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Abstract

Background: Online social media communities are increasingly popular venues for discussing 

alcohol use disorder (AUD) and recovery. Little is known about distinct contexts of social support 

that are exchanged in this milieu, which are critical to understanding social dynamics of online 

recovery support.

Methods: We randomly selected one post per day over the span of a year, from the 

StopDrinking recovery forum. Direct responses to posts were double-coded within an established 

theoretical framework of social support. Within a mixed-methods research framework, we 

quantified linguistic characteristics of 1,386 responses (i.e., text length, complexity, sentiment) 

and qualitatively explored themes within and among different types of social support.

Results: Emotional support was most prevalent (74% of responses) and appeared as the sole 

form of support in 38% of responses. Emotionally supportive responses were significantly shorter, 

less complex, and more positively valenced than other support types. Appraisal support was also 

common in 55% of responses while informational support was identified in only 17%. There 

was substantial overlap among support types, with 40% of responses including two or more 
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types. Salient themes included the common use of community-specific acronyms in emotional 

support. Appraisal support conveyed feedback about attitudes and behaviors that are perceived 

as (un-)favorable for AUD recovery. Informational support responses were composed primarily 

of recommendations for self-help literature, clinical treatment approaches, and peer recovery 

programs.

Conclusions: Social support in this sample was primarily emotional in nature, with other types 

of support included to provide feedback and guidance (i.e., appraisal support) and supplemental 

recovery resources (i.e., informational support). The provided social support framework will be 

helpful to characterize community dynamics among heterogeneous online AUD recovery support 

forums. This framework will also be helpful to observe changes in support approaches that 

correspond to progress in recovery.
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Introduction

Alcohol Use Disorder (AUD) is a chronic condition that affects a substantial proportion 

of the US and world populations. Globally, 5% (9% of men and 2% of women) are 

estimated to have been affected by an AUD in 2016 (Rehm & Shield, 2019). In the 

US, an estimated 14% of adults suffer from a past-year AUD and 29% are affected over 

their lifetimes (Grant et al., 2015). AUD frequently co-occurs with other mental health 

morbidities, and is associated with serious health complications and loss of life (Esser et 

al, 2020; Mintz et al., 2021; White et al., 2020; World Health Organization, 2018). AUD 

is also under-treated in the US, with 85% of past-year healthcare users being screened for 

AUD, but generally not receiving brief interventions or treatment when AUD is present 

(Mintz et al., 2021). However, recovery from AUD – defined as “a process through which an 

individual pursues both remission from AUD and cessation from heavy drinking” (Hagman 

et al., 2022, Figure 2) – is achievable in the absence of clinical care. Individuals commonly 

experience “natural recovery” via self-help approaches or rely on mutual help organizations 

such as Alcoholics Anonymous (AA) (Kelly et al., 2017; Pongsavee et al., 2021). While 

engagement in mutual-help groups is effective in improving AUD outcomes in recovery 

(e.g., reduction or cessation of drinking, improved health-related quality of life) (Kelly et 

al., 2020), barriers to engagement in these groups are high. These barriers include inequity 

in group availability (e.g., rurality), scheduling and logistics, social anxiety and stigma, 

and challenges in adopting spiritual or “alcoholic” identities (Miller et al., 2021; Romo 

& Obiol, 2021; Vederhus et al., 2009). In overcoming these barriers, people may turn to 

online support (e.g., recovery forums, social media communities), particularly within the 

first year of recovery (Gilbert et al., 2022). While online support may lead to engagement 

with in-person support, the efficacy of online support group participation in AUD recovery 

is not well-established (Bergman et al., 2017; Edward & Robins, 2012). In order to advance 

research toward efficacy studies of online support in AUD recovery, it will be important 

to understand community contexts of social support (e.g., different quantities and qualities 
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of support) that are common to and observable among diverse recovery forums. Our study 

sought to delineate distinct types of social support that are present in one such forum.

Based on conceptual foundations established by House (1981) and operationalized for 

health behavior research by Heaney and Israel (2008) , we conceptualized social support 

as having four broad constructs: instrumental support (e.g., tangible aid, services, direct 

assistance), emotional support (e.g., empathy, caring, trust), appraisal support (e.g., 

normalizing experiences, evaluative feedback), and informational support (e.g., advice, 

instructions). This model was chosen based on its parsimony and conceptual foundations in 

social network theory, while alternative models (e.g., Cutrona & Suhr, 1992) exhibit both 

overlapping and diverging constructs (e.g., instrumental support otherwise called “tangible 

support”, “esteem support” and “network support” in place of appraisal support). Commonly 

theorized types of social support (e.g., emotional, informational) have been observed in 

online communities supporting a wide range of health conditions (Rains et al., 2015), 

including alcohol and substance use disorders (e.g., Liu et al., 2017; Liu et al., 2020; Klaw, 

Dearmin & Humphreys, 2000). Online communities for conditions with higher impact on 

personal relationships (such as AUD) exhibit relatively more emotional support, relatively 

less informational support, and very little tangible (i.e., instrumental) support. Across all 

online communities in the Rains et al. (2015) meta-analysis, informational and emotional 

support were the most common and tangible support was least common. However, no AUD 

communities were included and appraisal support was not evaluated in this study.

