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Abstract

YouTubers are popular among young people and produce plentiful health content. Research
suggests YouTube health content varies in quality and social media health interventions remain
scarce. However, popular media and public health organisations are increasingly recognising
YouTubers’ potential influence as a source of health information for young people. Little research
has considered the nature of YouTuber content, young people’s engagement or YouTubers’
motives for producing it. This programme of research sought to examine the role professional
YouTubers play in young people’s health behaviours in the UK. The research adopted a four-stage
mixed methods sequential design. A questionnaire with 13-18 year olds (n=931) provided a
sampling frame for three qualitative studies. These were a netnographic analysis of health-
related videos (n=133) from 7 UK YouTubers, 8 focus groups with 13-18 year olds (n=85) and
semi-structured interviews with UK YouTubers (n=3). Participating young people were from one
county in North West England. The findings confirm YouTubers are a recognised source of health
information for young people. YouTubers produce content on a range of topics with numerous
perceived benefits. A successful trait is YouTubers’ ability to foster a sense of community; this
familiarity and trust allows them to endorse health-related products or behaviours. YouTubers
were thus viewed as role models by young viewers. Several complexities of YouTuber health
content production were also highlighted. Young people and YouTubers were concerned giving
advice beyond their expertise could lead to misdiagnosis, triggering or worsening of health
conditions. There was an inherent tension between self-promotion and health promotion with
YouTubers reluctant to expose themselves to criticism, compromise their brand and authenticity
or engage in self-regulatory practices. The distinction between commercial, NHS or charity
sponsored, and unsponsored content and sponsor intentions (health promotion or commercial)
were not always clear. The impact of YouTuber health content is therefore dependent on young
people’s critical literacy skills, which increased with age. Overall, the research confirms
YouTubers’ considerable potential to contribute to young people’s health improvement
interventions, but successful interventions must consider factors that affect young people’s

engagement and YouTubers’ production of health content.
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Chapter 1: Introduction

On New Year’s Eve 2016, American YouTuber Logan Paul uploaded a video to his YouTube
channel of a visit to Aokigahara Forest in Japan?'. The 21-year-old had moved over to YouTube
as a daily vlogger from the now extinct social media platform Vine and at the time had 16.5
million YouTube subscribers. Aokigahara Forest is known as a prevalent suicide site and while
filming Logan encountered a suicide victim and chose to include close ups of the victim (with
the face blurred) in his vlog. He received immediate criticism for the video on social media
which rapidly caught the attention of the international press. Logan removed the video 24
hours after he had originally uploaded it — by that point it had already been viewed over 6.3
million times. This particular incident is not the first, and certainly will not be the last time,
that YouTubers have attracted negative attention in the international press, but it has been
chosen as an opening example because it began interesting conversations in the UK media

about how YouTuber content is regulated for young audiences.

The UK research company Childwise, in their annual report (Childwise 2018) published
following this incident, reported that Logan Paul was the most popular YouTuber among their
2000 surveyed participants (age 5-16 years). This was his first appearance in the rankings,
knocking famous UK YouTuber Zoella from the top position for the first time. Whether this,
as the authors claim, reflects children searching for more edgy content or if he has simply
become more recognizable due to the extensive media coverage is not clear. While Logan
Paul did incur some sanctions from YouTube for this video (including a temporary suspension
of advertising revenue)?, he remains active on the platform. However, the debate about the
negative consequences of this kind of social media content for young people continues. Most
recently, lan Russell, father of 14-year-old Molly who tragically took her own life in 2017, has
spearheaded a campaign in the UK for the regulation of suicide related content on Instagram,

which he believes was partially responsible for his daughter’s death3. These incidents raise

1 BBC News; Logan Paul: YouTube body video draws furious reaction 2/01/2018
https://www.bbc.co.uk/news/world-us-canada-42539715

2 BBC News. Logan Paul’s ‘suicide video’ punishment ‘must fit the crime’ 19/01/2018
https://www.bbc.co.uk/news/newsbeat-42752039

3 BBC News Facebook ‘sorry’ for distressing suicide posts on Instagram https://www.bbc.co.uk/news/uk-
46976753
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important questions about where the responsibility lies for regulating the content young
people can watch on YouTube. Is it the responsibility of YouTube, government and media
regulators, the YouTubers producing this content, or young people and their parents and,
perhaps more importantly, what impact does this kind of content have on young people’s

health and wellbeing?

The answer to this question remains largely unknown. National survey data highlights the
popularity of YouTube among young people with 89% of responding 12-15-year olds (Ofcom
2019a) and 98% of 16-24-year olds (Office for National Statistics 2019) watching YouTube.
Additionally, any health-related term entered into the YouTube search bar will bring up
thousands of examples of YouTuber produced health content. However, little research
evidence has been published which systematically examines YouTuber health content in
relation to young people specifically or the general population. In particular, there is no
research examining the extent to which young people engage with this content, the breadth
and key characteristics of YouTuber produced content, young people’s perceptions of this

content or YouTubers motives for producing it.

This research aimed to explore this issue by examining the role that professional YouTubers
play in young people’s (13-18 years) health behaviours in the UK. The knowledge generated
by the research will contribute to the literature on the potential use of social media in young
people’s health improvement and so ultimately improve practice and policy. This chapter will
provide background on young people’s engagement with health content produced by UK
YouTubers followed by the research purpose and specific objectives. The rationale, research
approach, position of the researcher and contribution to the wider research are discussed.

The chapter concludes with an overview of the thesis chapters.

1.1 Background and Rationale

The majority of young people in the UK use social media. National survey data reports 93% of
16-24 year olds have used social media in the past 12 months (Office for National Statistics

2019) and 69% of 12-15 year olds have a social media profile (Ofcom 2019a). From a public
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health perspective, social media provides an additional, contemporary arena in which young
people interact with risks and opportunities (Buckingham 2008) and seek health information
(Gray et al. 2005a; Fergie et al. 2013). Whilst much of the existing research focuses on the
risks to health and wellbeing posed by social media, social media health content can also
provide several benefits including convenience, anonymity, personal expression, facilitating
peer support and connection to communities with similar health concerns (Best et al. 2014).
However, there remain concerns about young people’s ability to critically appraise the quality
of the health content they encounter on social media (Bartlett and Miller 2011). Evidence
suggests young people’s engagement is complex and balances concerns about credibility,
quality, personal relevance and salience with a desire to manage their self-presentation
online (Newman et al. 2011; Fergie et al. 2013). The existing evidence suggests young people’s
critical appraisal of social media content is more complex than their appraisal of factual
sources and includes social media metrics, other users’ interaction, users’ quality control of
the sources, and is linked to young people’s social development (Livingstone 2014). Despite
these complexities, social media is widely viewed as a promising setting for young people’s
health improvement interventions (Neiger et al. 2012; Moorhead et al. 2013). While such
interventions suggest promising outcomes in knowledge, attitudes, subjective norms and

health behaviours, any conclusions are limited by the poor quality of existing studies.

YouTube is a highly popular social media platform among young people. According to UK
survey data, 93% of 16-24 year olds (Office for National Statistics 2019) and 89% of 12-15
year olds (Ofcom 2019a) use YouTube. Recent commentators claim the importance of
YouTube as a site of informal learning for young people cannot be overstated (Miller et al.
2016). While recent UK survey data reports 42% of 12-15 year olds saying they would turn to
YouTube for accurate and true online information about creative activities (such as: how to
build, make or create things) (Ofcom 2019b). A defining characteristic of YouTube is as an
intermediary participatory culture where producers and consumers, professionals and
amateurs are negotiating and co-constructing their relationships (Burgess and Green 2018).
YouTube’s growing popularity among young audiences has led to the rise of the YouTube
celebrity (Gamson 2011; Marwick 2015b) or “YouTuber” who upload both topic-based videos

and video blogs (vlogs) of their daily lives to a large audience. In the UK, there are
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approximately 200 YouTubers with more than one million subscribers each (Social Blade
2019). Anecdotal evidence and UK press coverage suggests these YouTubers provide
commentary on health issues and share their own health behaviours with a large audience*
of predominantly teenagers and young adults (Sheffield 2014; Burgess and Green 2018). It
has been proposed that YouTubers could therefore be a particularly relatable source of health
information for young people (Beer 2008; Uhls and Greenfield 2012) and this is illustrated by
Public Health England’s decision to use YouTubers in “Rise Above”, its most recent PHSE
campaign (Public Health England 2017). Broader content analysis studies of existing health
content on YouTube suggest the quality of this information is variable and often dominated
by commercial sources, however there is no evidence which has specifically focused on the

health information produced by YouTubers.

This research has thus evolved from a significant gap in the literature. There are currently no
research studies that explore YouTuber health content in relation to young people’s health
behaviours. No quantitative studies have attempted to measure the level of engagement
among young people with YouTubers and their health content. Furthermore, despite
anecdotal evidence, no studies have attempted to systematically examine the type of health
content being produced by popular YouTubers. Finally, there is a lack of qualitative evidence
which explores this issue from young people’s and YouTubers’ perspectives. This lack of
research means there is currently little understanding of how YouTuber produced health
content influences young people’s health behaviours or how YouTubers perceive themselves
in relation to health promotion. These insights are valuable because campaigns such as Rise
Above (Public Health England 2017) suggest public health organisations are beginning to
make use of YouTubers in health promotion and these activities should be informed by the
perspectives of young people and YouTubers. In addition, wider research suggests there is a
growing interest in using social media in young people’s health promotion interventions.

However, as Michie et al (2011) argue, developing a thorough understanding of the

4 For example: Joe Sugg, Caspar Lee and Jack Maynard open up about mental health and body image in honest video with Mikey Pearce.
Metro, 21/09/2019 https://metro.co.uk/2019/01/21/joe-sugg-caspar-lee-and-jack-maynard-open-up-about-mental-health-and-body-
image-in-honest-video-with-mikey-pearce-8371380/

YouTube stars 'might encourage kids to eat more calories' BBC News 26/05/2018 https://www.bbc.co.uk/news/health-44258509
YouTube star Mark Ferris opens up about struggling with an eating disorder: ‘I was in a weird space with my body’ Metro 20/11/2018
https://metro.co.uk/2018/11/20/youtube-star-mark-ferris-opens-up-about-struggling-with-an-eating-disorder-i-was-in-a-weird-space-
with-my-body-8160952/
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circumstances in which health improvement efforts are most likely to be effective is an
important initial step in intervention design and in the case of YouTubers, the evidence to

support this is currently lacking.

1.2: Aim of the research and research objectives

The aim of this mixed methods study was to examine the role that professional YouTubers
play in influencing the health behaviours of young people in the UK. The research sought to
understand if young people are engaging with the content produced by these YouTubers,
what type of health information they are watching in this context and how both young people
and YouTubers perceive this health content. In order to address the research aim, the

following objectives were developed:

1. To quantify both young people’s engagement with professional YouTubers and the role
this plays in sourcing health related information.

2. To examine the ways in which health information is communicated by professional
YouTubers.

3. To explore the way in which these health messages influence young people’s health
behaviours (taking into account differences in age, gender and class).

4. To explore the role that professional YouTubers themselves believe they play in the
communication of health messages.

5. To consider the potential contribution YouTube can make to the development of health

improvement interventions for young people.

1.3: Research Approach

The research used an integrated, four-stage sequential mixed methods design (summarised
in figure 1.1). Ethical approval for the programme of research was granted by Liverpool John
Moores University (LIMU) Research Ethics Committee (REC). A questionnaire was completed
by 931 young people across six schools and sixth form colleges in a single county in the North
West of England. A netnographic study analysed 133 videos from the seven most popular
YouTubers identified by the questionnaire respondents. Focus groups were completed with

85 13-18-year olds and semi-structured Skype interviews completed with three YouTubers.
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The data from each of the four research studies were analysed separately. Questionnaire data
were entered into SPSS (version 23) where they were cleaned and analysed using descriptive
statistics, parametric and non-parametric tests and ordinal logistic regression. Focus groups
and interviews were transcribed verbatim in NVivo (version 11) (QSR International 2015) and
YouTube videos and comments were imported directly into NVivo using the NCapture tool
where the videos were transcribed verbatim. The findings from all four studies were
integrated using Farmer et al’s (2006) triangulation protocol. The triangulated findings were
presented in relation to each of the five research objectives. Bryman (2012) and Shenton’s
(2004) frameworks were applied to ensure the validity and trustworthiness of the
guantitative and qualitative research respectively. The final integration of the research
findings was mapped to Onwuegbuzie and Johnson’s (2006) nine forms of legitimization for

mixed methods research.

Figure 1.1: Research Design

Phase 1: Quantitative Study 1: School based
questionnaire with

young people aged
13-18 years (n=931)

(Objective 1)
Phase 2: Qualitative
Study 2: Netnographic Study 3: School based Study 4: Semi-
study - YouTuber focus groups with structured interviews
(n=7) content young people aged 13- — YouTube content
o 18 years (n=85) creators (n=3)
(Objective 2)
(Objective 3) (Objective 4)
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1.4: Position of the Researcher

At the beginning of the research process, | reflected upon the role and positions | held and
how this could impact upon the research | was undertaking. Prior to commencing my PhD, |
had worked as a researcher in public health for seven years and, during this time, | had worked
on numerous research projects relating to young people’s health. | am also part of the first
generation to have access to social media in their teens. The once predominant social media
platform Myspace was released the year | became a teenager and | made frequent use of it
during high school. In the year | turned 18, YouTube was launched and Facebook made
available to UK university students and both platforms were integral to the way | made and
maintained social connections and sought information during my time as an undergraduate.
Therefore, | had both professional and experiential knowledge that would underpin my
understanding of the research topic. However, | was also aware that this experiential and
professional knowledge could frame my view of the research and so impact upon the

exploratory nature of the study.

| took several steps to ensure my experiences and knowledge did not adversely impact the
study. | developed a conceptual framework based on the existing evidence (chapter 2) and |
constantly revisited this framework throughout the course of the research to frame and focus
my interpretations. In addition, all three members of the supervisory team reviewed all
elements of research at regular intervals including the design, the interpretation of the study
findings and final triangulation. Throughout the research process, | kept a research diary
which contained both reflective and reflexive accounts where | respectively explored my
thoughts at various stages of the research (reflective) and acted upon these reflections
(reflexive). Excerpts from this diary have been included throughout the thesis as reflective
and reflexive “stop-offs” which further illustrate this process. As these stop-offs indicate,
while my role as researcher was my primary focus, this does not mean | dismissed my previous
experience and knowledge. In summary, | adopted a position of “critical subjectivity” (Reason
1994) in which | was aware of and articulated my perspectives and biases but did not allow

them to overwhelm the programme of research.
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1.5: Contribution to research

This study is the first to explore the role professional YouTubers play in young people’s (13-
18 years) health behaviours in the UK. It therefore provides unique insights into this issue
that can make an important contribution to young people’s health improvement knowledge

and practice.

The research used a mixed method design, which has seldom been used in the existing
literature on young people’s engagement with social media. By integrating qualitative and
guantitative data in both online and offline settings, from young people and YouTubers, it
therefore provides broader and deeper understanding of the complexity of this issue which
has not been achieved by existing research. Each study also makes a unique contribution to
the evidence base. Study 1 is the first large scale (n=931) questionnaire study to explore young
people’s engagement with YouTubers and the health content they produce. It is the first study
that can provide quantitative trend data on these practices and identify differences according
to demographic characteristics. Study 2 differs from existing netnographic studies of YouTube
content because it did not rely simply on YouTube’s search function to sample health content
but used responses from young people (study 1) to guide the sampling frame. It therefore
achieves a more targeted understanding of the content being most regularly viewed by young
populations. By focusing on YouTubers (rather than the full range of available health content)
and using thematic analysis it allows for a more nuanced understanding of this content. The
study is also the first to combine video (n=133) and comment (n=130,000) data on a large
scale, providing insights on the relationship between YouTubers and their audience which
thus far has not been reported. Studies 3 and 4 are the first to qualitatively explore the

perceptions of young people and YouTubers in relation to YouTuber health content.

The research is the first to confirm that many young people have encountered YouTuber
health content (70%) and used YouTube for health advice (47%). The research provides new
insights into the multiple ways in which young people engage with this health content. Young
people both actively and passively encounter YouTuber health content and the type of

information they engage with and seek out varies according to gender, age and self-reported
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health status. Young people found YouTuber health content appealing because it enabled
them to find shared, relatable experiences in a personable tone that was perceived to be
sincere. Young people often viewed YouTubers in terms of a peer. YouTubers’ perceived
authenticity and truthfulness influenced how appealing young people considered their health
content, particularly among young people who were regular viewers. This research is the first
to consider how the para-social relationships that exist between online influencers and their

audience could influence young people’s interaction with the health content they produce.

The research also provides an understanding of the nature of YouTuber produced health
content, which until this point had been largely anecdotal. YouTuber health content often
covers sensitive health topics (such as mental health and sexual health), presents contrasting
dialogues of risk behaviours and often contains highly commercialised messages of health and
wellbeing. YouTubers appeared successful in creating a sense of community among their
viewers, raising awareness, reducing stigma and communicating, challenging and reinforcing
social and gendered norms. The research also extends our existing understanding of young
people’s online critical appraisal skills. While there were some positive findings in relation to
young people’s confidence and practice of critical appraisal there are still concerns about their
ability to distinguish between commercial and non-commercial sources. Confidence in
assessing the accuracy of YouTuber health content increased with age (study 1); young
participants were more likely to confuse YouTuber credibility with accuracy, particularly when
regular viewers (study 3). However, younger regular viewers were more critical of
commercially sponsored YouTuber content while older participants accepted it more readily
as the way in which YouTubers made their living. This suggests YouTuber content may have
practical uses not only communicating health improvement messages but also improving

young people’s critical appraisal and literacy skills.

This research is the first to gather insights from YouTubers on their perceived role in health
promotion. While YouTubers’ early motivations for producing health-content were often
driven by a need for self-expression or a lack of existing information, their motivations to
continue to do so often combined personal connection, altruistic benefits for their audience,
self-branding interests and financial gain. YouTubers frequently share their health

experiences but appear more reluctant to give health advice and instead signpost their
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audience to alternative sources of information. Young people often viewed YouTubers as role
models, but YouTubers were concerned that this title afforded them a level of expertise they
did not have. They expressed concerns that they could misadvise or harm, fears of criticism
or misinterpretation and undue pressures on their own wellbeing. Despite wide awareness of
their young audience, YouTubers in this research exhibited varied regulatory practices with
financial and self-branding concerns often competing with their sense of ethical responsibility.
Additionally, their engagement in health collaborations was universally dependent on the

financial incentives and level of autonomy they could retain over the content produced.

This research is the first to systematically integrate the findings from mixed methods studies
in order to provide a more thorough understanding of the complex role YouTubers play in
young people’s health behaviours. By providing these unique insights, the research provides
vital information that can be used to inform the design of health promotion interventions that
make use of professional YouTubers. Given the increasing popularity of YouTubers and
current trends towards using them in young people’s health improvement in the UK (Public
Health England 2017), these research findings make a timely and invaluable contribution to

the currently sparse public health evidence base in this area.

1.6: Overview of the thesis

Chapter 2: Presents a review of the literature relevant to young people’s engagement with
YouTuber produced health content. The chapter begins with an overview of the research on
young people’s social media use and health: including the health risks and benefits of social
media, young people’s online health information seeking and the use of social media in health
interventions for young people. The chapter then reviews the existing evidence on YouTube
and YouTuber produced content. The key theoretical concepts relating to young people’s
engagement with YouTuber health content are introduced and the chapter concludes with

the conceptual framework that was developed to guide the research.

Chapter 3: Presents the methodology for the research. The underpinning pragmatic
philosophy and the mixed methods are described. It provides an overview of the overall four

stage sequential mixed methods design including how the individual methods and results
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were integrated and triangulated respectively. The rationale for each of the individual study
methods is then described. The ethical considerations of research with young people and of
online research are reviewed and the chapter concludes with the steps undertaken to ensure

the validity and trustworthiness of the research process.

Chapters 4,5,6,7: Present the results of each of the four research studies. Each chapter begins
with an overview of the data collection methods and analysis followed by the results from
each study. The chapters conclude with a discussion of the findings in relation to the existing

research evidence and the limitations of each individual study.

Chapter 8: Presents the triangulated findings from the four studies and the steps taken to
ensure rigour during the triangulation process are described. The findings were brought
together using the triangulation protocol (Farmer et al. 2006) and presented according to
research objectives one to four. The findings are synthesised to consider the potential
contribution YouTubers could make to health improvement interventions for young people

(objective 5). The limitations of the research are considered.

Chapter 9: Presents the conclusions of the research including how this was strengthened by

the conceptual framework. Recommendations for practice, policy and future research are

presented.
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Chapter 2: Literature Review

2.1: Aim of literature review

The aim of this research was to examine the role professional YouTubers play in young
people’s (13-18 years) health behaviours in the UK. In particular, the research sought to
understand the ways in which young people engage in YouTuber produced health content
and the impact they believe this has on their health behaviours. Furthermore, it examined
the health content produced by YouTubers and explored their perceived role in the
communication of health messages to young people. The research aim was developed from
a critical review of the literature, which considers the two populations key to this study: young
people and YouTubers in turn. Section 2.3 concentrates on social media and young people
focusing on how they engage with health information and the impact this has on their health
behaviours. Section 2.4 critically reviews the available evidence on YouTubers and health;
focusing on the content they produce and their potential for health promotion. The findings
from these two sections are then synthesised, through consideration of appropriate

behaviour and wider theory, to create a conceptual framework for the research.

2.2: Literature search strategy

The narrative literature review (Grant and Booth 2009) followed Kable et al’s (2012) twelve
step approach. The purpose statement for the literature review is outlined above. A search of
the databases Medline, Scopus, Pyschinfo and Web of Science was initially undertaken in June
2016 and repeated throughout the three-year research period to locate any additional recent
publications. To increase the likelihood of identifying all relevant studies, Google Scholar and
SAGE Research Case Study searches were also conducted and the reference lists of retrieved
articles were hand searched. Relevant academic books, grey literature and conference
publications were also included. The search was limited to English language articles and
initially those published from 2005-2019 (2005 being the date YouTube was created) although
some older articles identified through reference searching were also included if they were

deemed particularly relevant.
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As indicated by the literature review aim, due to the multi-disciplinary nature of the research
and the small number of studies focusing specifically on YouTubers, the scope of the literature
review had to be widened. Literature from public health related disciplines as well as digital
sociology and media and communication studies were included. The inclusion criteria were
systematic reviews and original research studies that reported on young people’s health
seeking practices on social media, social media-based health interventions for young people
and YouTube health content and practices. The search terms used to search the databases
(article title, abstract and article) were YouTuber, YouTube and vlogger, social media and
social networking sites. Initially only studies in young adult populations (age 11-25 years) were
included but in areas where the literature was sparse, studies in the general adult population
(16-59 years) were also included. Studies in older adults (60 years and over) and children
under 10 years were excluded. All article abstracts retrieved were assessed for relevance
using the inclusion and exclusion criteria to identify the papers relevant to the review. Quality
appraisal of the selected literature was undertaken using the qualitative or quantitative
Critical Appraisal Skills Programme checklist (CASP 2018) relevant to each study design. A
summary table of the literature meeting the quality criteria was created according to the main
issues and themes arising from the literature. This was used to develop a critical synthesis of
the literature. Following the review, the reference list was checked for accuracy and accessed

web links were updated.

2.3: Social media and young people

Through digital technologies young people are participating in a whole range of activities
including social media, blogging, video blogging (“vlogging”), gaming and downloading,
uploading and collaborating on a range of creative content (James et al. 2009). In the UK, 93%
of 16-24 year olds report using social media in the past 3 months (Office for National Statistics
2019) and among 12-15 year olds, 69% have a social media profile (Ofcom 2019a) Social media
presents a range of opportunities and risks for young people. Adolescence is a period of both
uncertainty and transition as young people strive to achieve a personal identity by social
interaction, seeking belonging and symbolic consumerism (Stead et al. 2011; Ellison 2013;
Atkinson et al. 2016). As a result, young people increasingly encounter health risk resulting

from factors including: peer pressure, societal pressure, personal vulnerability or lack of
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information. As they use social media they are continually navigating and redefining the
ethical fault lines of identity, privacy, ownership/authorship, credibility and participation
(James et al. 2009) and the impact of social media on young people’s health is implicitly

caught up in these issues.

Risks and opportunities

There is powerful discourse about the health risks that social media poses for young people
with some commentators going so far as to describe it as threatening or destroying childhood
(Buckingham 2008). Critics of digital technology refer to a wide range of physical and
psychological impacts including addiction, obesity, antisocial behaviour, educational
underachievement, stunted imagination and commercial exploitation (Buckingham 2008). In
addition, some health risks directly related to social media use have been identified, including:
the sexualisation of young adults (including exposure to pornography, risk of sexual
solicitation and sexting), exposure to violence through computer games, contact with
strangers and cyberbullying (Buckingham 2008; Caroll and Kirkpatrick 2011; Ringrose et al.
2012; Cabinet Office 2014; Livingstone and Smith 2014).

The evidence on the impact of social media on young people’s wellbeing remains
contradictory largely due to a lack of robust causal evidence. A systematic review of 43 studies
measured a range of benefits including increased self-esteem, perceived social support,
increased social capital, safe identity experimentation and increased opportunity for
disclosure, as well as harmful effects including increased exposure to harm, social isolation,
depression and cyberbullying. However, most studies reported no or mixed effects (Best et
al. 2014). Best et al (2014) group these studies into 3 categories: 1) communication-based
approaches which focus on the quality of online communication and comparisons between
online and offline approaches 2) social network and system-based approaches which focus
on social support, social capital but also concerns about triggering and 3) adolescent

development approaches which focus on self-esteem.

Communication based studies have focused on a range of areas including exposure to peer
behaviours and online marketing. Empirical studies have found that exposure to friends’
online photographs, and portrayals of drinking alcohol and alcohol marketing on social media,
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increased young people’s risk levels for drinking (Huang et al. 2014; Moreno and Whitehill
2014). Similarly, experimental body image focused studies show exposure to images on
Facebook lead to more negative mood and appearance comparison than control (Fardouly et
al. 2015); and peer normative processes can significantly influence body image concerns
(Perloff 2014). Social networking and adolescent development approaches present a range of
contrasting results. Systematic reviews suggest a small but statistically significant relationship
between social media use and depressive symptoms in young people (McCrae et al. 2017)
and that certain behaviours on social media, such as receiving and seeking negative feedback
and uploading pictures which invite comparison, were related to higher levels of depression,
anxiety (Seabrook et al. 2016), self-harm (Marchant et al. 2017) and body image and eating
concerns (Holland and Tiggemann 2016). However, the authors of all these systematic
reviews acknowledged that sample sizes and outcomes measured vary across the empirical
studies. In particular the predominance of cross-sectional studies and limited duration of
existing longitudinal studies makes it difficult to make any conclusions about any causal
relationship between social media and risk among young people (Dyson et al. 2016; Holland

and Tiggemann 2016; Marchant et al. 2017; McCrae et al. 2017; Marino et al. 2018).

In recent years, debate has also moved to consider social media as a tool of empowerment
for young people (Buckingham 2008). It has been suggested that moderate use of technology
can have positive impacts including improved social connectedness/capital and wellbeing
(Cabinet Office 2014). Social media has led to new ways of forming identity (boyd 2008;
Buckingham 2008) through new styles of communication and interaction and forming
community (Buckingham 2008; Ito et al. 2010; Caroll and Kirkpatrick 2011). Young people can
use social media to extend friendships, explore social status and romance, and to find support
that they might lack in offline relationships particularly among those who are marginalised
such as LGBT youth (Caroll and Kirkpatrick 2011). Social media has also led to new forms of
literacy and learning as young people are able to increasingly learn through informal channels

and from each other (Buckingham 2008; Ito et al. 2010; Miller et al. 2016).

The existing research on positive health outcomes associated with young people’s social
media use remains relatively scant although systematic review studies have pointed towards

some benefits. Positive interactions, social support and social connectedness on social media
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have been consistently related to lower levels of depression and anxiety among young people
(Seabrook et al. 2016) and offer increased opportunity to communicate distress particularly
to peers (Marchant et al. 2017). Existing empirical studies have largely focused on online
health communities for particular illnesses and conditions. For example, an online survey with
patients on an epilepsy forum (n=221) found the majority felt they could find patients with
the same symptoms and gain better understanding of symptoms and treatment with the
number of benefits experienced significantly associated with the number of relationships with
other patients. A qualitative study of two young people’s online bulletin boards (focused on
teen health and sexuality) similarly found these boards were a valuable source of personal
opinions, support, information and suggested actions (Suzuki and Calzo 2004). As with the
evidence on risk, the small scale and varying methodological quality of existing studies make
it difficult to reach firm conclusions about the relationship between social media and benefits
for young people. Young people also appear aware of the mixed evidence on risks and
opportunities, in a focus group study with 18-25 year olds in the US, Vaterlaus et al (2015)
reported young people saw social media as “a double edged sword” in relation to exercise
and diet, with content judged as motivating and inspiring but also a potential barrier and

vulnerable to misuse.

Overall, the existing evidence suggests the impact of social media and internet use on young
people’s risk behaviour is nuanced (Hagell and Coleman 2014) and there is currently
insufficient evidence on what the causes and impacts of these risks might be (Ringrose et al.
2012; Cabinet Office 2014; Livingstone and Smith 2014). A recent secondary analysis of data
from three large surveys (Millennium Cohort, Youth Risk and Behaviour Survey, and
Monitoring Youth, n=355,358) found that the association between social media use and
adolescent wellbeing, while negative, accounts for only 0.4% of the variation in wellbeing
(Orben and Przybylski 2019). New social media technologies and practices have changed the
pathways to risk but this does not necessarily mean there has been an increase in risk or
negative outcomes (Cabinet Office 2014; Livingstone and Smith 2014). To some extent, social
media can simply be seen as another arena in which young people seek independence,
interaction with their peers and enhancement of their social status (Hagell and Coleman

2014).
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Social media as a source of health information

It is clear that young people now have an immediate and almost unlimited source of health
and wellbeing information at their fingertips. An individual’s decision on which source of
health information to use is based on several factors including the source’s medical expertise,
accessibility, anonymity and tailorability (providing information unique to an individual’s
situation) (Ruppel and Rains 2012). Large scale qualitative (Skinner et al. 2003) and
guantitative studies with Australian young people found help-seeking varied with age, gender
and geographical location (Booth et al. 2004; Carrotte et al. 2015). One third of participating
females and two thirds of males in Booth et al’s (2004) focus group study would generally not
seek help for their health concerns and when they did, trusted individuals such as friends and
family were preferred. Their findings agreed with a systematic review of 22 studies (Gulliver
et al. 2010) which suggests that confidentiality (including embarrassment, fear and stigma),
knowledge of services, problems recognising symptoms (poor health literacy), and discomfort
disclosing concerns (including a preference for self-reliance) were the most common barriers
to help-seeking among young people. Facilitators to help-seeking are comparatively under-
researched but positive past experiences, social support and encouragement from others all

appear to aid help-seeking (Gulliver et al. 2010).

Online health information and social media are now one of many sources of health
information for young people (Gray et al. 2005b). A recent UK study of 13-18 year olds
(n=1,346) found 63% thought social media was a good source of health information
(Goodyear et al. 2018a). International survey data suggests that 57% of teens use their online
social network for advice (Neilsen 2009) with 31% searching for information about health,
dieting or physical fitness concerns and 17% using it to gather information on topics they find
hard to discuss such as drug use and sexual health (Lenhart et al. 2010; Caroll and Kirkpatrick
2011). However, there remain few studies which provide a robust account of the health-
related content young people are accessing, attending to, sharing and creating on social
media (Goodyear et al. 2018b). Qualitative studies with young people suggest they use social
media to access a range of information on topics including medical conditions, body image
and nutrition, physical activity, sexual health, mental health and violence and personal safety

(Skinner et al. 2003; Carrotte et al. 2015; Fergie et al. 2015; Goodyear et al. 2018b). In
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Goodyear et al’s (2018b) UK mixed participatory study, young people (n=1,296) identified five
types of social media health content that influenced their understanding: automatically
sourced content, suggested or recommended content, peer content, likes and reputable

content.

Large scale focus group studies with young people in the UK (Gray et al. 2005a; Fergie et al.
2013), US (Gray et al. 2005a), Canada (Skinner et al. 2003) and Australia (Byron et al. 2013)
found young people’s main concerns were finding high quality, salient, personally relevant
(“relatable”) and reliable health information on social media. The reliability of social media
health information was strongly tied in with young people’s perceptions of credibility, which
was defined in terms of the source’s expertise, trustworthiness and empathy (Gray et al.
2005a; Fergie et al. 2013). Fergie et al (2013) found that young people’s strategies for judging
social media credibility were more complex than their evaluation of factual online health
sources (which included logos, URLs, organisation information section, language and
presentation). Judgements on the credibility of health-related social media sources combined
the everyday-use quality markers (numbers of likes, views etc.), others’ behaviours and
interactions with the source, and correction and quality control actions taken by other users.
Despite these credibility concerns, young people also identified some advantages of social
media health content including that is was anonymous, convenient and could facilitate peer

support and connection to online health communities (Fergie et al. 2013).

As Yonker et al. (2015) identified, in a review of 87 studies, the majority of empirical research
focuses on how young people engage with health information on social media. However, few
studies look at their more participatory practices including the health information they share
and create (Goodyear et al. 2018b). The majority of studies exploring participation in online
communities focus on online forums and message boards, for particular health concerns and
conditions, and among adult populations. Systematic reviews have identified several benefits
to online participation including empowering patients through self-management and
increased esteem, feeling supported, emotional and personal expression and visualising
disease (White and Dorman 2001; Ziebland and Wyke 2012; Smailhodzic et al. 2016).
Participation in online health communities is complex and varied. A systematic review of 20

studies identified 41 proposed participation styles (Carron-Arthur et al. 2015) and an online
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survey of participants in a large, general health community found enjoyment, efficacy,
learning, personal gain, altruism, community interest, social engagement, empathy,
reputation and reciprocity all impacted participation (Oh 2012). Yan et al. (2016) in their study
of two Chinese online health communities found three factors impacted positively on sharing
of general and specific health knowledge: a sense of self-worth, perceived social support and
reputation enhancement. A fourth factor, face concern was found to increase general
knowledge sharing and reduce sharing of specific knowledge. Qualitative studies of
individuals with health conditions agree that generating health content is a balance between
their needs and managing their self-presentation online (Newman et al. 2011; Fergie et al.

2015).

Overall, the existing evidence suggests that social media presents a promising venue for
young people’s health improvement but that these actions must consider the complex ways
in which young people use social media, including for identity presentation (Skinner et al.
2003; Vaterlaus et al. 2015). For example, an Australian focus group study with 16-22 year
olds suggested that conventional approaches to sexual health promotion on social media
would be unpopular due to young people’s careful self-presentation, privacy concerns and
the stigma surrounding sexual health (Byron et al. 2013; Byron 2014; Byron 2015). This issue
is considered in greater detail in the review of existing social media health interventions
below. However, the evidence also points towards another role for professionals involved in
young people’s health information seeking which must be considered first. Namely, assisting
young people in identifying pertinent sources of information and developing the critical
appraisal skills to assess the quality of social media health information (Skinner et al. 2003;

Goodyear et al. 2018b).

Young people’s literacy in relation to social media health information

Undoubtedly, as access to good quality health and wellbeing advice has increased, so too has
exposure to misinformation. There are concerns about young people’s ability to evaluate the
qguality of online health information and identify reliable and trustworthy sources (Bartlett

and Miller 2011). A 2018 national survey found that 30% of young people aged 12-15 years
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said that all or most of the information on social media sites or apps is true compared with

24% the previous year (Ofcom 2019b).

The concept of health literacy, which emerged around four decades ago, broadly describes
the constantly evolving conceptual models concerned with individual knowledge and
competency to deal with the complex demands of health in modern society (Sorensen et al.
2012; Rudd 2015). Health literacy is defined as: the social and cognitive skills that determine
an individual’s ability and motivation to access, understand and use information to promote
and maintain good health (Nutbeam 1998; Nutbeam 2000). The growth of both the internet
and social media has increased our access to diverse health information of varying quality.
Evidence suggests considerable variation in our individual ability to evaluate both the
trustworthiness and relevance of this information (Chen and Lee 2014; Correa 2015).
Inequalities in online health information seeking, which fall under the broader term “the
second digital divide”(Correa 2015), exist across all age groups and are influenced by a
number of factors including: experience, attitudes towards the internet and technologies,
motivation, self-efficacy, self-reported skills and autonomy of use (Eastin and LaRose 2000;
Hassani 2006; Chen and Lee 2014; Correa 2015; Blank and Lutz 2017; Reisdorf and Groselj
2017). In particular, there appear to be differences in “instrumental internet use”
(Papacharissi and Rubin 2000), such as using the internet to seek health information,
participate in online health support groups or communicate health issues (Chen and Lee
2014). For young people, this intersects with their position in the UK education system,
parental education, ethnicity and gender to produce digital practices that follow the contours
of class and gender (Davies et al. 2017). Evidence suggests that young people from lower-
socio economic groups tend to use social media and the internet more frequently but for less
capital enhancing activities such as gaming and social interaction (Livingstone and Helsper

2007; Duggan and Smith 2014; van Deursen and van Dijk 2014; Correa 2015).

As social media and the internet become more embedded in our everyday lives, the
conceptual boundaries of health literacy are becoming increasingly blurred with media
literacy. Media literacy is explicitly concerned with our “ability to understand, analyse,

evaluate and create media messages in a wide range of forms” (Aufderheide and Firestone
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1993; Livingstone 2004; Bulger and Livingstone 2013) and there have been renewed
international (Bulger and Livingstone 2013) and national (House of Lords 2017) efforts to
promote these skills particularly among young people and in relation to digital media.
However, there remains a lack of consensus on the purpose of digital media literacy. Does it
aim to reduce the influence and use of digital media by arming young people with the critical
skills to protect themselves from persuasion (Valkenburg 2004; Livingstone 2014)? Or is it
more concerned with developing young people’s critical analysis skills so that they are
empowered to participate in all that social media has to offer (Jenkins 2006; Drotner and
Livingstone 2008; Livingstone 2014)? This debate is entangled in ideological, political and
economic perspectives on media literacy and in particular whether the aim is to produce a
traditional hierarchy of good, authorised information versus bad, unauthorised information
or promote a more democratic and diverse approach to online representation (Livingstone

2014).

Social media literacy

Research on young people’s social media use is increasingly focusing on the relationship
between its affordances as a technology and the social norms of identity, trust and reputation
(Hillier et al. 2012; Madden et al. 2013; Litt and Hargittai 2014; Marwick and boyd 2014;
Atkinson et al. 2016). Peers and adults such as parents and teachers also affect young people’s
experiences of online risk by sharing knowledge, attitudes, behaviours and social norms
through the processes of co-using, and restrictive and active mediation (Livingstone 2011;
Shin and Lwin 2017). European survey data confirms that parental mediation decreases and
peer influence increases with age (Inchley et al. 2017; Shin and Lwin 2017) and while teachers’
internet related discussions can reduce vulnerability to risk, peer interactions may increase
young people’s exposure (Shin and Lwin 2017). A key example of this is Marwick and boyd’s
(2014) work on online “drama” among teens. Drama is a vernacular term used to describe a
performative and iterative form of interpersonal conflict (Ito et al. 2010) which allows young
people to experiment with the boundaries of acceptable behaviour online (Livingstone 2008).
While drama has many similarities to bullying it is viewed as distinct as it is acted out (Goffman

1959) among peers (Ringrose et al. 2012) for their networked public.
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Livingstone et al (2014) have developed a pathway which conceptualises young people’s (9-
16 years) social media literacy in relation to their interactions with risky opportunities (figure
2.1). The model structure is particularly influenced by early work on television literacy in
children (Dorr 1986; Elias and Lemish 2008) which are in turn framed around Piaget’s (1964)
stages of cognitive development. While, the application of this type of “ages and stages”
approach to social media has been criticised as overly teleological and mechanistic and
insufficiently social (Buckingham 2008), research on digital media literacy remains in its
infancy and Livingstone et al (2014) provide a useful framework for research on young

people’s use of social media (figure 2.1).

Figure 2.1: Young people's pathway for developing social media literacy

Age 9-11 years Agze 11-13 years Age 14-16 years
“What's real and what's “Whaot's fun and when does “What does social media say
foke? fun go o bit for?* about my values?~
*  Ambivalence/ lack of *  Rizsk mowves away from ®  Distance from younger
socizl media experiesnce E_H' unknown to within pger __|_F online self as "actors in a
*  |mzagined boundaries: —l/ Eroup —|_> wiorld of their own
offlingfonling, risky/safe, *  Own norms of trust, making”
known/unknown intimacy, blame and #  |ncreased vulnerzbility to
Consequences rizk a5 deal with maore
*  |ncreasingly recognize serious risks such as
social interactions and relationzhips, alcohol etc.
blame are complex and wihich spill over between
amplified online offline and online

Based on Livingstone (2014}

As illustrated in figure 2.1, Livingstone et al (2014) propose that as young people mature their
concept of risk moves away from the threat of online strangers to recognise that risk can
come from within their own peer group. At age 11-13 years, the concept of online drama
(Marwick and boyd 2014) is revisited with young people increasingly experimenting with the
boundaries of acceptable social behaviour through blame, intimacy and trust. Young people
thus begin to develop their own rules and norms and, through their increasing recognition of
the complexity of blame and social interaction online, they develop resilience against risk. By

age 14-16 years, young people are making judgements about the meaning and context of
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their online interactions but despite increased resilience, they also are increasingly vulnerable
as their lives become more complex. As they deal with more serious risks and harms, for
example through relationships, sexual activity and alcohol, there is the potential for their
emotional vulnerability to spill over between online and offline interactions. Livingstone et al
(2014) highlight through this model that young people’s progression through online
opportunities and risks are influenced by the interaction between young people’s social

development and the affordances of particular social media.

