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Abstract

Background: Too few adults in developed countries get sufficient daily physical activity, which contributes to the burden of chronic disease. Social media sites may be
effective methods of promoting health behavior change, especially when elements of health behavior theory (HBT) are incorporated. However, no research to date
has specifically assessed the integration of HBT in physical activity-related pins on Pinterest.

Purpose: A content analysis was conducted to assess the level of HBT in physical activity-related pins on Pinterest.

Methods: A coding rubric was used to code a total of 461 physical activity-related pins for the presence of HBT (Theory of Planned Behavior, Social Cognitive
Theory, and Health Belief Model) constructs. A total theory score was computed to provide a global assessment of theory integration. Pin characteristics were also
analyzed using descriptive statistics. Adjusted linear regression analysis identified characteristics of pins related to inclusion of HBT in pins.

Results: The average total HBT score was 2.35 out of a possible 9. Compared to private individuals, pins produced by organizations integrated significantly more
HBT constructs (mean 2.23 vs. 2.01; p=.005). Other factors such as targeting the whole body, and exercise not requiring equipment also had high integration of
HBT. The HBT construct ‘outcome expectations” appeared most often in pins.

Discussion: Pinterest pins can be used for health promotion among its users with the integration of HBT in the pins. Select pin characteristics are predictive of theory
integration. The average total HBT score of 2.35 in all of the pins studied suggests that physical activity pins are lacking adequate levels of HBT.

Conclusion: Pinterest is an inexpensive, user-friendly platform where health educators can easily generate theory-based pins that may influence physical activity-

related behaviors. Pinterest pins could also be used to disseminate information regarding physical activity to all its users with very low costs.

Background
Physical Inactivity

Physical inactivity is the 4™ leading risk factor for global mortality
[1]. It has been estimated that 200,000 - 300,000 deaths occur annually
in the United States (U.S.) due to physical inactivity and its attendant
consequences [2]. Physically inactive individuals are more likely to
be overweight and are at a higher risk for chronic diseases, including
coronary heart disease, high blood pressure, and diabetes [3,4]. In the
United States, only 21% of adults get the recommended amount of
physical activity as outlined in the 2008 Physical Activity Guidelines
[5]. The Centers for Disease Control and Prevention (CDC) estimated
about $75 billion in obesity attributable healthcare expenditures, which
are economic and individual costs as a result of physical inactivity [6].

According to Physical Activity and Health: A Report of the Surgeon
General [7], Americans can significantly reduce morbidity and
mortality by incorporating moderate physical activity into their daily
lives. Increasing physical activity is a major goal for Healthy People 2020
and national health organizations [5,8]. Recommended interventions
to increase physical activity range from individual to environmental
approaches and include campaigns and health promotion activities.

Social Media and Health Behaviors

Using the Internet to access health-related information has become
a normal behavior. According to a 2011 Pew Research Survey, 74% of
Americans use the Internet and of this population, 80% have searched
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online for information on a specific health topic [9]. Search engines and
social media are two of the most common methods for retrieving health
information from the Internet [10]. Although search engines are more
commonly used, social media has been identified as a method that may
“maximize the reach and impact of health communication” [11], but
only if social media users access quality and reliable information [12].
Many researchers have analyzed the content of internet-based health
promotion campaigns, including the inclusion of health behavior
theory (HBT). HBT is an important component in health promotion,
as it has been associated with increased effectiveness in multiple studies
[13-16]. In this study, the Theory of Planned Behavior, Social Cognitive
Theory, and Health Belief Model were used without any outcome
expectations on which theory would be integrated the most in the pins.
Altogether, nine constructs were selected from each of these theories.
The theories and constructs were selected based on applicability to
Pinterest pins. For example, the construct of ‘reinforcements’ in Social
Cognitive Theory cannot be applied to Pinterest pins because an online
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pin cannot be a constant source of incentives and rewards. However, the
construct ‘observational learning’ was included because Pinterest users
can look at the images on the pins and mimic the exercises depicted.
It may be that approaches to changing behavior should incorporate
multiple theories simultaneously [17]. Theory is often used to assist
practitioners in organizing information along certain principles
believed to change behavior [17]. Theory could also inform the content
of pins on Pinterest in order to be most impactful at changing the user’s
behavior. With the large number of American adults using web-based
resources and social media avenues to access health information, its use
in promoting physical activity could be effective in changing behavior,
especially if elements of HBT are incorporated.

