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Recruiting participants is a challenge formany health,medical and psychosocial research projects. One toolmore
frequently being used to improve recruitment is the social networking website Facebook. A systematic review
was conducted to identify studies that have used Facebook to recruit participants of all ages, to any psychosocial,
health or medical research. 110 unique studies that used Facebook as a recruitment source were included in the
review. The majority of studies used a cross-sectional design (80%) and addressed a physical health or disease
issue (57%). Half (49%) of the included studies reported specific details of the Facebook recruitment process. Re-
searchers paid between $1.36 and $110 per completing participants (Mean = $17.48, SD = $23.06). Among
studies that examined the representativeness of their sample, the majority concluded (86%) their Facebook-
recruited samples were similarly representative of samples recruited via traditional methods. These results indi-
cate that Facebook is an effective and cost-efficient recruitmentmethod. Researchers should consider their target
group, advertisement wording, offering incentives and no-cost methods of recruitment when considering
Facebook as a recruitment source. It is hoped this review will assist researchers to make decisions regarding
the use of Facebook as a recruitment tool in future research.

© 2016 Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by–nc–nd/4.0/)
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1. Introduction

Recruiting participants is a challenge for many health, medical and
psychosocial research projects. Participant recruitment can often be an
expensive and time consuming process, complicated by the fact that
some traditional methods of recruitment, such as mail and phone re-
cruitment have become more difficult and expensive in recent decades
(Fenner et al., 2012; Balfe et al., 2012). In research environments where
resources are scarce and project timelines are tight it is important for re-
searchers to identify ethical, effective, efficient and representative
methods of recruitment.

Online recruitment is more frequently being used to improve
recruitment outcomes, by overcoming some of the limitations of tradi-
tional methods. In particular, Facebook has attracted researchers as a
recruitment source, due to its widespread use and ability to target
advertising to user characteristics. Facebook is a free social networking
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website that allows users to create a profile, connect with other users
and view and share content (Facebook.com, 2013). Globally, Facebook
is the most popular social media site with 1.49 billion active users
(users who have logged into Facebook during the last 30 days:
Statista, 2015) and the 2nd most popular website, following Google.
com (Alexa.com, 2015). The Pew Research Institute recently reported
that 71% of US adults who use the Internet also use Facebook, which
represents 58% of all US adults. Seventy percent of Facebook users also
report that they use the site on a daily basis (Duggan et al., 2015).

Recruiting via Facebook is a potentially cost-effective way to contact
a large number of individuals, in a short period of time. It has also been
suggested as a particularly useful resource for recruiting younger
people, (Christofides et al., 2009; Raacke and Bonds-Raacke, 2008),
and low incidence and stigmatized groups, due to the anonymity
and confidentiality that sites such as Facebook can afford (Balfe et al.,
2012; Fenner et al., 2012; Ramo and Prochaska, 2012; Temple and
Brown, 2011).

Adding to Facebook's appeal for research is the increasing diversity
of users. While Facebook continues to be used at high levels by young
adults, the Pew Institute found that more than half of all online older
adults surveyed (56%) used Facebook, representing 31% of all adults
aged 65 years and over (Duggan et al., 2015). Their study also found
C-ND license (http://creativecommons.org/licenses/by–nc–nd/4.0/)
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high rates of Facebook use (77%)were reported by peoplewith a house-
hold income of less than US$30,000 per year, indicating its reach into
economically disadvantaged populations. Similarly, growth in Facebook
usage is largest in developing countries (Duggan et al., 2015; Internet
World Stats, 2012).

In order to legitimise the use of Facebook as a recruitment source,we
need to better understand who is likely to participate in research
recruiting via Facebook, how researchers are using it, how to economize
the process and what the limitations surrounding this recruitment
source are. However, only one group has previously examined the util-
ity of Facebook recruitment for research-related purposes across a num-
ber of research trials. Focussed exclusively on recruiting adolescents,
Amon et al. (2014) identified six studies that used Facebook as a recruit-
ment tool of children aged 10 to 18 years. Amon et al. (2014) identified
three ways in which Facebook was used for recruitment: (1) via paid
advertising on Facebook (4/6 studies, at an average cost per participant
of USD $0.60 to $20.14); (2) via a project-specific Facebook page (1/6
studies); and (3) to locate participants for follow-up (1/6 studies). The
authors concluded that paid advertising on Facebook was an effective
and cost efficient recruitment method, however many studies did not
provide sufficient data to establish the efficacy of Facebook as a recruit-
ment tool. It remains unclear as to how researchersmight best optimize
Facebook to recruit participants, particularly in research targeting pop-
ulations other than adolescents (Amon et al., 2014).

The aim of the current review was to examine the methodology
and effectiveness of recruiting participants of all ages, to any psychoso-
cial, health or medical research, via Facebook. Specifically, the review
aimed to determine: who is likely to participate in research recruiting
via Facebook; how has this recruitment source been used by researchers;
the most cost-effective recruitment strategies; and limitations associated
with this approach.

2. Method

2.1. Eligibility criteria

To be included in the current review studieswere required to recruit
participants via Facebook, report primary data (as opposed to a review,
commentary or editorial), be peer-reviewed and published in English.

2.2. Information sources and search

PubMed, PsycInfo, and Cochrane databases were searched in March
2015 using the following search terms in title, abstract or key words:
(socialmedia OR online social network OR Facebook OR social network-
ing site) AND (advert* OR recruit*). Limitations were also placed on
the year of the study, with studies from 2004 (when Facebook was
launched) up to the time of the search included.

2.3. Study selection

A flowchart of the selection of included studies is presented in Fig. 1.
In total, 590 abstracts were identified through the three database
searches, of which 104 were removed as duplicates. The remaining
486 abstracts were screened for inclusion in the review.

No additional limitations were placed on study design. This initial
screening of abstracts resulted in 151 relevant papers being retained,
for which full text articles were collected. Screening of the full-text arti-
cles resulted in a further 31 studies being excluded, as they did not use
Facebook as a means of recruitment (n=28) or did not report primary
data (n = 3).

2.4. Data collection

After screening, the 120 remaining papers were each coded by two
independent raters using a pre-formulated coding sheet. All papers
were coded for (1) study characteristics including year of publication,
location based on participant nationality or (if nationality not reported
or diverse) author's location, topic of study and design of study, and,
(2) whether the paper reported specifically on the recruitment process-
es using Facebook. Only papers that reported specific details on the
Facebook recruitment process were further coded for: (3) sample char-
acteristics (sample size, gender and age distribution), and (4) recruit-
ment strategies including wording/image used in ad(s), time period
taken to recruit, target group, and cost and method of Facebook adver-
tising. The findings regarding Facebook recruitment for these studies
were also summarised in terms of recruitment success, limitations and
sample representativeness.

Finally, a search of coded papers was undertaken to identify studies
that had been reported in more than one paper. This search was based
on matching author names and study characteristics. Where the same
study was described inmore than one paper, the paper with the greatest
detail regarding the Facebook recruitment process was retained, unless
no distinction could be made, in which case the earliest paper was
retained.

Bias in reporting of the recruitment process was assessed by record-
ing summary details of all studies that recruited using Facebook, wheth-
er or not they detailed the recruitment process. Characteristics of
studies that detailed the recruitment process were compared to those
that did not.

2.5. Synthesis of results

The primary outcomes of interest in the current reviewwere: cost of
recruitment per completed participant and the gender distribution re-
cruited to the study (only for studies where gender was not the basis
of recruitment). These outcomes were compared on the basis of study
characteristics. Costs were converted to US dollars (using the exchange
rates on 5thAugust 2015) for comparability.When aggregatingfindings
across groups of studies, cost per participant was assessed both in terms
of the total cost for all studies in the group divided by the combined
sample size, and in terms of the average cost per study. The average
cost per study was compared across different types of studies using
t-tests. Gender distributions were compared using Fisher's exact test.
Other outcomes of interest included speed of recruitment, comparison
of recruitment methods, characteristics of advertising strategies that
were most effective, and limitations of recruiting on Facebook. These
factors were summarised for each study and are synthesized in the
results.

3. Results

Of the 120 papers coded, 11 papers describing the same study sam-
ple as another included paperwere identified and removed. This result-
ed in 109 papers that were included in the review, and were found to
describe 110 unique studies.

Table 1 describes the characteristics of included studies. The major-
ity of included studies (57.3%, n = 63) addressed a physical health
or disease issue. Seventeen studies (15.5%) recruited participants to
research addressing mental health issues and 16 (14.5%) recruited to
studies examining substance use. Twenty-three studies (20.9%) ad-
dressed other issues (e.g., workplace or intimate partner violence, child-
birth expectations, rating facial portraits for attractiveness). Facebook
was mainly used to recruit eligible participants to cross-sectional sur-
veys (80%, n = 88), followed by trials (15.5%, n = 17) or longitudinal
surveys (6.4%, n = 7). Four studies (3.6%) recruited participants to
research employing qualitative methodologies. Included studies took
an average of five and a half months to recruit their participants via
Facebook. The range included 72 h (Child et al., 2014) through to almost
2 years (Hernandez-Romieu et al., 2014; Osborne et al., 2015).

