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In Western societies, death is a social and educational taboo. Poor education about death and mourning processes and overprotective family and social attitudes move children away from death to avoid “unnecessary suffering.” The COVID-19 outbreak highlighted these shortcomings and the difficult management of grief's complexity under sudden and unexpected scenarios. The need for immediate and constant updates related to COVID-19 benefited from social media coverage's immediacy. The use of YouTube as a digital platform to disseminate/search for knowledge exploded, raising the need to conduct ethnographic studies to describe this community's people and culture and improve the booming social media's educational capacity and quality. The present virtual ethnography studied 255,862 YouTube views/users and their behavior related to “Vuela Mariposa, Vuela,” a children's story available online since 2009 (not monetized) about the cycle of life, death, and disenfranchised grief (not acknowledged by society) that went viral (+>999%) on May. To our knowledge, this case study is the first original research that explores the ethnography of (i) a viral video, (ii) on death and grief taboo topics, (iii) for prescholars, and (iv) before and during the COVID pandemic. The quantitative and qualitative analyses identified a change in the users' profiles, engagement, and feedback. During the previous 11 years, the users were 35–44 years old Mexican and Spanish women. Those in grief used narrative comments to explain their vital crisis and express their sorrow. In the pandemic, the analysis pointed to Ecuador as the virality geographical niche in a moment when the tragic scenarios in its streets were yet unknown. The timeline match with the official records confirmed the severity of their pandemic scenario. The viral video reached a broad population, with normal distribution for age, and including male gender. Engagement by non-subscribers, direct search (traffic sources), and mean visualization times suggested educational purposes as confirmed by the users' feedback with critical thinking referring to the cycle of life's meaning and societal mourning. For the youngest users, the video was part of academic assignments. The ethnography pointed at YouTube as a flexible education resource, immediately reaching diverse users, and being highly sensitive to critical events.
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INTRODUCTION

In many Western societies, focused on youth and productivity, after a century of health and social advances increasing life expectancy by half a century, death is a taboo (1–3). Most people prefer not to think about it unless it is necessary. They behave as if death will exclusively be the endpoint of old age, and the “word taboo” forces the use of euphemisms. Talking about death is considered inappropriate or offensive outside normative settings restricted to figurative scenarios, the religious doctrine, or when its use is unavoidable in medical situations. The taboo on the dead includes naming the deceased person, touching the dead, those encompassing them, and anything related to it. Grief that does not align with social norms, the so-called disenfranchised grief, is not acknowledged by society and even denied. In other societies, indigenous ceremonies and rituals like those of Mexicans or Australian aborigines provide the opposite scenario, where the celebration of death and dead people are intrinsic to their culture (4, 5).

The emerging, rapidly evolving nature of the COVID-19 scenario results in a strong need for fast and freely accessible medical information resources to spread recommendations, guidelines, and constantly updated advice (6). Internet was already a popular source of healthcare information for both patients and professionals through not only different “social media” formats, such as blogs, microblogs (Twitter), and forums in medical websites, but also social networking sites (i.e., LinkedIn and Facebook) and communities (YouTube) (General Medical Council UK (https://www.gmc-uk.org) (7)). In particular, YouTube is the second most popular website in the world, and its use as a digital platform to disseminate knowledge in the health field is on the rise, along with its ability to be a disinformation niche (8). The increased use of YouTube has highlighted the importance of conducting ethnographic studies to describe this community's culture. This research approach can be defined as studying social interactions, behaviors, and perceptions within groups and communities (9). It is characterized by exploring the nature of a particular social phenomenon rather than testing a hypothesis about it. This research model applied in virtual education aims to improve the educational capacity and quality of the booming social media (10).

Thanatology and current practice in death education are an emerging field in postmodern Western societies, using interdisciplinary approaches (11) to counteract the social taboo of death (12). Poor education about death and mourning processes, together with overprotective family and social attitudes, moves children away from death to avoid what is considered an “unnecessary suffering” (13, 14). The COVID-19 pandemic has highlighted these shortcomings (15, 16) and the severe difficulties that individuals, but mostly society, have to manage grief's complexity under adverse scenarios (17–19) and chronosystem pressure (20). The situation is worsened by multiple mourning, as to the loss of the loved ones, individuals add other material, economic, and social losses that increase the meaning and impact. In children, the protective attitudes postpone their “confrontation” with the concept of death, instead of letting it be a natural part of the child's psychology and maturational development. More recently, among health promotion perspectives, digital storytelling (21) and children's literature have been foreseen to promote students' global development and well-being (22). The approach of death and mourning process through tales is a common educational resource used since prescholar times (23–25) similarly to occasional “teachable moments” where children are in contact with the presence of finitude (26). Under a psychosocial nursing perspective, the most recent work also refers to the relevance of using storytelling with grief reactions in children during the COVID-19 pandemic (27). Experts consider that death education programs are a kind of intervention program to learn coping strategies to deal with the fear of death and manage loss and anxiety (28), which are important to incorporate also into school curricula (29).

The present work is presented as a case study aimed to determine the ethnographic profile of 255,862 YouTube users (as estimated from visualizations) and their behavior related to “Vuela Mariposa, Vuela,” a children's story available online since 2009 (not monetized) about the cycle of life, death, and disenfranchised grief (not acknowledged by society) that went viral (+>999%) on May 2020. To our knowledge, this brief report is the first original research that explores the ethnography describing the YouTube community's people and culture associated with (i) a viral video, (ii) dealing with death and grief taboo topics, (iii) created as a material for prescholars, and (iv) quantifying the change in the ethnography profile before and during the COVID-19 pandemic. The children's story was first published open access in Encuentos.com, a digital editorial before the illustrated book, which also includes a guide for parents and teachers, was published in an independent editorial. The story is also part of a scholarly book for American students. Its professional use is cited in a doctoral thesis and several professional websites and blogs of Spanish and Latino–American psychologists specialized in managing children's grief.



MATERIAL

The material consists of two videos hosted on a non-monetized YouTube channel. They present a Spanish children's story on the cycle of life, death, and disenfranchised grief entitled “¡Vuela, mariposa! ¡Vuela!” (30) and its English version “Fly, Butterfly, Fly!” (31), both original works of the author of the present report. The original version was published on June 23, 2009, and in its English version 2 days later, on June 25 of the same year.


Participants

This study's participants are constituted by an independent, anonymous sample of 255,862 YouTube users, an estimated number by YouTube Analytics based on the number of views from their publication dates (June 23 and 25, 2009) until August 31, 2020. In each ethnography analysis (Tables 1–6), the number of estimated users (views) is indicated. The sample of interest refers to the time frames where the virality of the video occurred. It is focused on the 96,019 YouTube views in the 174 days since the start of the official declaration of the pandemic (WHO, March 11, 2020) until August 31, 2020 (Tables 1–3). After that, the 23,246 users (views) on the day that went viral determine the viral video's engagement indicators (Table 4). Service used to share was determined from the behavior of 6,949 users, from whom 3,944 users belong to the historic pre-pandemic period and 3,005 users to the pandemic (Table 5). Finally, a total sample of 90 users interacted in the YouTube channel to write commentaries to the video, thus providing feedback during the pre-pandemic (33 users) and the pandemic (57 users) periods.