Pinterest is one social media site that could prove to be useful in
health promotion, especially in promoting physical activity. Pinterest
is an image-based social networking site that allows users to create
virtual boards for topics of interest [18,19]. Users can choose to follow
boards created by their friends, celebrities, companies, government
entities, and others [20]. Though it is only six years old, Pinterest is
growing quickly in popularity [21]. Pinterest has more than 70 million
active users around the world and is the third most popular social
media platform in the United States [22]. Fitness is one of the most
searched topics on Pinterest [23]. Because many individuals search on
Pinterest for health information, it could be beneficial and effective for
examining if Pinterest pins integrate HBT in order to better promote
healthy behaviors. The integration of HBT in chronic obstructive
pulmonary disease (COPD) pins has recently been evaluated [19], but
no research to date has assessed the physical activity-related pins on
Pinterest.

Purpose

The purpose of this study was to determine the extent to which
HBT (Theory of Planned Behavior, Social Cognitive Theory, and
Health Belief Model) is included in pins related to physical activity on
Pinterest, and to identify pin characteristics (such as type of image,
body part, user required to click for more info, quantity of images
[mosaic, single image], color scheme [vibrant, muted, black and
white], pin creator [organization or private user], target sex [male,
female, unknown], the amount of text [heavy, light, or no text], the
image in focus [photo of a real person with just a body part or whole
body], type of physical activity promoted [running, strength training,
yoga, etc.], body part targeted [whole body, arms, chin, etc.], outcome
expectations of the pin with a specific body image depicted [tan, toned,
or thin], outcome expectations of the pin with a specific purpose
[weight loss, toned, improving overall health], primary intention of
the pin [tone, weight loss, improve health], and intended location of
promoted physical activity [home, gym, outside]) that are associated
with the inclusion of HBT constructs in those pins. Three research
questions were answered to achieve the purpose of the study. They are:
Research Question 1 (RQ1): Which HBT constructs are most common
in pins? (RQ2): What characteristics of pins are related to HBT, and do
professional organizations use more theory in their pins than private
users? (RQ3): What characteristics are observed the most and the least
in physical activity pins?

Methods

The design for this study was a content analysis of physical activity-
related pins selected from Pinterest.

Pin Selection and Study Sample
The sample was collected from Pinterest in October of 2015. A new
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Pinterest account with no previous history of pinning was created to
ensure search history did not influence results. Querying in Pinterest’s
search bar using the term, ‘exercise fitness’ was done to identify an initial
sample. The sample pins were found using the search term ‘exercise
fitness’ without a space in between. The first 500 pins generated from
this search were pinned for analyses. This methodology for identifying
the study sample and the sample size were adapted from other e-health
content analyses [19,24-27]. Other content analysis studies of pins had
identified relevant pins through boards and then filtered samples by
board popularity [19]. However, this was not feasible in this study due
to the comparatively high number of physical activity boards available
on Pinterest and because Pinterest does not sort individual pins
by popularity. Only the first 500 pins were selected because of pins’
relevance to the current study, the relevance of the pins’ content to the
search terms, and also because of time constraints of the study.

Inclusion/Exclusion Criteria

Only pins that met the criteria for inclusion were included in the
study sample. First, only English-language pins were included, which
included the text on a pin’s image as well as user-generated captions.
Pins were only included if they were promoting or depicting physical
activity. Pins were considered to be depicting physical activity if the pin
contained images of someone exercising, showed exercise machines,
or had a list of tips for exercising or fitness. Examples of pins that did
not meet the inclusion criteria included pins about fitness clothing
or pins depicting food to eat after exercise. After assessing pins for
inclusion/exclusion criteria and eliminating duplicates, the final
study sample consisted of 461 pins. Out of the 500 pins, 39 pins were
excluded because either the text on the pins or the captions were not
in English, they did not promote physical activity either with an image
of some type of exercise or with no tips for exercise, and if they were
advertisements for fitness clothing or diets.

Coding Procedures and Measurement

Three graduate students trained in HBT coded the pins to evaluate
pin characteristics and the extent to which HBT was included. A coding
rubric was used to code each pin in the study sample. Codes were
entered directly into an electronic database. The coders used a coding
instrument that was adapted from a previous content analysis of HBT
applications [26-28]. The adaptations for the current study consisted of
changes to make the coding relevant to pins.