The majority of included studies were conducted in the US (n= 59,
53.6%), Australia (n=24, 21.8%) or the UK (n=11, 10%). Eight studies



Fig. 1. Study selection.
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(7.3%) published between January–March 2015 were included in this
review, along with 51 (46.4%) published in 2014, 34 (30.9%) in 2013,
14 (12.7%) in 2012 and 1 each from 2009, 2010 and 2011.

Around half (n=54, 49.1%) of the included studies reported specific
details on the process involved in recruiting participants via Facebook
(see Table 2 in the Supplementary material). These 54 studies reported
receiving an average of 4876 clicks or likes of their advertisements
or pages (median = 3462, range: 259 to 14,808), recruited an average
of 900 participants (median= 416, range: 2 to 11,799), and an average
of 736 participants who went on to complete all aspects of their study
(median= 230, range: 0 to 11,799). Findings from these studies are ex-
amined in further detail below.

3.1. Participants and settings

Researchers recruited a range of different populations using Facebook.
Themost common group of participants soughtwere young adults or ad-
olescents (21 studies, 38.9%). Many studies recruited participants from a
range of low incidence or hard-to-reach groups. These included two stud-
ies examining use of illicit drugs (Barratt et al., 2015; Bauermeister et al.,
2012), six studies that recruited men who have sex with men, and one
study that recruited women who have sex with women. Other studies
recruited participants with rare diseases such as myasthenia gravis
(an auto-immune disease: Richards et al., 2014), Klinefelter syndrome
(Close et al., 2013), Haemophilia (DiBenedetti et al., 2014) and neurofi-
bromatosis (Johnson et al., 2014). Other populations targeted included
people living with HIV (Yuan et al., 2014), ethnic minorities (Carlini
et al., 2014), parents of adolescents (Gilligan et al., 2014), low-income
earners (Lohse, 2013), people with mental disorders (King et al., 2014;
Morgan et al., 2010) and health professionals (Child et al., 2014;
Mannix et al., 2014). In contrast, other studies successfully recruited
participants from the general population (Batterham, 2014; Barratt
et al., 2015; Crosswhite et al., 2014; Thornton et al., 2013).

3.2. Recruitment cost

Twenty-seven studies reported information regarding the cost of
recruiting via Facebook, while 21 studies reported details of both the
cost and the number of completing participants recruited, allowing for
the cost-per-completer to be calculated. These studies spent an average
of $2407.07 to recruit an average of 368 participants via Facebook. Two
studies recruited participants using methods that incurred no cost,
while the remaining studies paid $6.79 per completer. Among individu-
al studies, between $1.36 and $110 was paid per completer (per study



Table 1
Details of identified studies that used Facebook recruiting.

Paper Country Topic of study Study design Reported details
of Facebook
recruitment

Mental
health

Substance
use

Physical
health/
disease

Other Specify

Ahmed et al. (2013) Australia X Chlamydia Cross-sectional Yes
Akard et al. (2014) USA X Cancer Cross-sectional Yes
Altshuler et al. (2014) USA X Abortion Cross-sectional Yes
Arcia (2014) USA X Pregnancy Cross-sectional Yes
Balfe et al. (2012) Ireland X Type 1 diabetes Qualitative Yes
Barnard et al. (2015) UK X Type 1 diabetes Cross-sectional No
Barratt et al. (2015) Australia X Cannabis cultivation Cross-sectional Yes
Batterham (2014) Australia X Mental health Cross-sectional Yes
Bauermeister et al. (2012) USA X Alcohol and other drug use Cross-sectional Yes
Berry and Bass (2012) USA X X X Religiosity Longitudinal No
Boyce et al. (2013) USA X Cross-sectional Yes
Brief et al. (2013) USA X X PTSD and Alcohol use Trial No
Bull et al. (2013) USA X HIV Trial Yes
Carlini et al. (2014) USA X Alcohol & tobacco Cross-sectional Yes
Casler et al. (2013) USA X Behavioural task Cross-sectional No
Child et al. (2014) USA X Workplace violence Cross-sectional Yes
Chiu and Young (2015) USA X HIV Cross-sectional No
Chu and Snider (2013) Canada X PTSD Cross-sectional Yes
Close et al. (2013) USA X Klinefelter syndrome Cross-sectional Yes
Connor et al. (2013) USA X Provoked vestibulodynia Cross-sectional No
Cragg and Lafreniere (2010) Canada X Turner syndrome Cross-sectional No
Crosswhite et al. (2014) USA X Texting Cross-sectional Yes
Czajka and Dicaprio (2015) USA X Multiple hereditary exostoses Cross-sectional No
D'cruz and Lee (2014) Australia X Childbirth expectations Cross-sectional No
Dennison et al. (2014) UK X Weight management Trial No
Dibenedetti et al. (2014) USA X Haemophilia A Cross-sectional Yes
Drozd et al. (2013) Norway X Stress reduction Trial No
Dumbleton et al. (2013) Canada X Contact lens discontinuation Cross-sectional No
Erchull et al. (2013) USA X Self-objectification, depression,

self-harm, and dissociation
Cross-sectional No

Fazzino et al. (2015) USA X Alcohol Trial Yes
Fenner et al. (2012) Australia X Sexual and reproductive health Cross-sectional Yes
Finneran et al. (2012) USA X Intimate partner violence among

gay men
Cross-sectional No

Frandsen et al. (2014) Australia X Smoking cessation Trial Yes
Gorman et al. (2014) USA X Cancer & fertility Four studies

with
different
designs

No

Gass et al. (2012) USA X Sexual agreements between men
who have sex with men

Cross-sectional Yes

Gatt et al. (2014) Australia X Eating disorders Cross-sectional No
Gilligan et al. (2014) Australia X Alcohol Trial Yes
Gribble (2013) Australia X Milk donors Cross-sectional No
Gribble (2014) Australia X Milk donors Cross-sectional No
Hadgkiss et al. (2013) Australia X Multiple sclerosis Longitudinal No
Haga et al. (2013) Norway X Postpartum depression Trial No
Heffner et al. (2013) USA X X Smoking cessation Trial No
Hernandez-Romieu et al. (2014) USA X X HIV among men who have sex with

men
Longitudinal Yes

Hing et al. (2015) Australia X Internet gambling Longitudinal No
Johnson et al. (2014) USA X Neurofibromatosis type 1 Cross-sectional Yes
Jones et al. (2012) USA X Physical activity Cross-sectional No
Kapp et al. (2013) USA X Mammograms Cross-sectional Yes
King et al. (2014) Study 1 Canada X Bipolar disorder Cross-sectional Yes
King et al. (2014) Study 2 Canada X Stress among paramedics and

their families
Longitudinal Yes

Kuhle et al. (2015) USA X Communicating with sons and
daughters about sex

Cross-sectional No

Leonard et al. (2014) Australia X Nutrition Trial No
Lewis et al. (2014) UK X Prenatal testing for trisomy 21 Cross-sectional No
Lohse (2013) USA X Nutrition education Cross-sectional Yes
Lohse and Wamboldt (2013) USA X Nutrition education Trial Yes
Maloni et al. (2013) USA X Postpartum depression Cross-sectional No
Mann et al. (2013) Canada X Chlamydia and gonorrhoea testing Cross-sectional No
Mannix et al. (2014) Australia Clinical leadership Cross-sectional Yes
Martinez et al. (2014) USA X HIV Cross-sectional Yes
Middleton et al. (2014) UK X Genetics Cross-sectional Yes
Mishra et al. (2014) Australia X X Women's health Longitudinal Yes
Mitchell and Petroll (2012) USA X HIV Cross-sectional Yes
Miyagi et al. (2014) Japan X Human papillomavirus/cervical cancer Cross-sectional Yes

(continued on next page)
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Table 1 (continued)

Paper Country Topic of study Study design Reported details
of Facebook
recruitment

Mental
health

Substance
use

Physical
health/
disease

Other Specify

Morgan et al. (2013) Australia X Depression Trial Yes
Morris (2013) UK X Disability benefits and services Cross-sectional No
Nelson et al. (2014) USA X Human papillomavirus vaccine Cross-sectional Yes
Norman et al. (2014) UK X Legal highs Cross-sectional No
Osborne et al. (2015) Australia X Human papillomavirus Cross-sectional Yes
Parkinson and Bromfield (2013) Australia X Child maltreatment Cross-sectional Yes
Paxton et al. (2014) USA X Physical activity in breast cancer

survivors
Cross-sectional No

Popenko et al. (2012) USA X Rating facial portraits for
attractiveness

Cross-sectional No

Pursey et al. (2014) Australia X Self- reported height and weight Cross-sectional No
Quach et al. (2013) Canada X Influenza vaccine Cross-sectional No
Ramo and Prochaska (2012) USA X Tobacco Cross-sectional Yes
Ramo et al. (2015b) USA X e-Cigarettes Cross-sectional No
Ramo et al. (2015a) USA X Tobacco/smoking cessation Cross-sectional

