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Abstract As one of the largest social networking sites in the
world, Facebook holds a great potential for promoting health.
In this exploratory study, we analyzed 1352 messages posted
to an active Facebook diabetes group to identify the charac-
teristics of the group. The results revealed that the group was
international in nature. Users overcame language barriers to
communicate with people with similar conditions. Users’ in-
teractions were structured around information, emotion, and
community building. They exchanged medical and lifestyle
information, and highly valued their peers’ personal experi-
ences, opinions, and advice. They also demonstrated a posi-
tive attitude toward the reality of living with diabetes and
generously provided encouragements and affirmations to
one another. Great efforts were made to maintain the proper
operation of the community by the administrator and a group
of core members. As a result, the group was shaped as a social
network where peer users share social support, cultivate com-
panionship, and exert social influence. Based on the results,
we discussed future directions for research of health commu-
nities in a highly connected world.
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Introduction

Social networks and health are closely related. The social
cognitive theory posits that one’s lifestyle and health-related

behaviors are shaped by observing and modeling others’ be-
haviors, and social reinforcement comes from the behaviors [1].
Similarity, the theory of reasoned action (TRA) suggests that
subjective norms, that is, individuals’ beliefs about whether a
particular health behavior is desirable in the eyes of close social
ties, is an important determinant of their intention to perform or
change the behavior [2]. Furthermore, social networks influ-
ence one’s health by providing four broad types of support:
emotional, instrumental, informational, and appraisal [3]. Such
support could help improve one’s abilities to cope with stressful
health challenges, leading to a better health outcome [4].

Over the past few years, Web-based social media, particu-
larly social networking sites (SNSs), have grown substantially.
Such growth, to a great extent, removed time and space
barriers for people to connect with one another, providing
great potential for them to maintain existing social ties and
expand social networks. Recent studies have demonstrated
that social networking functions were effective in improving
users’ access to health information [5], engaging families in
lifestyle changes [6], and motivating weight loss [7].

The most remarkable development in the social media
space is the fast and continuous growth of Facebook. In the
U.S., more than 65 % of the Internet users use Facebook to
update personal statuses, follow friends, or share informa-
tion [8]. Worldwide, one in 7.7 people has a Facebook
account, and close to 530 million are daily active users
[9]. The use of Facebook also breaks into the health domain.
Among U.S. Facebook users, 23 % have followed friends’
personal health experiences or updates, 15 % have retrieved
health information on the site, and 9 % have started or
joined a health-related group [10].

As such, Facebook holds a great potential to influence
individuals’ health behaviors by shaping their perceptions of
social norms and the expectations that they set for them-
selves, or by improving their access to personally relevant
information [11]. Recent research has looked at how users
use Facebook, as a generic SNS, for health information, why
they use it, and their perceptions of the usage [10, 12, 13].
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However, few studies focused on examining another medi-
um on Facebook for health communication: health groups.
These groups are communities formed based on common
health interests rather than on a person’s generic social ties.
To fill this gap and shed light on the characteristics of health
communities on Facebook and understand their potential for
promoting health information exchange, we conducted a case
study on a large and active diabetes group, named Diabetes,
on Facebook. Diabetes is a very common and costly chronic
illness affecting people of all ages [14]. Social support is
important in managing the disease and promoting compliance
with a strict maintenance regime [15].

Literature review

Online health communities

Since their inception in the 1990s, online communities, in
various forms, such as chat rooms, listservs, bulletin boards,
newsgroups, and Web forums, have served as a platform to
bring together users with similar health conditions or health
interests, such as breast cancer, keen injury, or weight loss. In
light of the concepts of social support and weak ties, as well as
the computer-mediated communication theory, Wright and
Bell [16] pointed out that health support groups are weak-tie
networks and their participants share similarity and sympathy
to one another. As such, facilitated by features of the
computer-mediated media, those who need support can ac-
tively communicate with others who share the same concerns.

Empirical studies suggest that online health communities
could be a valuable source of information. Users in these
communities exchange information and personal stories and
help inform one another in subjects ranging from symptoms,
diagnoses, medications, and side effects, to information re-
sources, doctors and clinics, financial helps, and daily life
advice [17, 18].

