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Abstract
Cílem této práce bylo získání vhledu do problematiky online sdílení videí rodiči dětí s poruchou autistického spektra na webové stránce YouTube, zjistit s jakými zkušenostmi se rodiče svěřují, určit obsahy videí a snažit se pochopit možné výhody a rizika sdílení videí online. Analyzováno bylo 287 videí, která splňovala daná kritéria, na základě obsahové analýzy byl určen obsah a další charakteristiky videí. Dále byla na vzorku 20 videí provedena obsahová analýza komentářů pod videi. Výsledky byly dále zpracovány kvantitativně pomocí Pearsonova chí-kvadrátu. Bylo identifikováno 23 obsahových kategorií, které byly dále klasifikovány do 3 témat: Koníčky a zájmy byly nejpočetnějším tématem (56,2%), Popis stavu dítěte (36,1%) a Problematické jednání (5,5%). Komentáře se sociální podporou tvořily 59% diskuzí pod videi. Nejčastějšími typy sociální podpory byla emoční podpora (35,7%) a podpora hodnocení (34,6%), následovala podpora sociální sítě (20,4%), informační podpora (8%) a jen minimálně hmatatelná pomoc (4%). Zjištění byla dále specifikována porovnáváním rozložení četností jednotlivých kategorií sociální podpory a témat obsahů videí. Výsledky byly porovnány se zjištěními jiných výzkumů, možné přínosy a hrozby sdílení videí byly diskutovány stejně jako doporučení pro poradenství pro rodiny s dětmi s pas.
Klíčová slova: Autismus, Poruchy autistického spektra (pas), Rodičovství, Sdílení videí, YouTube, Sociální podpora
The aim of this study was to explore the use of online sharing videos by parents of children with autism, to identify with which experience parents of children with asd confide, to classify the content of the videos, and to try to understand what the possible benefits and threats of sharing videos can be. 287 videos that fulfilled the criteria were analyzed; characteristics and contents of videos were noted and classified based on content analysis. Moreover, comments below 20 videos were analyzed. Results were further processed quantitatively using Pearson chi-squared test. The 23 categories of content were observed and then classified into 3 themes of content: Hobbies and interest were the most frequently present one (56,2%); Description of child’s condition (36,1%); and Problematic behaviour (5,5%). Social support comments represented 59% of discussions below videos. Most frequent types of social support were Emotional (35,7%) and Esteem (34,6%) support, followed by Network support (20,4%), Informational support (8%) and minimally Tangible assistance (4%). Findings were more specified when comparing distribution of frequencies of each category of social support and video content themes. Results were compared with findings from other studies, possible benefits and threats of video sharing were discussed as well as recommendation for counselling for families with children with asd.
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Introduction
According to American Psychiatric Association (2013), one of the most important changes in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorder (DSM-5) were made in the context of autism. The new diagnosis label, Autism spectrum disorder (asd), represents a more accurate way of diagnosing individuals with autism related disorders from DSM-IV: autistic disorder, Asperger’s disorder, childhood disintegrative disorder and pervasive developmental disorder not otherwise specified. All these conditions are now classified as asd. Hence, this term will be used in this paper and will contain all the diagnoses above.

According to the most recent statistics asd diagnoses are increasing (Baio, 2014). About 1 in every 68 8-year-old children living in 11 communities in USA was diagnosed with asd in 2010. Older estimates were roughly 30% lower for 2008 (1 in 88), roughly 60% lower than the estimate for 2006 (1 in 110) and roughly 120% lower than the estimate for 2002 and 2000 (1 in 150) (Baio, 2014). The rapidly increasing prevalence is the major reason for autism research focusing on various topics connected with the diagnosis, including the family life.
Having a child with asd is a challenge to the whole family, especially parents. Problems with communication, expression and understanding emotions, unusual or even antisocial behaviours, which are all connected with the diagnosis, can be very stressful for parents to cope with. The research aims to explore and find out possibilities how to help parents of children with asd to better adjust to the situation. Searching support online seems to be very useful for parents because this source of information and support is easily accessible. 

Although research confirms that parents of children with asd use the Internet to search for informational and emotional support in support groups for parents of children with asd, no studies have examined the novel phenomenon of parents’ uploading videos on YouTube to share their experience with a broad audience. Hence, the aim of this study is to identify with which experience parents of children with asd confide to the broad audience of YouTube users. The aim is to study videos shared by parents, classify the content of the video, and to try to understand what the possible benefit and threat of sharing videos can be. 

An extension of knowledge about ways of seeking social support online that parent of children with asd can use will be the main contribution. The topic of online social support for parents is not yet sufficiently explored, as has been observed by Doty (2014) in her critical analysis of international articles addressing the topic. Moreover, the benefit of the research could be in focusing on YouTube, widespread and easily accessible website for all Internet users. Given the growing size of asd population and the increase in modern technologies, results are expected to provide insight into how clinicians and healthcare practitioners working with families of children with autism might expand their provision of suggestions to them.
Parenting a child with ASD
Everyday experience of a parent of a child with and asd can be unique, challenging and different than an experience of a parent of a child with another disability or a typically developing child. According to studies (Baker-Ericzén, Brookman-Frazee, & Stahmer, 2005; Dabrowska & Pisula, 2010
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However, the parenting experience is more complex. Even though the autism research focuses on negative aspects like stress level, it is important to think about the context. What is the exact cause of the stress? Smith et al (2010) found out that mothers of adolescent and adults with asd experienced daily stress nearly three times more often than mothers of children without a disability. The mothers of children with asd also reported higher levels of negative affect and lower level of positive affect in comparison to mothers with a child without a disability when observing it constantly for 8 days. Moreover, they experienced more arguments with their children and friends, more work stress and home stress. The study by Smith et al. (2010) showed more of the complexity of the problem but to understand the stress of parents it is necessary to understand experience of parents in a whole. 

Mothers of child with asd describing their experience in the study of Meirsschaut, Roeyers, and Warreyn (2010) spoke about a change that affected their whole life. Activities in everyday life became less spontaneous and less flexible because everything was more structured and planned in their life. There were activities that became impossible to do or that mothers didn’t want to do because of lack of understanding from people around which felt like being constantly under a criticism of their parenting competency. Some mothers had to change their employment situation, left a job, or change work hours to be able to take care of their children. Mothers complained about a lack of information about autism they got, they felt alone because the caregiving system was difficult to access. They had to learn as much as possible about autism and do everything they could to learn how to raise a child with asd on their own. They spoke about a difficult task of balancing between being a “normal” family and doing everything for their child with asd. Moreover, mothers reflected concerns about negative impact on typically developing siblings and concerns about the future of their child with asd. These results seem to reveal only the negative aspects of mothers’ experience. That could be caused by the design of the study where mothers could use the interview to confide their worries to the researcher, the psychologist.