& qualitative
Yes

Ramo et al. (2014) USA X Tobacco/smoking cessation Cross-sectional Yes
Raviotta et al. (2014) USA X Human papillomavirus vaccine Cross-sectional Yes
Remschmidt et al. (2014) Germany X Human papillomavirus vaccine Cross-sectional Yes
Rice et al. (2012) USA X HIV prevention Cross-sectional No
Richards et al. (2014) UK X Psychosocial impact of myasthenia

gravis (an autoimmune disease)
Cross-sectional
& qualitative

Yes

Rogers et al. (2009) USA X Emotional self-disclosure in young
adults

Cross-sectional Yes

Ross et al. (2013) USA X Postural tachycardia syndrome Cross-sectional No
Sadasivam et al. (2013) USA X Tobacco Trial No
Schlomer et al. (2014) USA X Hypospadias Cross-sectional No
Schluter et al. (2015) NZ X Tooth brushing Trial No
Schumacher et al. (2014) USA X Rare diseases (Fontan-associated

protein losing enteropathy and
plastic bronchitis)

Cross-sectional No

Shackley et al. (2014) Australia X Public attitudes towards sex offenders Cross-sectional No
Shadbolt et al. (2013) Australia X Endometriosis Cross-sectional No
Shaeer and Shaeer (2012, 2014) Middle East X Female genital cutting Cross-sectional No
Shaeer and Shaeer (2012) USA X Erectile dysfunction Cross-sectional No
Shaeer and Shaeer (2014) Middle East X Male homosexuality Cross-sectional No
Shah et al. (2015) USA X Pemphigus vulgaris Cross-sectional No
Shere et al. (2014) Canada X Pregnancy Trial No
Sowe et al. (2014) Australia X Homophobia Cross-sectional No
Stein et al. (2014) Thailand X Influenza-like-illness Cross-sectional Yes
Stephenson et al. (2011) South Africa X X Intimate partner violence and

HIV infection
Cross-sectional Yes

Sturm et al. (2014) USA X Urologic health Cross-sectional Yes
Thornton et al. (2013) Australia X X Tobacco, alcohol and cannabis use

among people with and without
mental disorders

Cross-sectional Yes

Tour et al. (2014) UK X Vitiligo Cross-sectional No
Valdez et al. (2014) USA X X Study 1: consumer health IT,

Study 2: type 2 diabetes
Cross-sectional Yes

Vial et al., 2014 USA X HIV Cross-sectional No
Vrangalova and Savin-Williams
(2012)

USA X Sexual orientation Cross-sectional Yes

Wagenaar et al. (2012) USA and South
Africa

X HIV knowledge Cross-sectional Yes

Worth et al. (2013) UK X Anaphylaxis Cross-sectional No
Youn et al. (2013) USA X Depression Cross-sectional Yes
Young et al. (2013a, 2013b, 2013c) Australia X HPV vaccination Cross-sectional No
Young et al. (2013b) USA Sexual risk behaviour Cross-sectional No
Young et al. (2013c) USA X HIV prevention Trial No
Yuan et al. (2014) USA X HIV Cross-sectional Yes
Zhang et al. (2014) China X X Physical and psychological well-being Cross-sectional No

76 L. Thornton et al. / Internet Interventions 4 (2016) 72–81
mean = $17.48, SD = $23.06, median = $11.59). Across topics, there
was little variation in costs, with three mental health studies paying
$7.51 (per study mean = $12.70, SD = $5.03, median = $11.45),
four substance abuse studies paying $5.33 (per study mean = $11.45,
SD = $11.11, median = $8.80), and 13 physical health/disease studies
paying $8.40 (per study mean = $24.23, SD = $30.98, median =
$15.61) per completer, with no significant differences between mean
study costs across study types (p N 0.05 for all t-test comparisons).
The cost-per-completer could only be calculated for studies
published in 2012–2014. Cost-per-completer in studies published
in 2012 was $7.08, $15.46 in studies published in 2013 and $7.22
in studies published in 2014. Similarly, studies reporting sufficient
details to calculate cost-per-completer were only conducted in the
US (n = 14), Australia (n = 4) and Canada (n = 1). Cost-per-
completer was $6.18 in US studies, $10.01 in Australian studies and
$11.69 in the Canadian study.
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In terms of study design, cross-sectional surveys reported a cost per
completer of $6.48 (per study mean= $17.15, SD= $25.40, median=
$11.46), while trials reported a cost of $8.30 (per studymean= $18.81,
SD = $11.81, median = $20.00), with no significant differences
(p N 0.05). The qualitative and longitudinal studies either did not report
costs or used methods that did not incur a charge.
3.3. Gender distribution

Forty studies reported the gender distribution of participants
recruited via Facebook including 17 studies that targeted participants
of one gender only. Among the 23 studies that did not recruit partici-
pants on the basis of gender, 60% of participants recruited were female
(median per study = 62.2%, range: 13% to 89%). Mental health studies
recruited the highest proportion of females (mean = 68.7%, median =
74%, range: 58% to77.4%), followed by physical health (mean = 61.5%,
median = 62.1%, range: 48% to 78%), other (mean = 59.6%, median =
66.8%, range: 13% to 80.8%) and substance use studies (mean = 53.4%,
median = 52.5%, range: 31% to 89%). All two-way comparisons of
these gender ratios were significantly different based on Fisher's exact
test (p b 0.05), with the exception of the comparison between physical
health and other studies (p = 0.51).

The three trials that reported gender distribution recruited samples
consisting of 70.6% female participants (median = 70%, range: 52.9%
to 89%). Cross-sectional research recruited 58.4% female participants
(median = 61.1%, range:13% to 80.8%), while qualitative research
recruited 45.9% female participants (median = 45.9%, range:29.8% to
62%). Comparisons of these gender ratios were significantly different
based on Fisher's exact test (p b 0.05).
3.4. Method of recruitment

The majority of studies utilized Facebook's paid advertising feature
to recruit participants. Many also offered incentives for participation.
A number of studies (Akard et al., 2014; Boyce et al., 2013; Fazzino
et al., 2015; Gilligan et al., 2014; Thornton et al., 2013; Ramo and
Prochaska, 2012) offered participants the chance to enter the draw to
win a substantial prize (e.g., an iPad, iPod, $25 gift card), while others
(Ahmed et al., 2013; Fenner et al., 2012; Fazzino et al., 2015) offered
all participants a small gift or reimbursement for their time (e.g., $15–
25 reimbursement) or the chance towin one of a number of small prizes
(e.g., one of 20 $15 prizes). Child et al. (2014) combined these strategies
and offered all participants a $5 e-gift card as well as the chance to win
an iPad. Four studies that offered incentives for participation and report-
ed information about cost and number of completing participants paid
$15.41 per completer (per study mean = $14.71, median = $14.70,
SD = $8.48, range: $4.34 to $25.11) compared to 16 studies that did
not offer incentives for participants and reported cost information that
paid $5.78 per completer (per study mean = $18.18, median =
$11.47, SD= $25.63, range: $1.36 to $109.55). There was no significant
difference in recruitment costs by study based on incentives offered
(t = 0.26, df = 18, p = 0.796).

Other methods used to recruit participants included posting infor-
mation about the study on the Facebook pages of existing groups related
to the topic of interest, and sending private messages to people identi-
fied through a search of Facebook (Child et al., 2014; Barratt et al.,
2015; Fazzino et al., 2015; DiBenedetti et al., 2014; Gilligan et al.,
2014; Martinez et al., 2014; Richards et al., 2014; Parkinson and
Bromfield, 2013; Valdez et al., 2014). Boyce et al. (2013) and Mannix
et al. (2014), for example, used a snowball recruitment approach invit-
ing the researchers' personal Facebook friends to participate in the
study and in turn forward the invitation onto their own Facebook
friends. Child et al. (2014) also posted a short video describing their
study on the Facebook pages of three relevant groups.
3.5. Targeting strategy

Studies that used the paid advertising feature employed three main
strategieswhen targeting their Facebook advertisements. Firstly, 13 stud-
ies simply used their inclusion criteria to target their advertisements.
Ahmed et al. (2013), for example, recruited English speaking women
aged 16–25 years, living in Victoria, Australia. They targeted their
advertisements by age, gender, location and language so that it only ap-
peared on the profiles of people meeting these inclusion criteria. These
studies recruited a combined total of 3925 completers and paid $6.61
per completer (per study mean = $8.93, median = $9.43, SD =
$5.64, range: $1.36 to $14.70). Studies using this approach tended to
have quite broad inclusion criteria.

Secondly, a number of studies (n = 7) with more specific inclusion
criteria, particularly those involving characteristics not routinely col-
lected in a Facebook user profile, targeted their advertisements to a
broader population than they were aiming to recruit. For example,
while Arcia (2014) aimed to recruit US women aged 18–44 who were
pregnant with their first child, they targeted their advertisement to ap-
pear on the profile of any woman aged 18–44 years living in the US.
These studies aimed to attract eligible participants to their studies by
highlighting the focus of the study via the wording and images used in
the advertisements. They recruited a combined total of 576 participants
for a cost of $20.49 per completer (per studymean=$38.61,median=
$17.98, SD = $47.50, range: $8.92 to $109.55). The recruitment cost
of studies using this strategy was significantly higher than the first
targeting strategy (t = 2.28, df = 18, p = 0.035), although the first
targeting strategy may not be appropriate for recruiting on the basis of
characteristics that are not assessed by Facebook.

