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Abstract

Objective—The purpose of this study was to investigate college freshmen’ s views towards
potential social networking site (SNS) screening or intervention efforts regarding alcohol.

Participants—Freshmen college students between February 2010 and May 2011.

Methods—~Participants were interviewed, all interviews were audio recorded and transcribed.
Qualitative analysis was conducted using an iterative approach.

Results—A total of 132 participants completed the interview (70% response rate), the average
age was 18.4 years (SD 0.49) and 64 were males (48.5%). Three themes emerged from our data.
First, most participants stated they viewed displayed a cohol content as indicative of alcohol use.
Second, they explained they would prefer to be approached in a direct manner by someone they
knew. Third, the style of approach was considered critical.

Conclusions—When approaching college students regarding a cohol messages on SNSs, both
the relationship and the approach are key factors.

Keywords
Alcohol; Counseling; Health Education

Alcohol useisamajor cause of both morbidity and mortality among college students.
Almost half (44%) of college students report binge drinking, and almost one fifth of students
report frequent binge drinking. Frequent binge drinkers are more likely to experience serious
health and other conseguences of their drinking behavior compared to other students. As
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many as 1700 college student deaths each year are alcohol-related and approximately half of
students who use alcohol report direct alcohol-related harms.2"6 Among undergraduates,
college freshmen are at highest risk for alcohol problems, likely related to their newfound
independence and decreased experience with alcohol compared to upperclassmen.’
Preventing the negative consequences associated with alcohol use requires both screening to
identify those at risk and intervention directed towards those who suspected of being at risk.
Screening tools are available to identify college students at risk for problem drinking.810
However, alarge scale approach to screening among college students remains challenging as
many students do not seek routine or preventive health care at student health centers. 11 12

The socia networking site (SNS) Facebook may provide an innovative approach towards
theinitial identification of college students at risk for problem alcohol use. SNSs such as
Facebook are popular among and consistently used by college students; current data
suggests between 94 and 98% of students maintain a Facebook profile and most report daily
use.13-15 Facebook allows students to create a personal web profile, communicate with
friends and build an online social network.16: 17 Increasingly, SN'Ss are being used for
research to investigate adolescent and young adult attitudes and characteristics.18 The nature
of SNSs allow large amounts of identifiable information to be revealed and disseminated
and thus collected as data.1% References to alcohol use are common on SNSs; up to 83% of
college students’ Facebook profiles reference alcohol .29 21 These references may be
displayed on status updates, which are personally written text displayed on a public “wall”
on the profile. One example may be, “Tom got really drunk last weekend!” References may
also be displayed in personal pictures, such as a photograph of the profile owner holding a
bottle of beer. References may also be displayed through downloaded icons, often called
“bumper stickers’” which show humorous quotes or images. One exampleis, “Let’s get
embarrassingly drunk and end the evening with avariety of bad choices.” Previous work has
illustrated that display of references to intoxication or problem drinking on Facebook are
associated with being identified as at increased risk for problem drinking using a validated
clinical screening tool.22 Thus, displayed references to problem drinking on Facebook
profiles may be ameans of early identification of students who are at risk for negative health
conseguences associated with alcohol use.

If references to problem drinking on Facebook profiles can provide an accurate means of
identifying those within a population who are at risk, there are several waysin which
universities could incorporate Facebook into screening efforts. A first option isto
systematically assess displayed information on publicly available Facebook profilesin order
to identify students at risk, then approach these students and recommend that they undergo
further screening or counseling. This Facebook assessment could be undertaken by a campus
health care provider such as a counselor or nurse. A second option isto provide training to
peer leaders on campus, such as dormitory resident advisors. These peer leaders would then
be able to recognize displayed references to problem alcohol use on Facebook, approach the
student regarding this concern, and recommend clinical screening.