Numerous studies suggest that online health communities
also provide emotional support to patients dealing with diffi-
cult health issues [19, 20]. For instance, in exploring the
effects of insightful disclosure on outcomes in peer-led Inter-
net breast cancer support groups, Shaw et al. [21] found that
insightful disclosure led to reduced negative mood and im-
proved emotional well-being among users of the groups.
Insightful disclosure, however, had no relationship with breast
cancer-related concerns and physical well-being. In another
study, Bond et al. [22] demonstrated that by participating in a
Web-based online community, a group of elderly adults
(>= 60 years old) with diabetes showed significant improve-
ments in quality of life, depression, and self-efficacy.

Anonymity seems to be another benefit of online health
communities. A great amount of research has demonstrated
that people with stigmatized diseases, such as AIDS, STDs,

prostate cancer, and mental disorders, perceive online support
groups as a safe platform to seek and share information and
help [23, 24].

SNSs and health

SNSs are Web-based services that allow individuals to
post profile information, construct a list of friends, and
communicate with others using both synchronous and
asynchronous messaging tools [25]. In the past few
years, the use of SNSs emerged as one of the prominent
social trends. As of 2012, 66 % of adult Internet users
in the U.S. have used SNSs [26].

SNSs are different from traditional online communities in
that their users are more likely to use them to satisfy social-
emotional needs rather than informational needs. At the same
time, because SNSs are built based on ones’ existing social
ties, the interpersonal relationships on a SNS tend to be more
intense than on general online communities, where users were
often brought together by a common interest [27]. Neverthe-
less, consumers are turning to SNSs for health information
and updates on the health of loved ones [10]. Healthcare
providers are also increasingly turning to social networking
tools, such as Twitter, to circulate health information, as well
as inform and engage patients and the general public [28, 29].

Given the fast permeation of SNSs into the health domain
and the strong diffusion power these tools have, a deeper
understanding of SNSs as a venue for fulfilling people’s
health-related needs and impacting public health becomes
necessary. Some researchers have begun to examine con-
sumers’ use of SNSs and the implications for health promo-
tion and health information seeking [28–30]. For instance, by
interviewing thirty-eight college students, Zhang [13] exam-
ined how college students use SNSs to seek health and well-
ness information and how they perceive this usage. It was
found that health-related use of SNSs was not a common
behavior among the students. Furthermore, these sites, partic-
ularly Facebook, were not perceive as an appropriate or trust-
worthy venue for health-related information.

In a similar vein, Newman et al. [12] found that Web users
intending to lose weight posted their exercises on their
Facebook Walls, became fans of weight loss communities,
and invited friends they knew from other online communities
to their Facebook network as a way to be continuously
connected and engaged with them. Nevertheless, although they
generally felt that Facebook friends were able to provide more
accountability, due to a concern about self-image, they favored
other online communities where they could remain anonymous.

SNSs’ use for diabetes

Relatively little is known about the use of SNSs in the
context of diabetes. Several recent studies address some of
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the issues related to this subject [30–33]. For example, to
understand how diabetes communities operate, Shrank et al.
[32] evaluated fifteen popular SNSs for diabetes (e.g.,
diabetescommunity.dlife, healthcentral.com/diabetes, and
diabeticconnect.com). They found that these sites varied
considerably in the quality and authenticity of the content,
participation of healthcare professionals, promotional activ-
ities, and funding sources. The communication structure,
namely the presence of site administrators and their roles,
also varied greatly.

To evaluate the communication in communities dedicated
to diabetes, Greene et al. [30] reviewed 233 wall posts and
comments and 457 discussion topic comments from ten
groups on Facebook. They found that patients with diabetes,
their family members, and their friends were actively using
these groups to request information (13.3 % of the mes-
sages), provide information (65.7 %), and provide various
support (28.8 %). At the same time, the researchers evalu-
ated the quality of the information being shared in these
groups and found that clinically inaccurate recommenda-
tions were infrequent, but were often associated with pro-
motion of a specific product or service.

To contribute to the existing knowledge of online health
communities, this study seeks to gain a better understanding
of how users on a Facebook diabetes group, Diabetes,
engage with one another. Diabetes was chosen as the subject
area for the study is because the illness is one of the most
common chronic conditions, affecting a large number of
people at different ages [14]. Moreover, successful manage-
ment of diabetes requires continuous efforts from patients or
caregivers, which makes patients with diabetes or their
caregivers more likely to engage in online communities.
We will explore the following research questions:

1) What are the characteristics of the Facebook diabetes
group? Specifically, who are the participants and what
activities do they perform in the group?

2) How do users interact with one another in the group?

Answers to these questions will enhance our understand-
ing of users’ online interactions about health in general and
diabetes in particular on the Facebook platform and shed
light on how to leverage social networking functions to
support people’s efforts to live with diabetes.

