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Abstract The increasing popularity and widespread use of
the Internet has made it an emerging venue for delivering
health-related messages and interventions. The current
study explored the potential for using social networking
sites (SNS), specifically MySpace, to connect youth to
sexual health services. Surveys and focus groups with
youth aged 14–19 living in low-income communities in
California revealed high levels of overall Internet access,
frequent use of SNS, and experience in searching for health
information online. However, disparities in frequency and
location of Internet access by race/ethnicity, and hesitancy
among some youth to join a clinic’s online social network,
may affect the success of this new strategy in some
populations. Interviews with clinic staff highlighted the
successes and challenges of using MySpace as part of their
outreach efforts. Staff described balancing the benefits of
web-based outreach, including its low cost, wide reach, and
teen friendliness, with its challenges, including overcoming
technological barriers, ensuring teens’ safety from inappro-
priate contact, and remaining timely and relevant given the
dynamic nature of the Internet. This study indicates that
SNS and other technologies have strong potential for

reaching diverse youth with critical health information
when implemented as part of a comprehensive outreach
strategy.
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Introduction

Over the past decade, adolescents’ use of the Internet and
other technologies has increased dramatically. In 2009, the
vast majority (93%) of American youth aged 12–17
reported using the Internet, a significant increase from
74% in 2000. Teens’ frequency of Internet use and diversity
of online activities has also increased, making them one of
the most “wired” demographic groups today. Two thirds of
teen Internet users in 2009 reported going online daily, and
of those, 36% did so several times a day (Lenhart et al.
2010).

Adolescents use the Internet for many purposes; accord-
ing to national survey data, their most frequent online
activity is the use of social networking sites (SNS) such as
MySpace or Facebook (Rideout et al. 2010). In 2009,
nearly three-quarters (73%) of online teens reported using
these interactive sites, an increase from 55% in 2006
(Lenhart et al. 2010). In 2007, MySpace was the most
popular SNS among teens; in that year, 85% of teen SNS
users had a profile on MySpace, compared to 7% on the
second most popular site, Facebook (Lenhart and Madden
2007).

Adolescents report using these networks primarily to
extend and strengthen the friendships and relationships they
have established in their non-virtual lives (Subrahmanyam
and Greenfield 2008; Ito et al. 2008). Their SNS activities
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include sending group (50%) or private (66%) messages,
posting comments to a friend’s blog (52%) or pictures
(83%), and commenting on a friend’s page or wall post
(86%). In addition, over one-third (37%) of teens report
joining a group on a SNS (Lenhart et al. 2010), including
health-related interest groups (Versteeg et al. 2009).
Accordingly, online interaction via SNS may have many
positive effects on a teen, offering a unique and dynamic
venue for self-expression, communication, and identity
formation (Berson et al. 2002; Ito et al. 2008; Boyd 2007).

A Digital Divide?

While among teens overall Internet use is high, there has
been continued concern about the existence of a “digital
divide,” with teens from families with higher socioeco-
nomic status (SES) having greater access to new technol-
ogies than those from lower SES families. The most recent
data suggest that disparities in access may be finally
shrinking. A 2009 Kaiser Family Foundation survey of
8- to 18-year-olds and their parents found that while 91% of
homes where at least one parent had a college education
had Internet access, this figure declined to 74% among
households where the parent’s education did not extend
beyond high school. However, despite being less likely to
have Internet access at home, Hispanic and African
American teens reported spending more time daily online
than their white peers, suggesting that teens have diverse
points of access to the Internet, including school, friends’
houses, and the library (Rideout et al. 2010). In addition,
although the computer remains the most common source of
Internet access for teens, a growing minority gain access
through cell phones (27%) and/or gaming devices (19%;
Lenhart et al. 2010). Regarding use of SNS specifically,
national survey data from the Pew Internet & American
Life Project found that teens from lower income families,
defined as those earning <$30,000 annually, were more
likely to use SNS than their wealthier peers (Lenhart et al.
2010). Still, location may create a particular barrier for low
SES teens as Internet access in public settings may be more
limited due to time and resource constraints, filtering
software, and potential loss of privacy.

Using the Internet for Health Promotion

Given its tremendous popularity and widespread availabil-
ity, the Internet has emerged as a key venue for delivering
health-related messages and interventions to adolescents
(Stretcher 2007; Guan and Subrahmanyam 2009). Inherent
advantages include its cost-effectiveness in reaching a large
target audience, convenience and flexibility for potential
users, capacity for personalization based on user character-
istics or feedback, timeliness, and ability to overcome

geographic- and time-based barriers (Griffiths et al. 2006;
Roberto et al. 2007).

Moreover, surveys of teens demonstrate that they are
interested in receiving health information and prevention
messages online, in particular on sensitive topics such as
sexual health, and have experience using the Internet to
search for health-related content (Gray and Klein 2006;
Ybarra and Suman 2008; Borzekowski and Rickert 2000,
2001). The relative anonymity and privacy offered by the
Internet are considered as key determinants of its appeal to
adolescents (Griffiths et al. 2006; Gustafson et al. 1999).
Teens generally feel comfortable assessing the trustworthi-
ness and saliency of health information found online,
enabling them to avoid the time, possible costs, and
concerns about confidentiality associated with visiting a
health care provider (Gray and Klein 2006; Kanuga and
Rosenfeld 2004).

