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Background: Although research has been done on considering YouTube for dissuading and encouraging unhealthy behaviours such as smoking, less focus has been placed on its role in quitting or cutting down alcohol. This study aims to analyse the alcohol cessation videos available and accessible on YouTube to gain a more in-depth insight into the ways that YouTube as a platform is being used to persuade with relation to alcohol cessation.

Methods: We systematically searched for content on YouTube related to alcohol cessation and these videos were analysed and evaluated for the format, themes, specific alcohol cessation advice, and uploader.

Results: The results demonstrated that the collected alcohol cessation videos included a fairly even presence of the themes of discussing the negative impacts of alcohol and the benefits of quitting or staying away from it. At the same time, however, we found the videos were not sourced from professional institutions, such as government or anti-alcohol misuse non-government organisations.

Conclusion: More research is needed to investigate utilising YouTube to support those looking to quit or cut down alcohol.
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INTRODUCTION

Drinking-related incidents and illnesses are on the rise all over the world (1). Social problems such as violence, family breakdown and child abuse and neglect as the consequences of alcohol misuse remain a serious problem (1). According to Ritchie and Roser (2), people older than 15 drink 53 bottles of alcohol per year and it indicates how alcohol use is a major risk factor for significant health damage worldwide (3).

Efforts must continue to be made in dissuading unhealthy levels of drinking and encouraging people with alcohol use disorder (AUD) to quit. As far as unexplored avenues are concerned, social media platforms such as Facebook, Twitter, and YouTube have already been acknowledged as wielding great influence (4). YouTube remains one of the most popular video-sharing platforms (5). There is empirical evidence that suggests that YouTube can indeed influence and shape the perspectives of its users (6). There is already evidence to suggest that even in a self-help format, un-guided by human interaction; technology can be used to some degree to deliver meaningful interventions into unhealthy lifestyle behaviours, even specifically alcohol addiction (7, 8). It can be reasoned then that even in a setting like YouTube where interaction is limited to the user comments section, a self-help system may provide meaningful support to those who struggle with alcohol use. There is also substantial information to suggest that YouTube can indeed be used as a viable and effective means of providing health information (9).

YouTube can be used as a means of disseminating pro-alcohol messages. Cranwell et al. (10) found that with a “ten-second interval content analysis” of the most popular music videos on YouTube in the United Kingdom, watched by many British teenagers, “particularly girls,” 22% of all videos presented tobacco imagery, whilst 45% presented alcohol branding or imagery. Barry et al. (11) suggested that even if alcohol manufacturers and stakeholders in the alcohol industry were not actively attempting to utilise YouTube as a means of propagating pro-alcohol messages, at the very least, they were not seemingly developing any self-imposed rules to avoid advertising to adolescents.

As a platform, YouTube shows great promise and might be harnessed as an effective method of persuading against alcohol misuse. However, to the best of our knowledge, literature concerning alcohol cessation messages on YouTube is lacking. Therefore, the aim of the study is to analyse and categorise the types of alcohol cessation videos available and accessible on the YouTube to gain a more in-depth insight into the ways that YouTube as a platform is being used to persuade with relation to alcohol cessation.



METHODS

The methodology used in this study is based on the methodology of a previous study (12) on the information available on YouTube for smokers with mental illnesses, and that evaluated the salience of each video.


Phase One – Video Selection

As a preliminary investigation into YouTube as a platform for disseminating alcohol cessation messages and persuading people to stop drinking irresponsibly, one of the key factors in our research is not just the videos most salient to individuals who both utilise YouTube, but individuals who are on top of that looking to stop drinking alcohol. To do that, a systematic search of YouTube for anti-alcohol, or more specifically, alcohol cessation-related videos, was performed by searching using two different keyword phrases.

The key search phrase “How to stop drinking on your own” was first searched end of 2017 and early 2018, using the YouTube website's in-built search results filter ‘Filter: Sort By Relevance' and the first 20 videos, or more accurately the first page of results links were considered. The search by “relevance” was chosen first due to its nature as the default search filter option on the YouTube website, and thus the search algorithm most users were most likely to use.

Following that, the same search phrase “How to stop drinking on your own” was then filtered with “Filter: Sort By View Count” and again, the first page of results links were collected. The rationale behind the search by “view count” was the desire to find the most popular and viewed videos behind the key search words. The above two steps were repeated for the search phrase “How to quit alcohol” to provide a complete list, producing a list of (2 × 2 × 20) 80 videos.