Among potentia barriers towards these screening approaches, one is how students would
perceive being approached regarding displayed Facebook content. It is possible that they
may perceive being screened for health behaviors via Facebook as an invasion of privacy. A
previous study evaluated college students' views regarding privacy and information sharing
and found that students perceived they disclosed more information about themselves on
Facebook than in general, but that information control and privacy were important to
them.23 Another study evaluated college students’ reactions to updated security settings on
Facebook and found that the majority of respondents were upset over privacy policy changes
because of a perceived loss of privacy control, even though there was no increase in the
amount of information that was exposed.1® Thus, many SNS users state that privacy issues
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regarding displayed profile content are important to them, yet many users still choose to
display large amounts of personal information online.23

In order to determine if Facebook has a place as an innovative complement to current
screening approaches, several gaps in our understanding must be addressed. It remains
unclear whether older adolescents believe there is an association between displayed
Facebook references to alcohol and offline alcohol use. If college students perceive
displayed alcohol references as indicative of alcohol use, they may better understand
potential benefits of addressing alcohol references displayed on Facebook. It is possible that
students and peer leaders could be future partnersin screening and intervention efforts. It is
also unclear if students have communication preferences for potential screening or
intervention efforts using Facebook, and in what ways they are willing to communicate
regarding their Facebook displays of alcohol use. Before next steps towards screening or
intervention based on SNS content can take place, views of this population must be
understood.

The purpose of this study was to explore freshmen college students' perceptions of
displayed references to Facebook alcohol use and their communication preferences if they
were to be contacted regarding their displays of Facebook alcohol use.

This study was conducted between November 1, 2009 and June 1, 2011 and received IRB
approval from the University of Wisconsin.

Setting and subjects

Participants for this study were identified using Facebook (www.Facebook.com), the most
popular SNS among our target population of college students.? 25 As part of alarger
ongoing study investigating college health behaviors and Facebook, we investigated publicly
available Facebook profiles of freshmen undergraduate students within one large state
university Facebook network. This university included approximately 5000 freshmen of
whom approximately half are female and approximately 20% are of minority ethnic
background. Because this study focused on evaluating alcohol screening approaches that
could be applied to publicly available profiles, profile owners with private security settings
were excluded. To be included in the study, profile owners were required to self-report their
age as 18 to 19 years old and provide evidence of profile activity in the last 30 days. We
only included profiles for which we could contact the profile owner to invite them to the
interview by calling a phone number listed on either the university directory or Facebook
profile.

Data Collection and Recruitment

We used the Facebook search engine to search for profiles within our selected university’s
network among the freshmen undergraduate class. This search yielded 416 profiles, al of
which were assessed for eligibility. The magjority of profiles were ineligible because their
profile owners were incorrectly included in the search results, including profilesin which
the age was not 18 or 19 years old (N=36). Other profiles were excluded because no contact
information (phone number or email) was listed within their Facebook profile or the
university directory (N=83), or due to privacy settings (N=102). Of privacy exclusions, 87
profiles were fully private and 15 profiles had set the wall section to private. A total of 188
profiles were eligible for evaluation.

For profiles that met inclusion criteria, owners were called on their cell phone. After
verifying identity, the study was explained and profile owners were invited to participate in
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an interview about college student health. Respondents who completed the interview were
provided a $50 incentive.

Interviews were one-on-one with a trained femal e interviewer. After explaining the study
and obtaining consent, participants completed several health measures for the ongoing study.
Participants were then told: “I1n some of our research studies we have found that many
college students display referencesto alcohol on their Facebook profiles such as bumper
stickers, pictures and status updates. What do you think those alcohol references mean when
they are on bumper stickers?’” After the participant answered, the interviewer then asked:
“What do you think those alcohol references mean when they are in displayed personal
photographs?’ The interview then asked: “What do you think those alcohol references mean
when they are on status updates?’

After completing these questions, participants were asked the following series of questions:
“If one of your friends saw something on your profile that made them worried about you
regarding al cohol, how would you want them to communicate with you about that?’ The
interviewer then asked: “If somebody who didn’t know you as well, like a resident advisor
or professor saw something on your profile that made them worried about you regarding
alcohol, how would you want the individual to communicate with you about that?’ Finally,
the interviewer asked: “If somebody who had never met you in person saw something on
your profile that made them worried about you regarding a cohol, how you would want that
individual to communicate with you?’ Interviews were audio recorded.

All interviews were fully transcribed by three trained research assistants; one investigator
reviewed 25% of transcriptions to ensure accuracy. Two investigators (KE, MM) then
conducted analyses using an iterative process in which transcripts were reviewed to
characterize the interview responses, and then discussed to reach consensus on themes.
These themes were then reviewed with 2 other investigators (AG, LK) who participated in
data collection to ensure consensus on the thematic representations of the data amongst all
analysis participants.