Mass media interventions

Mass media campaigns in public health have been used for many decades (Noar 2006) to
expose high proportions of large populations to messages through routine use of existing
media (Wakefield et al. 2010). Rogers and Storey (1987) define them as “a campaign which
intends to generate specific outcomes of effect in a relatively large number of individuals
usually within a specified period of time and through an organised set of communication
activities” (p821). Each new mass media campaign enters an already crowded media
environment where they must capture public attention and encourage initiation and changes
in behaviours while competing with factors such as pervasive product marketing, social norms
and entrenched behaviours driven by habit and addiction (Randolph and Viswanath 2004;
Wakefield et al. 2010). Therefore, there has been growing recognition since the early 2000s,
that campaigns must use theory as a conceptual foundation and make use of the existing
evidence on effective campaign principles (Noar 2006). In particular, campaigns should be
informed by formative research and message pre-testing with the target audience, segment
their audience according to meaningful characteristics and use targeted messages which
spark discussion and persuade individuals important to the target audience (e.g. influencers).
There is evidence to suggest that discussion of campaign messages with others has more
influence on individuals than direct viewing of messages which suggests a role for social media
(Noar 2006). Campaigns must also be strategically placed on channels widely used by the
target audience and be accompanied by process review and sensitive outcome design

(Randolph and Viswanath 2004; Noar 2006).
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Meta-analysis studies are beginning to amass evidence that well-executed and targeted mass
media campaigns can have small to moderate effects on health beliefs, knowledge and also
behaviours (Noar 2006; Wakefield et al. 2010; Robinson et al. 2014). However, the effects of
mass media campaigns are difficult to evaluate as many campaigns make use of multiple
channels and media and non-media components in collaboration to increase the chances of
success. The effects of mass media campaigns alone therefore remain insubstantially
evidenced (Noar 2006; Wakefield et al. 2010). Wakefield et al (2010) conducted a review of
40 systematic reviews that demonstrated that mass media campaigns to address health risk
behaviours can result in positive changes and prevent negative changes across large
populations. However, the authors concluded that an important contributor to these
outcomes is the concurrent availability of the necessary services, products, and community-
based programmes alongside policies that support behaviour change. For example, a
systematic review of 22 studies which combined mass media campaigns with the distribution
of health-related products showed a favourable change in the use of these products (median=
8.4%, range 4% for condom distribution to 10% for smoking cessation) (Robinson et al. 2014).
However, these reviews also suggest that investment in longer, better-funded campaigns is
required to achieve adequate population exposure to media messages (Wakefield et al.

2010).

As highlighted by the existing evidence on mass media campaigns, targeting audience
segments on the most widely used channels and making use of both influencers and inter-
personal discussion to increase the reach and impact of campaigns all suggest social media
might be an effective medium for health interventions. However, given that social media has
existed for far less time than other mass media, the evidence on their effectiveness in

interventions is comparatively less well established.

Social media health interventions

Broad scoping reviews have identified several uses for social media in public health and health
promotion including: providing information on health conditions, answering medical
guestions, allowing dialogue between patients and health professionals, collecting data on

patients’ personal experiences to inform interventions, health promotion, health education,
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reducing stigma and providing online consultation (Neiger et al. 2012; Moorhead et al. 2013).
Neiger et al. (2012) conclude from their review that while social media cannot be viewed as
the solution to all the complexities of promoting behaviour change and improving health
outcomes, it certainly has potential to enhance engagement and communication, as well as
improving capacity to promote health related programmes, products and services. A
systematic review of social media use in child health (25 studies) found that the majority
targeted adolescents (64%), made use of discussion forums (68%) and often included social
media as a component of a complex intervention (64%) (Hamm et al. 2014). A systematic
review of 11 studies identified four advantages of using social media for adolescent
interventions: the ease of access to young populations, the cost-effectiveness of recruitment,
the ease of intervention and as a reliable screening venue for mental health status and high-

risk behaviours (Park and Calamaro 2013).

However, social media based intervention studies remain largely in their infancy. Large scale
literature scoping studies highlight that evidence on their effectiveness remains largely
unestablished due to considerable variations in target populations, methods and outcomes
measured (Korda and Itani 2013; Moorhead et al. 2013). Systematic reviews looking at a range
of social media based health interventions suggest that the most commonly used social media
sites were Facebook, blogs, forums and Twitter (Gold et al. 2011; Chang et al. 2013; Maher et
al. 2014; G. Williams et al. 2014; Patel et al. 2015; Shaw et al. 2015; Naslund et al. 2016; Nour
et al. 2017) alongside intervention-specific sites (Maher et al. 2014). YouTube based
interventions remain underrepresented, with only two of 28 systematic reviews including
YouTube based studies (Patel et al. 2015; Nour et al. 2017). These reviews also highlight that
social media is often used as a single component of complex or multicomponent interventions
(Hamm et al. 2014; G. Williams et al. 2014; Klassen et al. 2018) for example: a peer-to-peer
online community as part as psychoeducational programmes (Eysenbach et al. 2004). These
multi-component intervention designs make it challenging to isolate if observed intervention
effects are due to the social media element (Eysenbach et al. 2004; Laranjo et al. 2015). In
addition most studies are exploratory or descriptive in nature (Moorhead et al. 2013), and are
not theory led (Korda and Itani 2013; Laranjo et al. 2015) with the heterogeneity of study
designs and outcomes often meaning meta-analysis is not possible (Chang et al. 2013; Korda

and Itani 2013; Rose et al. 2017). Furthermore, a review by Gold et al (2011) suggests that the
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majority of social media health promotion activities go unreported, with only one of the 178

sexual health promotion activities they identified published in the scientific literature.

Similarly, systematic review studies suggest the outcomes of these studies are variable.
Systematic reviews with a broad health focus have found some positive impacts on
knowledge, attitudes, subjective norms, self-efficacy, social support, health behaviours and
clinical outcomes although effect sizes were generally small and results inconsistent across
studies (Korda and Itani 2013; Laranjo et al. 2015). For example, a review of 42 studies on
social media to manage chronic conditions found that 48% of studies indicated direct benefit,
45% were neutral and 7% suggested harm (Patel et al. 2015). Systematic reviews with a broad
health focus among young populations are scarce and similarly suggest mixed evidence
(Hamm et al. 2014; Shaw et al. 2015) with Hamm et al (2014) reporting that 80% of studies
(n=25) presented positive conclusions but with little high quality evidence of improved

outcomes to support these claims.

The largest proportion of systematic reviews for young people focused on social media
interventions in three areas: sexual health, mental health and nutrition and weight
management. Two systematic reviews looked at sexual health promotion using social media
among young people (13-34 years) and found preliminary evidence of increased knowledge
of sexually transmitted infection prevention (Jones et al. 2014) and psychosocial outcomes
such as condom self-efficacy and delayed initiation of sex (Guse et al. 2012). Several
systematic reviews have examined social media based mental health interventions for young
people focusing on wider mental health (Ali et al. 2015; Ridout and Campbell 2018), psychosis
(Alvarez-lJimenez et al. 2014), depression (Rice et al. 2014) and schizophrenia (Valimaki et al.
2016). The majority of studies used social media to provide young people with health
professional and peer-to-peer support (Rice et al. 2014; Ali et al. 2015; Ridout and Campbell
2018) and the evidence from these reviews suggests that young people found social media
based mental health interventions engaging and usable (Ridout and Campbell 2018). A
number of positive outcomes were reported by these systematic reviews including
improvements in mental health knowledge (Ridout and Campbell 2018), reduced number of
depressive symptoms (Rice et al. 2014; Ridout and Campbell 2018) and increased feelings of

social connectedness (Alvarez-limenez et al. 2014; Ali et al. 2015), although the quality of
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existing studies limits these conclusions. Similarly, systematic reviews looking at nutrition and
weight-loss report small effect sizes and low methodological quality (Chang et al. 2013; Maher
et al. 2014; G. Williams et al. 2014; Chau et al. 2018). Several of the reviews highlight positive
nutrition related outcomes (Maher et al. 2014; Chau et al. 2018; Klassen et al. 2018) but no
effect on weight related outcomes (Chang et al. 2013; G. Williams et al. 2014). Klassen et al.
(2018), in their review of 21 studies suggest young adults appear more open to receiving
nutrition related content such as healthy eating or recipe tips on social media but are
reluctant to share more personal, weight related information. The most effective
interventions appeared to include education, goal setting, self-monitoring and parental

involvement (Rose et al. 2017).

Summary

In summary, social media appears to be an appealing source of health information for young
people and therefore a promising venue for young people’s health promotion. Benefits of
social media identified in previous studies include increasing social interactions, making more
tailored information available and accessible and increasing peer support (Moorhead et al.
2013; Hamm et al. 2014). Several limitations must also be acknowledged including monitoring
the quality and reliability of health information and maintaining privacy and confidentiality
(Moorhead et al. 2013). Regarding young people in particular, the existing literature highlights
the importance of ensuring they can identify pertinent sources and assess the quality of social
media health information (Skinner et al. 2003; Goodyear et al. 2018b). There is emerging
evidence that social media based interventions can lead to positive health outcomes for
young people however the research field remains in its infancy and the quality of existing
studies is highly variable. Many studies rely on short-term, self-reported data, and have small
sample sizes with engagement reported as low as 3% for some studies (Klassen et al. 2018)
while attrition reached as high as 84% (Naslund et al. 2016; Klassen et al. 2018). Evaluating
these interventions is challenging due to social media metrics not always being appropriate,
and difficulties in randomisation and controlling for other influences (Korda and Itani 2013).
However, the existing evidence does suggest a number of successful aspects of social media
interventions including being based on theory, tailored messages, multiple complementary
delivery modes, using interactive and personalised components and providing opportunities
for peer support (Korda and Itani 2013; Cotter et al. 2014).
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There are several gaps in the existing research on social media and health promotion in young
people that warrant further investigation. In particular, there is very little research that
focuses on specific social media sites to give an indication of their key characteristics or
relative effectiveness in relation to young people’s health promotion (Moorhead et al. 2013).
Visual platforms such as YouTube, Instagram and Snapchat are very rarely considered in the
existing literature (O'Donnell and Willoughby 2017) despite being extremely popular among
young people (Ofcom 2019a; Office for National Statistics 2019). Little research has focused
on determining the impact of social media communication on large samples of specific
population groups including young people (Moorhead et al. 2013). As Shaw et al (2015)
highlighted in their systematic review of social media health interventions for young people,
developing rigorous methodological processes for intervention design first requires increased
knowledge of adolescents’ use of “newer” social media for health purposes. This research
seeks to address this evidence gap by exploring the impact YouTuber health content has on
young people’s (aged 13-18 years) behaviours from the perspective of both young people and
YouTubers, and contribute to the development of future health promotion interventions. A
key aspect of this is understanding the affordances of YouTube and the way in which the
platform shapes and limits the types of interactions that are possible for young people (Dyer
2017). The following section will therefore focus more closely on YouTubers and their health

practices on the platform.

2.4: YouTubers and Health

The video sharing site YouTube is a social media platform, with over 1 billion users watching
hundreds of millions of hours of video daily (YouTube 2018). UK survey data reports 93% of
16-24 year olds have used YouTube in the past 3 months (Office for National Statistics 2019)
and 89% of 12-15 year olds have ever used YouTube (Ofcom 2019b). Some commentators
have argued that YouTube is not a social networking site in the narrowest sense as the focus
is on content creation rather than making and accumulating friendships (boyd and Ellison
2007; Beer 2008). YouTube is not without criticism, for example commentators express

concerns that the platform is dominated by corporate media and facilitates a confessional
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culture that has led to new forms of cyberbullying (Burgess and Green 2018). However,
Burgess and Green (2018) argue that these claims miss a defining characteristic of YouTube,
as an intermediary participatory culture where producers and consumers, professionals and
amateurs are negotiating and co-constructing their relationships. Wesch (2008) in his
ethnographic study of YouTube describes video blogging (“vlogging”) as an expression of self
and identity and highlights the way in which this leads to wider interactivity, new forms of
community and connected learning. Recent commentators highlight the growing popularity
of YouTube among young people (Scobie 2011; Miller 2016) and claim that its importance as
a mode of informal learning cannot be overstated (Miller 2016). In a recent UK national
survey, 42% of 12-15 year olds said they would turn to YouTube for accurate and true online
information about creative activities highlighting the appeal of learning from video content

for young people (Ofcom 2019b).

YouTube’s growing popularity among young audiences has led to the rise of the YouTube
celebrity (Gamson 2011; Marwick 2015b) or “YouTuber” who uploads both topic based videos
and vlogs of their daily lives to a large audience. In the UK, there are approximately 200
YouTubers with more than one million subscribers each (Social Blade 2019). The most
subscribed YouTube channel worldwide belongs to Swedish born, UK based YouTuber
PewDiePie (82 million subscribers) and over half (n=148) of the 250 most subscribed YouTube
channels in the UK belong to YouTubers (Social Blade 2019). The most popular YouTubers are
gamers, comedy and satire, style and beauty bloggers, toy reviewers (often by child YouTube
stars) and the lifestyle vlogger (Jerslev 2016; Social Blade 2019). Lifestyle vloggers offer advice
and share their everyday lives (Jerslev 2016) following on from the webcam culture which
began in the early millennium (Senft 2008). While there is a lack of academic evidence on the
health content these YouTubers produce, anecdotal evidence and UK press coverage suggests
they provide commentary on health issues and share their own health behaviours with a large

audience® of predominantly teenagers and young adults (Sheffield 2014; Burgess and Green

> For example: Joe Sugg, Caspar Lee and Jack Maynard open up about mental health and body image in honest video with Mikey Pearce.
Metro, 21/09/2019 https://metro.co.uk/2019/01/21/joe-sugg-caspar-lee-and-jack-maynard-open-up-about-mental-health-and-body-
image-in-honest-video-with-mikey-pearce-8371380/

YouTube stars 'might encourage kids to eat more calories' BBC News 26/05/2018 https://www.bbc.co.uk/news/health-44258509
YouTube star Mark Ferris opens up about struggling with an eating disorder: ‘I was in a weird space with my body’ Metro 20/11/2018
https://metro.co.uk/2018/11/20/youtube-star-mark-ferris-opens-up-about-struggling-with-an-eating-disorder-i-was-in-a-weird-space-
with-my-body-8160952/
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https://metro.co.uk/2019/01/21/joe-sugg-caspar-lee-and-jack-maynard-open-up-about-mental-health-and-body-image-in-honest-video-with-mikey-pearce-8371380/
https://www.bbc.co.uk/news/health-44258509
https://metro.co.uk/2018/11/20/youtube-star-mark-ferris-opens-up-about-struggling-with-an-eating-disorder-i-was-in-a-weird-space-with-my-body-8160952/
https://metro.co.uk/2018/11/20/youtube-star-mark-ferris-opens-up-about-struggling-with-an-eating-disorder-i-was-in-a-weird-space-with-my-body-8160952/

2018). Professional YouTubers could therefore be a particularly relatable source of health

information for young people (Beer 2008; Uhls and Greenfield 2012).

This section begins with a brief overview of how YouTube celebrities achieved their
popularity, focusing on the characteristics and strategies that make their content so appealing
to their young audience. This is followed by an overview of existing studies, which have
explored health communication both on YouTube, and by YouTubers. The wider evidence on
celebrity health promotion and the use of role models in health improvement is also drawn
upon to highlight the role professional YouTubers could play in the communication of health

information to young people in the UK.

A brief overview of internet celebrity

The popularity of YouTubers is a result of a change in the concept of contemporary celebrity,
which has been linked to the rise of individualism and consumer capitalism. Modern
celebrities are increasingly pervasive and visible and often draw more attention through their
private lives than the origin of their fame (Turner 2004). Key to this is what Turner (2004)
terms the “demotic turn”, where new ways of media production such as social media have
allowed celebrity narratives to move beyond elites to the general population. Ordinary people
and their lives are represented in the media more than ever before, although Turner (2004)
cautions against an overly democratic interpretation of this phenomena. The increase of
ordinary people’s lives in the media, he argues, has largely been driven by its capacity to
generate revenue for media conglomerates rather than increased diversity. Advertisements
and commercial entertainment still populate much of the space on social media. However,
Abidin (2018) points to some positive impacts of the demotic turn including promoting
ordinary people’s lives, teaching individuals to self-brand, and teaching us to practice
empathy and self-reflection by identifying with others, each of which is particularly beneficial
when considering the sharing of health narratives. For young people, this has also resulted in
new practices of identity formation, as celebrity becomes a reasonable expectation of the

everyday, which can become part of their life plans (Turner 2004; Abidin 2018).
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While not everyone has the opportunity to gain fame by displaying their everyday lives, for
some such as YouTubers, social media has allowed them to bypass corporate structures and
earn public attention among interested communities (Khamis et al. 2017; Abidin 2018).
Initially, “DIY celebrities” (Turner, 2010), such as the ‘camgirl’ webcam stars of the late 1990s
and early 2000s (Senft 2008), achieved fame by simply copying the traditional methods of
celebrity production on social media (Abidin 2018). However, as social media has proliferated
and diversified, a new type of “micro-celebrity” has emerged with characteristics distinctive
from the traditional celebrity (Senft 2008; Marwick and boyd 2011; Abidin 2018). Micro-
celebrities differ in both interactivity and the performance of authenticity (Marwick 2015a;
Arvidsson et al. 2016). They present themselves as real, unedited individuals who promote
intimacy and interaction with their audience rather than distance. They thus feel a stronger
sense of obligation toward their interested community of viewers (Senft 2008; Jerslev 2016;

Abidin 2018).

Not all micro-celebrities were able to groom their online hobby into widespread fame (Senft
2008; Abidin 2018). However, for successful YouTubers, changes in social media platforms
and online norms over the past two decades have allowed them to transform their micro-
celebrity into a fulltime job and brand (Abidin 2018). YouTubers belong to the group of
internet celebrities referred to as “influencers”. The term influencers is now common in public
discourse and Abidin (2018) defines them as highly branded, vocational online stars who use
highly engaging content to maintain a large social media following. Influencers are often
producing content across multiple social media platforms to maintain and grow a wide

audience, which often surpasses that of traditional celebrities (Abidin 2018).

In summary, YouTubers success has been facilitated by three factors: 1) increased audience
predisposition towards seeing ordinary lives in the spotlight 2) their ability to produce content
on social media that is not determined or limited by gatekeepers 3) a cultural economy that
places almost everything along consumerist lines (including notions of self) (Khamis et al.
2017). From a young people’s health perspective, this highlights three areas which are worth
further exploration. Firstly, young people’s willing participation in YouTuber’s everyday lives
suggests they may be a particularly promising method of communicating information about

health behaviours and lifestyle factors. Secondly, the lack of gatekeeper regulation on

45



YouTuber health content means the quality and accuracy of the content they produce is likely
to be variable. Lastly, the consumerist culture of YouTube suggests that YouTubers health
related content will be heavily influenced by their desire to maintain audience, profit and
fame (Abidin 2018). The remainder of this section will tackle each of these issues in turn by:
highlighting YouTuber characteristics and practices that make their content so appealing to
young people; reviewing the existing evidence on the quality of YouTube health content and

exploring YouTubers current practices when producing health content.

Characteristics of successful YouTubers

Gillin (2008) suggests YouTubers’ personal influence can be measured against three criteria:
audience participation with the content they post; the frequency with which they post
content and engage their audience; and their visibility and prominence in the YouTuber
community and wider market. Many other authors’ work appears to fit within this general
framework. The characteristics which make YouTubers so appealing to their young audience
are their practices of content production (Abidin 2016b; Abidin 2017; Garcia-Rapp 2017,
Abidin 2018), para-social relationships with their audience (Cocker and Cronin, 2017, Abidin,
2018) and self-branding in the attention economy (Gamson 2011; Khamis et al. 2017; Ashman
et al. 2018).

Abidin (2018) categorises YouTuber content as either “anchor” or “filler” content. Anchor
describes a YouTuber’s primary content for which they are best known such as gaming, beauty
tutorials, comedy sketches etc. These videos tend to involve more preparation and effort, are
uploaded to a regular schedule and have higher quality editing, lighting, sound and so on. In
contrast, filler content is more spontaneous, such as vlogs or livestreams, which give the
viewer an orchestrated insight into the YouTubers’ everyday lives. This filler content is
deliberately more amateur in aesthetic and quality in order to create a more intimate
connection with their audience, a practice termed “calibrated amateurism” (Abidin 2017,
Abidin 2018). YouTuber health content can sit within either of these categories. For example,
British YouTuber Zoella (the most subscribed female YouTuber in the UK, 12 million

subscribers) is well known for the content she produces on her anxiety disorder. In her 2012
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video “Dealing with Panic Attacks and Anxiety” (4 million views), she presents her anxiety as
anchor content, with a well-prepared discussion of the disorder presented with high quality
editing, lighting and sound. In contrast, in a vlog entitled “Sometimes it all gets a bit too
much”, Zoe films herself during a panic attack and this unrehearsed, behind the scenes,
insight into her anxiety creates intimacy and affirms her authenticity for her audience

(Berryman and Kavka 2017; Berryman and Kavka 2018).

Garcia Rapp (2017) describes YouTuber content as embodying two distinct spheres: the
commercial sphere and the community-orientated sphere. The commercial sphere contains
content-orientated and market-orientated (or anchor content, (Abidin 2018)) and it is
through this content that YouTubers strengthen and legitimise their business and pedagogical
position. In contrast, the community sphere features relational and motivational videos (i.e.
filler content, (Abidin 2018)) where YouTubers have a more reflective and spontaneous heart-
to-heart with their audience who are addressed as friends (Garcia-Rapp 2017; Ashman et al.
2018). The audience engaging with each sphere differs (Garcia-Rapp 2017). Content-
orientated or anchor content due to its easy searchability (through titles, keywords etc.) (boyd
2014) is more likely to attract casual viewers (Burgess and Green 2018) who are introduced
to the YouTuber through this content (Garcia-Rapp 2017). Community sphere or filler content
(such as vlogs) is more likely to appeal to regular subscribers who are highly interested in the
YouTuber themselves as this content brings spontaneity (Ellcessor 2012), allows them to
identify on a personal level (Burgess and Green 2008) and reinforces social ties (Marwick and
boyd 2011). This kind of content tends to attract greater audience engagement with more
likes, shares, subscriptions and longer, more personal comments (Garcia-Rapp 2017). Garcia-
Rapp (2017) argues it is this community sphere (or filler) content that turns casual viewers

into loyal subscribers (Burgess and Green 2018).

This highlights that the development of para-social relations with their audience is key.
YouTube is structurally designed to encourage connectivity (Gannon and Prothero 2018) and
the affordances of social media allow YouTubers to move beyond the one-sided illusion of
intimacy achieved by their celebrity predecessors to opportunities for two-way interaction
(Abidin 2018). Abidin (2018) identifies four characteristics, which allow internet celebrities to

attract positive or negative attention: exclusivity, exoticism, exceptionalism and
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everydayness. While YouTubers may demonstrate each of these characteristics to a varying
degree, it is the concept of everydayness which is particularly pertinent when considering
how YouTubers effectively communicate with their young audience. Everydayness describes
how YouTubers candidly and regularly share ordinary aspects of their lives, which allows a
sense of community and trust to be fostered as social capital. They create a space where like-
minded viewers can gather and over time this trust can be used to personally endorse other
individuals, services or products (Abidin 2018). YouTuber’s authenticity allows them to build
a charismatic community (Cocker and Cronin 2017) with followers feeling like custodians of
the YouTuber’s channel who build and sustain the community around them. The personal
qualities YouTubers choose to portray must be co-constructed by their followers and spaces
for critical commentary and direct para-social contact are vital in maintaining this charismatic

community (Cocker and Cronin 2017).

However, as YouTubers become increasingly successful, maintaining this sense of connection
with their audience can become more challenging. As YouTubers’ creative, unscripted
hobbies become bureaucratized, managed and commodified forms of labour, they lose both
proximity and interaction with their audience as they progress further along the spectrum
towards traditional celebrity (Cocker and Cronin 2017). YouTubers can often find it
challenging to engage with traditional media as their content and humour does not easily
translate and can be re-appropriated by the press for their own ends (Abidin 2018). Similarly,
the searchable, replicable and editable nature of their content opens them up to criticism
from an invisible audience (Powers 2015; Abidin 2018). An example of this is ‘hate-watch’
forums (such as gurugossip.com) which allow viewers to come together to create rumours,
critique YouTubers class performances and policing of their bodies and ultimately suggest

they are violating audience trust (Powers 2015).

The discussion above highlights that the online success of YouTubers is due to a combination
of the shrewd way in which they make content and their effective participation in YouTube’s
communicative potential (Burgess and Green, 2009). From this success, entrepreneurial
YouTubers can generate revenue through advertising and selling their online persona as a
brand (Burgess and Green 2008; Garcia-Rapp 2017; Ashman et al. 2018) in a role Ashman et

al (2018) term the “autopreneur”. YouTubers, much like products, self-brand their public
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identity as charismatic and responsive to the demands of their audience (Khamis et al. 2017).
Self-branding is important in the “attention economy” of social media because YouTube is
saturated with choice, allowing individual viewers the autonomy to seek out content that
interests them (Khamis et al. 2017; Burgess and Green 2018). YouTubers must therefore
compete with each other, through distinctiveness and visibility, to attain the profitable but
limited commodity of online attention (boyd et al. 2010; Khamis et al. 2017). Social media
metrics allow attention to be quantified and qualified (Garcia-Rapp 2017; Abidin 2018).
Metrics such as numbers of views, likes, comments and subscribers act as a descriptive
marker of popularity (Burgess and Green 2008; Garcia-Rapp 2017; Burgess and Green 2018)
but also serve a performative function by reinforcing YouTubers’ visibility, status and ability

to command audience attention (Burgess and Green 2008; Marwick 2015b).

The impact of the attention economy on young people is a cause for concern among some
commentators (MacDonald 2014; Khamis et al. 2017). “Instafame” (Marwick 2015a) has
allowed ordinary users to eclipse legacy media popularity among young people by seemingly
doing little more than posting a series of attractive selfies. MacDonald (2014) fears an
epidemic of self-obsession in which admiration can be achieved through nothing more than
good looks, observable consumption and good living, and claims social media is one factor
responsible for an increasingly narcissistic society which encourages young people to
prioritise image over achievement. For Abidin (2016a), it is this framing of influencers as
inconsequential and unproductive which has allowed them to thrive as an underestimated
generative power, which has captured young people’s attention below the radar. MacDonald
(2014) and Abidin (2016) perhaps present two sides of the same coin, as both suggest the
appeal of YouTubers signifies an extension of consumerist ideology and neoliberal values to
almost every sphere of contemporary cultural life (Khamis et al. 2017). From a health
perspective, this raises important considerations about how the health messages young
people encounter are framed, and which organisations are influential in the production of

YouTuber health content.
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Health Content on YouTube

There are a growing number of research studies looking at health related YouTube content.
For the purposes of the research, a PubMed scoping search was undertaken of YouTube and
a range of health related search terms, which identified 246 papers on a multitude of topics
from smoking (Kim et al. 2010; Paek et al. 2014), obesity (Yoo and Kim 2012), self-harm (Lewis
et al. 2011; Lewis et al. 2012) and substance use (Manning 2012) to epileptic seizures (Wong
et al. 2013) and sports-related concussion (D. Williams et al. 2014). All of these studies use
similar methods by systematically searching YouTube for key terms on a single topic (e.g.
smoking) and analysing the results using content analysis (Madathil et al. 2015). A systematic
review of 33 studies found that these studies generally reviewed more than 100 videos, used
multiple reviewers and focused on video characteristics and number of views (Sampson et al.

2013).

Studies tend to focus on the accuracy and quality of YouTube health content (Lau et al. 2012;
Sampson et al. 2013; Madathil et al. 2015). A scoping study of 456 abstracts (Lau et al, 2012)
found they generally focused on one of five concerns: 1) targeting harmful health material at
consumers (e.g., smoking (Elkin and Thomson 2010; Kim et al. 2010), 2) public displays of
harmful behaviours (e.g. self-injury (Linkletter et al. 2010; Lewis et al. 2012), 3) tainted public
health messages (e.g. anti-vaccination (Keelan et al. 2007), 4) psychological impact of
inappropriate or biased content (e.g. pro-anorexia content (Syed-Abdul et al. 2013) and, 5)
use of social media to contradict or distort policy agendas (e.g. smoking lobby (Freeman and
Chapman 2007). The way in which health content quality is assessed across these studies also
varies. A systematic review of 13 studies found multiple measures were used to indicate the
quality of YouTube videos including content, view count, length, title, shares, viewer rating
technical quality, credentials of the creator and health professional opinion (Gabarron et al.
2013). The range of objectives and measures used in YouTube health content studies make it

challenging to systematically collate the findings.

In general, these studies highlight that videos are widely used by commercial sources (e.g.
cosmetic surgeons (Wen et al. 2015) and alcohol brands (Winpenny et al. 2014)). Several

studies have focused on the marketing of products such as alcohol (Winpenny et al. 2014),
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energy drinks (Buchanan et al. 2018) and unhealthy foods (Tan et al. 2018). These studies
found that, in line with traditional media, these companies often targeted advertising on
YouTube content popular with children and young people (Tan et al. 2018). Furthermore, they
frequently use messages focused on social identity, attractiveness and enhancement of mood
or performance (Primack et al. 2015; Buchanan et al. 2018) and strategies such as comedy or
sports collaborations, encouraging interaction (likes, comments etc.) and competitions (Elkin
and Thomson 2010; Winpenny et al. 2014) designed to appeal to young people. Studies of
alcohol brands also suggest young people’s access to this content is poorly regulated (Jernigan
and Rushman 2014; Winpenny et al. 2014) with a study of US alcohol brands finding that two

thirds of US alcohol brand YouTube channels could be viewed underage (Barry et al. 2015).

The second prevalent finding from these studies was the health information contained within
YouTube videos is generally poor quality (D. Williams et al. 2014; Abedin et al. 2015; Gonzalez-
Estrada et al. 2015). These videos often counter official public health sources through
hedonistic, glamorized, sensationalised, stereotyped and voyeuristic messages (Kim et al.
2010; Lewis et al. 2012; Manning 2012; Yoo and Kim 2012; Paek et al. 2013; Wong et al. 2013;
Athanasopoulou et al. 2015). Unsurprisingly, content produced by health organisations was
found to be more accurate than user generated content (Bezner et al. 2014; Abidin 2015;
Hassona et al. 2015). However, there was no correlation between the accuracy of content
and popularity, with user-generated content tending to generate more views and comments
(Garg et al. 2015; Gonzalez-Estrada et al. 2015; Hassona et al. 2015). User generated content
also appeared to be favoured by the YouTube search algorithm (Luo et al. 2014; Ho et al.
2015). However, some positive impacts of user-generated content have been suggested. For
example, studies on epilepsy found this content tended to be more sympathetic and accurate
than conventional media (Wong et al. 2013) and gave voice to those with epilepsy (Kerson

2012).

In summary, whilst these studies do provide some useful insights into the scope and quality
of YouTube health content, they consider YouTube solely as a searchable repository of online
information and fail to acknowledge the growing popularity of YouTube as a social network
(Miller 2016). By focusing on searching for health-related terms and using a sequential

screening approach, existing studies do not capture young people’s viewing behaviours on
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YouTube, their preferences for certain kinds of content or the role of YouTube algorithms in
directing audiences (Sampson et al. 2013). In particular, there are no studies which focus on
YouTuber produced health content, despite their considerable potential to communicate

health information to young people. (Wesch 2008; Scobie 2011)

YouTubers and health

As outlined in the previous section, there are no existing studies that have focused solely on
YouTuber produced health-related video content. A small number of qualitative studies have
looked at health related online influencers. For example, a qualitative interview study with
young female bloggers (n=20, 17-20 years) found that blogs were an important site of self-
expression with reduced social cues online lowering bloggers inhibitions and leading to
reciprocal self-disclosure. These studies also express concerns about the quality of this health
content. Boepple and Thompson (2014) undertook a content analysis of 20 “healthy living”
blogs which provided advice on improving physical activity and mental health. Blogs were
chosen for the study because they had large number of page views and had won healthy blog
awards. The authors recorded a variety of content which was indicative of problematic eating
and body image including dieting or practising dietary restraint (n=16), guilt inducing or
negative messages about food (n=11) and self-identified eating disorders (n=5). Two case
studies use the well-known example of Australian YouTuber Belle Gibson who falsely claimed
to have cured cancer using only alternative medicines to highlight the dangers associated with
accrediting influencers with false health expertise (Rojek 2017; Lavorgna and Sugiura 2018).
Coates et al (2019) are the only study that have thus far attempted to demonstrate the impact
of YouTuber health content on young people’s health behaviours. In an RCT design, they
randomly assigned 176 children (9-11 years) to view mock Instagram profiles of two famous
UK YouTubers that featured either unhealthy, healthy or non-food products. The study found
that children who viewed influencers showing unhealthy snacks had a significantly increased
overall calorie intake and unhealthy snack intake compared with those who viewed non-food
products, whilst viewing healthy snacks did not affect intake. Although it is important to note,
this study used mock Instagram content in a controlled environment rather than existing

YouTube content from these YouTubers.
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A small number of studies have evaluated social media influencer content to promote sexual
health (Gold et al. 2012; McKee et al. 2018), mental health (Livingston et al. 2013; Livingston
et al. 2014) and tobacco prevention (Janzen et al, 2015). Livingston et al (2013) evaluated a
UK social media video campaign using a prominent male sportsman to raise awareness of
mental health among young people. The study reported improved mental health literacy
outcomes two months following the intervention (Livingston et al. 2013) and small but
significant reductions in personal stigma and social distance one year after the intervention
(Livingston et al. 2014). Janzen et al (2015) used social media influencers in a tobacco
prevention campaign for young people. The campaign segmented their young audience into
what the authors described as “hipsters” for whom an online contest to promote tobacco-
free messages was promoted among local artists, musicians and photographers. The second
target audience were described as “alternative teens” and partnerships with popular bands
were used to promote tobacco free messages. The authors conclude that social influencers
are an effective way to extend the reach of campaign messages for public health interventions
with a combined influencer audience of over 6 million people, however the authors do not

provide any evidence on the impact of these messages.

Despite the sparse evidence on the effectiveness of YouTuber campaigns, in 2017 Public
Health England launched their Rise Above campaign which uses YouTuber videos to
communicate health information to young people age 11-16 years and as a resource for
schools through the Rise Above for Schools programme. The content covers a range of topics
including relationships, peer pressure, alcohol, smoking, exam stress and body image. Videos
and interactive lesson plans are built around peer to peer activities. The campaign designers
state that by using influential YouTubers, they can get young people and teachers “talking
about the things that matter to them” and “build a foundation of healthy behaviours that last
into adulthood” (Public Health England 2017). There is limited evidence available on the
campaign design, but the underlying theoretical framework appears to be the Prototype
Willingness Model (Gibbons et al. 1998) by using YouTubers talking about how they reject risk
behaviours to increase the young audience’s desire to avoid risk and build resilience (Bennett

2016; McDonald 2018). The programme was piloted with schools (n=unknown) and
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accredited by the PHSE Association’s Quality Assurance mark but no other methodological
details have been published (Newton 2017). Similarly, no evaluation data from the
programme has been published. The Rise Above YouTube channel has been viewed 1.2 million
times and views of influencer videos range from 512,000 to 1,900 views (YouTube 2019).
However, there is no published evidence to measure how the programme has impacted on

young people’s resilience or avoidance of risk behaviours.

The desire of young audiences to emulate the health behaviours of aspirational figures
frequently features in the wider literature on celebrity health promotion. Many terms are
used to describe this parasocial relationship including pseudo-friends (Giles and Maltby
2004), super peers (Brown et al. 2005), opinion leaders and role models. Hinnant and
Hendrickson (2012) in their analysis of celebrity health stories (cancer and obesity) in US
magazines illustrate how celebrities can be adopted as pseudo-friends by young people and
prescribe normative acceptable health opinions and behaviours through sharing intimate and
ordinary aspects of their health. These celebrity health narratives can serve a number of
functions; Beck et al (2014) conducted a 15 year longitudinal analysis of the health narratives
of 157 celebrities and suggest they function as education, inspiration and activism. Flynn et
al (2015) analysed risk behaviour in episodes (n=299) from 5 popular MTV docu-soaps and
found that drinking and casual sexual behaviours were pervasive. They propose that the
reality stars in these programmes can act as super-peers for adolescents who can influence
their behaviours, particularly when young people have inadequate knowledge and are yet to
experience the risk behaviours themselves. The influence of role models or opinion leaders
on young people originates from the wider behaviour change literature (Bandura 1995;
Rogers 2003) and these concepts have also been applied to the context of celebrity health
promotion. Many studies using celebrity role models to influence young people’s health have
used professional sports stars to impact upon physical activity participation and related
behaviours (Martin and Bush 2000; Yancey et al. 2011; Inoue et al. 2015) and demonstrate
increased confidence and self-efficacy among young people (Inoue et al. 2015). Wider
systematic reviews report that using celebrities in these campaigns can influence the health
information individuals retain (Hoffman and Tan 2013) due to factors including their
perceived credibility, audience conditioning to react positively to their advice and a desire to

acquire celebrities’ social capital (Hoffman and Tan 2015).
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2.5: Theoretical concepts relevant to the research

The following section discusses key theories and concepts of youth behaviour and wider
theories of youth identity that were identified through the literature review as particularly

relevant to YouTubers’ potential for health promotion.

Behaviour

Despite powerful discourse on the impacts of social media on young people’s health
behaviours (Buckingham 2008) the evidence from existing studies and interventions remains
inconclusive. However, two tenets of contemporary behaviour change theory were
commonly referred to across the reviewed studies; namely the role of social media in
increasing young people’s self-efficacy and the potential for YouTubers to acts as role models

for young people’s health behaviours.

Self-efficacy

Self-efficacy is concerned with “judgements of how well one can execute courses of action
required to deal with prospective situations” (Bandura, 1982, p.122). Self-efficacy was first
termed by Bandura (1977) who proposed that an individual’s behaviour is strongly influenced
by their confidence in their ability to perform it. These judgements, regardless of how
accurate they are, influence individuals’ choice of activities, preparation, effort and emotional
reactions, with people assuredly undertaking activities they believe they are capable of
managing while avoiding those which exceed their perceived coping abilities (Bandura 1982).
Self-efficacy was incorporated into the Theory of Planned Behaviour (Ajzen and Fishbein
1980) which placed self-efficacy belief (or perceived behavioural control) within the
framework of beliefs, attitudes, and intentions to predict behaviour. The reviewed evidence
suggests that increased self-efficacy may result from participation in online health
communities (Oh 2012) and from messages communicated by admired role models (Inoue et
al. 2015). This suggests YouTubers’ health content could be promising in increasing young

people’s self-efficacy.
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Role Models

The term role model is used quite casually in both public discourse and community based
health improvement (Gauntlett 2008; Armour and Duncombe 2012). It is loosely defined as
an inspirational individual or someone who sets an example for behaviour (Gauntlett 2008)
and has quite broad parameters with family members, peers, teachers, athletes and
celebrities all considered potential health role models (Martin and Bush 2000; Armour and
Duncombe 2012). This suggests YouTubers also have the potential to act as role models, an
approach which has been taken in PHE’s Rise Above PHSE campaign (Public Health England
2017). Role models are believed to be particularly effective in health improvement
interventions with children and young people because perceived similarity (Bandura 1995)
means young people can identify with them and thus deem their behaviours worthy of
imitation (Brown et al. 2003; Armour and Duncombe 2012). Through role models, young
people can be introduced to imagined or possible selves (Armour and Duncombe 2012) which
is linked to the development of social capital (Rhodes 2004) and the reinforcement of

prevailing societal norms (Biskup and Pfister 1999).

However, while role models have been used in community health interventions under many
guises (such as health champions, opinion leaders and mentors, (Armour and Duncombe
2012)), how these role models are effective remains under theorised (Gauntlett 2008). Social
learning theory (Bandura 1977) is frequently used to describe how individuals can learn both
discrete behaviours and complex behavioural patterns by imitation. Learning through role
models is an important part of this process as individuals can be guided to ways of behaving
without having to test this behaviour themselves in various situations and conditions.
However, this theory has been critiqued due to the lack of complexity with which it explains
the processes involved (Gauntlett 2008). It does not acknowledge that the process of learning
from role models is reciprocal. Young people do not only have their concept of self-influenced
by role models but also choose role models who suit them. They are also selective,
appropriating certain elements of role models and positioning themselves in relation to
negative characteristics (Biskup and Pfister 1999; Armour and Duncombe 2012). This
highlights that young people are not as gullible or vulnerable as often suggested, but rather

recognise that individuals do not need to be flawless to be a role model (Biskup and Pfister
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1999; Lines 2001; Gauntlett 2008).

Wider theory: Identity

Social media has become an integral feature of young people’s social lives and have extended
the space in which they create, negotiate and perform identities through the display of active
social lives and symbolic consumerism (boyd and Ellison 2007; Pempek et al. 2009; Lyons et
al. 2015; Atkinson and Sumnall 2016). In many cultures and groups the reasons for choosing
or rejecting certain health behaviours such as foods, smoking, alcohol and drug use are bound
up in concerns over identity, image, social status and belonging (Stead et al. 2011). For young
people in particular, these concerns are of paramount importance as adolescence is a period
of uncertainty and transition during which young people move from role confusion to achieve
a personal identity. Peer group relations also assume increasing importance in adolescence
as young people seek to belong and not stand out from their peer group whilst also striving

for their own identity (Stead et al. 2011).