The rationale behind the first 20 videos being taken was based in various independent market research studies that provided strong evidence that over 90% of all users would only consider the first page of results (13). Also, the number 20 is the default setting on YouTube, with regards to the number of videos displayed on the first page. This list of 80 YouTube video links was then filtered once more to remove duplicate results from the video pool, reducing the number of video links to 53, and the view-counts of each video linked were then taken on the within 10 min for posterity and possible comparison. The result was a list of 53 video links collated with the name and search method, ready for further screening (see Figure 1 for flow chart depicting search results).
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FIGURE 1. Flowchart for selecting the eligible videos.




Phase Two – Analysing Videos and Establishing Rigour

The second step of the study involved categorising the videos. Due to the lack of similar studies in the past, there were no criteria evident in the context of the YouTube platform for specifically alcohol cessation-related videos. For this reason, a preliminary video content coding scheme was devised (Table 1), based on Sharma et al. (12) study. The video content coding scheme comprised of five questions, roughly encompassing the format of the video, the channel or uploader of the video, the themes present in the video, the presence or absence of certain elements of advice, and the presence or absence of specific types of people in the video.


Table 1. Video contents coding scheme.
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After thoroughly watching each video, the video contents coding scheme was consulted, and the video was analysed and categorised as appropriately as possible (see Supplementary Data for the links to the videos). A video was coded under the category “Help from a professional” if it provided professional or organisational help to quit or cut down on alcohol. If a video provided any factual information to quit or cut down on alcohol (such as related to statistics), it was coded under the category called 'Informative presentation'.

For the multiple-choice questions 1 and 2, the “Other” option was made available to avoid unconscious bias in rationalising the inclusion of a video in more specific choices. The “Other” choice was also included for the function of providing a warning sign that the video contents coding scheme was ill-suited to the actual available YouTube video content. Thus, a large number of “Other” results would act as an indicator that the choice options would be required to be rechosen to better categorise the videos either in a repeat of this study or in future studies. For this reason, multiple-answer question 3 was also made to include and the “Other” option. Questions 4 and 5 were designed to flag the occurrence of points of interest. Due to the mutually exclusive nature of the choices presented in Questions 3, 4 and 5, each possible category was recorded as a binary “1” or “0,” where “1” represents the category's presence in the video, and “0” illustrates the category's absence.

Due to the possibility of subjectivity and invalidity, a second researcher was tasked with categorising a randomly taken 10% of the videos from the total sample pool. The analysis and categorisation performed by the second researcher was done completely independently, with no influence or input from the first researcher. The results were then compared to test the interpretations of the categories in the video contents coding scheme, and any differences in answers and categorisation were closely examined. Disagreements were discussed thoroughly among the researchers before agreeing on a specific category. Once the categorisation and evaluation of the 49 videos was completed, results were tallied for the purpose of analysing any possible trends.




RESULTS


Video Search Results

Each of the 53 videos on the results list provided in the first phase of the study was then watched from the beginning of the video until the end. Videos that were entirely irrelevant to alcohol cessation, as well as videos not in the English language, however, were disqualified from the analysis. In total, four videos were disqualified, leaving a total of 49 videos to categorise and analyse.



Overview of the Videos
 
Video Formats

Of the different possible video formats, “Advice from a peer and/or personal experiences” was by far the most prevalent at 17 videos (see Table 2). Videos in the format of “presentations” were a not too distant second. In contrast, despite the prevalence of “advice from a peer and/or personal experiences” videos in the search results, the median view count for such videos was relatively low at 76,945, losing to “presentations” at 176,848 and “help from a professional” at 180,292.


Table 2. Video contents characteristics and view count.
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Types and Sources of Videos

Of the possible YouTube channels uploading these videos, over 80% of them comprised Health-related YouTube channels and other non-professional, non-government affiliated channels. Health-related YouTube channels uploaded 42.86% of all videos, whilst professionals of any sort only uploaded 8%, with no government presence at all.

Four-fifths of all the videos examined came from personal YouTube channels that were either general entertainment such as blogging, or personal YouTube health-related blogging channels. In comparison, there was only a single video uploaded by a professional Non-Government Organisation. Of the four videos uploaded by a professional, three of them were registered hypnotherapists while one of them was the professional motivation speaker, who previously misused alcohol, meaning that none of the videos from the sample pool considered emerged from medical professionals or professionals in fields more traditionally linked to helping with going sober.

Following pre-study expectations, the videos included a roughly even distribution of the themes of discussing the negative impacts of alcohol, discussing the benefits of quitting alcohol, giving advice on how to quit alcohol and stay sober, and finally advice on possible difficulties or setbacks during the struggle to stay sober and stay away from alcohol, at 36.73, 42.86, 42.86, and 34.69% of videos, respectively.

Fourteen of the 49 videos suggested simply cutting down or willpower as the primary, or at least an important method of abstaining from alcohol and staying sober, whilst only 3 videos suggested the idea of seeking advice or support from community-based help groups, and only 1 of the 49 videos suggested seeking help from a health care provider.