Specific to alcohol use, a broad theme of “supporting” in forums was proposed by Coulson 

(2014), and included features resembling emotional, informational, and appraisal support, 

though they were not operationalized at this granularity. In a study of support messages 

sent via an email listserv, informational support (37% of all posts) and emotional support 

(29%) were most common (Klaw, Dearmin & Humphreys, 2000). While appraisal support 

was not identified, aspects of this construct appeared to be integrated into the other 

categories. In MedHelp online forums for addiction, Chuang & Wang (2010) found that 

different types of online peer communication (e.g., forums, journals, notes) elicited different 

types of social support in an AUD support community. In a clinical study of individuals 

assessing peer social support in an AUD focused mobile app, receiving emotional support 

predicted favorable substance use outcomes (Liu et al., 2020). However, for alcohol use in 

particular, neither giving nor receiving support (emotional or informational) was associated 

with improved alcohol use outcomes. In this setting, Liu et al. (2017) also found that 

emotional support was most common, particularly in response to posts that expressed 

positive emotions, and informational support responses were primarily toward posts with 

negative emotions. Similar to aforementioned studies, appraisal support was not assessed.

Appraisal support – “provision of information that is useful for self-evaluation purposes—

in other words, constructive feedback and affirmation” (Heaney and Israel, 2008, p190) – 

has been observed in online communities for various chronic health conditions (Hossain 

et al., 2021), but is not well-understood in the context of AUD recovery. However, it has 

been identified as a valued yet infrequently encountered type of support for patients in 

AUD treatment (Brooks et al., 2017). It is plausible that this dearth of perceived appraisal 

support relates to the sometimes critical nature of this communication (e.g., well-intended 
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criticism, encouraging critical self-evaluation). Perceived criticism in close relationships can 

be deleterious to addiction recovery outcomes (Fals-Stewart, O’Farrell & Hooley, 2001), and 

so may be averted or rendered counterproductive in close personal relationships. Personal 

criticism is also discouraged in support communities such as Alcoholics Anonymous, as it 

can be disruptive and reinforce hegemonic social structures within groups (Hoffman, 2006). 

Online communities that afford greater anonymity and informality may lower barriers for 

conveying critical appraisal support alongside other types of support for AUD recovery. 

Non-critical, “reassuring” appraisal support has also been noted as an emergent theme 

in AUD forum posts (Velmurugan et al., 2017). Additional focus on appraisal support, 

through the present research study, will aide in understanding its role in the context of AUD 

recovery.

In broader contexts of online mental health support, providing social support (as compared 

to receiving it) has been more strongly associated with positive health behaviors and 

outcomes (Hether et al., 2014). Provision of social support can be predicted by the 

presence of personal coping resources developed through receiving it (Lin et al., 2015). 

This aligns with a natural progression where supportive activity and self-disclosure increase 

alongside experience in addiction recovery and in related support forums (Chambers et 

al., 2017; Cooper, 2004). For example, people who misused prescription drugs commonly 

transitioned through behavioral stages of “using”, “withdrawing”, and “recovering” from 

drug use as they remained engaged in an online recovery forum (MacLean et al., 2015). 

From a community engagement perspective, behavioral changes can also be characterized 

as transitions from “lurking” (i.e., observation of a community), to active participation, and 

eventual community leadership (Chambers et al., 2017). As individuals acclimate to online 

support contexts, through experiencing and then providing support, they may gain greater 

potential benefit, foster others to provide support, and maintain interactivity necessary to 

sustain an active and thriving online recovery community. Online platforms in-turn provide 

various affordances (e.g., forum rules, community privacy, “friend” lists, “like” buttons, 

blogs or journals, private messaging) to facilitate active engagement in an organized way. 

These affordances influence how social support is conveyed in online AUD communities, 

for example, more informational support in response to forum posts as compared to personal 

notes or journals (Chuang & Wang, 2010). Types of social support offered are thus impacted 

by individual differences, social and community norms, and platform or forum affordances.