The research question with the same objective and different design was used by Myers, Mackintosh, and Goin-Kochel (2009). They collected answers to a question how having a child with asd affected parents’ life and their family’s life via the Internet. Parents from U.S. and 7 other English-speaking countries wrote their answers on the website of the study. The majority of families experienced negative experience when talking about having a child with asd. From 493 parents in the sample, 48% had a negative tone speaking only about problems, 39% had a mixed tone mentioning both problems and joy, and 9% had a positive tone speaking only about good things. Like in the study of Meirsschaut et al. (2010) parents in this study expressed that diagnosis of their child changed their whole life. Myers et al. (2009) described it as if the autism becoming the centre of family’s life, their entire lives revolved around autism. In accordance with previous studies Myers et al (2009) detected high presence of stress contained in parents’ statements. Over 70% of the parents’ statements were expressing stress in different domain of their life. Moreover parents described negative emotions such as grief, depression, guilt or blame. Results showed lots of the same topics as mentioned parents in study of Meirsschaut et al. (2010), such was reduction of some activities, change in employment, demanding care of the child, struggles with social services and negative impact on siblings. Some parents reflected feeling embarrassed because people were staring at their child or laughing. Parents complained about the loss of social life. Parents also complained about exhaustion, they had to change their working hours because the extra care for their child was time- and cost-demanding. Some parents confessed to having struggles dealing with extra costs for therapies, special schools, or special diets.  Other negative aspect described by parents were struggles with a supportive system of child-related agencies, they expressed anger and frustration by the lack of community services. When mentioning siblings, the most important worries were the lack of time and attention from the parent, the embarrassment because of the sibling with asd, and physical injury when the child with asd was aggressive. Moreover, parent mentioned other negative impacts that were not mentioned in interviews with Meirsschaut et al. (2010). When focusing on behavioural problems of children with asd, parents mentioned that problems like tantrums, screaming or aggressive behaviour were pervasive in all conditions, day and night, at home, at school, and in public places (Myers et al., 2009). The child’s diagnosis could bring a burden on the marital relationship. However, there were two paths that a family with a child with asd could take, come apart from each other or get even closer. 

Parents in the study by Myers et al. (2009) also mentioned some positive aspects of the change when having a child with asd. There were parents highlighting the positive change of their marriage which got strengthened. Some parents also perceived a positive impact on siblings who became more sensitive, humble and compassionate. Some parents appreciated that the diagnosis of their child enabled them to learn and understand issues about a life with disabilities that they had not known before. It made them more sensitive to their child and to people with special needs. They also learned to slow down, to be patient and to appreciate little accomplishments. Some parents emphasized their unconditional love for the child even with special differences. They were happy for the uniqueness of their child and they said that they would not want to change the child. Some parents even spoke about a blessing of raising their child with asd. The possible difference between topics of the two studies could be caused by the different sample of parents. In the study by Myers et al. (2009) there were a much larger sample and also more variable, the average children age was 8,6 years, there were children from 2 to 21 years old. However in the study by Meirsschaut et al. (2010) the average child’s age was 5,7 years, and the children were overall younger, from the age 3,8 to 7 years old. The positive statements from the second study could relate to the prolonged experience as a parent of child with asd and with a different type of coping and life perspective. As shown in study by Samios, Pakenham and Sofronoff (2008), when parents were perceiving the diagnosis as a difference rather than disorder, they could feel a sense of hope, and this reframing of the diagnosis predicted positive affect and life satisfaction of parents. 

Bayat (2007) focused his research to study resiliency of families with asd diagnosis. He found out that 62% of parents in his sample of 167 parents described themselves as becoming closer as a family. Working together led to stronger relationships between the parents, and brought siblings closer together. Bayat contacted parents online and let them answer three similar questions as previous studies. However, when formulating questions he asked about positive and negative effect that influenced the personal and family life. Moreover, he wanted parents to describe their child. During the process on analysis 4 categories with 18 subcategories emerged and 11 of the 18 subcategories had positive orientation that indicated strength in the families. Important founding was also the fact that for many families the process of family adjustment and adaptation took roughly 2 years after the initial diagnosis. Making a positive meaning out of adversity was the key process in resilient families. They tried to concentrate on what they had, instead of what they were missing. Some families found out a new spiritual belief, made references to God and other spiritual gains. There were also parents describing philosophical lessons they learnt about the meaning of life and a change of their life perspective. They reflected having a child with asd as a source of pride and honour. They expressed an opportunity to change themselves for the better, becoming more compassionate, more caring and less selfish, more aware of individual differences. When describing the effect of autism on the person, 39% of parents described the change of themselves in only positive way, 34 % in both negative and positive way, 21% in negative way and 6% neither negative nor positive. These findings seem to be very different when comparing to previously mentioned studies. It seems to be very important to take into account the process of adaptation when talking with parents about their experience as their perspective change when they are gradually adjusting to the change. The sample consisted of parents form U.S. with children from 2 to 18 years with average age 10 years for boys and 11 years for girl. Also it is possible to think that the detail in the formulation of the questions with adding expression of asking for positive and negative effects instead of effects, could relate to the greater frequency of the positive experience mentioned by parents.

A different questions for parents were used in the study by Woodgate, Ateah, and Secco (2008). They made 19 interviews with parents in Canada with the emphasis on open-ended probes to not suggest some types of answers. They asked about families’ lives, what the life was like before, during, and after the asd diagnosis of their child. Results showed two main themes in parents’ stories. The first described the sense of isolation that parents described, because they lacked society’s understanding, connection with extended family and friends, or supportive professionals in the system. The second theme was focused on ways how parents tried to deal with the isolation they experienced. They talked about new way of parenting when parents recognized the importance of supporting each other and viewed parenting as a team effort. The family needed to communicate well with each other and to be flexible. They developed more vigilant parenting behaviours such as anticipation of the next course of action or doing all they could do for their child. They tried to sustain the self and the family to create a balance between focusing on parenting a child with asd and focusing on other aspects of life and their own needs. These parents tried to cherish different milestones of their child to preserve their sense of hope and they tried to learn that as parents they are not responsible for everything. They also found out that cherishing all small accomplishments were beneficial for the connection between the parent and the child. Parents also spoke about the need to fight all the way. Parents became experts to autism, learning a lot by searching information, sharing experience together, and directly observing their child. Their experiences made them want to help to improve conditions for families with asd diagnosis. A lot of parents became advocates to improve the system of help for families with asd and other disabilities (Bayat, 2007; Myers et al., 2009; Woodgate et al., 2008). 