The third strategy employed by 15 studies, particularly those with
more specific inclusion criteria, was to additionally target their advertise-
ments to appear on the Facebook profiles of users who listed a range of
interests or likes on their profiles related to the topic of study. A study
described by King et al. (2014), for example, aimed to recruit paramedics
and their cohabiting spouses. Advertisementswere targeted to appear on
the profiles of users indicating an interest in paramedics, paramedicine,
emergency medicine, EMS, prehospital care or emergency health care.
These studies recruited a combined total of 2848 participants for a cost
of $4.29 per completing participants (per study mean = $12.41, medi-
an = $10.13, SD = $8.72, range: $4.28 to $25.48). The recruitment cost
of studies using this strategy was significantly lower than the second
targeting strategy that targeted a broader sample than was sought (t =
2.12, df = 20, p=0.047), but not significantly different to the first strat-
egy that targeted advertisements using the studies' broad inclusion
criteria (t= 1.23, df = 26, p= 0.229).

3.6. Advertisement wording

Most studies highlighted in their advertisements that they were
recruiting for a research study, or looking for people to complete an on-
line survey regarding a particular topic that they also mentioned in the
advertisement. Among the 13 studies that used the words “research”,
“study” or “survey” in their advertisement, and reported sufficient detail
to calculate cost-per-completer, the cost-per-completer was $6.52
(per study mean = $12.77, median = $10.19, SD = $9.04, range:
$1.36 to $30.91). In contrast, studies that did not use these words in
the advertisement paid $7.83 per completer (per study mean =
$28.49, median = $13.11, SD = $40.01, range: $4.28 to $109.55),
although there was no significant difference between these costs
(p N 0.05 for all comparisons).

Many studies also highlighted that the researchwas being conducted
by a university or hospital (e.g., Thornton et al., 2013; Gilligan et al., 2014;
King et al., 2014; Ramo et al., 2014). Cost-per-completer among studies
highlighting their affiliation with a university or hospital (n = 9) was
$7.19 (per study mean = $14.16, median = $11.45, SD = $10.63,
range: $1.36 to $30.91) compared to $7.34 among studies that did not
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mention a university or hospital affiliation (per study mean = $20.20,
median= $11.69, SD= $30.04, range: $3.98 to $109.55), with no signif-
icant difference in costs (p N 0.05 for all comparisons). Another common
feature of Facebook advertisements was the mention of incentives of-
fered for participation (e.g., Akard et al., 2014; Nelson et al., 2014;
Ahmed et al., 2013). Among these studies, cost-per-completing partici-
pant was $7.16, excluding the cost of incentives (per study mean =
$15.41, median = $14.69, SD = $10.10, range: $1.36 to $30.91). Studies
making nomention of an incentive paid $6.81 per completing participant
(per studymean= $19.19, median= $11.48, SD= $30.36, range: $3.98
to $109.55), with no significant cost difference (p N 0.05 for all compari-
sons). Nine studies reported using all three strategies in their advertise-
ments (Akard et al., 2014; Balfe et al., 2012; Frandsen et al., 2014;
Gilligan et al., 2014; Lohse and Wamboldt, 2013; Nelson et al., 2014;
Ramo et al., 2014; Thornton et al., 2013; Youn et al., 2013), and seven re-
ported sufficient participant and cost details. The cost-per-completing
participant in these studies was $4.40, excluding incentives (per study
mean = $15.35, median = $11.45, SD = $11.65, range: $1.36 to
$30.91). In contrast, among studies that used none of these strategies
in their advertisement (n = 6) the cost-per-completing participant
rose to $7.83 (per study mean = $28.49, median = $13.11, SD =
$40.01, range: $4.28 to $109.55), although the per-study cost difference
was not significant (p N 0.05 for all comparisons).

3.7. Recruitment bias

Many studies discussed the representativeness of the recruited
samples. However, only 16 studies included a formal test of representa-
tiveness, either testing differences between the recruited sample
and characteristics of the population of interest (11 studies: Ahmed
et al., 2013; Altshuler et al., 2014; Arcia, 2014; Batterham, 2014;
Bauermeister et al., 2012; Fenner et al., 2012; Gilligan et al., 2014;
Osborne et al., 2015; Ramo et al., 2015a; Nelson et al., 2014; Miyagi
et al., 2014), or by testing differences in representativeness relative to
samples obtained by traditional recruitment methods, such as post or
phone (seven studies: DiBenedetti et al., 2014; Fazzino et al., 2015;
Frandsen et al., 2014; Fenner et al., 2012; Hernandez-Romieu et al.,
2014; Batterham, 2014; Vrangalova and Savin-Williams, 2012). Studies
reported mixed findings on the representativeness of Facebook-
recruited samples, with only 36% reporting that their samples were
overall representative of the population of interest. However, in com-
paring Facebook to traditional methods, findings were more consistent,
with 86% of studies reporting that samples recruited through Facebook
were similarly representative to samples recruited through traditional
methods. Characteristics that were most frequently reported to be
imbalanced included gender (no consistent trend across studies), age
(no consistent trend) and education (higher education overrepresented).

3.8. Limitations of Facebook recruitment

The main limitation surrounding Facebook recruitment mentioned
regarded accurate tracking of participants. Akard et al. (2014) recruited
parents and highlighted that their inability to track if parents from the
same family had completed the study was a limitation. However, this
issue could apply to any study using an online recruitment method
and could be addressed by tracking participants IP addresses and
preventing multiple entries from the same IP address. Similarly,
Frandsen et al. (2014) discussed that they were unable to guarantee
that the Facebook users who clicked on the study advertisements
were the same people whowere recruited to the study. They highlight-
ed that it would be possible for someone to click on the study advertise-
ment then forward the details onto a friend or colleague who might be
the one to actually participate in the research. They also note, however,
that a similar situation is possible with traditional recruitment methods
and that this issue could be addressed by utilizing other online tools to
track the actions of people after they click on the study advertisement.
Ramo et al. (2014) reported previous use of the conversion tracking
tool provided by Facebook that allows advertisers to link clicks on a
website (in this case their consent form) to a specific ad. However, in
the current study they experienced technical difficulties and were un-
able to track participants.

4. Discussion

This review found that the number of studies recruiting participants
through Facebook is increasing rapidly. Facebook recruitment was
found to be cost-effective and rapid. The range of studies identified by
the review suggests that this method may be useful for research in a
wide array of topics, study populations, study designs and settings,
with particular utility in accessing hard-to-reach populations. The re-
sults suggest that Facebook can be used to obtain a representative sam-
ple, although similarly to traditional recruitment approaches, selection
biases may imbalance the characteristics of the sample. Nevertheless,
many of the studies reported that social media recruitment was the
most feasible and cost-effective method to recruit, particularly for
hard-to-reach populations and for specific or rare health conditions.
Compared to traditional recruitment, Facebook recruitment tended to
result in similarly representative samples with lower cost per partici-
pant and more rapid recruitment. Additionally, the main limitations
associated with using Facebook as a recruitment source regarded tech-
nical issues which may, for themost part, be addressed by tools that al-
ready exist (e.g., tracking participants' IP addresses, conversion tracking
tools). However, the ethical implications of tracking the activity of even
those participants who may click on an advertisement, but choose not
to participate, may mean that comprehensive tracking of people who
interact with study advertisements and pages may not be possible.

Studies should consider a number of strategies tomaximise efficien-
cy and effectiveness of recruitment. In particular:

• Carefully considering the target group and how best to use Facebook
to reach this group. These results suggest that using a study's inclusion
criteria (e.g., age, location, gender) to target an advertisement,may be
an effective and cost-efficientway to recruit a broad and general study
sample.When aiming to recruit amore specific sample of participants,
using listed interests or likes to target a Facebook advertisement ap-
peared to bemore cost-effective than using a broad targeting strategy.

• Carefully considering wording of advertisements. Including the infor-
mation in an advertisement that the study constitutes research, is af-
filiated with a university or hospital and/or any incentives offered for
participation,may enhance recruitment via Facebook, although signif-
icant cost differences across studies were not found.

• Offering incentives for participation: There was limited evidence that
offering incentives for participation or mentioning incentives in ad-
vertising enhances Facebook recruitment. Researchers need to
weigh the costs of incentives against the cost of recruitment.

• Considering no-cost recruiting methods such as snowball sampling.
• Consideringwhether to purposively sample subgroups, such asmales,
who may be underrepresented.