An individual’s symbolic activity is often expressed through modes of consumption and young
people respond in all sorts of reflective and creative ways to the symbolic stimuli around
them. In an increasingly individualised world, mass media has become a significant way for
young people to interpret and construct their lifestyles (Miles 2000). Since the mid-2000s, it
has been impossible to consider young people’s identities without considering the way they
use social media to experiment with identity and relationships (Livingstone and Sefton-Green
2016). Social media can be a powerful source of dominant corporate ideologies, but young
people are also critical and active interpreters who can use social media as a symbolic
resource to make sense of their own lives (Buckingham 2008). YouTubers have a potentially
important role to play in this symbolic consumption, not only through their endorsement of
commercial brands but through their self-branding practices (Khamis et al. 2017). YouTubers
display their own lifestyles for emulation and so can use their persona to endorse a range of
contrasting and competing brands, products and services to their young audience (Abidin

2018).
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Social Capital

The concept of young people gaining social capital through health-related activities on social
media was frequently discussed in the literature (Best et al. 2014; Hoffman and Tan 2015;
Atkinson and Sumnall 2016). Bourdieu (1986) presents four types of capital: social, cultural,
symbolic and economic, which form the foundations of our social life and dictate our standing.
Social capital refers to the sustained relationships between people, institutions or
organisations through acknowledged membership within these groups (Bourdieu 1986). A
range of social and community contexts shape young people’s health behaviours and the
ways in which young people relate to these networks have important effects on their health
and wellbeing. Social capital has been shown to be a protective factor against poor health
outcomes among young people with a large UK survey study (n=6,425) reporting associations
between a range of social capital indicators and health-related outcomes (Morgan and
Haglund 2009). Social media provides an additional space for young people to acquire and

maintain their desired social capital.

Furthermore, for YouTubers social capital is an important concept in understanding their
production of health content. Abidin (2018) uses the four types of capital as a framework to
explain the different qualities enacted by online influencers such as YouTubers to arouse
interest and attention from their young audience. Abidin (2018) labels these qualities as
“exclusivity” (economic capital), “exoticism” (cultural capital), “exceptionalism” (symbolic
capital) and “everydayness” (social capital). Abidin describes “everydayness” as YouTubers
curating the “usually mundane and ordinary aspects of daily life with such candour and
insight, and with much regularity and consistence that a sustained social relationship based
on a sense of community and trust is fostered as social capital” (p33). Sustained and regular
contact with their audience allows YouTubers to create networked digital estates where a
like-minded audience can congregate. As they build a sense of trust and familiarity with their
young audience over time, YouTubers are able to use this trust to promote certain health

behaviours, lifestyles, services and products (Abidin, 2018)
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Neoliberalism

YouTubers acquiring the social capital to promote certain health messages raises important
guestions about what these messages contain. The popularity of YouTubers has been linked
to a change in the concept of contemporary celebrity through the rise of individualism and
consumer capitalism (Turner 2004). Neoliberalism, which is defined as an approach that
favours the expansion and intensification of competitive markets and minimization of
government intervention (Eagleton-Pierce 2016), is an often-cited critique of contemporary
health promotion (Ayo 2012). Neoliberal health promotion places individuals rather than
overarching social systems as responsible and accountable for their own health. Under the
guise of free choice, individuals are pressured to act according to the social and politically
sanctioned norms of what it means to be healthy (Ayo 2012). As the reviewed literature has
identified, on YouTube the boundaries between voluntary practices of health promotion,
professional and government health promotion and commercial strategies is increasingly
blurred (Winpenny et al. 2014; Lupton 2015; Tan et al. 2018). YouTubers in particular are
successful through the neoliberal ideals of self-branding, authenticity and individual
endeavour that are pivotal to the attention economy (Gamson 2011; Lovelock 2016; Khamis
et al. 2017; Ashman et al. 2018). As Lupton (2015) argues individuals and organisations who
are attempting health promotion via social media are increasingly operating in a
commercialised and commodified environment that is manipulated by the “algorithmic

authority” (Cheney-Lippold 2011) of social media corporations (Lupton 2015).

2.6: Conclusion

Social media is a contemporary arena in which young people can interact with health risks
and opportunities. Social media also increases the multiple sources of health information that
young people have access to and presents several advantages including anonymity,
convenience, facilitating peer support and connecting to a community with similar health
concerns. Young people’s engagement with social media health information is complex and
balances concerns about credibility, quality, personal relevance and salience with a desire to
manage their self-presentation online. Young people’s interaction with social media for health

purposes is dependent on their ability to critically appraise the health information they
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encounter. The existing evidence suggests young people’s critical appraisal of social media
content is more complex than their appraisal of factual sources and includes social media
metrics, interaction with and quality control of these sources by others, and is linked to young
people’s social development. Social media presents a promising venue for health intervention
with young people. The existing research from these interventions suggests promising
outcomes in knowledge, attitudes, subjective norms and health behaviours but these

conclusions are limited by the poor quality of existing studies.

The considerable popularity of YouTuber’s among young people suggests they could be an
influential source of health information. Through a combination of frequent posting, high
visibility and encouraging audience participation they share ordinary aspects of their lives;
allowing a sense of community and trust to be fostered among their young audience that can
be used to endorse others. However, existing research on health-related content on YouTube
suggests the quality is variable and it is dominated by commercial sources. While YouTuber
content has been used by Public Health England in a national PHSE campaign (Public Health
England 2016), there is currently very little published evidence that has focused on YouTubers
as a source of health information. In particular, there is a scarcity of evidence that explores
the way in which young people engage with and are influenced by the health behaviours and
messages that they encounter within the videos of professional YouTubers. This research
aimed to address this gap in several ways. Firstly, it is the first study to gather both
guantitative (study 1) and qualitative (study 3) data on young people’s (13-18 years)
engagement with the health content produced by professional YouTubers. Secondly, it
gathered data on the health information contained within YouTubers’ videos (study 2); which
has not previously been systematically researched. Lastly, it was the first study to explore the
role YouTubers themselves believe they play in health promotion through semi-structured
interviews (study 4). By bringing together this evidence, it will contribute towards the gaps in
the existing literature and thus improve public health professionals’ understanding of the
conflicting information sources that influence young people’s health behaviours. Thus, it will
assist policy makers, and young people’s practitioners in health and education to consider the
feasibility of using YouTubers in the design of health improvement interventions for young

people.
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2.7: Conceptual Framework

A conceptual framework for the research was created which demonstrates the links between
the research problem, literature review and methodology selected for the research
(Bloomberg and Volpe 2016). As outlined by Maxwell (2013) the conceptual framework was
developed using evidence from the literature review, theoretical concepts and the
researcher’s previous experiential knowledge. The development of the conceptual
framework was an iterative process that was constantly revisited during the research process

(Bloomberg and Volpe 2016).

A diagrammatic representation of the conceptual framework is presented in figure 2.2 below.
The existing research suggests, as illustrated in the central column, that YouTuber health
content can have some positive health outcomes for young people including increased
knowledge and ability to visualise health behaviours, conditions, services and treatments and
access tailored health information. In addition, YouTuber health information has the potential
to increase self-efficacy, esteem, social interaction and support. However, the conceptual
framework also recognises that multiple factors influence upon YouTubers’ production of
health content and the way in which young people engage with this content. These factors
have been categorised using the socio-ecological model, that from a health promotion
perspective, recognises that human behaviour is determined by intrapersonal, interpersonal,
organisational, community and policy factors (MclLeroy et al. 1988). The socio-ecological
model was chosen as it allowed for the complexities of young people’s interaction with

YouTuber health content and captured their online and offline sociocultural norms.
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Figure 2.2: Conceptual Framework
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As illustrated in column one, YouTubers creation of content is influenced by their personal
health experiences and need for self-expression. A number of factors associated with the
attention economy of YouTube could also be influential including self-branding (Gamson

2011; Khamis et al. 2017; Ashman et al. 2018), maintaining their audience (Abidin, 2018) and
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business, and maintaining visibility on YouTube (Chamberlain 2010; Marwick 2015b). They
also appear to be influenced by intrapersonal factors including a sense of obligation towards
their audience (Senft 2008; Jerslev 2016; Abidin 2018), altruism and enhancement of their
reputation (Oh 2012; Yan et al. 2016). Their creation of health content may also be limited by
a fear of misinterpretation or criticism from their audience and wider society through the

traditional media (Powers 2015; Abidin 2018).

A range of individual, intrapersonal and organisational factors were also identified which
could impact upon young people’s engagement with YouTuber produced health content
(column 3). Individual factors were young people’s own health experiences and the personal
relevance of YouTuber content (Chen and Lee 2014; Correa 2015), their desire for
confidentiality (Gulliver et al. 2010; Moorhead et al. 2013), a desire to acquire social capital
(Hoffman and Tan 2015; Abidin 2018) and their social development; with research suggesting
engagement with online content changes as young people mature (Livingstone 2014). In
particular, young people’s existing critical appraisal skills, and wider health and social media
literacy skills were shown to be linked with their social development (Jenkins 2006; Drotner
and Livingstone 2008; Gulliver et al. 2010; Livingstone 2014). Intrapersonal factors included
the perceived credibility of the YouTuber and their health content (Gray et al. 2005a; Fergie
et al. 2013; Cocker and Cronin 2017), wider peer and social norms, and young people’s need
to manage their self-presentation online (Newman et al. 2011; Byron et al. 2013; Fergie et al.

2013)..

Finally, a number of overarching organisational, community and policy factors that influence
both YouTubers and young people were identified (illustrated by the bottom rows of the
diagram). Organisational and community factors include the norms and structure of the
YouTube community (Cocker and Cronin 2017; Abidin 2018), the affordances and regulations
of the YouTube platform (Dyer 2017; Abidin 2018; Burgess and Green 2018) and corporate
and commercial influences (Lupton 2015; Burgess and Green 2018). YouTuber health content
will also be influenced more widely by national and international policy and law. For example,
in 2016 the Advertising Standards Agency ruled that online celebrities such as YouTubers are
required to clearly disclose sponsorship and paid-for advertising to make this content more

easily identifiable for their audience (Advertising Standards Agency 2016). In the UK, there
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has also been an increased focus on the wider impacts of social media on young people’s
health in the policy arena, including: the All Party Parliamentary Group (APPG) on social
media and young people’s mental health which was established in March 2018, and a select
committee report on the impact of social media and screen-use on people’s health published

in January 2019 (House of Commons Science and Technology Committee 2019).
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Chapter 3: Methodology

This chapter outlines the research methodology that underpinned the research, organised
into six sections. Sections one and two outline the mixed methods approach and describe
how integration was used across all stages of the research. The framework for these sections
was Leech’s (2010) areas for attention when presenting mixed methods studies: 1) the
researcher’s philosophy, which in this case was pragmatism; 2) the researcher’s definition of
mixed methods research; 3) an understanding of how the study fits within mixed methods
literature; and 4) a clear statement of where the mixing occurred. Section three provides a
rationale for the methods used in each study. The details of data sampling, collection, analysis
and limitations are included in the relevant study chapters. Section four describes how these
findings were triangulated at the data analysis phase. Finally, the ethical considerations

(section 5) and issues of trustworthiness (section 6) associated with the research are reviewed.

3.1: Pragmatic paradigm

Tashakkori and Teddlie (2010) identify paradigm pluralism as a key characteristic of mixed
methods research with a range of conceptual orientations existing within the “big tent” of
contemporary mixed methods (p7). This mixed methods study takes a pragmatic approach to
research design. Pragmatism has become a valued, attractive and well-used stance within
mixed methods research (Johnson and Onwuegbuzie 2004; Creswell and Tashakkori 2007;
Denscombe 2008; Feltzer 2010; Dures et al. 2011; Evans et al. 2011; Hall 2012). It argues that
theories are ‘true’ only in terms of how well they work (e.g. their feasibility and acceptability
(Mann and Stewart 2000; Dures et al. 2011)) based on two central arguments: that truth
changes over time as reality changes and that truth changes through space as people’s ideas
differ (McCaslin 2012). Pragmatism is orientated towards solving practical problems in the
societal and historical context of the ‘real world’ (Evans et al. 2011; Hall 2012). Pragmatism
has been described as bridging the gap between the purist paradigms (McCaslin 2012) by
rejecting the false dichotomy that exists between qualitative and quantitative methods.
Pragmatist approaches are well-suited to mixed methods researchers who seek to integrate

guantitative and qualitative data collection and analysis under the same framework. By doing
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so, the inherent strengths of these techniques are combined to create a better understanding

of social phenomena (Onwuegbuzie and Leech 2005).

Pragmatism acknowledges that structures, relationships and events are susceptible to change
and uncertainty and that the most useful methods are those which have the potential to
answer what researchers wish to know (Feltzer 2010). Creswell outlines (2003) the ways in
which pragmatism fits with the mixed methods approach. Researchers are not restricted to a
single concept of reality or truth allowing them to draw on both qualitative and quantitative
assumptions in their work and choose the methods that best meet their needs. Instead,
pragmatists frame their research in terms of what they hope it will achieve, seeking functional
knowledge to consider the impact of research on practice. This approach was particularly
valuable in the current study, which sought to combine the interdisciplinary methods and
theories that are emerging around young people’s social media use in order to inform practice

in a public health context.

However, commentators caution against a cheap (Denzin 2012) or common sense
(Denscombe 2008) interpretation of pragmatism, in which an ‘anything goes’ (Denscombe
2008) or ‘quick fix’ mentality replaces transparent and replicable methods and analyses
(Creswell and Tashakkori 2007). As Biesta (2010) argues, there is nothing problematic in the
notion that the methods selected should be the most appropriate for the research aims,
however this becomes more complicated when this everyday interpretation of pragmatism is
regarded as a philosophical paradigm. In order to better understand how the ideas of
pragmatism are relevant to mixed methods research, we must appreciate that pragmatism is
not a philosophical stance but a set of philosophical tools that can be used to address research

problems (Biesta 2010).

This is perhaps best achieved by Morgan (2007) who draws upon the anti-dualist stance
inherent in pragmatism (Creswell and Tashakkori 2007) to create an approach based on
abduction, intersubjectivity and transferability (Morgan 2007; Evans et al. 2011). Morgan
(2007) proposes that the dichotomies of induction versus deduction and subjectivity versus
objectivity are false and instead suggests that the researcher is constantly moving back and

forth between these terms of reference during the research process. Similarly, Morgan (2007)
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rejects the two extremes of context-specific and generalizable knowledge, instead focusing
on how we can make the most appropriate use of findings from one context in other
circumstances by moving backwards and forwards between specific results and their general
implications. However, this is not to say that the concepts of trustworthiness and validity
should not be applied to mixed methods research and this is discussed in section six of this
chapter. This pragmatic approach is viewed as particularly valuable for applied health
disciplines such as public health where research often aims to: understand complex, real
world problems, explore diverse lived experiences in busy, real world settings and tailor
recommendations that balance neutrality and advocacy while meeting stakeholder and
participant needs (O'Cathain et al. 2007; Greene 2008; Dures et al. 2011). This is evident in
the current study on young people’s engagement with health content produced by
professional YouTubers where it was necessary to engage with the diverse populations of
young people, YouTubers and their gatekeepers, both offline and online, to produce usable

public health recommendations in a complex and ever-changing social media landscape.

3.2: Mixed methods methodology

The issue of paradigms in mixed methods research remains the subject of much criticism with
some commentators maintaining that it is not possible to mix constructivist and positivist
epistemologies (Lincoln and Guba 2000). However, as Morgan (2007) argues, paradigms in
mixed methods research do not dictate methods, rather much of the mixing takes place below
the paradigm level, “on the shop floor of research” (Sandelowski 2000): p246) during the
processes of data sampling, collection and analysis (Padgett 2012). Maxwell and Loomis (2003)
propose that the research question is a guiding principle in mixed methods research and
directly related to the relationship between four components: the research purpose, the

guiding theories, methods and validity.

Defining mixed methods research

Defining mixed methods research has been the topic of extensive debate within the
methodological literature (Burke Johnson and Onwuegbuzie 2004; Cresswell and Plano Clark
2011; Hall 2012). One of the most commonly used definitions comes from Johnson et al (2007)

who combined the common themes from nineteen writers in the field to conclude that:
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“Mixed methods research is the type of research in which a researcher or team of researchers
combines elements of qualitative and quantitative research approaches...for the broad
purposes of breadth and depth of understanding and corroboration” (p123). Key to this
definition is “methodological eclecticism” where researchers reject the either-or approach to
qualitative or quantitative research and instead select the most appropriate techniques from

the full host of methods to investigate the topic of interest (Tashakkori and Teddlie 2010).

Mixed methods research has grown in popularity in applied social sciences because it is not
guided by philosophical paradigms but by the issues and conceptual theories relevant to the
subject of study (Greene 2008; Greene and Hall 2010; Tashakkori and Teddlie 2010). In the
case of exploring YouTuber related health content, this allowed standardised frequencies of
young people’s engagement and more individualised narratives of young people and
YouTubers’ experiences to be combined to improve understanding of the complex issue
under study (Greene and Hall 2010). This represents one of the key advantages of mixed
methods research; by combining qualitative and quantitative methods we can gain a richer,
more full and complete understanding of the research question, with the results from one
approach able to guide and inform the next (Hewson 2006). In this research, quantitative
responses from young people on their favourite YouTubers were used to establish the
sampling frame for the qualitative studies, thus ensuring the research was guided by young
people’s responses. However, it must be acknowledged that there were some practical
disadvantages to this mixed methods approach, in particular because it involves lengthy data
collection and analysis periods and requires the researcher to have expertise in both
qualitative and quantitative data collection methods (Johnson and Onwuegbuzie 2004;
Hewson 2006). This can be particularly challenging for post-graduate researchers who are

often working largely in isolation with limited time and resources.

Research question

The overarching research question was to examine the role that professional YouTubers play

in influencing health behaviours among young people in the UK.
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The “dictatorship of the research question” (Tashakkori and Teddlie 1998) has long been a
defining principle of mixed methods research. The research question shapes all later stages
of the research, guiding the choice of methods from sampling through to data analysis and
setting the boundaries and direction for the study (Plano Clark and Badiee 2010; Tashakkori
and Teddlie 2010). The primary aim, stated above, served as an overarching question for the
research and suggested a combination of quantitative and qualitative research methods
might be required in order to understand both the scale and complexities of young people’s
engagement with YouTuber health content. From this, a review of the literature was
conducted (as outlined in chapter 2) which suggested a number of gaps in the research
surrounding young people’s engagement with the health content produced by professional

YouTubers.

As previously described in chapter 2, the scale of young people’s engagement with
professional YouTubers indicates their considerable potential to promote health messages
(boyd 2008) and inform the design of YouTube based health interventions. However, whilst
viewing and subscription data give an indication of the number of people engaging with
professional YouTubers, relatively little is known about the characteristics of this population
or the health information they encounter. Existing content analysis studies on the quality and
type of YouTube health information available focus on actively searching for health topics
(“instrumental use” (Papacharissi and Rubin 2000)), but little is known about the frequency
at which young people encounter health information during their everyday viewing.
Quantitative research was therefore needed to provide baseline data and increase
understanding of young people’s engagement. Furthermore, there has been no qualitative
research that has examined the health-related content produced by professional YouTubers
or how this information informs young people’s own health behaviours. Lastly, there has been
no research to explore how professional YouTubers perceive their own role in health
promotion. To reflect these gaps in the literature, the following study objectives were

developed:

1) To quantify both young people’s engagement with professional YouTubers and the role this

plays in sourcing health related information
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2) To examine the ways in which health information is communicated by professional
YouTubers

3) To explore the way in which these health messages influence young people’s health
behaviours (taking into account differences in age, gender and class)

4) To explore the role that professional YouTubers themselves believe they play in the
communication of health messages

5) To consider the potential contribution YouTube can make to the development of health

improvement interventions for young people.

In line with the overarching research aim, each of these deficiencies in the literature naturally
lent themselves towards either a quantitative (objective 1) or qualitative (objectives 2,3 & 4)
mode of enquiry, further highlighting the need for a mixed methods approach (Plano Clark

and Badiee 2010).

Design typology

This section describes the overall mixed methods design typology used and highlights the
points of integration and triangulation between the four studies that occurred during the
sampling, data collection and data analysis stages. Further details and justification for the
methods used in each study are covered later in this chapter (section 2.3) while the sampling
and data collection methods used are discussed in detail in each respective chapter (chapters

4,5,6and 7).

There have been multiple attempts to develop a design typology for mixed methods research
(Greene et al. 1989; Morse 1991; Tashakkori and Teddlie 1998; Creswell and Plano Clark 2007;
Teddlie and Tashakkori 2009) and these typologies can be useful by providing design options
from which researchers can develop their studies (Tashakkori and Teddlie 2010). However, in
recent years there has been a move from basic to more complex design typologies (Nastasi
et al. 2010), recognising that mixed methods research need not be restricted by standard
designs but rather can make use of these designs in combination (Gorard 2010). The emphasis

in these complex designs is positioning the research on a series of three continua (Johnson
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and Gray 2010; Niglas 2010): 1) the level of mixing and stage at which it occurs, 2) the time
orientation (for example, sequential or concurrent) and 3) the emphasis or weighting given
to each phase (dominant versus equal), (Teddlie and Tashakkori 2009; Leech 2010; Nastasi et
al. 2010).

An integrated four stage sequential mixed methods design was used to address the research
aim by combining a quantitative school based questionnaire (study 1) with three qualitative
studies (studies 2, 3 & 4). Study 2 was a netnographic study which examined the health-
related videos and associated comments of seven UK YouTubers, study 3 used focus groups
with 13-18 year olds to further explore their engagement with this health related content and
study 4 used semi-structured interviews with professional YouTubers to examine their

perceived role in health promotion (figure 3.1). All four studies were given equal emphasis.

Figure 3.1: Research Design

Study 1: School based
questionnaire with
young people aged
13-18 years (n=931)

Phase 1: Quantitative

(Objective 1)
Phase 2: Qualitative
Study 2: Netnographic Study 3: School based Study 4: Semi-
study - YouTuber focus groups with structured interviews
(n=7) content young people aged 13- —YouTube content
o 18 years (n=85) creators (n=3)
(Objective 2)
(Objective 3) (Objective 4)
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Integration

Integration is a key characteristic of mixed methods research which occurs throughout the
different stages of the research study (Creswell and Plano Clark 2007; Tashakkori and Teddlie
2010). As Bazeley (2010): p3) states, through integration the various elements of the research
“...become interdependent in reaching a common theoretical or research goal, thereby
producing findings that are greater than the sum of the parts.” Integration of qualitative and
guantitative aspects of the study took place at the data sampling and data collection phases

as described below.

Study 1 not only addressed objective 1, by providing preliminary results on young people’s
YouTube use and health seeking behaviour, but also provided a sampling frame for the three
subsequent qualitative studies. Firstly, participants were asked to identify which UK
YouTubers they watched (from a list of the top 50 most subscribed in the UK and through a
free-text response). These responses were used to produce a sampling frame of the most
popular YouTubers to include in the netnographic study (study 2). This information, along
with YouTubers that young people could recall talking about health-related topics (free-text
response) was combined to produce a list of YouTubers who were invited to participate in the
semi-structured interviews (study 4). Finally, the schools who self-selected to participate in
study 1 were also invited to participate in the focus group study (study 3). However, as the
data collection for study 1 and study 3 took place across two academic years, this was not
considered a sub-sample design (Tashakkori and Teddlie 2010), and while it is possible that
some young people took part in both studies, the anonymous nature of the questionnaire

meant that there was no link between responses.

The second, qualitative phase of the research involved three sequential studies that were
each informed by the findings of the previous study. Content from the netnographic study
(study 2) was used to prompt discussion in the focus group study (study 3). Firstly,
photographs of five of the YouTubers included in the study were used to open up discussion
about the kind of health-related content they produced. Secondly, excerpts from four videos
which were analysed in the netnographic study were shown at the focus groups. This

facilitated a discussion framed around the theory of planned behaviour and health
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communication theory to better understand the influence this kind of content had on young
people’s own health behaviours. The discussion of these videos also served as a member
check/reflection to confirm the validity of the researcher’s interpretation of this content. The
findings from both study 2 and study 3 informed the semi-structured interview questions with

professional YouTubers (study 4).

Responsive research design

A key characteristic of mixed methods studies is their reflexive and responsive nature to the
many opportunities and pitfalls which will present themselves throughout the research
process (Gorard 2010). The advantage of mixed methods, particularly in sequential designs,
is that the researcher can be responsive to unexpected results (Plano Clark and Badiee 2010)

and is not confined to predetermined methods (Christ 2010).

There were two notable changes to the research design that occurred during the course of
the research. The first was that the questionnaire (study 1) was initially meant to have two
parallel arms of data collection: the school-based questionnaire that is presented in figure
3.1, and a second online version of the questionnaire that recruited young people directly
from the YouTuber fan community (“fandom”®) through social media (for example Instagram,
Tumblr and Twitter). The data collected in these two arms was intended to be compared to
establish if there were any differences in health information seeking and recall between the
general population (school-based) and those who were particularly engaged in these online
communities (fandoms). However, recruitment to this part of the study proved challenging
and the sample size achieved across the six month data collection period was too small to
allow for a meaningful comparison (67 responses versus 931 responses to the school-based
survey). This process has been captured in a reflexive stop off below (section 2.3). Secondly,
the focus group study (study 3) was initially intended to be a smaller member check element
embedded into study 2. However, during the data collection process it became clear that

wider themes were emerging from this study which provided useful insights into the influence

6 Fandom is defined by the OED (2019) as “The fans of a particular person, team, fictional series, etc. regarded collectively
as a community or subculture”
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that professional YouTubers’ health content has on young people’s health behaviours and so

the scope was increased to create an additional, sequential qualitative study.

2.3: Research Studies

The research combined four different data collection methods; questionnaires (study 1) and
focus groups (study 3) with 13-18 year olds, a netnographic study of the video content
produced by seven YouTubers (study 2) and semi-structured interviews with YouTubers
(study 4) to gain a more complete and rich understanding of the role professional YouTubers
play in young people’s health behaviours. Integrating methods in this way presents a number
of benefits including increased depth, breadth and rigor (Denzin and Lincoln 2011; Creswell
2013; Flick 2017). The objective and a justification for the choice of methods in each study is
provided below. However, the sampling criteria, data collection procedures and data analysis

used in each study is described in each respective chapter (chapters 4, 5, 6 &7).

Rationale for school based questionnaire (study 1)

Questionnaires are advantageous because they are generally easy to administer and manage
and relatively unobtrusive particularly in the school environment (Fink 2013). The
guestionnaire had a distinct place in the research design. It provided a sampling frame for the
later qualitative studies and also provided quantitative data on young people’s engagement
with professional YouTubers and their recall of health content from these sources.
Demographic questions also allowed the observation of any differences in these behaviours

according to gender, age, ethnicity, deprivation and self-reported health and wellbeing.

The questionnaire was administered in six secondary schools and further education colleges
in a single county in the North West of England. While questionnaires are a frequently used
data collection method in the school setting, the researcher needs to be mindful of several
issues that are particular to this environment. Challenges include finding a time in the school
schedule and the social norms of the classroom including how best to develop rapport with
students, encouraging students to respond independently to maintain confidentiality and

reducing the influence of those around them (Strange et al. 2003).
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Reflexive Stop Off: online survey

When I initially began planning the questionnaire for study 1, it seemed only natural that the
respondents should be recruited online from the YouTubers’ own social media presence and
the fan communities their audience had developed. This population was engaged with UK
YouTubers and would have the best knowledge of their content. It would also allow for some
meaningful comparisons to be made between those engaged in these fan communities and

the more general population recruited from schools.

The online recruitment presented two main challenges. Firstly, recruiting young people under
16 years presented an ethical dilemma: how could | seek parental consent from young people
recruited online, where there is no pre-existing link between myself and the young people’s

parents or guardians.

I also, perhaps quite naively, assumed that because each YouTubers audience was over 1
million, this would allow me to recruit quickly and achieve a large sample size. | did not predict
how challenging this recruitment would be in reality. Requests to share the survey were sent
via email to the top 50 YouTubers in the UK (based on number of subscribers) with reminder
emails sent after two and four weeks. Popular hashtags (n=141) relating to the top 50
YouTubers and to YouTubers in general (such as #vloggers #beautybloggers #gamers) were
used to promote the survey on Twitter, Instagram and Tumblr. Posts were scheduled for
outside of school hours (evenings, weekends) and to align with peak traffic times on each
social media platform. In total 264 emails and 363 social media posts were made across the

four-month recruitment period.

I had mixed success promoting the survey on social media. On Twitter, the survey was only
retweeted 41 times whereas on Instagram posts about the study attracted 572 likes over the
four month data collection period. Despite this apparent interest, in total the survey was only
clicked on 257 times with just 67 young people completing it. This highlights the dangers of
mistaking social metrics online such as likes, views etc. with building rapport. While online
research does present some positive impacts for participants such as greater anonymity,
privacy to complete the survey and a familiar research setting (social media in this case);
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online recruitment also offers less opportunity to develop “insider” status or have pre-existing
contact with participants which in turn influences the extent to wish the participants view

themselves as similar to the researcher (Mann and Stewart 2000; Morgan and Guevara 2008).

After in depth discussion with my supervisory team, it was eventually decided that the sample
from the online survey was too small to be compared with the school based survey (931 vs 67
responses) and so these data have been excluded from the results. However, the data from
this survey was used in a publication reflecting on the ethical procedures of seeking parental
consent (Harris and Porcellato 2018). Thus, this element of the research contributed to the
literature on the ethical challenges of completing online research with young people under 16

years.

Rationale for netnographic study (study 2)

There are numerous definitions describing the study of online communities including digital
ethnography (Hughes 2012), virtual ethnography, online ethnography (Beaulieu 2004) and
netnography (Kozinets 2002). Study 2 is described as a netnographic study, because the
methods used align most closely with the five steps outlined by Kozinets (2015). However,
the term netnography has been deliberately avoided when describing the study, as there are
a number of ways in which the research diverted from Kozinets definition of the term,
particularly due to the covert nature of the data collection. These differences are discussed

in greater detail below.

Netnography was originally developed as a market research method and is the adaption of
ethnography to online communities (Kozinets 1998; Kozinets 2002). However, there is now
growing recognition of the wider potential of netnography, not merely to understand
consumer behaviour online but also to study the range of phenomena of interest to the social
sciences including social interaction, identity and discourse (Bertlisson 2014). Some of the
earlier health related works which recognised this potential include cosmetic surgery (Langer
and Beckman 2005) and children’s communication of their illnesses (Eysenbach and Till 2001).

Bertilsson (2014), in his work with Swedish teen communities, proposed the term critical
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netnography which recognises the inherent hierarchies of power embedded within online
communications. He highlights the value of netnography for exploring young people’s
experiences; by exploring the ways in which teens seek knowledge, confirmation and
approval online we can increase our understanding of the way in which they seek identity,

conform to social norms and express their individuality (Bertlisson 2014).

Whilst netnography retains the flexibility and adaptability of conventional ethnography it is
adapted to reflect the more rigorous guidelines which exist in the online environment
(Kozinets 2002). It originally emerged as a method to be practised in online forum and chat
room environments, with Kozinets own work originally taking place on Star Trek and X-Files
fan communities in the mid-1990s. It has since grown to reflect the spectrum of online
communities including blogging, video sharing and social media engagement (Bowler 2010).
In his most recent edition, Kozinets (2015) cautions against applying netnographic principles
to a broad social network like YouTube. He claims that a single post on YouTube does not
automatically align that individual with the common culture and identity of YouTube as a
whole, and to make such assumptions over-reaches the limits of netnography. However, as
the case of professional YouTubers and their audiences illustrates, this perspective fails to
acknowledge that communities and shared cultures can exist within the space of YouTube
(Wesch 2008). As Snelson (2014) highlights, researchers wishing to study these YouTube
communities can find themselves without clear methodological guidance and are often left

to adapt the principles of netnographic research to the context of their own study.

In line with more traditional ethnography, Kozinets (2015) identifies five steps to
netnographic inquiry: entrée, data collection and analysis, providing trustworthy
interpretation, research ethics and member checks. The principles guiding each of these steps
and any points of divergence in the current study are described below. The practical details
of the data collection process are described in full in chapter four along with the findings from

this study.

1) Entrée: is the process by which the researcher identifies the online groups of interest
and learns as much as possible about the groups they wish to understand. Kozinets

(2002) specifies that the chosen online communities should be those which are most
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2)

relevant and focused towards the research topic, have high traffic with large numbers of
discrete posters and provide more descriptively rich data with more between member

interactions.

This is the first point where the methods used in this study differed slightly from those
prescribed by Kozinets (2015). While the researcher did take time to familiarise
themselves with each of the YouTubers and their audience before data collection began
(described in chapter 5), the choice of channels was guided not only by the
characteristics described above but also by the most popular YouTubers identified by
participants in study 1. Allowing the sampling frame to be guided by young people’s
responses was considered important because when researching young people’s social
media use, it can be all too easy to let the researchers own priorities objectify young
people’s lives (Heath et al. 2009). As Stephen and Squires (2003) argue, when we are
trying to research young people’s experiences, the most straightforward course of action
is to “simply listen to what young people themselves have to say when making sense of

their own lives” (p161).

Data collection and analysis: as with ethnography, data collection must be guided by
saturation. Coding should take into account the subtexts, pretexts, conditions,
contingencies and personal emotions which occurred during the research. In fact,
Kozinets (2015) argues that: “perhaps even more than with ethnography, some of the
most useful interpretations of “netnographic” data take advantage of its contextual
richness and come as a result of penetrating metaphoric and symbolic interpretation,
rather than meticulous classification” (p.5-6). Netnography also differs from
ethnography because data is usually plentiful and easy to obtain and so the researcher
must let the research question and available resources guide which data to pursue.
During the analysis of data, the researcher may also need to make some decisions to
reduce the volume of data. In this study, this involved a coding stage conducted before
analysis began to identify which data was on-topic/ off topic and
informational/conversational so that analysis focused on the most relevant and

informative data. Details of how on-topic/off-topic data was defined is included in
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3)

4)

chapter 5.

Providing trustworthy interpretation: describes the process of contextualising online
communication. This is of particular importance in dynamic online environments such as
YouTube where participants may be presenting a carefully cultivated image (Khamis et
al. 2017; Abidin 2018). Kozinets (2015) draws on the earlier works of Mead (1938) to
recognise that it is the behaviour or act (in this case the online post) that is the unit of
analysis rather than the person. In the “language game” (Wittgenstein 1953) of online
communication, every aspect from the type of post, method of communication to the

content, is relevant data which is capable of being trustworthy.

Ethics: Kozinets (2015) advocates the careful consideration of research ethics and how
they apply to netnography. Given the emphasis Kozinets (2015) places on research
ethics, it is surprising that this is the fourth step in his method, particularly as in most
research studies ethics will rank first both in terms of importance and position in the
research process. In this study ethical approval was sought before any online data
collection began from LIMU research ethics committee. In accordance with Kozinets’
recommendations, careful consideration was given to a number of areas including
community members’ perceptions of what is public and private, seeking consent, the

use of verbatim quotes and protecting participants from harm.

It is important to highlight at this stage that the study was a covert, observational study.
As Kozinets (2002) observes, netnography’s ‘uniquely unobtrusive nature... is the source
of much of its attractiveness and its contentiousness’ (p65) and he generally advocates
for a participatory approach in which the researcher avoids “lurking”, in favour of
engagement and immersion into the online community in question. Careful
consideration was given to the level of participation in this study, and the reasons for
remaining largely covert are outlined in greater detail in the ethical considerations

section below.
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5) Member checks: involve presenting some or all of the research findings for comment to
the communities who have been studied (Lincoln and Guba 1985). This allows the
research to gain more in-depth insight into the community being researched as well as
ameliorating some of the ethical concerns which may arise from covert methods of data

collection.

In this study, the decision was made to member check the data offline rather than
returning to the online community as Kozinets suggests. The reasons for this decision
were largely practical. While YouTubers’ audiences do have large numbers of
“devotees” and “insiders” who maintain active involvement and engagement in the fan
community, their comment posting activity tends to move from video to video as the
YouTuber uploads new content. This proves challenging for online researchers as, unlike
in environments such as forums or Facebook groups, there is no single, central location
to engage with community members. Some fan community activity does take place off
YouTube, on sites such as Tumblr, Instagram and Twitter but, as discussed in relation to
study 1; attempts to engage with the community through hashtags on these platforms
had been largely unsuccessful. It was therefore decided that member checks would
happen in the form of school-based focus groups, where the YouTubers and videos
from the netnography were used to prompt discussion. The findings from the school-
based survey (study 1) found a high level of engagement with YouTubers in
participating schools, with 80% of respondents watching at least one UK YouTuber
suggesting they were an appropriate setting for member checking to take place. Young
people who self-identified as particularly engaged in YouTuber communities were
targeted for the focus groups and teachers assisted the researcher in the selection of

the most appropriate participants which will be discussed in greater detail in chapter 4.

Rationale for focus groups (study 3)

Focus groups are an increasingly popular method of data collection in health and the social
sciences (Gibson 2007; Kroll et al. 2007; Liamputtong 2011). Focus groups sit within the range
of qualitative interview techniques which are grounded in interpretivist epistemology by

giving priority to seeing the world through participants own eyes and allowing them to use
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their own words to tell their stories on their own terms (Heath et al. 2009). The main
methodological argument for their use is their collective nature (Kamberelis and Dimitriadis
2008; Bagnoli and Clark 2010); focus groups allow for a range of opinions, attitudes and
perceptions to be understood (Gibson 2007; Hennick 2007). Focus groups do not aim to reach
consensus (Morgan et al. 2002), rather they appreciate collective consciousness (Gibson
2007). By creating “data from multiple voices” (Madriz 2003) they can often reveal
understanding which would have remained hidden in individual interview methods
(Liamputtong 2011). Practically, focus groups are also a relatively quick and cost-effective way
to collect complex data from groups of people who have a common characteristic which is of

relevance to the research question (Heath et al. 2009; Liamputtong 2011).

Seven focus groups were conducted with young people aged 13-18 years recruited from two
schools and one further education college. Focus groups are a particularly valuable method
for capturing the views of young people because they redress the power of the research and
recognise young people as the experts on the topic of discussion (Eder and Fingerson 2001;
Gibson 2007; Heath et al. 2009; Bagnoli and Clark 2010). Focus groups have been described
as a particularly natural way of exploring young people’s views because they “grow directly
out of peer culture” (Eder and Fingerson 2001): p35) allowing greater understanding of the
ways in which young people acquire social knowledge and create shared meaning and
understanding (Heath et al. 2009). Focus groups, therefore, allow for the generation of more
meaningful data by allowing young people to develop their own language framework and
discuss the issues that are of interest and concern to them (Bagnoli and Clark 2010). All of
these aspects made focus groups a particularly valuable method for exploring the role of
YouTubers in young people’s health behaviours. YouTubers as an online phenomenon have
come directly from youth culture, placing young people as the experts in revealing greater

understanding of their influence.

However, the limitations of focus groups with young people must also be recognised. Firstly,
group discussions create the potential for certain individuals to dominate the discussion and
set the context for disclosure and social conformity (Hollander 2004; Hopkins 2007). Focus
group research with young people frequently tries to bring together groups who already know

each other to allow ease of interaction and create a less threatening environment (Heath et

81



al. 2009). However, in some contexts, young people may be more reluctant to talk about their
experiences with people who know them, and researchers must be aware that groups can
reveal as much about the role of peer pressure and dominant individuals in shaping shared
meanings as they do about the shared understandings themselves (Heath et al, 2012).
Secondly, as Gisbon (2012) argues, methods for adults cannot simply be used in the same way
with young people but must consider a range of factors including the group composition in
relation to gender and age, location and scheduling (particularly in the school setting), and
the role of the right environment and the moderator for establishing trust and putting young
people at ease. Each of these factors was given careful consideration in the focus group design

and are discussed in greater detail in chapter 5.

Rationale for semi-structured interviews (study 4)

Semi structured Skype interviews were completed with three UK YouTubers. Conducting the
interviews online presented numerous benefits including mitigating the geographical
distance between the researcher and the participating YouTubers and ultimately allowing the
researcher access to a group who would be otherwise hard to reach. Krotoski (2010) claims
we are in the “golden age of online research” (p2) with internet mediated research moving
away from being viewed as novel and innovative to being recognised as a routine method
(O'Connor and Madge 2017). Studies making use of techniques such as online surveys and
asynchronous (non-real time) email interviews are now common place, however, there is
comparatively less attention given to synchronous online interviews (O'Connor and Madge
2017) through instant messaging (Hinchcliffe and Gavin 2009) and video technologies such as
Skype (Deakin and Wakefield 2013).

In contrast to asynchronous interviews, synchronous online interviews more closely resemble
face-to-face interviews, allowing for high levels of participant involvement to take place in
real time (James and Busher 2014). Wilkerson et al (2014) highlight three broad areas of
consideration for synchronous interviews: administrative considerations such as the technical
skills and software to complete the interviews, ensuring the population under study have the
access and digital literacy to participate and that the data collection process can maintain

confidentiality and build rapport in a manner which is comparable to offline methods. In light
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of these considerations, Skype interviews were considered a viable way in which to conduct
interviews with YouTubers. Both the researcher and the participants made regular use of the
software, the participating YouTubers already had Skype accounts for business use which
reduced the need to share personal contact details and the participants’ regular use of online
video technologies meant they were at ease using this mode of communication. As Salmons
(2015) argues, when research is concerned with online mediated behaviours and practices,
online interview methods are particularly valuable because they are “researching in the

location of interest” (Gaiser 1997): p136).