The topics in the first theme in study by Woodgate et al. (2008) were similar to negative effect mentioned in previous studies. The second theme of the study of contained similar topics that could be seen as positive in previous studies, they described a change in life perspective and accomplishments that parents made during the process of adaptation. This study showed that it is not useful to try to differentiate between positive and negative experience but rather concentrate on how to deal with the change of life situation in time. Larson (1998) used a life metaphor, embrace of the paradox, to explain the internal tension of opposing forces between loving the child and a desire to erase the disability and between dealing with the incurability while pursuing solutions and maintaining hopefulness for the future.
The studies mentioned above showed that description of parents’ experience varies based on the question formulation and the way of asking, if the parent speaks with a researcher or writes his answer on a computer. The face-to-face and online communication with researcher could cause the difference between the answers. Also the personalities the role of researchers could affect the disclosure of parents. The same parents could respond to the same questions in a different way if they would speak with a friend, with a parent of a child with asd, or while speaking in front of a general public. Which leads to the consideration, how they would present their experience when talking to a different audience? 
Coping strategies of parents
Various researchers have studied the ways how parents try to cope with the diagnosis of their child and its consequences. In the early 90s parents used help of service agencies, the family support, religion, individual activities which allowed them to be someone else for a while, or in some cases, the family withdrew from the society to prevent problem situations (Gray, 1994). The coping strategies of parents changed over time, Gray (2006) made the follow-up study to observe how parents’ strategies changed after 10 years. The new research showed that parents used less problem-focused coping such as help from service agencies and they used more often emotion-focused coping strategies such as a religion and appreciation of the good qualities and achievements of the child. Gray pointed out that the change could be caused by various reasons. He spoke about the change of the situation of the child, when growing some symptoms could get better, the family life also could get routinized and parents could experience lower level of distress. He also reflected the lack of services for adolescents and young adults. This shows how families in a different phase of the process of adaptation can need a different type of coping. 

In the initial phase, the search for information was an important coping strategy that mothers of children with asd described as it signified the commencement of coping, being active to do something with the situation of unexpected diagnosis (Lutz, Patterson, & Klein, 2012). This initial phase of active coping seems to be important especially when considering that passive avoidant coping strategies of parents of children with asd are associated with increased burden for parents (Stuart & McGrew, 2009). Other strategies described by the study were seeking support and socialization, where important sources could be support groups and talking with other families with asd. Parents mentioned also spirituality and change of life perspective in a way of appreciating little things. 

Parents cope the best they can by the means of searching and using a variety of resources available to help them (Gray, 1994). They can seek out specialized services, change their home environment or learn everything they can about the life with the diagnosis and try to change the system of help (Woodgate et al., 2008). Gray (1994) summarized that it seemed that there was no strategy that would guarantee the success. However, Boyd (2002) argued that informal support appeared to be more effective than formal support to decrease stress of a parent. When considering parents’ complains about the insufficient system of official support for them and their child, the Boyd’s results seems to be reasonable. In Boyd’s study mothers appreciated joining a parent support group especially because they were able to freely share all their concerns. Parents who were currently using a support group in study by Clifford and Minnes (2013) reported using more adaptive coping strategies than parents who were not using any support groups. Moreover parents reported difficult accessibility of support groups (Clifford & Minnes, 2013). The potential benefit of sharing experiences and concerns with other parents in a support group can be important but a problem can be the difficult access to face to face groups for parents who take care of a child with asd which is time-consuming and physically demanding (Shtayermman, 2013). This fact leeds to the question how the support for parents of children with asd could be easily accessed?
Searching for online support for parents of children with ASD
A qualitative study by Reinke and Solheim (2014) concentrated on social support which could mothers find on the Internet. In the study, 14 semi-structured interviews were made with mothers of children with asd and the hermeneutic phenomenological analyze was used. The aim of the study was to understand the meaning that mothers attribute to the whole process of looking for a support online. Even though their experiences varied, all mothers evaluated positively the use of the Internet for providing and obtaining emotional and informational support. Mothers spoke about looking for information online as an ongoing part of their lives thanks to the easy and quick access. Mothers felt frustrated and exhausted sometimes when they couldn’t find what they needed in the overwhelming amount of information about asd. They complained about the time they spend online searching for information, however, the Internet was also identified as a time-saver when preparing for advocating for their children. Advocating made mothers feel as an active participant. Mothers also needed to be connected with other parents of children with asd, and the Internet enabled them to feel as a part of a community, to receive and provide support for other parents. They felt that other users understood their experience which seemed to be “normal” to them. Or they felt relieved that there were parents who had to deal with even worse problems. They could feel safe in special sites for parents of asd children. 

Moreover, mothers also described their intrapersonal conflicts when they didn’t know if they should share joy and accomplishments of their child with other parents (Reinke & Solheim, 2014). They didn’t want it to look like boasting or they were afraid it would make other parents feel worse. Some mothers confessed that they felt better when hearing about parents dealing with worse problems that they had. It would make them feel really bad if they had been dealing with problems and other parents would have shared their successes and joy. One mother wrote that she wouldn’t write an email bragging about something unless she also had a something she needed to ask other parents (Reinke & Solheim, 2014).   

The results describing the intrapersonal conflict are very interesting, especially because there was one research question that directly asked about sharing children’ milestones. In the results we got knowledge about the fear of sharing the joy with other parents but not about the way how to share child’s milestones. It would be interesting to find out now how and with whom mothers share positive moments with their child. Could parents share their successes in a different website? The results also showed that there were many ways how to use the Internet, the support group and also various resources to search information about asd; however we don’t know which sources mothers used exactly to find answers they needed. That could be interesting information to know so the research could get focused to these websites. Regardless of the limits, this study showed the importance of online support for parents of children with asd as a quick and easy way to get help.
As mentioned above parents of children with asd use various sources to get or provide support online. Current research focused mainly on qualitative analysis of websites with access only for parents of children with asd which functioned as a support group (Huws, Jones, & Ingledew, 2001;  Mohd Roffeei, Abdullah, & Basar, 2015).  Huws et al. (2001) made his research when the Internet wasn’t expanded as much as it is today; however, they found out that communication via e-mails with other parents helped parents to make sense of autism. Parents could share their stories with each other, provide support and encouragement and help themselves to search the meaning in their situation and better adjust to the change.  

A more recent study of Mohd Roffeei et al. (2015) focused on social support for parents of children with asd on the social site Facebook, where messages in two support groups concerning autism were analyzed. They analyzed postings which members of group shared and comments which followed after the postings, the two terms together were marked as messages. Informational and emotional messages were the two most frequently offered and sought types of support in the communities. Moreover some messages were characterized as esteem support, network support and tangible assistance. Findings showed that informational support comprised more than 30% of all messages. The most frequently, it was comments with advices for the parents and messages with personal experience. The members wrote about what asd is, which early intervention program to use, how to handle children in public spaces or about school and therapy related topics such as toilet-training methods, communication skills, and reading. Almost 28% of messages were comprised in the theme of emotional support. The messages were normally used as the last comments related to a posting where other parents expressed empathy and prayers, expressed their gratitude, or sent virtual affection. About 20% of messages were coded as network support and almost the same frequency as esteem support. Shared stories were the most frequent type of messages in network support. Parents shared their experiences with children’s food preferences, their speech accents, and also success stories which were noted by the authors as the most important. Parents also shared photos and videos with the group. Esteem support included messages that validated parent‘s point-of-views or messages with compliments which mainly followed after the messages describing the success stories. Tangible assistance was proposed only in 0,4% of messages which seemed to be related to the nature of online environment where people in the group were not living nearby to each other to propose a physical help. 