Table 1. Comparative analysis on the use of the children's story on cycle of life, death, and grief—indicators and traffic sources.
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Table 2. Comparative analysis on the use of the children's story on cycle of life, death, and grief—age and sex.

[image: Table 2]


Table 3. Comparative analysis on the use of the children's story on the cycle of life, death, and grief—geographic areas.
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Table 4. Analytics of the viral video's engagement indicators.
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Table 5. Service used to share.
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Table 6. Content analysis of comments of users.
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Instruments and Procedure
 
Ethnography—Analytics of the Children's Story Videos

All the data from the video publication date until August 31, 2020, were considered for the comparative analysis. As the two versions of the story's publication dates differ in 3 days, the publication date of June 25, 2009, was taken as a standard reference. It was verified that this did not affect the total computations. The data were obtained for three time intervals: the total and the two periods that comprise the historic or pre-pandemic period (from the beginning to March 10, 2020, inclusive) and the first 174 days of the COVID-19 pandemic (from March 11 to August 31, 2020). After that, the data of the viral version were analyzed on the day it went viral.

The virtual ethnographic analysis was made through three instruments. First, YouTube Analytics provides the traffic sources used to watch the video, geographical areas, sex and age of the users, and other social engagement indicators. The concepts behind the different variables are obvious or intuitive, but some may need to be defined. These are Traffic sources (the origin through which people found the site. YouTube traffic sources include search, browse features, playlists, and suggested videos, all power to varying degrees by the YouTube algorithm. Other sources include direct URL or external), viewing time (estimated total hours of viewing of the content by the audience), average view duration (estimated average minutes viewed per replay), impressions (number of times video thumbnails have been shown to viewers), and impressions CTR (click-through rate; views by impressions shown).



Ethnography of the Virality—Timeline, Engagement, Sharing, and Users' Feedback

The data to elaborate the two videos' comparative temporal maps were obtained through YouTube's analytical engine. Total dates were defined from June 25, 2009, to August 31, 2020. The temporal map of the evolution of COVID-19 for Ecuador was taken from the official source of COVID-19 alerts in Google, as offered as of September 1 (the latest to collect data possible for this publication) cites Wikipedia as a source, Creative Commons, free to use.

Analytics of the viral video's engagement indicators measured by the number of views, time of visualization, and the mean duration of visualization was obtained from YouTube Analytics for the day the video went viral. In addition, sharing was measured by the service used to share, for both periods, the historical and the pandemic.

Finally, for the users' feedback, content analysis on the comments posted by users in the viral video was performed. Based on the user profile, three participations or user's typologies were considered: E, entities; W, women; and M, men. Content analysis was done on users' comments to the video for both periods (historic and COVID-19). The presence of grief was recorded and qualified in five typologies as follows: personal loss (of a child, husband, father), loss of a friend, loss of a person in the school, societal loss (referred to COVID-19), and disenfranchised grief (loss of a pet). The content analysis searched for several items related to the video and the story, the emotions, and feelings raised; the cognitive aspects such as critical thoughts; a summary of the video and its interpretation, providing new opinions; consideration of its use; and the target population.




Data Analysis

The data are presented and analyzed using quantitative and qualitative descriptive methods. Differences were analyzed with Student t test, χ2 test, or Fisher exact test. p < 0.05 value was considered statistically significant.




RESULTS


Ethnography—Analytics of the Children's Story Videos

The video statistics provided by YouTube Studio for the video and its English version in the two periods of time, the pandemic and the history of the previous 11 years, are depicted in three tables according to three main analytical domains: (1) indicators and traffic sources (Table 1); (2) age and sex (Table 2); (3) geographical areas (Table 3).


Indicators and Traffic Sources

The database of indicators and traffic sources for “¡Vuela Mariposa!¡Vuela!” (Table 1) showed that from its publication in 2009 until August 31, 2020, a total of 255,592 visualizations and 336,980 impressions were recorded. The 37.6% (96,019) and 35.0% (118,088) of them, respectively, were done during the 174 days of the pandemic period recorded. 6,791.7 h, half of the total visualization time (13,454 h) was accumulated during the pandemic, which was as much as the 6,662.3 accumulated hours during the previous 11 years since its publication. The visualizations' mean duration was 4:14, a 52.8% of its total 8:01 duration, while the that of the previous years was 3:01, 37.6%.

During the preceding 11 years, the video captured 624 subscribers, 200 before the pandemic and 64.1% (400) of them in 174 days. The percentage of clicks during the pandemic was twice those of the previous years (10.0 vs. 5.5%). Compared to videos with the same duration, YouTube Analytics scored the audience's relative retention as “high” until minute 2:50 and “over the mean” until minute 6:05. The video received 892 likes vs. 51 dislikes and recorded a 94.6% active response to satisfaction, similar to the mean 94.4% given to the channel. The main traffic source changed during the pandemic with “director unknown” (48.6%) showing a statistically significant increase (χ2 = 30.570, 1 dg, p = 0.0001), as compared to historical, and leading the traffic, ahead of “external source” (34.1%) and “YouTube search” (12.2%), the main sources during the previous years (34.6 and 27.6%, respectively).

As a comparison, the indicators and traffic sources of the English version Fly, Butterfly! Fly! is indicated in Table 1. Since its publication in 2009, this version has obtained 1,270 total views and 641 total impressions, representing 0.05 and 0.19% of the original story's total activity, respectively. The 5.3% of total views were done during the pandemic, although views had a similar mean duration (1:27 vs. 1:39) and percentage of clicks (1.2 vs. 1.0) than the previous years. In contrast, the number of impressions was maintained relatively high, with 243 compared to 398 in previous years. Still, these indicators were small as compared to the viral video. From its publication, traffic sources were quite diversified, with 23.8% being “direct or unknown” and 23.8% “YouTube search,” followed by “suggested videos” (14.6%), “promotion of YouTube partners” (13.5%), or “external sources” (8.2%). During the pandemic, the “main traffic sources” also changed, as they were found concentrated on “suggested videos” (49.3%) and “direct or unknown” (38.8%) that significantly increased (χ2 = 25.023, 1 dg, p = 0.0001; 4.542, 1 dg, p = 0.0331, respectively) as compared to the historic.