Table 1 contains a list with definitions of each construct used from
Social Cognitive Theory, Theory of Reasoned Action/Planned Behavior,
and Health Belief Model that were included in the coding instrument.
Nine theoretical constructs were addressed in the instrument. The
presence of a construct in a pin resulted in a value of 1 and the absence
of the construct was coded as a 0 (Yes =1/No = 0). A total theory score
was calculated by summing the values for the nine HBT constructs
(range 0 - 9). This variable was not normally distributed and a square
root transformation was used in order to normalize it. The total theory
score was designed to quantify the amount of HBT in Pinterest pins.
Furthermore, each pin was coded for the following characteristics: target
age group (adolescent, young adult, middle, and unknown), trainer
(designed for teaching physical activity to others)- or trainee (designed
for following exercise steps)-targeted, citations or attribution for health
information included (yes/no), if the pin required a user to click on a
hyperlink for opening a new window to access more information about
physical activity, the quantity of images (mosaic -multiple images in
one pin, single image), color scheme (vibrant - bright colors, muted
- not bright or dull colors, black and white), pin creator (organization
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Table 1. Health Behavior Theory Inclusion.

Construct Theory Definition % N
Knowledge Social Cognitive | Provides general information or guidelines of how to exercise 44.03 203
Theory
Behavioral Capacity Social Cognitive | Provides tools, resources, or environmental changes that make new behaviors easier to 55.1 254
Theory perform (workout is able to be done from home; removal of perceived barriers; exercise does
not require any equipment)
Outcome Expectations Social Cognitive | Beliefs about the likelihood and value of the consequences of behavioral choices 70.5 325
Theory
Observational Learning Social Cognitive | Beliefs based on observing similar individuals or role models perform a new behavior 18.04 83
Theory (celebrity; step by step of a real person)
Self-Efficacy Social Cognitive | Confidence or belief in one's ability to perform a given behavior (encouragement; 18.66 86
Theory&Health empowerment; enabling one to do something; you feel more confident to do something;
Belief Model testimonial, motivational quotes; smaller steps so one can have mastery experience)
Perceived Susceptibility Health Belief Belief about getting a disease or condition (illustrates facts/stats about health problems linked 2.83 13
Model to not exercising or being physically fit)
Perceived Severity Health Belief Belief about the seriousness of the condition or leaving it untreated and its consequences 1.95 9
Model (Statistics and facts about being overweight or obese; lists negative consequences about
failing to engage in behavior; if untreated it leads to...; inform people about the potential
outcomes of exercising or not exercising)
Subjective Norms Theory of planned | An individual's perception of social norms or his/her peers' beliefs about a behavior, that 12.36 57
behavior he or she should or should not perform such behavior (exercise is a socially acceptable
and encouraged activity; people who are important to you think you should engage in this
behavior- family/parent/trainer/celebrity or a physician endorsement)
Self Monitoring Social Cognitive | Provides general information or guidelines about self-monitoring techniques (keeping track 11.28 52
Theory of your exercise is good; calendar to keep track of exercises)
Mean SD
Total Theory Score 2.35 1.53
Table 2. Statistical Analysis of Parameters of Pins Studied.
Parameter Estimate Standard Error t-Value p-value
Source - Private User - - - -
Source - Organization 0.112 0.05 2.23 0.026
Mosaic Image 0.102 0.05 2.02 0.044
Strength Training 0.127 0.053 2.42 0.016
Pin targets weight loss 0.058 0.043 1.35 0.177
User required to click for more info -0.547 0.061 -9.04 <.001
Pin targets whole body 0.117 0.046 2.54 0.011
Light to No Text - - - -
Heavy Text -0.144 0.052 -2.74 0.007
Primary purpose to improve overall health -0.129 0.045 -2.87 0.004
Pin uses format “X to do Y” (Ex: 10 ways to gain six pack) -0.135 0.039 -3.47 <.001
Exercise requires equipment - - - -
Exercise does not require equipment 0.158 0.063 2.49 0.013
Some exercises do not require equipment 0.178 0.089 2 0.046
No proposed exercise -0.147 0.064 2.3 0.022