Research methods

Data collection

Using the Facebook search function, we searched for the key-
word “diabetes.”We selected the first group that appeared in the
search results. The group was namedDiabetes (Fig. 1), an open

group that anyonewith a Facebook account can join or “like.” It
was launched in February 2008 and hadmore than 30,000 users
at the time of the study, which made it one of the largest groups
on Facebook focused on people with diabetes or people who
were affected by diabetes. On another site that links to the group
Diabetes, the founder described the group as “Diabetics for
Diabetics” and mentioned that he/she began this group because
he/she “did not really have a lot of information from the hospital
and started talking to others that were on Facebook.”

To determine whether the group was active, beginning in
August 2011, we followed it for a few weeks, observing users’
interactions in the group. We found that the participants of the
group were actively posting messages and responding to
peers, and the number of participants was increasing steadily.

To further understand how users use this group and the
group dynamics, we took a snapshot of the group activities by
manually collecting messages, both posts and comments,
posted onto the group’s Wall for 1 week, from Sunday, Sep-
tember 25, to Saturday, October 1, 2011. This was a typical
week during the year. Thus, we believe that this snapshot
effectively represents the normal group activities. In addition
to the content of the messages, we also collected various
attributes associated with each message, including the author,
time posted, and the number of likes. (The data collection took
about 2 weeks in late October 2011. Because there were no
time stamps associated with likes, the number of likes collect-
ed was the number of likes each message had received by late
October). In total, 1352 messages on the group’s Wall, includ-
ing 154 posts and 1198 responses/comments, were collected
and the messages were stored in a database.

Data analysis

The messages were imported into content analysis software,
QSR, and the qualitative content analysis method was
employed to analyze the data [34]. The method was chosen
because it allows themes to emerge from the data. A message,
either a post or a response, was defined as the coding unit. Both
top-down and bottom-up approaches were utilized to conduct
the content analysis. Specifically, the following procedure was
followed: (1) Before the coding began, we read the messages a
few times to gain an overview of the overall content; (2) We
then reviewed existing literature on patient-centered diabetes
forums [30] and compiled a coding schema from the literature.
This coding schema consists of four top categories: providing
information, requesting information, advertisements, and
emotional support; (3) Guided by this coding schema, we
coded the messages into these general categories; (4) At the
same time, the open coding method was employed to code the
themes and subjects that were not covered by the derived
coding schema. If a message contained multiple themes, it
was coded multiple times. As a result of this bottom-up
practice, a coding schema that better represents this data set
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was constructed; (5) Using the schema, two coders indepen-
dently coded part of the messages. A series of discussion
sessions were held between two coders to discuss differences
among categories as well as the discrepancies between the two
coders. The discrepancies were mainly about coding a text unit
as expressing emotions or as seeking emotional support, as
these two categories often interweaved with one another. We
decided to code a text unit as seeking emotional support only
when it explicitly asks for it. This process improved our under-
standing of the properties and dimensions of the categories, as
well as produced a more well-defined coding schema; (6) The
same two coders completed the coding task using this new
coding schema, with one coding all the messages and the other
coding 20 % of the data. The inter-coder reliability, that is, the
percentage of codes that agreed by both coders, was 85.2 %.
The discrepancies were solved by discussions between the two
coders.

Results

Characteristics of the group

Online communities are generally defined as “a cyberspace
supported by computer-based technologies, centered upon

communication and interaction of participants to generate
member-driven contents” [35]. This definition suggests that
community participants and online interactions are two ma-
jor elements that characterize an online community [36].
Thus, we describe this Facebook group from two aspects:
group participants and their activities and interactions.

Group participants

At the time the data were collected, the group Diabetes had
31,860 members. The study sample consisted of 1352 mes-
sages posted on the group’s Wall. They were contributed by
479 unique participants (M=2.82). The examination of par-
ticipants’ profiles that were publicly accessible revealed that
they were from all over the world, including the U.S., U.K.,
Australia, Ireland, Canada, Brazil, Dubai, Spain, Philip-
pines, and South Africa. The vast majority of the messages
were in English, but ten were in other languages, mostly
Spanish and French. A couple participants explicitly men-
tioned that they had used online translators to translate their
messages to English.