Despite its clear advantages, using the Internet to reach
teens and convey sensitive health information is associated
with certain challenges. Internet-filtering software, low
bandwidth Internet connections, and difficulty finding a
private location from which to access the Internet can serve
as barriers to accessing sensitive health information online
(Skinner et al. 2003). The prevalence of online pornogra-
phy provides an additional obstacle to finding accurate
sexual health information online. In a 2000 study, when
investigators searched keywords related to teen sexual
health, 63% of the returned sites were found to be
pornographic (Smith et al. 2006). A further challenge may
be finding a site that is comprehensive in content,
linguistically and culturally appropriate, and also teen-
friendly. A content analysis of 36 educational sexually
transmitted infection (STI)/HIV web sites in 2002 revealed
not only difficulty locating specific types of information
but also gaps in the information presented. Additionally,
the average reading level of the sites was at ninth grade,
which may be above that of many teens at risk for
contracting an STI (Keller et al. 2002). A final challenge
inherently associated with online information searching is
“information overload,” which can lead to difficulty
finding accurate, trustworthy information (Kanuga and
Rosenfeld 2004).

Social Networking Sites as a Venue for Health Outreach

Although a growing body of research has studied the
successes and challenges of using the Internet to deliver
health-related information and interventions, less is known
about using SNS in particular. Given their increasing
popularity and more recent emergence as a critical element
among teens, SNS may have the potential to reach a large
and diverse population with frequent, quick, and tailored
messages.
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In recent years, teen-oriented, non-profit organizations
have begun to use this tactic to spread their messages. Sex,
Etc., a national magazine and web site on teen sexual
health, has a MySpace profile where teens can learn about
the organization, become “friends” with the organization,
post comments, and exchange messages with Sex, Etc. staff.
The public sector has also become involved in using SNS
to promote public health messages. In 2008, the New York
City Department of Health launched a MySpace page in
response to increasing rates of teen depression and suicide.
The page involves teen characters’ video blogging about
their health; it received over 11,000 hits within the first few
days of its launch (NY1 2008).

Along with their tremendous popularity among youth,
SNS have received negative attention because of the
perceived risks associated with having a presence online,
including exposure to sexually explicit material and online
victimization in the forms of sexual solicitation and
harassment (Guan and Subrahmanyam 2009). However, a
minority of online teens report having been the victim of
online harassment (9%) or unwanted sexual solicitation
(4%; Mitchell et al. 2007; Ybarra et al. 2007). Perhaps not
surprising is that the occurrence of this unwanted contact is
higher among teens who display risk behavior information
online as part of their social network profile (Ybarra and
Mitchell 2007).

Thus, SNS may prove to be an important venue for
reaching teens with brief health promotion messages and
information about available services. Similar to existing
forms of health outreach, it finds teens where they are most
comfortable, in “TheirSpace.” However, even though
youth-serving organizations are spending time and resour-
ces to implement SNS outreach, little is known about the
potential successes and challenges of this emerging strate-
gy. The purpose of this study was to explore Internet and
SNS use among a sample of low-income California youth
and to describe efforts by California family planning clinics
to conduct health outreach using SNS.

Methods

The current study was conducted as part of an ongoing
evaluation of California’s TeenSMART Outreach (TSO)
Program, a state-funded teen pregnancy prevention effort to
increase access to clinical family planning services for teens
living in low-income communities with high teen birth
rates. From 2004 to 2008, 21 non-profit and public sector
clinics were funded to develop and implement varied
outreach strategies to reach teens aged 14–19. All clinics
also received funding through California’s Family Plan-
ning, Access, Care and Treatment (PACT) Medicaid waiver
program, which provides no-cost, confidential sexual health

services to low-income uninsured residents, including
teens. As of January 2008, when this study began, 7 of
the 21 TSO clinics were using MySpace as a strategy for
reaching teens with information about the sexual health
services offered at their clinic sites. No clinics reported
using other SNS (such as Facebook); therefore, this study
focused on the use of MySpace.

This study was designed by researchers at the University
of California, San Francisco (UCSF) to explore these
emerging efforts and understand their potential as a model
for other youth-serving programs in California. Specifically,
the study aimed to answer the following research questions:

1. To what extent do teens in low-income California
communities have access to the Internet and use SNS?
Does this profile differ by age, gender, or racial/ethnic
background?

2. To what extent do teens use the Internet to find
information about sexual health and what are teens’
perceptions of the information available online?

3. From the clinic perspective, what are the resource
requirements, advantages, and challenges of imple-
menting and maintaining web-based outreach using
SNS?

To conduct this formative evaluation, the research
questions were addressed using a mixed method approach.
All data collection strategies were developed by the UCSF
researchers specifically for this study. Wherever possible
and to build upon previously used items, questions mirrored
the Pew Internet & American Life Project’s survey
instrument (Lenhart and Madden 2007). All research
activities were approved by UCSF’s Committee on Human
Research and the State of California’s Committee for the
Protection of Human Subjects. Active verbal consent was
obtained from all participants, following receipt of an
information sheet detailing the risk and benefits of
participation in the study. Parental consent was not required
due to the content and setting of the study.