The finding about sharing success seems to be interesting because it is incompatible with the mothers‘ experience from study by Reinke and Solheim (2014). It is not easy to differentiate why parents in one study wanted and in other did not want to share their positive experience because both studies didn’t provide enough information to compare the groups. However, it seems that the Internet could serve as a place where accomplishments can be shared, moreover where parents can profit from sharing this kind of experience when obtaining positive comments. It would be interesting to investigate more support groups and websites where parents can share their experience to get to know the characteristics of place suitable for sharing accomplishments and joy.

Moreover, Mohd Roffeei et al. (2015) found out the messages that are requested and offered in the groups on Facebook. Most frequently offered postings comprised personal experience. The authors reflected that fact as a way how parents try to encourage other members to comment the posting to get validation and support of their approach, or to encourage members to share their stories as well.  When postings requested a help, parents most frequently wanted an advice. These requests were especially used by the parents whose situation with the diagnosis were new and they were trying to get to know the information about autism to cope with the situation that their child could never be the same as normal children. 

These findings relate to the previous studies which pointed out to different coping styles used by parents of children with asd with connection to a different phase in process of adaptation to the diagnosis (Grey, 2006; Lutz, Patterson, & Klein, 2012). Moreover it shows the need of parents to share their stories with other parents and to get an opinion of different people. 

Parents of children with asd also use websites to share their experience of raising their child with a broader audience. Fleischmann (2005) made a qualitative analysis of 33 self-published websites of parents of children with asd to learn about the process of coping with the diagnosis. He found out that the process of diagnosis was prolonged, the diagnosis was delayed and parents suffered from distress. After the diagnosis, parents needed a time to adjust, to gather information about autism and change their expectations as parents. They mobilized their forces to prepare themselves for the action. Fleischmann described the process as a hero story narrative. The story begins with innocent parents who are raising their exceptional child who gets the diagnosis. Parents have to learn how to deal with autism. While dealing with their situation they acquired new skills and strengths, as the result a new self emerges which is able to help others through the Internet website. At the end of their narratives many parents viewed themselves in a positive light, expressed optimism about the future of their child and were willing to help other families with asd.

This study shows other way how to describe the process of adaptation to the diagnosis of the child and also shows how various tools parents can use to share their stories. Personal websites such as blogs and vlogs are widespread. The authors also appreciate readers to comment their postings. However, the study by Fleishmann (2005) didn’t include commentary of readers in the analysis. It would be interesting to know how other users of the Internet would comment on the analyzed websites, if they would encourage parents sharing their stories, validate or criticize their approaches, or ask them to share more experiences. It could be also observed who the readers of these websites are. If only families with autism are interested or people who do not have an experience with autism are interested as well. Studies (Woodgate et al., 2008; Meirsschaut, Roeyers, & Warreyn, 2010) showed that parents of children with asd often felt to be judged for their parenting skills, as a result some critical or unsupportive comments could be present online as well. Hence, research about websites for broader audience is needed. When thinking about sharing experience with broader audience it could be interesting to investigate the use of YouTube by parents of children with asd where comments could be analyzed as well as personal experience shared in video format. 
Social support on YouTube

YouTube represents a dynamic and collaborative website which is a leader in online video. Flynn argued that YouTube is used by users from all over the world to watch and share contents specifically created for worldwide audience (as cited in Tian, 2010, p. 239). Sharing videos online is increasingly widespread and it is becoming an integrated part of everyday life (Madden, 2009). Current YouTube statistics state that more than 1 billion users visits the website per month and these users watch more than 6 billion hours of videos in a one-month period (“YouTube,” n.d.). Moreover, statistics show that YouTube has expanded into 61 countries and that 80% of the activity originates outside the United States.

When considering its characteristics, YouTube seems to be an interesting place for research studies. The advantage is the number and variety of information that YouTube provides (Williams et al., 2014), there is video content, its title, keywords for searching, the author’s description of the video and possibly comments of other users when talking and discussing about the video. Hence, researchers try to use this website for  scientific purposes (Konijn, Veldhuis, & Plaisier, 2013; Snelson, Rice, & Wyzard, 2012).

The study by Snelson, Rice and Wyzard (2012) employed the Delphi method to obtain a consensus from experts about priorities of YouTube research. The category Users, groups and communities was the most important category for future research. The social context of sharing videos should be the possible aim of future studies. Studies could focus on motives for posting their videos, its impact on the person, types of videos that are popular by audience, or how the sharing of videos connects people. These recommendations support the idea of studying sharing of videos from parents about their children with ASD. The purpose could be the focus on the community of people watching these videos, the possible benefits or threats for parents, the types of videos that are widespread on YouTube and most viewed by users, or the connection between the people who are posting and watching the videos. 

Moreover, it is beneficial to study videos concerned with autism because YouTube research seems to be useful to study the effect of sharing videos on health communication (Tian, 2010), as watching videos can contribute to forming an opinions about topics. Parents’ videos about their children with asd could modify the way people think about the diagnosis. YouTube could be an alternative space where people with asd could express their ideas and commentaries on key issues and let other people watch them and shape a new understanding of autism (Brownlow, O´Dell, & Bertilsdotter Rosqvist, 2013). Moreover, the study by McKeever (2012) focused on the way how autism was presented in 2 U.S. newspapers from 1996 until 2006. Human frames were the most important and dominant frames found. The author argued that the result suggested that stories of individuals and families could help call public attention to a medical topic, which seemed to be especially true in case of autism. 

There have not been found studies focusing on activities of parents of children with asd on YouTube yet. However, there are various studies focusing on social context of sharing videos with a medical topic on YouTube. For example, the study from Tian (2010) examined videos related to organ donation, the study from Frohlich and Zmyslinski-Seelig (2012) examined videos related to inflammatory bowel disease (IBD) and ostomy, and the study from Williams et al. (2014) examined videos related to concussion.

The study of concussion-related videos focused on types of videos available on YouTube and types of authors posting them (Williams et al., 2014). They analyzed 100 videos with the largest view count, the videos and their accompanying textual information. The most frequent category of content was the recreational and sporting injury (37%), then there were news reports (24%), other categories were education (9%), entertainment purpose (11%), commercial purpose (9%), personal information (5%), and other (2%). News and media sources were the most frequent sources (51%), followed by consumer generated videos (30%), for-profit organisations (13%), advocacy groups (2%), government agencies (2%), medical centres (1%) and professional associations (1%). The study served as the first exploration of concussion-related videos on YouTube; hence the researchers suggested that future research could address more specific issues. Also they argued that content of videos from media and consumers were different. Hence, it seems to be interesting to investigate the content of videos from different sources separately. 

