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Abstract

The purpose of this study was to determine if a brief 10-item alcohol-related Facebook® activity 

(ARFA) questionnaire would predict alcohol use patterns in college students (N = 146). During a 

single laboratory session, participants first privately logged on to their Facebook® profiles while 

they completed the ARFA measure, which queries past 30 day postings related to alcohol use and 

intoxication. Participants were then asked to complete five additional questionnaires: three 

measures of alcohol use (the Alcohol Use Disorders Identification Test [AUDIT], the Timeline 

Follow-Back [TLFB], and the Personal Drinking Habits Questionnaire [PDHQ]), the Barratt 

Impulsiveness Scale (BIS-11), and the Marlowe-Crowne Social Desirability Scale (MC-SDS). 

Regression analyses revealed that total ARFA scores were significant predictors of recent drinking 

behaviors, as assessed by the AUDIT, TLFB, and PDHQ measures. Moreover, impulsivity 

(BIS-11) and social desirability (MC-SDS) did not predict recent drinking behaviors when ARFA 

total scores were included in the regressions. The findings suggest that social media activity 

measured via the ARFA scale may be useful as a research tool for identifying risky alcohol use.
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Introduction

The use of social media websites has become widespread among all segments of the 

population. Despite the rise in a variety of new social media platforms, Facebook® remains 

the most popular social media website. The most recent 2014 Pew Research Center survey 

of Americans of all ages revealed that 71% of internet users have a profile on Facebook® 

(Duggan, Ellison, Lampe, Lenhart, & Madden, 2015). Of these profile owners, 70% visit 

this social media website daily. Women and individuals ages 18 to 29 are the demographic 

groups most likely to use the website. In contrast, 28% or fewer of internet-using Americans 

report using the most popular other social media websites including Pinterest®, LinkedIn®, 

Instagram®, and Twitter® (Duggan et al., 2015).
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Despite the fact that young adults are frequent users of social media (Duggan et al., 2015), 

and are at high risk for hazardous alcohol use (Marczinski, Grant & Grant, 2009), there is a 

paucity of research examining whether social media online activity has utility in identifying 

risky alcohol use using a standardized brief measure. While research on what social media 

can tell us about psychology is still emerging, there have been some promising 

developments. Personality researchers have found that the unbiased observer ratings of 

profile owner Facebook® postings correlate with the responses given by profile owners on 

standardized personality tests measuring traits such as extraversion, conscientiousness, and 

narcissism (Buffardi & Campbell, 2009; Ivcevic & Ambady, 2012). In the domain of risky 

alcohol use, it has become clear that retrospective reporting of alcohol use may 

underestimate the amount of alcohol that is being consumed in real-time as measured via 

Smartphone technology (Monk, Heim, Qureshi & Price, 2015). In most cases, users post on 

social media in ‘real time’ suggesting that alcohol-related postings on social media could 

yield rich information about hazardous drinking practices that more closely reflect real-time 

alcohol use (Moreno, Cox, Young, & Haaland, 2015).

There is some evidence that postings on Facebook® may provide information about 

addictive behaviors including hazardous alcohol use. Several studies have revealed that the 

Facebook® profiles of underage college students often include alcohol-related texts or 

photos (Moreno, Christakis, Egan, Brockman, & Becker, 2012a; Moreno, D’Angelo, 

Kacvinsky, Kerr, Zhang, & Eickhoff, 2014; Oshri, Himelboim, Kwon, Sutton, & Mackillop, 

2015; Ridout, Campbell, & Ellis, 2012). In addition, the results of two studies (Moreno et 

al., 2012a; Ridout et al., 2012) revealed that alcohol references made on Facebook® profiles 

were related to Alcohol Use Disorders Identification Test (AUDIT) scores, suggesting that 

Facebook® has potential utility in identifying underage college student problem drinkers.

While the above studies suggest that social media may have utility in identifying at-risk 

hazardous drinkers, a few significant methodological issues need to be addressed. First, there 

are generalizability questions about the existing work. For example, the Moreno et al. 

(2012a) study only included underage college students with publicly available (i.e., no 

privacy setting) Facebook® profiles. It is plausible that this sample may have been uniquely 

high on the trait of impulsivity, which may partially explain why the participants failed to 

see the implications of posting about underage drinking in the public domain. Therefore, it 

remains unknown if alcohol-related postings of other social media users would also identify 

hazardous drinkers. There is also the concern from previous research that responses to the 

AUDIT were contaminated by social desirability bias (i.e., faking good or faking bad) once 

participants were contacted by a researcher for a study based on their public Facebook® 

profile activities. Given that there are existing measures to assess if participants are prone to 

social desirability biases, it would be wise to include such a measure in further work. 