Age and Sex

Since its publication, the age and sex of the audience have been very uniform, with 100% of visits being 35–44-year-old women, who spend a mean of 2:51 min in the visualizations, a 35.5% of the video duration. During the pandemic, the audience was broader, showing a normal distribution with the maximum in the 25–34 year (25.8%) and 35–44 year (24.8%) ranges, an increase that reached statistical significance except at the two tails of the curve (χ2s, age intervals from 18 to 54 years, p = 0.0001; 55–64 years old, p = 0.0015). The mean duration of visualizations per age group was similar, covering ~50% of the video duration, with the lowest time (3:46, 47.0%) in the youngest age group (13–17 years old) and the highest (4:39, 57.9%) in those 55–64 years old. Men also viewed the video, with a 30.9% participation, spending 4:21 min (54.2%) of visualization time than 69.1% of women, who spent 4:17 min (53.5%). No data were available for the English version.



Geographical Areas

The description of the geographical areas unveiled a key aspect since the video, which was popular among Mexicans (29.2%) and Spaniards (8.9%), became viral during the pandemic in another location, Ecuador (84.9%). The few data registered for the English version also pointed at Ecuador (23.9%) as a geographical area, whereas no information was available for the other areas.




Ethnography of the Virality—Timeline, Engagement, Sharing, and User's Feedback
 
Timeline

Figure 1 illustrates the temporal map of the video's virality provided by YouTube analytics and plots the views per day of the English version (hardly detectable) for comparison. During the pandemic, March 11 to August 31, 2020, YouTube referred to viral (+>999%) engagement, and May 19, 2020, as the day with a maximum of 23,246 visualizations and a retention time of 66.5% (5:20 min). Evident synchronicity is shown with Google COVID-19 alert statistics for Ecuador during the same period, March 11 and August 31, 2020. Total cases, cured, and deaths in the world, Ecuador, and different Ecuadorian areas are depicted.


[image: Figure 1]
FIGURE 1. Time lines. (A) Temporal map of '1Vuela mariposa, Vuela! video's virality provided by YouTube analytics and views per day of the English version. (B) Synchronicity of the children's story virality (red icon) shown with Google COVID-19 alert statistics for Ecuador during the same period, March 11 and August 31, 2020. Right table: Total cases, cured and deads in the world, Ecuador and different Ecuadorian areas are depicted.




Engagement Indicators

Viral video's engagement indicators (Table 4) show that 99.6% of views on May 19, 2020, were from non-subscribers, with a computer (70.7%) being the main type of device used to watch the video, and the mean duration was as high as 5:56 min (74.0%). Those who were already subscribers showed a lower 3:04 retention time. Access through mobile phones was 27.9%, and the mean duration was 3:47 (47.2%). Despite that tablets and TV were used in a hundred persons, the mean duration increased to 4:52 (60.7%) and 6:23 (79.6%), respectively. Only one user viewed the video from a video game console but saw it during its complete duration. Traffic source was direct (62.2%) followed by “External sources” (28.5%) with high visualization rates of 74.2% of video duration. Reproduction lists, while representing only seven visualizations, had a 68.2% retention time. Ecuador was the “main source” of the audience. Geographical areas also pointed at Ecuador as 98.5% of visitors with high retention times of 5:21 (66.8%). While the United States represented only 0.5% of the audience of that day, the retention was 5:07 (63.7%). The age and sex distribution replicated that described for the pandemic period, except for 13–17-year-old visitors who spent 63.9% (5:08 min).



Sharing

The “service used to share” analytics is depicted in Table 5. Since its publication, WhatsApp was the “main service” (49.78%) used to share the video, followed by “Copy to Clipboard” (20%) and Facebook (18.0%). During the pandemic, the sharing through WhatsApp was increased (60.0%) whereas the other two devices reduced their use to 11.1% in favor of “other services” (14.5%). The use of Facebook Messenger represented 3.0% of the shares since 2009, or 2.1% during the pandemic. Gmail, emails, Google+, text message, Twitter, Pinterest, Blogger, Hangouts, Reddit, Tuenti, LinkedIn, and Embed were minor.



User's Feedback as Commentaries

Before the pandemic, the feedback from users recorded as commentaries to the video was low but increased with time, reaching a total number of 33 comments (Figure 2A). According to the user's profiles and written comments, the 33 comments were written by four bereavement counseling entities, 26 women and 3 men (Table 6). The exponential growth of comments was recorded during the 174 days of the pandemic studied, with 57 new commentaries of 44 women and 13 men. No entities contributed with comments.


[image: Figure 2]
FIGURE 2. User's feedback as commentaries. (A) Time line, Statistics: Time line regression analysis. (B) Content analysis identifying 8 topics as described in the legend. Statistics: Chi-square, *p < 0.05; **p < 0.01; ***p < 0.001 vs. historic (2009-March 10, 2020).


The content analysis allowed us to identify eight topics (Figure 2B). During the years before the pandemic, the commentaries referred to the beauty of the video/story (42.4%) and/or described personal details about grief experiences (39.4%, 13 persons: 11 women, 2 men), primarily personal loss (24.2%) but also loss of friends (6.1%) or in the schools (9.1%). Those in grief wrote longer texts to express themselves (37.5 ± 7 words) than those not referring to grief, who used shorter texts (9.8 ± 2.3 words, Student t test, p = 0.0001). One-third of users (30.3%) found the video “helpful” for themselves or those who had lost a loved one, and they thanked for sharing (21.2%). Users qualified the video as touching or evoking their sadness (18.2%), whereas others referred to it as inviting to do reflections and/or expressed their opinion (18.2%). Thus, some users used the comments to summarize the story. Others extracted one or several messages regarding human qualities, existence, or values such as friendship, acceptance, and immortality of love. Other users used the commentary to provide their point of view and perspective. Finally, a few (9%) used or added an “I love it” to their commentary. This pattern was changed during the pandemic. The ratio of users referring to be in grief or evoking their grief during the semester of the pandemic was 5 (3 women, 2 men) over 57 participants (8.8%), whereas the previous averaged number per year was 1.18 ± 0.23 over 3.0 ± 0.47 participants per year (64.8%), 13 over 33 participants (39.4%) during the whole period (Fisher exact test, p = 0.0008). Societal loss, related to the current situation, was referred to in two of five comments. Evocation of the grief for the loss of a pet (considered disenfranchised grief) was also mentioned here for the first time. The other two explicit comments were for a personal loss and the loss of a friend. The length of comments with explicit reference to a grief experience was as long as those that did not (17.0 ± 5.44 vs. 16.1 ± 2.03) (vs. the previous years, one-tailed Student t test, in grief, p = 0.05; not in grief p = 0.04, respectively). Also, the use of emoticons was observed in the comments (Fisher exact test, p = 0.006). The content analysis confirmed the categorization of topics but changed their incidence. Thus, while the video's beauty was one of the two most common observations (40.4%), there was an increase in the number of users referring to critical thinking elicitation; users summarized the messages and some added opinions (43.9%). Some comments explicitly referred to watching the video as an assignment from their teacher or as docents, and these comments received positive reinforcement from others (up to 35 likes). The comments also qualified the video as helpful for their new role as bereavement counselors to help others.