Research that is cross-sectional tended to dominate this review.
This dominance may reflect the broader research literature, as cross-
sectional studies are less resource-intensive than trials and longitudinal
studies. Itmay also be that Facebook recruitmentmay bemore suited to
one-off data collection activities. Furthermore, as highlighted by the
findings regarding representativeness, the purpose of a research study
should be considered before embarking on recruitment through
Facebook. Specifically, studies that require representative samples,
such as prevalence studies, and studies that require ongoing participa-
tion may benefit from more intensive engagement with potential par-
ticipants. The emergence of additional data from unpublished trials
and longitudinal studies may further clarify the utility of Facebook for
recruitment to such research.
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Limitations of this review include that it excluded non-English stud-
ies and did not search databases of literature from a broader array of so-
cial science and non-science disciplines. It should also be noted that the
specific requirements of Facebook advertising have changed a number
of times since its launch. Additionally the advertising procedure used
by Facebook means that, even without specific targeting, advertise-
ments are more likely to appear on the pages of people whose activity
on the site involves mention of the words contained within study adver-
tisement (Facebook.com, 2013). It is, however, unclear exactly how this
automatic targeting functions, and how frequently Facebook updates
the algorithm that underlies this process. It is possible that different auto-
matic targeting protocols were applied by Facebook across the period
covered by this review, meaning that results from different studies may
not be directly comparable. Future studies may also achieve different ad-
vertising success as a result of changing Facebook algorithms andpolicies.

As reported in a previous review of research recruiting via Facebook
(Amon et al., 2014), a limited proportion of included studies provided
complete data on recruitment costs and sample size. Only half of the in-
cluded studies reported specific details on the process of recruiting via
Facebook. Even fewer (18.2%, n = 20) reported sufficient details for
the cost per completing participant to be calculated and only three stud-
ies (2.7%) (Altshuler et al., 2014; Arcia, 2014; Fenner et al., 2012)
contained information about all the variables collected in the current
study. The comparisons made in this review across different topics, de-
signs and other study characteristics may have been limited both by in-
complete reporting and considerable study heterogeneity. As such, it
remains difficult to definitively determine the effectiveness of Facebook
as a recruiting method for specific types of studies. More thorough
reporting regarding the processes followed and results obtained when
using Facebook to recruit participants will assist with future investiga-
tions into the effectiveness of this approach, as well as the identification
of the most appropriate methods to use for different types of research.
Additionally, few of the included studies were conducted in non-
English-speaking countries or developing nations.

The majority of studies included in this review continued to target
youth or young adult populations, so it remains unclear whether
Facebook is likely to be an effectivemethod to recruit older adults. How-
ever, the success of a number of studies that recruited adults of all ages
suggests that itmight be. Facebookwas also successfully used by a num-
ber of researchers to recruit participants from a range of low-incidence,
hidden populations, aswell as to recruit participants to research regard-
ing sensitive and stigmatized topics (e.g., mental health and substance
use research, sexual behaviours). It is suggested that researchers aiming
to recruits these types of populations, or to conduct research regarding
sensitive or stigmatized topics, consider using Facebook as a recruit-
ment source.

Overall the results of this review indicate that Facebook is an effec-
tive and cost-efficient recruitment method. It is hoped that this review
will assist researchers to make decisions regarding the use of Facebook
as a recruitment tool in their future research.

Supplementary data to this article can be found online at http://dx.
doi.org/10.1016/j.invent.2016.02.001.

Acknowledgements

PJB, FKL and ALC are supported by NHMRC fellowships. LKT is sup-
ported by a University of New South Wales Vice-Chancellor Post-
doctoral Fellowship.

References

Ahmed, N., Jayasinghe, Y., Wark, J.D., Fenner, Y., Moore, E.E., Tabrizi, S.N., Fletcher, A.,
Garland, S.M., 2013. Attitudes to chlamydia screening elicited using the social
networking site Facebook for subject recruitment. Sex. Health 10.

Akard, T.F., Wray, S., Gilmer, M.J., 2014. Facebook advertisement recruit parents of
children with cancer for an online survey of web-based research preferences. Cancer
Nurs. 38, 155–161.
Alexa.com, 2015. Alexa.com. [Online] Amazon.com (Accessed 12th May 2015).
Altshuler, A.L., Gerns Storey, H.L., Prager, S.W., 2014. Exploring abortion attitudes of US

adolescents and young adults using social media. Contraception 91, 226–233.
Amon, K.L., Campbell, A.J., Hawke, C., Steinbeck, K., 2014. Facebook as a recruitment tool

for adolescent health research: a systematic review. Acad. Pediatr. 14, 439–447.
Arcia, A., 2014. Facebook advertisements for inexpensive participant recruitment among

women in early pregnancy. Health Educ. Behav. 41, 237–241.
Balfe, M., Doyle, F., Conroy, R., 2012. Using Facebook to recruit young adults for qualitative

research projects: how difficult is it? Comput. Inform. Nurs. 30, 511–515.
Barnard, K.D., Pinsker, J.E., Oliver, N., Astle, A., Dassau, E., Kerr, D., 2015. Future artificial

pancreas technology for type 1 diabetes: what do users want? Diabetes Technol.
Ther. 17, 311–315.

Barratt, M.J., Potter, G.R.,Wouters, M.,Wilkins, C.,Werse, B., Perala, J., Mulbjerg Pedersen, M.,
Nyuyen, H., Malm, A., Lenton, S., Korf, D., A., K., Heyde, J., Hakkarainen, P., Asmussen
Frank, V., Decorte, T., Bouchard, M., Blok, T., 2015. Lessons from conducting trans-
national Internet-mediated participatory research within hidden populations of canna-
bis cultivators. Int. J. Drug Policy http://dx.doi.org/10.1016/j.drugpo.2014.12.004.

Batterham, P.J., 2014. Recruitment of mental health survey participants using Internet ad-
vertising: content, characteristics and cost effectiveness. Int. J. Methods Psychiatr. Res.
23, 184–191.

Bauermeister, J.A., Zimmerman, M.A., Johns, M.M., Glowacki, P., Stoddard, S., Volz, E.,
2012. Innovative recruitment using online networks: Lessons learned from an online
study of alcohol and other drug use utilizing a web-based, respondent-driven sam-
pling (webRDS) Strategy. J. Stud. Alcohol Drugs 73, 834–838.

Berry, D.M., Bass, C.P., 2012. Successfully recruiting, surveying, and retaining college stu-
dents: a description of methods for the risk, religiosity, and emerging adulthood
study. Res. Nurs. Health 35, 659–670.

Boyce, A., Schanding, T., Backscheider Burridge, A., Keller-Magulis, M., 2013. Effect of
videogame play and extracurricular activities on parent perceived socio-emotional
functioning in children and adolescents. Int. J. Psychol. Biopsychosocial Approach
12. http://dx.doi.org/10.7220/1941–7233.12.2.

Brief, D.J., Rubin, A., Keane, T.M., Enggasser, J.L., Roy, M., Helmuth, E., Hermos, J.,
Lachowicz, M., Rybin, D., 2013. Web intervention for OEF/OIF veterans with problem
drinking and PTSD symptoms: a randomized controlled trial. J. Consult. Clin. Psychol.
81, 890–900.

Bull, S., Levine, D., Schmiege, S., Santelli, J., 2013. Recruitment and retention of youth for
research using social media: experiences from the just/us study. Vulnerable Child.
Youth Stud. 8, 171–181.

Carlini, B.H., Safioti, L., Rue, T.C., Miles, L., 2014. Using Internet to recruit immigrants with
language and culture barriers for tobacco and alcohol use screening: a study among
brasilians. J. Immigr. Minor. Health 17, 553–560.

Casler, K., Bickel, L., Hackett, E., 2013. Separate but equal? A comparison of participants
and data gathered via Amazon's MTurk, social media and face-to-face behavioral
testing. Comput. Hum. Behav. 29, 2156–2160.

Child, R., Mentes, J., Pavlish, C., Phillips, L., 2014. Using Facebook and participant informa-
tion clips to recruit emergency nurses for research. Nurs. Res. 21, 16–21.

Chiu, C., Young, S.D., 2015. The relationship between online social network use, sexual
risk behaviors, and HIV sero-status among a smple of predominately African
American and Latino men who have sex with men (MSM) social media users. AIDS
Behav. 19, 98–105.

Christofides, E., Muise, A., Desmarais, S., 2009. Information disclosure and control on
Facebook: are they two sides of the same coin or two different processes? Cyberpsychol.
Behav. 12, 341–345.

Chu, J.L., Snider, C.E., 2013. Use of a social networking web site for recruiting Canadian
youth for medical research. J. Adolesc. Health 52, 792–794.

Close, S., Smaldone, A., Fennoy, I., Reame, N., Grey,M., 2013. Using information technology
and social networking for recruitment of research participants: experience from an
exploratory study of pediatric Klinefelter syndrome. J. Med. Internet Res. 15, e48.

Connor, J.J., Brix, C.M., Trudeau-Hern, S., 2013. The diagnosis of provoked vestigulodynia:
steps and roadblocks in a long journey. Sex. Relatsh. Ther. 28, 324–335.

Cragg, S.J., Lafreniere, K.D., 2010. Effects of Turner syndrome on women's self-esteem and
body image. J. Dev. Phys. Disabil. 22, 433–445.

Crosswhite, J.M., Rice, D., Asay, S.M., 2014. Testing among United States young adults: an
exploratory study on texting and its use within families. Soc. Sci. J. 51, 70–78.