Finally, it would be helpful to know if Facebook® postings related to alcohol use coincide 

with other widely used standardized measures of alcohol use and alcohol-related problems.

Therefore, the purpose of this study was to determine if a brief alcohol-related Facebook® 

activity (ARFA) questionnaire, developed for this study, provides unique information that 

predicts alcohol use and alcohol-related problems as assessed by three well-validated and 

widely used measures. A sample of college students (N = 146) was recruited for a 
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laboratory-based session during which they were asked to complete the ARFA questionnaire 

while privately viewing their Facebook® profile. After completing the ARFA, participants 

were asked to complete five other well-validated questionnaires. The Alcohol Use Disorders 

Identification Test (Babor, Higgins-Biddle, Saunders & Monteiro, 1989), the Timeline 

Follow-back (Sobell & Sobell, 1992), and the Personal Drinking Habits Questionnaire 

(Vogel-Sprott, 1992) provided information about various aspects of recent alcohol 

consumption. In addition, participants completed the Barratt Impulsivity Scale version 11 

(Patton, Stanford, & Barratt, 1995). In previous research, regression analyses revealed that 

BIS-11 total scores predict several aspects of recent drinking behaviors (Henges & 

Marczinski, 2012). Finally, participants completed the Marlow-Crowne Social Desirability 

Scale (Crowne & Marlowe, 1960). This measure was included to address the question 

whether the information that individuals reported appeared to reflect real behaviors or had 

been modified for the purposes of impression management (i.e., faking good or faking bad). 

Therefore, this study examined recent alcohol-related social media activity using a new 

questionnaire to determine if it could predict alcohol use patterns using standardized 

measures, while also including measures of impulsivity and social desirability biases.

Methods

Participants

In this study, 146 participants (61 males) were recruited from a large undergraduate 

psychology research pool (approximately 2000 potential participants) at Northern Kentucky 

University. The sample self-reported race as white (n = 118), black (n = 17), Asian (n = 3), 

or other (n = 8). Self-reported ethnicity revealed a small number of individuals who 

considered themselves Hispanic (n = 3). The mean (SD) age of our sample was M = 19.59 

(2.87). Sample demographic characteristics were similar to the entire university population. 

The study was approved by the university’s Institutional Review Board and all participants 

provided signed informed consent prior to participation. The recruiting announcement stated 

that past month activity on Facebook® was a requirement for participating in this study 

examining social media, personality, and alcohol use. Prior work from our lab has 

established that the drinking habits of the potential pool of participants that this sample was 

recruited from resemble the typical drinking habits of U.S. college students (Marczinski, 

2011).

Materials

Alcohol-Related Facebook® Activity (ARFA) Questionnaire—This brief 10-item 

scale (see Table 1) was developed for this study to ask participants to self-report their past 30 

day Facebook® written postings and photos/images related to alcohol use and intoxication. 

A total score was calculated based on responses to the alcohol questions one through eight. 

Items included on the ARFA scale were chosen after exploratory factor analysis was 

completed on a longer scale that was piloted to a larger online sample of college students (n 
= 392).

Alcohol Use Disorders Identification Test (AUDIT)—The AUDIT is a widely used 

and freely available alcohol abuse screening assessment (Babor et al., 1989). Participants are 
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asked to answer questions about their drinking habits and problem drinking tendencies. 

Response options included never, less than monthly, monthly, weekly, or daily or almost 
daily. A score of eight or higher indicates hazardous drinking.

Timeline Follow-Back (TLFB)—The TLFB is a self-report measure of participants’ past 

30-day alcohol use (Sobell & Sobell, 1992). Using a calendar, participants are asked to 

indicate the number of drinks consumed each day over the past month. Measures include 

maximum number of continuous days of drinking, maximum number of continuous days of 

abstinence, total number of drinking days, total number of drinks consumed, highest number 

of drinks consumed in one day, total number of heavy drinking (five or more standard 

drinks) days, and total number of “drunk” (i.e., felt intoxicated) days.