A total of 132 participants completed the interview (70% response rate), the average age was
18.4 years (SD 0.49) and included 64 males (48.5%). (Table 1) Three themes emerged from
our data. First, the vast majority of participants stated that they viewed displayed Facebook
alcohol content asindicative of acohol use. Second, participants explained that they would
prefer to be approached by someone they knew regarding content of their profile, and
approached in a direct face-to-face manner. Most participants did not want to be approached
by a stranger, but those who did preferred an indirect manner such as using Facebook or
email. Finally, the style of approach was considered critical; participants wanted the
approach to include asking questions about profile content rather than implying judgment
without discussion.

Theme 1: Displayed alcohol use is indicative of offline alcohol use

Our first theme was that displayed alcohol content on Facebook was an accurate portrayal of
alcohol use. Representative quotes included:

“That person drinks, like it's almost a definite.”

“If 1 saw it on someone’s profile I’ d just assume that they drink.”

JAm Coll Health. Author manuscript; availablein PMC 2013 July O1.
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“They want you to know that that’s how they spend their time. Maybeto try to
make other people want to be friends with them.”

“That they drink, how much they drink, and to show that they do that kind of stuff.”

Other participants elaborated on these views, stating that references were believable at face
value if they were in pictures or status updates, one participant stated “/f they had a [stafus
upaatel alcohol reference, 1'd say alcohol is a bigger part of their life than if they had a
picture or a bumper sticker.” Reasons that motivate college students to display a cohol use
included wanting to identify oneself as a drinker. One explained “ they want to be seen as a
guy that drinks” Another commonly suggested reason was to display that oneisliving the
“typical” college student life of drinking and partying. One participant explained: “that’s just
part of the culture. You know, Friday and Saturday night, unless it’s midterms or exam
week, people usually go out and drink. So, it’s like social, | don’t know, it hgppens. To put it
on your profile is like the social norm. To show that you participated in what everyone was
doing last night.”

Theme 2: Communication preferences

When considering the approach someone may take to address worrisome a cohol references,
participants uniformly expressed a preference to be approached by someone they knew.
Commonly expressed was the view that students would be most receptive to being
approached by afriend in person. Representative quotations include:

“1 would just want them to tell me because then | could deal with it as soon as
possible. I might not interpret something as being wrong, but they might know me
better or realize something iswrong and I’ d be able to solve the problem as soon as
possible.”

“Just talk to me, I'm pretty straightforward about that sort of thing. | prefer direct
confrontation, which I’ ve done with other friends and I’ d want them to do the same
with me.”

“1 would prefer them to say something in person to me.”

Most profile owners were also open to communication about profile content with people not
aswell know to them, such as aresident advisor or professor. Suggestions included more
variety in how this communication could take place compared to communication
preferences that applied to peers. Resident advisors were commonly viewed similarly to
peers, while professors were often grouped similar to the ‘ people not known to you’
category. There appeared to be more concern about privacy in these approaches.
Representative quotations explaining their preferred communication venues with people
who are somewhat known to them, such as resident advisors or professors, include:

“Probably still talk to me directly, but in private, not like in afront of abig crowd
of people.”

“Probably email meto set up atimeto talk.”

“Communicate directly, but not near other people.”

“Well, for [resident advisor], I’d say that doesn’t really apply to me, because mine
livesright across the hall and we're like really good, close and things like that. |
wouldn’t mind him just coming right up to me. But professors and things like
that...l don’'t know, I’ d think maybe an email or something mentioning that they’d
like to talk about it and then like a face-to-face meet up or something.”

Participants were generally negative towards being approached by someone not known to
them. Representative quotations include:

JAm Coll Health. Author manuscript; availablein PMC 2013 July O1.
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“1 would prefer that they never communicate it to me at all. If they’ ve never met
me, that would make me feel alittle creeped out. It depends on who they are |
guess, if they'relike ‘1’ m from the department of whatever and | see you have
whatever on your Facebook and there might be some issues’, then | guess maybe
send me an email? But if it’sastranger, | don’t understand why they would
communicate that to me.”