DISCUSSION AND CONCLUSION

It becomes obvious from the results that most content producers for alcohol-cessation-related content are either health-related YouTube channels or simply everyday YouTube content producers. This suggests a distinct lack of professional presence on YouTube regarding supporting struggling people with AUD and those looking to quit. Similar results were observed in a study where researchers investigated smoking cessation videos on YouTube (14).

Furthermore, not a single government-produced video was present in the 49 videos selected; there were even videos uploaded by a person who previously misused alcohol and a casual user of YouTube. This suggests either a lack of professional motivation to utilise YouTube as a means of disseminating alcohol cessation support content or that such content from profession NGOs and the government do exist but are failing to gain views or turn up on YouTube's search algorithms. The seeming lack of professionally organised alcohol cessation support videos have significant implications for the current use of YouTube as a persuasive technology platform.

Examining the formats of the videos points to videos structured as advice on alcohol cessation from fellow people with AUD or people who previously misused alcohol emerged as a popular mode, which seemed a recommended strategy in a previous study (15). At the same time, however, the median view count is one of the lowest there, especially compared to the hypnotherapy videos, so this may suggest a trend toward YouTube's user preference for hypnotherapy as a means of combating alcoholism.

As was expected from before the categorisation, the videos included a reasonably even presence of the themes of discussing the negative impacts of alcohol, discussing the benefits of quitting alcohol, giving advice on how to quit alcohol and stay sober, and finally, advice on possible difficulties or setbacks during the struggle to stay sober and stay away from alcohol. This suggests that although the content most readily available may not be sourced from more professional institutions such as established NGOs or the government, content that may be helpful to struggling people with AUD is indeed still available. Therefore, it is apparent that existing YouTube videos may potentially support intervention for alcohol misuse though the video contents need to be sourced from legitimate sources to provide the optimal persuasion, as mentioned in Lehto and Oinas-Kukkonen (16).

Regarding specific advice, surprisingly few videos were noted that advised seeking help from health care providers or help from community-based support groups, with only 1 of the former, and 3 of the latter. In comparison, 14 videos, or almost 30% of the videos, including the message that the best method of quitting alcohol is simply to abstain or “want it.” Coupled with the noted popularity of the hypnotherapy videos, this may spell a trend of belief toward more non-traditional methods of alcohol cessation, as opposed to the traditional advice of seeking help from health care providers or group-based solutions such as Alcoholics Anonymous. It was noted that one video specifically stated these methods as being useless.

Finally, it was surprising to note the lack of discussion on more specific issues, such as teenage people with AUD, victims of alcohol related incidents, as well as the lack of registered medical professionals brought in to speak on these videos. However, considering what the study discovered about the lack of professionally organised alcohol cessation content creators, this may be expected due to the logistics in doing so.

There was a crucial lack of organised government or non-government organisation presence, suggesting either underutilisation of YouTube as a serious platform for anti-alcohol misuse outcomes, or a failure to produce engaging and relevant video content. Social media can assist governments in providing health information to citizens to manage various public health issues (17). Government organisations should utilise the power of YouTube videos to support people for quitting or cutting down on alcohol. The significant presence of government and non-government organisations will ensure that authentic and proven strategies are provided. Government organisations in some countries, for instance, see BetteHealtChannel (18), provide web-based information on the negative effects of alcohol. However, it would have been even more effective if some information would be disseminated through YouTube.

Very few videos suggested the use of healthcare organisations or going to a community-based help group for help in quitting alcohol, hinting at possible unpopularity. In contrast, there were several hypnotherapy-based alcohol cessation videos, suggesting an unexpected level of interest in hypnotherapy as a means of quitting and staying away from alcohol, which in turn suggests a possible avenue of approach for future anti-alcohol misuse campaigns.

There is no doubt that YouTube presents readily accessible anti-alcohol misuse, and alcohol cessation content. Perhaps due to its nature as a user-content sharing platform, the majority of the videos found were based around a format of having a person who previously misused alcohol talk to the audience in a video blog or “v-log” format. If these vlogs are streamed live on YouTube, viewers could also engage through live chat, which is an added functionality that a platform such as YouTube can provide. Moreover, YouTube videos can easily be integrated and embedded into numerous other social media platforms, which are just as if not more popular (Twitter, Instagram, and Facebook). This can lead to great proliferation, outreach and views to support the early intervention for alcohol misuse.

The study is limited to a sample size of only 49 videos to analyse. However, our study is to be considered as the first investigation into the landscape of alcohol cessation content on the YouTube platform. This study will allow for further investigations into the use of YouTube as a platform for persuasion for quitting or cutting down alcohol.
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