Teen Internet Access and Use Survey

Researchers developed a brief (two-page, 18-item) survey
designed to assess teens’ access to and use of the Internet
and SNS, and interest in seeking sexual health information
online. Program staff at all TSO clinics (N=21) were asked
to administer at least 50 surveys to teens participating in
outreach activities over a 3-month period (July to Septem-
ber 2008). Staff collected surveys from a convenience
sample of teens who were, to the extent possible,
representative of the population they typically serve
through their TSO outreach activities. UCSF provided all
materials, initial training, and ongoing technical assistance
to support survey administration and submission. A total of
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1,071 surveys were received, representing data from 19 of
21 TSO clinics.1

Survey data were analyzed using Stata 9.0 software
(StataCorp 2005). Data analysis was limited to surveys
completed by teens aged 14–19 (n=993, 93% of total
sample), the target population for all program activities.
Survey weights were applied to account for differences in
the number of surveys submitted by each clinic, therefore
ensuring that each clinic’s data were represented equally in
the final results. Data were clustered at the clinic level in
order to account for similarities among teen respondents
within each clinic’s community.

Site Visits

A team of three researchers conducted site visits at six TSO
clinics that had been identified as conducting web-based
outreach activities using MySpace. These visits took place
in May, June, and July of 2008. The six clinics were
geographically distributed across California, located in both
urban and rural communities, and administered by non-
profit and public sector entities. Each site visit included two
qualitative data collection activities:

Interviews with Program Staff

TSO program staff at the six clinics participated in on-site
group interviews with UCSF researchers using a structured
interview tool. Questions focused on the development,
implementation, resource requirements, successes, and
challenges of web-based outreach, as well as their percep-
tion of its effectiveness as an outreach strategy. All
interviews included the program coordinator responsible
for overseeing outreach activities for that clinic, as well as
any adult or teen health educators who were involved in the
clinic’s web-based outreach. Group interviews were con-
ducted with 22 staff at six sites. The number of staff per
group ranged from two to four. All interviews were audio-
recorded with participants’ consent.

Teen Focus Groups

Focus groups with teens aged 14–19 were conducted at the
six clinics by the UCSF researchers using a structured tool
with follow-up probes. Questions addressed teens’ percep-
tions of SNS, use of the Internet, and attitudes toward
receiving health information using new technologies. Focus
group participants were recruited with the help of TSO
program staff; thus, most had participated in an outreach

event and/or were familiar with the TSO program. Focus
groups were conducted with a total of 58 teens. The number
of participants per group ranged from 6 to 14, with an
average of ten per group. All focus groups were audio-
recorded with participants’ consent. Participants were given
a $10 gift card for their time.

After completion of the six site visits, a UCSF researcher
who had not been present at the site visits, but who was
highly familiar with the research protocol and aims,
reviewed each of the audio-recorded sessions and created
a general transcript of that session. The sessions were not
transcribed verbatim in their entirety due to resource and
time constraints; rather, the researcher identified and
transcribed verbatim key responses, passages, and quota-
tions related to each question. Researchers who were
present at each interview and focus group reviewed these
thematic notes and quotes for accuracy and completeness.
The transcribed interviews and focus groups were then
organized into sections based on question content so that
related thematic responses were assembled for analysis.
Teams of two researchers then independently reviewed,
categorized, and synthesized key themes emerging in each
section, returning to the audio-recorded sessions for
clarification or additional depth when needed. This review
structure ensured that at least two researchers reviewed all
transcripts and independently identified salient themes from
that section before meeting to discuss and summarize
findings. Regular team meetings were held throughout the
analysis to discuss findings, come to agreement about key
themes identified, and address any discrepancies in indi-
vidual interpretations.

Results

Teens’ Access to and Use of the Internet

A diverse sample of teens participating in outreach
activities completed the Teen Internet Access and Use
Survey. Respondents ranged in age from 14 to 19, with a
median age of 16. Just under half (49%) identified as
Latino, followed by 12% white, 12% mixed race/ethnicity,
11% Asian/Pacific Islander/Filipino, and 10% African
American. More than half (60%) of respondents were
female. This demographic profile is representative of the
state’s socio-demographic profile of low-income youth
accessing subsidized family planning care and community
health education efforts.

The vast majority (94%) of teens reported using the
Internet. Younger teens (aged 14–15) were significantly
more likely to report having used the Internet than older
teens (aged 16 and 17), but at least 90% in all gender, age,
and racial/ethnic subgroups indicated that they were at least

1 Funding for the TSO Program ended abruptly in September 2008
prior to the anticipated completion of this study. As a result, not all
clinics were able to submit the total number of surveys requested.
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occasional Internet users. Moreover, teens reported having
regular access to the Internet. Half (53%) of Internet-using
teens, defined as those reporting at least occasional use,
indicated that they access the Internet every day. However,
this proportion varied significantly by race/ethnicity, with
African American (41%) and Latino (47%) teens signifi-
cantly less likely to access the Internet daily compared to
their white (64%) and Asian/Pacific Islander/Filipino (74%)
peers. Location of Internet access also varied significantly
by race/ethnicity. Although two-thirds (67%) of all Internet-
using teens reported accessing the Internet most often from
home, this figure was lower among African American
(47%), Latino (63%), and multiracial (66%) teens relative
to white (83%) and Asian/Pacific Islander/Filipino (89%)
teens (Table 1).