Personal Drinking Habits Questionnaire (PDHQ)—The PDHQ is a self-report 

measure that asks participants to respond to some demographic questions (age, race, 

ethnicity, body weight) and then describe their alcohol use history and typical current 

drinking habits (Vogel-Sprott, 1992). Measures include history (in months) of alcohol use, 

customary number of standard drinks consumed on a typical drinking occasion, duration (in 

hours) of a typical drinking occasion, and weekly frequency of drinking. Information 

provided, including the actual body weight (measured on a scale in the lab), is used to 

calculate the customary alcohol dose (i.e., ml abs. alcohol/kg).

Barratt Impulsiveness Scale (BIS-11)—The BIS-11 is a 30-item self-report scale that 

has been used for over 50 years to assess the personality dimension of impulsivity (Patton et 

al., 1995; Stanford, Mathias, Dougherty, Lake, Anderson & Patton, 2009). Participants rate 

the statements on a four-point Likert scale ranging from rarely/never to almost always/
always. The higher the summed score, the higher self-reported level of impulsivity (score 

ranges from 30 to 120).

Marlowe-Crowne Social Desirability Scale (MC-SDS)—The MC-SDS is a 33-item 

self-report scale that measures social desirability bias independent of psychopathology 

(Crowne & Marlowe, 1960). Participants respond to each statement with either a true or 

false answer. For this measure, higher summed scores indicate that participants are 

misrepresenting themselves in order to manage their self-presentation.

Procedure

Participants were recruited from the undergraduate research pool and selected times to 

attend a one-hour laboratory session that was convenient to their schedules. Participants 

were informed that they must have an active Facebook® account (i.e., use within the past 30 

days) in order to participate. After informed consent, participants were seated in a private 

testing room with a laptop computer with internet access. They were instructed to wait for 

the research assistant to leave the room and then log on to their personal Facebook page and 

complete the ARFA questionnaire. After the ARFA measure was completed, participants 

were given the AUDIT, TLFB, PDHQ, BIS-11, and MC-SDS questionnaires (with order 

counterbalanced between subjects). Upon completion of the study, participants were 

debriefed and received partial course credit for their participation.
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Results

Demographic Characteristics

Table 2 presents the participants’ demographic characteristics and questionnaire responses 

for the male and female participants. Independent samples t tests were used to assess gender 

differences on these measures. The table shows that men reported significantly more TLFB 

total number of drinks, TLFB higher maximum number of drinks, and fewer ARFA-assessed 

days per week on Facebook®, ps < .035. Overall, the drinking habits of these participants 

were typical of many college populations. The sample included 36 abstainers (14 men) as 

determined by the self-reported zero alcoholic drinks consumed in the past 30 days on the 

TLFB. The sample also included 50 hazardous drinkers (25 men) as determined by an 

AUDIT score of eight or higher.

Table 3 presents the correlations among all of the individual questions from the ARFA. The 

responses to all of the alcohol questions on the ARFA were significantly correlated. 

Therefore, it was decided that a total score for the ARFA was calculated for these alcohol 

questions (1–8), before the multiple regressions were conducted.

Regression Analyses

Table 4 reports the results of separate multiple regression analyses conducted to evaluate if 

ARFA total scores, BIS-11 total scores, MC-SDS scores, and gender would predict various 

aspects of drinking behaviors reported on the AUDIT, TLFB, and PDHQ. When the criterion 

variable was the AUDIT total score, the regression was significant, F(4,141) = 9.23, p < .

001, with only the ARFA total score as a significant predictor, p < .001.

As shown in Table 4, ARFA scores were significant predictors for all aspects of recent 

alcohol consumption as measured by the TLFB measure. When the criterion variable was 

the TLFB continuous days of drinking, the regression was significant, F(4,141) = 5.68, p < .

001, with only the ARFA total score as a significant predictor, p < .001. When the criterion 

variable was the TLFB continuous days of abstinence, the regression was significant, 

F(4,141) = 6.14, p < .001, with only the ARFA total score as a significant predictor, p < .

001. When the criterion variable was the TLFB total number of drinking days, the regression 

was significant, F(4,141) = 8.56, p < .001, with only the ARFA total score as a significant 

predictor, p < .001. When the criterion variable was the TLFB total number of drinks 

consumed, the regression was significant, F(4,141) = 8.65, p < .001, with both the ARFA 

total score and gender as a significant predictors, ps < .02. When the criterion variable was 

the TLFB highest number of drinks in one day, the regression was significant, F(4,141) = 

5.89, p < .001, with the ARFA total score and gender as significant predictors, ps < .003. 