The study by Frohlich and Zmyslinski-Seelig (2012) focused on social support provided by commenting on videos with medical topics. Social support was compared between 2 types of diagnosis, IBD and ostomy, and 2 types of authors, professional and lay. When analyzing types of social support, informational support was the most common type of support (65%), followed by emotional (18%) and instrumental support (8%). Conflict messages (1,9%) and other types of messages (2%) appeared very infrequently. Conflicts were usually initiated by one person, ignorant of the disease, and then other users replied to the person. The authors suggested that the overall supportive environments could limit the conflict messages. There were found differences in social support between the 2 types of authors. Lay videos had more comments which often appeared immediately when posted. The authors of the study suggested that it should be more comfortable to interact with a person who has firsthand experience and knows what it is like to live with the condition. Moreover, individual use of YouTube is faster than professional. This finding supports the idea of studying the comments of personal videos from parents of children with ASD. The results also showed that there was a difference between the 2 diseases in frequency of social support (Frohlich & Zmyslinski-Seelig, 2012). The viewers of IBD videos shared more information than viewers of ostomy videos. This finding shows that even characteristics of diagnosis seem to influence the amount of comments. Hence, it could be interesting to focus on a different diagnosis, the autism-related videos on YouTube. 
Present research

As mentioned previously, parents of children with asd use various ways to search for support and information online (Reinke and Solheim, 2014). The previous research focused on various websites which served as support groups because they had limited access only for parents of children with asd (Huws, Jones, & Ingledew, 2001;  Mohd Roffeei, Abdullah, & Basar, 2015), or on personal websites where broader audience could have access to the stories of families (Fleischmann, 2005), however the object of the study was not the interaction with audience. Hence, the focus of present research is to explore the use of YouTube by parents of children with asd and to find out the possible benefit and risk of sharing the experience of parents with the broad audience and to point out possible ways how to use the videos on YouTube in future research or counselling for parents of children with asd. 
The fundamental aim of this study is to explore the videos showing children with asd that the parents of children share on YouTube as there has not been a similar research before. To provide basic insight about videos shared by parents of children with asd, a range of information was extracted from each video. Moreover, the aim of the study is to identify and classify the contents of videos that parents of children with asd share on YouTube.
RQ1: What are the characteristics of videos showing children with asd shared by their parents on YouTube?
RQ2: What are the contents of videos showing children with asd shared by their parents on YouTube?
The aim is also to analyze the comments that users of YouTube post below the videos. The focus of the analysis is to provide information about source of the comment and the type of social support contained in the comment. The purpose is to identify the possible benefits that parents could receive when sharing their videos. Moreover, the aim of this study is to compare the types of comments in discussion below the videos with different content category.

RQ3: Who are the authors of comments in discussion below the videos showing children with asd shared by their parents on YouTube?

RQ4: What are the types of social support provided in comments in discussion below the videos showing children with asd shared by their parents on YouTube?
RQ5: Does the amount of social support provided in comments in discussion below the videos showing children with asd shared by their parents on YouTube relate to the type of videos content category?
Methods 
Sample
A primary analysis of YouTube videos was done in summer 2014 in order to identify possibilities and limitations of the planned research. The aim was to observe videos posted by parents of children with asd. Using a keyword “autistic child” a sample of 133 videos was collected. Finally this keyword wasn’t used for the analysis. It generated a wide variety of videos whose authors weren’t parents. The primary analysis showed a need to specify the keyword in a way that would focus on a relation between a parent and a child. Moreover, based on the primary analysis the criteria and the information to provide a profile of the videos were determined. 

For the purposes of the study the YouTube website was searched on February 10 – 23, 2015 with the keywords “autistic son” and “autistic daughter”. Videos were collected taken from publicly visible YouTube videos uploaded in time period 2012 - 2014. Hence, a YouTube advanced search option of “sort by upload date” were used. As a result, 637 videos were identified for the two keywords, 175 for “autistic daughter” and 462 for “autistic son”. Videos were included if they met pre-determined criteria: the author was a parent of a child with asd; it was a home-made video, not a part of a commercial program; a child with asd was a part of the video; the video was in a good quality and in English language. Authors of 311 videos were not parents of a child with asd, 15 videos didn’t show a child, 11 videos were in non-English language, 11 videos were actually not videos, 1 video was in a bad quality and 1 video was searched twice in both keywords. Hence, the final sample included 287 videos which shares parents of a child with asd showing their experience with their child online in English language.

In order to provide a profile of the videos, a range of information was extracted from each video including: the video’s title, author’s name, author’s sex, description excerpt, uploaded date, months since uploaded, duration time, people presented on video, place where the video was recorded, child’s age, child’s sex, number of views, number of likes, number of dislikes, number of subscribes and number of comments.
Design and data analysis
Research goal in this study has primarily explorative character. The aim is to describe which sort of videos parents of children with asd share on YouTube and which sort of comments they receive from regular YouTube users.  Based on its descriptive and explorative character, method of content analysis was chosen as a research design (Berg, 2001). This method is favourable when studying already existing recordings, long-term processes and its benefit is a financial efficiency. The aim of this study is to analyze already existing videos which have been uploaded online during a 3-year period, hence all the benefits seem to be relevant. According to Beck (2001), a difficulty to obtain free access data is the main lack of content analysis, followed by the impossibility of deducing causal conclusions. This study has been designed in a way to capture descriptive statistics of videos, to transfer qualitative information to quantitative on the basis of well established coding scheme and finally to draw conclusion on the basis of comparing frequencies. Hence, the conclusions are not causal and the content analysis seems to be suitable to use in the study.
Analysis of videos‘ content
The unit of content analysis was each whole video, including all visual, audio, and text information in the video, moreover title of the video and author’s comment. Based on the primary analysis of 133 videos, the preliminary list of 10 categories was made. During the process of content analysis these categories were refined, expanded, added to, and redefined until they adequately captured the final list of 23 categories. Based on the definitions the video was categorized. When it was not possible to classify the video to present categories, the video was put in a special category for not classified videos. When there were more videos with a similar content in this category, a new category could emerge. When the final list of categories was made, 3 superior themes were found based on common similarities.