Czajka, C.M., Dicaprio, M.R., 2015. What is the proportion of patients with multiple
hereditary exostoses who undergo malignant degeneration? Clin. Orthop. Relat. Res.
http://dx.doi.org/10.1007/s11999-015-4134-z.

D'cruz, L., Lee, C., 2014. Childbirth expectations: an Australian study of young childless
women. J. Reprod. Infant Psychol. 32, 199–211.

Dennison, L., Morrison, L., Lloyd, S., Phillips, D., Stuart, B., Williams, S., Bradbury, K.,
Roderick, P., Murray, E., Michie, S., Little, P., Yardley, L., 2014. Does brief telephone
support improve engagement with a web-based weight management intervention?
Randomized controlled trial. J. Med. Internet Res. 16, e95.

Dibenedetti, D.B., Coles, T.M., Sharma, T., Pericleous, L., Kulkarni, R., 2014. Assessing pa-
tients' and caregivers' perspectives on stability of factor VIII products for haemophilia
A: a web-based study in the United States and Canada. Haemophilia 20, e296–e303.

Drozd, F., Raeder, S., Kraft, P., Bjorkli, C.A., 2013. Multilevel growth curver analyses
of treatment effects of a web-based intervention for stress reduction: randomized
controlled trial. J. Med. Internet Res. 15, e84.

Duggan, M., Ellison, N.B., Lampe, C., Lenhart, A., Madden, M., 2015. Social Media Update
2014. Pew Researcher Center.

Dumbleton, K., Woods, C.A., Jones, L.W., Fonn, D., 2013. The impact of contemporary con-
tact lenses on contact lens discontinuation. Eye Contact Lens 39, 93–99.

Erchull, M.J., Liss, M., Lichiello, S., 2013. Extending the negative consequences of media in-
ternalization and self-objectification to dissociation and self-harm. Sex Roles 69,
583–593.

http://dx.doi.org/10.1016/j.invent.2016.02.001
http://dx.doi.org/10.1016/j.invent.2016.02.001
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0005
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0005
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0010
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0010
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0010
http://amazon.com
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0020
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0020
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0025
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0025
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0030
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0030
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0035
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0035
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0040
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0040
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0040
http://dx.doi.org/10.1016/j.drugpo.2014.12.004
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0050
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0050
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0050
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0055
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0055
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0055
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0060
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0060
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0060
http://dx.doi.org/10.7220/1941--7233.12.2
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0070
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0070
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0070
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0075
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0075
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0075
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0080
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0080
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0080
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0085
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0085
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0085
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0090
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0090
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0095
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0095
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0095
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0095
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0100
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0100
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0100
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0105
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0105
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0110
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0110
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0110
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0115
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0115
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0120
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0120
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0125
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0125
http://dx.doi.org/10.1007/s11999-015-4134-z
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0135
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0135
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0140
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0140
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0140
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0145
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0145
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0145
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0150
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0150
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0150
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0155
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0155
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0160
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0160
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0165
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0165
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0165


80 L. Thornton et al. / Internet Interventions 4 (2016) 72–81
Facebook.com, 2013. Facebook. [Online]. Available: http://www.Facebook.com (Accessed
10 January 2013).

Fazzino, T.L., Rose, G.L., Pollack, S.M., Helzer, J.E., 2015. Recruiting U.S. and Canadian col-
lege students via social media for participation in a web-based brief intervention
study. J. Stud. Alcohol Drugs 76, 127–132.

Fenner, Y., Garland, S.M., Moore, E.E., Jayasinghe, Y., Fletcher, A., Tabrizi, S.N.,
Gunasekaran, B., Wark, J.D., 2012. Web-based recruiting for health research using a
social networking site: an exploratory study. J. Med. Internet Res. 14, e20.

Finneran, C., Chard, A., Sineath, C., Sullivan, P., Stephenson, R., 2012. Intimate partner
violence and social pressure among gay men in six countries. West. J. Emerg. Med.
13, 260–271.

Frandsen, M., Walters, J., Ferguson, S.G., 2014. Exploring the viability of using online social
media advertising as a recruitment method for smoking cessation clinical trials. Nic-
otine Tob. Res. 16, 247–251.

Gass, K., Hoff, C.C., Stephenson, R., Sullivan, P.S., 2012. Sexual agreements in the partner-
ships of Internet-using men who have sex with men. AIDS Care 24, 1255–1263.

Gatt, L., Jan, S., Mondraty, N., Horsfield, S., Hart, S., Russell, J., Laba, T.L., Essue, B., 2014. The
household economic burden of eating disorders and adherence to treatment in
Australia. BMC Psychiatry 14, 338.

Gilligan, C., Kypri, K., Bourke, J., 2014. Social networking versus Facebook advertising to
recruit survey respondents: a quasi-experimental study. JMIR Res. Protoc. 3, e48.

Gorman, J.R., Roberts, S.C., Dominick, S.S., Malcarne, V.L., Dietz, A.C., Su, H.I., 2014. A diver-
sified recruitment approach incorporating social media leads to research participa-
tion among young adult-aged female cancer survivors. J. Adolesc. Young Adult
Oncol. 3, 59–65.

Gribble, K.D., 2013. Peer-to-peermilk donors' and recipients' experiences and perceptions
of donor milk banks. J. Obstet. Gynecol. Neonatal. Nurs. 42, 451–461.

Gribble, K.D., 2014. Perception and management of risk in Internet-based peer-to-peer
milk-sharing. Early Child Dev. Care 184, 84–98.

Hadgkiss, E.J., Jelinek, G.A., Weiland, T.J., Pereira, N.G., Marck, C.H., van der Meer, D.M.,
2013. Methodology of an international study of people with multiple sclerosis re-
cruited through web 2.0 platforms: demographics, lifestyle and disease characteris-
tics. Neurol. Res. Int. 2013, Article ID 580596 http://dx.doi.org/10.1155/2013/580596.

Haga, S.M., Drozd, F., Brendryen, H., Slinning, K., 2013. Mammamia: a feasibility study of a
web-based intervention to reduce the risk of postpartum depression and enhance
subjective well-being. JMIR Res. Protoc. 2, e29.

Heffner, J.L., Wynszynski, C.M., Comstock, B., Mercer, L.D., Bricker, J., 2013. Overcoming re-
cruitment challenges of web-based interventions for tobacco use: the case of web-
based acceptance and commitment therapy for smoking cessation. Addict. Behav.
38, 2473–2476.

Hernandez-Romieu, A.C., Sullivan, P.S., Sanchez, T.H., Kelley, C.F., Peterson, J.L., Del Rio, C.,
Salazar, L.F., Frew, P.M., Rosenberg, E.S., 2014. the comparability of menwho have sex
with men recruited from venue–time–space sampling and Facebook: a cohort study.
JMIR Res. Protoc. 3, e37.

Hing, N., Russell, A.M.T., Gainsbury, S.M., B., A., 2015. Characteristics and help-seeking be-
haviors of internet gamblers based on most problematic mode gambling. J. Med. In-
ternet Res. 17, e13.

Internet World Stats, 2012. Facebook users in the world by regions — September 2012.
[Online]. Available: http://www.internetworldstats.com/facebook.htm (Accessed 5
February 2013).

Johnson, K.J., Mueller, N.L., Williams, K., Gutmann, D.H., 2014. Evaluation of participant re-
cruitment methods to a rare disease online registry. Am. J. Med. Genet. A 164A,
1686–1694.

Jones, L., Saksvig, B.I., Grieser, M., Young, D.R., 2012. Recruiting adolescent girls into a
follow-up study: benefits of using a social networking website. Contemp. Clin. Trials
33, 268–272.

Kapp, J.M., Peters, C., Oliver, D.P., 2013. Research recruitment using Facebook advertising:
big potential, big challenges. J. Cancer Educ. 28, 134–137.

King, D.B., O'rourke, N., Delongis, A., 2014. Social media recruitment and online data col-
lection: a beginner's guide and best practices for accessing low-prevalence and hard-
to-reach populations. Can. Psychol. 55, 240–249.

Kuhle, B.X., Melzer, D.K., Cooper, C.A., Merkle, A.J., Pepe, N.A., Ribanovic, A., Verdesco, A.L.,
Wettstein, T.L., 2015. The “birds and the bees” differ for boys and girls: sex differences
in the nature of sex talks. Evol. Behav. Sci. 9, 107–115.

Leonard, A., Hutchesson, M., Patterson, A., Chalmers, K., Collins, C., 2014. Recruitment and
retention of young women into nutrition research studies: practical considerations.
Trials 15, 23.

Lewis, C., Silcock, C., Daley, R., Chitty, L.S., 2014. Non-invasive prenatal testing for trisomy 21:
a cross-sectional survey of service users' views and likely uptake. BJOG 121, 582–594.

Lohse, B., 2013. Facebook is an effective strategy to recruit low-income women to online
nutrition education. J. Nutr. Educ. Behav. 45, 69–76.

Lohse, B., Wamboldt, P., 2013. Purposive Facebook recruitment endows cost-effective
nutrition education program evaluation. JMIR Res. Protoc. 2, e27.