As Hine (2005) claims, it is no longer the case that the face-to-face interview is a gold standard
against which all other interview techniques are judged, and online interviews are now
increasingly being viewed as a valued and legitimate research method (O'Connor and Madge
2017). However, there remains a tendency to present online methods in terms of what they
lack when compared to offline methods (Deakin and Wakefield 2013), when Skype interviews
actually present several distinct advantages. Practically, Skype interviews allow greater
flexibility in organising a time for the interview with reduced health and safety and cost
concerns and the relatively common use of Skype software means technical difficulties are
usually quite rare (O'Connor and Madge 2017). Ethically, Skype interviews also present a
number of advantages, there is no need to collect personal information on participants such
as location or telephone number, participants have greater control over their level of
anonymity through the choice of either audio or video calls and participants have greater
opportunity to withdraw through the simple click of a button (Deakin and Wakefield 2013;
O'Connor and Madge 2017). However, there do remain challenges in terms of recruitment,
building rapport and interaction (O'Connor and Madge 2017). While the internet provides
access to the narrow groups of interest to the research, negotiating access to them through
gatekeepers, site moderators and social media can be challenging (Germain et al. 2017). In
this study there were also limited opportunities to develop early rapport with participants as
communication prior to the interview largely took place via email and instant messenger

(O'Connor and Madge 2017).
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2.4: Data Analysis and triangulation

As Onwuegbuzie and Combs (2010) state, analysing data is one of the most challenging steps
in mixed methods research. Mixed methods analysis involves the convergence of results and
has, in part, developed from the earlier triangulation literature (Teddlie and Tashakkori 2010).
However, there remains some confusion around the term within the mixed methods
community (Morgan 2013). “Triangulation” is used to describe the process of corroborating
two sets of findings but can also be used to describe the process of using different methods
within a single study (O'Cathain 2010). Indeed, Flick (2017) actually proposes four types of
triangulation: investigator, theoretical, methodological and data. According to Morgan
(2013), the cause of much of this confusion is because researchers are attempting to expand
upon triangulation literature which predates the use of “mixed methods” as a broader term
to describe the use of methods in combination (Greene et al. 1989). He argues that
triangulation within mixed methods research should return to earlier definitions and focus on
the comparison and convergence of the results from different methods (Morgan 2013). For
this reason, the bringing together of methods in this research has been described as

integration while the bringing together of the research data is described as triangulation.

Triangulation in early writings was described as a process of validation; to corroborate and
confirm the results of one study through a second methodological approach (Denzin 1978).
The process of triangulation then matured to recognise that converging and validating
findings from one or more sources across qualitative and quantitative perspectives is
necessary to produce an increased and more meaningful understanding of the subject under
study (Denzin 1986; Tashakkori and Teddlie 1998; Hewson 2006). There has also been growing
recognition that mixed methods analysis should not only focus on convergence but also areas
of divergence. By identifying dissimilarities, we can highlight previously unexplored aspects

of the complex phenomenon under study (Teddlie and Tashakkori 2010; Flick 2017).

The individual data analysis methods used are described in each respective chapter (chapters
4,5, 6 &7). In brief, the results are presented as: a statistical analysis of a questionnaire on

young people’s engagement with health information on YouTube (study 1), a theoretically
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driven thematic analysis of YouTuber produced health content (drawing on netnographic
principles, study 2), a data driven thematic analysis of focus groups with young people
discussing YouTubers and health content (study 3) and semi structured interviews with
professional YouTubers (study 4). From a mixed methods perspective, the challenge was to
then triangulate the data from these four studies so that it produced a deeper understanding
of the role of professional YouTubers in young people’s health behaviours. Morgan (1998)
describes this as the third effort because this triangulation occurs after the individual analysis

of the quantitative and qualitative components.

Despite triangulation being widely used within the field of public health, there remains very
little procedural information available on triangulation as a process. Most studies appear to
take an intuitive approach to triangulation with a scarcity of methodological frameworks and
systematic accounts of the process (Farmer et al. 2006). As this study was complex, combining
the results from four studies and perspectives from both young people and YouTubers, a
systematic procedure for triangulation was particularly important. Flick (2017) suggests
systematic triangulation is particularly important for research that captures a range of
perspectives to ensure that this diversity is taken seriously. A number of triangulation
procedures were considered including “following a thread” (Moran-Ellis et al. 2006), the
weaving approach (Fetters et al. 2013), the mixed methods matrix (Wendler 2001) and the
triangulation protocol (Farmer et al. 2006). The triangulation protocol (Farmer et al, 2006)
was chosen for two reasons: firstly, it was the only method which outlined a clear step-by-
step process which was felt to be beneficial in bringing together the multiple methods and
perspectives involved in the study. Secondly, and related to this point, the triangulation
protocol was developed by researchers from the fields of public health and health promotion

and so is suited to achieving a multi-dimensional understanding of complex health issues.

Farmer et al (2006) outline six steps for triangulation which are summarised below. The

findings from the triangulation process are presented in chapter 8.

Step 1 — Sorting: themes from the analysis are reviewed to create a unified list of themes

that is presented in a coding matrix. This included the quantitative analysis, where the
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findings were collated into a number of key statements based on the statistical findings.

Step 2 — Convergence coding: data from across the study data sets are compared. The

prominence of each theme (number of times it is mentioned) and specific examples are
provided to support each theme. A convergence coding scheme is applied to identify where

there is agreement, partial agreement, silence and dissonance of themes across the studies.

Step 3 — Convergence assessment: agreement, partial agreement and dissonance is

reported between the datasets.

Step 4 — Completeness comparison: by comparing the results from each study for similar

and unique contributions to the research question, a summary of the unified findings is
presented. In this way, each dataset not only provides part of the story but together

contribute a higher level of analysis and broader understanding of the research question.

The final two steps of Farmer et al’s (2006) protocol are researcher comparison (step 5)
where a level of agreement is established between multiple researchers, and feedback (step
6) where the triangulated results are discussed with the research team and any significant
disagreement in interpretation are incorporated into the data. As the data collection and
analysis for this study was completed by one researcher, step five was not included in the
triangulation procedure. However, the findings were discussed with the researcher’s
Director of Studies regularly throughout the analysis process and all three members of the

supervisory team provided feedback on the results of the triangulation.

2.5: Ethical Considerations

Ethical approval was granted for study 1 (16/PBH/009, 07/11/2016) and studies 2, 3 and 4
(17/PBH/017, 24/05/17) by Liverpool John Moores University Research Ethics Committee.
This section will consider and provide justification for the overarching ethical decisions made

in relation to the research design while the practical processes undertaken to ensure ethical
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practice in each study are described in the methodology section of each respective chapter

(chapter 4,5,6 & 7).

In addition to the ethical considerations pertinent to all research with human subjects, two
aspects of this research required particular and careful consideration. Firstly, two of the
research studies (study 1 and 3) involved engagement with young people aged between 13-
18 years. Secondly two of the research studies (study 2 and 4) involved the recruitment and
collection of data online and the ethics of online research has received increased attention in
recent years (Markham and Buchanan 2012; British Psychological Society (BPS) 2013). Each

of these topics are considered in greater detail below.

Ethical considerations when researching with young people

As with all research, the NSPCC (2012) highlights five guiding principles for research with
children and young people: that participation is voluntary and based on informed consent,
that participation is enabled with systematic exclusion of particular groups avoided, social
harm is avoided, personal information and identity is not disclosed and that ethical conduct
is upheld. Specific to young people, research must be sensitive to giving voice and enhancing
young people’s agency and procedures adjusted to reflect the topic and its participants

(Heath et al. 2009; Barbovschi et al. 2013).

Participant information

Ensuring that children and young people fully understand the purpose of the study and
research process is vital (Barbovschi et al, 2013; NSPCC, 2012). The mode in which participant
information was provided to participants varied according to each study. In the focus group
study (study 3), participants were provided with a written participant information sheet prior
to the discussion. The researcher took time to talk through the information sheet at the start
of the focus group and the participants were given the opportunity to ask any questions. In
the paper-based version of the questionnaire (study 1), a simplified and illustrated version of
the information sheet was included on the front page of each questionnaire booklet. This was

necessary because the questionnaire needed to be suitable for a range of ages (13-18 years)
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and in schools where questionnaires were administered by teachers, the researcher did not

have the opportunity to confirm young people’s understanding and answer any questions.

In the online version of the questionnaire, a two-minute animated video’ was used to
communicate the participant information. The British Psychological Society (2013) caution
against overly complicated information sheets in online research where they can be skimmed
or not read by participants and the researcher has no guarantee that the information is
understood. Buchanan and Zimmer (2012) suggest a short informative video is a useful

method to overcome this.

Seeking consent

Opt-out (or passive) parental consent was used for all research participants aged under 16
years in both the questionnaire and focus group studies. Opt out parental consent is a
common method in school-based research where teachers often give consent in loco parentis
(Bagnall 1998; Tigges 2003; Farmer and Porcellato 2016). Past evidence suggests that opt-in
parental consent can produce a smaller and more skewed sample than opt-out consent (Crow
et al. 2006; Hewison and Haines 2006). This was important in both the questionnaire (study
1) and focus group (study 3) study. In study 1, the questionnaire aimed to observe variation
across a range of demographic factors such as gender, age, ethnicity, and socioeconomic
deprivation and so it was necessary to obtain a sample that was representative and sufficient
in size. The focus groups (study 3) were stratified by age and gender to allow comparisons to
be drawn between the collective views of different groups of young people (Heath et al.
2009). Barbovschi et al (2013) highlight the importance of balancing respect for young
people’s autonomy as social actors and respect for parents’ roles as gatekeepers concerned
for their children’s wellbeing. Moreover, in the school environment care must be taken to
address the asymmetrical power relations and structured rule systems that may create
feelings of implicit obligation to participate (Barbovschi et al. 2013). For this reason, opt-out
parental consent was combined with assent from young people aged 13-15 years to ensure

that young people themselves had the opportunity to opt-in to the research (Valentine 2015).

7 Video available at: https://www.youtube.com/watch?v=9Xrwtji4|Tk&t=2s

88


https://www.youtube.com/watch?v=9Xrwtji4lTk&t=2s

For each of the studies, gatekeeper consent was sought in loco parentis from the head teacher
or a delegated staff member at each school prior to the research commencing. Parents/ carers
of young people aged 13-15 years were sent an opt-out letter through the normal school
communication channels which fully explained the study. The letter described the nature of
the research, provided email and telephone contact details for the researcher and gave them
the opportunity to opt their child out of the focus group. Opt-out forms were returned to the
school and it was the responsibility of each school to ensure that students who had been
opted out of the study did not complete the questionnaire or take part in the focus group.
For young people aged 13-15 years, parental opt-out consent was combined with either
written (focus groups) or implied (questionnaire) assent. Young people aged 16 years and
over consented themselves to participate in the same manner. At schools where young
people completed the online rather than paper-based version of the questionnaire, young
people were required to tick a box to confirm they had viewed the participant information
video before proceeding to the survey. The British Psychological Society guidance (2013)
recommends the use of a tick box as a more implicit form of consent because in online surveys

the researcher cannot otherwise guarantee the participant information has been understood.

Ethical considerations in online research

There has been increased attention given to the ethics of online research in recent years with
several specific guidance documents being published (Markham and Buchanan 2012; British
Psychological Society (BPS) 2013; British Sociological Assocation 2017). However, there
remains considerable disagreement on best practice across this guidance due to the
complexity of online research (Germain et al. 2017). There is simply too much diversity across
online cultures and methods for a single set of guidance to cover all ethical situations (Convery
and Cox 2012). The Association of Internet Researchers (AolR) highlight in their guidance that
the best approach in internet mediated research is often a practical judgement made
attentive to the research context rather than a one size fits all approach (Markham and
Buchanan 2012). However, there remain four issues which are regularly discussed and

debated in the online methodological literature, namely perceptions of public and private
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space, seeking consent, protecting participants from harm and whether to use verbatim

guotes when collecting data online (Kozinets 2015; Germain et al. 2017).

Public or private space and seeking consent

As previously discussed in section 2.3, a covert approach was taken to the collection of data
from YouTubers in the netnographic study (study 2). While this type of unobtrusive data
collection can be one of the more attractive aspects of netnographic methods, it is also one
of the most contentious (Kozinets, 2002:65) as it makes assumptions about online users’
perceptions of public and private space. The British Psychological Society (2010) guidelines
describe a public space as one where an individual “would expect to be observed by
strangers” (p25). Online, the concept of public and private is not a binary one, online
communication can be simultaneously public (e.g. on an open discussion group) but also in
private (e.g. from the home) and it is not always easy to determine which online spaces
individuals consider public and private. In a qualitative study which explored UK social media
users’ views on the use of their data in research there was a similar divide. Some participants
believed there is no privacy online and that by posting you automatically consent to wider
use of your data, while others argued consent should always be sought for reasons of
common decency and intellectual property (Beninger et al. 2014). Svenningson Elm (2009)
proposes that notions of online privacy exist on a continuum from public, semi-public
(accessible to anyone but requiring registration), semi-private (formal requirements for

membership) to private and that there are “fuzzy boundaries” between these concepts (p77).

The ambiguity of public versus private spaces online raises important questions about
whether researchers should inform individuals that they are using their data and whether
informed consent is sought (Germain et al. 2017). The British Psychological Society (2013)
guidance on this matter are arguably open to interpretation, stating that where there is no
likely perception or expectation of privacy online then the use of research data without

gaining valid consent may be justifiable.
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YouTube is a public online platform (i.e. it is readily accessible to anyone (BPS, 2013)). It
promotes itself under the tagline “Broadcast yourself” inviting users to share videos globally.
It is possible to create an account (“channel”) on YouTube which allows users to access
functions such as uploading, commenting and subscribing, but both YouTube videos and the
associated comments are visible to anyone with no login required. In addition, YouTube also
gives users the option to make their videos private (i.e. they can only be viewed by friends)
and send direct messages for information they do not wish to share in public comments. It is
reasonable to suggest that the YouTubers included in this study (with > 1 million subscribers
each) were aware that their videos are in the public domain. YouTubers in the sample had a
minimum of 3 million subscribers and their cumulative video views ranged from 200 million
to 12 billion. Additionally, these YouTubers, distinct from those who have created a video
which has gone unexpectedly viral, considered creating these videos as their profession and
so were explicitly aware of the public nature of the content they produce (Abidin 2017). It
was therefore argued, in line with the BPS guidance, that gaining consent from these

individuals is not necessary as long as they were sufficiently protected from harm (see below).

There is slightly more ambiguity when considering the collection of comments from these
videos. While YouTubers were deliberately creating content for the public domain, where
individuals commenting on these videos equally aware that the comments they produced
were publicly visible (Reilly 2014)? The high viewing figures, subscription figures and the
number of comments and likes visible on each video suggests that those commenting on them
were aware of the potentially public nature of their comments. Commenters were required
to create an account to post comments suggesting that they had made an explicit decision to
post. It was also common beneath these videos to see comments asking for “thumbs up” or
followers suggesting that commenters were aware and even seeking a large audience for their
posts. However, this may not have been true for all commenters (Beninger 2017) and, as
highlighted in the BPS guidance, there remains a greater level of ambiguity in these situations.
The BPS (2013) recommend careful consideration of the potential harm of undisclosed
observation and key to this is preserving individual anonymity. For this reason, the decision
was made to paraphrase certain quotes taken from comments and this is outlined in greater

detail below.

91



Anonymising quotes and protecting from harm

The issue of public and private space online is intrinsically linked with the researcher’s
responsibility to protect individuals from harm. If an online space is deemed public, then
verbatim quotes used in the research could be searched for and therefore identify the original
post and individual posting. Both the BPS (2013) and AoIR (Markham and Buchanan 2012)
invite caution when quoting verbatim from online sources. Researchers must ensure that
there are no serious risks of harm to the participants (Markham and Buchanan 2012; British

Psychological Society (BPS) 2013).

Study 2 used verbatim quotes transcribed from selected YouTube videos and paraphrased
qguotes from user comments. The non-sensitive nature of this research suggests that little
harm would come to the participants; however, the BPS make two suggestions to ensure that
participants are sufficiently protected. Firstly, they suggest that quotes should not be included
alongside their source site; for this reason, the YouTubers from which videos were selected
and the usernames of those posting comments have been removed and will not be included
in any publications from this study. It was, however, considered essential to the research
findings to state that the study took place on YouTube. The BPS (2013) state that where data
is drawn from “large, ubiquitous, social network sites” such as YouTube it is clear that the risk

of harm from identifying the site is low.

Secondly, the BPS (2013) suggest it can be relatively easy to trace written verbatim quotes to
their source through search engines such as Google, thus compromising individuals’
anonymity and confidentiality. In some cases, paraphrasing may therefore be necessary. To
address this concern, in addition to removing usernames and assigning pseudonyms, quotes
from comments have been partially paraphrased with insignificant words changed to ensure
they are not traceable. Every quote included was firstly searched for in three major search
engines (Google, Yahoo, Bing) and the YouTube search bar to ensure participants were not
indirectly identifiable. If a quote was identified through this process, minor paraphrasing was
used until it was no longer identifiable. Prior to using this method, it was tested using a small
scoping exercise. The most popular video (~20 million views) from one of the top YouTubers

in the sample was selected and the top ten most popular comments were searched for
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verbatim in three search engines (Google, Bing and Yahoo) and the YouTube search function.
Results were examined for the first five pages of each search engine. The verbatim quotes
were not identified in the top five pages of results for Google, Bing and Yahoo or the top ten
search results on YouTube. It was therefore suggested that presenting comments without any
identifiable information (usernames etc.) and paraphrasing insignificant words will

sufficiently protect those quoted from indirect identification.

Reflective Stop Off: Online Methods Group (OMG)

The netnographic study created the greatest unease for me when | was seeking ethical
approval. Ethically, | knew that the information | was collecting was in the public domain and
that both YouTubers and most commenters were aware of this. | was confident | was
protecting from harm by anonymising the non-sensitive information | was collecting.
Practically, | also knew it would be impossible to seek consent for every comment included in
the study; even by using a subsample, | initially downloaded and screened approximately
130,000 comments across 133 videos. However, the process of taking data an individual had
posted online without their consent was not a decision | always felt comfortable with. This was
exacerbated by the breaking of the Cambridge Analytica Scandal in the international press
during my data analysis phase. Cambridge Analytica along with a researcher from the
University of Cambridge had harvested data from more than 50 million Facebook profiles and
used psychological profiling garnered from this information to target political advertisements
at US voters during the election period. While this was a far cry away from my own research
outcomes and methods, it did highlight the real risks of researchers making decisions based

on what they assume to be harmless for the individuals involved.

I was therefore very lucky to have support from colleagues when | was making these decisions.
In the first few months of my PhD, | formed an Online Methods Group (OMG) with three other
PhD students. Jen, Clare, Sean and | were all using online methods in our PhDs which at the
time was not common across our Faculty. We met monthly throughout the course of my PhD
and discussed the various ethical and methodological challenges that came up. Jen and Sean
were entering the final year of their PhDs when we began the group and so had set certain

precedents within their own ethics applications which Clare and | were able to build upon in
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our own research designs. We published a paper as a result of our experiences (Germain et al.
2017) which had the dual advantages of bringing together our newly gained expertise and
also exposing our ethical decisions to the scrutiny of external peer review. The Online Methods
Group was invaluable in supporting me to make informed and confident ethical decisions in

my research.

2.6: Issues of Validity and Trustworthiness

Issues of validity and trustworthiness have been given growing attention in the mixed
methods research in the last decade (Onwuegbuzie and Johnson 2006; Teddlie and Tashakkori
2010). Traditionally, the issue was addressed separately for qualitative and quantitative
perspectives without any mixture across the two methodologies (Tashakkori and Teddlie
1998). However, more recently mixed methods researchers have developed several new
perspectives on this issue including construct validity (Leech 2010) and interpretative rigor
(Teddlie and Tashakkori 2009). Mixed methods add an additional layer of complexity to
discussions of validity, requiring the consideration of the complementary strengths of
gualitative and quantitative research as well as their non-overlapping weaknesses
(Onwuegbuzie and Johnson 2006). This was particularly problematic in this complex study

where mixing had occurred at all stages of the research design.

Even the term validity is problematic within the mixed methods literature as it is too rooted
in the quantitative tradition (Tashakkori and Teddlie 2003). Onwuegbuzie and Johnson (2006)
propose the alternative term “legitimization” and identify nine forms in relation to mixed
methods research. However, the authors also highlight that the process of legitimization
should not replace separate assessments of validity and trustworthiness as each step of the
research process should be scrutinized (Onwuegbuzie and Johnson 2006). The steps
undertaken to ensure the validity and trustworthiness of the quantitative methods (study 1)
and qualitative methods (studies 2,3 & 4) are described below while Onweugbuzie and
Johnson’s (2006) nine forms of legitimization are revisited alongside the triangulation of

results in chapter 8.
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Validity, Reliability and Generalisability

Validity, reliability and generalisability are key concepts in quantitative research (Bryman
2012). Table 3.1 below describes the steps taken to ensure this throughout the development
and collection of the school questionnaire data. The limitations relating to this study are
outlined in greater detail in chapter 4.

Table 3.1: Validity, Reliability and Generalisability of the school-based questionnaire
(study 1)

Validity Steps taken in the research process

Content Validity | An extensive review of the literature was undertaken on the
concepts measured by the questionnaire: namely young
people’s social media use, YouTube use, their practices of online
health seeking and social media literacy

Standardised measures were used for demographic variables
(gender, age, ethnicity, deprivation, self-reported health,
wellbeing) and social media use. Further details are included in
chapter 4.

The questionnaire was piloted with 21 young people (age 13-18
years) who were invited to give qualitative feedback and
annotate the questionnaire in order to establish face validity. In
addition, two members of the supervisory team who had
extensive experience of research with children and young
people also reviewed the questionnaire.

Construct Three constructs were measured by the questionnaire which did
validity not have pre-existing validated measures. These scales sought to
measure young people’s seeking of health information on
YouTube, young people’s confidence in finding good quality
information, and their digital literacy in relation to this health
information. The scales were developed based on existing
guantitative and qualitative studies. A full description of the
scale development is included in chapter 4.

The three scales were piloted with 21 young people (age 13-18
years) and their feedback was incorporated into the final
guestionnaire design (chapter 4).

Reliability The internal consistency of the non-validated scales described
above was tested using Cronbach’s Alpha. Each scale was found
to be internally consistent (Cronbach’s a > 0.8)

Generalisability | Due to the challenges of recruiting schools to the study, a
convenience sample of 931 pupils from 6 schools in a single
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county in North West of England was recruited. Chapter 4
describes the limitations of this sample in terms of
representativeness.

Through-out the analysis, significance (p<0.05) and effect sizes
were reported.

Trustworthiness of qualitative research

The steps followed to ensure qualitative trustworthiness in the research are based on the
framework developed by Shenton (2004). The framework builds upon Guba’s (1981) four
constructs of trustworthiness namely credibility, transferability, dependability and
confirmability. Numerous frameworks exist for assessing these concepts in qualitative
research but Shenton (2004) was chosen as it draws on his own work on the information

seeking-behaviours of young people which is similar to the context of this study. The steps

taken in the three qualitative studies (studies 2,3 & 4) are outlined in table 3.2 below.

Table 3.2: Strategies for ensuring trustworthiness in the qualitative studies

Strategy

Approach undertaken in the research

Credibility

Reflexivity: field notes were made throughout the three stages of
the qualitative data collection process that included reflection
upon my own background in relation to my participants (included
in chapter 1 and reflective stop-offs throughout). These reflections
were revisited at the analysis stage and reflective excerpts have
been included throughout the thesis.

Adoption of appropriate methods: the three research methods
used (netnographic study, focus groups and interviews) were well-
established however some changes were made to these methods
as the study progressed which were confirmed through ongoing
consultation of the emerging methodological literature. While
each study was conducted separately, the sequential nature of the
research design allowed for member checking to occur across the
three studies with findings from the netnographic study
introduced into the conversation during the focus group and
interview studies (see section 2.2). In the focus group and semi-
structured interviews, prompts and iterative questioning was used
and discrepancies in responses are highlighted in the analysis.

Developing familiarity: as suggested by Kozinets (2015), time was
taken before the start of the netnographic analysis to familiarise
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the researcher with the YouTubers selected. This involved viewing
their YouTube channels and other social media to develop a
general understanding of the content they produced and their
audience. This process was repeated before the semi-structured
interviews with YouTubers. For schools participating in the school-
based focus groups, time was taken to develop trust with the
teachers who acted as gatekeepers, in most cases the researcher
visited the school before the groups took place to meet with
individual teachers or to outline nature of the research project at
staff meetings.

Peer scrutiny: regular meetings to discuss the process of data
collection, coding and analysis were held with the primary
supervisor, who specialises in qualitative research. Feedback from
peers was also welcomed through-out the research via conference
presentations and seminars.

Transferability

Comparison of sample to demographic data: the questionnaire
data from study 1 was used to guide the selection of YouTubers for
the netnographic and semi structured interview studies. The
gender and age-related differences observed in the questionnaire
was used to develop the sampling frame for the focus group study.

The study made use of purposeful sampling to ensure that these
demographics were represented and that young people and
YouTubers recruited had knowledge of YouTuber health content
and so were consistent with the research design. Thick
descriptions of the participants, context and research design have
been employed throughout to allow the reader to make their own
determinations about transferability.

Dependability

Overlapping methods: the three qualitative methods used:
netnographic study of YouTuber videos and comments, focus
groups with young people and semi-structured interviews with
YouTubers to allow breadth and depth of understanding of the
phenomena.

Data description: transparent description of the data collection
processes and dense description of the data was used to allow for
transferability of the data.

Confirmability

Triangulation: a systematic protocol for triangulating the research
findings (Farmer et al. 2006) alongside constant reflection on my
own beliefs and assumptions (summarised in chapter 1) were used
to reduce the effect of researcher bias. Clear description of the
methods used were recorded as the data collection progressed
and the limitations of each method were reflected upon at each
stage of qualitative data collection
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Limitations

Throughout this chapter, care has been taken to not only describe the strengths of the mixed
methods approach but also acknowledge the limitations and complexities of the
methodology. The limitations of each individual study are presented in each respective
chapter (4, 5, 6 &7) alongside the data collection procedure and results of each study. The
overall strengths and limitations of the research is presented alongside the triangulation of

the results in chapter 8.

2.7: Summary

In summary, this chapter provided an overview of the mixed methods research design
including the overall design typology and points of integration. The research used a four stage,

sequential mixed methods design which combined:

e aschool-based questionnaire study with 931 13-18-year olds which quantified young
people’s engagement with professional YouTubers and the role this plays in sourcing
health related information

e a netnographic study of seven UK YouTubers which involved thematic analysis of 133
videos and 130,000 comments to examine the way in which health information is
intentionally and unintentionally communicated by professional YouTubers.

e Seven school-based focus groups with 85 young people aged 13-18 years to explore
the way in which the health content produced by YouTubers influences young
people’s health behaviours.

e Semi structured Skype interviews with 3 UK YouTubers to explore the role that

professional YouTubers believe they play in the communication of health messages.

The triangulation protocol is introduced and the ethical considerations in relation to online
research and research with children are outlined. Finally, the validity and trustworthiness of
the research methods are accounted for throughout the various stages. As previously
signposted, more detailed information on the sampling, data collection, data analysis and
limitations of each study can be found in chapters 4,5,6 and 7. These findings are triangulated

to reflect their agreement and divergence in chapter 8.

98



Chapter 4: A school-based survey examining young people’s
engagement with YouTuber health content (study 1)

This chapter presents the findings from a questionnaire study with 931 young people (aged
13-18 years). The objective of study 1 was to quantify both young people’s engagement with
professional YouTubers and the role this plays in sourcing health related information. This
study also provided a sampling frame for studies two and three by identifying the most
popular YouTubers for young people. The study methods are described below, followed by

the survey results and a discussion of the wider implications of these findings.

4.1: Methods

Survey sample and procedure

Young people (aged 13-18 years) were recruited via schools and colleges from a single county
in the North West of England. The inclusion criteria for the questionnaire was minimal; any
pupil in years 9-13 could participate. Email invitations were sent to all schools and colleges in
the county either by the researcher (n=77) or through the University’s school outreach
programme (n=19). Email reminders were sent to non-responding schools at two and four
weeks. The head teacher (or delegated staff member) of schools and colleges agreeing to
participate completed a gatekeeper consent form. In total, six schools agreed to participate
in the research: a response rate of 6%. As such, the sample was a self-selecting, convenience
sample with schools entirely state funded and a higher proportion (59%) of responses coming
from schools with low income deprivation affecting children (IDACI) (table 4.1). The

limitations of this approach in terms of generalisability are outlined in section 4.3.
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Table 4.1: School Sample Characteristics

SCHOOL SCHOOL TYPE PUPILS IDACI DECILE RESPONSES
S1 State funded, no religious character Boys 7 140
S2 State funded, no religious character  Mixed 3 56
S3 State funded, sixth form college Mixed 6 406
sS4 State funded, sixth form college Mixed 2 108
S5 State funded, no religious character ~ Mixed 1 117
S6 State funded, no religious character  Mixed 1 104

Opt out parental consent was used for participants under 16 years of age. Opt-out parental
consent is a common method for anonymous surveys with young people, particularly in
school settings (Bagnall 1998; Tigges 2003; Farmer and Porcellato 2016). Evidence suggests
that opt-out parental consent can produce a larger and less skewed sample than opt-in
consent (Tiges, 2003; Crow et al, 2006; Hewison and Haines, 2006; Junghans et al, 2006;
Spence et al, 2015). Parent/carers were sent an opt-out letter through the schools’ normal
communication channel that fully explained the study (Appendix A). Parents/carers who did
not wish their child to participate in the study informed the school. It was the responsibility
of each school to ensure that pupils who were opted out of the study did not participate and

so the number of pupils who opted out is unknown.

Schools chose to complete either paper (n=814) or online format (n=117) surveys during class
time, administered either by the teacher (n=4) or the researcher (n=2). The questions and
format of the online and paper based survey were kept the same to ensure the mixed modes
results maintained reliability and equivalency (Kaplowitz et al. 2004). However, the mode of
the participant information sheet did differ; for paper format respondents the participant
information sheet was included within the questionnaire (Appendix B) as written text while
online respondents viewed the participant information as a short animated video®. A video
was chosen, since written participant information is more likely to be skimmed or

misunderstood online (Markham and Buchanan 2012).

8 Video available at: https://www.youtube.com/watch?v=9Xrwtji4|Tk&t=2s
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Ethical approval for the study was granted by the LIMU Research Ethics Committee (ref:
16/PBH/009).

Questionnaire development

A 26-item questionnaire was developed, based on common themes and gaps identified in the
literature (chapter 2), to collect self-reported data on the following variables: demographics
(gender, age, postcode, ethnicity and self-reported health and wellbeing (WEMWABS)), social
media and YouTube use, YouTubers viewed, recall and seeking of YouTuber health content
and confidence in assessing the quality of this information. The survey included multiple-
choice, Likert scale and free text questions. The questionnaire took approximately 15 minutes

to complete.

Measures

Demographics: Demographic questions were based on existing questionnaires. Overall health
was a self-reported measure (very good to very poor) based on the UK government Youth
Survey (NHS Digital 2015). A dichotomous variable was created for “good health” (very good,
good or fair) versus “bad health” (bad or very bad health). Wellbeing measures were taken
from the shortened Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS, 2006).
Deprivation score was calculated based on the respondents’ postcode using the Income

Deprivation Affecting Children Index (IDACI).

Social media and YouTube use: Participants were asked which social media platforms they
used (Facebook, Instagram, Kik, Snapchat, Tumblr, Twitter, Vine, WhatsApp, YouTube) and
how they accessed social media (Smartphone, Tablet/iPad, iPod, Laptop, Desktop Computer,
Games Console, Kindle/e-reader). Participants were asked how frequently they had used any
social media or YouTube specifically in the past 3 months (daily to almost every day — never
used) and in the past 24 hours (from this time yesterday to now, less than one hour to more
than 6 hours) based on the Office for National Statistics internet usage survey (Office for

National Statistics 2016)
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YouTube use: Participants were asked if they had ever used YouTube (yes = 1, no & don’t
know=0) and how they had used it (watch videos, comment on videos, like videos, share
videos with friends, upload videos, message or talk to other people in the comments). This
was recoded to create a dichotomous variable (among those who had used YouTube) of those
who had engaged with YouTube beyond simply watching a video (commenting, liking, sharing,

uploading, messaging) and those who had not.

YouTubers: Participants were asked to indicate which YouTubers they watched from a list of
the 50 most popular UK YouTubers (by number of subscribers). A free text follow up question
also allowed them to identify any other UK YouTubers they had watched. Participants were
asked what influenced their decision to watch a video on YouTube (the topic/content, the
YouTuber, the video title, the video thumbnail, the way they talk/language, the quality of the
filming, the editing, number of views, number of likes). They were asked to rate the health of
the YouTubers they watched along a five point scale (very good — very poor). Participants
were asked if they could remember any of several health topics being mentioned by the
YouTubers they had watched (mental health, relationships, confidence, smoking,
fitness/exercise, sexual health, friendships, food/healthy eating, alcohol, drugs, body image,
illness or health condition). A yes/no variable was created from this question for those who

selected any health topic.

Seeking health information on YouTube: Participants were asked if they had ever used
YouTube to look for advice on any of several health topics (mental health, relationships,
confidence, smoking, fitness/exercise, sexual health, friendships, food/healthy eating,
alcohol, drugs, body image, iliness or health condition). A yes/no variable was created from

this question for those who had sought advice on any health topic.

Confidence in assessing the quality of YouTuber health information: Young people’s
confidence to assess the quality of health information and to perform certain health seeking
behaviours on YouTube was measured using questions adapted from the Participatory e-
health behaviours survey (Chen and Lee 2014) with a question about identifying real versus

fake information informed by qualitative work with this age group (Livingstone 2014). Young
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people responded (yes, no, don’t know) to three items measuring their confidence to perform
certain e-health behaviours (a = .827, example: I feel confident to find helpful health
information on YouTube). Young people were asked if they had engaged (yes, no) in certain
health behaviours on YouTube (example: Follow the health experiences of a YouTuber online).
Finally, participants were asked if they felt confident (yes, no, don’t know) to perform five
quality assessment tasks on YouTube (a = .81, example: | feel confident to tell the difference
between good and bad quality health information, table 5). Responses to these five items
(yes=1, no, don’t know =0) were used to develop a confidence score (4-5=high, 2-3=medium,

0-1=low).

Pilot

The questionnaire was piloted with a group of young people aged 13-18 years who were
recruited through parents and relatives employed at the researcher’s university institute. In
total, 21 young people completed the pilot questionnaire but, as participants were
encouraged to share the survey with friends, it is not possible to calculate a response rate.
For participants under 16 years, parental response to the call for volunteers was seen as
parental consent to participate. All participants recruited through other relatives (e.g. sibling,
aunt) were over 16 years of age and so able to give informed consent. Pilot participants were
randomly allocated to either the online (n=7) or paper version (n=17) of the questionnaire.
Participants reported how long the survey took to complete, and gave written feedback,
including annotation of the questionnaire on ease of understanding and suggestions for
changes or improvements. Feedback from the pilot resulted in minor changes to the wording
of questions and the participant information sheet including simplifying language and adding
images and colour. Participants found the question that measured young people’s confidence
in performing e-health behaviours and quality assessment tasks (question 24) difficult to
understand. As a result this was changed from a five-point Likert scale (strongly agreed -
strongly disagree) to a simpler multiple-choice response (yes, no, don’t know). The mean
completion time for the survey was 12 minutes (paper questionnaire =12 minutes, online

guestionnaire = 11 minutes).
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Analysis

Data was cleaned, recoded and analysed in SPSS v.23. Frequencies were used to provide
descriptive data on the sample (table 4.2) and frequencies and medians (due to non-normal
distribution of data) are reported throughout. The relationships between demographic
variables (gender, age, ethnicity, self-reported health status, WEMWABS score) and social
media use, YouTube use, engagement with YouTubers and YouTube health content were
investigated using Chi Squared test for independence and non-parametric testing (Mann
Whitney U, Kruskall Wallis). Significance was reported at p<0.05. An ordinal logistic
regression was employed to assess if differences in confidence to determine the quality of
YouTube health information (based on calculated score) varied by gender, self-reported
health status, wellbeing, daily social media use, daily YouTube use, number of YouTubers
watched, remembering YouTuber health content and seeking of health advice on YouTube.
Collinearity was found with age (Under 16 VIF=156.9, Over 16 VIF=160.3) so age was not
included in the regression model. These co-variates were chosen based on their hypothetical
association with the outcome variable. There were proportional odds, as assessed by a full
likelihood ratio test comparing the fitted model to a model with varying location parameters

(X3(9) = 11.375, p = .251.).

4.2 Results

Demographics

A summary of the sample characteristics is included in table 4.2. The questionnaire was
completed by 931 high school and college students. Approximately half were male (55.2%),
59.3% aged 16-17 years, 91.8% were of white ethnicity and 64% described their health as
“very good” or “good”. IDACI scores show that 18.9% of participants were living in areas in
the most deprived decile of the UK. Mean mental wellbeing (WEMWABS) was 45.7 which is
slightly lower than the average (mean=48) from available national survey data (15-16 year

olds) (NHS Digital 2015).
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Social Media Use

The median number of social media platforms used by respondents was five (min=1, max=10,
r=9, n=916). The most frequently used were YouTube (85.9%), Facebook (81.1%), Snapchat
(80.5%) and Instagram (78%). The most commonly used device to access social media was a
smartphone (94.3%) and the median number of devices used was two (min=1, max=7, r=6,
n=910). Females (mdn=5) used significantly more social media than males (mdn=4,
U=117,955, z=5.76, p<0.001, r=0.19)°. The number of social media platforms used was also
significantly associated with age (H (3) =18.97, p=0.008) and Jonckheere’s test revealed a
significant trend in the data: the number of social media used increased with age (J=176,164,
z=2.24, p=0.013, r=0.07). There was no significant association between number of social

media used and self-reported health or wellbeing.

Participants recalled the frequency of their social media use over the past three months and
in the past 24 hours. The majority (91.3%) had used social media ‘daily or almost every day’
and 70% reported using social media for three or more hours in the past 24 hours with 27.1%
reporting more than 6 hours of use. Females reported significantly higher social media use in
the past three months (X?=15.1, p=0.005) and 24 hours (X?= 39.6, p<0.001) than males. Daily
or almost daily social media use was reported by 94.8% of females (n=368) compared with
89.1% of males (n=458). A third (32.4%, n=122) of females reported use for more than six of
the past 24 hours compared with 23.7% (n=120) of males. Frequency of social media use in
the past 24 hours (< 1 hour - >6 hours) was significantly associated with age (<16, >16, X?=
14.8, p=0.005). Among under 16s, 31.6% (n=87) reported they had used social media for more
than six hours compared with 26.6% (n=165) of those 16 and over. No significant association

was found between age and three-month use.

9 Excluded cases=28, Missing =15
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Table 4.2: Sample Characteristics

n %
Gender Male 514 55.2
Female 388 41.7
Prefer not to say 27 2.9
Missing <5 0.2
Age Under 13 years 49 53
13 years old 58 6.2
14 years old 80 8.6
15 years old 106 114
16 years old 270 29
17 years old 282 30.3
18 years old 73 7.8
Over 18 years old 11 1.2
Missing <5 0.2
Ethnicity White 855 91.8
Arab 10 1.1
Black African/ Caribbean/Black British 6 0.6
Chinese 6 0.6
Asian/Asian British 16 1.7
Mixed/multiple groups 24 2.6
Other 11 1.2
Missing <5 0.3
IDACI (2015) 1 176 18.9
decile 2 64 6.9
3 50 54
4 63 6.8
5 51 55
6 43 4.6
7 43 4.6
8 27 2.9
9 35 3.8
10 24 2.6
Missing 355 38.1
Self-reported | Very good 166 17.8
health status | Good 430 46.2
Fair 202 21.7
Bad 48 5.2
Very bad 11 1.2
Don't know 71 7.6
Missing <5 0.3
WEMWEBS Mean Score 45.7
Missing 6 0.6
Total 931 100
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YouTube use

The majority (92.7%) of respondents had ever watched a video on YouTube (higher than the
proportion who selected YouTube in the earlier question about social media use; 80.5%),
47.8% had their own YouTube channel and 10.2% had ever uploaded a video to YouTube. The
majority of participants (n=575, 61.8%) used YouTube daily or almost daily. There was a
significant association between frequency of YouTube use (past three months) and gender
(X?=106.5, p<0.001) with 76.8% of males (n=383) using YouTube daily or almost daily
compared with 45.4% of females (n=172). There was also a significant association between
frequency of YouTube use and age (X?>=30.6, p<0.001) with 70.7% (n=198) of under 16s using
YouTube daily or almost daily compared with 60.3% (n=375) of over 16s. There was no

significant association between frequency of YouTube use and health or wellbeing.

The most common uses (n=816) were watching videos (95.2%), liking/disliking videos (44.1%)
and sharing videos (30%). Engaging with YouTube beyond watching videos (liking,
commenting, sharing, uploading or messaging, n=513, 55.1%) was significantly higher
(X?=26.9, p<0.001) among males (n=321, 62.5%) than females (n=175, 45.1%). There was also
a significant association between engagement with YouTube and self-reported health
(n=857%°, X?=12.1, p<0.001) with odds of engaging 2.87 times higher in those who reported
bad health (bad or very bad) than those who reported good health (very good, good, fair).

There was no significant association between YouTube engagement and age or wellbeing.

YouTube and health messages

Participants were asked about their confidence to perform certain health information seeking
behaviours on YouTube (figure 4.1): 51.5% felt confident using YouTube to find helpful health
information, 42% felt confident using health information from YouTube to help them and
35.3% felt confident using the information to make health decisions. Among responding

participants (n=875), 61.3% felt confident to perform at least one of these health seeking

10 Excluded cases=71, Missing= 3
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behaviours and 28.4% had performed all three. There was a significant association between
the number of social media platforms used and confidence in health information seeking (H
(3) =18.8, p<0.001). Jonckheere’s test revealed a significant trend in the data: the number of
social media platforms used increased with confidence in health advice seeking behaviours
reported (J=148,855, z=4.19, p<0.001, r=0.14). There was also a significant association
between the number of YouTubers watched and confidence in health information seeking (H
(3) =11.6, p=0.009). Jonckheere’s test revealed a significant trend in the data: the number of
YouTubers watched increased with confidence in health seeking behaviours (J=99,312,
z=3.03, p=0.002, r=0.99). There were no significant associations between confidence in health

information seeking and gender, age, health status or frequency of social media use.

Figure 4.1: Confidence in seeking health information on YouTube (%, n=931)

60
51.5
50
42

40 35.3
X 30
20
10
0

Find helpful health information To use the health information | To use the information | find on
on YouTube watch on YouTube to help me YouTube to make health
decisions

"l feel condient to..."