In the process of categorization of each video 2 steps were made. First the observer watched the whole video to see if the content is clear, then the observer used text information connected to the video, the title and the comment below the video as follows:

· The video content is possible to see in the Picture 1, where a girl is saying no when her mother wants her to brush her teeth. She is hitting her mother which is possible to see in the Picture 2. In the end of the video her mother is leaving her alone in the bathroom.
· This video content seems to fulfil criteria of the category Tantrums and meltdowns: “A child is having a distress, she/he can be screaming and crying or can be aggressive. A child can be in opposition because of something he/she doesn't like.” The girl is in opposition because she is repeatedly saying “no” because she doesn’t want to brush her teeth. She seems to be aggressive because of hitting her mother. 
· To confirm the decision, the observer is reading the text information. The title of this video: “Autism Behavioral Challenges-Teenage daughter smacks mom in the heads & spits, wont brush teeth” and the comment below the video: “This is over 13 years of Behavioral Challenges with my daughter who has PDD, OCD, and ADD.I have just started capturing some of the challenges. She is now 16 and has 2 on 1 support after school care due to a history of aggressions and public outbursts of hitting, spitting, yelling obscenities, disrobing, etc. When not frustrated from OCD, Sensory issues, Processing issues, etc, Brooke has a great and huge personality with an awesome sense of humor and is very friendly and loving. She loves therapeutic horseback riding, dancing, bowling and loves her twin brother, family, caregivers and teachers.” The title is confirming the category by saying “daughter smacks mom …, wont brush teeth”. In the comment the author is describing the situation in the normal life; it does not concern the video.
· After this analysis, the video is categorized in the category Tantrums and meltdowns.
Picture 1: Showing a girl in opposition to her mother
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Picture 2: Showing the girl hitting her mother
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The definitions of the categories were created thoroughly to provide validity of the analysis. In order to provide reliability of the analysis, the inter-coder agreement was made on 10% of videos like in study by of Frohlich and Zmyslinski-Seelig (2012). The initial percent of agreement was 72,4% which indicated a need to redefine or change vague categories. 2 independent observers were invited to evaluate the definitions and according to their remarks the final list of categories and definitions was made. Examples of revised or merged categories and definitions as follows:

· Two new categories emerged “Being with other kids” and “Daily activities”. “Being with kids” shows videos where a child is playing with peers, interacting or just being around.”Daily activities” contains videos where a child is doing multiple activities. 

· The definition of category “Child’s video” was changed. Originally the category contained all videos where a child was presenting something he or she liked and the author could be a child or a parent. The new category definition is concentrated only to videos when the child has a camera and is recording a video of him or herself. Videos where a child is presenting something he or she likes are newly in category “successes and special interests”.

· Definitions of categories “singing” and “dancing” were accompanied with sentences: “If a parent writes that a child is singing/ dancing, it is this category no matter what.”

· The category “attempt to speak” was changed to category “imperfect speech” to better differentiate between this category and category “conversation”. The new definition contain a sentence saying that a child is not able to speak, but is trying to say a few words. The rest of the definition was not changed.

The final inter-coder agreement was 89,6 % when coding 10% of videos. Cohen’s Kappa was not calculated because there were many categories (24) and only limited number of videos classified by both observers (29). However the inter-coder agreement higher than 70% should be considered reliable as claimed by Frey, Botan and Kreps (as cited in Neuendorf, 2002 , p. 143).
Qualitative analysis of users’ comments
The units of content analysis were comments which users of YouTube wrote in the discussion below the videos. The aim of the study was to observe differences between different discussions, for this purpose the frequency of supportive comments, neutral comments without support and unsupportive interactions were noted as well as frequency of each category of social support in each video discussion. For the purposes of this study an adapted coding scheme, Social Support Behavior Code from Cutrona and Suhr for Facebook messages by Mohd Roffeei et al. (2015) was used and adjusted. Moreover, Ginossar’s Internet message coding scheme adapted by Frohlich and Zmyslinski-Seelig (2012) for analysis of YouTube comments was used for inspirations how to adapt a coding scheme for purpose of YouTube analysis.

The comments were classified as supportive, neutral, conflicting, and coming from the author of the video. The comments from the author were coded separately to detect the way the author contributes to the discussion. The comments with conflicting and neutral communication were added to the analysis as well as in the study by Frohlich and Zmyslinski-Seelig (2012) to include messages which are not supportive but usually present in YouTube conversation. Moreover, the supportive comments were coded into 5 categories of social support: (1) Informational support, (2) Esteem support, (3) Network support, (4) Emotional support, and (5) Tangible assistance using definitions of each theme from study by Mohd Roffeei et al. (2015). 

The first coding was done to detect sub-categories that would emerge for each category of social support because it wouldn’t be sufficient to just use the sub-categories used in different studies. Mohd Roffeei et al. (2015) used the sub-categories from original coding scheme but were forced to make changes because a different target group were the aim of their study. In this study the target group was the same but the format of the communication is different as well as participants of the discussion. Various sub-categories emerged; these sub-categories were used to well define the categories until the final list with operationalization was made as seen in appendix 2. This coding scheme was used for the second coding to edit deficiency and detect mistakes in the coding. 
While doing second coding, the authors of the comments were analyzed in each comment to find out who engaged in discussion below videos. It was coded if the author of the comment was (1) a person with asd diagnosis or with suspicion to the diagnosis, (2) a family member of someone with asd diagnosis or the same symptoms, (3) a friend or a person who knows somebody with asd the diagnosis, (4) somebody with different diagnosis, (5) a professional working with people with asd diagnosis, (6) the author of the video, and (7) somebody who was not possible to classify, somebody whose relation to the asd was not clear. There are examples of analysis of few whole comments:

· The 2 categories of social support were identified in the supportive comment, “Hey Luke. The pumpkins are looking great. I look forward to your updates. Keep up the good work (V7-C16).“ The first sentence was coded as “esteem support” because it contained a compliment of Luke’s work. The rest of the comment was coded as “emotional support”. The second sentence showed the interest of the observer to see more videos and the third sentence showed an encouragement. The author of the comment was somebody who is not possible to classify.
· The comment: “Where did he spend the night? By the way, my name on facebook is Fritz Herrmann if you want chat with someone who high-functioning autism and that would be me (V11-C48).” This comment was coded as supportive, the category “tangible assistance” because the author offered his contact to the author of the video. Moreover it was coded as the category “network support” because the user confessed his diagnosis. The first sentence could signify the interest of the user because he asks about more information but we didn’t know his intention. Hence, more categories were not identified. The author of the comment was a person with asd diagnosis.
· The comment, “I have it Aspergers Syndrome (V2-C33).” was coded as supportive with the category “network support”, because the person confessed his diagnosis which could demonstrate to the author of the video that there are more people with the similar experience. The author of the comment was a person with asd diagnosis.
· There was a supportive comment which contained all types of social support, “Tears! Music is amazing! And so are your autistic kids. Not sure if you’ve seen the Sonrise Latrell channel, but it might be almost as inspiring to you as Jack’s incredible singing. You can find our son on YouTube also (PDD NOS, non-verbal to age four… except for singing.) His channel is ninjabassman. Love and prayers to your family and your beautiful son. Thanks for sharing (V19-C261).” The category “informational support” was identified because the user provided a channel that might be inspirational for the author of the video. The category “esteem support” was classified because the user commends authors’ children and the category “network support” was expressed when writing about the user’s son with asd. The user also expressed “emotional support” when talking about own tears, send love and prayers and thanking for sharing. Moreover the user proposes to watch the channel of user’s son, making it the category “tangible assistance”. The author of the comment was a family member of someone with asd diagnosis.
· The comment, “I kinda feel like this is exploiting Jasmine (V12-C115),” was coded as “conflicting”. This comment is not offensive but shows the disagreement of showing the video to YouTube users. The author of the comment is somebody who is not possible to classify. The author of the comment was a person whose relation to the asd diagnosis was not clear.
· There were also comments classified as “conflicting” which showed defence of the author or autistic community such as, “It is not avoidable!!! I think you need to do your research more. And there is no freaking cure either!!! If there was I would do whatever it took to get it for my daughter… Don’t come on here saying stupid uneducated sh#@ that you have no clue about (Im not calling you stupid, im aiming it towards your misinformation) (V2-C20).”The author of the comment was a family member of a child with asd.
· The comments which were identified as neutral were for example, “How the hell did I end up here? I was watching montage parodies and then ended up here (V1-C12),” because there is no relation to the video and discussion. The comment, “Check this video on YouTube: (V12-C111),” because there were no link for a video. The authors of both comments were people who are not possible to classify. The comment like this one, “Don’t tell autistic person what YOU think autism is like (V10-C71),” was a part of a long discussion between 2 users who were arguing between themselves, they wrote 95 comment between themselves two and only first 4 comments were related to the critique of the author of the video. Hence, this comment was coded as neutral. The author of the comment was a person with asd diagnosis.
An independent observer was invited to evaluate the coding scheme during the process of preparation of the coding scheme; according to her remarks the final coding scheme was established. In order to provide reliability of the analysis, the inter-coder agreement was made on 10% of comments like in study of Frohlich and Zmyslinski-Seelig (2012). The final inter-coder agreement was 87,14% for distinguishing between the supportive, conflicting, neutral and author comments. The disagreement between observers was presented mostly between neutral and conflicting comments. Hence for purposes of following analysis, both themes, conflicting and neutral were connected in the new theme “not-supportive comments”; comments were classified in 3 themes as supportive, not-supportive and author’s comments. The final inter-coder agreement for this classification was 97,1%, and achieved reliability of .94 (Cohen’s kappa). The inter-coder agreement for authorship of the comment was 92,14% with reliability of .90 (Cohen’s kappa), no further changes were made. 
The inter-coder agreement for categories of social support was 79,29% for the complete agreement of presence and absence of all categories of social support in the comments by the two observers. The Cohen’s kappa was calculated separately for each category of social support, the reliability for informational support achieved .76, for esteem support .84, for network support .90, for emotional support .78 and for tangible assistance .74. Various researchers propose different criteria for Cohen’s kappa to be considered as reliable; Popping require criterion greater than .80 and Banerjee et al. suggest that excellent agreement beyond chance is indicated when having the Cohen’s kappa greater than .75 (as cited in Neuendorf, 2002, p. 143). Only the Cohen’s kappa for tangible assistance was below the criterion of .75 which is considered by Banerjee et al. as good agreement beyond the chance (as cited in Neuendorf, 2002, p. 143). Hence, no further modification was made. However the criterion below the .80 will be considered in limitations.
Moreover, a quantitative analysis was made to detect if there is a difference in frequency of the types of social support provided in comments in discussion below the videos with different content category.

Ethical issue
This study is designed to be an unobtrusive method. The parents of children with asd, the authors of the videos, do not know that their videos are part of the research. They do not actively participate in the research; hence they are not influenced and burdened by the research. The objects of the study are videos, not parents or children. The videos are publicly accessible on YouTube where they can be observed by all users of the Internet.

Legally (“YouTube,” 2010) all YouTube users who post contents give the right to access the content with a nonexclusive and free license to each user of YouTube. Users can use the content, reproduce and distribute it, and create derivate works to the extent permitted by functions of the service. 
Results 
Description of videos
RQ1: What are the descriptive statistics of observable properties of videos showing children with asd shared by their parents on YouTube? In order to propose a nature of the videos, a range of information was observed, noticed and describe; including author’s sex, child’s age and child’s sex, people presented on video, place where the video was recorded, duration time of the video, number of views, number of likes, number of dislikes, and number of subscribers.

Women were the most frequent authors of videos (n=181, 63%), men were authors of 66 videos (23%) and 40 videos (14%) had authors whose sex was not possible to recognize. Children on the videos were most frequently boys (n=200, 70%), girls with asd were presented in 87 videos (30%). The child’s age was possible to determine only if it was written in title or video excerpt, however in 150 videos (52%) the age was not mentioned. The mean age from the rest of videos (48%) was 6,6 years old (SD=3,9) ranging from 1 year to 22 years.

When describing people on the video, the most frequently there was only a child on the video and a parent was talking behind the camera (n=104, 36%), or there was only a child on the video and nobody interacted with him on or behind the camera (n=66, 23%). Sometimes there were parents on the video with the child (n=31, 11%), or there were videos with sibling or other children where parent spoke behind the camera or didn’t speak at all (n=24, 8%). Moreover, there were more adults and children on the videos (n=47, 16%), there were videos where a child was interacting with an unknown person (n=11, 4%), or there were videos where only the child voice was possible to hear, but the child was not presented (n=4, 1%).

When describing a place where the video was recorded, the most frequently it was recorded inside at home (n=207, 72%). There were also videos recorded inside in a public place (n=33, 12%). Moreover, there were videos recorded outside at home (n=10, 4%) or outside in a public place (n=16, 6%), in a car or other mean of transport (n=15, 5%), and in more places in one video (n=6, 2%).

The duration of videos had wide range from 3 seconds to 19 minutes and 57 seconds. However, most videos had not long duration, the interquartile range was from 0:45 to 3:01 (Md=1:28). The numbers of views were very variable as well, ranging from 3 to 596674 counts of views. However the interquartile range was from 65 to 379. The number of likes varied from 0 to 2134, with interquartile range from 0 to 3 (Md=1). The number of dislikes was most frequently 0, whole interquartile range was from 0 to 0, however the maximum was 82 dislikes in one video. The subscribers varied from 0 to 6248 with the interquartile range from 1 to 34 (Md=6).

The majority of videos didn’t contain more comments from observers, 166 videos (57,8%) didn’t contain comments at all, 59 videos (20,6%) contained only 1 comment, 36 videos (12,5%) contained from 2 to 17 comments, and 20 videos (6,9%) contained 20 and more comments. For the analysis of users’ comments only comments from videos containing 20 and more comments were used to provide sufficient variety of observers’ reactions. To answer research questions relating to the messages, it was necessary to first describe the sample of 20 videos with sufficient quantity of comments. 