Maloni, J.A., Przeworski, A., Damato, E.G., 2013. Web recruitment and internet use and
preferences reported by women with postpartum depression after pregnancy com-
plications. Arch. Psychiatr. Nurs. 27, 90–95.

Mann, T.A., Uddin, Z., Hendriks, A.M., Bouchard, C.J., Etches, V.G., 2013. Get tested why
not? A novel approach to Internet-based chlamydia and gonorrhea testing in
Canada. Can. J. Public Health 104.

Mannix, J., Wilkes, L., Daly, J., 2014. Pragmatism, persistence and patience: a user perspec-
tive on strategies for data collection using popular online social networks. Collegian
21, 127–133.

Martinez, O., Wu, E., Shultz, A.Z., Capote, J., Rios, J.L., Sandfort, T., Manusov, J., Ovejero, H.,
Carbello-Dieguez, A., Baray, S.C., Matos, J.L., Delacruz, J.J., Remien, R.H., Rhodes, S.D.,
2014. Still a hard-to-rearch population? Using social media to recruit Latino gay
couples for an HIV intervention adaptation study. J. Med. Internet Res. 16.
Middleton, A., Bragin, E., Morley, K.O., Parker, M., on behalf of the DDD study, 2014. Online
questionnaire development: using film to engage participants and then gather atti-
tudes towards the sharing of genomic data. Soc. Sci. Res. 44, 211–223.

Mishra, G.D., Hockey, R., Power, J., Loxton, D., Tooth, L., Rowlands, I., Byles, J., Dobson, A.,
2014. Recruitment via the Internet and social networking sites: the 1989–1995 co-
hort of the Australian longitudinal study on woman's health. J. Med. Internet Res.
16, e279.

Mitchell, J.W., Petroll, A.E., 2012. Patterns of HIV and STI testing among MSM couples in
the US. Sex. Transm. Dis. 39, 871–876.

Miyagi, E., Motoki, Y., Asai-Sato, M., Taguri, M., Morita, S., Hirahara, F., Wark, J.D., Garland,
S.M., 2014. Web-based recruiting for a survey on knowledge and awareness of cervi-
cal cancer prevention among young women living in Kanagawa prefecture, Japan. Int.
J. Gynecol. Cancer 24, 1347–1355.

Morgan, E.M., Snelson, C., Elison-Bowers, P., 2010. Image and video disclosure of sub-
stance use on social media websites. Comput. Hum. Behav. 26, 1405–1411.

Morgan, A.J., Jorm, A.F., Mackinnon, A.J., 2013. Internet-based recruitment to a depression
prevention intervention: lessons from the mood memos study. J. Med. Internet Res.
15, e31.

Morris, R., 2013. ‘Unjust, inhumane and highly inaccurate’: the impact of changes to dis-
ability benefits and services— social media as a tool in research and activism. Disabil.
Soc. 28, 724–728.

Nelson, E.J., Hughes, J., Oakes, J.M., Pankow, J.S., Kulasingam, S.L., 2014. Estimation of geo-
graphic variation in human papillomavirus vaccine uptake in men and women: an
online survey using Facebook recruitment. J. Med. Internet Res. 16, e198.

Norman, J., Grace, S., Lloyd, C., 2014. Legal high groups on the internet — the creation of
new organized deviant groups? Drugs Educ. Prev. Policy 21, 14–23.

Osborne, S.L., Tabrizi, S.N., Brotherton, J.M.L., Cornall, A.M., Wark, J.D., Wrede, D.,
Jayasinghe, Y., Gertig, D.M., Pitts, M.K., Garland, S.M., on behalf of the Vaccine Study
Group, 2015. Assessing genital human papillomavirus geneprevalence in young
Australian women following the introduction of a national vaccination program.
Vaccine 33.

Parkinson, S., Bromfield, L., 2013. Recruiting young adults to childemaltreatment research
through Facebook: a feasibility study. Child Abuse Negl. 37, 716–720.

Paxton, R.J., Nayak, P., Taylor, W.C., Chang, S., Courneya, K.S., Schover, L., Hodges, K., Jones,
L.A., 2014. African-American breast cancer survivors' preferences for various types of
physical activity interventions: a Sisters Network Inc. web-based survey. J. Cancer
Surviv. 8, 31–38.

Popenko, N.A., Devic, Z., Karimi, K., Wong, B.J.F., 2012. The virtual focus group: a modern
methodology for facial attractiveness rating. Plast. Reconstr. Surg. 130, 455e–461e.

Pursey, K., Burrows, T.L., Stanwell, P., Collins, C.E., 2014. How accurate is web-based self-
reported height, weight, and body mass index in young adults? J. Med. Internet Res.
16, e4.

Quach, S., Pereira, J.A., Russell, M.L., Wormsbecker, A.E., Ramsay, H., Crowe, L., Quan, S.D.,
Kwong, J., 2013. The good, bad and ugly of online recruitment of parents for health-
related focus groups: lessons learned. J. Med. Internet Res. 15, e250.

Raacke, J., Bonds-Raacke, J., 2008. MySpace and Facebook: applying the uses and gratifica-
tions theory to exploring friend-networking sites. Cyberpsychol. Behav. 11, 169–174.

Ramo, D.E., Prochaska, J.J., 2012. Broad reach and targeted recruitment using Facebook for
an online survey of young adult substance use. J. Med. Internet Res. 14, e28.

Ramo, D.E., Rodriguez, T.M.S., Chavez, K., Sommer, M.J., Prochaska, J.J., 2014. Facebook re-
cruitment of young adult smokers for a cessation trial: methods, metrics, and lessons
learned. Internet Interv. 1, 58–64.

Ramo, D.E., Liu, H., Prochaska, J.J., 2015a. A mixed-methods study of young adults' recep-
tivity to using Facebook for smoking cessation: if you build it, will they come? Am.
J. Health Promot. 29, e126–e135.

Ramo, D.E., Young-Wolff, K.C., Prochaska, J.J., 2015b. Prevalence and correlates of
electronic-cigarette use in young adults: findings from three studies over five years.
Addict. Behav. 41, 142–147.

Raviotta, J.M., Nowalk, M.P., Lin, C.J., Huang, H., Zimmerman, R.K., 2014. Using Facebook to
recruit college-age men for a human papillomavirus vaccine trial. Am. J. Mens Health
(pii: 1557988314557563).

Remschmidt, C., Walter, D., Schmich, P., Wetzstein, M., Delere, Y., Wichmann, O., 2014.
Knowledge, attitude and uptake related to human papillomavirus vaccination
among young women in Germany recruited via a social media site. Hum. Vaccin.
Immunother. 10, 2527–2535.

Rice, E., Tulbert, E., Cederbaum, J., Adhikari, A.B., Milburn, N.G., 2012. Mobilizing homeless
youth for HIV prevention: a social network analysis of the acceptability of a face-to-
face and online social networking intervention. Health Educ. Res. 27, 226–236.

Richards, H.S., Jenkinson, E., Rumsey, N., Harrad, R.A., 2014. The psychosocial impact of
ptosis as a symptom of myasthenia gravis: a qualitative study. Orbit 33, 263–269.

Rogers, V.L., Griffin, M.Q., Wykle, M.L., Fitzpatrick, J.J., 2009. Internet versus face-to-face
therapy: emotional self-disclosure issues for young adults. Issues Ment. Health
Nurs. 30, 596–602.

Ross, A.J., Medow, M.S., Rowe, P.C., Stewart, J.M., 2013.What is brain fog? An evaluation of
the symptom in postural tachycardia syndrome. Clin. Auton. Res. 23, 305–311.

Sadasivam, R.S., Vloz, E.M., Kinney, R.L., Rao, S.R., Houston, T.K., 2013. Share2Quit: web-
based peer-driven referrals for smoking cessation. JMIR Res. Protoc. 2, e37.

Schlomer, B., Breyer, B., Copp, H., B., L., Disandro, M., 2014. Do adult men with untreated
hypospadias have adverse outcomes? A pilot study using a social media advertised
survey. J. Pediatr. Urol. 10, 672–679.

Schluter, P., Lee, M., Hamilton, G., Coe, G., Messer-Perkins, H., Smith, B., 2015. Keep on
brushing: a longitudinal study of motivational text messaging in young adults aged
18–24 years receiving work and income support. J. Public Health Dent. 75, 118–125.