DISCUSSION

The present study prompted by a children's story about the cycle of life, death, and grief hold in a YouTube channel for more than 11 years, suddenly becoming viral (+>999% increase of views) in May 2020, 3 months after the pandemic was declared (32). Therefore, because of its nature and singularity, this work is presented as a case study. To our knowledge, this report is the first original research that explores the ethnography of (i) a viral video, (ii) on death and grief taboo topics, (iii) for prescholars, and (iv) the change in the ethnography profile before and during the COVID-19 pandemic.

There is abundant literature about the role of social media and death and grief since the 1980s that emphasizes many of the arguments presented in the discussion of this work. New reports emerging in the advent of COVID-19 pandemic regarding crisis management, mental health challenges, and implications are also noteworthy (33). The original contribution of the present case study's analysis relies on the viral, exponential interest in this children's story in the specific scenario of COVID-19, presenting a different ethnographic profile compared to before the pandemic. The virality per se recognized a need for users to find and visualize material related to death and mourning processes that, as confirmed through the temporal overlapping with the tragic events in Ecuador and the user's feedback, mainly was aimed to help manage the sudden and dramatic number of deaths and consequent difficulties of the mourning process. The time when the video went viral was also determinant because time is considered a critical factor to help disrupt grief's vulnerability and support other protective factors (17). However, the most important finding was that the quantitative and qualitative ethnographic analysis allowed identifying a yet unknown severity of the pandemic situation in Ecuador that later could be confirmed by the timeline matches with the official records. The main port of Ecuador and the second most populated city, Guayaquil, was between April and May 2020, which experienced community contagion at an increasing rate. Reports referred to people suddenly collapsing and the deceased's bodies lying in the streets covered with white sheets because of the inability to be buried at once. In summer, Quito D.M., the country's capital, surpassed Guayaquil with the number of confirmed cases and became the new epicenter of the nation's pandemic (34). The geographic area analysis pointing to Ecuador as the video's virality's primary geographical location was also confirmed in the English version, in contrast to precedent Mexican and Spanish geographical locations during the historic. This indication is important since, despite the current devastating scenarios worldwide, the virality of a video on death and grief is a singular phenomenon in the context of the social and educational taboo of death. Here, it is interesting to note that during the previous years, Mexico, with a cultural syncretist tradition of indigenous rituals commemorating the dead and dead people, where monarch butterflies are a symbol of the deceased who are present on the Day of the Dead (4), was reported as the primary geographical location. Altogether, the geographic analysis was key for the ethnographic analysis, corroborated by the timeline and the users' feedback, unveiling the user's needs and use of the video to manage the mourning process, as will be later discussed.

In a formal comparative analysis, results obtained in a period are contrasted against a similar period immediately before or the same time frame in the previous year. In the present work, the idiosyncrasy of virality is significantly different from precedent data, at least for the number of visualizations. As the standard basal levels of the video were trimmed, the analysis was done compared to (1) the English version during the same period of the pandemic and (2) the historical records obtained during the previous 11 years.

The indicators showed that virality allowed to achieve, in a brief time, approximately half of the amount of activity accumulated during the precedent years, as measured by the number of visualizations and impressions. Viewing times of virtual social media are usually very short and, in most cases, rarely exceed 3 min. Therefore, the average viewing duration of the video was greater than the standard and may support its educational use/purpose. Besides, the fact that the time of visualization was equal to pre-pandemic and the mean duration of the visualizations was longer talks in favor of the video's potential impact at the educational level. It also helps to discard that the virality resulted in a sudden but short exposure to the video content, which would reduce this potential. The 2-fold increase in the number of subscribers and the percentage of clicks, which are relevant to measure the impact and quality of the materials, suggests that the viral video was translated into the channel's adherence. Here it is important to note that, as a comparison, these variables were not modified in the English version. It would have been interesting to compare the profiles with those of another contemporary children's story addressing other physical changes or loss in the natural life cycle, such as the first tooth loss. Other interesting comparisons could be made with virtual material about fear of death when experiencing natural disasters. Recent reports on higher acute grief after death due to COVID-19 compared to natural loss allow the researchers to predict that pandemic-related increases in pathological grief are foreseen as a worldwide public health concern (35).

Traffic sources were also informative about the way the video went viral. During the pandemic, the access to the video was direct, in contrast to external sources or YouTube search as main sources used during the previous years. Incoming traffic channeled through websites or direct recommendations via links means that other people participate in the election. These indicators suggest a goal-directed behavior of users compatible with educational purposes. The posterior analysis of sharing was also illustrative and confirmed that WhatsApp's direct links were the most used service to spread the word.

Apart from the geographical area, age, and sex were two relevant socio-demographic factors to identify the audience's profile, which expanded from all cases being “35–44 year-old women” user profile to a broader normal distribution of ages, also including the presence of men. Age and sex factors are critical to determine the users' profile and elucidate the potential needs of users covered by the material. Thus, during the historic, the adult female profile would respond to mothers confronting the grief process or women in parenting or professional roles toward pre-scholars, as confirmed in the content analysis of the user's feedback. Similarly, the broader coverage of ages and sexes during the pandemic was informative of new use of the pre-scholar material among teenagers as academic assignments or men as fathers/docents. This information helped define subsequent actions for the audience, as a target population, in agreement with other efforts to elaborate and share action lines for death in preschool education (14). Thus, a YouTube video call in the channel offered a guide for education on death and mourning for adults (parents and docents) and organized a webinar on this topic. The resulting survey's ethnographic analysis allowed defining potential professional users' sociodemographic and socioecologic profiles (20). These data were valuable to address their needs on this topic in an immediate and personalized manner. Still, in future lines of analysis and study, within the most rigorous field of education through the use of audiovisual elements, it would be interesting to qualify the video using DISCERNMENT score, a content reliability index, or PEMAT, another evaluation instruments of educational materials for patients for audiovisual materials (8). The level of comprehensibility and the capacity for action the video may allow could be assessed using these scales.

The temporal maps showed that the video became viral immediately after the most severe days of the pandemic outbreak in Ecuador. Among the engagement indicators on the day the video went viral, it is noteworthy that non-subscription as the majoritarian status, the direct traffic source indicating direct connection, and the use of a computer as a device instead of mobile phones, despite WhatsApp was identified as the service used for sharing using the Share on YouTube button. The overrepresentation of females in the two studied periods is common and agrees with bereavement research using voluntary-response sampling and is considered that it may reflect a more vital need for women to share their feelings (19). In this respect, therefore, in the present work, the emergence of masculine participation in the users' profiles and the users' feedback is noteworthy.

The user's feedback to the video can be considered an important exercise to deal with the “word taboo” (verbal omissions related to a taboo topic) (1–3). Despite the low translation of the video virality into written comments, the exponential increase shown in the timeline was noticeable. This is important because the taboo of death also extends to “words taboo” and strongly contributes to grief stigmatization and disenfranchised grief symptoms. Also, although death rituals and mourning practices are highly dependent on the cultural context (5, 36), the COVID-19 pandemic has created a global scenario with commonalities for people in all nations [i.e., (19, 37–42)]. The most important commonalities are the psychological burden associated with confinement (43), the inability to say goodbye or to perform rituals according to believes and culture, and the measures of physical distancing, all of them considered risk factors for traumatic and disenfranchised grief in people with low resistance or resilience (19, 35, 44, 45). Thematic content analysis of Twitter data from bereaved family members and friends (46) or national newspapers (28) has also reported the complexity and difficulty of the current bereavement scenarios.