Teens’ Use of Social Networking Sites

The vast majority (90%) of Internet-using teens reported using
SNS. Their use of SNS was frequent, with nearly half (46%)
reporting that they visit these sites daily. Older teens and
African American teens were more likely to report using SNS
than their peers (results not shown). The most popular SNS
was MySpace, reported by 93% of those surveyed as the site
that they use or update most often. Other sites, such as
Facebook (3%), Bebo (<1%), and Xanga (<1%), were
selected by only a handful of teens surveyed.

Focus groups confirmed this finding; participants uni-
versally agreed that MySpace was the most commonly used
SNS among their peers. In fact, MySpace’s overwhelming
popularity and frequency of use had made it a regular part
of teens’ everyday lives. As one teen commented: “If you
don’t have [a MySpace page], it’s weird now.” Another
explained how integral it was for staying connected in their
non-virtual life: “If you don’t have one, you’re left out.” In
interviews, program staff also gave their impressions on
how MySpace had changed social interaction among the
youth that they serve. One staff member described a typical
information exchange between teens since the onset of
MySpace: “In public, instead of ‘Can I get your number?’ I
hear, ‘Can I get your MySpace?’”

Teens’ Use of the Internet to Find Health Information

Surveys revealed that teens had experience searching for
information online, most often related to current events or
news, but also about their health. Over half (58%) of
Internet-using teens reported going online to search for
information about health, dieting, or physical fitness, and
40% had used the Internet to look specifically for sexual
health information. Fewer (21%) had sought specific
information about accessing sexual health services in their
communities. Female teens were more likely to have looked
online for general health information, sexual health infor-

Table 1 Differences in teens’ overall Internet use, frequency of use, and most common location of Internet access, by gender, age, and race/
ethnicity

Overall (N=993) Among Internet-using teens (N=927)

Percent reporting daily
Internet use

Percent of frequent Internet
users (at least daily use)

Percent accessing the Internet
most often from home

Overall 94 53 67

Gender

Female 95 54 68

Male 92 53 70

Age

14–15 97 53 76

16–17 93** 53 65*

18–19* 90 54 60*

Race/ethnicity

African American 95 41* 47***

Asian/Pacific Islander/Filipino 98 74 89

Latino 93 47* 63**

Biracial/Multiracial 92 56 66*

Other 92 59 71

White 96 64 83

Source: Teen Internet Access and Use Survey

*p<0.05, **p<0.01, ***p<0.001 (compared to female, 14–15 years old, and white reference groups)
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mation, and clinic locations than male teens (Fig. 1).
Similar trends were seen for older teens who sought
information online more often than their younger peers.
There were no differences in information seeking by race/
ethnicity, with one exception—Asian/Pacific Islander/
Filipino teens were more likely to report looking for health
information online (73%) than those of other race/ethnic-
ities (52–62%).

In focus groups, teens described the advantages and
disadvantages of using the Internet to find health-related
information. Privacy and convenience were the most often
cited advantages. Teens generally agreed that the relative
anonymity of the Internet made it easier to search for
answers to potentially sensitive or embarrassing questions.
As one teen said, “You can be anonymous. It’s like you’re
just typing it to somebody you can’t see.” Teens also
appreciated that the Internet was available “24/7” and
described scenarios where they might need to find the
answer to a health question in the middle of the night or on
the weekend. At the same time, some were uncomfortable
with the prospect of relying on information found online,
noting that it might not be completely accurate. They
preferred instead to speak directly to someone and felt it
was important for the person involved in the conversation
to see their body language or hear the tone of their voice.
As one teen noted, “When you type on the computer, they
won’t know your actions.…When you talk on the phone,
they can know whether you’re angry or sad.”

Whether or not they were willing to access health-related
information online, teens described taking specific steps to
verify the accuracy of the information they found on the
Internet. They expressed general distrust of the information
available online, acknowledging that anyone can create a

web site or post information online. Teens considered
certain web sites more trustworthy than others based on
their URL type—for example, sites that ended in “.edu” or
“.org” were generally seen as more reliable than those
ending in “.com.” User-generated sites, including
Wikipedia, were cited as untrustworthy. Teens wanted to
see “some sort of credentials” on a site, or links with
citations and professional references, in order to trust the
information. Teens expressed specific frustration with
searching for sexual health information online, noting that
much of the information they found online on this topic
was inconsistent or unreliable.

Teens’ Willingness to Receive Information Online
from a Family Planning Clinic

Teens were surveyed about their willingness to receive
sexual health information from a doctor or clinic through
various forms of technology. Half (50%) were very or
somewhat interested in receiving information via MySpace
or another SNS. A greater proportion preferred to receive
information through other media, such as through a clinic’s
web site (70%) or via e-mail (60%, Fig. 2).

When asked specifically if they would be willing to accept
a friend request onMySpace from a clinic that provides sexual
health services, 41% indicated that they would. A similar
percentage (37%) were not certain, and approximately one
fifth (22%) said they would decline such a request.

Focus group data clarified these differences in opinion,
with teens expressing varied perspectives on their willing-
ness to be friends with a clinic on MySpace (Fig. 3).