The Reddit social media platform is a novel venue for people who are seeking online 

social support in addiction recovery. Reddit differs from other popular social media 

platforms in its use of decentralized, topic-specific “subreddit” communities (e.g., r/

Addiction, r/RedditorsInRecovery), its public nature, pseudo-anonymity, and transience 

of users (Ammari, Schoenebeck, & Romero, 2019). This encourages more in-depth and 

emotionally engaging discussion than would be common on other platforms (Choudhury 

& De, 2014). Among recovery-oriented subreddits, there are distinct rules and socially 

normative behaviors that influence social support (Andy & Guntuku, 2020). For example, 

Andy & Guntuku (2020) found that seeking both emotional and informational support 

in forum posts (i.e., new discussion threads) was positively associated with number of 

responses received in a cannabis-related recovery forum. In an opioid-related forum, 

however, seeking informational support was negatively associated with number of responses 
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received. As such, the dynamics of social support may function differently for different 

substances. Specific to alcohol use, the r/StopDrinking (SD) subreddit has received popular 

media attention as “the surprising Internet forum some alcoholics are choosing over AA” 

(Dewey, 2016). This forum supports a highly active and growing community of people 

who are trying to abstain from alcohol use (Colditz et al., 2021). Prior research on SD 

used computational linguistic approaches (e.g., Natural Language Processing and sentiment 

analysis) to classify types of language used within users’ posts (Harikumar et al., 2016; 

Tamersoy et al., 2015, 2017). A further qualitative study identified the salience of emotional, 

informational, and appraisal support content in posts (Velmurugan et al., 2017). These 

approaches offered important perspectives into topics discussed in SD posts, but limited 

insight into constructs of social support present in responses. By focusing on responses in 

the present study, we extend on this recent work to understand how support is provided 

in this online community. This work seeks to provide a conceptual foundation for future 

studies that can examine engagement among posts and comments, to understand the effect 

of supportive dialogue on forum participation and recovery trajectories. This also potentiates 

comparison of social support dynamics across recovery forums and platforms, to better 

understand common contexts of online support that may help to facilitate recovery from 

AUD and other substance use disorders. Using observable metrics (such as presence of 

social support) to advance mechanistic understandings of how online support might support 

addiction recovery fills important gaps in the literature, as identified in a systematic review 

by Ashford et al. (2020).

In the present study, we used a mixed-methods approach to characterize types of social 

support (i.e., instrumental, emotional, appraisal, informational) present in SD forum 

responses. This allowed us to develop operational definitions for human coding, to explore 

qualitative themes within and among support types, and to compare and contrast quantifiable 

characteristics of these messages. Specifically, we assessed quantitative features of text 

length, complexity, and emotional sentiment. We hypothesized that emotional support 

messages would be quantifiably distinct (i.e., shorter, less complex, invariably positive 

sentiment) from other types of support that might require greater experience or writing 

effort.

Materials and Methods

Our study design was a mixed-methods description of social support for AUD recovery as 

observed on the StopDrinking (SD) forum. Methods included text content analysis, thematic 

synthesis, and quantitative comparison of linguistic characteristics across identified types of 

social support. As this is a convergent (qualitative + quantitative) mixed-methods design, 

inter-related findings are thematically merged in the results narrative (Fetters et al., 2013). 

Data collection for this study was approved by the University of Pittsburgh Institutional 

Review Board.

Data Collection and Inclusion.

Reddit data are structured as original posts and associated comment responses that are 

threaded (i.e., comments nested under other comments). Posts generally originate from 
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individual users, though SD also hosts community-themed posts. For example, the “daily 

check-in” thread encourages users to respond with a brief affirmation to remain sober for 

the day. Publicly available data were collected from the SD forum using the Python-based 

ReReddit script, which collects real-time data from Reddit’s Application Programming 

Interface (Colditz, 2020). Study data spanned one continuous year beginning on 2018–10-01 

to account for seasonal differences (e.g., holidays, Dry January) (Colditz et al., 2021). 

The full year of data included 77,033 posts with 578,289 direct responses (i.e., top-level 

comments) making up the majority of 892,191 total comments. To reduce the scope of 

data for feasibility of qualitative coding and synthesis, we used Python’s random number 

generator to select four random posts per day from the sample and evaluated the first direct 

response to it. Limiting the data to direct responses allowed us to focus on support being 

provided to the original poster (OP). Responses were manually excluded if they originated 

from the OP (e.g., commenting to clarify on post content), were irrelevant (e.g., response 

to a community-themed post), were unavailable (e.g., blank, removed), or contained no 

identifiable support.

Codebook Development and Coding Procedures.