In the present work, the comparative content analysis highlighted a change in the user's profile concerning the mourning process. This aspect is important as listening and understanding the user's opinions must improve the cultural and pedagogic quality of death education (47). In the precedent years since the publication of the children's story, users referred to the personal loss of a child, another family member, or a student wrote narrative comments to explain the vital crisis they were confronting and expressed their depth sorrow. In addition, some comments were provided by entities specialized in grief management, providing support to bereaved families. In this latter case, users' written comments giving spontaneous feedback to the video could be understood as a kind of virtual grief group where bereaved people amenably expressed their loss personally and socially.

The content analysis of the comments written during the pandemic indicated societal mourning and included disenfranchised grief. The broader range of age of users, including the youth, would also explain the use of emoji and emoticons to express emotions among those not in grief. However, the most relevant difference was that, in agreement with the current situation, most of the comments reflected critical thinking and provided a space for users to summarize the meaning of the children's story. They were also used to provide their own opinion on the scale of values and other important issues related to the cycle of life, death, and mourning. In this sense, this change of expressivity patterns suggests that the material covered the personal needs of bereaved mothers/professionals during the historic, whereas the educational purpose and use of the video were more evident in the new context of COVID-19. As mentioned in some comments, the video was promoted from educative scenarios as an academic assignment for teenagers. Similar to grief support being part of health education (48), the educative areas also showed a strong need to train their fellows. Besides, the commentary forum worked as a scenario to establish symbolic family bonds among unknown people worldwide, similarly to what has been recently described in the organizational ethnography of charities in crisis times (49). In addition, recent grief research using voluntary recruitment before and during the pandemic showed no significant differences in socio-demographic and loss-related variables (19). However, in the present work, a singular change in the ethnography profile before and during the outbreak was determined by viewers' spontaneous and voluntary enrolment.

Understanding the nature and pattern of misinformation infodemic during large-scale disease outbreaks deserves special attention (50). When referring to social media as a source and resource of health information, the topic is controversial, under constant evaluation and debate. This is primarily due to the worrisome number of videos found to present medically misleading information and some patients' abusive behavior using these resources (8, 51). In recent medical online education reports, social media as a medical information source during the COVID-19 pandemic is critically analyzed (6). Furthermore, the infodemics of the COVID-19 pandemic are also found among healthcare students and professionals (52). Despite these aspects, the analysis of engagement on social media networks and digital newspapers shows that good practices may find a promising scenario for the new native digital generations (46, 53, 54) and can be even foreseen as a palliative social media (55). The present report supports the emerging studies in this pandemic, showing that goal-directed social networks' engagement in health media and healthcare professionals plays an important role (6, 8, 51, 56).

The most important limitation to this work is intrinsic to the virality nature of the material and that the ethnographic analysis focused on a case study. Besides, the singularity video's virality associated with a specific scenario could also be considered a limitation. Other limitations include those related to the sources provided by the analytics of this social media, the spontaneous and voluntary-response sampling, and self-reports in the user's feedback.

In summary, this ethnographic analysis on a case study provided evidence that, under singular circumstances, a YouTube video dealing with the idea of death, a taboo topic even in its most censored forms such as disenfranchised grief presented in the children's story, was able to go viral. The quantitative and qualitative analyses identified a change in the users' profiles, engagement, and feedback. The analysis pointed to Ecuador as the geographical niche of the viral virus before the severity of the nation's pandemic scenarios was known. Engagement by non-subscribers, direct traffic sources, and mean visualization times suggested educational purposes as confirmed by the users' feedback enriched by critical thinking, referring to the cycle of life's meaning and societal mourning. The broad coverage of all age ranges and the inclusion of male gender talk favoring this virtual resource's potential and flexibility allowed an immediate switch of users' profiles responding to their vital crisis needs. Thus, the ethnography pointed at YouTube as a flexible education resource, immediately reaching diverse users and being highly sensitive to critical events. Good practices on using YouTube as a source and resource of health education can make it a promising tool for native-digital users and precedent generations. More importantly, it talks in favor of good practices in this popular social media as eligible as “palliative social media,” helping to mitigate the death taboo in the current Western societies in a world devastated by the COVID-19 pandemic.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/Supplementary Material, further inquiries can be directed to the corresponding authors.



ETHICS STATEMENT

Ethical review and approval was not required for the study on human participants in accordance with the local legislation and institutional requirements. Written informed consent for participation was not required for this study in accordance with the national legislation and the institutional requirements.



AUTHOR CONTRIBUTIONS

The present research is the result of the work of LG-L.



REFERENCES

 1. Walter T. Modern death: Taboo or not taboo. Sociology. (1991) 25:293–310. doi: 10.1177/0038038591025002009

 2. Macmillan. No Regrets: Talking About Death (2017).

 3. Croucher K, Büster L, Dayes J, Green L, Raynsford J, Comerford Boyes L, et al. Archaeology and contemporary death: using the past to provoke, challenge and engage. PloS one. (2020) 15:e0244058. doi: 10.1371/journal.pone.0244058

 4. Arredondo A, Casillas C. Rituals around life death in mexico; the day of the dead. In: Selin H, Rakoff R, editors. Death Across Cultures. Science Across Cultures: The History of Non-Western Science, Vol 9. Cham: Springer (2019). p. 225–42. doi: 10.1007/978-3-030-18826-9_14

 5. McGrath P, Phillips E. Australian findings on Aboriginal cultural practices associated with clothing, hair, possessions, and use of name of deceased persons. Int J Nurs Pract. (2008) 14:57–66. doi: 10.1111/j.1440-172X.2007.00667.x

 6. Samy M, Abdelmalak R, Ahmed A, Kelada M. Social media as a source of medical information during COVID-19. Med Educ Online. (2020) 25:1791467. doi: 10.1080/10872981.2020.1791467

 7. General Medical Council Doctors use of social media (2013). Available online at: https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/doctors-use-of-social-media

 8. Dutta A, Beriwal N, Van Breugel LM, Sachdeva S, Barman B, Saikia H, et al. YouTube as a source of medical and epidemiological information during COVID-19 pandemic: a cross-sectional study of content across six languages around the globe. Cureus. (2020) 12:e8622. doi: 10.7759/cureus.8622

 9. Reeves S, Kuper A, Hodges BD. Qualitative research methodologies: ethnography. BMJ. (2008) 337:a1020. doi: 10.1136/bmj.a1020

 10. Alvarez C. Ethnography as a research model in education [Etnografía como modelo de investigación en la educación]. Gazeta de Antropología. (2008) 24:10. Available online at: https://www.ugr.es/~pwlac/G24_10Carmen_Alvarez_Alvarez.html

 11. Fonseca LM, Testoni I. The emergence of thanatology and current practice in death education. Omega. (2011) 64:157–69. doi: 10.2190/OM.64.2.d

 12. Levinton D. The scope of death education. Death Educ. (1977) 1:41–56. doi: 10.1080/07481187708252877

 13. Eddy JM, ST Pierre RW, Alles WF, Monismith SW. Death education:enhancing competence across the life span. Health Values. (1983) 7:29–32.