Participants were also asked if they had ever used YouTube to look for advice on a number of
health topics (table 4.3); 46.7% of participants had used YouTube to look for advice on at least
one health topic. The most frequently mentioned were fitness/exercise (22.2%), confidence
(16.8%), mental health (16.4%) and body image (14.2%). A significantly higher proportion of
females had sought health advice on YouTube compared with males (59.5% vs 38.1%, X?=40.6,
p<0.001) with the odds of females seeking health advice 2.4 times higher than for males. As

summarised in full in table 4.3, a significantly higher proportion of females had sought advice
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on mental health and confidence, exercise, healthy eating and relationships and friendships,
while a small but significantly higher proportion of males had sought advice on drugs
(excluding alcohol). There was also a significant association between age and seeking any
health advice on YouTube (X?=9.0. p=0.003) with 50.2% (n=319) of those aged 16 and over
seeking advice compared with 39.6% (n=116) of under 16s. There was no significant
association between seeking of any health advice and self-reported health status, however a
significantly higher proportion of those reporting bad health had sought advice on smoking,
confidence and drugs and those reporting good health had sought advice on fitness and

exercise.

Respondents were also asked to indicate if they had ever undertaken a number of health
information seeking and sharing behaviours on YouTube, summarised in figure 4.2. The most
frequently reported behaviours were using YouTube to “look for videos of people with a
similar health concern to you” (21.5%, n=200). The proportion of participants reporting these
kinds of information seeking behaviours is notably smaller than the proportions recalling and

seeking advice on specific topics.

Figure 4.2: Confidence in health information seeking on YouTube (%, n=931)
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Table 4.3: Health advice sought on YouTube by gender, age and self-reported health

Total Male Female <16 216 Good Bad
X2 p X2 p health health X2 p

n % n % n % n % n % n % n %
Mental Health 153 164 |63 123 84 216 14 <0.001 |43 147 110 173 1 0.3 | 127 159 13 22 15 0.2
Food/ Healthy Eating | 158 17 65 12,6 92 237 19 <0.001 |44 15 114 179 1.2 03 |137 172 11 18.6 0.08 0.8
Smoking 31 33 21 41 8 21 29 0.09 16 55 15 24 6 00120 25 6 102 11 0.001
Body image 132 142 |33 6.4 94 242 58 <0.001 |34 116 98 154 24 0.1 |115 144 8 136 0.03 0.9
Friendships 115 124 |49 95 64 165 9.8 0002 |39 133 76 119 03 06 |95 119 8 136 0.1 0.7
Confidence 156 16.8 |70 13.6 83 214 9.5 0.002 |55 188 101 159 12 0.3 |127 159 16 271 5 0.03
Drugs 53 57 |38 74 13 34 68 0009 |20 68 33 52 1 03 |38 48 7 119 56 0.02
Sexual Health 41 4.4 17 33 22 57 3 0.08 16 55 25 39 11 03 |33 41 2 43 08 0.8
Relationships 118 12.7 |49 95 66 17 11 0001 (35 119 8 13.1 0.2 0.6 |102 128 8 13.6 0.03 0.9
Alcohol 37 4 20 39 15 39 O 1 15 51 22 35 14 02 |26 33 4 68 2 0.2
Fitness/Exercise 207 22.2 |89 173 117 30.2 21 <0.001|45 154 162 255 12 O 188 236 7 119 43 0.04
Total 931 514 388 293 636 798 59
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YouTubers

Participants were asked to indicate which YouTubers they watched from a list of the top 50
UK based YouTubers (by number of subscribers). At least one of the YouTubers were watched
by 79.9% of participants and the median number of YouTubers watched was 9.5 (n=744,
Min=1, Max=50, r=49). Participants were asked to rate the health of the YouTubers they
watched (n=777); 69.2% (n=538) rated the health of the YouTubers they watched as “very
good” or “good”. The most common influences on participants decisions to watch a video on
YouTube were the topic/content (62.4%, n=581), the YouTuber (58.6%, n=546) and the video
title (38.5%, n=358). The least commonly selected influences were measures of video
popularity, namely the number of likes (7.1%, n=66) and number of views (11.7%, n=109).
There was a significant association between gender and video aesthetics on the influence to
watch with a higher proportion of males reporting quality of filming (31.3% vs 20.6%, X?=12.9,
p<0.001) and video editing (23.5% vs 14.9%, X?>=10.3, p=0.001) as affecting their decision to
watch. A significantly higher proportion of males (65%, n=334) than females (51%, n=198)
also reported that the YouTuber was an influence on their decision to watch (X?=17.8,

p<0.001). There were no significant associations with health status.

YouTubers and health messages

Overall, 70% of participants could remember YouTubers talking about at least one health
topic. As summarised in table 4.4, wider health and wellbeing topics were more frequently
recalled while health risk behaviours (alcohol, smoking, drugs and sexual health) were less
frequently recalled. There was no significant association between gender, age or health status
and remembering any health related content; however, as summarised in full in table 4.4,
there were significant associations between these demographics and recall of certain types
of health content. Females were significantly more likely have seen mental health,
confidence, body image, healthy eating and, relationship content while males were more
likely to have seen risk behaviour content. A significantly higher proportion of over 16s
selected mental health, relationship and body image content and those reporting bad health

(“bad” or “very bad”) selected risk behaviour, body image and health condition content.
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Table 4.4: Remember YouTubers talking about health topics by gender, age and self-reported health status

Total Male Female <16 216 Good Bad
X2 P X? p X? p

n % n % n % n % n % n % n %
Mental Health 376 40.4 (171 333 190 49 22,7 <0.001 |97 33.1 279 439 96 0.002|313 39.2 30 508 3.1 0.08
Relationships 403 433|194 37.7 168 51 159 <0.001 | 105 35.8 298 46.9 9.9 0.002 | 342 429 30 50.8 14 0.2
Confidence 374 40.2 | 182 354 156 469 12.1 <0.001| 110 375 263 414 12 0.3 318 39.8 30 508 26 0.1
Smoking 141 151|193 181 41 106 99 0.002 |50 17.1 91 143 1.2 03 112 14 19 323 14 <0.001
Fitness/ Exercise 283 304|162 315 114 29.4 0.48 0.5 88 30 195 30.7 0.04 0.8 250 31.3 19 323 0.02 0.9
Sexual Health 175 188 |97 189 66 17 0.52 0.5 49 16.7 126 198 13 0.3 140 175 17 288 4.7 0.03
Friendships 448 48.1 | 240 46.7 198 51 1.67 0.2 139 474 308 484 0.08 0.8 385 48.2 31 525 04 0.5
Food/Healthy Eating 310 33.3 | 157 30.5 143 369 4 0.046 |99 33.8 211 33.2 0.03 0.9 264 33.1 24 40.7 14 0.2
Alcohol 241 259|147 286 81 209 7 0.008 | 72 246 168 264 04 0.6 192 241 28 47.5 15.8 <0.001
Drugs 220 23.6 | 147 286 62 16 19.8 <0.001 | 68 23.2 151 23.7 0.03 0.9 175 219 27 45.8 17.3 <0.001
Body image 307 33 123 239 172 443 418 <0.001 |74 253 233 36.6 11.7 0.001| 258 323 30 50.8 84 0.004
lliness or health | 193 20.7 (109 21.2 74 191 06 04 63 215 130 204 0.1 0.7 150 18.8 25 424 18.8 <0.001
condition
Total 931 514 388 293 636 798 59

112




Confidence in assessing the quality of YouTube health information

Participants were asked to indicate how confident they were in critically assessing health
related information on YouTube. The majority, (83.9%, n=729) felt confident to perform at
least one quality assessment item with 32.1% (n=279) feeling confident to perform all five
(table 4.5), Over half felt confident in performing each item with the exception of identifying
videos sponsored or working with the NHS and health charities (47.8%, n=445). A high

confidence score was reported by 48.2% of participants.

Table 4.5: Participants confidence to assess the quality of YouTube health content

| feel confident to... n %
Tell the difference between good and bad quality health information 511 | 54.9
Tell the difference between what is real and what is fake 597 64.1
Tell the difference between what is the YouTuber’s opinion and what is fact 590 | 63.4
Know when the video is sponsored by a company or advertising a particular product 593 63.7
Know when the video is sponsored or working with the NHS or a health charity 445 47.8
Confidence score

High (4-5) 449 | 48.2
Medium (2-3) 233 25
Low (0-1) 187 20.1

A cumulative odds ordinal logistic regression with proportional odds was run to determine
the effect of gender, self-reported health status, wellbeing, daily social media use, daily
YouTube use, number of YouTubers watched, recall of YouTuber health content and seeking
of health advice on YouTube, on participants’ confidence in their social media literacy score.
Collinearity was found with age (Under 16 VIF=156.9, Over 16 VIF=160.3) so age was not
included in the regression model. There were proportional odds, as assessed by a full
likelihood ratio test comparing the fitted model to a model with varying location parameters,
x%(9) = 11.375, p = .251. The deviance goodness-of-fit test x?(1245) = 1181.717, p=.899 and
Pearson goodness-of-fit test x?(1245) = 1245.774, p=.512 indicated that the model was a good
fit to the observed data, but most cells were sparse with zero frequencies in 66% of cells.
However, the final model statistically predicted the dependent variable over and above the

intercept-only model, x? (9) = 1198.824, p < .001.
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A high confidence score for social media literacy was significantly predicted by whether or not
participants could remember YouTubers talking about health topics (x* (1) =5.130, p=0.024)
and reported using YouTube to seek health advice x* (1) =22.449, p<0.001. The odds of
respondents who could not remember YouTubers talking about health related topics having
a high confidence score was 1.61 times higher than that of respondents who could remember
YouTubers talking about health related topics. The odds of respondents who reported never
having sought advice on any health related topic on YouTube having a high confidence score
was 2.2 times higher than that of respondents who had sought advice on health related
topics. Good health, less than daily social media use, daily YouTube use, an increase in mean
wellbeing (WEMWEBS) score and increase in the number of YouTubers watched increased
the odds of a high social media score but these effects were not found to be statistically
significant. Gender did not have a statistically significant effect on social media literacy score,

Wald ¥? (1) = 0.821, p=0.663 (table 4.6).

Table 4.6: Predictors of high confidence score among participants

Predictor variables Odds Ratio 95% ClI p

Good health 1.590 0.876-2.886 0.127
Less than daily social media use 1.156 0.642-2.081 0.630
Daily YouTube use 0.761 0.533-1.085 0.132
Recall YouTubers discussing health topics 0.612 0.400-0.936 0.024
Sought advice on health topics on YouTube 0.454 0.328-0.630 <0.001
Mean WEMWEB score 1.168 0.982-1.508 0.231
Number of YouTubers watched 1.001 0.982-1.021 0.885

4.3: Discussion

The aim of this study was to quantify young people’s engagement with professional
YouTubers and the role YouTube plays in their health behaviours. The scale of young people’s
engagement with professional YouTubers indicates their considerable potential for the
promotion of health messages (boyd 2008) and in informing the design of YouTube based
health interventions. However, whilst viewing and subscription data give an indication of the
number of people engaging with professional YouTubers, relatively little is known about the

characteristics of this population or health information they encounter. In addition, existing
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content analysis studies on the quality and type of YouTube health information available focus
on actively searching for health topics (“instrumental use” (Papacharissi and Rubin 2000)),
but little research has considered the health information young people encounter during their
everyday viewing. This survey provides valuable baseline data on this issue. In relation to the
wider PhD, this stage also provides a sampling frame for a qualitative netnographic study of

YouTubers (study 2).

The overall level (91%) and frequency (91% daily use) of social media use among participants
was similar to the levels recorded for this age group in national survey data (Ofcom 2019a;
Office for National Statistics 2019). YouTube use has until recently been neglected in UK
survey data with YouTube use first recorded for young adults by ONS (Office for National
Statistics 2016) and teens by Ofcom in 2016 (Ofcom 2016). The proportion reporting ever
using YouTube in this sample (93%) was similar to national surveys among 12-15 year olds

(89%) (Ofcom 2019a) and 16-24 year olds (98%) (Office for National Statistics 2019).

As previously discussed, YouTube is not always considered a social networking site in the
narrowest sense (boyd and Ellison 2007; Beer 2008; boyd 2014) but recent research has
highlighted “vlogging”, alongside other social media, as an important representation of self
and identity which leads to interaction, community formation and informal learning (Wesch
2008; Scobie 2011; Miller 2016). Professional YouTubers and their audience are an important
example of this and the results of this survey confirm that watching YouTubers is common
among the sample (80%). This was substantially higher than the proportion of 12-15 year olds
who reported watching vioggers in the national Media Attitudes Survey (52%) (Ofcom 2019b).
The reason for this difference is unclear but could potentially be related to the terminology
used in the two questionnaires. The current study used the broader term “YouTuber”
alongside a list of 50 popular examples while the Media Attitudes Survey (Ofcom 2019b) used
the term vlogger. Vlogger is a shortened form of the term “video blogger” and, is often
associated with videos that record the daily lives of their creators. In the current study, 80%
of respondents reported watching at least one YouTuber but data collected on the type of
video watched (not reported above) revealed that only 39% selected “vlogs”. This highlights

differences in terminology, which is particularly pertinent in research into young people’s
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digital media use. Parallels can be drawn to recent qualitative research into “sexting” which
has highlighted that this term is frequently used in media and academic contexts but is rarely
used by young people (Ringrose et al. 2012; Albury et al. 2017). Young people’s YouTube
terminology is something that will be explored and confirmed in the later qualitative stages

(study 3).

While females reported higher overall social media use, males reported significantly more
frequent YouTube use and more engagement (e.g. liking, commenting on videos). Previously
published studies suggest that males are more likely to use social media for entertainment
purposes while females are more likely to use social media for socialising purposes (Weiser
2000). Those with bad health reported 2.9 times higher odds of engaging compared with
those with good health. This suggests that YouTube use may conform to previous research
which indicates that those with poorer health and lower socio-economic status are more
likely to use the internet for more time consuming, social and less instrumental purposes

(Papacharissi and Rubin 2000; Chen and Lee 2014).

The main influences on watching a video were the YouTuber and the video content while
social measures (i.e. the number of likes and views) were the least frequently selected. This
contradicts the findings from previous qualitative work with young people which suggests
that measures such as likes, comments and shares are important influences on how likely
young people are to engage with an information source (Gold et al. 2012; Fergie et al. 2013;
Hulme 2015). Likes and shares on social media are important elements of young people’s
attempt to manage their self-presentation (Atkinson et al. 2016; Lincoln and Robards 2016).
However, the results from this survey seem to suggest this is less influential in the wider and
more public network of YouTube (Litt and Hargittai 2016) compared to sites like Facebook
where there is greater emphasis on maintaining and strengthening existing social

relationships (Robards 2010; Robards and Lincoln 2016).

The popularity of YouTubers as an influence on participants’ decision to watch is also an
important point for further exploration. Firstly, because it confirms that YouTubers are a
seemingly influential factor when considering the communication of health messages to
young people. Secondly, this poses interesting questions on the role of YouTubers
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themselves. YouTubers will arguably have begun using YouTube as a space to construct self
and make themselves visible (Giddens 1991; Hearn 2008) and their growing audience in this
context is more akin to neo-tribes or online post-subcultures (Maffesoli 1995; Bennett 1999;
Robards 2010; Robards and Bennett 2011). However, as their audience size and profits have
grown (the YouTubers included in this questionnaire had between one million and 50 million
subscribers) the boundaries between self and brand have become increasingly blurred. In a
health context, parallels can be drawn with research on “intoxigenic digital spaces” (Griffiths
and Casswell 2010; Nicholls 2012; Atkinson et al. 2016), where YouTubers, like the alcohol
brands in these examples, have a symbolic value which help reinforce gendered, aged and
classed identities among their audiences. These issues will be explored in greater detail in
study 4 and highlight the importance of reflecting age and gender related differences in the

netnographic sampling frame (study 2).

The majority (70%) of respondents could remember YouTubers talking about health topics
and just under half (47%) had used YouTube to look for advice on health related topics.
Females were 2.4 times more likely to look for health advice than males and more likely to
remember and search for advice on mental health, wellbeing and body image related topics.
Males were more likely to recall and seek risk behaviours such as drugs, alcohol and smoking.
This largely reflects European survey data which suggests that young females tend to deal
with health issues in a more internalizing or emotional way with higher prevalence of mental
health and weight related issues whilst males tend to engage in more externalizing or
expressive health behaviours such as drinking, cannabis use and sexual activity. Although it is
important to note that these gendered differences do appear to be converging in many

Western European countries (Inchley et al. 2017).

Age related differences in health advice seeking were also observed with those aged 16 and
over significantly more likely to seek advice and recall mental health, body image and
relationship content. This aligns with Livingstone et al’s (2014) pathway, with older teens
seeing the emotional lines between their online and offline interactions become blurred as
they deal with more serious risks. The quality of communication with parents also declines
and time spent with peers and social media use tends to increase as teens age (Inchley et al.

2017). During this key period of identity formation and transformation of health risks,
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professional YouTubers could be a particularly relatable source of health information. They
represent an amplified version of teens own socially networked lives (Beer 2008; Uhls and
Greenfield 2012). Through social media, young people’s lives are persistently searchable and
replicable and have the potential to reach a wide, public and often invisible audience which
can seem unfamiliar to the adults concerned with their welfare. YouTubers may, therefore,
seem more familiar and relatable than adults offering health advice (boyd 2008). This issue

will be further explored qualitatively in study 3.

Differences in recall and seeking of health advice according to health status were also found.
Those reporting bad health were more likely to both recall and seek advice on health risk
behaviours and recall body image and iliness/health condition related content. This could be
attributed to what has been termed internet “health habitus” (Bourdieu 1990), which
highlights that while young people can be viewed as active and empowered users of YouTube
health information, the type of health information they access and how they make use of it is
also framed in their broader social identity including socioeconomic status, health lifestyle
and digital inequality (Lewis 2006; Hale 2013). An interesting example of this is that those
reporting bad health in this study were significantly more likely to recall content on
illness/health conditions perhaps reflecting their own health experiences. Research on health
based YouTube content suggests that user generated content on health conditions is more
popular and tends to be both more sympathetic and accurate when compared with
conventional media, for example Wong et al’s (2013) study of epileptic seizure content.
However, these studies also highlight that YouTube content, particularly in relation to risk
behaviours, generally contain poor quality health information and counter official sources
through sensationalised messages (Kim et al, 2010; Lewis et al 2012; Manning, 2012; Paek et
al, 2013; Yoo and Kim, 2012, Wong et al, 2013). This highlights both the need for a greater
understanding of the health related content produced by YouTubers (study 2) as well as the

growing importance of digital media literacy.

Self-reported confidence in seeking health related information on YouTube and in performing
a number of critical assessment tasks were relatively high. Interestingly, participants were
less confident in identifying YouTube information endorsed by NHS or health charities

compared with those that are commercially sponsored. Social media remains underused by
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national and local government public health departments with limited reach, failure to foster
interactivity and scarce evidence on effective interventions (Fry and Neff 2009; Thackeray et
al. 2012; Chou et al. 2013), so this reduced confidence level may simply indicate that the
participants were less likely to encounter NHS endorsed content. While positive confidence
in assessing the quality of YouTube health content was relatively high (48.2% had a high
confidence score), 15% of young people were not confident to perform any of the critical
assessment items and two thirds were not confident to perform all five. This suggests that
progress still needs to be made to improve young people’s ability to identify trustworthy
online health sources (Bartlett and Miller 2011). This is reflected in an increased focus on
digital media literacy on both national (House of Lords 2017) and international (Bulger and

Livingstone 2013) policy agendas

Young people’s confidence in critical appraisal is lower among those who engage with
YouTuber health content. Young people’s odds of a high confidence score in relation to the
critical appraisal tasks were higher among those who had not seen YouTuber health content
(OR=1.61, p<0.05) or sought health advice on YouTube (OR=2.2, p<0.05). However, as this
guestion measured young people’s confidence and not their performance of these tasks, this
relationship is difficult to interpret. Young people engaging with YouTubers may be doing so
because they are less able to identify accurate sources of information on YouTube. However,
conversely, one could argue that those who have viewed YouTuber health content are more
aware of the complexities and nuances of YouTuber produced health data thus resulting in a
lower confidence score than those who have never viewed this information. It is also
important to note that there was collinearity between this confidence score and age, and so
to some extent this score could just be a reflection of young people’s increase in skills as they
mature (Livingstone 2014), with younger participants both more likely to have a low
confidence score and more likely to watch YouTubers. This issue warrants further exploration

from a young people’s perspective and will be explored qualitatively in study 3 (chapter 6).

Limitations

The sample for this survey was largely of white ethnicity and recruited from a single county
in the North West of England where mental wellbeing and IDCAI scores were worse than the
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national average. A large proportion (79%) of under 16s in the sample were male, making it
difficult to independently assess response differences according to age and gender. Schools
recruited to the survey were self-selecting resulting in a potential selection bias (Olsen 2008;
Till and Matei 2016). In addition, school recruitment may have created an implicit obligation
to participate among participants (Barbovschi et al. 2013). Measures of health behaviours,
social media use and YouTube use were all self-reported which may have resulted in recall
bias or satisficing responses (Krosnick 1991; Olsen 2008). In the absence of a validated scale
of social media literacy for young people, a scale was developed based on an adult e-health
behaviours survey (Chen and Lee 2014). While the scale had a high reliability (Cronbach’s a =
.827) the pilot did not seek to explicitly measure face validity. (Lavrakas 2008). Due to the
limitations of this sample, it is therefore not possible to come to any conclusions about the

reliability or validity of this scale for future research.

4.4: Conclusion

This study is one of the first to address health information seeking and literacy specifically in
relation to YouTubers and give some initial idea of the recall and active seeking of these health
messages among young people. As Livingstone et al (2014) argue, young people’s progression
through online risks and opportunities are influenced by the interaction between their social
development and the affordances of particular social media. This study illustrates that
YouTube provides a clear source of health advice for a substantial proportion of young people
recruited from a school sample. It is not, however, possible to make any firm conclusions
about the positive and negative impacts of YouTube on young people’s health. This study has
also highlighted some differences in these health seeking behaviours in relation to gender,
age and health status which could prove useful in the design and piloting of YouTube based
health interventions. The survey provides useful baseline data but does not allow any firm
conclusions about the nature of the health related content produced by professional
YouTubers or how this information informs young people’s own behaviours in relation to
health. The research will go on to explore these issues through the next three qualitative

studies in chapters 5,6 and 7.
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Chapter 5: Netnographic study of YouTuber health content
(study 2)

This chapter presents findings from a netnographic study of the videos and associated
comments of seven UK YouTubers. The study objective was to examine the way that health
information was communicated by these YouTubers. The data collection procedures are
described, followed by the findings from a thematic analysis of these videos. Lastly, a

discussion of the wider implications of these findings is presented.

5.1: Methods

As previously described in chapter 3, this study was not a netnography in the truest sense due
to the covert nature of the data collection. However, it drew on the five steps of netnography
described by Kozinets (Kozinets 2002; Kozinets 2015): entrée, ethics, data collection and

analysis, providing trustworthy interpretation and member checks which are detailed below.

Entrée
Sampling

Seven UK YouTubers were selected to be included in the study based on responses from the
school-based questionnaire (study 1). The sampling frame was guided by young people’s
responses rather than by the researcher as this posed the risk of objectifying young people’s
YouTube use according to the researcher’s own priorities (Heath et al. 2009) rather than
listening to what young people themselves have to say about their lives (Stephen and Squires
2003). Participants were asked to select which YouTubers they watched from a list of the 50
most subscribed in the UK and through a free-text response. This resulted in a list of 356
YouTubers which were ranked according to the number of responses. Due to the gendered
differences in YouTube viewing habits, health seeking and recall observed in study 1, the

ranking was then sub-divided by male and female participants.

Initially, the top three YouTubers for both male participants and female participants were

selected for inclusion in the final study. One YouTuber (YT2) featured in the top three for both
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genders, so this resulted in five for initial inclusion. However, only one of these five YouTubers
was female. Study 1 found significant differences in health information seeking and recall on
YouTube between males and females, which aligned well with gendered differences in
adolescent health behaviours observed in wider European surveys (Inchely et al, 2017). For
example, females in study one reported higher prevalence of internalising behaviours
including mental health and weight related issues while males reported higher prevalence of
externalising behaviours such as alcohol and drug use. It was therefore felt important to
include both male and female YouTubers in the study sample to capture these health-related
differences and so the next two highest-ranking females were included in the sample,
resulting in seven YouTubers. All of the included YouTubers were ranked in the top ten and
watched by over one third of respondents. Table 5.1 below provides full details of the

sampling process.

Table 5.1: Sampling frame for YouTubers developed from responses to study 1

YouTuber Selected by Rank Proportion Health

code watching content
Ranking*

YT1 Females 1 51% 1

YT2 Males /Females | 2(M), 3(F) 54% (M), 37% (F) 9

YT3 Males 1 65% 18

YT4 Males 3 45% 2

YT5 Females 2 43% 37

YT6 Females 6 43% 13

YT7 Females 10 36% 4

*Questionnaire respondents were asked to give examples of YouTubers they could recall talking about health content
through a free-text question. This resulted in a list of 288 YouTubers which were ranked according to the number of
responses. As only 359 respondents provided an answer to this question it was not used to determine the sampling frame,
however the ranking has been included in this table for illustrative purposes

Once the seven YouTubers were selected, time was taken to become familiar with their
channels and their audience. Kozinets (Kozinets 2002; Kozinets 2015) describes learning about
the community of interest as an important part of the entrée stage. Selected sites should have
high traffic, large numbers of discreet posters and high levels of between member interaction
to generate descriptively rich data which are relevant and focused towards the research topic
(Kozinets 2015). Each YouTuber had over 1 million subscribers which indicated high levels of

traffic and each video had between 300 and 74,000 comments suggesting good levels of
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viewer interaction and the potential to produce descriptively rich data. Data on each

YouTuber is summarised in table 5.2.

Table 5.2: Summary of YouTubers included in the sample

YouTuber Gender Age Channel Type? Number of Subscribers?
code
YT1 Female | 27 How to & Style 11 million
YT2 Male 28 Comedy 58 million
YT3 Male 24 Entertainment 17 million
YT4 Male 21 Entertainment 5 million
YT5 Male 23 Entertainment 8 million
YT6 Female | 28 How to & Style 4 million
YT7 Female | 32 How to & Style 3 million

1. YouTube allows content creators to select a category for their videos from a predetermined list. The data above is the
most common category for the creators last ten uploaded videos
2. Number of subscribers rounded to the nearest million at time of data collection (July-December 2017)

Screening

A full list of videos produced by each YouTuber was collected from their channel using the
University of Amsterdam Digital Media Initiative YouTube Data Tools (Digital Media Initiatve
2015). The tools extract data from YouTube using the YouTube Application Programming
Interface (API) version 3. The video list module downloaded data as a tabular file for each of
the seven YouTubers with 21 fields (including the video title, description and category, the
number of views, likes, dislikes and comments). To identify the data which were most focused
and relevant to the research topic (Kozinets, 2002), each video title was screened against pre-
determined criteria (as described below) to establish whether the video discussed health
related topics. For YouTubers who had less than 1,000 public videos (n=5), all videos were
screened while for those with more than 1,000 public videos (n=2), the most recent 1,000

videos were screened.

The definition of health used in the screening criteria, as with the school-based questionnaire,
was relatively broad. As early as 1986, the World Health Organisation (WHO) in their report
on Young People’s Health, caution against a “pure health” definition for young people.
Adolescence is as a key period of health transition during which physical changes occur

alongside psychological development, identity formation and relationship developmentin the
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context of societal factors. WHO argue that health issues cannot be separated from these
wider, related issues. Classification of health should therefore recognise that young people
are not a homogenous group but differ in relation to factors such as gender, age, ethnicity
and social and environmental circumstances (World Health Organisation 1986; World Health
Organisation 2004) and take into account young people’s perceptions of health issues (Royal

College of Paediatrics and Child Health 2011).

Research on young people’s health perspectives often focuses on pre-defined topics such as
smoking, alcohol and sexual health rather than young people’s own frames of reference
(Spencer, 2012). Research exploring young people’s perspectives highlights broader health
views and concerns including happiness, confidence in their abilities, looking good,
relationships with others and having fun (Armstrong et al. 2000; Spencer 2014). In the UK,
young people’s health policy has also begun to move beyond “traditional” risk behaviours to
recognise newer emerging risks (including social isolation, loneliness, nutrition, body
appearance and sleeping disorders) and young people’s priorities (Cabinet Office 2014; Hagell
and Coleman 2014; Coleman and Hagell 2015). For example, a recent YMCA interview study
with young people revealed their top five health concerns were mental health, self-

confidence, body image, diet and nutrition and physical activity and sports (YMCA. 2016).

For this reason, a broad view of health was taken when screening video titles as defined in
table 5.3. These same health topics were included in the questions on health content recall
and seeking in the school-based questionnaire (study 1). Video titles which included any of
the topics listed were selected for inclusion. Where there was any ambiguity over the video
title, the researcher viewed the video and made a decision based on the video content. In
total, 3,882 videos were screened and 133 were selected for inclusion in the study based on
the screening criteria. The number of videos screened and selected for each YouTuber is

provided in table 5.4.
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Table 5.3: Health topics from study 1 used as screening criteria for study 2

Risk behaviours Wider health and wellbeing
Smoking IlIness or health condition
Alcohol Mental Health
Drugs Fitness/ Exercise
Sexual Health Food/Healthy Eating

Body Image

Relationships

Confidence

Friendships

Table 5.4: Results of video screening 1

YouTuber Number of videos Number of videos Total video time in
screened selected minutes
YT1 340 20 304.59
YT2 1000 21 282.28
YT3 1000 13 99.22
YT4 300 16 92.35
YTS 297 19 174.21
YT6 478 18 259.6
YT7 467 26 281.26
Total 3,882 133 1493.51
Ethics

Ethical approval for this study was granted by Liverpool John Moores University Research
Ethics Committee (17/PBH/017, 24/05/17). The ethical decisions involved in this study were
previously outlined in detail in chapter 3. In short, due to the public nature of the video
content, consent was not sought to include videos and comments in the study. However, to
protect from harm, YouTubers were allocated a code and their names, channel names and
any personally identifiable data was removed from the transcripts. To protect commenters,
usernames were removed, and quotes included in the thesis were searched for in three
search engines (Google, Bing and Yahoo). If quotes were found through this search process,

minor words in the quotes were reworded until the quote was no longer retrievable.
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Data collection and analysis

Data collection

Selected videos were imported into NVivo (version 11) using the NCapture data tool between
July and December 2017. Between 300 and 1,500 comments were captured for each video
according to the parameters set by the NCapture tool. The way in which the tool determines
the number of comments captured per video is unfortunately unclear. According to the
NCapture user guide “The number of comments that you can capture is determined by
YouTube. The exact number may vary depending on the number of comments available. For
popular videos with numerous comments, you will only be able to capture the most recent
comments” (QSR 2012). Alternative options for capturing all comments on each video were
explored; for example, the DMI (2015) ‘Video Info and Comments’ module allows users to
download the comments from each video individually and export this data to excel. However,
due to the volume of comments on the selected videos, it was decided to continue using
NCapture to reduce the number of comments to a manageable level. As Kozinets (2002)
argues, due to the easy and plentiful nature of the data available in netnography, the
researcher must let both the research question and the available resources guide which data

to pursue.

Data analysis

As Pink (2007) argues, there is no single way to analyse multi-media data, instead the choice
of analysis method should be informed by the overall research question and methodology. In
this study, videos were transcribed verbatim and both the transcripts and video comments
were analysed using thematic analysis (Braun and Clarke 2006). As Pink (2007) claims, just
because we are collecting data online does not mean we have to develop new visual methods.
We can use the same methods of analysis to understand our participants online and offline
lives. However, Paulus et al (2014) caution that “analysis of recordings has typically... involved
converting the media files into some form of textual representation (through transcription),
and rarely, if ever, includes going back to the audio or video sources during the analysis

process” (p142). To address this, videos were transcribed verbatim using the synchronised
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playback feature in NVivo so that the videos and transcripts could be reviewed together
during the analysis process (Paulus et al, 2014). The researcher also kept notes on the subtext,
pretexts and their personal reflections during the data analysis process (Kozinets 2002) and
where appropriate this is indicated in the analysis. As Braun and Clarke (2006) argue,
transcription is an important, interpretative stage of familiarising oneself with data during

which meanings are created.

Thematic analysis (Braun and Clarke 2006) was chosen because it is a well-established method
within health and wellbeing research. It allows robust and sophisticated analysis which can
be presented in a way that is accessible to those outside of academia including practitioners
and policy-makers (Braun and Clarke 2014). The flexibility of thematic analysis (Clarke and
Braun 2013; Braun and Clarke 2014) meant it could be used across all of the qualitative studies
making it easier to triangulate the findings, particularly as the selected triangulation protocol
(Farmer et al. 2006) involves the convergence of themes. The analysis followed the six phases
described by Braun and Clarke (2006): familiarisation, generating codes, searching for

themes, reviewing themes, defining and naming themes, and reporting.

Step one: Familiarisation

The thematic analysis process began with familiarisation which involved “active reading” of
the video transcripts and comments to search for patterns and meaning framed around the
health topics described in table 5.3 (Braun and Clarke 2006). During this process, the data was
also reviewed to identify if it was “on-topic”. Kozinets (2002) describes this as an important
stage of netnography due to the sheer volume of data collected. It must take place before the
coding process to reduce the dataset to a manageable level. On-topic is defined by Kozinets
(2002; 2015) as the data most relevant to the research question. On-topic data was identified

using a deductive (or top down) thematic approach (Braun and Clarke 2006).

Three deductive themes: 1) sharing health experiences, 2) giving health advice, and 3)
communication of health beliefs, opinions and social norms, were developed following
familiarisation with the data and informed by the responses from questionnaire study (study
1) and conceptual framework (chapter 2). As previously discussed in chapter 4, young people

had frequently encountered YouTubers health experiences and sought health advice and this
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varied according age and gender suggesting social norms played a part in their engagement.
These deductive themes also reflect the intrapersonal, interpersonal and organisational
factors identified in the conceptual framework. Data originating from the transcripts and
comments were coded separately into two child nodes (YouTubers & commenters) under

each of these three deductive parent nodes.

Step two: Coding

Once the process of familiarisation and identifying on-topic data was complete, each of the
three broad themes was re-read and notes were made manually on potential codes and
patterns. These notes were then reviewed to create a list of initial inductive codes for each
broad theme. Separate lists of codes were generated for the video transcript data and for the

data from comments. All data were coded systematically to these codes.

Step three: searching for themes

The codes from each deductive theme were then sorted and grouped using a mind map to
create a series of themes and sub-themes. Separate themes and sub-themes were created
for the video transcript data and the data from comments. Nodes were created for these

themes and sub-themes in NVivo and the data was recategorized.

Step four: reviewing themes

The list of themes was then refined. A single mind map was created for the video transcript
data and comment data respectively (see figure 5.1 & figure 5.2 below). At this stage, codes
and themes were reviewed across all three deductive themes and were collapsed to develop

a thematic map which reflected the meanings evident in the dataset as a whole.

Step five: defining and nhaming themes

The themes were then refined, defined and theme names identified. Care was taken to ensure
that each theme told a detailed story that reflected the research study objective. Sub-themes
were used to give structure and establish a hierarchy of meaning within each theme. The two

mind maps for the video transcripts and comments were reviewed together and
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commonalities and dissonance across the two sets of themes identified to create the most

coherent and logical structure for the narrative.

Step six: reporting

The results of the thematic analysis (section 5.2) present an analytic narrative which
addresses the study objective of examining the way health information is presented by
professional YouTubers. As Braun and Clarke (2006) recommend, vivid verbatim examples
have been used to capture the essence of each theme and allow the reader to see the validity
of the analysis. Quotes are labelled using the numeric code for the YouTuber and video (for

example YT1-1).
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Figure 5.1: Thematic map for YouTuber video transcripts
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Figure 5.2: Thematic map for video comments
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5.2: Results

The seven YouTubers included in this study had been on the platform for a considerable
amount of time (between 6-10 years) and each had an extensive back catalogue of videos
(minimum 297 videos). In accordance with Abidin’s (2018) definition, this study focused on
“anchor” content (planned content usually uploaded to a schedule) rather than “filler”
content such as vlogs which were often housed on a secondary YouTube channel. It was clear
from the videos analysed that as each YouTuber had built themselves as a brand, their main
channel content had changed from a more amateur style to a more carefully curated and
professionally filmed product. This issue and the implications for YouTuber health content is

explored in greater detail in chapter 7.

The volume and nature of the health content produced by each YouTuber varied considerably.
Six of the seven YouTubers produced content that directly discussed health-related topics and
three of the YouTubers (YT1, YT4, YT5) had a diagnosed health condition (anxiety, depression
and Tourette’s syndrome respectively). Moreover, all seven of the YouTubers produced
content that shared their experiences, opinions and attitudes towards a range of health topics
including risk behaviours, physical activity and nutrition. Three overarching themes were
identified from this health content, which reflect this diversity; YouTubers used their channel
to: 1) share their health experiences, 2) to give advice on health-related topics and to 3)

communicate certain social norms in relation to health.

This study also analysed the comments left by viewers beneath each selected video and these
comments were equally diverse in their discussion of health-related topics. Thematic analysis
highlighted that this communication mirrored that of the YouTubers with the comment
section providing a space in which viewers could share their health experiences, seek and
offer advice and communicate certain norms in relation to their health. Some viewers used
the comments section to ask questions and respond directly to the YouTuber while others
sought responses from fellow viewers. Many of the comments showed characteristics of
community participation with threads of comments, questions and responses, debate and

discussion all present. The guidelines and norms of interaction for these communities were
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influenced and, in some cases, clearly prescribed by the YouTuber and then governed by the
commenters themselves. Despite some differences in the complexities and nuances of
YouTuber versus commenter discussion of health-related topics, the broad thematic
agreement across the two datasets points to an important feature of this content. YouTubers
are not simply producing static health content, which their audience receive passively. Rather
their audience play an important role in responding, contributing to and in some cases guiding
the health content produced. For this reason, the analysis of comments and video transcripts
have been presented side by side in this chapter to create a rounded narrative of YouTuber

health content.

Sharing Health Experiences

YouTubers and commenters use these videos to talk about every aspect of their personal
experiences including symptoms, treatment and accessing services and changes in behaviour.
Common across this content is the personal element of these experiences that are described
in simple terms and within the context of their everyday lives. This section gives a broad
overview of the types of health experiences YouTubers shared, their motivations for sharing
and the techniques they employ to do so. It then considers which aspects of YouTubers shared

health experiences are particularly appealing to their viewers.

What experiences they share

Sensitive health topics

Sensitive health topics such as mental health (6 YouTubers) and sexual health (2 YouTubers)
were the most common content produced. Topics discussed included anxiety, depression,
self-harm, Tourette’s syndrome, pornography, sexual debut, contraception and body
confidence. YouTubers’ mental health content often had an air of disclosure as they share
mental health experiences they had not previously discussed. As illustrated in the quote from
YT4 below, this disclosure appears an effective way of creating intimacy and trust between
the YouTuber and audience particularly if they shared this experience. This may be

particularly powerful when addressing topics which are seldom discussed due to potential
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embarrassment or stigma. The comments from viewers included alongside the quotes below
praise the YouTuber for addressing a potentially embarrassing topic (YT4) and providing
reassurance to younger viewers (YT7), both of which will be discussed in detail later in this

chapter.

Right, now boys and girls. Today I'm here to talk about something that | have suffered with my whole life. I've
never really, | guess, had the balls to mention it on YouTube before. But who gives a shit, let's do this right. So
pretty much 6 months ago, | was diagnosed with depression. YT4_16 (Male)

Yo guys! So today, we are talking about porn. Alright, yes we are. Now I will say now, warning! This video is
not going to be suitable for everyone but without further ado. YT4_11 (male)

I'm impressed that you would admit it. Most people can't or won't. They are too ashamed, but it can be a
problem Commenter (Male)

Safe for doing this, probs helped quite a few fellas by doing this vid Commenter (Male)

So let's face it. Sex is sex. It can feel awkward to talk about it to our friends and family but there's no need to
be. Let's face it every, well a lot of adults do it, animals do it, your mum and dad did it -sex...I had lots of
comments about contraception, it wasn't necessarily a question. But lots of people who answered my
questions when do you think it's right time to have sex or that kind of stuff. They all said use contraception
and | agree! YT7_12 (Female)

It makes me feel better hearing that because I’m going to secondary/high school this year and I’'m afraid of
that stuff Commenter (Female)

I’'m a pretty nervous person when it comes to this sort of thing so it’s great to have a person like [YT7] explain
sex Commenter (Female)

Risk and Abstinence

The YouTubers also discussed a range of health risk behaviours including excessive alcohol
consumption and drunkenness, occasional reference to recreational drug use and risky sexual
behaviours. The majority of this content appeared to be made with the sole purpose of
entertainment, in contrast to the sensitive health topics where the YouTubers’ intentions also
appeared to be to inform or raise awareness. There were clear gendered differences in the
portrayal of risk behaviour content with males more likely to present content that pushed the
boundaries of acceptable behaviour, while females were more often seen practising
moderation or abstinence. As an example, one female YouTuber (YT1) made numerous
references to her decision not to drink alcohol whilst male YouTubers made multiple casual
references to drinking at a young age, drunkenness and hangovers. Male YouTuber content

was more likely to normalise risk behaviours through a competitive or challenge element (for
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example, “Are We Gonna Survive Drinking This? 100-year-old Whisky” and “Making Drinks in
VR and Drinking them”) or humour and parody ($1 Coke vs $100 Coke challenge!?).