The codebook for evaluating responses to posts was based on an existing theoretical 

model and definitions of social support including: emotional support, appraisal support, 

informational support, and instrumental support (See Table 1). Codebook definitions 

were drawn from a conceptual model of social support established by House (1981), as 

operationalized for health behavior research by Heaney and Israel (2008). The codebook was 

further contextualized with relevant examples from the data and was considered final when 

inter-rater agreement for independently coded responses was at least “substantial” (> 0.60) 

using Cohen’s Kappa (K) coefficient (Landis and Koch, 1977). Cohen’s K was also used 

to evaluate inter-rater reliability in the final batch of double-coded data (n = 64 paragraphs; 

See Table 2). All responses were double-coded by student research assistants and coding 

disagreements were adjudicated under the supervision of the lead author. Posts were 

available to review to aid in contextualizing unclear responses during adjudication meetings. 

If a comment included multiple paragraphs, these were coded separately to identify discrete 

instances of the social support constructs. For content analysis, coders classified social 

support variables as present or absent and made annotations of emergent themes and salient 

quotes. In consort with the lead author, coders used a constant comparative method to 

synthesize themes and examples into resulting narratives (Olson et al., 2016). To respect 

the anonymity of SD users, user names were removed and direct quotes were rephrased 

(e.g., paraphrased, replacing words with close adjectives) to reasonably obfuscate identities 

of users (e.g., so that users can not be re-identified by reverse lookup of quotes). This was 

consistent with our approved Institutional Review Board protocol and good ethical practice 

in handling Reddit data (Proferes et al., 2021).

Quantitative Assessment.

We examined groupings and overlap among responses that contained multiple types of 

support using frequency counts and a proportional Euler diagram generated using eulerAPE 
software (Micallef and Rodgers, 2014). Quantifiable text metrics were further calculated 
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using textstat-0.7.3 Python library. Three metrics were chosen to compare linguistic 

characteristics of responses:

• Text Length indicated the number of words and punctuation marks in a 

response. This was favored as more comprehensible than text character count, 

which would be redundant given the near perfect nonparametric correlation 

between word-based and character-based approaches to measuring text length 

(Spearman r = 0.996).

• Complexity was assessed using Gunning Fog and Flesch-Kincaid readability 

metrics (Mailloux et al., 1995). Central tendency and comprehensibility of scores 

was favorable for Gunning Fog (Mean = 6.1, SD = 4.5, Minimum = 0.4, 

Maximum = 40.4) as compared to Flesch-Kincaid scores (Mean = 4.2, SD = 

4.6, Minimum = −3.5, Maximum = 43.8). As scores on these measures also 

demonstrated a strong nonparametric correlations (Spearman r = 0.757), we 

included only Gunning Fog scores in analysis for the sake of parsimony.

• Sentiment was assessed using “VADER” composite scores that account for 

positive, negative, and neutral sentiment to provide a probability-based estimate 

of overall sentiment along a continuum from negative to positive (Range: −0.99, 

+0.99) (Hutto & Gilbert, 2014).

We hypothesized that there would be significant differences in measured linguistic 

characteristics among responses containing different types of social support. Specifically, 

we anticipated that expressions of emotional support would be significantly shorter, less 

complex, and more positively valenced than other types of support. As observed data were 

non-normally distributed (Shapiro-Wilk test, p < 0.05), medians and inter-quartile ranges 

(IQR) were reported as measures of central tendency and non-parametric statistics were 

employed. We compared variables of Text Length, Complexity, and Sentiment between 

groups where a particular type of support was present versus absent. For each of the types 

of social support, we conducted Kruskal-Wallis H-tests with a Bonferroni corrected alpha 

threshold to adjust for the three independent comparisons being made (i.e., p < 0.05 adjusted 

to p < 0.017). To compare differences among distinct types of support, we selected responses 

where only one type of support was present and compared variables across groups. For 

this, we conducted omnibus Kruskal-Wallis H-tests and then Bonferroni-adjusted Dunn’s 

post-hoc tests for pairwise comparisons of median differences.

Results

Data Characteristics.

From the sample of 1,460 direct-responses, 2,136 paragraphs of text were coded. Of these, 

74 responses (5.1%) were manually excluded for one of the following reasons: being in 

response to a community-themed post (n = 8 “Daily Check-in”; n = 1 “Sunday Solutions”), 

originating from the original poster (n = 22; e.g., addendum or clarification on the post), 

being removed (5 removals by moderator; 1 deleted by user), or having no identifiable 

support (n = 37; e.g., asking a clarifying question, not on topic, unintelligible). This 

resulted in 1,386 direct-responses (2,015 paragraphs of text) which included some type 
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of social support. In the final round of double-coding (n = 64 paragraphs), coders reached 

“substantial” agreement for appraisal support and “almost perfect” agreement for emotional 

support and informational support (Landis and Koch, 1977) (See Table 2). Among the 

coded sample of responses, emotional support was most common, followed by appraisal 

and informational support (See Table 2). 39.2% of responses contained more than one 

type of support. No responses indicated instrumental support, consistent with SD rules that 

discourage sharing tangible resources (e.g., money) and soliciting off-forum communication.