When the criterion variable was the TLFB number of heavy drinking (i.e., 5 or more drinks) 

days, the regression was significant, F(4,141) = 5.69, p < .001, with only the ARFA total 

score as a significant predictor, p < .001. When the criterion variable was the TLFB number 

of drunk days, the regression was significant, F(4,141) = 8.93, p < .001, with only the ARFA 

total score as a significant predictor, p < .001.

ARFA scores were also significant predictors for PDHQ alcohol consumption measures, 

except history of drinking. When the criterion variable was the PDHQ typical number of 
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drinks per occasion, the regression was significant, F(4,141) = 6.16, p < .001, with the 

ARFA total score and gender as significant predictors, ps < .020. When the criterion variable 

was the PDHQ typical dose, the regression was significant, F(4,141) = 3.59, p = .008, with 

the ARFA total score and BIS-11 total score as significant predictors, ps < .042. When the 

criterion variable was the PDHQ weekly frequency of drinking, the regression was 

significant, F(4,141) = 3.59, p = .008, with only the ARFA total score as a significant 

predictor, p = .004. When the criterion variable was the PDHQ history of drinking, the 

regression was not significant, p = .168.

Discussion

The purpose of this study was to determine if our newly developed alcohol-related 

Facebook® activity (ARFA) questionnaire predicts alcohol use and alcohol-related 

problems. The results indicated that ARFA total scores predicted all aspects of alcohol 

consumption, as measured by the AUDIT, TLFB, and PDHQ, except for the PDHQ history 

(in months) of regular drinking. In essence, our measure of social media activity related to 

alcohol use appears to robustly capture information that reflects recent alcohol consumption 

patterns and does not reflect trait impulsivity or social desirability biases. In this study, 

participants who had an AUDIT score of eight or higher (indicating hazardous drinking) also 

had an ARFA total score of five or higher. Thus, this initial research suggests that the ARFA 

measure may be useful in identifying individuals who are engaging in hazardous drinking.

The current study has a few limitations. First, we did not ask participants about their current 

privacy settings. This choice reflected the decision to reassure all participants that we would 

never look at their Facebook® activity, during the study or after. However, the failure to ask 

about this information may partly explain why BIS-11 scores did not predict recent drinking 

behaviors, except for the PDHQ typical dose of alcohol, as shown in other research (Henges 

& Marczinski, 2012). Future work should ask about privacy settings and examine how the 

choices regarding social media privacy correlates with impulsivity measures. In addition, our 

sample only included college students. However, hazardous drinking, while common in 

college students, is also common in other age groups. Future research should determine if 

these findings generalize to other demographic groups, especially since there is rise in the 

marketing of alcohol brands using social media websites (Winpenny, Marteau & Nolte, 

2014). For example, Jones et al. (2015) reported that about 20% of Facebook® users actively 

interacted with an alcohol brand on Facebook®, and there was a strong association between 

these alcohol brand interactions and problematic drinking. Given targeted advertising 

algorithms incorporated into social media websites, users who post about alcohol should 

subsequently see more alcohol brand advertising, although this needs to be empirically 

tested. Furthermore, the findings of a recent study has demonstrated that alcohol displays on 

Facebook® at a time prior to starting college will predict binge drinking one year into 

college (D’Angelo, Kerr, & Moreno, 2014). Thus, it would be interesting to see if a 

longitudinal study using our ARFA measure may help inform us about who may be most at 

risk for developing serious alcohol problems. Finally, the ARFA questions only asked about 

alcohol postings on Facebook®. It would be instructive to determine if other types of 

addictive behaviors (e.g., smoking cigarettes or using illicit drugs) would be revealed on 
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Facebook® or other social media platforms (e.g., Instagram®, Twitter®, or Snapchat®) in a 

research or screening context.

While there were limitations to the current study and more research is needed before this 

measure is used in a clinical setting, the findings are intriguing because they suggest that this 

measure identifies current drinking behaviors as well as other measures that are typically 

used in clinical settings or as a source of information leading to referral for evaluation. For 

example, alcohol education programs for college students might benefit from raising 

students’ awareness of the implications of social media posts about drinking, teaching them 

that such posts may in fact indicate the need for follow-up. Similarly, peer advisors such as 

residence assistants may be trained to pay attention to fellow students’ Facebook® posts and 

use them as a jumping-off point for conversations about reducing alcohol-related harm. 