The quotes below from two YouTubers, one male and one female, have been chosen to
illustrate the contrasting ways in which YouTubers portray gendered expectations of risk
behaviours. In these examples, YT3 (male) and YT7 (female) are discussing contraceptive
choices. In the first example, YT3 is “Reading Old Messages To Girls”, a common convention
where YouTubers reveal personal conversations from their phone or social media. The second
example from YT7 is a “Story-Time” about taking the morning after pill. The Story-Time is
another common YouTube convention that involves the telling of embarrassing or personal
stories. Both of these types of video are prone to dramatization and exaggeration. They often
make use of clickbait titles*? and primarily aim to entertain. Despite these similarities, there
is a clear difference in the male and female YouTuber’s discussion of sexual risk with YT3’s
lack of concern about the consequences of using no contraception reinforcing certain
expectations of masculinity. Whilst for YT7, her story is more focused on the anxiety and

embarrassment associated with negotiating effective contraception.

Alright. So obviously this was back when | had it raw. This was when | did not give a fuck. | was like yes, | will go
with this chick raw. Because it feels good. | don't care about STDS, | don't care about babies, I'm going raw.
YT3_10 (Male)

Like this is Storytime but | don't want it to be too graphic or involved, we were having some time with each
other and it was all going very well...He finished his time and he, backed away, out and looked down and said
the two words that no-one wants to hear. He went, "oh no". | was like “what?”... He was like "oh, | don't know

where the condom is". Now | am like a stickler for contraception and | was like, this is condom every time
please. YT7_2 (Female)

From a health promotion perspective, these differences have interesting implications as they
suggest viewers of female YouTubers are more likely to encounter messages about
moderating risk behaviour. In contrast, those who are viewing male YouTubers are more likely
to be encountering regular references to health risk behaviours such as excessive drinking,

drunkenness and unsafe sex. The comments below demonstrate that these portrayals of risk

11 |n this video the YouTuber parodies a common convention among YouTubers which involves comparing cheap and expensive versions of
various items (typically food, fashion and cosmetics). In this sketch the YouTuber compares the effects of drinking a bottle of coca cola
with consuming a large quantity of (fake) cocaine.

12 Clickbait is an internet term describing “content whose main purpose is to attract attention and encourage visitors to click on a link”
(OED, 2019). On YouTube, this will generally involve sensationalist or exaggerated titles and thumbnails designed to encourage viewers to

click on the video.
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behaviours can reinforce certain aspects of the viewers’ own identity. In the first two quotes,
male viewers of YT2 describe how his drinking and smoking is something they respect and
shows “we’d have a lot to share”. In contrast, the quotes from female viewers of YT7
empathise with the embarrassment associated with taking the morning after pill and praise

her decision as “being responsible”.

I'd love to have a drink and a smoke with you, [YT2]! | feel like we'd have a lot to share
Male commenter, YT2_1 (Male)

Damn [YT2] | respect you more today than ever before. | just wish | could afford to drink the same alcohols you
do. Male commenter, YT2_1 (Male)

It's a funny story to hear. And a good example of being responsible, | think. You could have not gone for the pill
and not had the story but gotten pregnant. So thank you for sharing your experience with us!
Female commenter, YT7_2 (Female)

I had to super awkwardly send my friend in to buy the morning after pill before it was available on the shelves,
not my proudest moment but it's okay because it was still being safe and that is what's important.
Female commenter, YT7_2 (Female)

The everyday routine of health and wellbeing

YouTubers frequently discussed routine health practices including physical activity, food and
diet, and wellbeing practices such as coping with stress, friendships, relationships and
improving confidence and happiness. In this content, the boundaries between the
“commercial sphere” and “community sphere” (Garcia-Rapp 2017) is blurred. Often what
appears to be a YouTuber’s personal experience is part of a sponsored brand campaign or
includes product endorsement. Following new rules introduced by the Advertising Standards
Agency (2016) social media influencers including YouTubers are now required to make any
paid-for-advertising obviously identifiable to their audience (for example through use of #ad
or similar). However, there is no clear standard for what obviously identifiable advertising is
and the methods of disclosure chosen by YouTubers in this study varied considerably. This is
reflected by an announcement from the Competition and Markets Authority in 2019 that 16
celebrities (including YouTubers) had pledged to improve their disclosure practices

(Competition and Markets Authority 2019). In addition, these regulations only apply to videos
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produced after the introduction of the regulations so disclosure is far less common in videos

produced before 2016 (which are still viewable).

In the example illustrated by the first quote below, YT6 who has been sponsored by a Lifestyle
App (which tracks physical activity, diet and water consumption) clearly discloses sponsorship
verbally and also has the word “ad” appear in the corner of the screen each time the
sponsored product is mentioned. However, these practices were variable across the seven
YouTubers and, unlike in the example below, it was rare for them to use multiple methods to
disclose sponsorship. Among the most frequent sponsorships were high calorie or high sugar
drinks and foods such as soft drinks or chocolate cereals, health foods and protein powder
companies, and self-tracking apps for both physical activity and wellbeing. In the second
guote below, YT7 discusses the benefits for her as a YouTuber working with coca cola as it
allowed her to have a higher filming budget and thus increase the quality of the content she

produced.

I've been using an app called LifeSum [word ad appears in bottom corner of screen] to help me track my
exercise and my water intake to keep me on track and really, it just keeps you motivated because you’re
logging it every single day. And LifeSum actually approached me and asked me to try out their app, tell them
what | thought about it and if | liked it then feature it in a video. And I actually really, really liked it so, and it
has been helping me stay on track and all that kind of stuff so | thought | would show you it.

YT6_15 (Female)

I worked with coca cola once, and from the budget, | was able to pay for a cameraman and an editor and | had
little props and lots of things going on which | wouldn't normally do for these videos. So, it actually enables me
to make something really exciting in terms of content and then keep the rest of the money. YT7_13 (Female)

Alongside these brands, there were several examples of female YouTubers collaborating with
cosmetics brands to produce content that promoted aspects of wellbeing such as stress relief
and self-care. The final quote below is an example of this taken from a video called “Little
Ways To Change Your Life” (YT1). The video lists a series of activities to achieve a healthy
lifestyle including: gentle exercise, eating a healthy breakfast, drinking enough water and
reducing screen time. The video is sponsored by a skincare brand to endorse a new campaign
and the quote illustrates how the skincare product is seamlessly incorporated into the healthy

lifestyle narrative.
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So, we all know that skincare plays a natural part in having great, natural looking skin but another important
thing which a lot of you also actually pointed out in the comments in the last video, is having a healthy
lifestyle... | have friends, who are very healthy, and they do a lot of exercise and you can really tell. And it really
does benefit their skin...So once your morning skincare routine is done and you're feeling a little bit more fresh.
Then I think now would be a good time, if you wanted to, to try some gentle exercise. Now | know it is quite
important to do gentle exercise and since I left school, | definitely haven't been doing enough of it.
YT1_11 (Female)

Even in cases where YouTuber health and wellbeing content was not sponsored, the
neoliberal language of individualism and consumer capitalism continued to dominate. For
example, wellbeing videos, often branded as self-care, on issues such as managing stress or
improving confidence often move quickly from an emotional focus to practical solutions
including disconnecting from social media, spending time outdoors and creating a calming
and clean living space. These practical solutions were often simultaneously presented
alongside material aids to wellbeing such as candles, beauty and skincare products, and
calming or meditation apps. This is illustrated in the first quote below, where YT6's tips on de-
stressing quickly move to recommend a particular cosmetics brand. Similarly, physical activity
content was often linked to brands of sports clothing (as illustrated in the second quote
below) and individualised forms of exercise such as yoga, exercising at the gym and running,
with very little mention of team sports. YT4 observes in his own video on physical activity “/t
does seem the gym is becoming a really increasing thing... in our lives now” (YT4_8, Male) and
perhaps in part can be explained by an increased focus on individual responsibility for health
alongside the commercial influence of gym and sports brand companies. The impact of these

neoliberal notions on YouTubers health content is explored in detail later in this chapter.

“if you're feeling stressed and overwhelmed to just get out so yeah going for a walk. Bubble baths | just love. |
love aromatherapy associates sleep oil, to go in the bath. So at the moment, the other day | used L'Occitane
and it really, really made me sleepy. | used their foam bubble bath and | used some of the relax oil, so | double
dosed on that and it was really, really good.”

YT6_10 (Female)

“And here's what I'm wearing for my yoga session. I'm wearing a Nike sports bra, this Nike erm vest top thing.
It's got a racer back. Erm, and then | think my leggings are from Sweaty Betty, they've been in the vlog before.”
YT6_17 (Female)
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Motivations for sharing experiences

From the analysis above, we can conclude YouTubers are producing a diverse range of health
content and this, in turn, suggests that their motivations for doing so were varied and
complex. In the case of sponsored content, YouTubers motivations will be largely financial
while in the case of entertainment content, they will be motivated by engaging and
maintaining their audience. However, there remained numerous examples of the YouTubers
in this study sharing their personal health experiences without sponsorship and these
motivations appeared to be either personal or to benefit their audience. YouTubers personal
motivations included: their interest or emotional connection to the topic discussed, the
benefits of talking through their experiences, a personal decision to change their behaviour,
or a desire speak out about a health condition. For example, in the first quote below YT1
describes how going “through a really horrible time” with her mental health prompted her to
discuss her anxiety. The remaining two quotes, both from YT7, accompany sponsored content
by Weight Watchers and a cancer charity collaboration where her motivations for
collaboration were a desire to lose weight and a personal bereavement from cancer

respectively.

Then a couple of months ago, | went through a really horrible time. And it is not something I like to think over
very much. Over the last few months, | decided to take a completely different outlook on life. | just sat here on
day and | was like, this is not what | want to be like. A few months ago | wasn't even; | was barely even doing
anything... | was just like one day: "no, | don't want to be like this anymore". You can't let panic or anxiety
change the way you do things. Because you get one life. YT1_20 (Female)

I've been trying to get really healthy because | have a high BMI, | fill my body with a lot of really bad food. |
want to be able to run around after my daughter and run around with my friends and not be out of breath. And
I just want my insides to feel clean and nice because a lot of the time before | started these things I'm doing, |
felt really tired and like sluggish, And | was like, why do | feel so tired, I've had enough sleep. And the reason |
felt so tried was because | wasn't giving my body the nutrients and the fuel that it need to get through the day.
YT7_14 (Female)

And you think that cancer goes when someone dies. It doesn't. That cancer stays in the family forever. Even
though I don't have cancer, | still live with cancer because cancer took her. When somebody's gone for a really
long time, they become like a myth or an urban legend, or they're not real. Like when | talk about my mum, like
I don't know what she sounds like because | haven't seen her for 22 almost 23 years. | can't remember the
sound of her voice. YT7_16 (Female)

YouTubers often framed their health narratives in terms of positive benefits for their
audience. YouTubers felt sharing common experiences with their audience presented a range
of benefits including: raising awareness, encouraging them to seek help, reassuring,
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normalising their experiences and increasing their confidence and motivation to change a
behaviour or cope with a health condition. In the quotes below, YT2 seeks to reassure
audience members struggling with their mental health telling them “it is common to feel this
way” and that “better days will come”, while YT4 tells his audience they should not “suffer in
silence”. YT5 uses his own experiences with Tourette’s syndrome as a teenager to raise
awareness of the condition and address stigma. In a number of cases, the YouTuber explicitly
denied any personal gain associated with their health content. For example, YT1 described
the discomfort she felt talking about her personal experiences of anxiety on camera. “So I'm
going to sit here, regardless of the fact it makes me feel extremely uncomfortable and it's not
something | enjoy sharing with hundreds of thousands of people. But | am going to do it

anyway” [YT1-20].

I want you to know that it's ok [laughs]. It's common to feel this way and everyone goes through different
emotions throughout their life. And there's nothing wrong with that and there is nothing to be ashamed of. Like
I said, I've struggled with thoughts myself and especially being younger. And er, for what it's worth, | think
pulling through, you'll be stronger for doing it. And no matter who you are, life is worth living and better days
will come - | promise [laughs]. YT2-13 (Male)

But yeah, rather than just hide it [depression], boys and girls I'm telling you. But | just am. Now this is such a big
thing, like so many people suffer in silence with this sort of stuff and if you think it would be worth it, do let me
know if you would like me to make a video on this topic. Erm, because | am willing to. YT4-5 (Male)

As | said in the beginning of this video, I'm not making this for myself. | am no longer suffering from this
disorder. It's in the past for me, but it's not in the past for a lots of people. Between 0.4-3.8% of kids aged 5-18
suffer from Tourette’s syndrome. Let's just say this video gets 500,000 views, I'd say about 6,000 of those would
come from people living with Tourette’s... And that's why I've made this video. | haven't done it for your
entertainment. I've done it because | want to ask you to do me a favour. Next time you're put into a position
where you're given the opportunity to make fun of somebody with Tourette’s or any other disorder, | ask that
you don't...Also don't give them sympathy, they don't want that. Everyone just wants to be normal. | also truly
believe that if everyone understands just a bit more what others are going through the world would be a better
place. YT5-13 (Male)

YouTubers’ sharing of their personal health experiences appeared to prompt those
commenting to also share their experiences, and much like the YouTubers their motivations
appeared to be either personal or audience related. Commenters’ personal motivations
included seeking reassurance that their experience was being faced by others and,
particularly in the case of mental health, seeking preliminary diagnosis or confirmation of
their symptoms. Commenters seeking reassurance often gave detailed descriptions of their

experiences, reaching out to either the YouTuber or fellow viewers for reassurance. This often
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prompted comment threads to form where viewers shared common aspects of their

experiences with one another.

As illustrated in the quotes below, some appeared to use their comments to gauge if their
symptoms were serious enough to seek medical advice. Others claimed the YouTuber helped
them recognise their symptoms could be indicative of a mental health condition. As one
viewer discussing depression puts it “sometimes, it's hard to tell if you have it. If it's been
raining for every day of your life, you have no concept of weather, as there is only one state.
You never think to question it [Commenter, YT4_16]. Commenters discussed the barriers to
seeking diagnosis most frequently due to embarrassment, fear of accessing health services
and encountering disbelief. Some seemed to indicate the individual had been clinically
diagnosed; however, a significant proportion appeared to have self-diagnosed for example
through online quizzes. There did appear to be a high level of awareness of the dangers of
self-diagnosis and considerable cynicism for those who diagnosed themselves online even
among those who were self-diagnosing, as illustrated by the final quote below. However, this
does suggest there is a risk that young people, who can recognise their symptoms in YouTuber

content, may not always be prompted to follow this up with a health professional.

I'm not sure if | have it, I'm kinda nervous to post this but | might delete it later, | get sweaty and nervous when
I'm going out myself, like people will judge me, | hate paying for things or ordering things unless I'm with
someone, | lose my breath when there is to many people around me. There's more but I'm not wanting to say
more, please someone comment if | do [have anxiety] or not. Commenter, YT1-12 (Female)

I don't know if I have depression or not, but | don't want to ask to go see because my mother will be like "Oh
don't be soft." if | asked to go to the doctors to go see, I’'m generally in a neutral mood but most of the time feel
a little down. But if | asked my mother to go to the doctors to see she will think I’m stupid and being ridiculous. |

just assume | don't have depression, I'm 13 btw that's why | can't really go to the doctors on my own.
Commenter, YT4-16 (Male)

I believe | have depression... | don't know if it’s just ME convincing myself to think that | have depression or
what...I took a quiz if | had depression and it said | did. Even though u can't really trust the internet | kinda feel
like it may be true. Commenter, YT1-12 (Female)

Commenters sharing their experiences also appeared to be motivated by a desire to help
others. Similar to the YouTubers, they shared their own emotions and experiences to reassure
others, inform on the practicalities of accessing treatment, suggest coping strategies and

encourage others to seek help or change their behaviour. Below is an example from a female
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viewer who describes her own experiences of self-harm, how she successfully sought support
and treatment, and to encourages others to do the same. To some extent, YouTubers did
cultivate these exchanges among their audience by encouraging them through their videos to
discuss the health issues raised in the comments section (illustrated by quote below).
However, it is noteworthy that on most occasions the YouTuber is largely absent from the
comments section, with the discussion among viewers largely self-governed. The comments
section of these videos therefore provide a quite undefined source of health information for
young people. The YouTuber producing the content (particularly when this content is in
collaboration with a charity or health organisation) lends a measure of authority and
authenticity to the online space. However, unlike in more traditional online health forums,
there are no designated roles as moderators or peer mentors (McCosker, 2017). This is
illustrated in the final quote below, where a number of young viewers attempt to give advice
to a commenter who has expressed suicidal intentions. There appears to be no mechanism

to flag such comments or signpost individuals towards appropriate sources of support.

There is no one way to give up, in my own experience, tell someone you truly trust, for example a teacher,
parent, sibling or friend, and talk it out with them, go to a guidance counsellor or even a therapist, | personally
went to the hospital and got referred to a therapist and put on medication. It takes a long time to give it, so
don't expect immediate results, if you are feeling the urge to harm yourself, go for a walk or talk to somebody
you trust, play with a pet if you have one, if not maybe ring a friend or family member. Don't try to push
yourself too quickly as that can overwhelm you and make the urge to self-harm even stronger, pace yourself
and take it one day at a time. If you slip up occasionally don't feel like it's the end because everybody makes
these mistakes when girls. | know this is long winded, and I'm not sure how well these tips will work for you as
I'm only speaking from personal experience, but | hope at least one of these tips can help you! C (ps,
remember you're not alone) Commenter (Female, YT7_18)

There is a lot more to people than you might realise and sometimes life is hard for people and | just hope
that this video has either comforted you in the knowledge that someone else is going through the same
thing or has even help you realise that what you're experiencing is panic or it's helped you to help someone
else or if it's in fact helped you to stop panicking. That would be absolutely amazing but please er leave
comments in the comments section below. And reply to each other's comments. This is a good opportunity
for people to write things out and for other people to reply and to get involved with each other and help
each other. YT1-6 (Female)

Commenter 1: You’re young please hang on you have a lot to live. | know how you feel, | thought and still think
about suicide and tried to commit it once... | know it’s hard, | know it probably seems impossible to continue
living but try and talk to people you really think will believe you, as | read you don’t have a good relationship
with your family, maybe a teacher or people that felt the same way as you and can understand you. Please
don’t put your life in danger. I’'m 16 and started having depression and suicidal thoughts since | was your age so
l understand.

Commenter 2:I’m not going to let you die. I’'m in the same situation and I’'m not going to let you go down. Talk
to me if you feel rough please

Commenter 3: You're not a horrible person, you just wrote your current feelings down on a YouTube comment.
Nothing wrong with that mate, you're fine. (YT4-16)
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How they share experiences

A key characteristic of YouTubers sharing of health experiences is their focus on the emotions,
doubts and worries associated with their experiences. As discussed above, this may be
pertinent for young people who feel they are misunderstood by other potential sources of
support such as family, friends or healthcare professionals, particularly if the YouTubers’
emotions are similar to their own. The data points towards two potentially successful aspects
of this emotion focused sharing of experiences. Firstly, YouTubers overtly recognise that
young people’s feelings can be complex, contradictory and change over time. In the example
below, YT1 describes her experiences of anxiety as a teenager. She recognises the tension she
felt being unable to go out with friends but still feeling she was missing out by not going.
Secondly, YouTubers are honest and open about the emotional impact of their personal
experiences and on some occasions include visible displays of emotion such as crying or losing
their temper on camera. Expressions of emotion on camera are a powerful way for YouTubers
to demonstrate not only their commitment and passion for the health topic but also practice
authenticity through their performed vulnerability. This is illustrated in the example below, in

which YT7 struggles to hold back tears as she discusses a parental bereavement due to cancer.

The worst part of it for me was that | couldn't go not that | didn't want to go. If that makes sense? That | felt
like I couldn't not that | didn't want to. So, | would be at home knowing they were all on a night out and they
were all like having a fab time and | wished more than anything | could be there but | knew | couldn't be. And it
was, that was quite a hard time for me actually. That was probably in my later teens. That's something | knew |
had to deal with. That's not something my friends had to deal with. YT1-1 (Female)

...and that was really upsetting because [tearful] because that was my mum and she had lovely brown hair and
it was very thick and lovely. And then it was all gone, and she just started to look really, really tired. I'm going
to stop filming if it's getting to much actually. No, I'm just going to cry and tell you the story. And she looked
really tired all the time. And then she moved to [city name] general hospital and | thought that she was going
there to get better because that's what you do. You go to hospital to get better, and my dad visited all the
time... YT7-16 (Female)

As a result, the comments section appears to be a place where viewers are comfortable
sharing the feelings associated with their own health experiences. The comments
demonstrate the complexity of their feelings and often coincide with periods of change in
their lives such as parental divorce, bereavement, moving house or changing school. As

illustrated in the quotes below, viewers use strong emotive language and often quite
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powerful metaphors to communicate their worries, doubts and feelings. This suggests that
these comments could give viewers the time and space to reflect and communicate their
experiences in a way that would not be as easy in physical conversation. Numerous comments
suggested viewers struggled to discuss their feelings with family or friends due to feeling

overwhelmed, embarrassed or that their experiences will be dismissed as trivial.

Manic depression is brutal. The only way to explain it is... (the extreme positive side) You enthusiastically take
your car to bits to fix something. Then you have a good old swing on the mood swing you have in the garden.
The next day you just boot the nuts and bolts all over. Commenter, YT4-1 (Male)

| feel trapped in the dark and | can't move | feel hatred and guilty as if | did something that everyone knows
what I did but | don't and I try and try to make up for it but | can't because | don't even know what | am making
up for...I don't know how to tell anyone. My mam and dad don't even know how | feel and | was soo close to
them but ever since | started feeling like this | have keep everything inside and trapped myself in my room...
Commenter, YT4-6 (Male)

However, there were gendered differences observed in YouTubers’ tone of communication
and use of emotion. Female YouTubers rely heavily on their personal experiences and
emotions, appearing cautious about generalisation. As illustrated by the quote from YT7
below they mainly use the first person, frame their views as personal experience, openly
acknowledge diverse views and recommend their audience should make up their own mind
on what action to take. In contrast, male YouTubers appear more assertive in generalising
experiences and opinions. The quote from YT4, which discusses the pressures of gym culture,
is completely devoid of first-person experiences, with the YouTuber instead presenting a
general narrative based on his views. Male YouTubers also appear to make use of more varied
narrative techniques to make their experience relatable. Both YT3 and YT4 introduce a
competitive element to their physical activity; citing quantitative data such as max reps and
daily step counts. YT3 goes as far as to encourage his viewers to compete with him directly
via Fitbit. Several make use of fictitious sketches to communicate their messages, often
starring an exaggerated version of themselves and making use of their editing skills to play
multiple characters at once. For example, YT4 acts the role of 17-year-old Sullivan (who
appears in a number of his videos) to present his personal experiences with pornography in a

more generalizable and less personal way.
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A few people have asked me what | think is best, to have a few sexual partners and experience various sexual
things or save yourself ‘til marriage? And the way that | look at it is that's entirely your choice. It's up to you
what you decide to do. | know what | did and | know what | would want to do if | redid everything but I do think
that is entirely up to you...Because obviously if you do experiment and do all the things you do and then in 5
years’ time say oh | wished 1'd saved myself then you'll be kicking yourself so my advice on that one is don't let
me to tell you what to do. YT7-12 (Female)

...If you get too obsessed with being the biggest, the most great looking, er the you know you're not going out
with friends, you're not eating things you might enjoy eating, you're essentially sacrificing the rest of your life
just for other people who don't give a fuck, you know? ...In reality guys right the number one person who cares
how you look, right, is you. Is your mate Dave gonna be like: "[name] right, your biceps are half a centimetre
smaller. | am not being your friend anymore. Yeah, go, go away" He's not going to do that is he? YT4 -8 (Male)

These gendered variations in sharing health experiences could suggest that emotionally
focused health content appeals more to female viewers while more generalised health
messages are more appealing to males. However, it may also point to another important
variation in YouTuber audiences that has not been mentioned thus far. Some of a YouTuber’s
audience will be regular subscribers who watch their content frequently and identify with the
YouTuber on a personal level (Burgess and Green 2008; Garcia-Rapp 2017). In contrast, others
will be casual viewers who have encountered the YouTubers content due to relevant search
terms present in the video key words or title. In general, personal and emotionally focused
content is appealing to sustained subscribers as it maintains their sense of connection and
intimacy with the YouTuber in question (Abidin 2018). In contrast, a more generalised
message will be more wide reaching and could appeal to those who are casually encountering
YouTuber health content. Data collected from the video comments is insufficient to fully
explore this issue but this is explored in detail in study 3. However, the comments did highlight
some generally appealing aspects of YouTuber health content that is explored in further detail

in the section below.

Appeal of YouTuber experiences

Viewer comments suggested three aspects of YouTuber health experiences which were
particularly appealing: they were relatable, appeared genuine or authentic and were

perceived to increase viewer’s self-efficacy to change their own health behaviours.

The most commonly mentioned appeal was that viewers could relate the YouTuber’s health
narrative to their own experiences and this was particularly common for mental health topics
such as anxiety, panic disorders and depression. Numerous commenters highlighted specific
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details from the YouTuber’s experience such as treatments, services, or experiencing
symptoms in a particular place (e.g. panic attacks in the home or on public transport) as
particularly resonating with their own experiences. As previously discussed, viewers reported
feeling they weren’t alone in their symptoms and experiences, encouraged to seek help or

comforted because they were unable to discuss their experiences with others.

As illustrated in the first quote below, some commenters were reluctant to seek help or had
been met with disbelief or misunderstanding from family and friends. There was a sense that
commenters and YouTuber were “getting through this together” (male commenter, YT4_1)
with commenters taking inspiration from YouTubers ability to cope with their health
conditions. This is illustrated in the second quote below, where YT5’s success despite his
Tourette’s syndrome appears to increase the confidence of a viewer with the condition.
Interestingly, there were also several instances (as illustrated in the final two quotes below)
where viewers had not necessarily related to these experiences on first viewing but had
returned to the video when something similar had occurred in their own lives, suggesting

these videos can act as an ongoing source of support.

Since this is the only account, my friends/family wouldn’t see this... I’'m 16. I’'ve been suffering from anxiety
since when | am 13 | believe? | haven’t gone to doctors before, my parents don’t know about it, my friends sort
of know it but | don’t really wanna tell them... | just don’t want them to see me in a different way and it’s so
hard trying to explain what’s wrong with me. | don’t want them to think that | am "doing" this to gain attention
..Watching [YT1] and reading your comments really cheered me up and gave me hope. | don’t really know why
| am writing this, | guess it all just gets a bit too much on my own. Commenter, YT1_20 (Female)

...as someone with Tourette’s....| always worry that it won't get better, that I'll always be hindered by this, that
I'll never be able to have a relationship, because I'll never want to tic freely around someone. But the fact that
you have suffered through the same syndrome and managed to come out of it so successful, confident and
content, seriously puts my mind at ease. Commenter, YT5_15 (Male)

| remember watching this 2 years ago not knowing anything about anxiety and here | am watching this again
after having an anxiety attack Commenter, YT1_12 (Female)

The thing is year ago when this came out | didn’t get it (don't get me wrong | watched porn) but now as a 14
year old | found myself in fucking weird places uno Commenter, YT4_11 (Male)

For other viewers, the YouTuber’s perceived authenticity was appealing. In some cases, this
was visually verified by being able to see a change in the YouTuber, for example improved

body confidence or weight loss (illustrated in the first quote below). In other cases, this sense
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of authenticity came from the YouTuber disclosing something sensitive (for example sexual
health in the second quote) or for the first time such as a diagnosed mental health condition
(final quote below). However, audience perceptions of authenticity appeared fragile and
frequently contested. There were several occasions where viewers identified contradictions
in YouTubers’ health behaviours and discussed the issue of authenticity. Inconsistency in
YouTubers’ health behaviours and messages could have important implications for health
improvement and this issue of compromised authenticity is explored in detail in section 5.2.3

below.

I can totally see a difference in how you look in the past couple weeks! Your face seems a little slimmer I think.
You look incredible and make me want to get a trainer!! Commenter, YT6_15 (Female)

Oh my god I laughed so hard! | LOVE how natural and not afraid you are to talk about these things. It is so
pleasing to see you, a strong happy woman talk about sex with so much confidence. It even gets to the point,
for me, that it makes you even more trustworthy you know? Commenter, YT7_19 (Female)

I love how open you are about everything...I never thought someone so happy would have depression but it just
shows how little people really know about YouTubers when there not filming themselves.
Commenter, YT4_16 (Male)

Finally, several commenters appeared to believe that YouTuber health content had increased
their self-efficacy to change their own health behaviours. They felt the content had made
them reflect on their current habits (for example diet, physical activity, mental health) and a
minority had been prompted to seek advice from a health care professional. Others self-
reported a short-term change in their health behaviour and that they had returned to the
content for inspiration when they were having difficulties sustaining this change. As
illustrated in the quotes below, commenters mentioned feeling increased confidence, self-

esteem or general wellbeing.

| watched this video last year and | wanted to say yes to lose weight! | weighted 86 kg last year, and my
confidence was so low, a lot of people were like picking on me because | was bigger, and | just didn't love
myself. But then after | watched this video | used summer 2013 as my remake and | just wanted to try to see if |
can make it and | did! I lost 17 kg since last year and now | weight 69 kg, | look so much better, my confidence
and self-esteem are improving, Commenter, YT1_16 (Female)

I have been trying to get over all this anxiety for so long but | decided just now to make an appointment with
my GP and just face it. | don't think | can deal with it on my own anymore because it's getting worse and worse.
I haven't gotten my license yet even though everyone else has theirs, because of anxiety. Does anyone have any

advice on how they managed their anxiety better? Commenter, YT1_20 (Female)
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Giving health advice

Types of advice

When a YouTuber informs or advises their audience, it tends to be interwoven into a narrative
of their personal experiences with scant examples of YouTubers defining terms, describing
symptoms or discussing treatment options. Their health advice often uses simplified terms
and colloquial language to make it more accessible to their audience. This is illustrated in the
guote below where YT1 uses the metaphor of a car alarm to help define anxiety disorder. As
was touched on above, advice is often framed around the neoliberal notions of individualised

coping strategies and personal responsibility for health and related behaviours.

Another thing, | think I said this in my previous video, is that the anxious people are like car alarms that go off
from a little gust of wind or a leaf and everyone else are the cars in the street that need a good battering
before the alarm goes off. Erm, that's how | like to describe it. So if you're an anxious person you're that car
that has a very sensitive alarm. And if you're the kind of person who has anxiety when you meant to have
anxiety erm so basically your alarm goes off when someone is actually smashing into the car then that's
completely normal. YT1-12 (Female)

Coping strategies and treatment

Recommended coping strategies generally came from YouTubers’ own experiences and rarely
ventured into discussing clinical interventions or treatments. In the vast majority of cases,
they focused on practical strategies which viewers could implement themselves to improve
their physical health or mental resilience. These included improved diet, increased exercise,
breathing techniques, sufficient sleep, mobile apps to relieve stress and dressing to improve
body confidence. In the first quote below, YT1 talks about some of her coping strategies for
anxiety where the key to success is “to keep your body in a good place”. On the few occasions
where treatment is discussed, YouTubers did attempt to raise awareness about the range of
intervention or treatment options available (as in the quote from YT7 below discussing
contraception) and present a balanced view of decision making discussing both benefits and
side effects (as in YT4 and YT1’s quoted discussions of treatment for depression and anxiety
respectively). However, it is important to note that none of this advice appears to have been
checked for accuracy and in the mental health treatment discussion each YouTuber frames

their own preference for medication (YT4) and Cognitive Behavioural Therapy (YT1) in a more
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positive light. The advice from YT1 is followed up by the final quote below in which she goes
on to describe a negative experience with her GP and concludes, “maybe I just need to deal
with this on my own”. These findings suggest that on some occasions YouTuber not be

completely aligned with health professional advice.

Erm, enough sleep. | always find with er anxiety, if | don't have enough sleep | can have a particularly anxious
day the next day. Eat well, drink well. Erm, you just want to keep your body in a good place. 'Cos then if your
body's in a good place then your mind's in a good place. YT1-20 (Female)

Go and have a look at what contraception would suit you best if you are thinking about having sex and you
haven't sorted that out. There is an array of choices. Thing that you can use, things that he can use or if you're
a boy watching this, things a girl can use. Thing that both genders can use that will stop or at least help avoid
unwanted pregnancies and STDs...Be sensible and protect yourself. It's not just the boy’s responsibility to carry

contraception. It's yours as well, it takes two to tango, that old chestnut. So do look after yourself, please,
please! YT7-12 (Female)

But yeah, now you have a better idea of what depression is, | want to talk about how you can treat it. Now, one
thing you can do is go and see a therapist. Talk things through you know, let her get inside your brain.
However, like I've spoken about, this isn't something | can react to and feel better about. It's ingrained in my
skull. The alternative is to take a medication. Now pretty much all the medications for depression are
effectively the same in that it just balances out the level of Serotonin in the brain so that it operates normally.
It's not a stimulant. It's not just like a drug that's making you go all happy. It's filling in the job that the brain's
not doing naturally. Now obviously, it's not just a matter of popping the pill and letting it do its magic. Firstly, it
takes like two months to kick in, secondly, you have to work really hard to try and be more positive. It's a slow
process. You have to have a plan. The medication is allowing me to be myself. Without being anchored down by
negative emotions. However, there are side effects. For example, no sex drive, erectile dysfunction, putting on
weight, loss of energy, and let me tell you. On the first medication | was on, pretty much all of them happened.
So | got it changed to another one and luckily none of them seemed to be happening YT4-16 (Male)

There are so many different things that you can do to solve panic attacks. There's pills you can take for anxiety.
There are beta blockers and things to slow down your heart. | didn't really want to go straight into the medical
route because that kind of terrifies me. But when | went there | hadn't got anything from it and | started
looking at private places to go. It was very expensive. And | looked a hypnotherapy. We were looking at lots
and lots of different things. And | tried things from like Boots and Superdrug, you know the calming things, and
none of that stuff really worked. YT1-20 (Female)

| decided to go to the doctor and speak to, | just went to my local GP. They were really unhelpful. Erm, kind of
disheartening after so long. You go to the doctors and just think ok, they're going to sort me out. It will be fine.
And they made me feel really crap and after that | guess | just felt worse. Because then | felt like well maybe
there isn't something wrong with me and maybe | just need to deal with this on my own. If the doctors can't
give me anything. YT1-20 (Female)

Behaviour change and personal responsibility

As the focus on individual coping strategies described above suggests, the prevailing tone of

YouTuber advice was encouraging viewers to take responsibility for changing their own
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behaviours. All three female YouTubers shared their own attempts at improving their fitness
and diet, discussing their motivations for behaviour change and practical steps they have
taken (for example eating habits, the frequency and intensity of exercise). As illustrated in the
first quote below, this content communicates both successes and setbacks and acknowledges
that regular viewers can follow them and see the outcomes of their behaviour change first
hand. The YouTuber’s aim when sharing these changes appeared to be to increase their
viewers’ self-efficacy to engage in positive behaviour change. This included direct calls to
seek diagnosis and professional help (as in the quote from YT4 on depression) and a wider
dialogue that focuses on increasing resilience, confidence and a positive mind-set. As already
discussed above, there are gendered variations in the way in which this advice is given with
gentler, emotion focused female advice quoted from YT1 below tending to normalise feelings
of insecurity among young girls, while the direct male advice from YT4 normalises a confident

male persona.

But basically I think I have had like a month or so where | was just really not motivated to eat healthy and that
kind of thing and then the last month. So this is the good news! The last month | have just really got back on
track, just been really consistent. I'd say about six weeks rather than a month. Yeah, I'd say about six or seven
weeks. I've got myself to a place which is the best I've felt in a really long time and I'm really excited to film this
video today because | am really keen to show you guys my tips and how I did it. YT6-15 (Female)

Even if everyone says to you oh you're being stupid, it's nothing, you have to take a bit of an initiative in this.
And if it is something you are genuinely concerned about, you go and see a doctor by yourself. You don't always
need your mummy or someone like that to give you approval. YT4-16 (Male)

And | guess the reason that | am doing this is just to say please don't let anything control your life. Be that a
person, if there's a person in your life who is affecting your mental health or there not helping the situation. Be
that you actual anxiety, be that stuff you worry about every day or panic attacks, or depression. Don't let it
control you. YT1-20 (Female]

Now, it doesn't matter if you're not like a confident person in general. But you have to be confident about your
actions - does that make sense? | think it does. Decisive, Yes! So yeah, we've established that you need to give
your energy to the girl to feed off. YT4-4 (Male)

Encourage advice seeking

It was common for YouTubers to direct their audience to health advice outside of their online
community. YouTubers often signposted to more authoritative sources of information by
providing links in the video descriptions. They also encouraged their viewers to seek

professional health advice and talk to others about their health problems. YouTubers shared
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their positive experiences of seeking advice as a means of encouragement, acknowledged
that seeking help can be difficult especially for younger viewers and reflected on their own
difficulties in doing so and how they overcame them. As quoted below, commenters also tend
to echo these signposting practices; some even warned other viewers to exercise caution

when seeking advice from YouTube.

Erm, I'm going to leave links to places below where you can read up on it below. Because obviously I'm not
good at talking about this sort of thing. | just know from first-hand what it feels like. So | am going link a few
links below so that if you guys think that you might have anxiety or you might just be a more nervous person or
you might be a bit worried erm all the information will be down below and you can just double check. Because |
think it can be very easy to be nervous about something and then instantly think that they have anxiety
disorder which isn't the case at all. | think a lot of people get nervous about big things so erm yeah links below.
Check them out. YT1-12 (Female)

...but seriously that is the first step alright, If you think anyone you know or yourself has depression, anxiety or
any mental disorder. It took me speaking with every family member about 47 times before | actually went and
saw a doctor about it. YT4-16 (Male)

As a person suffering from an anxiety disorder, | can tell you guys that the absolute worst thing you can do
about your anxiety is sit around, watch YouTube videos and get advice over the internet. Most anxiety relief
videos and tips and tricks don't work and seeing that they're not effective can only make you even more
anxious. You need to get a therapist and start working on yourself with their help. Commenter, YT1-20
(Female)

...But when people say they need help there’s not a lot we can do to be fair. Go see a doctor or therapist; It will
help a lot more than strangers on YouTube Commenter, YT7-18 (Female)

Role as advice giver

When giving any kind of health advice, the YouTubers were very careful to distance
themselves from an expert (as in the quote from YT2 below) or role model (quoted from YT1
below) position and state they were only talking from personal experience. This perhaps
underlies YouTubers concerns about misadvising or causing harm to their viewers alongside
the pressures of protecting their brand and public identity from criticism. YouTubers
perspectives on this issue are given fuller attention in study 4. However, it was clear from this
study that despite deliberately distancing themselves from an advice-giving role, commenters
frequently referred to YouTubers as role models. YouTubers were frequently described as
being like an older sibling, close friend or parent figure. Contrary to YouTubers’ concerns
about expertise, these comments appeared more likely to relate to the YouTubers’ persona.

As illustrated in the quotes below, commenters frequently referred to how relatable
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YouTubers were their common experiences and their perception of YouTubers having a

genuine desire to help their audience.

And er, | hate to make it seem like; | am the only one who knows this thing and | am the only one who has the
I right answer because that's not true at all. | can only speak from my experience pretty much, and that's what
! I'm going to do. YT2-10 (Male)

Now, I am in no way a role model for this. My lifestyle definitely isn't the healthiest. | have friends who are very
healthy and they do a lot of exercise and you can really tell... But recently | have been trying a little harder to
make that extra effort. Whether that's been exercise, healthy eating and I've also been trying to drink a lot
more water. YT1-11 (Female)

Thank you for sharing your feelings, for years you have been like my big sister as you have always been there
for me and you're such an inspiring role-model. Commenter, YT7_20 (Female)

Everyone loves YouTubers so much because they're like celebrities we can relate too much more, and I've
always thought that was kind of fun, and it was nice to know someone else understood. But the level of
connection | have to this is something different entirely, because | grew up with Tourette's too Commenter,
YT5-15 (Male)

In acknowledgement of their lack of expertise, YouTubers frequently signposted their viewers
to other sources of health information through links in the video description. The quote from
YT7 presents a particularly promising example of this practice. After being prompted by her
audience to make a video on self-harm, she felt insufficiently informed about the topic and
so visited a charity to learn more and produce a video in collaboration with them. There were
also a number of videos in which YouTubers had been approached by health organisations or
charities to work in collaboration. Usually these videos involve communicating key health or
campaign messages or participating in charity fundraising campaigns. For example, YT6 & YT7
were ambassadors for the United Nations Global Goals campaign, YT5 & YT7 visited Comic
Relief projects and YT7 collaborated with Sports England for their “This Girl Can” campaign.
It was notable that this content tended to be slightly more scripted in tone, presumably due
to a combination of guidance from the organisation (as illustrated by the quote from YT6's
collaboration with the United Nations) and more careful preparation of the content by the

YouTuber (as discussed by YT7 below in relation to a video for Cancer Awareness month).