Fig. 2 Teens’ interest in receiving information about sexual health
from the doctor or clinic through various methods. Source: Teen
Internet Access and Use Survey, N=993

Fig. 1 Teens’ willingness to search for general health information,
sexual health information, and clinic locations online, overall and by
gender. Source: Teen Internet Access and Use Survey, analysis limited
to Internet-using teens (N=927, 94% of the total sample). Differences
by gender significant for all categories at p<0.05
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Similar to their process for screening friend requests in
general, most teens agreed that they would have to verify
the trustworthiness and validity of the clinic and its profile
before adding it as a friend to their online network. Several
teens maintained that they would need to know the clinic
staff or have visited the clinic previously; that is, the first
contact must be more direct. Others noted that their
personal interaction with the clinic was less important as
long as some of their friends had already joined the clinic’s
network of MySpace friends. One teen described: “If they
have somebody I know [as a friend], I’ll accept their
[invitation to be a friend]. If they don’t, I’ll block them.”

Even those who had already “friended” a clinic or were
receptive to the idea mentioned barriers that might prevent
others from doing so. One frequent concern was that friends
or parents might see their online connection and make
assumptions about their sexual activity or health, although
teens’ perspectives varied. Some agreed that friending a
clinic would be more acceptable if it was something that the
“popular kids” in school were doing; otherwise, teens might
risk rumors being spread about them. Some teens were
concerned about their parents’ reactions, with one noting:
“If you have a clinic there [on your friend list] and they’re
posting bulletins about teen pregnancy, [a parent] may
think, ‘You might be pregnant?’” Several teens had no
concerns about their parents’ knowing about their connec-
tion to the clinic and, in fact, felt that their parents would be

supportive. Others were certain that their parents did not
know how to access or use MySpace and therefore had few
concerns about being discovered.

Finally, and as seen through the survey data as well,
some teens expressed no interest in connecting with a clinic
through a SNS for their own reasons. They described the
purpose of SNS as purely social and were not interested in
receiving health messages through this manner. As one teen
explained: “Come on, who would talk about condoms and
birth control on a MySpace page? The point is to have
friends, to meet new people, not to talk about sex”.

Teens’ Preferences for SNS Features

Teens were asked to describe what features of a clinic’s
SNS would make them more receptive to becoming friends
with the site. Teens agreed that some information should be
transparent, such as the clinic’s address and services
provided, while other information, such as detailed infor-
mation on sexual health topics, should be provided more
discreetly. Teens expressed varied opinions on how teen-
friendly to make the site. Some preferred that the SNS be
professional and business-like, whereas others felt that the
site should have more of a hip, youth-friendly tone.
Assurances of confidentiality and non-discrimination were
also important to teens. As one noted, it should be clear that

Research Domains and Emergent Themes Salient quotes
Access to and use of the internet

Universal access and use.Internet is integrated in to teens’ everyday
lives; almost all activities have an online component.

Trustworthiness of online information

Default assumption is that online information is unreliable.

Multiple resources typically used to assess accuracy of information,
with weight given to information on “trusted” sites.

“I guess it just also depends on the website where you get it from.
Because if I went on BBC or CNN or something, I’m pretty sure I
would trust that over you know, what I saw on someone’s
[MySpace] profile.”

Accessing sexual health in formation online

Anonymity and convenience/flexibility of the internet are key
determinants of accessing sexual health information on the
Internet.

Having health information available online does not replace the
benefits of in-person interaction.

“You can always be anonymous…it’s like you’re just typing it to
somebody you can’t see.”

“Like it’s there 24/7. If you think something happened, you can go
online.”

“When you type on the computer, they won’t know your
actions…..when you talk on the phone, they can know whether you
are angry or sad.”

Use and perceptions of MySpace

MySpace is a “place” for teens to socialize, interact, and express
themselves; an extension of their non-virtual world.Use is
universal and frequent.

“If you don’t have MySpace, then you’re not a teenager.”

“I don’t think I call most of my friends now…I would just like send
them a comment [on MySpace] and say, ‘Come to my house.’”

Friending a sexual health clinic on MySpace

Willingness determined by familiarity with the clinic and 
appearance of the website.

“If they [a clinic’s website] have informational stuff, I would probably
add them, so that our friends could look at it too.”

For some, MySpace is primarily a social place; (sexual) health
information should be on a separate website.

“Come on, who would talk about condoms and birth control on a
MySpace page? The point is to have friends, to meet new people,
not to talk about sex.”

Fig. 3 Key findings from six
focus group discussions with
teens at Teen SMART outreach
(TSO) clinics in the summer of
2008
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the clinic is open to everyone regardless of “who and what
you are.” In a few focus groups, teens mentioned that being
able to ask questions of clinic staff confidentially through
the SNS messaging feature would be useful.

The Program Perspective: Resources, Advantages,
and Challenges

In interviews, TSO program staff indicated that their
primary motivation for using SNS as a tool for outreach
was to “keep up with the times.” Given MySpace’s
overwhelming popularity among a diverse population at
the time of this study, staff saw developing their presence
on MySpace as a necessary way to reach teens in their
community with messages about sexual health services. As
one noted, “It’s a really easy way to communicate with the
youth. They’re constantly on the Internet via phone or
computer.” Another described the importance of reaching
teens on their own terms, “Instead of developing something
that [teens] have to get used to, we go to them.” The
content and features of clinics’ MySpace pages generally
reflected the preferences described by teens: an eye-
catching and teen-friendly design, openly naming the host
organization to demonstrate professional reputation, offer-
ing information about available services at clinic sites, and
references to resources where teens could find answers to
specific sexual health questions.