The participants had different social roles. The majority
were patients with diabetes, with some being newly diag-
nosed and others having lived with diabetes for years. Care-
givers, mostly family members, were the other major users

Fig. 1 Group wall of diabetes (Users’ name and profile image are blinded)
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of the group. Among them, most identified themselves as
mothers who cared for young children with diabetes. The
participants also included several other diabetes groups on
Facebook, such as Diabetes Education and Diabetes Corner.
Three participants posted messages to promote a dance
therapy, a book, and a non-profit organization. We also found
one researcher at a university looking for suggestions for
designing insulin pumps.

Activities and interactions in the group

Functions available in the group were similar to those avail-
able to individual Facebook users. The primary ground for
interactions was the groups’ Wall. Participants could post
messages on the Wall (post), respond to others’ messages
(comment), like one’s posts or responses, read messages, or
share a post to their ownWall, to a friend’sWall, to a group, or
to anyone through a private message. Participants could also
interact with one another on a discussion board by initiating a
discussion topic or responding to the initial posts and any
subsequent comments (This function ended after October
31, 2011). Table 1 shows participants’ activities during the
week of data collection. Since it was not possible to track the
sharing and reading activities, they were listed as unknown.

During the week, participants posted a total of 154 posts to
the Wall. These posts were not all in text format. Rather, they
included text, images, or a combination of the two. Some
posts also included links to one’s own blog or medical
websites. Among the 154 posts, 136 (88.3 %) received 1198
responses or comments from peers (M=8.8). It is worth noting
that the majority of the messages (77.7 %) were contributed
from Monday to Thursday with the peak on Wednesday. The
activities hit the lowest point on Friday (6.4 %) and picked up
a little on Saturday and Sunday (15.9 %).

Although the meaning of “like” a message was not ex-
plicit, this expression is often associated with a fond or
supportive affection. During the week of data collection, a
total of 1710 “likes” were given and it was highly skewed
toward a small number of messages: only 240 (17.8 %)

messages, among the 1352, received “likes” from peers,
and the top ten most-liked messages received 73.9 % of
the “likes” (1263).

Participants also had three updates to three different
discussion topics on the discussion board. The topics were
Mountains for Actives Diabetics, UK/USA Glucose Con-
verter, and Diabetes Support. In this paper, we focus on
analyzing messages posted on the Wall.

Themes of user interactions on the wall

Based on the analysis of the 1352 messages, we identified that
users’ interactions on the Wall were mainly structured around
three elements: information, emotion, and community build-
ing. For information, participants intended to elicit informa-
tion from or provide information to peers. For emotion, they
intended to express their own emotions, seek emotional sup-
port from peers, or provide support to others. For community
building, participants intended to make the community func-
tion properly. Figure 2 shows the distribution of these themes.
When a message contained multiple themes, the message was
counted multiple times. The numbers refer to the number of
messages in each category and the corresponding percentage.

Approximately 74 % of the messages were related to
information, with the majority intending to provide infor-
mation. About one-fourth of the messages had to do with
emotions, with a focus on expressing emotions and provid-
ing emotional support. Very few participants explicitly
sought emotional support. About 5.4 % of the messages
were about community building. Messages promoting prod-
ucts or eliciting information for research projects were not
counted into any of these categories. In the following sub-
sections, we elaborate on these major themes.

Information

Eliciting and providing information were examined in rela-
tion to two distinct dimensions of information: subject and
type.

Eliciting information: Subjects In 164 messages, partici-
pants attempted to elicit information from peers. The major
categories of subjects requested and their distributions are
shown in Fig. 3.

Over half of these messages (57.9 %) asked for
medical information, including symptoms, complica-
tions, diagnoses, tests, and treatments and medications.
For symptoms, participants often described symptoms or
complications, such as headaches, random sweats, and
vision changes, and asked what these symptoms indicat-
ed. For tests, they mainly asked peers what their blood
sugar and A1C readings were, when and how frequently
they checked these readings, and what a certain reading

Table 1 Activities participants performed in the group

Activities No. of Mesg.

Posting Contained text 149

Contained images 7

Contained links 7

Responding/Commenting Contained text 1198

Contained links 4

Liking 1710

Discussing 3 topics

Sharing Unknown

Reading Unknown
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meant. For treatments and medications, the focus of interest
was peers’ experience with medications, changes in
medications, and insulin delivery methods (e.g., pump
and pen).

Lifestyle, specifically diets and workout, was the second
most requested subject (20.1 %). Participants were interest-
ed in knowing what peers ate, their diet habits (e.g., skip-
ping breakfast), or amount of exercise. Sometimes, they
were also concerned about what food worked and why.
For example, after one participant reported that drinking
orange juice prevented her blood glucose value from going
down, another asked: “Do you know if it is because of the
fructose in the orange juice? [Could I] eat some fruits like an
apple instead?”