“1f someone approached you like that | think my immediate response would be
like, wow, Facebook stalker.”

“1 think | would reevaluate some of the things | do, but | would take it less
serioudly. Like it would matter, but I'd be alittle offended.”

A few participants explained that if someone not known to them was to contact them, they
would prefer amore indirect approach such as by email. One explained,: “/t would be
weirder if they did it face to face. If they did it dectronically somehow it would be less
weird, I’'m not sure how they would do that, but if they did it that way it would be less of a
weird level. Facebook is there to communicate with pegple.”

Alternatively, afew expressed that they would prefer that the stranger talk to one of their
own friends and ask that person to communicate the concern.

“That’skind of odd, because | amost feel like they wouldn’t know me well
enough. Because you can misconstrue things. I’ d say, like maybe they could ask
someone who knows me, like a close friend of mine about it and then if they were
till concerned that | should be talked to about the problem, then talk to me.”

One participant described an event in which concerns were relayed through afriend of the
friend. This person explained a recent scenario in which Facebook was used as a
communication venue between two people who were worried about a mutual friend. “He
told me he was a little bit worried about my roommate becavse he, he drinks. He doesn’t
arink that much but he’s starting to alittle bit more, [my roommate’s friend] was actually
talking to me on Facebook about how he was getting a little worried and he was like, ‘kegp
aneyeon him, watch him.’ It’s hard to come straight out and tell someone. | think thereis a
line that once they cross it you have to come out and say something ‘cause they are
endangering themselves. You should say something like: “I think your’re drinking too much,
1 think you should slow down.”

Theme 3: Communication style

A common theme across al potential communication partners was the preferred style of
communication. Participants uniformly agree that an open but direct style of communication
was preferable. One participant described, “/°d rather have people just come up to me. /
don’t like when they beat around the bush about things. Just say: ‘Hey, | saw this on
Facebook and I’'m a little worried.”

Participants described wanting the communication to begin with a statement of what was
noticed on the profile, and questions about what it may mean. Thisisin contrast to noticing
something on Facebook and providing a direct comment or interpretation of the reference.
One participant describing the approach as, “FProbably just be straight up about it, not
writing a comment like “you’re drinking alot,” but asking me “why are you drinking alot.”
Participants commonly voiced they wanted the discussion to be without judgment or quick
advice. One participant explained his preferred approach was: “Probably like respectfully,
not like blaming me.” Figure 1 illustrates several suggested examples from study data
describing how to approach a peer if one was worried about their drinking based on
Facebook displays.

JAm Coll Health. Author manuscript; availablein PMC 2013 July O1.
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Another common concern was that the intention of the person’s approach was critical to the
acceptance or rejection of the intervention approach and message. If a student perceived that
the intentions were to help, or that the person who initiated the conversation cared, this was
perceived more positively. One participant was asked how this communication could take
place and replied, “/n any way, calling, texting Facebook message. | like that, pegple care
about you, so any way isfine”

Participants a so brought up that using Facebook as a medium for discussion, rather than a
focus on real offline events, could make a difficult discussion easier. A few participants
explained that discussing Facebook events may allow for afeeling that the situation is
removed and the discussion is about Facebook displays rather than behavior. Thus the
discussion could be framed around what the person chose to display, rather than a judgment
of who they were. One participant commented, “/’d just want her to tell me, like “look, this
[reference on Facebook] could be perceived in this manner and in case you're not aware of
that, I'm just telling you.”

COMMENT

The main findings from this study include that alcohol references on Facebook are taken at
face value by peers and that when approaching college students regarding al cohol messages
on SNSs both the relationship and the approach are key factorsin whether the message is
heard.

First, our findings regarding displayed alcohol content interpreted at face value by peers
share similarities with our previous work with younger adolescents.2% Participants generally
believed that displayed alcohol references on Facebook could most often be taken at face
value. Thus, peers may be viable partners for screening efforts as they already view
displayed alcohol references as salient and believable. Further, our data suggest that
approximately half of profiles were excluded due to privacy settings. Since the time of our
data collection, Facebook profile security settings have again changed and more options
exist to set sections of the profile to private while leaving the profileitself publicly
available. It is possible that more profiles may now be publicly available. As Facebook
security is ever-changing, it islikely that an ideal target to undertake initial screening is
someone known to the college student who would have full accessto their profiles’ content.
This approach may also lead to better acceptance by the profile owner if he or sheis
approached with concerns and a recommendation to undergo further clinical screening.