For most clinics, the idea for creating a MySpace page
came from young staff—teen peer educators or young adult
health educators—who recognized the popularity of
MySpace among their peers. These staff were often enlisted
to lead the initial development of the sites. As one
coordinator explained: “If we [adult staff] were to do it,
we felt it would not be very fun or animated or anything.
And she [a peer educator] has experience because she has
her own MySpace and a lot of her friends have MySpace.”

Even with experienced teen or adult educators, most
staff agreed that the initial time and expertise necessary to
develop and build the site was the most challenging and
time-intensive aspect of their efforts. For some clinics, the
initial development took significantly longer than anticipated
as they worked to garner support from higher level admin-
istrators within their organization and overcome technical
hurdles. Three clinics, for example, had to address internal
organizational policies that blocked access to MySpace (and
other web sites) on office computers due to concerns about
viruses and spam. Staff also described spending considerable
time deciding what content to include on their MySpace
profile and the overall tone it should adopt. Many struggled
with wanting to balance representing the goals, policies, and
values of their organization while still allowing for a flexible,
dynamic, and teen-friendly site. In the end, four of six clinics
decided to have teen or young adult staff take responsibility

for deciding on content and updating the site, with regular
oversight by supervisors for accuracy, appropriateness, spell
checking, and formatting. Only one clinic engaged in a formal
process whereby standards for web site content were
developed and approved by higher level staff. All staff agreed
that once the site was up and running, significantly less time
was required for maintenance and updates.

Building a Network of Online Friends

Program staff described using different approaches for
building their network of “friends” on MySpace. Four
clinics asked teens for their e-mail or MySpace addresses
on sign-in sheets at outreach events and automatically sent
these teens a “friend request” through the MySpace site.
Others relied on teens finding the site on their own and
built their network by accepting requests initiated by teens.
One clinic decided not to accept any friends in their
network; as a result, their profile served as more of an
informational web site than a SNS.

Clinics also developed differing policies on whether to
review the pages of their friends for appropriate content.
One clinic’s staff felt this was necessary to ensure the teen
friendliness and safety of their site. The peer educator
responsible for maintaining the MySpace profile screened
all friend requests and regularly reviewed the profiles of
existing friends, deleting contacts who had displayed
inappropriate content, such as underage drinking, substance
use, or sexually suggestive behavior. In contrast, two clinics
decided not to review the MySpace profiles of their friends,
noting that there is an understanding among MySpace users
that one’s friends are not necessarily close associates and
that friends’ online behaviors do not necessarily reflect
one’s personal beliefs.

Advantages to Using SNS for Outreach

Program staff described their MySpace efforts as one
component of a comprehensive plan to reach teens in their
community with health information. All agreed that SNS
outreach should not replace traditional in-person outreach
strategies such as group presentations, street outreach, or
community events. Similar to teens, program staff empha-
sized the importance of building an interpersonal connec-
tion first: “With real private stuff, you need that human
connection…being able to relate to a voice or a person.”

However, staff recognized several strengths unique to
web-based outreach. First, from a logistical perspective,
program staff mentioned the low cost of developing,
monitoring, and maintaining the site relative to in-person
outreach strategies. Second, MySpace allowed them to
engage teens who might not be responsive to in-person
outreach. As one coordinator explained, “A lot of times
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they’re embarrassed to…just pay attention [during presen-
tations]. They don’t want somebody to laugh at them. On
MySpace, they’re on their own, they can look up something
that they’re interested in.” As a result, MySpace also served
as a way for staff to reinforce messages and build an
ongoing relationship following an in-person contact,
enabling staff to connect with teens even when they were
not physically accessible.

Additionally, staff felt that the “viral” nature of MySpace
provided an opportunity to connect with a larger number of
teens than is possible through in-person outreach. After
reaching a small number of teens on MySpace, staff noted
that their online network quickly expanded. As one staff
person explained, “You know that those friends that you
have will see that, and their friends will see that, and their
friends will see that.…You’re reaching a chain of teens.”
The impact for one clinic was immediate, “The kids are
coming after school to the front desk and saying, ‘Can I get
some condoms?.…I saw on the computer that I can get
some here.’”

Finally, having a presence on MySpace helped some
clinics build their reputation as a teen-friendly place.
Program staff at one clinic described teens’ excitement
upon learning that the clinic had a MySpace page, leading
one to exclaim, “Maybe you are cool!” The staff
recognized this and made specific efforts to tailor their site
accordingly, “MySpace is about entertainment, about being
on the edge, being social, and connecting with people. So,
we’re trying to make it more cruising-friendly if you’re on
the computer just trying to have a good time.”