Seventeen messages (10.7 %) asked for peers’ experi-
ences and advice for dealing with diabetes in their daily
lives. Typical questions included how they dealt with diag-
noses emotionally, how to better control day-to-day lives,
and how to deal with family members or employers who
were not supportive of the patient’s care. Diabetes tattoos
were a subject that ignited lively conversations in the group,
and the majority of questions had to do with the color and
design of tattoos.

Participants also asked questions concerning information
sources for the disease (what sources to refer to and how to
use some sources); finance and policies, mostly concerning
government policies of helping patients pay for medica-
tions; and other subjects, such as iPhone apps to help teen-
age patients manage their conditions.

Eliciting information: Types The major types of information
requested by the participants are shown in Fig. 4.

Personal experiences were the most requested type of infor-
mation (58.0 %). It seemed that this type of information was
mainly used for a comparison purpose. In many cases, partic-
ipants described their own workouts, diets, or blood glucose
and A1C readings, and asked for peers’ status or readings. In
other cases, they described their symptoms or reactions after an
insulin injection or medication intake and asked peers whether
they had similar experiences. For example,

Does anyone else feel like they have a hangover like
an hour after a [hypoglycaemia]? I got bad headaches
and really tired […].

About 22 messages (14.7 %) surveyed peers’ personal
opinions of a concept or product. An example was “What do
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you call healthy food?” Nine messages (6.0 %) asked
for practical advices from peers, such as how to handle
feelings of sickness, how to stop irritation and itchiness
when changing the insulin injection site, and how to control
sugar levels.

Other than personal experiences, opinions, and advice,
participants also sought factual information, such as defini-
tions of a medical term (e.g. “what is type 1.5?”), the
difference between European and American blood sugar
scales, or an information source (e.g., Type 2 Diabetes
Support Group). Unlike the previous three information
types, factual information tends to be more objective. The
other type of information sought by participants was expla-
nations of certain symptoms or interpretations for test read-
ings. This type of information was often requested to answer
Why questions, which tend to involve a greater level of
ambiguity, compared to fact-seeking questions.

Providing information: Subjects In 847 messages, partici-
pants provided information to peers. Two types of providing
behaviors were identified: (1) providing information without
being asked by others. We term this behavior voluntary
reporting; and (2) providing information in response to
others’ questions. The same schema used to code the sub-
jects of messages eliciting information was applied to the
providing-information messages. Figure 5 shows the coding
results.

In 502 messages (59.3 %), participants were voluntarily
reporting information. Similar to eliciting information, the
major subjects included medical information, mostly one’s
own blood glucose readings, medications, and symptoms;
and lifestyle information, including diets and exercises, tattoos
they got, and day-to-day challenges of living with diabetes. It
is worth noting that participants also voluntarily shared infor-
mation about financial, informational, ormaterial aid available
to diabetes patients. For example, one member posted: “If you
register (your blood glucose meter] with something like Accu-
Chek then the replacement batteries are free.”

In 355 messages (41.9 %), participants provided in-
formation in response to peers’ requests. The subjects
provided in response to requests were similar to those
voluntarily reported. There were some overlaps between
these two categories because some messages contained
both behaviors.

Providing information: Types The same schema used to
code types of information elicited by participants was ap-
plied to code types of information provided by them. The
coding results are shown in Fig. 6.

Two types of messages, voluntarily offering informa-
tion and responding to others’ questions, provided the
same types of information. In terms of personal experi-
ences, participants shared test readings and general
experiences with diabetes treatments and maintenance.
In terms of personal opinions, group members expressed
opinions concerning issues ranging from the cost of
medications and amount of insulin taken, to the design of
diabetes tattoos. In terms of advice, they offered practical
advice to peers who had medical or life concerns.

Nevertheless, as shown in the figure, messages voluntar-
ily reporting information outnumbered those responding to
requests, in all three categories. This fact suggests that the
group was a supportive environment where participants
were eager to share personal information, offer help, and
watch out for one another. The instance most reflective of
this behavior was that participants often offered advice
without being explicitly asked. For example, one reported
“[the doctor] has asked me to take my blood sugar [test] less
[frequently]” Two other participants voluntarily offered ad-
vice against the doctor’s suggestion, one wrote: “that doc is
wrong to tell you that, you test as often as you need.”