Schumacher, K.R., Stringer, K.A., Donohue, J.E., Yu, S., Shaver, A., Caruthers, R.L., Zikmund-
Fisher, B.J., Fifer, C., Goldberg, C., Russell, M.W., 2014. Social mediamethods for study-
ing rare diseases. Pediatrics 133, e1345.

http://www.facebook.com
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0175
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0175
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0175
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0180
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0180
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0185
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0185
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0185
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0190
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0190
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0190
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0195
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0195
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0200
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0200
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0200
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0205
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0205
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0210
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0210
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0210
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0210
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0215
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0215
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0220
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0220
http://dx.doi.org/10.1155/2013/580596
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0230
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0230
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0230
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0235
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0235
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0235
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0235
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0240
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0240
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0240
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0245
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0245
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0245
http://www.internetworldstats.com/facebook.htm
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0255
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0255
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0255
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0260
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0260
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0260
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0265
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0265
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0270
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0270
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0270
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0275
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0275
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0280
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0280
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0280
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0285
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0285
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0290
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0290
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0295
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0295
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0300
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0300
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0300
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0305
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0305
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0305
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0310
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0310
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0310
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0315
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0315
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0320
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0320
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0320
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0325
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0325
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0325
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0330
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0330
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0335
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0335
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0335
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0340
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0340
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0345
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0345
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0345
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0350
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0350
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0350
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0355
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0355
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0355
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0360
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0360
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0365
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0365
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0365
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0370
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0370
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0375
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0375
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0375
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0380
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0380
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0385
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0385
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0385
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0390
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0390
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0395
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0395
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0400
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0400
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0405
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0405
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0405
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0410
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0410
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0410
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0415
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0415
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0415
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0420
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0420
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0420
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0425
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0425
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0425
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0430
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0430
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0430
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0435
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0435
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0440
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0440
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0440
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0445
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0445
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0450
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0450
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0455
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0455
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0455
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0460
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0460
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0460
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0465
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0465


81L. Thornton et al. / Internet Interventions 4 (2016) 72–81
Shackley, M., Weiner, C., Day, A., Willis, G.M., 2014. Assessment of public attitudes to-
wards sex offenders in an Australian population. Psychol. Crime Law 20, 553–572.

Shadbolt, N.A., Parker, M.A., Orthia, L.A., 2013. Communicating endometriosis with young
women to decrease diagnosis time. Health Promot. J. Austr. 24, 151–154.

Shaeer, O., Shaeer, K., 2012. The global online sexuality survey (GOSS): the United States
of America in 2011. Chapter 1: Erectile dysfunction among English-speakers. J. Sex.
Med. 9.

Shaeer, O., Shaeer, K., 2014. The global online sexuality survey (GOSS): male homo-
sexuality among Arabic-speaking internet users in the Middle East — 2010. J. Sex.
Med. 11, 2414–2420.

Shah, A.A., Seiffert-Sinha, K., Sirois, D., Werth, V.P., Rengarajan, D., Zrnchik, W., Attwood,
K., Sinha, A.A., 2015. Development of a disease registry for autoimmune bullous dis-
eases: initial analysis of the pemphigus vulgaris subset. Acta Derm. Venereol. 95,
86–90.

Shere, M., Zhao, X.Y., Koren, G., 2014. The role of social media in recruiting for clinical
trials in pregnancy. PLoS One 9, e92744.

Sowe, B.J., Brown, J., Taylor, A.J., 2014. Sex and the sinner: comparing religious and non-
religious same-sex attracted adults on internalized homonegativity and distress.
Am. J. Orthop. 84, 530–544.

Statista, 2015. Number of monthly active Facebook users worldwide as of 2nd quarter
2015 (in millions). [Online] Available: http://www.statista.com/statistics/264810/
number-of-monthly-active-facebook-users-worldwide/ (Accessed 22nd September
2015).

Stein, M.L., Van Steenbergen, J.E., Chanyasanha, C., Tipayamongkholgul, M., Buskens, V.,
Van Der Heijden, P.G.M., Sabainwan, W., Bengtsson, L., Lu, X., Thorson, A.E.,
Kretzschmar, M.E.E., 2014. Online respondent-driven sampling for studying contact
patterns relevant for the spread of close-contact pathogens: a pilot study in
Thailand. PLoS One 9, e85256.

Stephenson, R., De Voux, A., Sullivan, P.S., 2011. Intimate partner violence and sexual risk-
taking among men who have sex with men in South Africa. West. J. Emerg. Med. 12,
343–347.

Sturm, R.M., Breyer, B.N., Li, C., Subak, L.L., Brown, J.S., Shindel, A.W., 2014. Prevalence of
overactive bladder and stress urinary incontinence in women who have sex with
women: an internet-based survey. J. Women's Health 23, 935–940.

Temple, E.C., Brown, R.F., 2011. A comparison of internet-based participant recruitment
methods: engaging the hidden population of cannabis users in research. J. Res. Pract. 7
(Article D2).
Thornton, L.K., Baker, A.L., Johnson, M.P., Lewin, T., 2013. Perceived risk associated with
tobacco, alcohol and cannabis use among people with and without psychotic disor-
ders. Addict. Behav. 38, 2246–2251.

Tour, S.K., Thomas, K.S., Walker, D., Leighton, P., Yong, A.S.W., Batchelor, J.M., 2014. Survey
and online discussion groups to develop a patient-rated outcomemeasure on accept-
ability of treatment response in vitiligo. BMC Dermatol. 14. http://dx.doi.org/10.1186/
1471-5945-14-10.

Valdez, R.S., Guterbock, T.M., Thompson, M.J., Reilly, J.D., Menefee, H.K., Bennici, M.S.,
Williams, I.C., Rexrode, D.L., 2014. Beyond traditional advertisements: leveraging
Facebook's social structures for research recruitment. J. Med. Internet Res. 16, e243.

Vial, A.C., Starks, T.J., Parsons, J.T., 2014. Finding and recruiting the highest risk HIV-
negative men who have sex with men. AIDS Educ. Prev. 26, 56–67.

Vrangalova, Z., Savin-Williams, R.C.S., 2012. Mostly heterosexual and mostly gay/lesbian:
evidence for new sexual orientation identities. Arch. Sex. Behav. 41, 85–101.

Wagenaar, B.H., Sullivan, P.S., Stephenson, R., 2012. HIV knowledge and associated factors
among internet-using men who have sex with men (MSM) in South Africa and the
United States. PLoS One 7, e32915.

Worth, A., Regent, L., Levy, M., Ledford, C., East, M., Sheikh, A., 2013. Livingwith severe aller-
gy: an anaphylaxis campaign national survey of young people. Clin. Transl. Allergy 3, 2.

Youn, S.J., Trinh, N., Shyu, I., Chang, T., Fava, M., Kvedar, J., Yeung, A., 2013. Using online
social media, Facebook, in screening formajor depressive disorder among college stu-
dents. Int. J. Clin. Health Psychol. 13, 74–80.

Young, E.J., Tabrizi, S.N., Brotherton, J.M.L., Wark, J.D., Pyman, J., Saville, M., Wrede, C.D.,
Jayasinghe, Y., Tan, J., Gertig, D.M., Pitts, M., Garland, S.M., 2013a. Measuring effective-
ness of the cervical cancer vaccine in an Australian setting (the VACCINE study). BMC
Cancer 13, 296.

Young, S.D., Szekeres, G., Coates, T., 2013b. The relationship between online social net-
working and sexual risk behaviors among men who have sex with men (MSM).
PLoS One 8, e62271.

Young, S.D., Zhao, M., Tieu, K., Kwok, J., Gill, H., Gill, N., 2013c. A social media-based HIV
prevention intervention using peer leaders. J. Consum. Health Internet 17, 353–361.

Yuan, P., Bare, M.G., Johnson, M.O., Saberi, P., 2014. Using online social media for recruit-
ment of human immunodeficiency virus-positive participants: a cross-sectional
survey. J. Med. Internet Res. 16, e117.

Zhang, M.W.B., Ho, C.S.H., Fang, P., Lu, Y., Ho, R.C.M., 2014. Usage of social media
and smartphone application in assessment of physical and psychological well-being
of individuals in times of a major air pollution crisis. J. Med. Internet Res. 2, e16.

http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0470
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0470
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0475
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0475
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0480
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0480
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0480
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0485
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0485
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0485
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0490
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0490
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0490
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0495
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0495
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0500
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0500
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0500
http://www.statista.com/statistics/264810/numberfonthlyctiveacebook-sers-orldwide/
http://www.statista.com/statistics/264810/numberfonthlyctiveacebook-sers-orldwide/
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0510
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0510
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0510
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0515
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0515
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0515
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0520
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0520
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0520
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0525
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0525
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0525
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0530
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0530
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0530
http://dx.doi.org/10.1186/1471-5945-14-10
http://dx.doi.org/10.1186/1471-5945-14-10
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0540
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0540
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0545
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0545
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0550
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0550
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0555
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0555
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0555
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0560
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0560
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0565
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0565
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0565
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0570
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0570
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0570
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0575
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0575
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0575
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0580
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0580
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0585
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0585
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0585
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0590
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0590
http://refhub.elsevier.com/S2214-7829(15)30016-6/rf0590

	Recruiting for health, medical or psychosocial research using Facebook: Systematic review
	1. Introduction
	2. Method
	2.1. Eligibility criteria
	2.2. Information sources and search
	2.3. Study selection
	2.4. Data collection
	2.5. Synthesis of results

	3. Results
	3.1. Participants and settings
	3.2. Recruitment cost
	3.3. Gender distribution
	3.4. Method of recruitment
	3.5. Targeting strategy
	3.6. Advertisement wording
	3.7. Recruitment bias
	3.8. Limitations of Facebook recruitment

	4. Discussion
	Acknowledgements
	References