Challenges in Using SNS for Outreach

One of the most significant challenges described by staff
was learning how to adapt this new technology to reach
teens with health-related messages. Without prior experi-
ence using SNS as an outreach strategy, the staff described
devoting significant time and energy to deciding how their
profile should look, what content should be included, and
how often to update the site. In addition, many had to gain
the support of higher level administrators within their
organization who were unfamiliar with or had negative
perceptions of SNS, overcome technical challenges to
accessing and using the web site, and learn how to take
advantage of MySpace features that interest teens. Without
the involvement of young staff, the technological aspects of
developing and maintaining the site would likely have
prevented one clinic from developing a MySpace page,
“We depend on our [peer educator], and even she has a
limitation on what she can do on MySpace…and us, we’re
just bear-headed when it comes to it. We try, we get
frustrated.” Another clinic described ongoing discussions to
decide what content should be included on their profile,

questioning, “Will [teens] shy away if we talk about birth
control?”

Negative public perceptions of MySpace also presented
a challenge to some clinics. Although none had encoun-
tered any significant problems with hacking or victimiza-
tion, all remained concerned about the possibility of such
events. All clinics reported spending time reviewing their
profiles to ensure that the content was appropriate to a wide
range of teens; however, some struggled with finding a
balance between allowing visitors to have creative freedom
in using the site and ensuring that the site’s content was
appropriate and reflected the clinic’s mission. Several staff
were surprised by the frequency with which they had to
update their MySpace content in order to keep teens’
interest. One coordinator expressed concern about the
longevity of MySpace’s popularity, “The minute you figure
out what they are up to, they’ve moved on to the next
thing.”

Discussion

As noted recently by the Institute of Medicine, the current
system of health services and settings in the USA is poorly
equipped to meet the diverse health needs of adolescents
(Lawrence et al. 2009). For sexual health care in particular,
adolescents face numerous barriers related to confidential-
ity, cost, and accessibility of services (Brindis 2006). It is
critical to find new and innovative models for increasing
access to sexual health services for all teens, specifically
those at greatest risk for unintended pregnancy and sexually
transmitted infections. Even in California, where the Family
PACT Program ensures that comprehensive and confiden-
tial sexual health services are available to teens, awareness
of this resource is often limited among the populations most
in need. Thus, outreach becomes an important step toward
increasing access to health services and improving health
outcomes.

A key feature of successful health outreach is connecting
with target populations in their own environments—where
they live, learn, work, and play. This study explored the
potential of SNS as an outreach strategy for connecting
teens to the sexual health services available, but often
unknown, to them in their communities. It examined the
patterns of Internet and SNS use among teens in select
communities in California, as well as their willingness to be
reached by a clinic through a SNS, in order to better
understand the likelihood for success of web-based out-
reach in these settings. The study also described the
resources required for undertaking such an effort and the
common challenges in its development and implementation
faced by program staff at six geographically diverse family
planning clinics.

46 Sex Res Soc Policy (2011) 8:38–49



While concerns over a “digital divide” have been
extensively discussed in the past, this study found wide-
spread access to and use of the Internet among a diverse
sample of teens living in low-income communities across
California. These findings are consistent with a growing
body of research suggesting that inequalities in overall
Internet access by socioeconomic status and gender are
shrinking (Livingstone and Helsper 2007). Nonetheless,
this study found racial/ethnic disparities in the frequency of
use and location of access to the Internet, with African
American and Latino teens significantly less likely to
frequently use the Internet and access the Internet from
home. Such differences in frequency and location of access
may have a substantial impact on the types of online
activities that teens can engage in and the extent to which
they can obtain information quickly and privately at a time
that might be most convenient for them, for example on
weekends and late at night when access to public locations
would be more restricted. Additional research on how
location of access impacts teens’ use of the Internet,
especially given rapid uptake of mobile technology by
diverse youth, is necessary to better understand the impact
of these disparities and how these are changing over time.

Findings also confirmed teens’ willingness to seek
information about their personal health online. Four out of
ten teens surveyed had looked specifically for sexual health
information online, and one in five had used the Internet to
locate a clinic in their community where they could access
sexual health services. Notably, these findings were similar
across diverse racial/ethnic groups, mirroring other studies
on information-seeking behaviors among teens (Zhao
2009). The teens in this study described unique advantages
to using the Internet to find health-related information,
including its privacy, anonymity, and convenience. At the
same time, they expressed concerns about the accuracy of
the information available online, a finding that is not
surprising given other research highlighting inconsistencies
in the quality and comprehensiveness of online health
information (Gray et al. 2005). Given the wealth and
diversity of information already available online, it is
critical that those developing new web sites aimed at youth
consider their unique contribution and role.

User-generated, interactive web sites such as MySpace
and other SNS clearly have tremendous appeal for teens
today. This study highlighted the nearly universal presence
of MySpace and other technology in the lives of teens, even
those living in lower income communities. The vast
majority of teens surveyed had developed a profile on
MySpace, and in focus groups, they described communi-
cating with friends, sharing information, and exploring new
interests through the site. Whether they viewed SNS as a
suitable forum for receiving information about sexual
health varied, with half showing interest in receiving health

information through a SNS. When asked specifically if they
would be willing to accept a friend request on a SNS from a
clinic that provides sexual health services, 41% indicated
that they would. There is still a large proportion of teens
who are not ready to engage in this approach, either
because they view SNS as more appropriate for social
interaction, have concerns about peer or parental reactions,
or prefer to connect with health professionals face-to-face.
These varied preferences have been noted in other studies
(Bambling et al. 2008) and were reflected in program staff’s
description of their challenges building their network on
MySpace. Continued attention to this issue is warranted
given the dynamic nature of SNS. Recently, numerous
social networking web sites have been at the center of
controversy regarding how to protect users’ privacy while
maintaining the public and social nature of the sites. These
ongoing changes may increase an individual’s willingness
to share health or other personal information online, or they
may drive users away from the site entirely.