The remaining two types of information, facts and expla-
nation (to symptoms or conditions), were provided with
much less frequency. A departure from the previous three
types, they were equally likely to be offered voluntarily or
as a response to a question.
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Emotions

Expressing emotions Having a health concern is a very per-
sonal and emotional life event. Thus, it is natural for partici-
pants to express their own emotions when describing their
conditions, statuses, or concerns. It was found that 185 mes-
sages contained self-expressed emotions. Within these mes-
sages, 83 contained negative, sarcastic, angry, or down
emotions, such as frustration and “not feeling well”; surpris-
ingly, 96 messages expressed positive, cheerful, and upbeat
emotions. An example is “It is beautiful here – had a nice 2-
mile walk – feel great :)”

Seeking emotional support Compared to expressing emo-
tions, few participants were explicitly eliciting emotional
support from peers. We identified only nine messages that
could be classified into this category. Moreover, it is worth
noting that eliciting emotional support was hardly the sole
intention of a message. Participants often, at the same time,
expected to gain practical information or help from peers.
For example, when one participant tried to seek support
from peers to overcome her “denial,” she also implied an
intention to get help on changing her situation:

I’ve been a diabetic for 4 and a half year. With the
exception of my pregnancy with my son, I’ve basical-
ly felt in denial about it all and have a very hard time
WANTING to take care of myself. I mean, I know
how bad it can get […] but there’s still part of me that
hasn’t taken ownership of the disease. Like I believe it
can go away just as quickly as it came. Can someone
out there help me? Help me be accountable? I just
don’t want to leave my son and husband alone because
I refused to care for myself.

Providing emotional support In 233 messages, participants
provided emotional support to peers, with the majority (169
messages, 72.5 %) encouraging peers by sharing positive
attitudes, providing positive confirmation to peers’ statuses,
or offering prayers. The encouragement and/or prayers were
often offered when someone expressed difficult feelings or
situations. For example, in response to the message cited in
the previous section about helping with the “denial” emo-
tion, one member commented:

You are not alone I have been where you are and a lot of
other people also. This disease can be very overwhelming
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but it doesn’t have to be the end – just a new beginning to
a different lifestyle :) I think it is absolutely wonderful
that you are reaching out for help and accountability!!
Good for you:)

Another commented:

Just make small steps each day, small steps are better
than no steps at all […] I will pray for and with you.

In some cases, participants provided positive confirma-
tions to peers’ current statuses, particularly when they began
a new treatment. For example, one member reported “being
started on the pump”, and peers offered encouragement and
well wishes: “Well done and good luck, they are great”;
“You will love it.”

On many occasions, encouragements were not addressed
to a specific person, but rather to a broader audience, in-
cluding him- or herself. For example, in response to a logo
depicting “I wear this ribbon because someone I love battles
diabetes” posted by the admin, a dozen participants wrote
uplifting messages to the group as a whole. For example,
one commented: “Stay strong and have faith :)”, another
commented by citing personal stories “[diabetes] has
changed my life and my children’s life. Each day I fight
the battle makes me stronger, think positive and keep smil-
ing.” Such comments reflect not only a positive lens that
many members of the group have about living with diabetes,
but also a form of self-reinforcement.

In addition to encouragements, in 20 messages (8.6 %),
participants also showed understanding or expressed sym-
pathy to peers. For example, one participant, Barbara, men-
tioned having to see an eye doctor due to the development of
cataracts; a peer commented, “I am sorry to hear that
Barbara :(” Another peer wrote, “Sorry, hunny.” Such com-
ments were comforting. Barbara wrote back: “Thanks for
kindness […] It was nice to read this.”

Community building

Another theme running through the messages was participants’
efforts to create and maintain a friendly community that is
useful, supportive, and trustworthy to its members. Three forces
are visible in contributing to the building of the community: the
admin, core members, and some general participants.

The admin The admin was the creator of the group and also
one of the most active participants. As other participants,
he/she posted messages, sometimes mottos and images, to
lift the spirit of group members, and answered questions
from peers. But at the same time, he/she functioned as a
regulator, defining what constituted proper behaviors
(norms) in the group. For example, he/she wrote:

After seeing a post on another diabetes site, I just want
to add that we have young diabetics on this page so I
do not want to see promotion of any type for not
taking your insulin, be it diet or whatever. Insulin is
important and focus should be on healthy living and
level control.

The admin also served as the “police” of the group,
solving conflicts or abuses among participants. For exam-
ple, one participant reported to him/her: “On Monday some-
one called Steg put a horrible comment under my post,
saying my illness was because I was an alky. Can you block
him from your group? […] He’s trying to hack my f/b
page…” The admin responded: “I went through the list
and he isn’t showing as added to the page, but if he does
add himself and start I will ban him as I can do it straight
away then.”