 14. Gorosabel-Odriozola M, León-Mejía A. Death pre-school education: some action lines for schools/La muerte en educación infantil: algunas líneas básicas de actuación para centros escolares. Psicol Educ. (2016) 22:103–11. doi: 10.1016/j.pse.2016.05.001

 15. Albuquerque S, Santos AR. In the same storm, but not on the same boat: children grief during the COVID-19 pandemic. Front Psychiatry. (2021) 12:638866. doi: 10.3389/fpsyt.2021.638866

 16. Weinstock L, Dunda D, Harrington H, Nelson H. It's complicated-adolescent grief in the time of Covid-19. Front Psychiatry. (2021) 12:638940. doi: 10.3389/fpsyt.2021.638940

 17. Schwartz LE, Howell KH, Jamison LE. Effect of time since loss on grief, resilience, and depression among bereaved emerging adults. Death Stud. (2018) 42:537–47. doi: 10.1080/07481187.2018.1430082

 18. Wallace CL, Wladkowski SP, Gibson A, White P. Grief during the COVID-19 pandemic: considerations for palliative care providers. J Pain Symptom Manage. (2020) 60:e70–6. doi: 10.1016/j.jpainsymman.2020.04.012

 19. Eisma MC, Tamminga A. Grief before and during the COVID-19 pandemic: multiple group comparisons. J Pain Symptom Manage. (2020) 60:e1–4. doi: 10.1016/j.jpainsymman.2020.10.004

 20. Giménez-Llort L. Education on the cycle of life, death and grief in children in times of COVID-19. In: ASUNIVEP, editor. Salud y cuidados durante el desarrollo. Ampliando campos de intervención. Almeria: Asociación Universitaria de Educación y Psicología (ASUNIVEP) (2020). Available online at: https://dialnet.unirioja.es/servlet/libro?codigo=782758

 21. Rieger KL, West CH, Kenny A, Chooniedass R, Demczuk L, Mitchell KM, et al. Digital storytelling as a method in health research: a systematic review protocol. Syst Rev. (2018) 7:41. doi: 10.1186/s13643-018-0704-y

 22. Pulimeno M, Piscitelli P, Colazzo S. Children's literature to promote students' global development and wellbeing. Health Promot Perspect. (2020) 10:13–23. doi: 10.15171/hpp.2020.05 

 23. McWhorter G. Healing Activities for Children in Grief. Roanoke, VA: Gay McWhorter Publisher (2003).

 24. Moreno Llorente C. La muerte y el duelo a través de los cuentos. Madrid: Editorial Kolima (2015).

 25. Learning MR, Dickinson GE. Understanding Dying, Death, and Bereavement. Belmont, CA: Wadsworth (2010).

 26. Lasher CL. Death is No Stranger: Helping Children Grieve. Lima, OH: CSSPublishing Company (2008).

 27. Sullivan MA. The use of storytelling with grief reactions in children during the COVID-19 pandemic. J Psychosoc Nurs Ment Health Serv. (2021) 59:13–5. doi: 10.3928/02793695-20201015-02

 28. Testoni I, Iacona E, Corso C, Pompele S, Dal Corso L, Orkibi H, et al. Psychology students' perceptions of COVID-19 in a death education course. Front Public Health. (2021) 9:625756. doi: 10.3389/fpubh.2021.625756

 29. Strupp J, Köneke V, Rietz C, Voltz R. Perceptions of and attitudes toward death, dying, grief, and the finitude of life—a representative survey among the general public in Germany. OMEGA.(2019) 2019:30222819882220. doi: 10.1177/0030222819882220

 30. Giménez-Llort L. ¡Vuela, Mariposa! ¡ Lulu, editor. Washington, USA (2009).

 31. Giménez-Llort L. Fly, Butterfly! Fly! Lulu, editor. Washington, USA (2009).

 32. World Health Organization (WHO). Statement on the Second Meeting of the International Health Regulations 2005. Emergency Committee regarding the outbreak of novel coronavirus (2019-nCoV) (2020). Available online at: https://web.archive.org/web/20200131005904/https:/www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)

 33. Abbas J, Wang D, Su Z, Ziapour A. The role of social media in the advent of COVID-19 pandemic: crisis management, mental health challenges and implications. Risk Manage Healthc Policy. (2021) 14:1917–32. doi: 10.2147/RMHP.S284313

 34. World Health Organization (WHO). Timeline of WHO's Response to COVID-19. (2020). Available online at: https://www.who.int/news-room/detail/29-06-2020-covidtimeline.~

 35. Eisma MC, Tamminga A, Smid GE, Boelen PA. Acute grief after deaths due to COVID-19, natural causes and unnatural causes: an empirical comparison. J Affect Disord. (2021) 278:w−6. doi: 10.1016/j.jad.2020.09.049

 36. Kagawa-Singer M. The cultural context of death rituals and mourning practices. Oncol Nurs Forum. (1998) 25:1752–6.

 37. Ali I. Rituals of containment: many pandemics, body politics, and social dramas during COVID-19 in Pakistan. Front Sociol. (2021) 6:648149. doi: 10.3389/fsoc.2021.648149

 38. Bilimoria P. Hindu response to dying and death in the time of COVID-19. Front Psychol. (2021) 12:636384. doi: 10.3389/fpsyg.2021.636384

 39. Carvalheiro AM, Faria C, Semeão I, Martinho SM. Caring for end-of-life patients and their families, during life, and mourning, in the COVID-19 era-the experience of a palliative care team in Portugal. Front Psychiatry. (2021) 12:624665. doi: 10.3389/fpsyt.2021.624665

 40. Coppola I, Rania N, Parisi R, Lagomarsino F. Spiritual well-being and mental health during the COVID-19 pandemic in Italy. Front Psychiatry. (2021) 12:626944. doi: 10.3389/fpsyt.2021.626944

 41. Matsuda Y, Takebayashi Y, Nakajima S, Ito M. Managing grief of bereaved families during the COVID-19 pandemic in Japan. Front Psychiatry. (2021) 60:e70–4. doi: 10.3389/fpsyt.2021.637237

 42. Murphy M, Moret-Tatay C. Personality and attitudes confronting death awareness during the COVID-19 outbreak in Italy and Spain. Front Psychiatry. (2021) 12:627018. doi: 10.3389/fpsyt.2021.627018