Thematic Synthesis of Social Support.

Overall, social support domains had substantial overlap and several contexts of observed 

support required further clarification to align with the conceptual domains (See Table 1). For 

example, personal narratives could be framed either as emotional support (e.g., anecdotal 

examples to establish shared experiences, “me too”) or as appraisal support (e.g., advice 

based on personal experiences and self-reflection). In addition to the thematic clarifications 

noted in Table 1, several themes emerged to better qualify these types of social support in 

the context of SD:

• Emotional Support included brief expressions of encouragement (e.g., 

“congratulations” “great job”, “keep going”), emotional alignment (e.g., “I feel 

that”, smiley/sad face or heart emoticon), sympathy (e.g., “so sorry”), or empathy 

(e.g., “that’s terrible”). The referent could be the OP (e.g., “you can do this”, 

“you’re looking great”), a sobriety-related accomplishment (e.g., “congrats on 

3 days”) or challenge (e.g., “that sounds rough”), or some other quality of 

the narrative (e.g., “great story”). Emotional support also included common 

expressions of welcoming users to the forum (e.g., “glad you’re here”) and using 

the “IWNDWYT” acronym (i.e., “I Will Not Drink With You Today”). This 

acronym appeared in 339 (33.0%) whereas the phrase “not drink with you today” 

appeared in only 28 (2.7%) of emotional support responses. Responses with any 

emotional support were significantly shorter, less complex, and more positive 

than responses without it (See Table 3). Responses with only emotional support 

made up the largest relative proportion of all response types (See Figure 1), and 

they were significantly shorter, less complex, and more positive than responses 

including only appraisal or informational support (See Table 3).

• Appraisal Support largely normalized OP’s experiences (e.g., “the first few 

days are like that”, “slipping up is normal”, “if it were easy, I wouldn’t 

be here”), negatively appraised drinking behavior (e.g., “drinking will only 

make this worse”), and positively appraised recovery behaviors and outcomes 

(e.g., improved physical, mental, and social well-being). When responders 

posed reflective questions, they were inquisitive (e.g., “What was key to your 

success?”) and rhetorical (e.g., “How did that work out for you?”), and might 

be considered as harsh at times (e.g., “Do you like what you hear from 

yourself?”). Responders also provided narratives that were instructive about OP’s 

experiences or behavior. These could be personal experiences (e.g., staying sober 

at social gatherings, inability to moderate alcohol intake, managing co-morbid 

mental health conditions), hypothetical situations (e.g., “let’s say you try that”), 
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or allegorical scenarios (e.g., “drinking is like a bad ex-partner”, “How do 

you eat an elephant? One bite at a time.”). Appraisal support also included 

reframing OP’s perspectives around drinking and recovery behavior (e.g., “one 

day/moment at a time” instead of “a life sentence”, directing focus to something 

other than drinking). Responses with any appraisal support were significantly 

longer and more complex than responses without it, and their sentiment was not 

significantly different (See Table 3). Responses with only appraisal support were 

longer, more complex, and less positive than those with emotional support alone. 

They were not significantly different in complexity or sentiment from those with 

only informational support (See Table 3).

• Informational Support was relatively infrequent compared to other forms of 

support (See Figure 1); it included fact-based information (e.g., nutritional 

supplements to correct alcohol-related deficiencies), informed opinions (e.g., 

what to expect at AA meetings), and instructions (e.g., how to discretely order 

non-alcoholic beverages at a bar). Recommended external resources included 

clinical treatment (e.g., detoxification, residential treatment, outpatient therapy), 

in-person or video peer support (e.g., AA, SMART Recovery), and recovery 

self-help books (e.g., “This Naked Mind” n=19 mentions, “Alcohol Explained” 

n=4 mentions, “Big Book” n=1 mention). Other recommendations included non-

alcoholic beverages (e.g., “Lime LaCroix”, non-alcoholic beer and “mocktails”), 

behaviors to reduce cravings (e.g., exercise, deep breaths, mindfulness), or 

approaches to social engagement (e.g., decisively turning down a drink, avoiding 

social drinking). Responses with any informational support were significantly 

longer and more complex then responses without it (See Table 3). Responses 

with informational support alone tended to be longer, more complex, and less 

positive than messages with emotional support alone, but shorter than those with 

appraisal support alone (See Table 3).