or private user), target sex (male, female, or unknown), the amount
of text (heavy - more than 50% of pin has text, light - less than 50% of
the pin has text, or no text at all), the image in focus (photo of a real
person with just a body part or whole body). Pins were also analyzed
for the following: type of physical activity promoted (running, strength
training, yoga, etc.), body part targeted (whole body, arms, chin, etc.),
outcome expectations of the pin with a specific body image depicted
(tan - pale brown skin color, toned - noticeable muscle definition and
shape, thin), outcome expectations of the pin with a specific purpose
(weight loss, tone, improve overall health), primary intention of the
pin (tone - from being thin to having increased muscle definition,
weight loss - from being fat to thin, improve health) and intended
location of promoted physical activity (home, gym, outside)). Outcome
expectation coding for ‘body type’ was done based on if the image
on the pin showed a body that was tanned, toned, or thin. Outcome
expectations coding for ‘purpose of the pin” was done based on if the
purpose of the pin was weight loss, getting a toned body, or improving
overall health. Outcome expectations for ‘body type’ and ‘purpose
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of the pin’ were coded separately with a possible overlap of outcome
expectations on some pins. Codes relating to pin characteristics were
derived from Paige et al. and their study of COPD-related pins [19].

Analysis

To ensure inter-rater reliability among the three coders, each
coder coded a common sample of 5.42% of the final study sample, or
25 pins. A Cohen’s Kappa coefficient of 0.60 was calculated, which is
considered an acceptable, moderate level of agreement, which includes
a range from .41-.60 [29]. Whereas an inter-rater reliability sample
of 10% may be common, 5.42% was used in this study because an
acceptable agreement was achieved. An additional inter-rater reliability
sample would have been identified and used had the agreement been
unacceptable.

All analyses were conducted using SAS version 9.4. Descriptive
statistics were computed to calculate the characteristics of pins in the
study sample. An adjusted regression analysis was used to identify
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characteristics of pins associated with the inclusion of HBT in pins,
controlling for the other variables in the model. Beta estimates of
the parameters (source, mosaic image, strength training, etc.) of pins
studied are included in Table 3.

Results

Table 1 shows the different constructs that were examined in
the physical activity pins and how much the total theory score is.
Table 2 shows the statistical analysis of the various parameters of
the pins studied. Table 3 shows the percentage of pins that have the
characteristics studied.

RQ1: Which HBT constructs are most common in pins?

Table 1 provides the percentage of pins that integrated each
of the HBT constructs. After the analysis of the pins using the HBT
coding rubric, it was found that the average total HBT score in all
the pins was 2.35 out of a possible score of 9. The most commonly
used constructs were ‘outcome expectations’ (71%), ‘behavioral
capacity’ (55%) and ‘knowledge’ (44%). Of the 325 pins that contained
‘outcome expectations’, 89% depicted image of someone that was thin,
79% depicted image of someone that was toned, and 64% depicted
image of someone that was tan. Again, in pins containing ‘outcome

Table 3. Characteristics of Sample.

Targeted Age % N
Adolescent (12-18 years old) 4.555 21
Young Adult (18-25 years old) 68.980 318
Middle Age (45-65 years old) 38.612 178
Age Unknown 24.512 113
Trainer or Trainee Targeted % N
Trainer 0.65 3
Trainee 94.78 246
Unknown 4.57 21
Citations Included % N
Yes 1.302 6
No 98.987 456
Had to click the Pin to find more info % N
Yes 70.50 325
No 29.50 136
Number of Images % N
Mosaic (multiple images in one pin) 27.98 129
Single Image 72.02 332
Color Scheme % N
Vibrant (bright colors) 62.47 288
Muted (not bright or dull colors) 31.02 143
Black and White 6.51 30
Pin Creator % N
Organization 80.96 370
Private User 19.04 87
Targeted Sex % N
Male 2.17 10
Female 77.39 356
Unknown 20.43 94
Text Amount % N
Heavy text (more than 50% of the space used for text) 23.64 109
Light text (less than 50% of the space used for text) 63.77 294
No text 12.58 58
The Image in Focus % N
(can see head)Photo of real person 57.27 264
(other body part)Photo of real person 32.97 152
Neither 9.76 45
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expectations’, 55% of them had a purpose of toning, 44% of them had a
purpose of improving overall health, and 35% had a purpose of weight
loss. About 79% of the pins containing ‘outcome expectations’ depicted
image of someone with toned body and only 55% of the pins containing
‘outcome expectations’ had a purpose of achieving a toned body. Out
of all the pins studied, the primary intention of physical activity varied
with 56% of pins targeting improving overall health, 46% targeting
toning and 33% targeting weight loss.

RQ2: What characteristics of pins are related to HBT, and do
professional organizations use more theory in their pins than
private users?