 43. Imran N, Aamer I, Sharif MI, Bodla ZH, Naveed S. Psychological burden of quarantine in children and adolescents: a rapid systematic review and proposed solutions. Pak J Med Sci. (2020) 36:1106–16. doi: 10.12669/pjms.36.5.3088

 44. Eisma MC, Boelen PA, Lenferink LIM. Prolonged grief disorder following the Coronavirus (COVID-19) pandemic. Psychiatry Res. (2020) 288:113031. doi: 10.1016/j.psychres.2020.113031

 45. Kokou-Kpolou CK, Fernández-Alcántara M, Cénat JM. Prolonged grief related to COVID-19 deaths: do we have to fear a steep rise in traumatic and disenfranchised griefs? Psychol Trauma. (2020) 12:S94–5. doi: 10.1037/tra0000798

 46. Selman LE, Chamberlain C, Sowden R, Chao D, Selman D, Taubert M, et al. Sadness, despair and anger when a patient dies alone from COVID-19: a thematic content analysis of Twitter data from bereaved family members and friends. Palliat Med. (2021) 2021:2692163211017026. doi: 10.1177/02692163211017026

 47. Brabant S, Kalich D. Who enrolls in college death education courses? a longitudinal study. Omega. (2008) 58:1–18. doi: 10.2190/OM.58.1.a

 48. Sikstrom L, Saikaly R, Ferguson G, Mosher PJ, Bonato S, Soklaridis. S. Being there: a scoping review of grief support training in medical education. PLoS ONE. (2019) 14:e0224325. doi: 10.1371/journal.pone.0224325

 49. Grau Rebollo J, Escribano Castaño P, Valenzuela-Garcia H, Lubbers MJ. Charities as symbolic families: ethnographic evidence from Spain. J Organizat Ethnogr. (2019) 8:25–41. doi: 10.1108/JOE-03-2018-0012

 50. Chowdhury N, Khalid A, Turin TC. Understanding misinformation infodemic during public health emergencies due to large-scale disease outbreaks: a rapid review. Zeitschrift fur Gesundheitswissenschaften. (2021). doi: 10.1007/s10389-021-01565-3. [Epub ahead of print].

 51. Szmuda T, Syed MT, Singh A, Ali S, Özdemir C, Słoniewski P. YouTube as a source of patient information for Coronavirus Disease (COVID-19): a content-quality and audience engagement analysis. Rev Med Virol. (2020) 30:e2132. doi: 10.1002/rmv.2132

 52. Datta R, Yadav AK, Singh A, Datta K, Bansal A. The infodemics of COVID-19 amongst healthcare professionals in India. Med J Armed Forces India. (2020) 76:276–83. doi: 10.1016/j.mjafi.2020.05.009

 53. Campbell IH, Rudan I. Analysis of public engagement with ten major global health topics on a social network profile and a newspaper website. J Global Health. (2020) 10:010902. doi: 10.7189/jogh.10.010902

 54. Deeken AH, Mukhopadhyay S, Jiang XS. Social media in academics and research: 21st century tools to turbocharge education, collaboration, and dissemination of research findings. Histopathology. (2020) 77:688–99. doi: 10.1111/his.14196

 55. Taubert M, Watts G, Boland J, Radbruch L. Palliative social media. BMJ Support Palliat Care. (2014) 4:13–8. doi: 10.1136/bmjspcare-2013-000584

 56. Pérez-Escoda A, Jiménez-Narros C, Perlado-Lamo-de-Espinosa M, Pedrero-Esteban LM. Social networks' engagement during the COVID-19 pandemic in spain: health media vs. healthcare professionals. Int J Environ Res Public Health. (2020) 17:5261. doi: 10.3390/ijerph17145261

Conflict of Interest: The author declares that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Giménez-Llort. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-12-648569-t003.jpg
WWuela Mariposa, Vuela! Fly, butterfly, Fly!
(A) Historic (B) Pandemic (A) Historic (B) Pandemic

2009 to March 10,2020 March 11 to August 31,2020 2009 to March 10,2020  March 11 to August 31, 2020

Geographical area n (%) n (%) n (%) n (%)
Total visualizations 159,573 (100) 96,019 (100) 1,203 (100) 67 (100)
Mexico 46,577 (29.2) 3,644 (38) 13(1.0) -
Spain 14,268 (8.9) 1,210° (1.3) 10(0.8) -
Colombia 4,608 (2.9) 1,062 (1.1) - -
Argentina 3,049 (1.9) 569 (0.6) - -
Chile 1,354 (0.9) 312 08) - -
Peru 3590.2) 302 (0.3) - -
Ecuador 272 0.2) 81,524 (84.9)" - 16 (289
USA 252(0.2) 354 (0.4) - -
Costa Rica 2190.1) - - -
Other Latino—American countries 313 (0.1) £48 (0.05) - -

Data for (4) Spanish version and (B) English version of the childlren’s story are expressed as real numbers (n) and percentages (%). In bold, the highest percentages are indicated. The
symbol *—"is meant for absence or data not reported or quantifiable, according to YouTube analytics. Statistics: Fisher exact test, "p < 0.05 and***p = 0.0001 vs. pre-pandemic period,
“Other Latino-American countries: Guatemala (95), Uruguay (62), Pareguay (41), Puerto Rico (37), Venezuela (35), Filpinas (20), £l Salvadbr (12), Panamé (1),

bQther Latino-American countries: Nicaragua (13), Bolivia (12), Panam (12), £l Salvador (11).





OPS/images/fpsyt-12-648569-t004.jpg
Source

Total
Subscription status
Non-subscriber
Subscriber

Type of device
Computer

Mobile pone

Tablet

v

Video game console
Traffic source

Direct or unknown
External sources
YouTube search
Other YouTube functions.
Suggested videos
Exploration functions
Page of reproduction st
Reproduction lists
Channel’s pages
Geographic area
Ecuador

United States

Mexico

Colombia

Spain

Chile

Peru

Age

1817 years old
18-24 years old
25-34 years old
35-44 years old
45-54 years old
55-64 years old

+65 years old

Sex

Woman

Man

Engagement’s indicators

Visualizations Time of visualization (h)
n (%) n (%)
23,246 2,069.1
23,161 (99.6) 2,064.7 (99.8)
85(0.4) 43(02)
16,439 (70.7) 1,628.7 (78.7)
6473 (27.9) 4088 (19.8)
161(0.7) 13.1(0.6)
109 (05) 11.6(0.6)
1(0.0) 0.1(00)
14,463 (62.2) 1,436.7 (69.4)
147 (28.5) 462.8 (22.4)
62(6.5) 126.2 (12.0)
36(1.4) 24.2(5.1)
22(1.1) 165(3.9)
11(02) 19(16)
11(0.4) 08(20)
7(0.0) 09(1.1)
10.0) 0.0(0)
22,903 (98.5) 2,047.5 (99.0)
117 05) 100(0.5)
42(02) 18(0.1)
35(02) 09(0.1)
18(0.1) 07(0.0)
13(0.1) 09(00)
12(0.1) 07(0.0)
-@1 — (259
—(11.1) — (10,9
—(24.9) —(24.7)
—(@55) — (259
— @29 — (230
—(12.3 —(12.4)
-2 -2
—69.7) — (69.0)
—(303) — (810