Still, the ability to engage even half of teens through SNS
may be considered a success, particularly if complemented by
other outreach approaches. In making health-related deci-
sions, individuals typically consult multiple resources and
may have to hear messages through multiple venues before
changing their behaviors. Although physicians and parents
consistently rank as the most trusted source of information for
teens, there is increasing evidence that the Internet serves an
important function of reinforcing or triangulating the infor-
mation conveyed through other sources (Oh et al. 2005;
Eysenbach 2008). As a result, although the Internet may not
be the most trusted source of health information, it appears
to be an increasingly popular part of an individual’s health
decision-making process, including decision making around
reproductive health (Yee and Simon 2010).

There are many potential benefits of SNS outreach.
Through a clinic’s SNS, teens can find information vetted
by a reputable health provider, reducing the challenges of
inaccuracy and “information overload” offered by the
Internet. Teens in particular value information that is
quickly accessible (Ybarra and Suman 2008), and SNS
are well-suited to deliver information in this format. Having a
presence on a SNS can also establish a clinic’s reputation as a
teen-friendly place, allowing youth to familiarize themselves
with the clinic policies regarding confidentiality and cost,
services available to them, and sometimes even staff members
who they will encounter during their clinic visit. SNS can also
serve as a unique way in which to engage hard to reach youth,
including those that are hesitant or unable to ask questions
during in-person outreach and who prefer the privacy and
anonymity of the Internet. Finally, using SNS as an outreach
strategy offers programs the opportunity for youth involve-
ment by engaging local teens in the development, review, and
maintenance of their SNS efforts.
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However, before engaging in SNS outreach, it is critical
for programs to conduct their own needs assessments—
ensuring that teens in their communities have access to the
technology and are willing to engage with a health educator
or clinician through these mechanisms. This formative
work is particularly critical given the rapid development of
new technologies and fluidity in teens’ preferences for
online activities. As new and varied forms of technology
become established in teen culture, youth-serving programs
need to stay attuned to these changes and consider whether
such tools should be used in conjunction with their
traditional approaches. Regarding SNS specifically, a recent
study found declining use of MySpace in a sample of over
1,400 adolescents followed over a period of 2 years
(Patchin and Hinduja 2010). It is unclear at this time
whether these youth are joining other online social net-
works such as Facebook or simply losing interest in SNS
sites altogether. These changes in social media are clearly
organic and move quickly, so it is critical that the lessons
and insights learned from MySpace—or any specific
technology—be considered in the development of the next
generations of social media, which are likely to continue to
evolve over time and in new cohorts of adolescents.

Several limitations of the current study must be
considered while interpreting these findings. First, survey
and focus group participants were selected with the help of
program staff and thus represent a convenience sample.
Specific guidelines regarding representative sampling strat-
egies were shared with all program staff, but in the end, the
program staff administered surveys at their discretion. As a
result, the findings from this study are not necessarily
representative of all teens participating in TSO programs or
of teens in California more generally. Second, although the
TSO program was designed to serve teens in low-income
communities, socioeconomic data were not collected to
confirm income status. Third, time and resource constraints
prohibited verbatim transcription of all focus group and
interview data. Independent reviews of all taped sessions
and notes by at least two researchers, as well as regular
discussion among study staff regarding interpretation of
findings, were conducted to ensure accurate and consistent
reporting of results despite this methodological limitation.
Fourth, data collection for this study occurred in the
summer of 2008 when MySpace was the most popular
SNS among teens. Recognizing the dynamic and evolving
nature of the Internet and SNS, it is important that these
findings be considered in the context of the time period in
which the data were collected. Finally, the researchers made
an explicit decision to design an exploratory study given
the relative infancy of this approach among the clinics
being evaluated. That is, this study represents an initial
attempt to explore the potential for SNS, specifically
MySpace, to be used as one in a portfolio of strategies to

reach teens with critical health messages. Should such
efforts continue and expand based on the findings of this
preliminary study, an investment in a comprehensive
evaluation is warranted.

Overcoming the multitude of barriers that teens face in
accessing sexual and other types of health services will
require that youth-serving programs adopt innovative and
unique strategies and venues for connecting with teens in
their communities. Online approaches, including the use of
SNS, have the potential to engage diverse segments of the
population and provide youth with the resources they need
to navigate their adolescence and avoid pregnancy and
STIs. Other web-based tools, including text and e-mail
reminders for contraceptive use or clinic appointments,
anonymous notification of exposure to STIs, links to local
sources of treatment, and podcasts and/or other short videos
on reproductive health topics could be integrated into
MySpace or other SNS, further increasing youth’s access
to this important information (Levine 2009). Although
technology should never replace the in-person interaction
between youth and health care educators and providers, it
has tremendous potential to complement and reinforce
health messages and reach youth on their own terms.
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