The variables included in the adjusted regression analysis explained
a significant amount of the variance in HBT inclusion (P-Value=
<.001). Specifically, characteristics significantly associated with higher
levels of HBT included the presence of mosaic images (Beta estimate=
0.102; P-Value= 0.044), depictions of strength training (Beta estimate=
0.127; P-Value= 0.016), targeting the whole body (Beta estimate=
0.117; P-Value= 0.011), and making reference to physical activity
that required little or no equipment (Beta estimate= 0.158; P-Value=
0.046). Characteristics significantly associated with lower HBT levels
included having to click on an external link for more information
(Beta estimate= -0.547; P-Value= <0.001), heavy amounts of text
(Beta estimate= -0.144; P-Value= 0.007), targeting overall health (Beta
estimate= -0.129; P-Value= 0.004), using the format “X ways to do Y”
(Beta estimate= -0.135; P-Value= <0.001), and no proposed physical
activity in the pin (Beta estimate= -0.147; P-Value= 0.022). Compared
to private individuals (mean HBT score = 2.01), pins affiliated with
organizations (mean HBT score = 2.23) integrated significantly more
HBT constructs in pins (Beta estimate= 0.112; P-Value=.005).

RQ3: What characteristics are observed the most and the least
in physical activity pins?

Table 3 provides characteristics of the pins in the study sample.
Trainees were the most common target audience (95%), followed by
women (77%) and young adults (69%). Most pins included a single
image (72%) and contained vibrant colors (62%). Strength training
(39%) and aerobics (20%) were the most common type of physical
activity promoted yet only included in less than half the pins. Among
all the pins, 50% targeted the whole body, 15% targeted abdominals,
10% targeted legs, 8% targeted buttocks, and 7% targeted arms. About
44% of the pins were promoting physical activities at home, 28% at
gym, and 13% outdoors. Organizations created most of the pins (81%),
with very few providing citations (1.3%). Most of the pins (64%) had
very light text and about 57% showed a photo of a real person.

Discussion

The majority of pins in the sample targeted trainees, women, and
young adults. This is not surprising, given that 42% of online women
and 34% of people ages 18-29 of internet users are Pinterest users [30].
With the majority of pins being directed at women and young adults,
there leaves a gap for other uses. The number of men and individuals
ages 50 and older using Pinterest significantly increased from 2013 to
2014 [30]. In 2014, 13% of all male internet users and 44% of all age 50
and older adult internet users also used Pinterest, compared to 8% and
23% respectively from 2013 [30]. These statistics are evidence to the
fact that the demographic makeup of Pinterest users has shifted.This
shift requires health professionals and organizations developing pins
for use in health promotion to adjust the content and focus of the pins
they create to match the demographic makeup of Pinterest users.
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The majority of pins addressed strength training, with aerobic
training being the next most common type of exercise targeted on
Pinterest. It has been recognized that in comparison to aerobic training,
strength training as a preventive health practice has received far less
emphasis in public health, despite findings indicating that strength
training is just as effective in preventing the onset of chronic diseases
[31]. Indeed, while many health promotion efforts target increasing
physical activity [32] and strength training as a component of national
physical activity recommendations [33], few health promotion activities
focus on the importance of strength training specifically. Pinterest may
be particularly useful in providing tutorials, information, and ideas
about strength training for women, who are less likely to engage in
strength training exercises [34,35].

It was also discovered that the majority (98%) of physical activity
pins did not contain citations, which has been identified as a challenge in
the use of social media in health promotion along with other drawbacks
such as presenting opinion as fact as well as blind authorship [36]. This
lack of credibility of exercises posted on pins may pose an unique safety
concern for women who may be engaging in strength training for the
first time after being inspired by Pinterest pins. However, on the other
hand, the use of social media sites like Pinterest provides many unique
benefits in health promotion, including a low cost, interaction among
users, and rapid transmission among individuals [36].