I realised, after reading all your points and comments, that there was so much that | don't actually know about
self-harm. So | decided to make an effort and find out a bit before | made this video because | didn't want to
make a video that had no basis or a bit flimsy. Especially talking about something that is so close to so many

people's hearts. So I...went to visit a charity and talked to them and learn a little bit more. That's right, |
actually went outside the space in which | film my videos, erm so that | would learn something. YT7-18 (Female)
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So this is going to be a little bit of a different video for me today. I've been working with an incredible project
called the Global Goals. If you haven't heard of the global goals yet, | would really like to tell you some more
about them because | would love that if you could feel as passionate about them as | do. So, on 25th September
at the United Nations, 193 world leaders will adopt the Global Goals. They are a series of 17 ambitious goals to
end poverty, fight inequalities and injustice and tackle Climate Change for everyone by 2030. The campaign
aims to make the goals famous and push for their full implementation YT6-2 (Female)

Erm, the reason | have done this is because October in England is erm breast cancer awareness month and |
wanted to raise awareness for breast cancer and also for all cancers. So this video has quite a serious tone to it
and I've actually written most of what | want to say down on my laptop. Usually I just write a few notes but I've

actually like written almost, like kind of a script because | haven't touched on this before in videos but I've
talked about them, so this video is breast cancer awareness but also for my mum who died of cancer when |
was 7. YT7-16 (Female)

Another interesting aspect of these collaborations is regular viewers will not just see the
campaign in isolation but often also see vlog footage of the behind the scenes mechanics of
these collaborations. The quote below from YT7 shows her giving a speech at a UN event,
where she effectively pitches herself and audience as a suitable collaborator. The impact this
behind-the-scenes content has on the communication of health messages is unknown. It
could have the potential to increase audience ownership of these messages through a feeling

of co-production but this remains under researched from a health perspective.

| feel very honoured to be here at the UN and to be supporting such an incredible campaign. To reach 7 billion
people, the entire world's population. It seems like an impossible task, but actually in today's world it really is
possible. There are just so many ways that we can connect with each other nowadays and the way that | know
most about and the way that makes this campaign so different from the Millennium Development Goals is
social media. It engages a new and younger audience which are hopefully the audience that will over the next
15 years monitor the goal and ensure that they happen. So that's why | feel so proud and excited to be playing
my part and telling people about the goals. So these are just really small things but when you add them all up it
means that the goals might just be famous and we might just change some people's lives. Thank you. YT6-13
(Female)

However, YouTubers’ attitudes to signposting and health campaigns are not always
consistent. On several occasions YouTubers referenced Google as a source of health
information, which makes certain assumptions about their audiences’ ability to effectively
identify accurate online health sources. Furthermore, there were several examples of male
YouTubers either speaking critically of health campaigns (as the quote from YT4 below
illustrates) or parodying them. In one example, YT2 “reacts” to a number of health campaigns,
providing a commentary as he watches them. While watching an US campaign aiming to

reduce social smoking among teenagers®® he states: “Now [ just feel like smoking ok, | don't

13 “It’s a Trap” produced by truth campaign. Available at: https://www.youtube.com/watch?v=dfeVx_bOzdg
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even smoke and | just definitely... OK, let's just move on before everyone starts smoking. It's
the only way”. Health campaigns that collaborate with YouTubers will sit alongside this
content on their channels and this may negatively influence both the effectiveness of the

campaign and the YouTuber’s reputation of authenticity among their audience.

What is the difference between anxiety and panic attacks? Now, I. Phew that's | hard one. Ok, I'm actually
going to Google this because | am not a psychologist. Therefore | don't want to give you any wrong
information. YT1-12 (Female)

If you don't know what Tourette’s is then | recommend a website called Google. But the way that I'd describe it
is that people with Tourette’s have very strong impulses to make unflattering movements and or noises. And
the longer they try and control these impulses the stronger they get. YT5-13 (Male)

I don't even know how to say it but it pisses me off. Anyways, the second point is, like I say these anti-bullying
campaigns. | actually just wanna say a word on these because to be honest, let's face it, those sort of things
there all sort of like let's come together and combat bullying, meh, meh. Like, it's almost like they want to be

bullying, do you know what I'm saying? YT4-13 (Male)

Audience led advice

YouTubers’ teenage audience appear to play a role in shaping the health advice produced
with several health videos being prompted by a positive response or repeated request from
their viewers. The question and answer (Q&A) video is a common format that involves
viewers contacting the YouTuber via multiple social media channels (often using a specific
hashtag) with questions they would like answered. This is shown in the quote from YT7 below
where she sought questions on sexual health from her viewers to structure her content. This
is corroborated by viewer comments where, as also illustrated below, there are numerous
requests for YouTubers to make videos on certain health topics, give advice and answer

questions.

| get a lot of messages from you bros. A lot of them are really funny, a lot of them are really heart-warming and
a lot of them are really stupid. One thing that | notice in a lot of messages that | receive from you bros when

you open up about your problems and things that are happening seems to be a lack of confidence. So | wanted
to dedicate today's video in hopes to change that. | want you to feel confident about yourself. YT2-3 (Male)

So, surprisingly sex is actually something I'm asked quite a lot about because when | said a while ago I'd like to
hear what your problems and issues are. Lots of them were regarding sex. So | went on my Facebook page and
asked you what you would like to talk about because you know, sex is a fairly broad topic. There's an array of
things we could have chatted about and | just picked a couple of things that came up the most and thought we
could address those today and maybe in the future we'll address some other of the topics if this video is well
received. YT7-12 (Female)

154




Yeah man 1'd like to hear your depression story or just talk about the topic in a video, because | as well am
going through depression. Male Commenter, YT4-5 (Male)

I'm 17 and this video just gave me a whole lot of confidence, I've been in relationships but never have done
anything sexual because | didn't have the confidence in myself about my body but also just didn't feel as though
I was ready... Would be great if you could do a video about virginity and stuff like that as sometimes | do worry
when the "right time is" as a lot of my friends have already done it and sometimes | feel as though they think
it's weird that | haven't yet... Female Commenter, YT7-3 (Female)

YouTubers also encourage their audience to use the comment section beneath each video to
seek and give advice to fellow viewers. As shown in the quote from YT1 below, this is often
framed around the benefits of learning from multiple viewpoints and creating a sense of
community among their viewers. As the quotes from commenters below suggest, there was
plentiful evidence that viewers were using the comments section for this purpose; offering
advice, sharing personal coping strategies and responding to requests for health advice from
others. However, the quotes also highlight that the quality of this advice may be variable
suggesting the comment section is an additional, unregulated source of health advice that is

often overlooked in existing studies of YouTube health content.

Everyone have a little chitchat. Send your reassurances. Ask your questions. There will be a lot of people
watching this video who can offer advice so don't be scared to leave a comment YT1-1 (Female)

And that's why, ladies, you need to ALWAYS make sure you use CONDOMS + the PILL Condoms to prevent std's
Pill to prevent a pregnancy And if you ever have a situation with the condoms ( like [YT7] here ), at least you're
sure you're not getting pregnant :) Female Commenter, YT7-19 (Female)

Eat like a fuckin MONSTER!!! But healthy food, try not to eat too much sugar or salt! This will help! Trust me! |

was in the same situation two years ago, I’'m 16 now and | look a LOT better! I’'m going to the gym for 3 months

now :} u don’t need to go to gym now, just do ur favourite sport, (I practiced karate for 12 years btw)... and eat
a lot.. These are my tips :) Male Commenter, YT4-8 (Male)

As previously discussed, YouTubers are largely absent from the comments section but some
do outline ground rules and etiquette for those commenting. This is almost exclusively a
female practice and common rules include cultivating a caring and encouraging community,
respecting the views of others and minimising the use of offensive language (quote from YT7
below). On some occasions, they did also place age-warnings at the beginning of videos that

covered sensitive topics such as sexual health.
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So in the comments | would love to hear your thoughts on this. Please be respectful. Please don't be vulgar and
use profanities. Just be, you know, responsible and mature about it. And also respect others and show kindness
and love to one another if you are going to be responding and such. Otherwise, I'll have to put them on
approval and blah, blah. blah. So let's, let's all be cool.YT7-3 (Female)

And talking of porn, not actually talking about, I'm never talking about porn but what | will say is this video is
going to contain some adult topics. So if you are a younger viewer, this might not be the video for you. But I'm
going to link three videos below right now that you might like to watch instead of watching this. YT7-21
(Female)

Social norms

Societal Norms

Judgement, stigma, lack of understanding

Commenters frequently mentioned feelings of judgement, stigma or lack of understanding in
relation to their health. This ranged from fears they would not be believed or understood to
times when they had faced hostility or stigma because of their health and was most common
with mental health and body image concerns. As quoted below, many commenters expressed
approval for YouTubers talking about stigmatised topics because they felt their reach and
influence could raise awareness and challenge misperceptions. This suggests that YouTube
might be a frequently used source for young people who are struggling to access advice
elsewhere due to fear of judgement. In turn, YouTubers appeared to believe they had a
responsibility to talk about sensitive or seldom discussed health topics and this was often
framed around wider sentiments of confidence and not being affected by the judgement of
others. Often this content takes a myth-busting format in which YouTubers counter common
stereotypes, as illustrated in the quote from YT4 below. YouTubers also attempted to dispel
certain gendered stereotypes associated with mental health conditions such as self-harm
exclusively affecting teenage girls, an unwillingness to discuss mental health among males

and certain body image norms for each gender.

I have suffered from anxiety since | was 6, I'm 14 now. It has gone up and down from good too bad to worse
and back to good again for as long as | can remember. It is something that | am at times scared to tell people
about for the thought of them judging me. Even my closest friends and family can still get annoyed with it at
times, which sucks. | wish people would try to understand anxiety more. I'm not asking for them to totally get
what I go through but it would be nice if they would at least understand how hard it is for me. Anxiety is a
prison cell, the cell door is open but | can't walk to it. Basically meaning that from a logical standpoint, anxiety
seems like a very easy crutch to get out of, just tell yourself to stop freaking out right? Wrong. It's not that
easy. If it was easy to stop it, | wouldn't have it. Commenter YT1-20 (Female)
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It's so important to see more "popular" you tubers talking and spreading awareness about such a serious issue
and "stereotyped" thing...I've been depressed for quite a long while, I've never been diagnosed with anything
because where | live there isn't doctors, I'm too scared to get in-person help, and many people don't believe me
and say I'm "attention seeking". Commenter YT7-18 (Female)

Now, for the people who are trying to help people with depression, | just want to give you a little tip on what
not to do.
"Oh, try to feel a little bit better"
Yeah like shit like that -nah! If anything, that just emphasises it. What you want is knowing someone's there. A
bit of support, you're not alone. Like life is sick now and it's all because | took them steps to do something about
it. Commenter YT4-16 (Male)

A lot of you have questions about what kind of person self-harms or who self-harms? And | think there is a big
stereotype that it's girls or teenage girls and certain social groups. But that's not true. It can be anyone and
everyone. It can be boys, girls, any age, and any social group. Commenter, YT7-18 (Female)

Peer pressure including pressures of teen life

The comments section suggested that a significant proportion of those commenting on
YouTuber content were young people. As quoted below, commenters often discussed the
pressures they felt as a teenager to act or look a certain way and engage in certain risk
behaviours. These comments were often framed around a lack of understanding from older
generations. Perhaps as a consequence, YouTubers often focus on health topics that are
particularly relevant to teenagers. They relate their content to their teenage audience by
acknowledging the physical, emotional and transitional changes that occur at this time of
their lives, attempting to normalise these pressures as something which can be overcome and
reflecting on their own teenage experiences. For female YouTubers this also appeared to be
an opportunity to present a narrative that challenged peer pressure in relation to risk

behaviours.

I really enjoyed this video like... As a teenager | have all of these questions that I just don't know how to answer
and | start to feel very anxious, and having someone to tell me that she felt the same way and giving me advice
is just amazing. Commenter, YT1-10 (Female)

I literally HATE being a teenager during this society, anxiety and depression has become a trend now rather
than an issue? Shout out to the people are actually going through mental issues because it is hard, and
sometimes you can’t speak to anyone about it because it is now a trend and sometimes you don’t even know
what is going on. Whether your popular or not depends on how much likes/followers you've got, what phone
you have, and whether you drink alcohol at the age of 15. The fact that there's 9 year olds with IPhone now, is
just really sad and terrifying for what our future holds. Commenter, YT1-1 (Female)
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Erm, and the only sort of like pressure | had really was me in the back of my head thinking "I'm a teen. Like,
should | be trying these things? Like, should | be..." It was almost like it was me pressurising myself. | was weird.
It was like, well | guess everyone should try something in their life. Turns out you don't really have to because |
could see what everyone else was doing and | didn't really feel like | was missing out. Luckily, | wasn't in a group
of friends were | felt pressured. Erm, but | know | would have stood my ground and just said "no I'm ok thanks".
And | think if you do ever feel that pressure in a group of friends, you have to put your foot down because you'll
never look back on that memory of trying something for the first time and feel comfortable about it. Because
you'll never be too sure if you really wanted to or not and I'm just not sure that's a nice way to ever do
anything. | think everything you do and everything you experience should ultimately be down to you because
it's your life.YT1-1 (Female)

Interestingly, the pressures of social media on young people’s lives is something that was
frequently discussed as an additional arena in which peer pressure and certain expectations
of participation and behaviour were experienced. Young people commenting often felt these
pressures were not understood by older generations. YouTubers tread an interesting line in
this conversation. Social media had a significant impact on their own lives as adults (which is
explored in greater depth in study 4) but for many social media had been considerably less
influential during their adolescence than it is for their current teenage audience. However,
YouTubers’ current expertise in social media appeared to place them in a more understanding
and knowledgeable position than other adults (as illustrated by the quote from YT7 below)
suggesting they may be particularly useful in health promotion which deals with online risks

and opportunities.

Social media sucks so much sometimes. It's like you can't escape from your friends, which as someone with
anxiety it can be hard. | think | have a lot of reliance on turning my phone off at times and living in the moment!
Some of the things that can be said can be so vicious and with the pressures of school and no way to escape it's

pretty easy to feel trapped. Idk if I'm the only one that gets this but Commenter, YT1-1 (Female)

I think it’s maybe the older generation being in this digital environment and most of them aren't really adept
with that form of communication because they didn't grow up with it. Maybe? No one knows fukken anything
anymore it’s all up in the air. Commenter, YT2-14 (Male)

We both live and breathe social media. Love it. Love it and feel like completely disconnected if I'm not on it.
However, there is a downside to it and that is you start to compare your life to everyone else’s and start to lose
a little bit of reality | think....there are some girls who feel so pressured that every day they need to put up a
beautiful selfie. But if you're going to school, you're in your school uniform, you're not allowed to wear makeup
and you're just sort of like. | mean you can't look like a model every day...When you see those insta-models,
remember they've got teams of people, teams of people. The average person just looks like the average
person...Be the average fucking person YT7-10 (Female)
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Norms of YouTube

Regulating norms

Alongside wider societal norms, YouTuber health content exists within the context of both
YouTube as a platform and each individual YouTuber’s community. There appear to be several
regulatory forces affecting YouTubers’ content including: YouTube’s rules on appropriate
content, YouTubers’ own self-regulating practices, and feedback from their audience. As
illustrated by the quote from YT4 below, male YouTubers appeared more resistant to both
platform and audience regulation and less likely to impose their own self-regulatory practices.
Female YouTubers appeared more likely to feel an ethical responsibility to regulate their
content and respond to audience feedback. This is illustrated in the quote from YT7 who
describes how her decision to direct younger viewers away from her more mature content
goes against a YouTuber’s primary aim of accumulating viewers and subscribers. YouTubers’
attitudes to regulation may impact their willingness to participate in collaborative health
promotion activities, and this is considered in greater detail in study 4 (chapter 7). Vocal
audience feedback may also play a regulatory role. As the two examples below illustrate,
YouTubers’ viewers often debate the suitability of YouTuber health content among

themselves.

This video is purely made for entertainment purposes only and not to be taken seriously. If you're easily
offended then leave the video now and go watch some other shit to get pissed off at. Alright let's fucking do
this. YT3-11 (Male)

Even that feels so against the YouTube way, to tell people to go away and look for something else and come
back later because the machine is more views, more subscribers, more everything, more likes. Check me out on
this, check me out on that. Like me! Like me! Like me! It's like this giant popularity contest and | feel like | have
just been playing it safe for fear of this contest that I'm not the winner of anyway. I'm not the loser, but I'm not
the winner. When really, all the advice I give to everyone is be yourself and | am not really allowing myself to be

it. YT7-7 (Female)

Commenter 1: You should not be telling girls they should have sex under peer pressure. That isn't funny or cool
Commenter 2: She's not telling girls to have sex under peer pressure, she's merely saying what happened to
her, there's nothing wrong with that. YT7-12 (Female)

Commenter 1: Bad example for your young viewers.

Commenter 2: How so? She used a condom, and she used an emergency form of contraception when that
failed. Hardly a bad example, unless you're a prude. It's not like she's saying go out and have unprotected sex.
YT7-19 (Female)
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The Importance of honesty

As highlighted earlier in this chapter, YouTuber authenticity appeared to be one of the most
appealing characteristics of their health content. There is an inherent tension for YouTubers
between presenting a realistic depiction of their health experiences and participating in the
editing and filtering practices through which they selectively curate their online lives. This is
illustrated in the quote from YT6 where she apparently agonises over a continuity error in a
fitness video. Given the appealing nature of YouTuber authenticity, maintaining this image
creates pressures for YouTubers in relation to their health content and own personal

wellbeing. This is explored in greater detail in study 4 (chapter 7).

Comments on these videos suggest viewers are divided on this issue. While some value what
they watch as an honest portrayal of YouTubers’ experiences others acknowledge what they
are viewing is an overly perfect and unrealistic depiction of the YouTuber’s lifestyle. This
appears to be linked with YouTubers’ growing commercial interests and self-promotion, as
one commenter remarks, “Shame you don't make videos like this anymore, you used to be so
honest and genuine. Now you're just a brand” (Commenter, YT1-11). This issue is explored in

greater depth in chapter 7.

From a health perspective, commenters were also divided on the impact of authenticity. As
guoted below, some felt YouTubers cultivating an overly positive image set unrealistic
standards which could be particularly difficult for those with mental health conditions such
as depression. In contrast, others claimed they watched YouTube to be entertained and would
rather watch a false image that was positive and thus brought enjoyment. The extent to which
young people recognise and accept the cultivated and commercialised nature of YouTuber
content could have important implications for their social media and health literacy and is

explored in further detail in study 3 (chapter 6).

If you're confused as to why I'm wearing a different workout outfit in the thumbnail to the work out outfit that
you saw me wearing... The reason is that | was suddenly like oh no, | forgot to get a picture of me in my work
out outfit ...So, | was like [name] can you please just come and take a photo of me by this nice pink,
peachy/pink wall for me to use in my thumbnail. And he was like, you're not seriously going to put on your
sweaty workout gear again that was honestly like dripping in sweat are you? And | was like but | feel like | have
to for continuity. And he was like just put on a different outfit and then tell them. So that's what | did. So
basically that's what happened guys. | just had to tell you that. I'm like a continuity freak! YT6-15 (Female)
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Your positivity-speech REALLY helped me when | was feeling down today, | just really want to say thank you for
being so honest about having bad days when others just show off the highlights of their lives making people
feel bad. Commenter YT1-10 (Female)

Hah that is just reality, this video just shows the perfection of life not realistic goals Commenter, YT1-11
(Female)

Recently | made the decision to force myself to be happy more often because every youtuber | watched that
made me happy was always happy. | started to feel guilty about my negative emotions and kept telling myself
that if | were more like them then maybe | could make friends. | even told myself that if these youtubers have
the power to make me feel happy for a brief moment then perhaps | have the power to make others feel
negative when | felt negative. That made me feel even more guilty. Commenter YT2-8 (Female)

the most people watch YouTube because they had a bad day and feel bad and need some optimism. That's why
all youtubers has to fake being happy. Because it's he wants people want to watch. Commenter, YT2-8 (Male)

5.3: Discussion

Study 1 showed high levels of engagement with professional YouTubers among participating
young people with a substantial proportion remembering YouTuber produced health content
and using YouTube to seek health advice. However, there currently remains little evidence of
the type of health content these YouTubers are producing and this study aimed to examine
this in relation to the seven most popular YouTubers identified by young people in study 1. In
particular, this study considered the key characteristics of YouTuber produced health content,
what makes it appealing to the young people viewing it, and which aspects are promising for

health promotion.

What are the key characteristics of YouTuber produced health content?

The health content produced by YouTubers included sensitive health topics, contrasting
stories of engaging and reducing risk behaviours and a highly commercialised narrative of
health and wellbeing. The most frequently discussed health topics were mental health,
wellbeing, physical activity and fitness. This largely reflects concerns from national survey
data about the rising prevalence of mental health conditions, reduced overall wellbeing and
stabilising rates of obesity among young people (Association for Young People's Health 2017;
Office for National Statistics 2017). This is accompanied by concerns about “newer” risks for
young people such as social isolation, nutrition, body image and sleeping disorders (Cabinet

Office 2014; Coleman and Hagell 2015). The health content produced by YouTubers therefore
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appears to be an accurate representation of the current issues for young people. As the data
included in this study spanned eight years, it might even be a useful tool in highlighting
emerging trends in young people’s health and informing the direction of future research.
However, it is important to note that six of the seven YouTubers were of white ethnicity and
the majority appeared, from their discussions of place of residence, parental professions and
other factors to be from a middle-class background. Thus, whilst YouTubers health content
may align with national trends, it may not always reflect the health behaviours of more

vulnerable people.

Many of the health topics discussed were sensitive and often viewers’ primary reasons for
discussing this online was because they felt uncomfortable or unable to discuss this aspect of
their health with family, friends or a healthcare professional. Existing studies recognise that
young people often have difficulties accessing traditional health services for a range of
reasons including embarrassment, problems recognising symptoms (poor health literacy) and
a preference for self-reliance (Gray et al. 2005a; Gulliver et al. 2010) and this is reflected in
the many comments seeking reassurance or diagnosis. YouTubers may therefore be a
confidential and convenient source of sensitive health information (Gray et al. 2005b) and
previous studies have shown this is particularly valuable when discussing topics such as

mental health (McCosker 2017) and sexual health (Livingstone and Mason 2015).

YouTubers’ motivations for sharing health content appeared complex. Alongside financial and
self-branding interests (which are explored in detail in chapter 7), their motivations to make
health content appeared to be either due to a personal connection or to provide benefits to
their audience. Potential benefits identified by both YouTubers and commenters included
awareness raising, encouraging help seeking, increased confidence or self-efficacy and to
prompt behaviour change. This altruistic motivation for exchanging health information online
can be understood as an example of social exchange theory (Emerson 1976) where individuals
exchange information out of a desire to receive something from this contact (i.e. to maximize
the benefits and minimize the cost). Yan et al (2016) in their study of a Chinese online health
community categorise the benefits of sharing health information according to Maslow’s
hierarchy of needs which aligns well with the YouTubers’ own complex motivations. By

sharing knowledge, individuals gain a sense of self-worth, gain face by building an online
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persona that highlights their generosity, kindness, rich experiences and knowledge, increase
their reputation and increase their social support. We can see numerous examples of
YouTubers building their reputation, brand and self-worth in this way, for example, when YT1
states she is sharing her experiences of anxiety despite how uncomfortable it makes her feel.
Face concern also appears to limit YouTubers information sharing on some occasions, for
example male YouTubers’ use of comedy or false personas to communicate health

information in a less personal way.

In part due to face concern, YouTubers appear careful to position themselves as not being a
health expert or role model. Their content tended to avoid defining conditions, symptoms or
treatments and instead was primarily concerned with individual coping strategies and
behaviour change, alongside signposting to authoritative sources of information or
professional help. This caution appears to be in part due to concerns about misinforming or
having a negative impact on their audience’s health. Concerns about online health seeking
often points to the harm that could be caused through biased, incorrect or incomplete
information (Eysenbach et al. 2002), although systematic reviews have found very little
evidence of direct harm caused by poor quality online health information (Blessell et al. 2002).
A recent study which reviewed the health information found on three large, forum style
websites found that the majority of the information assessed was reasonably good quality
(Cole et al. 2016) and similarly a review of YouTube content on epilepsy found that user-
generated content tended to be more sympathetic and accurate than conventional media

(Wong et al. 2013).

In addition, YouTubers’ caution may also be linked to concerns about their own self-image.
YouTubers can often feel under scrutiny and criticism from their viewers (Powers 2015), from
the traditional media (Abidin 2018) and legal bodies (Advertising Standards Agency 2016).
There are certainly numerous examples in the British press that accuse YouTubers of falsifying

or exaggerating their health content# or having a negative influence on their young

14 “7oella accused of lying about anxiety to boost viewing figures. The Independent. 13/12/2016
https://www.independent.co.uk/news/people/zoella-youtube-interview-alfie-deyes-a7471456.html
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viewers'8, This suggests that YouTubers desire to preserve their self-image and distance
themselves as role models has important impacts on the type of health information they
produce. This warrants further investigation from a YouTuber’s perspective and will be

explored in detail in chapter 7.

Finally, YouTubers health content also communicated their beliefs and attitudes in relation to
wider social norms. YouTubers played one of three roles: 1) reassuring —as in their discussions
of pressures from peers and teenage life 2) reinforcing — as in the case of discussions around
gender and 3) challenging — for example the judgement and stigma attached to certain health
conditions and behaviours. This highlights the ways in which social media can both normalise
and create counter-discourse (Mitchell 2017). The way in which young people interact with
these narratives has important implications for health content and will be explored in further

detail in chapter 6.

What makes YouTuber health content appealing to their young audience?

The appeal of YouTuber produced health information, in comparison to other competing
online sources, was their sharing of a relatable, personal experience with their audience in a
way that was perceived to be authentic. It was notable among commenters that many felt
reassured to find someone who had similar health experiences to them and that this made
them feel like they were not alone. One of the most promising aspects of online health
communication is that it allows people with common interests to gather together to share
health experiences (Eysenbach et al. 2004). A recent study of an online epilepsy community
found that 30% of those surveyed did not know someone else with epilepsy prior to joining
the forum (Wicks et al. 2012). The YouTubers achieved this by focusing on the emotional
impact of their experiences and this encouraged commenters to make similar disclosures.
Emerging evidence suggests that using social media for emotional relief in relation to health

has a number of potential benefits including self-disclosure, increased emotional support,

15 “| ogan Paul: YouTuber apologises over Japan dead man video. BBC News 03/01/2018
https://www.bbc.co.uk/news/world-asia-42547699

16 “7oella isn’t the perfect role model girls think she is” The Telegraph 28/11/2014
https://www.telegraph.co.uk/women/womens-life/11259853/Zoella-isnt-the-perfect-role-model-teen-girls-
think-she-is.html
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belonging and reduced social anxiety (White and Dorman 2001; Moorhead et al. 2013; Best
et al. 2014). Wider evidence also suggests that emotionally charged content is more likely to
be shared than neutral content (Berger and Milkman 2012; Stieglitz and Dang-Xuan 2014) and
that those who disclose their “true” selves are more likely to form relationships online
(McKenna et al. 2002). More broadly, by sharing their personal experiences, YouTubers are
successful in creating a sense of community among their viewers built on what Abidin (2018,
p32-33) terms “everydayness”, referring to the way in which internet celebrities curate the
mundane and ordinary aspects of their lives with insight, candour, consistency and regularity.
Sharing their experiences develops a sustained social relationship with their viewers that
fosters a sense of community and trust. As like-minded viewers begin to congregate,
YouTubers are able to build a stable network with acknowledged membership and so increase
their social capital through familiarity and trust with their audience (Bourdieu 1986; Abidin

2018).

It is notable that there were gendered differences in the ways in which YouTubers
communicated health messages. Females were more likely to use personal, emotional
narratives, while males were more inclined to generalise and use less personal techniques
such as comedy and false personas to communicate these messages. These differences
suggest that certain YouTuber health messages may be more appealing to certain population
groups. The difficulties in identifying commenters’ gender (discussed in the limitations section
below) means it is not possible to discern whether these gendered differences in
communication appeal more to male or female viewers but this is explored further during the
focus groups with young people in study 3 (chapter 6). The appeal of these messages may
also differ by type of viewer. Wider evidence on online influencers suggest that more
personal, emotional content is more likely to appeal to regular subscribers who already feel
a sense of trust and intimacy towards the YouTuber (Garcia-Rapp 2017; Abidin 2018). In
contrast, casual viewers who have found YouTuber health content by searching titles or
keywords (Garcia-Rapp 2017) will not have this sustained relationship with the YouTuber and
so may find a generalised and less personal message more appealing. These differences in

appeal according to viewer characteristics also warrant further investigation.
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Finally, the concept authenticity, in particular how truthfully YouTubers’ share their health
experiences and emotions, was frequently contested. YouTubers in this study often appeared
to practice what Abidin (2018) terms “calibrated amateurism” which describes the way in
which YouTubers rely on social media affordances and tools, vernacular culture and their
social capital to create a contrived amateur aesthetic (Abidin 2018). Additionally, it was not
always possible for viewers to easily determine whether the YouTubers producing health
content was sincere or cynical (Abidin 2017). Interestingly, commenters’ views were divided
on this issue; some valued an honest, genuine experience and were critical of YouTubers who
did not meet these expectations. Others appeared willing participants in this calibrated
amateurism who were happy to accept some degree of deception in return for being
entertained. From a health perspective, understanding these perceptions of honesty may be
important. A large-scale focus group study of young people in the UK and US, found that
judgement of the credibility of online health information was tied in with the wider notion of
trustworthiness that overlapped with their perceptions of expertise, accuracy and quality
(Gray et al. 2005a). Young people’s views on the credibility of YouTuber health content and
the impact this has on perceptions of quality and accuracy are explored in further detail in

study 3 (chapter 6).

Which aspects of this content are promising for health promotion?

YouTubers signposting practices appear to be a promising aspect of their health promotion,
particularly when this was done through formal or informal collaboration with health
organisations and charities. However, despite numerous commenters claiming they had been
prompted to seek advice from a health care professional, try the coping strategies
recommended or even make a change to their health behaviour, there is insufficient evidence
from this study to provide any concrete evidence of YouTuber influence or successful
outcomes. Similarly, while the wider literature on social media and online health communities
suggests they do improve knowledge and understanding, there is very little evidence of
successful behaviour change due to the methodological weaknesses of existing studies
(Eysenbach et al. 2004; Korda and Itani 2013; Moorhead et al. 2013; Laranjo et al. 2015). In
addition, inconsistencies in YouTubers health messages such as signposting to poor quality
information and health collaborations sitting alongside content in which YouTubers
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contradict or even criticise health messages may reduce the effectiveness of the health
message they share (Erdogan et al. 2001). Nonetheless, using YouTubers in a signposting role
within wider young people’s health improvement interventions or campaigns may be

promising.

Secondly, YouTubers were successful in creating a sense of community among their audience.
Burgess and Green (2018) claim this is one of YouTube’s defining characteristics; as a
participatory culture that essentially allows the creation of social networks among core
groups of users. Evidence on online health communities suggests that teens are more likely
than adults to disclose personal information and display more emotionally emphatic
communication online (Best et al. 2014). A range of benefits (including social support,
opportunity for disclosure, increased self-esteem and social capital, and safe identity
experimentation) and harms (including depression, cyberbullying and increased social
isolation) of online health communication for teens have been reported but there is a lack of
robust evidence to confirm this (Best et al. 2014). There appear to be clear similarities
between YouTubers’ work to develop a community and McCosker’s (2017) recent study,
which looked at the impact of peer mentors on Beyond Blue, one of Australia’s largest mental
health forums. McCosker identifies three characteristics which make peer mentors effective
as mental health influencers. Firstly, they build demonstrable non-professional expertise by
sharing experiences, coping strategies and supporting others in a way that builds trust. They
play an active role in framing health by providing evocative, relatable accounts of their
experiences, reframing others’ experiences in a more positive light and practising empathy.
Finally, they facilitate cycles of feedback by structuring engagement, managing relationships
and strengthening norms and conventions (McCosker 2017; McCosker 2018). There are
uncanny similarities between the characteristics identified by McCosker and the thematic

findings from this study.

However, there is one clear difference which must be noted when comparing YouTubers to
online peer mentors. The peer mentors in McCosker’s (2018) study were ordinary, highly
active users who had volunteered as champions within a network of community managers
and clinically trained moderators. YouTubers on the other hand are a single, unmoderated

influencer who have sustained a substantial following independent of any desire to provide
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health information. YouTubers use their audience’s input to shape and structure the health
advice they give and encourage their audience to share advice with others. Apart from
occasionally setting some broad guidelines for interaction, YouTubers are largely absent from
the exchange of advice in their comment section. The findings from this study suggest that
the quality of health information communicated by commenters was variable and there is no
way of knowing how poor-quality advice was perceived by viewers. There were some
examples of commenters correcting and challenging what they saw to be inaccurate advice
which agrees with the existing qualitative literature indicating young people use sophisticated
critical appraisal skills to assess the credibility of online health information (Gray et al. 20053;
Gold et al. 2012; Fergie et al. 2013; Hulme 2015). However, regulation of both YouTuber and

viewer produced health advice remains an area for concern.

YouTubers in this study were the subject of some regulation. By participating in the political
economy of social media, YouTubers must work within the platform regulations set by Google
and are competing for space against transnational media corporations and so their regulatory
practices are also caught up in their need maintain visibility, accumulate views and generate
profit (Fuchs 2017). However, there were also some examples of YouTubers attempting to
self-regulate their own content. This includes incorporating age warnings on their content
and setting ground rules for commenters in relation to tone and language. However, these
practices were variable and male YouTubers in particular seemed resistant to both YouTube
imposed regulation and feedback from their audience on the appropriateness of their
content. From a health improvement perspective, this suggests not all YouTubers will be as
responsive to collaboration with health organisations, particularly if this restricts the content

they can produce.

Limitations

There are several limitations to this study that must be acknowledged. Firstly, the YouTubers
selected in this study were demographically similar: all of the YouTubers identified as
heterosexual, six were of white ethnicity and none appeared to be from low-income families.
This may also be due to the demographic characteristics of the participants selecting the
YouTubers in study 1. This means that the content reviewed in this study may not capture the
views of seldom heard young people which is important as past studies have highlighted the
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role social media can play in allowing marginalised young people to find support they may

lack offline (Caroll and Kirkpatrick 2011).

The videos included in this study were main channel videos and selected if the video title met
the health related screening criteria. These parameters were necessary to reduce the data to
a manageable size (Kozinets 2015) but may mean that not all the health content produced by
these YouTubers was included. Firstly, video naming conventions may have allowed relevant
data to be excluded during the screening process. Secondly, many of the YouTubers have
second channels which were not included in this study. These channels tend to contain “filler”
content such as daily vlogs which show their domestic lives, cultural norms and practices
(Abidin 2017). This content may include a more casual and unintentional sharing of

YouTubers’ health behaviours which were not captured by this study.

Lastly, the selection of comments included in this study was decided by the NCapture tool and
limits the information which can be provided on the selection process. This research focuses
on young people aged 13-18 years but it was not possible to stratify the selected comments
by age. Where individuals stated their age, only those within the age range of this study were
included and as the verbatim quotes above illustrated priority was given to comments which
indicated that young people were in the desired age range (for example comments which
mentioned high school attendance). This research focused on the UK but there was no way
to establish commenters’ country of origin, although again priority was given to verbatim
guotes which used British slang or terminology (for example school year versus grade). The
anonymous nature of online comments meant that even where this information was present,
there is no guarantee that commenters are reporting their true demographic characteristics

or participating under multiple online identities (Germain et al. 2017).

5.4: Summary: How do YouTubers communicate health information?

This study has highlighted the ways in which YouTubers share personal health experiences,
give health advice and communicate social norms to produce a wide variety of health content.

During the transcribing of YouTuber videos for this study, there was one phrase which was
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heard again and again. YouTubers repeatedly remind their audience to “Like comment and
subscribe” and this often heard phrase is an accidental but rather apt metaphor for the key
characteristics and appeals of YouTubers health communication (figure 5.3). Likes are often
seen as a form of affirmation online (Goodyear et al. 2018b) and highlight a key appeal of
YouTubers. They shared a relatable experience which confirmed to young people they were
not alone in their own experiences. Through the comment section of their videos, YouTubers
allowed their viewers to seek and respond to health advice which both encouraged
community participation and allowed the YouTuber to position themselves in a non-expert
role. Subscribing to a YouTube channel indicates users want to follow their content or want
to be seen to be publically following (Burgess and Green, 2018) and provides an apt metaphor
for the way in which YouTubers self-regulatory practices, YouTube regulations and wider

social norms are all communicated through the health content YouTubers produce.

Figure 5.3: Key characteristics and appeals of YouTuber produced health content

. .- SUBSCRIBE

C

Like Comment Subscribe
YouTubers share YouTubers encourage YouTubers reassure,
personal experiences of their audience to seek reaffirm and challenge
health which appeal to * and give health advice » wider social norms.
their audience as a from each other. Their channels also
relatable, shared Viewers also play a role demonstrate certain
experience which in shaping and norms which come
connects them to structuring YouTubers largely from self-
others with similar advice regulation
experiences

The findings from this study suggest that YouTubers may therefore have a role to play in wider
young people’s health improvement interventions due to their ability to signpost to
authoritative sources and foster a sense of community. However, this study also pointed to
several areas that warrant further investigation. In particular, the impact of gendered
differences in communication style, commercial influences and YouTuber authenticity on

young people’s perceptions of these messages which is explored in study 3 (chapter 6) and
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how the pressures of being a health role model and regulation impact upon YouTubers’

potential role in health improvement which is explored in study 4 (chapter 7).
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Chapter 6: Focus groups exploring YouTubers’ influence on
young people’s health behaviours (study 3)

This chapter presents the findings from seven focus groups with 13-18 year olds. The study
objective was to explore the way in which the health content produced by UK YouTubers
influences young people’s health behaviours (taking into account differences in age, gender
and class). The data collection procedures are described, followed by the findings from a
thematic analysis of the focus groups and a discussion of the wider implications of these

findings.
6.1: Methods

Sample and recruitment

Schools participating in study 1 (questionnaire, chapter 4) were invited to participate in the
focus group study six months after the initial data collection. As the literature for this age
group advises, the focus groups were intended to be stratified by gender and age (according
to school year group) resulting in two single-sex focus groups for each year group with a
maximum of ten participants in each group (Porcellato et al. 2002; Gibson 2007; Heath et al.
2009). Initially ten focus groups were recruited, one male and one female in each of the five
year groups (years 9-13). However, three of the focus groups (year 9 females, year 11 males
and females) had to be cancelled due to teacher absence and exam pressures respectively.

The final sample was seven focus groups with 85 participants as described in table 6.1 below.

As illustrated below, the sixth form focus groups were mixed gender and had a sample size
larger than ten as it was logistically easier for the college to recruit whole tutor groups to
participate. As Gibson argues (2007) for young people in older age groups, homogeneity of
gender is not always essential and both single and mixed gender focus groups can be
successful. Similarly, the large focus group sizes were at times challenging but researchers can
rarely control all group characteristics, particularly in the school environment, and
practicalities and flexibility often have to be prioritised over an ideal sample (Gibson 2007).
The impact of group composition on the data collection process has been considered in

greater detail in a reflective stop-off below. Despite not recruiting the complete intended
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sample for the focus groups, maximum variation was captured between the groups with
younger, older, male and female students all represented (Emmel 2013). The focus groups
thus reflected the significant age and gender differences in viewing and seeking YouTube

health information observed in study 1.

Table 6.1: Focus Group Participants

Number of | Gender | School | Year Age School type

participants Group
FG1 5 Male S1 9 13-14 years | Single-sex, state funded
FG2 9 Male S5 10 14-15 years Mixed, studio school
FG3 7 Female S5 10 14-15 years Mixed, studio school
FG4 15 Mixed S3 12 16-17 years | Mixed, sixth form college
FG5 15 Mixed S3 12 16-17 years | Mixed, sixth form college
FG6 16 Mixed S3 13 17-18 years | Mixed, sixth form college
FG7 18 Mixed S3 13 17-18 years | Mixed, sixth form college

Teachers who had also acted as gatekeepers in study 1 were approached initially to assist
with focus group recruitment. Teachers signed a gatekeeper consent form and were asked to
assist the researcher in identifying participants from their classes. Where possible, pre-
established friendship groups were used to help establish rapport, ease of discussion and
reflect the peer context in which health related social norms are constructed (Eder and
Fingerson 2001; Gibson 2007). All young people were provided with a participant information
sheet and consent form prior to the focus group. Opt-out parental consent was gained for

young people under the age of 16.

Focus group design and data collection

As previously discussed in chapter 3, the focus group discussions were initially intended to act
as a member check element that was embedded into study 2 to validate the researcher’s
interpretation of the netnographic analysis. However, during the data collection for studies 1
and 2 it became clear that wider themes were emerging that needed to be explored from
young people’s perspectives. The focus groups were therefore developed into a separate
study with a topic guide that reflected these emerging themes (discussed below). This change
in the research design allowed a fuller understanding of young people’s perspectives, while

the use of the triangulation protocol (Farmer et al. 2006) still allows complementary and
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contradictory themes from studies 2 and 3 (Smith and McGannon 2018) to be identified in

chapter 8.

The focus group topic guide was designed by drawing on themes from the literature,
conceptual framework and the key findings from studies 1 and 2. Firstly an icebreaker exercise
was used to put the participants at ease with each other and the researcher and introduce
the research topic (Gibson 2007). The icebreaker was a ranking exercise in which participants
were asked as a group to rank cards with sources of health information according to the most
frequently consulted and the most accurate. Participants were then asked about health
information on YouTube, and about YouTubers and health content. Photographs of
YouTubers included in the netnographic study were used to prompt the discussion. Finally,
the participants watched 2-3 minute excerpts from four YouTube videos and were asked to
discuss each one in relation to the main message, quality, accuracy and young people’s
perceived impact of the video content on their behaviour (based on the theory of reasoned

action) (Fishbein 1980).

A pragmatic selection criteria was used to ensure the videos reflected: 1) the key health topics
identified from study 1 and 2 (mental health, physical activity, risk behaviours) 2) types of
content (experiences, advice, social norms) and 3) areas identified for further exploration
from young people’s perspectives (gendered differences, impact of collaboration on
authenticity) from study 2. Two of the videos were YouTuber experiences and advice on
mental health (one male, one female), and one experience of physical activity (male). The
final video selected had been produced collaboratively by YT5 for Public Health England’s
“Rise Above” PHSE campaign for Key Stages 3 and 4 (Public Health England 2016) and focused
on social norms in relation to health risk behaviours. A full version of the topic guide is

included in Appendix H.

All focus groups took place in a private classroom or office on school premises and during

normal school hours.
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Reflective Stop-off: Focus group ideals versus reality

Prior to beginning the focus group study, | had clear expectations for the group size and
structure. The literature, my own experiences and the experiences of my supervisor all
supported small (maximum ten participants), single sex, pre-established friendship groups
which could take place in a quiet, private room. Of course the reality turned out to be very
different, before | even had contact with the young people participating, it was necessary to
negotiate school timetables, gatekeeper preferences, teachers’ level of interest and the
practicalities of the school environment. As a result, each focus group had its own unique
challenges and during the transcription and analysis of these groups, | was able to reflect on

the way in which each group discussion was shaped by these wider circumstances.