Core group members Core group members were a small
group of participants who posted frequently and, at the same
time, dedicated great efforts to maintain the community.
First, core group members were major contributors of the
content. They actively posted messages as well as answered
others’ questions. The analysis suggests that the top 10
contributors contributed 30.5 % of the 1352 messages.

Second, core group members showed a strong sense of
belonging to the community. For example, before checking
into a hospital, a core member, Ana, posted to the group
Wall: “If I do stay [in the hospital], you guys take good care
of each other while I am gone, love [you all] sweet peeps”,
and promised that “I will ask my daughter to let you know
what’s going on.” These core group members served as a
magnet that brings people together. After seeing an update
from Ana’s daughter, one participant responded: “I have
entered the page today just to check for updates on your
mom […]”

Third, at times, some core members took a “policing”
role, similar to the admin. We were not certain whether they
had been promoted to the admin status (Facebook group
admin can promote other group members to admins). The
following quote demonstrates a core member’s effort to
make the community “clean”: “[…] If you are selling stuff
I will remove it, as I am trying to keep this site clean from
people offering cures and trying to make money off of us.”

General members General members also contributed to the
community building. Although there were several unfriendly
messages posted on the Wall, most participants were polite in
their interactions with one another. They warmly welcomed
new members to the group, greeted peers, thanked peers for
their comments (e.g., “Thank you that is good to know.”), and
confronted offenses or abuses. For example, when a user used
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the term genocidal type2s in a post, several others immediate-
ly condemned this expression.

In summary, the three forces, the admin, core group
members, and general members, made this group a safe
and nourishing virtual environment for its participants. For
instance, one member commented that “This is a good place
to learn and ask questions,” while another stated “This page
has definitely been nice to connect with other diabetics…
very encouraging.”

Discussion

Facebook has been perceived mostly as a platform for people
networking with friends. Nevertheless, in recent years, a large
number of online health communities have emerged on this
platform. Given the vast number of users and networks that
Facebook hosts, it is necessary to understand how groups on
Facebook were used for health information and communica-
tion. Thus, an important contribution of our study is a dem-
onstration of the basic characteristics of an active health group
on Facebook, specifically the participants and their activities.
Here we focus on discussing three major characteristics.

First, the group was highly international. Its members
were from more than a dozen countries. They spoke differ-
ent languages, but were able to overcome the language
barrier using online translators. They exchanged informa-
tion concerning challenges or policies in their own coun-
tries; they also managed to comment on each other’s blood
glucose levels by converting between the U.K. and U.S.
scales. Such an international perspective may be cultivated
by Facebook’s global presence and its international user base.

Second, similar to other forms of online health commu-
nities [17], this group mainly consisted of patients with
diabetes and caregivers. However, the participants of this
group also included other groups on Facebook (we identi-
fied six), and these groups also contributed content. This
observation suggests that groups on Facebook were highly
connected with one another. Such connections may enable
quick flow of information between groups.

Third, in addition to basic activities, including reading,
posting, and commenting, this group provided more social
networking functions, allowing users to share posts and like
posts or comments. The sharing activities could not be tracked
as they were not reflected on the group’s Wall. However, we
observed that the participants were generous in issuing “likes”.
Nevertheless, “likes”were highly skewed to a small number of
messages, with 74 % being attributed to only ten messages.

To advance the understanding of the characteristics of
Facebook health groups, we propose that future studies
should (1) explore how a blend of different nationalities
and cultures impact a health community, as healthcare is
highly bounded by countries; (2) treat each group as a unit

of analysis and examine how groups interact with one
another; and (3) attempt to understand the behavior of
“liking” a message and the intentions associated with it in
the context of health communication.

Our second contribution is a demonstration that users’
interactions in the group were structured around three ele-
ments: information, emotion, and community building. The
activities around these three elements not only generated
social support, specifically informational, emotional, and
appraisal support, but also cultivated companionship and
social influences. These ingredients worked together to en-
able this group, as a whole, to work toward helping its users
achieve a common health goal.