‘Outcome expectations’ were integrated into pins more often
than any other HBT construct. Nearly 9 out of 10 pins with ‘outcome
expectations’ portrayed a thin physique, and between 6-7 out of 10 pins
showed either a tan or toned body. These results may be concerning in
light of recent research on the effects of social media on body image.
Previous studies have demonstrated associations between young
women’s body image concerns and their time spent on Facebook [37].
Ghaznavi and Taylor (2015) studied Twitter- and Pinterest-based
images labeled with the hashtag “thinspiration” [38]. They concluded
that frequent exposure to images of thin women makes women more
likely to accept these images as a desirable reality. While concern for
personal appearance has been identified as a major motivator for many
individuals to engage in physical activity [39], utilizing these tactics in
physical activity promotion may backfire. Body image concerns have
been demonstrated to affect many health behaviors, including higher
levels of dieting, unhealthy weight control behaviors, lower fruit and
vegetable intake, and interestingly, lower levels of physical activity [40].

‘Behavioral capacity’ and ‘knowledge’ constructs were integrated
into about half of the pins. As Bandura suggests, when there are no
impediments (to physical activity), it is easier to perform said behavior
[41,42]. A pin integrated with ‘behavioral capacity’ and ‘knowledge’
may help overcome perceived barriers and functionally make behavior
easier to do. ‘Perceived susceptibility’ and ‘perceived severity’ were
integrated the least. Organizations may benefit from integrating
‘perceived susceptibility’ and ‘perceived severity’ in a creative way in
their pins as they have been shown to increase adherence to an exercise
plan [43,44]. ‘Observational learning’ could also be termed modeling
and it could help motivate Pinterest users to be more physically active
by observing the actions of others [14]. Integration of ‘observational
learning’ may also provide Pinterest users with “coping models” who
have overcome similar struggles or barriers [45]. ‘Self-efficacy’ is
another factor associated with increases in physical activity [46]. Future
efforts to include ‘self-efficacy’ could include a sequence of instructional
photos depicting physical activity techniques accompanied with
encouraging statements.

Health Edu Care, 2017 doi: 10.15761/HEC.1000115

High amount of text on pins was associated with low HBT score.
Whereas, targeting whole body on the pin is associated with higher
HBT score. High levels of integration of constructs such as ‘behavioral
capacity’, ‘knowledge’, and ‘outcome expectations’ showed that
Pinterest pins could be used to disseminate knowledge about physical
fitness and step-by-step instructions on exercises among Pinterest
users. Leveraging ‘observational learning’ in these pins could be a great
way to improve self-efficacy among users who cannot read or in users
who are contemplating exercise for the first time or after a long break.

Conclusion

The findings presented herein may be significant to health educators
that wish to use Pinterest pins either for personal use to gather
information, or to recommend them for use by another individual.
Pinterest is a user-friendly platform where health educators with
limited technology skills could begin with little training to generate
theory-based pins.

Pinterest has become a popular resource for health information
and to the extent that pins integrate HBT may be more likely to
influence physical activity-related behaviors. The lack of HBT could
be viewed as both a caution for health educators and an opportunity
for collaboration to improve pins with an effort to influence physical
activity-related behaviors. The lack of citations on pins from
organizations could be viewed as a caution for women who may be
engaging in strength training for the first time, this gap can be filled
by organizations by conducting increased research on evidence based
studies before publishing their pins.

The most observed HBT construct in the pins were ‘outcome
expectations’ and ‘behavioral capacity’ and the least observed HBT
constructs in the pins are ‘perceived susceptibility’ and ‘perceived
severity’. This could be another area for health educators to focus on to
make sure that the constructs with low prevalence are integrated into
Pinterest pins in the future. Training health educators to leverage user-
friendly social media platforms, such as Pinterest, to promote physical
activity using HBT is recommended.

Only 0.65% of the pins studied were targeted towards trainers
and about 95% of the pins were targeted towards trainees. Fitness
instructors could use this information to refer clients to Pinterest for
information and support related to physical activity.

Although the combination of constructs of the HBT studied is not
evidence based for positive influence on physical activity or health, it is
assumed that it is better to have some HBT than none at all. Therefore,
the extent to which these pins actually influence physical activity
should be the focus of future research. This could be done through a
prospective cohort study or a randomized control trial.

Limitations

This exploratory study used a content analysis approach, which
may be subject to individual interpretation. Inter-rater reliability was
calculated to mitigate the effects of subjectivity and maintain a level
of consistency among coders. Researchers were unable to gather
a randomized sample of physical activity pins because of the lack
of function on Pinterest to number each pin in the search results to
pick and choose certain random numbers. Through professional
consultation of asking frequent Pinterest users, key search terms were
determined to most closely resemble the average user’s behavior on
Pinterest. Even though total HBT score was measured, the extent to
which theory integration occurs in each pin was not measured in this study.
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