The year 9 boys’ focus group was perhaps closest to the ideal | had in mind. | was given time
to set up in an empty staff room next to the classroom before | was introduced to five boys.
One of the participants had his own YouTube channel where he talked about a local football
team and had recently been asked by their social media department to produce content in
collaboration with them. He had been asked by his teacher if he would be interested in taking
part and if he would bring along any of his friends who were also interested. The result was a
group who were clearly at ease with each other, and on several occasions members of the
group felt comfortable to challenge or present a counter opinion to the rest of the participants
seemingly without any fear of judgement. They were also very interested in the research topic
and were keen to continue the discussion of YouTubers at the end of the focus group when |

asked if they had anything further to add.

In contrast, participants in the year 10 focus groups clearly had not negotiated who would
participate among themselves. The head teacher had selected the male and female
participants and neither the teacher nor the students themselves appeared to know the
rationale for why they had been chosen. The male focus group appeared to be a wider
friendship group although there was clear frustration from some members when others
dominated the conversation or didn’t take the questions seriously. The group had a keen
interest in the topic and we had an animated discussion. Unfortunately, the classroom for the

focus group was situated outside the offices of the senior leadership team and was also a place
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where pupils who were excluded from the classroom were brought to work in isolation. This
created a dilemma for me as | wanted the conversation to take place as naturally as possible

but it did eventually become necessary to quieten the group.

When | returned a week later for the girls’ focus group, | was shown into one of the staff offices
situated off the same classroom. In order to set up for the focus group | had to take down the
office Christmas tree which was on the only available table and as there were no chairs, | had
to ask the girls to bring them in from the main classroom. This meant the focus group took a
little while to get going and once it did it was clear to me that the participants weren’t as ease
with each other as the previous groups. The group appeared to be three smaller friendship
groups who had been put together and some of the participants were clearly not comfortable
speaking in front of each other. One participant did not speak at all despite occasional
encouragement and another asked to leave half way through the group (which | had informed
the group they were free to do). Two of the desks in the office became occupied by members
of staff and some of the girls expressed clear frustration that the staff members were talking

while the group took place.

Unlike the male groups, the girls initially appeared disinterested and unknowledgeable about
the topic of YouTubers. However, as the conversation progressed it became clear that they
were interested and engaged with the YouTubers and the group dynamic improved once the

member who did not wish to proceed left the group.

The final four focus groups took place on a single day at a sixth form college. Difficulties in
scheduling meant that when the groups did go ahead they were with full form classes of
between sixteen to eighteen students. While the groups were split by age (two year 12 and
two year 13 groups) it was not possible to further divide the groups by gender or existing
friendships. Despite the group size, the year 13 groups worked well overall. The pupils had
been together as a tutor group for nearly a year and a half and so were largely at ease with
each other and the participation was relatively equal across group members. | arrived to run
the focus groups halfway through their allotted tutor time, meaning they were already seated
in their classroom, giving them more authority than if they had entered a room that | was

already in. The only disadvantage to this set up was I did not have any control over the layout
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of the room or time before the focus group to lay out the participant information sheets,
consent forms or the materials and prompts for the icebreaker and discussion. One classroom
was a computer lab, with participants sat at computers around the edge and in rows along
the centre of the room. In this group, the icebreaker became vital. | laid the cards for the
exercise out on a table at the front of the room and encouraged participants to stand and
gather round to complete the exercise together. This set the tone for the group discussion and
once the students returned to their seats, they naturally moved towards the centre of the room

and the discussion flowed quite well despite the unconducive physical layout.

The year 12 focus groups were more challenging. The students had only been together for a
term (4 months) when | conducted the focus groups and it was clear that not all of the
participants were completely at ease with each other. In these groups | had time to set up the
rooms and move the furniture beforehand. The tutor for both these groups was off sick so
another member of staff came to introduce me and complete the register for the group. Both
of these factors meant that the students entered an unfamiliar scenario which did not help to
put participants at ease. In the second group, this did not prove insurmountable and after a
little time the group conversation did begin to flow more naturally. However, the first group
appeared to be dominated by a group of three male students who for the large part did not
wish to speak or engage with the group and this led to a lot of silences, with those students
who did speak doing so quietly and hesitantly. At one point, | felt it necessary from an ethical
perspective to reiterate that the students were under no obligation to participate and could
leave if they wished to. None of the students did choose to leave, so | continued with the focus
group schedule but | never really felt the group moved beyond basic responses to in depth

discussion and | drew the group to a close after just half an hour.

Analysis

Focus groups were transcribed verbatim and analysed in Nvivo version 11. As previously
described (chapter 5), thematic analysis was chosen because it is a well-established method
in health research. It allows for robust and sophisticated analyses which can be presented in
a way accessible to those outside academia (Braun and Clarke 2006). The flexibility of

thematic analysis (Clarke and Braun 2013; Braun and Clarke 2014) meant it could be used
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across all of the qualitative studies making it easier to triangulate the findings (chapter 8),
particularly as the selected triangulation protocol (Farmer et al. 2006) involves the

convergence of themes.

The analysis followed the six phases described by Braun and Clarke (2006). During
familiarisation with the transcripts, notes on potential codes were made by hand. These notes
were reviewed to create a list of inductive codes and the data was coded systematically. By
the eighth focus group, no new codes emerged leading to the conclusion that data saturation
had been reached (Guest et al. 2016). The codes were then sorted to create a mind map of
themes and subthemes that were refined and named (figure 6.1). The results of the thematic

analysis are presented as a written narrative using verbatim quotes (Braun and Clarke 2006).
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Figure 6.1: Thematic map of focus group analysis

1: Sources of health ‘
information

2: Types of YouTube health ®  Seeking versus encountered
content during routine viewing
#  Sponsored versus unsponsored
content

3: YouTubers ‘

4: Appealing characteristics
of YouTuber health content

5: Negative characteristics = Generalise, misdiagnose or
of YouTuber health content worsen

& level of sincerity

e -

6.2: Results

The thematic analysis of the focus groups is organised around six themes that were apparent
from young people’s discussions of YouTuber produced health content. Firstly, the data from
the icebreaker exercise was used to develop an understanding of the different sources of
health information used by young people in the study. The young people’s discussion
highlighted the type of health content they encountered on YouTube and the YouTubers they
watched. Participants also highlighted a number of appeals and negatives to YouTuber
produced health content. Finally, young people’s critical appraisal skills are discussed,
including the strategies they use to assess the quality and accuracy of the health information

they encounter on YouTube.
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Theme 1: Sources of health information

Participant discussion during the ranking exercise is summarised thematically in table 6.2.
Healthcare professionals were considered the most accurate source of information for young
people because they were qualified, professionally trained and would give accurate advice.
In contrast, traditional media (newspapers, magazines, television) and social media were
universally considered the least accurate. However, when discussing the most frequently
used sources of health information, participants’ views were more varied. For some young
people, NHS websites and “other websites” tended to rank above doctors, as young people
in a number of the groups said they would search for their symptoms or health issue online
first to decide if it was serious enough to warrant seeking a medical professional’s advice.
However, some were also sceptical about the quality of the information that could be found
this way; this is illustrated in the third quote from the year 10 boys who joke about the type
of false information that can be found on such websites and how this can encourage

cyberchondria®’.

R: So right at the top we've got NHS and Doctors, why are they at the top?
F3: because they're trained
M1: Because they're trained to do it
F5: they’re professionals
F4: They know exactly what they're talking about.
Year 13, Mixed (2)

P4: | was thinking in terms of like it's their profession and everything
P1:You can -
P4: You can go to them because you know they'll give you like something, like that.
P1: But then you need to work out with them if it's serious enough to go to that.
Year 9 Males

P7: Other websites are at the bottom
P3: I think other websites would be high...
P1: No other websites, if you've got like an ache in your arm they'll say it needs to be amputated!
P3: Got a black eye
P2: You're going to die
P4: Google told me | was dying of bleach poisoning because | had white skin
Year 10 Males

17 The OED (2019) defines a cybercondriac as someone who compulsively searches the internet for information
about particular real or imagined symptoms of illness
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The two younger male groups (year 9 and year 10) said they might also use YouTube for this
purpose. As one year 10 male participant suggests, this might be particularly appealing to
males because of a reluctance to open up and talk about certain health issues (“it's more like
a trend of society and how we think, but you still have that like huge thing that you do not
want to talk about it...So you'd go to YouTube to be like, | need something, to figure out like
what you need, P1, Year 10 Males). This is reflective of wider gendered norms in relation to
masculinity and health seeking and suggests YouTuber health information may be more
appealing to young, male viewers. However, other groups were sceptical about the accuracy
and truthfulness of YouTuber produced content due to a lack of regulation (discussed in
greater depth in the critical appraisal theme below). As the two quotes below highlight,
participants felt YouTube information could be poor quality because anybody can upload

health content in contrast to the more regulated nature of television content.

P1: Well because like you don't have to ask anyone directly, you can just search it online on YouTube...
P1: Cos if you look on the internet for it, it's good but then like you can't actually see -
P2: You can't see a real person
P1: The person saying it
P2: Yeah.
P1: Because anyone could have just said it. But if it’'s someone on YouTube said it then you know they do mean
it.
Year 9, Males

P3: YouTube
R: So why is that at the very bottom?
P3: ‘cos | wouldn’t use YouTube for that
R: Do you think the information you can find on there would be accurate?
P3: No
R: Why do you think that?
P1: Because anyone can just put anything up.

Year 12 mixed (2)

P5: I'd probably swap YouTube for television like to be honest. Because | feel like that’s more reliable really.
‘Cos YouTube you can just like do it.
Year 10, females

This theme highlights the range of health sources (table 6.2 below) available to young people
in the digital age (Livingstone and Sefton-Green 2016). This suggests that YouTuber based
health promotion efforts will need to be mindful of both competing sources of health
information and suitability for differing audiences of young people (for example gender, age,
current engagement with YouTubers) in order to target most effectively. Young people’s

decision to engage with health content on YouTube appears to be connected to their

181




appraisal of accuracy and wider identity constructs and this will be considered in detail as the

chapter progresses.

Table 6.2: Common themes relating to sources of health information

Source of health Participant views
information
GP/Doctor e  Consensus that this was the most accurate source of information

e Qualified, professional and accurate

e Wait too long

Family e One of the most frequently used sources

e Would often seek their advice before a doctor

e  Certain things they wouldn’t discuss for privacy reasons

NHS Website e Consensus this would be accurate but mixed levels of awareness that NHS
online sources which described symptoms were available. More likely to be
aware of WebMD

e Might visit this kind of website first to see if their symptoms were serious
enough to warrant medical help

Other websites e Afrequently used source although this divided opinion
e Positives were convenience and the ability to search and find specialist
websites

e Negatives: varying quality, might encourage misdiagnosis or cyberchondria.
Generalist advice when not everyone will experience symptoms in the same
way

YouTube e YouTube appeared to be the health source which divided opinion the most.
For older age groups it ranked quite low in terms of frequency and accuracy.
For younger age groups (particularly year 9 and year 10 males) YouTube
ranked quite highly (along with websites) as a place they might visit first to
determine if their symptoms were serious enough.

e The appeal of YouTube was they could see the person making the content, it
was convenient and that it was a less embarrassing way to seek advice on
sensitive topics.

e Others, particularly in the older age groups were critical about the quality and
truthfulness of YouTube health information

Friends e  Were considered a trusted source of information but not particularly accurate

e  Felt that health didn’t concern them, they probably wouldn’t know any more
than the participants themselves and they may “wind you up” by giving false
information

Social Media e  Universally considered untrustworthy and inaccurate

e Some discussed that there was NHS and health charity content on social
media but in general they wouldn’t refer to social media for health

information
Traditional e Consensus among all groups was these were the least frequently visited
media: sources of health information
newspapers & e Some discussed television programmes such as 24 hours in A&E and
magazines, embarrassing bodies as informative but not somewhere they would look for
television information about their own health

e  When prompted the groups could recall some NHS produced advertisements
but they didn’t think these were particularly a source of health information

e Negatives of traditional media for health information were that it aimed to
entertain not inform, not searchable and among males there appeared to be
cynicism for traditional media in general.
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Theme 2: Types of YouTube content

The general consensus among the groups was that YouTube health content was for everybody
and could be accessed by anybody. Participants made two distinctions when discussing
YouTube health content: 1) health content they had specifically searched for versus health
content they encountered in their everyday viewing and 2) sponsored content produced by
or in collaboration with a commercial, health or charitable organisation versus unsponsored

content.

The ease with which you could search for content was seen as a particular strength among
participants and they gave examples such as: remedies for the common cold, first aid,
information about specific treatments and procedures, food and workout routines. The two
guotes below are from female participants who gave examples of health information they
had searched for on YouTube. The first had looked up videos prior to an operation to see what
the procedure would be like. The second had looked up how to treat a sprained ankle.
Interestingly, when this participant was asked how she knew the information she had found
was good quality, she replied that a medical professional had confirmed the wrapping
technique she had used was correct. This suggests, as discussed above, that young people are
making use of multiple sources of health information and that online sources are often seen
as a stop-gap or sense check before seeking advice from a healthcare professional (young
people’s interpretation of the quality and accuracy of health information is discussed under
the critical appraisal theme below). The final quote highlights the overall appeal of this
information was the ease with which participants could find advice from people who had a

similar health experience.

F3: YouTube maybe to like watch videos about it. Like, I've done it before for an operation and something. |
watched videos about it
Year 13, Mixed (2)

P4: They have like physiotherapy stuff on YouTube because when | sprained me ankle | used it.
R: Ok, and did you look it up on YouTube? To find out what to do about it? And what kind of things did you
find?
P4: It was like, how to like stretch your ankle to like repair the ligaments faster.
R: Ok and did you think it was good information? How could you tell?
P4: 'Cos, like | went the doctor and the thing was wrapped, and he was like it looks perfect, you did it perfectly.
And erm the ligaments were ok after like a week instead of like a month.
Year 10, Females
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F4: You can get like a lot of things of support and like ways to manage on YouTube can't you...Yeah or just like if

you find you've got a certain issue, you can go on YouTube and find other people who offer advice because
they've had that experience as well.
Year 13, Mixed

Participants also discussed occasions when they had encountered health information in the
content of YouTubers they watched regularly. In agreement with the findings from study 2
(chapter 5), this content appeared to focus more on the YouTuber sharing their personal
health experiences. Younger male participants stated they preferred content from a familiar
YouTuber and would also prioritise content from a YouTuber they knew when searching for
health information. In contrast, the older age groups said health information was not their
reason for watching YouTubers but they were still aware of this content. During this
discussion, participants were shown photographs of YouTubers included in study 2. In every
focus group, at least one participant was aware of the anxiety content produced by YT1 and
the depression content produced by YT4 even when this health content was not their
motivation for watching the YouTuber in question. The younger male participants were
particularly knowledgeable in this area, suggesting additional examples of YouTubers

discussing these topics.

P3: If there's, if someone that | watch has done a video on what I'm, looking for
P4: You'd watch that first
P3:1'd go to them first
P1: Yeah
P3: Yeah, but then if there isn't, I'd just try and find the next one.
Year 9, Males

R: Ok, what about [YT4], is anyone aware of any health content he produces?
M?7: yeah | watch him
F3: I've heard of him
M7: Erm, he's talked a bit about depression in the past but | don't go to him to find that out.
R: Yeah, you wouldn't necessarily search for it but you've just come across it while you're on YouTube?
M?7: Yeah from just watching his videos.

Year 13, Mixed (2)

R: Ok, do we want to have a look at [YT1]. Anyone aware of any content she makes?
F5: Mental health
R: Mental health yeah
F6: She makes mental health videos about her anxiety
Year 13, Mixed (1)

184



Participants also distinguished between videos produced or sponsored by commercial,
charitable or government sources compared to unsponsored YouTuber or amateur content.
In the quotes below, a year 13 male participant gives the example of content produced by a
drug company while the year 10 female participants discuss a collaboration between
YouTubers and a cancer charity. This demonstrates young people’s awareness of commercial
influences on YouTube across all age groups. Their ability to critically appraise this kind of

content is discussed in detail later in this chapter.

M1: Like there's also certain, | suppose drug companies that produce videos on YouTube, | suppose there's like
antibiotics or like GSK or somewhere like that do release some videos about what certain like tablets and stuff
like that.

R: Oh ok, and what do you think about that kind of content?

M1: | think it's probably got more of a corporate background than focusing on the health of someone who's
going to be receiving the drugs themselves. But | can understand why they post videos online just so they can
get more understanding of what they are actually selling.

Year 13, Mixed (1)

P1: They do a lot of charities don't they?
P3: Like cancer...
P1: That's like most YouTubers to be fair.
Year 10, Females

Theme 3: YouTubers

Before discussing YouTuber produced health content, the participants were asked about
YouTubers more generally to gauge their level of interest and engagement with this kind of
content. Across all age groups, there was high awareness of YouTubers and there were
participants in all age groups who had watched YouTuber produced content. Younger
participants appeared more engaged; making conversational reference to YouTuber culture,
joking about certain YouTubers and referring to specific videos or events in the YouTubers’
lives. There was a sense from these discussions of the level of influence that YouTubers can
have for some young people, the complexities of their engagement and the way in which this

has changed with age.

Three quotes from their discussion have been selected below to illustrate different aspects of

this. In the first quote, the year 9 male group discuss YT2 after being shown a photograph.
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We can see from their discussion that they have a high level of knowledge and engagement
and this also highlights the balance for younger participants between enjoying a YouTuber’s
content and also being aware of controversy surrounding them. This tension is revisited in
more depth under the critical appraisal theme below. In the second quote, the year 10 female
participants discuss YT1 with one participant saying that YT1 seems “more like a big sister
than anything” (P2, Year 10, Females) illustrating feelings of a sustained social relationship
with the YouTuber based on a sense of community and trust. The final quote from the year
10 male focus group serves to highlight the nuances and complexities of their engagement
with these YouTubers. This exchange was prompted by a question on what was meant by the
term “YouTuber”. The question from the researcher’s perspective was meant largely for sense
checking at the beginning of the focus group; to ensure the terminology being used was
relevant and commonly understood. However, as the exchange below highlights, the
participants’ definition was linked to the YouTubers’ level of authenticity, their perceived
intentions for producing content on the platform and how much they cared about their

content and their community.

P1: That's [YT2]. Yeah, he's been involved with a lot of bad things.
P2: bad things
P5; He was accused of being racist
P2: He was fired from Disney
P4: When did he get fired from Disney?
P2: | don't know, he was.
P4: What? No way...
P1: Yeah, sometimes he's helpful, sometimes he's completely not
P2: And he's shorter, his videos - he used to do gaming stuff, he doesn't do it anymore.
R: He doesn't do it anymore? Do you guys watch him?
P5:1do!
P1: Some of it
P4: I laugh my head off at it. He's so funny
P3: He is funny yeah
Year 9, Male

P1: She also done it when she didn't have that many people following her and that didn't she?
P4: Exactly, that's like the way she started out as well.
P1: She didn't like, she genuinely sat there and spoke to people and | feel like that's why people did start
watching her because it's like she is relatable and people do sort of see her as helping, | don't know.
P2: She seems more like a big sister than anything really. She just seems like you could just watch and it's fine
because you're not on your own and like, do you know what | mean...
P1:I'm sure she was the first person | watched that actually spoke about it [anxiety] that was realistic about it
rather than making it look good.

Year 10, Females
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P7: YouTuber is like the overall and then gamer and that is like categories inside that thing.

P4: You know like [YouTuber name]l is a vlogger...

P1: It depends to be honest because you've got a lot of YouTubers and you've got like those talk show hosts and
it's like, it's like...You've got like a strong thing of YouTubers, like actual YouTubers and people who are plugged
in by YouTubers.

P7: Like using like YouTube as their mainstream is being like be a YouTuber whereas people with other ways of
outputting their content would be, but just doing YouTube for like extra advertising and that, that wouldn't be
a YouTuber.

R: That wouldn't be a YouTuber. Ok, and do you have a preference or does it not really matter if it is on
YouTube?

P7: I would prefer like the actual YouTubers

P1: Yeah actually like. There's like a difference between people who are just like bought to be there and are just
like

P2: All the celebrities in the world

P1: It's like, people who like. You can see the difference between like people who are YouTubers and people
who are like bought to be there. Because you've got people who are like, just gonna brag who are like oh yeah,
I'm an entrepreneur, | sell t-shirts online man. I'm a public figure in this place and this place. And you've got
actual YouTubers just care about making videos and like the community.

There are clear parallels between these discussions and the themes that arose in study 2 with
both the relatability and authenticity of YouTubers particularly appealing to young people.
From a health promotion perspective, this repeated emphasis on these two aspects suggests
that YouTubers will be most effective if they are promoting health messages which are
consistent with their previous content. Young people’s preference for certain YouTubers
appeared to reflect their wider values. This is illustrated in the quote below in which the older
participants perceive gendered differences in viewing preferences as well as feeling that
YouTubers had less influence as they matured. This perceived erosion of influence with age is
common across social media studies with young people (Livingstone 2014) and suggests

YouTubers may be more promising for health promotion among younger teenagers.

P1: You're more easily influenced when you're younger.
R: Ok - do you think YouTubers are influential?
P3:yeah | do
R: What age group would you say?
P1: As you're starting to get into your teenage years as your 13 or 14.
R: Ok and do you think it is the same for boys as for girls?
P1: Probably more for girls
R: Are there certain ones that you've got in mind for young girls
P1: Er, just like ones who do makeup and like daily routines and stuff like that.
R: Ok, and what about lads then, what are more popular for lads?
P3: Podcasts yeah
P1: Cheat ones.
Year 12, Mixed (1)
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Theme 4: Appealing characteristics of YouTuber produced health content

Finding shared experiences

In agreement with the findings from study 2, participating young people highlighted the
appeal of finding a shared health experience through YouTuber health content. Firstly, from
a practical sense, participants spoke of the opportunity to view healthcare settings and
procedures (such as surgery) to prepare themselves for what they should expect and for wider
wellbeing purposes (for example to find instruction on physical activity content like Yoga).
More widely, participants also discussed how finding YouTubers who experience similar
physical or mental health conditions could help participants realise they are not alone in their
experiences and learn coping strategies. This suggests YouTubers may be particularly
promising in breaking down the stigma associated with certain health issues and help seeking

among young people.

F1:1think it's good on YouTube though, | mean like if you looked at something, say like to do with your health
and then it talked about a certain procedure you had to do and you know you did have a condition or whatever,
then you can probably find a video on YouTube couldn't you. Of what that procedure was.

Year 13 Mixed (1)

P3: Like somebody with depression might watch that video and think that they're not the only one.
Year 9, Males

P1: Just like, YouTube is like, if a YouTuber is sufferin’ with stuff then you can find out a lot more about them
and that can help you in ways if you are sufferin’ in the same ways
Year 9, Males

F4: Yeah or just like if you find you've got a certain issue, you can go on YouTube and find other people who
offer advice because they've had that experience as well.

Year 13, Mixed

Personal tone of experiences

One of the main appeals of YouTuber health content discussed was the perception that they
were genuine personal experiences. Young people often discussed this in relation to the

positive, open and on occasions humorous tone with which these messages were delivered.
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In all four quotes below, we see the participants use the term “relatable” to describe the way
in which YouTubers portrayed an everyday version of health events that they themselves had
experienced in similar ways. Participants’ discussion of relatable content highlights
YouTubers’ sharing of emotional aspects of their experiences (rather than clinical language)
and the similarities between these interactions and the conversations participants would
have with their own friends. This suggests that for some people YouTubers are viewed as an
extension of peer-constructed norms. While this is no guarantee that encounters with
YouTubers will result in influence, the evidence on peer influence does suggest this is linked
with salience with young people more likely to emulate the health behaviours of admired

associates (Prinstein and Dodge 2008).

F4: It's like more supportive. It's not quite like got any sort of medical twist to it, it's more like something you
can relate to. Like certain people can watch it and say well | feel like that and erm it's more like, she's
explaining how to deal with something instead of saying basically only other YouTubers kind of thing.

Year 13, Mixed

P1: She's more open about it but not to the point where she makes people feel like they have to be like that, do
you know what | mean?
P5: She's real about it as well. Like she doesn't make it like fashionable thing.

P1: Yeah like she doesn't make it look good or nothing. She genuinely says, am sure she, doesn't she say in one
of her videos, it's not like a nice thing to have. And it's horrible. Because like she can't really go anywhere
without feeling anxious.

P5: Or nervous
P1: Yeah. She's proper like, she proper awkward as well. | feel like that's why she's more relatable to people
with anxiety like she'll openly speak about it and like.

Year 10, Females

P1: They looked friendly; they didn't look too serious and in a way that's kind of nice because they had some
jokes in it. You know they were talking about it kind of like one, you know as like a normal conversation you
would have with a friend. So it kind of makes you feel like chill with them. It makes you feel ok, these people are
relatable, this is the kind of conversation | have with a friend. These people are like two friends. These people
are like my friends. And obviously like watch them.

Year 10, Males

Raising awareness and normalising

Practically, participants felt that YouTubers could raise awareness of health topics and that
through this content they could help normalise and reduce stigma around sensitive or under-
discussed health topics such as mental health. In the examples below, participants discuss
how mental health content can reach those with diagnosed mental health conditions but also

increase awareness among those who were unaware or unknowledgeable of these conditions.
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The Year 10 males gave an example of a YouTuber they regularly watched producing a video
on mental health content for the first time and how this prompted them to begin thinking
seriously about the topic. The Year 13 students reflect on how mental health is an under-
discussed topic among their male peers and how male YouTubers sharing these experiences
can open up conversations about mental health. These examples suggest YouTubers might

be particularly promising in reducing stigma and encouraging help seeking among males.

M3: | wouldn't say she's like qualified to talk about it but she's just more mentioning it so she can direct people
where to look if they are suffering with it. And because she's probably, someone with a large audience she will
have like viewers who have anxiety and she would obviously be helping them even if they don't know they do

have anxiety themselves. So er | can see benefits to it.

Year 13, Mixed (1)

P1: Well yeah, because if people are picking on you for it. If they see that someone really big and famous has
got that and they like them then they are going to change their opinion on it

Year 9, Males

P1: Yeah, if you have like a proper mainstream YouTuber right and like that you watch them every single day
and then one day it pops up with like a video about like mental health. Cause | know like [YouTuber name] did
that and he was just like, a change of like you know the pace. It actually like makes you think about it
P8: yeah
P1: Because it’s something that you know your favourite YouTuber is watching and thinking about, so you start
thinking about it and it kind of starts to make you think about it.

Year 10, Males

F7:It's not like a bad thing. Like it's not like weird if you're depressed it's just something that's just, like
M5: Yeah
F4: And it's something that affects a lot of people...

F4: There's much more help available for people with mental health problems. Especially girls, | think there's a
lot more help available for females than there is for males...Yeah, because he's male and he's showing that
males suffer with mental health problems too and it's not a bad thing. It doesn't make them any less of a
person.

F3: Yeah
F2: And it's ok

Year 13, Mixed

Theme 5: Negative characteristics of YouTuber produced health content
Generalising and misdiagnosis

The issue of YouTubers generalising their own health experience was discussed very
frequently by the young people. As highlighted in the quotes below, participants were

concerned that YouTubers shared their personal experiences as a definitive experience of the
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health issue in question and this did not reflect the diversity of experiences that exist. The
final quote below is a discussion about a video on depression produced by YT4. The
participants felt that the YouTuber placed too much emphasis on medication as his own
treatment choice and did not give enough time to the discussion of other treatment options
that may be preferable and more effective for some of his audience. Participants felt the
potential consequences of generalising were it could lead to incorrect self-diagnosis, or it
could trigger or worsen symptoms. A year 13 female participant below discusses how they
felt the language used by YT1 to describe anxiety lacked sensitivity. A number of the
participants also discussed their concerns that discussion of mental health conditions such as
anxiety and depression among popular YouTubers could “romanticise” (P4, Year 10 Females)
them for younger viewers and potentially lead them to the self-diagnosing these conditions

in order to be more like the YouTuber in question.

P1: She [YT1] was trying to generalise like her personal experiences to everyone...
P3: I think we should share experiences because like it could help people but like it's important to make sure
you kind of stay neutral and you don't make people feel like worse.
Year 9, Males

M?7: | thought that one was a bit more like, it was more straight forward than the other one. Like that's his own
experience, you can't say that everyone would have the same sort, do you know what | mean, whereas the
other one | thought was a bit more like, everyone has the same, not different sorts.

Year 13, Mixed (1)

F7: 1 feel like he was trying to push the medication more than the therapy

F3: Yeah

F1:Same
F5: Yeah and for some people there might be something that triggered it and they might need to talk about

that and then they'll be ok. Whereas | feel like he was just trying to go with the medication.
F4: Yeah | think medication should be a last resort.
F8: | don't think he er highlighted the negatives either, like all the change in dosages over six months, all the
trial and error.
Year 13, Mixed (2)

F1: She was like normal anxiety and people who do have anxiety might watch that, especially if they are
younger, and be like so I'm not normal for how I'm feeling?... Like people with an actual anxiety disorder, it may
make them feel worse about the situation.

F4: Her analogy to a car was really quite patronising and condescending

Year 13, Mixed (2)
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F5: Cos it's like erm, it's so the person doesn't think that everything they say is, it's like they're not self-
diagnosing themselves, like erm they're saying. Cos I think younger years can, if they hear someone like [YT1]
saying oh I've got anxiety and that, they could think well | want to have anxiety. It's kind of like turning it into

something [pause]
R: Yeah | know what you mean
F5: Yeah, yeah 'cos if [YT1]'s got it, then it's ok to have it so | will have it. Do you know what | mean?
R: Yeah
F5: Not many people do but | think | have seen, in my sister's year, there's a lot of, when they talk about it | feel
like there's a lot of people that do that.
Year 13, Mixed (1)

Level of sincerity

The majority of participants felt they could discern from YouTubers’ methods of
communication how genuine and sincere these health experiences were. Several mentioned
that if the YouTuber did not position themselves as an expert then this increased participants’
conviction that they were providing a truthful account of their experiences. As illustrated in
the second quote, the year 10 male participants discussed how lower production value, with
the YouTuber talking informally to the camera and fewer editing effects, were perceived as
more sincere. Some young people measured sincerity against the YouTuber’s scope for
personal gain from the video and participants framed this in relation to other sources of
health advice. For example, in the second quote below, a female participant compares a
YouTuber’s motivations to produce health content against those of a family member or other
adult providing health and wellbeing advice. They describe how distance and a lack of
personal relationship with their audience meant YouTubers were more likely to provide an
impartial and honest account. This also appears to appeal to the individual’s sense of self-

reliance and autonomy in contrast to feelings of adult control.

F5: | think she does openly in a lot of them that it is her experience that she's not an expert but it's just trying to
give like a voice to it. Like it's hard if from, like, if someone did have mental health problems and they can see
someone else who’s gone through it and is open and is talking about it. It is probably quite helpful for that erm
to help them manage it.

Year 13, Mixed (1)

P6: You can tell that like they were not just doing it for money because like the production value was just sitting
in their house. It's not like there's a background... It gets to the point. You don't always have to like push in the
money. It, it's, videos, videos that go slow, like have a slow, non-edited, camera on you, straight to the point
like. You wouldn't have like flashes and explosions just like Woah! Depression. Boom.

P7: 1 know we're going off, we're going off the like the point, but it's what happened to them in their past. It's
their experiences.

Year 10, Males
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P1: Yeah, because when your teachers are telling you not to do things or like your mum or like your
grandparents. It kind of like, you feel like they're just trying to control you and feel like they're just trying to like
just 'cos they love and you and just 'cos they're your family that's why they're telling you. And just because
they're your school teacher, that's why they're telling you it. Whereas them, they don't know us personally,
they don't care about us really. Like, they don't, as much as they care about the viewers they don't care about
each person and their individual lives. So them telling us that is kind of like well they don't know me, but they're
still telling me not to do it because it's unsafe. And you believe it more from them because they're not telling
you to not because they know you personally.

Year 10, Females

Older participants tended to be more measured in their views of sincerity. As the two quotes
below from the year 13 focus groups highlight, their concerns were more focused on how
qualified the YouTubers were to talk about health topics. It was important that YouTubers
acknowledged they were speaking from personal experience and opinion and not a position
of professional expertise. In contrast, younger participants’ understandings of sincerity were
more varied. For some younger participants, the sincerity or truthfulness of the YouTuber’s
experience appeared to be indicative of the accuracy of the health content they produced. In
the first two quotes below the year 9 focus group discuss how being able to see the person
themselves talking on YouTube (in comparison to other websites and social media) increased
their reliability. Similarly, they felt that those with personal experiences of a health condition
were more likely to have researched the topic more thoroughly and thus present more

accurate information.

F4: Yeah | think it has a positive effect but | think it has a more positive effect if you're open and truthful. |
mean they could have been but they could not have been. About your experience and this is what it's like, | did
it, learn from the experience that kind of thing. Yeah instead of saying don't do it, say yeah | did this the effect

of it. This is my personal view as a result.
Year 13, Mixed (2)

R: And do you think he [YT2] would be a reliable source of information
[General Consensus]: No
R: And why not?
Me6: Because he doesn't know what he's talking about
R: And why do you think that?
M6: Because he isn't trained to talk accurately on it. Does that make sense?

Year 13, Mixed (2)
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P1: Cos if you look on the internet for it, it's good but then like you can't actually see -
P2: You can't see a real person
P1: The person saying it
P2: Yeah.
P1: Because anyone could have just said it. But if its someone on YouTube said it then you know they do mean
it.
Year 9, Males

P3: You know they’re gonna kind of be like right as well, because if they're going through that same thing,
they're gonna obviously have done their research as well.
P2: Yeah
P3: What they're saying is most likely it's gonna be true.

Year 9, Males

In contrast, other younger participants discussed occasions when they were cynical or critical
of the level of sincerity and accuracy in YouTuber health content. Among the younger male
focus groups, opinions varied between: YouTubers being prone to some exaggeration, to
making health videos “purely because it gets the views” (P5, Year 10, Males). In the first quote
below the year 9 males, who were the most positive about YouTuber health content, discuss
an example of how physical activity content could be exaggerated by a male YouTuber to
make it seem more strenuous. In the second quote, the more cynical year 10 males discuss
YouTuber motivations to make mental health content. We can see from their exchange that
they self-categorise YouTubers as those who are making content to genuinely help their fans
(who were viewed positively) and those who are motivated purely by views and profits (who

were viewed negatively).

R: And what were you saying about some of the gym videos?
P5: yeah there's some, there's some ones that like | don't know they kind of like
P4: And | think some people try and make it over dramatic, like they'll
P1: Yeah like they'll do, it'll show like a minute of non-stop doing workouts but that will be the only time they'll
do that and they just do it for a video. Whereas he's doing completely different things on that video.
P4: Or they'll make like really loud noises like ahhh, ahh it's really hard but it's really not that hard.
Y9, Males
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P7: And loads of people | know like all that rather than go on to like people they know which can be a bit
awkward. They just search it up and then YouTube might be one of the first things that comes up and they
know that they can make money off it...

P1: 1 mean well some people, they kind of like, obviously you've got some people who kind of like push mental
health as like, because they've seen something from their own fanbase. What | like, one of the things that get
people talking is like, say a fan goes to the YouTuber and says "aw, I'm feeling depressed, your videos helped
me and that's kind of like the spark".

P8: And just like
P1: It's the realisation for a lot of YouTubers...but they kind of realise how much, how in a sense. But not how
but how like influence [sic] they have over people and that their videos are actually helping people in a sense.
So they feel like a sense that like they need to continue this and it kind of affects them in their brain. Whereas
others, they see it as aww yeah, if | talk about mental health | could get sponsored by this, | could get
sponsored by that. Look how much money I'm gonna get. It's being fake for you know like public reputation.

Y10, Males

This begins to point towards an interesting paradox in relation to YouTubers’ role in health
promotion. Younger participants appear more engaged with YouTuber health content but less
equipped to critically appraise it, and so collaboration between YouTubers and health
organisations to increase the accuracy of their content appears promising for this age group.
However, as more involved viewers of YouTubers, this age group also appear more sensitive
to changes in YouTubers content that suggests collaborations will be greeted with cynicism.

This tension is explored further through the critical appraisal theme below.

Theme 6: Critical Appraisal Skills

The focus groups also considered the ability of other young people to critically appraise
YouTuber produced health content. Three subthemes were identified in their discussion: the
appraisal strategies they used to assess YouTube health information, their ability to recognise
sponsorship and advertisements within YouTuber content and the changes in these skills

which come with age.

Participants identified a number of ways in which they would confirm the accuracy of health
information on YouTube. Practical strategies included watching multiple videos on the same
topic to compare information and searching for the information themselves online to confirm
the accuracy of what they had watched. Participants also discussed how the video source
played an important role in confirming accuracy with videos produced by healthcare
professionals, the NHS and recognised health charities described as more likely to contain

accurate information. They also discussed how YouTuber collaboration with these
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organisations would increase the accuracy of the health content they produced, thus

highlighting the potential of YouTubers for future health promotion campaigns.

P3: Watch maybe a few
P1: Well if you do, yeah watch a few of them. If you do your own research and then can prove them wrong and

stuff.

Year 9, Males

F6: Try it yourself
Mb5: Put it in a search engine
F2: Google it maybe
F1: If lots of sources are saying the same thing it makes you trust it a bit more
R: Are there any kind of people who would produce those videos that would be more trustworthy than others?
F4: Trained doctors that post those kind of videos in order to give people that advice. Or younger people
Year 13, Mixed (2)

F6: yeah, like if it was like a charity, so like Mind which is mental health. So you'd know that was a trustworthy
source.
Year 13, Mixed (1)

P3: There's sometimes where like a YouTuber will be asked by the NHS to do a video, to keep us informed
Year 9, Males

In addition, some of the younger participants described how their personal interest and
knowledge of the YouTuber helped them to assess the quality of their health content. On
several occasions, participants gave examples of seeing a change in the YouTuber over time
through their regular viewing, for example improvements in fitness. In the second quote, we
see a participant describing how changes in fitness could increase viewers’ self-efficacy to
implement similar lifestyle changes. In other cases, the reasoning behind participants’
appraisal of accuracy was far less explicit. In the final two quotes below, the participants
discuss more subtle aspects such as the tone of discussion and their knowledge of the
YouTuber’s personal circumstances. This suggests that for younger viewers a sense of
familiarity and trust towards YouTubers they watch could limit their ability to appraise

inaccurate health content as trustworthy.

P3: And if you watch, probably if you watch his videos from when like he first started, to now. You'd probably
notice the difference.
P4: It's like if he's really been getting fit...
Year 9, Males

P1: Because he wasn't skinny at first and he wasn't like, he's good looking but he wasn't as good as he is now.
So I feel like if you want to get to that level this is what I've done and this is what you could do too. So it's like
ok, I'm going to try.

Year 10, Females
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P1: Just cos you know he's suffered from it and he said he like, he's had it six months before he realised. Er, so
things like that you just think he's telling the truth.
Year 9, Males

P1: You can kind of tell by the way they speak. And the sincerity of it. Because you can see the kind of like two
different reasons. People will have reasons to speak about it, either personal reasons, either they've seen other
people or they really just want to bring attention to the issue, maybe a certain day.

Year 10, Males

In general, participants perceived themselves to be confident in identifying when video
content was commercially sponsored or featured advertising. Similar to their discussion of
critical appraisal, the participants outlined a number of practical strategies they employed to
identify sponsored content. This included verbal disclosure of sponsorship by the YouTuber,
the word “ad” or “#ad” appearing in the video or video title, and disclosure of sponsorship in
the video description. Young people were also aware of the Advertising Standards Agency
(ASA) rules and YouTube policy towards sponsored content. The ASA Committees of
Advertising Practice (CAP) code requires paid-for advertising on social media to be obviously
identifiable (for example through the use of #ad or similar) (Advertising Standards Agency
2016). In addition, content creators on YouTube are required by the platform to disclose paid
product placements, endorsements and other sponsorship through methods such as title
cards, end cards or in text disclosure. YouTubers are also required to notify YouTube of any

paid promotion when they upload a video (YouTube 2016).

P1: Well usually they say like, this is sponsored or it'll say
P3:It'll say ad
P1: Orit'll say ad in the corner.
P2: And the description...Yeah, I'll always go and like look at it when I'm watching stuff.
Year 9, Males

P1: If there are ads.
R: If there are ads yeah
P4: Discount codes
R: Ok
P1: Basically like if they say aw yeah depression, here's one thing that will help you. Try my health tracker and
stuff like yeah.
P7: If they actually mention the sponsor.
P8: Plugs at the end of the video
P10: They actually have to say if it is sponsored.
R: Ok, so how do they do that?
P10: Well, they just have to say if they are sponsored by these people... They actually say in the video
P2: or actually, it's not technically.
P10: It's illegal to not say if the video is sponsored
Year 10, Males
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P3: And there's a law now about it isn't there
R: Yeah?
P3: That you can't like do an ad unless you specify that you have.
Year 9, Males

In addition to these practical checks, participants also discussed how they thought advertising
could also sometimes “sneak in” to videos. They discussed the ways in which they could
identify this, for example if a YouTuber was excessively or consistently positive about a certain
product or if their tone became more scripted or measured. In some cases, this wariness was
also present when discussing sponsored health content. Participants felt that YouTubers’
motives to make this kind of content could be questionable and they may present false health
experiences in order to sell a particular product. In the final quote below, the year 13
participant discusses a time when they had watched a You Tuber discuss weight loss and then

realised the video was promoting the use of a diet pill.

P1: You can tell by just like the way they're acting. And 'cos like in their normal videos, you can sort of tell that
they're acting towards like better towards it, which they must have told them to do really.
Year 9, Males

P1: But then if he said like that he was sponsored by them | feel like that would be ok, because he's being
honest. But then like | feel as like, it's not just that one video. People make videos out of the blue just because
someone sponsored them whereas he didn't, that's what his normal videos are like, he does sort of speak about
it. Rather than, it wasn't just a random video that was like I'm only doing this because I've been sponsored by
them.

Year 10, Females

R: Ok. What about if it was sponsored about health c