Second, our findings regarding communication preferences suggest that mass screening
efforts centered in college health settings are likely to be met with resistance if the screener
is not known by the student. However, it is possible that peer |eaders such as dormitory
resident advisors may be key partnersin future SNS screening and intervention efforts.
These peer leaders could be trained to recognize displayed a cohol references that are
consistent with intoxication or problem drinking and provided counseling skills to encourage
students to seek further screening at a student health center. Previous work with peer
interventions has shown successes in areas such as improved sex education and reduced
drug and &l cohol —related harm. 27-29 |t is also possible that universities could incorporate
consideration of Facebook alcohol displays and ways to discuss potential concerns with
peers as part of their freshmen college orientation messages about alcohol.

Third, our findings suggest that focusing on communication style would be critical to any
successful screening and intervention program. The features discussed by participants as
desirable in a communication intervention included being direct and respectful, showing
empathy, and asking questions with a nonjudgmental approach. These desirable
communication characteristics share many features with currently recommended provider-
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patient communication approachesin alcohol clinical care settings, such as motivational
interviewing.30-32 Motivational interviewing (MI) includes responding to interactions with
patients with a person-oriented empathetic style. M1 is often described as having two
components, arelational component focused on empathy and atechnical component focused
on word choice.33 These two components mirror the two themes found in our data: the
importance of the existing relationship based on empathy and trust, and the technical aspect
of word choice when approaching the conversation. Thus, it is possible that extending
motivational interviewing techniques to peer leaders may facilitate new directionsin acohol
screening and interventions. Providing peer leaders with these concrete skills may empower
them to feel confident in starting these difficult conversations when concerning a cohol
references are noted on Facebook

Our findings are limited in that we recruited participants from publicly available profiles on
one SNSin one university. Since our study was intended to identify a sample of college
freshmen with public Facebook profiles, this approach was purposeful. However, we cannot
extrapolate our results to upperclassmen or other universities. Our findings are also limited
in that they include a limited amount of minority students, which is consistent with the
demographics of our university. Finally, our study was focused on the use of Facebook as a
potential intervention tool, future study including other forms of social media such as
Twitter or texting should be considered.

Study findings support that alcohol references on Facebook are taken at face value by peers.
When approaching college students regarding concerning a cohol messages on SNSs, both
the relationship with that student and the type of approach are critical factors in whether the
message is heard. In considering future directions for SNS interventions regarding college
student alcohol use, messages sent by known or trusted individuals are likely to be better
received since peers accept alcohol displays at face value, peer leaders may be possible
intervention partners. In designing future programs, motivational interviewing approaches
could be considered as essential elements of training. Several potential intervention
approaches are suggested by these findings. Colleges may choose to include Facebook
evaluation in their training of resident advisors, as these peer |eaders may be well positioned
to identify problematic alcohol use on the Facebook profiles of their dorm residents and
could suggest further clinical screening. It is possible that colleges may even consider more
generalized Facebook evaluation training at their freshmen orientation so that peers can
identify friends who may be struggling with problematic alcohol use and help facilitate
further evaluation. All of these approaches require attention to privacy and student
willingness to participate, thus, our data present a starting place for future intervention
development.
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“Hey, I saw these references on
your profile, I wanted to check that

everything 1s ok with you.”

“I’m noticing kind of a pattern in
alcohol use on your Facebook, I
wanted to see 1f things are ok with
you.”

“I saw this on your profile, 1t’s
kind of making me worried, can

we talk about this?

Figure 1.
Examples of potential statementsto use if approaching a college student regarding displayed
alcohol references on their Facebook profile
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Table 1

Participant Demographic Information (N=132)

Gender Number (%)
Male 64 (48.5%)
Femae 68 (51.2%)

Age
18 75 (56.8%)
19 57 (43.2%)

Ethnicity
Caucasian 120 (91.6%)
Asian American 5 (2.8%)
African American 1 (0.8%)
Hispanic/Latino 1(0.8%)
Mixed/Other 4(3.2%)
Missing 1(0.8%)
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