Thematic Overlap.

There was substantial intersection of emotional and appraisal support (See Figure 1; 26.5% 

of total responses). Appraisal support was similar to emotional support in that responses 

tended to affirm OP’s experience. Typically after making some emotional alignment, the 

responder further inquired into or appraised the qualities of OP’s experiences or behavior. 

This could have been a simple statement like “Yay! If you can do it today, you can 

do it again tomorrow.” or a more complex response involving expressions of support 

on different topics that OP brought forth (e.g., congratulations on OP’s current sobriety, 

positive appraisal of OP’s recovery strategies, negative appraisal of OP wanting to return 

to social drinking). This overlap was a salient topic in coder meetings, where we discussed 

the extent to which brief affirmations (e.g., “great job”, “that sucks”) alone constituted 

appraisal support. Unless there was a specific context identified where this feedback was 

considered useful for self-evaluation purposes, per codebook definitions (See Table 1), we 

regarded such brief utterances as standalone emotional support (e.g., validation, emotional 

alignment).
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Where informational support intersected with only appraisal support (3.9% of total 

responses), information (e.g., recommended resource or approach) was justified by including 

appraisal narratives (e.g., how well that approach worked for the responder). Alternately, 

appraisals of OP’s situation could inform an informational recommendation. For example, 

a response indicated that OP was rationalizing positive aspects of drinking and then 

recommended reading a specific book to understand negative aspects of drinking. Other 

responses appraised the OP’s situation and guided them toward more reliable information 

(e.g., “that’s a medical question and you should ask a doctor”). In a minority of 

overall responses (2.9%) at the intersection of informational and emotional support, 

recommendations and direct advice (e.g., instructions for doing something) were introduced 

with a brief emotional alignment or statement of encouragement. Finally, while there were 

relatively few supportive responses that had all three types of support (5.9% overall), these 

accounted for the greatest relative proportion (36.2%) of responses within the informational 

support domain (See Figure 1). These responses typically reflected contexts where the 

OP directly asked for information (e.g., recommendations on books, in-person support, 

treatment approaches) or expressed a concern warranting a specific course of action. 

For example, when an OP inquired about troublesome alcohol withdrawal symptoms, the 

respondent first empathized (e.g., “ugh – that sounds terrible”) then appraised (e.g., “it’s 

expected”) and finally referred OP to an external resource or to take a specific action 

(e.g., “you should talk to a doctor about meds”). Responses with all three types of support 

generally followed this narrative structure.

Discussion

Overall, this study used a mixed-methods approach to characterize social support on the 

SD forum. The presence of distinct constructs for emotional, appraisal, and informational 

support is consistent with findings from prior inductive coding and thematic synthesis of 

SD content (Velmurugan et al., 2017), further justifying the use of these constructs in our 

deductive coding. Our work aligned these constructs with established conceptual definitions 

of social support, thereby systematizing coding procedures and deepening understandings 

of these theoretical constructs. As inter-rater agreement was strong and these support 

types had significantly different text characteristics (i.e., length, complexity, sentiment), the 

distinctiveness of emotional, appraisal, and informational support was apparent. This study 

also adds to the literature by quantifying the prevalence of social support in responses to 

posts in this online community, while prior work had focused on the content of the posts 

themselves. Consistent with prior work on online social support (e.g., Rains et al., 2015; Liu 

et al., 2017), we found that emotional support was most common in the SD forum.

We hypothesized that responses with emotional support would be shorter, less complex, 

and more positively valenced. This hypothesis was upheld, both for responses that contained 

only emotional support as well as for responses that contained any emotional support. 

Emotional support content was predominate in this sample and was included more often 

than not when other types of support were present. Emotional support thus presents as a 

staple of online social support in the SD community and includes brief text that might be 

considered as largely formulaic (e.g., “that sounds difficult”, “you got this”, “IWNDWYT”). 

Use of the IWNDWYT acronym as a popular catchphrase has also been noted in recent 
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studies that included content from SD (Gauthier et al., 2022; Monreale et al., 2022). 

While the “I will not drink with you” turn-of-phrase can be traced back to the Aulularia 
play, translated from 12th century Latin (Bennett, 1917), neither this catchphrase nor the 

acronym have been identified in literature pertaining to other online recovery forums. 

