. The findings from this study can be used
to inform future research into the development of effective
online lifestyle health promotion strategies and interventions
for adolescents.

Comparison With Prior Work

Previous research has shown that nearly 63% of adolescents
use online information broadly to maintain a healthy lifestyle
[22]. Many previous studies assessed online information as a
whole, without differentiating between online platforms (eg,
websites, social media). Our findings from this study appear
consistent with previous research regarding the processes that
adolescentsuseto search for health information online; however,
this study elicited new findings across the different
contemporary digital platforms. From an adolescent perspective,
it is apparent why social mediais favored over websites when
it comes to lifestyle health information. Social media is a
common feature in many adolescents’ everyday lives, with

https://pediatrics,jmir.org/2022/1/e35165

mobile devices making access to social media more frequent
and personalized [23]. Features available on socia media
platforms, such as|nstagram stories and turning on notification
features for favorite accounts, allow content to be highly
engaging and of higher production quality. These features
increased the perceived credibility of the account by adolescents
and alow adolescentsto curate who they follow on social media
and thereby ensure that the information that they are digesting
isrelevant to them.

Processes used to search for lifestyle health information by
adol escentsincluded searching for information on websitesand
both actively and passively using social mediaplatforms[17,22].
The passive nature of information exchange on social mediais
potentially increasing due to the increasing amount of targeted
advertising across different social media platforms. In 2021,
social media advertising was projected to reach Aus $199
million (US $21.7 million), which is a growth of 4.9% [24].
Usersnow haveless control over theinformation content within
their social mediafeeds [25]. A study by Hausmann et al [15]
suggested only 25% of adolescents agreed that socia media
could help them obtain useful health information, despite almost
ubiquitous use of social mediaamong adolescents. In this studly,
participants identified several barriers to ascertain whether
information on social mediawas useful. Such barriersincluded
the use of sponsorships and advertising by companies and
influencers on social media and the targeted nature of
information due to agorithms employed on these platforms.
eHedlth literacy isthe ability to seek, find, evaluate and appraise,
integrate, and apply information to solve a health problem in
an electronic environment [26]. eHealth literacy was not
assessed as pat of this study; however, adolescents
demonstrated awareness of broad social media advertising and
sponsorship strategies. Evaluations of eHealth literacy in the
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context of contemporary digital platforms warrant further
investigation.

Co-design is widely used in the development of eHealth
interventions to increase their acceptability and effectiveness
among adolescent populations, as they are particularly hard to
engage [27,28]. This same methodology can be applied to the
development of online health information to increase its appeal
in terms of organization of information and relevance to
adolescents. A previous systematic review of Australian
websitesfound that very few websites were written specifically
for adolescents and none were found to be excellent quality,
interactive, and written in plain English [29]. This finding was
also demonstrated in our study, with adolescents reporting that
information found on websites was often too hard to understand,
too difficult navigate, or not relevant to them. To ensure that
information is presented in aformat that adol escents understand
and is relevant to them, co-design of online health information
with adolescents could be utilized to increase its acceptability
and effectivenessin management of chronic diseaserisk factors.

Thedigital spaceis highly unregulated, and this challengesthe
credibility of online health information. Due to the rise in
user-generated content on digital platforms and popularity of
using social media to access lifestyle health information, it is
becoming increasingly difficult to regulate digital content, with
authors often unidentifiable [30]. As explored in this study,
participants reported a preference for “ aface behind the account”
and being clearly ableto seetheir qualificationsin the biography
section of their profile to increase credibility and trust in the
account. Furthermore, adolescents are acutely aware of
advertising and sponsorshipswithin content across social media
platforms. The WHO has recognized the influence of food
marketing as detrimental to children in many countries.
Although regulations have been put in place surrounding
advertising to children in Australia (aged 0-14 years) [31],
regulations around the world rarely address adolescents [32].
Thisisdespite an increase of more than US $400 million spend
on advertising between 2012 and 2019 by thefast food industry
targeting children and adolescents[33]. Social mediaplatforms
are commercial companies with advertising as their sole
generation of income [34]. Currently, there are minimal laws
surrounding advertising on social mediain Austraia, particularly
sponsored posts [35]. For example, advertising of weight loss
productsin Australiamust be truthful, accurate, and not mislead
consumers [36], but this does not apply to sponsorships. It is
important to note that adol escents currently have accessto what
they perceive as both helpful and harmful lifestyle health
information online. Through the addition of regulation and
legislation around these areas, there is the capability to make
information more useful and credible and potentially lead to
behavior change that is helpful for the prevention of chronic
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disease while also causing minimal harm. Therefore, the
regulation of advertising toward adolescents is a challenging
space, and further research is required to explore the influence
of advertising on contemporary digital platformstoward lifestyle
health behaviors of adolescents.

Strengthsand Limitations

Thisquditative study has several strengthsaswell aslimitations.
We were able to recruit a diverse sample of adolescentsto take
part in this study, including 41% of participants who spoke a
language other than English at home and from different states
throughout Australia. Also, this qualitative study is among the
first to provide insights into perceived barriers and facilitators
of lifestyle heath information on contemporary digital
platforms, allowing opinions and thoughts to be gathered from
the target population. However, it should be emphasized that,
as this study was advertised and took place virtualy, it may
limit the generalizability of the findings to adolescents with
higher eHealth literacy skills. For this study, we did not capture
data on the eHealth literacy skills of participants. It is possible
that groups with lower eHealth literacy may also offer useful
insights into their perceptions of online lifestyle health
information.

Recommendationsfor Development of OnlineL ifestyle
Health Information

Considering the findings from this qualitative study and previous
research, a series of recommendations has been developed
regarding the devel opment of onlinelifestyle health information
to ensure relevancy, appeal, and engagement for adol escents:

- Employ co-design of lifestyle health information with
adolescents for contemporary digital platforms.

« Conduct further research into the regulation of online
lifestyle health information for adolescents.

« Consider the eHedlth literacy level of adolescents in the
development of online lifestyle health information for
contemporary digital platforms.

Conclusions

In summary, this study highlights the abundance and complexity
of online lifestyle health information available to adolescents,
which is exponentially growing across contemporary digital
platforms. Adolescentsin this study reported wanting accessto
information that was credible, appealing, and relevant to them.
To devel op effective onlinelifestyle health promotion strategies
and interventions, future research should include co-design of
information with adol escents and consider their eHealth literacy
levels. Furthermore, the influence of advertising on
contemporary digital platforms and regulations around this
warrants further investigation.
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