Information and emotion are two common types of social
support consistently reported by studies of online health
communities, particularly those about chronic conditions,
such as diabetes, cancer, weight loss, knee injuries, and
brain injuries [7, 37–39]. The weight of the two elements
varied across conditions and platforms. This study found
that this particular Facebook diabetes group put more em-
phasis on information than on emotions, which is consistent
with the findings of a recent study that surveyed ten
Facebook diabetes groups [30]. In terms of informational
support, users answered peers’ questions or voluntarily pro-
vided information to peers. The major subjects of interest
were medical and dietary information. Users valued peers’
personal experiences and personal opinions the most. At the
same time, they also elicited and provided personal advice,
which tended to work as an appraisal mechanism to provide
peers with constructive feedback or affirmation. This result
could be explained by the concept of the weak tie, which
suggests that peripheral acquaintances are instrumental in
connecting a person to new ideas and opportunities [40].

Strong ties are instrumental in providing broader and
steadier emotional support [41]. Nevertheless, emotional
support from people experiencing similar problems could
be particularly effective [42]. In this study, few users explic-
itly elicited emotional support from peers, but many provid-
ed sympathy, encouragements, and well wishes to peers.
Interestingly, we also observed that many users expressed
their own feelings in messages, with positive and uplifting
affections outnumbering negative ones. This might be due to
users’ desire to present a positive image in the group, but
could also be accounted for by the fact that living with
diabetes is a long-term battle. Being positive and having a
sense of humor could help patients maintain a good sense of
self. The other possible explanation could be that users of this
group perceived being positive as a social norm in this group.

Through the exchange of daily workouts, recipes, blood
glucose readings, and the use of medications and insulin
delivery methods, as well as the exchange of greetings and
encouragements, users of the group cultivated a sense of
companionship, as evidenced by some participants reporting
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to the group with upcoming treatment and others following
his/her treatment progress. Moreover, some participants
appeared to influence peers in their medical (e.g., change
of medications) and daily life (e.g., diets and exercises)
decision-making processes by providing advice or being
influenced by peers providing advice.

These three functions of a social network, social support,
companionship, and social influence could lead to changes in
one’s thoughts and disease management behaviors. Previous
studies suggest that an individual’s Facebook network was not
an effective venue for interacting about health, mainly due to
users’ concerns about self-image [12, 13]. We argue that it
might also be because one’s generic social network may fall
short in providing informational support, exerting social in-
fluence, and creating a sense of companionship. Nevertheless,
we recognize that, due to the method used in this study, we are
not able to determine how the three social network functions
influence users’ health behavior and health outcomes and the
nature of the influence.

In other diabetes groups on Facebook, advertisements or
promotional messages accounted for about 27 % of the
messages [30]. However, few such messages were posted
in this group. This phenomenon, along with the overall
positive atmosphere the group demonstrated, could be at-
tributed to the community-building efforts made by its
admin and a group of core members, who seemed to be
“leaders” of the group [43]. Core teams were considered
essential to the construction of certain communities, such as
some small workgroups and technical sites [36], but their
roles in online health communities were discussed less. Our
focus on analyzing messages posted on the group’s Wall
also prevents us from gaining a deeper understanding of the
functions of the core members in this group as well as their
characteristics (e.g., when they were diagnosed). In future
work, we intend to perform interviews with the admin and
core members to understand their activities involved in
managing and maintaining the group. To further advance
the understanding of the social structure of the group, we
shall also examine the behavior and motivations of users
who participated in the group solely as friends or readers
[43]. In future studies, it is also worthwhile to examine how
users on other Facebook health groups interact with one
another to improve the understanding of Facebook as a
platform for health communication.

Conclusions

In this paper, we explored the basic characteristics of a large
and active Facebook diabetes group, as well as user inter-
actions that took place in the group. We found that the group
consisted of diabetes patients and caregivers from all over
the world. Users employed various tools, such as Google

Translate and UK/USA Glucose Converter, to facilitate the
communication. In addition to individual users, the partici-
pants of the group also included other diabetes groups on
Facebook. Users’ interactions with one another were struc-
tured by three elements: information, emotion, and commu-
nity building. The interactions impacted the users by
cultivating social support, including informational, emotion-
al, and appraisal support, imposing social influences, and
providing a sense of companionship. It was also observed
that a small number of users in the group took responsibility
and exerted great efforts to maintain a healthy environment
in the group. In future studies, it is worthwhile to explore
how users’ interactions in the group influence group mem-
bers’ behaviors and health outcomes. In addition, future
studies should examine topics that are important for com-
munity research in general and health community research
in particular, including the influences of a blend of nation-
alities and cultures on group dynamics, the interactions
between different groups, and the roles and activities of core
group members. A deeper understanding of these subjects is
necessary as the world becomes more and more connected.
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