We surmise that this catchphrase may be unique to – or was at least popularized by – 

SD online culture. This acronym offers SD users a way to quickly and easily provide 

emotional support while also aligning with unique, normative language of the forum. Thus, 

the use of this catchphrase provides an opportunity for users to easily demonstrate online 

community affiliation (Androutsopoulos, 2006), which could potentiate development of a 

recovery-centric identity, community social capital, and reduced stress (Hall et al., 2019; 

Haslam et al., 2005). Given the popularity and relative ease of providing emotional support 

in this way, it may function as an important entry point into forum activity where forum 

users can then observe and model more dynamic forms of emotional support. Thus, our 

findings provide some indication of SD as a venue to quickly and easily exchange emotional 

support among people who could benefit from brief encouragement around abstaining from 

alcohol. It will be important to assess this supposition in studies that follow users over time, 

to determine how emotional support dynamics might change with greater recovery forum 

experience. As SD users gain greater experience in recovery and in using recovery forums, 

we expect that they would also develop a more heterogeneous approach to social support 

provision. That is, they will have a greater depth of lived experience to generate longer 

narratives that also include more appraisal and informational support.

While appraisal support and to a lesser extent informational support were also present 

in the SD community, it is important to consider that the content of such support might 

vary widely among different forums. For example, SD’s rule to “speak from the ‘I’” 

may be a limiting factor in the provision of direct instruction, which could explain the 

relative dearth of informational support identified in this study. As such, self-referential 

narratives containing appraisal support (e.g., I wouldn’t do that if I were you) appeared 

to be the preferred way to provide feedback about recovery approaches perceived as 

favorable or unfavorable by responders. We would also expect other Reddit forums 

like r/AlcoholicsAnonymous or r/AlcoholismMedication to provide different community 

perspectives (i.e., appraisals) on recovery-related questions. Thus, it is important to consider 

present findings about the content of appraisal support as limited to SD social support 

culture with an eye toward downstream studies that will compare how social support differs 

across forums. It will be further important to consider how people may transition among 

multiple forums or social media platforms. For example, SD may be an opportune venue 

for quick and emotionally supportive answers to basic questions about alcohol cessation. 

Yet people may turn to other venues to discuss harm reduction (e.g., Reddit’s public 

r/CutDownDrinking forum) or to exchange support among peers who have longer-term 

experience in recovery (e.g., Reddit’s private r/DinosaursInRecovery forum for people with 

more than one year of continuous sobriety). Thus, our exploration of social support on SD 

should be considered as a framework for broader studies of social support characteristics 

across heterogeneous forums. We posit that the analysis of appraisal support is a critical part 

of understanding individual messages and dialogues, as well as overall forum norms.
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While informational support was relatively rare in SD responses overall, the qualitative 

content of these responses offer additional insight into the uniqueness of SD as an online 

culture. In particular, frequent mentions of “This Naked Mind” book align this forum 

with literature that is for people who “question whether drinking has become too big a 

part of their lives” (Grace, 2018). “Alcohol Explained” – a book mentioned in a number 

of responses – is an independently published self-help book that provides a formative 

understanding alcoholism for lay readers (Porter, 2015). This stands in contrast to only 

one mention of the “Big Book” that would align more closely with 12-step recovery 

culture (Bill W, 2019). As coalescence around self-help literature presents a natural window 

into community identity (Gauntlett, 2002; Peplow, 2014), we might understand SD as 

a self-help support community that is predominately aligned with early processes of 

alcohol use behavior change (e.g., contemplation, preparation). We would expect other 

forums to have different distributions of recommended books (e.g., more Big Book in 

r/AlcoholicsAnonymous) and resources (e.g., off-forum meetings), which would align with 

progression through later stages of behavior change (e.g., action, maintenance) (Patterson 

et al., 2010). These differences could indicate distinct online communities that are more-or-

less favorable for people based on personal preferences and progression along a recovery 

pathway. Future research in this realm might further consider how people align with 

different online support communities and norms at different stages of behavior change in 

recovery.

The scope of this study was limited in four important ways. First, by focusing only on 

Reddit’s SD forum, we are unable to generalize these findings to other forums or social 

media communities. Nonetheless, as SD is among the most popular and active forums 

related to alcohol cessation and AUD recovery, this study presents an important guidepost to 

potentiate research in other forums and contexts (e.g., substance use or other mental health 

conditions). The second limitation in scope relates to generalizability of findings within SD. 

As the sample of responses was constrained for feasibility of human coding and as SD is 

a highly-active and dynamic forum (Colditz et al., 2021), our estimates of social support 

prevalence may not adequately reflect the current population of SD users. Our analysis also 

overlooks individual differences among users, who may have different approaches to social 

support commensurate with experience in online recovery forums. Thus, another important 

direction forward will be to conduct user-centric studies, and preferably longitudinal studies 

to determine how individual users’ support dynamics might differ and change over time. 

Third, we did not systematically evaluate post content to account for posts that directly 

sought specific types of support. For example, if a user asked for or provided information in 

the original post, then responses with informational support would seem most appropriate. 