Mean duration of visualizations
n (%)
5:20 (66.5)

5:20 (66.5)
304 (383)

5:56 (74.0)
3.47(47.2)
452 (60.7)
6:23(79.6)
801 (100)

557 (74.2)
4:11(52.1)
4:56 (61.5)
4:24(54.8)
3559 (49.8)
2:39(33.1)
4:21(54.2)
5:28 (68:2)
027 (6.7)

5:21(66.8)
507 63.7)
2:34 (40.1)
1.36 (42.6)
2:1732.1)
356 (28.5)
325 (20.0)

5:08(63.9)
459 (62.1)
500 (62.3)
5:08(63.9)
5:04 (63.2)
5:95 (63.3)
501 (62.5)

501 (62.5)
5:10(64.4)

Data for engagement indicators on the viral children’s story are expressed as real numbers (n) and percentages (%). In bold, the highest percentages are indicated. The symbol “—" is
meant for absence or data not reported or quantifiable, according to YouTube analytics.





OPS/images/fpsyt-12-648569-t001.jpg
Indicator

Visualizations (total: 255,592)
Impressions (total: 336,980)

Time (1) of visualization (total: 13,454)
Mean duration of the visualizations
Subscribers (total: 624)

Percentage of clicks (%)

Traffic source

External source

Direct or unknown

YouTube search

Suggested videos

Inserted

Other YouTube functions.

Google search

Promotion for YouTube partners

Wuela Mariposa, Vuela!

(A) Historic

2009 to March 10, 2020

n

159,573
218,892
6.662.3
301
200
56
n (%)
56,220 (34.6)
19,628 (12.3)
44,080 (27.6)
20,399 (12.8)
7,085 (4.4)
2,920 (1.8)
3,487 (2.2)
2,268 (1.4)

(B) Pandemic

March 11 to August 31, 2020

n

96,019
118,088
67917
4:14
424
10.0
n (%)
32,702 (34.1)
46,615 (48.6)"
11,738 (12.2)
2312 (2.4)
1,749 (1.8)

(A) Historic

Fly, butterfly, Fly!

(B) Pandemic

2009 to March 10,2020  March 11 to August 31, 2020

n

1,208
398
8.1
1:39
0
1.0
n (%)
104 (82)
286 (23.9)
286 (23.8)
175 (14.6)
94(7.8)
50(4.2)
11(09)
162 (13.5)

n

67
243
07
127
0
12
n (%)
3(4.5)
26 (38.8)°
2(30)
33 (49.3)
2(30)

Data for (A) Spanish version and (B) English version of the children’s story are expressed as real numbers (n) and percentages (%). In bold, the highest percentages are indicated. The

symbol “—" is meant for absence or data not reported or quantifiable, according to YouTube analytics. Statistics: x2, *p = 0.05,

00017 vs. pre-pandemic period.





OPS/images/fpsyt-12-648569-t002.jpg
Age

1817 years old
18-24 years old
25-34 years old
35-44 years old
45-54 years old
55-64 years old
+65 years old
Sex

Women

Men

Vuela Mariposa, Vuela!

(A) Historic

2009 to March 10, 2020

9% Users, mean duration of
visualization and (%)

100%, 2:51 (35.5)

100%, 2:51 (35.5)

(B) Pandemic

March 11 to August 31,
2020

9% Users, mean duration of
visualization and (%)

4.1%, 3:46 (47.0)
14.3%,"* 4:06 (51.1)
25.8%,"" 4:13 (52.6)
24.8%,"" 4:22 (54.4)
19.99%,* 4:31 (66.4)
10.1%, 4:39 (57.9)
1.0%, 4:27 (55.6)

30.9%,"* 4:21 (64.2)

Fly, butterfly, Fly!

(A) Historic

2009 to March 10, 2020

%, Mean, %

(B) Pandemic

March 11 to August 31, 2020

%, Mean, %

Data for (A) Spanish version and (B) English version of the children’s story are expressed as a percentage of users, mean duration of visualizations expressed as (minute: seconds), and

in contributors are indicated. The symbol “—" is meant for absence or data not reported or quantifiable, according to YouTube analytics. Statistics:
0001 vs. pre-pandemic period.





OPS/images/fpsyt-12-648569-t005.jpg
Service

Total
WhatsApp

Copy to Clipboard
Facebook

Other services
Facebook Messenger
Gmail

E-mail

Google+

Text message

Twitter

Pinterest

Blogger

Hangouts

Reddit

Tuenti

Linkedin

Embed

(A) Historic

2009 to March 10,
2020

n (%)

3,944 (100)
1,958 (49.7)
788 (20.0)
708 (18.0)
207 (5.3)
120 3.0)
69(1.8)
24(0.6)
18(05)
16 (0.4)
12(03)
12(03)
5(0.1)
3(0.1)
1(0.0)
100
1(0.0)
100)

(B) Pandemic

March 11 to August 31,
2020

n (%)

3,005 (100)
1,803 (60.0) n.s.
315(11.1)
334 (11.1)
437 (14.5)
64(2.1)
27(0.9)
40.1)
30.1)
6(02)
3(0.1)
100
100
7002

Data for service used to share the viral chidren’s story are expressed as real numbers (n)
and percentages (%). In bold, the highest percentages are indicated. The symbol *—" is
meant for absence or data not reported or quantifiable, according to YouTube analytics.
Statistics: x? = 1.636, 1 df (degrees of freedom), p = 0.2008, n.s. (ot statisticall
significant) vs. pre-pandemic period.





OPS/images/fpsyt-12-648569-t006.jpg
(A) Historic

2009 to March 10, 2020

n (E:W:M) (%)

Participants 33 (4:26:3) (100)
Grief 13 (0:11:2) (39.4)

Personal loss 8(0:62) (24.2)

Loss of a friend 2(0:20)(6.0)

Loss at the school 3(0:3:0)(9.0)

Societal loss 0

Disenfranchised grief 0
Expressivity (use of emoji o emoticons)

In grief 0

Not in grief 0
Expressivity (number of words) n, Mean & SEM

In grief 13,375 £7.0

Not in grief 20,9823

GGG

(B) Pandemic

March 11 to August 31, 2020

n (E:W:M) (%)

57 (0: 44:13) (100)
5(03:2) 88)
1(0:0:1) (1.8)
1(0:0:1) (1.8)

0
2(0:2:0) 35)
1(0:0:1) (1.8)

0
11(07:4) (21)
n, Mean + SEM
5,17.0+5.44
52,16.1 42,03

Statistics

P

§)
0

Data for content analysis of comments of users on the viral chidren’s story are expressed as real numbers (n); ratio of E, entities; W, women; M, men; and percentages (%). In bold, the
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