Initial work in this area suggests that alcohol-related information from social media sites 

may be potentially useful if the approach is done with care by someone known to the social 

media user (Kacvinsky & Moreno, 2014; Moreno et al., 2012b).

In a similar vein, discussions of Facebook® posts may have clinical utility for work with 

young clients. Therapists often have to spend a significant amount of time developing 

rapport with young clients who do not feel that they have drinking problems (Winograd & 

Sher, 2015), and the administration of standardized measures such as the AUDIT or TLFB 

may contribute to this client resistance by making clients feel they are being treated “like an 

alcoholic.” By contrast, asking young clients to complete the ARFA measure may instead 

encourage a more open dialogue between therapist and client. It seems plausible that a 

discussion about recent Facebook® activity and the use of the ARFA measure will facilitate 

the therapist’s goal of placing the young client’s excessive drinking activities in the context 

of those of similar age peers, but without the stigma that may be triggered by more “clinical” 

measures. The findings of one recent study suggests that young adults prefer discussion their 

alcohol use in the context of social media postings but view discussion about drinking in a 

standard interview format as unpleasant (Lyons, Goodwin, McCreanor, & Griffin, 2015). 

The ARFA is still preliminary in its development and should not replace the standard 

screening measures, but it may provide a starting point of discussions about problematic 

drinking that leads to less resistance from young clients. Future studies are necessary to 

determine the ARFA’s clinical utility, but given that developing rapport between a therapist 

and younger client is challenging, any tool that could facilitate this process should be 

examined further.

Conclusions

The newly developed brief 10-item alcohol-related Facebook® activity (ARFA) 

questionnaire predicted alcohol use patterns in college students. The results of the regression 

analyses revealed that total ARFA scores were significant predictors of recent drinking 

behaviors, as assessed by the AUDIT, TLFB, and PDHQ measures. Moreover, impulsivity 

(BIS-11) and social desirability (MC-SDS) did not predict recent drinking behaviors when 

ARFA total scores were included in the regressions. The findings suggest that social media 

activity measured via the ARFA scale may be useful in research examining hazardous 

drinking.
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Table 1

The 10-item alcohol-related Facebook® activity (ARFA) questionnaire was developed for this study. 

Participants were required to have logged into their Facebook® within the past 30 days in order to complete 

this questionnaire.

Participant Instructions:
Once I leave the room, please log onto your personal Facebook® page. Looking over posts and
pictures that have been added to your page over the 30 last days, please answer the following 10
questions. Do not answer this questionnaire if you have not used Facebook® during the past 30
days. Once this is completed, you can log out of Facebook® and clear the browser’s history.
Please only look at activity during the past 30 day window which includes today’s date of
________________ and 30 days ago is _________________

Question Response

  1. During the past 30 days, did you write a post on your wall or get
    tagged in a post that mentioned alcohol consumption?

Yes or No
(circle)

  2. If you answer yes to question 1, how many alcohol posts were made?

  3. During the past 30 days, did you write a post on your wall or get
    tagged in a post that mentioned getting drunk/wasted/intoxicated?

Yes or No
(circle)

  4. If you answer to yes to question 3, how many drunk posts were
    made?

  5. During the past 30 days, did you post a photo/image or get tagged in
    a photo/image that included an image of drinking or alcohol?

Yes or No
(circle)

  6. If you answered yes to question 5, how many alcohol photos/images
    were posted?

  7. During the past 30 days, did you post a photo/image or get tagged in
    a photo/image where you appeared drunk/wasted/intoxicated?

Yes or No
(circle)

  8. If you answered yes to question 7, how many drunk photos/images
    were posted?

  9. How many days during a week do you use Facebook®? (answer 1–7)

  10. On a typical day when you log on to Facebook®, how many minutes
    to you spend on Facebook®?

Scoring Instructions (not shown to participants):
Questions 1, 3, 5, and 7 are scored with 1 = yes and 0 = no. The scores for
questions 2, 4, 6, and 8 are as given by the participant.
ARFA total score = sum of questions 1–8.
In this study, participants who had an AUDIT score of 8 or higher (indicating
hazardous drinking) also had an ARFA total score of 5 or higher (n = 50, 25
males).
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