Thus, it is important to further consider that forums may have different quantities or 

qualities of support based on the types of posts that are present. Fourth, as we assessed 

only the initial response to each identified post, our findings are biased toward responses 

that are quickest for users to provide (i.e., emotional support). Longer and more detailed 

responses (e.g., appraisal support, informational support) are likely to have appeared later 

in response threads. Nonetheless, the qualitative and quantitative differences among these 

types of support were striking. Future work should consider examining types of support that 
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are provided over time, within posts and discussion threads, as this would offer additional 

insights into conversational dynamics in this milieu.

Additional work in this area is warranted, particularly through computational linguistic 

approaches (e.g., natural language processing) that could reduce burden of manual coding 

of text data and overcome limitations of the present work. Developing computational 

processes to classify online social support would advance this research substantially 

to understand social support dynamics at scale (e.g., comparing comprehensive data 

across multiple forums, tracking support over time in discussion threads) and to develop 

interventions including real-time user feedback (e.g., social support profiling, personalized 

normative feedback). Thus, the present work provides a conceptual impetus to move beyond 

computational approaches like topic modeling (i.e., deriving topics from unsupervised 

language models) and toward identification of conceptually meaningful constructs (e.g., 

supervised learning to detect social support). The text data coded through the current project 

would lend well to those ends.

Finally, we suggest a continued focus on how providing (versus receiving) different types 

of support might impact recovery outcomes. For example, providing support could be 

envisioned as “service to others” in the recovery community, which would more closely 

align this work with that of in-person peer recovery research (Pagano et al., 2010). 

Considering the different types of online social support – each with distinct characteristics of 

length, complexity, and tone – we stand to learn a great deal about the role of both service 

and personal narratives in recovery through continued work. Ultimately, we hope that this 

leads to evidence-based recommendations for behavioral approaches to online recovery 

forum use, which translate into improved recovery outcomes among people suffering from 

AUD.
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Figure 1. Frequency of responses within observed social support types (n=1,386)
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Table 1.

Codebook definitions

Social support 
type

Definition (Heaney and Israel, 2008) Further clarification

Emotional provision of empathy, love, trust, and 
caring

• Responses or anecdotes that validate emotional states of the OP
• Brief expressions of emotional alignment (e.g., “great job”, “I’ll not drink 
with you today”)

Appraisal provision of information that is useful for 
self-evaluation purposes—in other words, 
constructive feedback and affirmation

• Open-ended questions that may lead to self-evaluation by the OP
• Evaluation of OP’s intentions or behaviors (e.g., recovery approaches, 
social plans)
• Advice framed through personal experiences

Informational provision of advice, suggestions, and 
information that a person can use to 
address problems

• Recommendations for recovery resources and activities (e.g., books, 
treatment, support groups)
• Direct answers to recovery related questions (e.g., how inpatient detox 
works, what to expect at AA meetings, how to complete a task)

Instrumental provision of tangible aid and services that 
directly assist a person in need

• Sharing of contact information or physical resources (e.g., money, 
transportation, housing)

Abbreviations: OP = original poster, AA = Alcoholics Anonymous.
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Table 2.

Prevalence of social support types and final inter-rater agreement

Social support type n Responses (%) n Paragraphs (%) Cohen’s K

Emotional 1026 (74.0) 1181 (58.6) 0.84

Appraisal 763 (55.1) 1055 (52.4) 0.77

Informational 229 (16.5) 293 (14.5) 0.81
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Table 3.

Quantitative characteristics of observed social support

Text Length Gunning Fog VADER

n Median IQR Median IQR Median IQR

Overall 1386 25 11–57 5.8 3.0–8.0 0.65 0.15–0.84

Responses with any of:

 Emotional 1026 21a 10–50 5.2a 2.5–7.5 0.71a 0.44–0.86

 Appraisal 763 48a 26–87 6.7a 5.0–8.3 0.65 0.00–0.87

 Informational 229 60a 35–107 7.1a 5.7–9.1 0.65 0.00–0.90

Responses with only:

 Emotional 531 10b 6–17 2.8b 1.6–5.8 0.66b 0.44–0.82

 Appraisal 255 39b 19–64 6.9 4.9–8.7 0.17 −0.30–0.69

 Informational 51 25b 13–42 7.2 5.0–10.6 0.00 −0.08–0.51

Note: Significant (p < 0.001) tests of median differences as:

a
Kruskal-Wallis bivariable comparison to the inverse condition (i.e., lacking that type of support),

b
Dunn’s pairwise comparisons to both alternate types of support (both comparisons significant). Abbreviation: IQR = Inter-Quartile Range.
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