The authors of 13 videos were mothers (65%), fathers were authors of 6 videos (30%) and 1 video author was not possible to identify (5%). There were 12 videos showing sons (60%) and 8 videos showing daughters (40%). The minimum duration of the videos was 25 seconds and the maximum 19 minutes and 57 seconds. These videos were overall longer with the interquartile range from 1:38 to 6:11 (Md=3:06). These videos also had more views, likes, dislikes and subscribers. The numbers of views were variable, ranging from 335 to 596674 counts of views. However the interquartile range was from 1914 to 38867,5. The number of likes varied from 3 to 2134, with interquartile range from 20 to 167 (Md=48). The number of dislikes varied from 0 to 82, the interquartile range was from 1 to 16 (Md=5). The subscribers varied from 6 to 6248 with the interquartile range from 72 to 1108 (Md=503). The contents of the videos were classified in all 3 themes, 5 videos were classified as the theme Hobbies and interests, 7 videos were classified as Description of the child’s condition and 8 videos were classified as Problematic behaviour.
When observing videos, new ideas for the observation and subsequent analysis were indicated. Focus on parents who share videos could be made, there were parents sharing only one video as well as parents sharing a lot of videos about their child, showing only one activity in many times or little bit of all situations, uploading successively or uploading many videos on one day. There were more videos from some parents in our sample but it was not considered in the current study. Also the ways parents presented their experience were variable. There were videos with similar content presented in positive, ambivalent and negative way, or there were videos with excerpts which were presenting different experience. Sometimes the excerpt didn’t contain information at all (n=45; 15%). When observing users in discussion below videos, there were the same users engaged in more discussions. It could be interesting to investigate the motivation of users to engage in the discussion. Also it was possible to observe if there was a relation between the type of comments and type of users, it could be analyzed if the same types of comments are written by users with similar relation to the asd diagnosis, especially what are the benefits and threats of comments from users without clear relation to the diagnosis of asd because they are not present in support groups for family members. Moreover, information about motivation to share videos online was mentioned sometimes by authors of the videos or users in comments such as to do an awareness of autism, get some answers, or the authors expressed a call to write a comment and express opinion. There were also videos presenting only parents talking about their experiences on YouTube but they were not included in our research sample.
Videos‘ Content
RQ2: What are the content categories of videos showing children with asd shared by their parents on YouTube? To answer the research question the video content was categorized into 23 single categories which were then organized into 3 main themes: (1) Hobbies and interests; (2) Description of child’s condition; and (3) Problematic behaviour. Only 3 videos (1%) couldn’t be categorized. The themes and all categories, and the number of videos within each category, is shown in Table 1.
Table 1 List of Themes of content analysis of videos’ content
	Theme
	Categories 
	Frequency *

	1. Hobbies and Interests


	Singing

Dancing

Musical Instrument

Sing and play

Physical activity 

Technology

Child’s video

Animals

Successes and special interests

Total for theme 1
	63 (22%)

24 (8,4%)

10 (3,5%)

4 (1,4%)

24 (8,4%)

10 (3,5%)

5 (1,7%)

6 (2,1%)

15 (5,2%)

161 (56,2%)

	2. Description of child’s condition


	Learning

Autism symptoms

Nonverbal behaviour

Imperfect speech

Conversation

Play with objects

Being with other kids

Sharing joy and fun

Behaviour in public place

Party

Eating

Daily activities

Total for theme 2 
	12 (4,2%)

12 (4,2%)

9 (3,1%)

7 (2,4%)

11 (3,8%)

12 (4,2%)

5 (1,7%)

11 (3,8%)

11 (3,8%)

3 (1%)

4 (1,4%)

7 (2,4%)

104 (36,1%)

	3. Problematic behaviour


	Difficulties

Tantrums and meltdowns

Total for theme 3
	5 (1,7%)

14 (4,9%)

19 (5,5%)


*Number of videos (percents)

Theme 1: Hobbies and interests

The theme Hobbies and interests contain videos showing children doing something they like or something they are good at, including leisure time hobbies. The categories in this theme are (1) Singing; (2) Dancing; (3) Musical instrument; (4) Sing and play; (5) Physical activity; (6) Technology; (7) Child’s video; (8) Animals; (9) Success and special interest.

“Singing” is a category that shows a child singing a song or trying to sing something. The majority of videos show children singing a song at home. The titles of videos are saying “My autistic daughter singing frozen; my 4yr old autistic son Anthony singing we are young; and Severely autistic son sings.” The comments below the videos are similar: “My 12 year old autistic son loves singing Take Me Out To The Ballgame; My adorable son, Noah singing Spongebob.; and My son Zack is 5 he has Autism and loves to sing Bruno Mars songs. Won't sing to any other artist. He is Bruno Mars youngest little fan.....” The child can be singing while standing or sitting in a one place or moving the whole body to try to perform as well as professional singers. Moreover, there are videos where children are performing in talent shows, karaoke or public show, “He is autistic and did his first talent show!!; This is the first time he has sang on a karaoke; My autistic son, Christopher Hoskins, sings at the Charlotte Auto Show.” Children are predominantly singing alone, but there are videos where they sing with parents, “My autistic son and his daddy singing Love in an Open Door!; Singing to my Autistic son.” Special cluster of videos are these where parents are describing language imperfection. They speak about nonverbal kids that can sing or children that find singing easier than talking, for example: “My son is 8 & non verbal but loves to sing pit bull; This is B, she is three and classified as non verbal as she has no functional language. She has Autism. She may not talk but she can sing ;-); We heard our nonverbal autistic son saying or singing something repeatedly every day and we thought it was meaningless sounds. UNTIL one day (this morning) we really listened and figured out he was SINGING Katy Perry's "Roar" song.” Moreover, there are more videos showing a child singing an alphabet, “ABC autistic toddler singing ABC; Our son is two yr old, diagnosed autistic, is learning the abc, Sure they can learn thru music and praying.”  
The category “dancing” shows children dancing, moving their whole body in the rhythm of music. Parents described these videos with titles and comments as follows: “My 3 yr old Autistic daughter lovs to dance; Gangam Style dance by autistic toddler; Autistic 6yr old dancing.to Pharrell Happy; my magical son trying to do a robot and harlem shake, he has autism and adhd so please no nasty comments.”  There are videos where the child is dancing alone, ”our son, who has autism, is finding what he's good at.... hip hop dancing;” or with parents, “Mykel and Deon Farr autistic son, stepping with his father.”

The category “musical instrument” shows videos where a child is playing a real musical instrument, not a toy. Children in the videos are playing various musical instruments such as piano, “Autistic kirsten donovan playing her new williams piano. Playing Tchaikovsky by ear;” a flute “My autistic daughter playing her flute;” or a trombone “First Trombone Solo Performance of our autistic son.” There were also 4 videos to form the category “sing and play” where children do both activities at once, singing and playing a musical instrument. For example one girl is playing a ukulele and is singing the song Wheels on bus “My 8yr old autistic daughter ukulele wheels on bus.”

“Physical activity” is a category which contains videos where children are doing a kind of physical activity or sport. More frequently mentioned sports were basketball, swimming, and jumping on a trampoline. In the titles and comments parents described the activities as follows: “My "Autistic" Son Ryan - Basketball Star; My son 6 years old Julian played first time back and forth game with his brother. I am so proud for him; Jerry and Ms Vanessa - swimming-again,again; Pool day; Jumping in the trampoline.” Moreover, there were videos showing a child in gymnastics, working out with their father, playing baseball or climbing. 

The category “technology” shows children using a technology such as a mobile phone, a tablet or an iPad. There are videos showing children enjoying the time using the technology,  “my 2 year old autistic daughter over excited popping bubble; My 4 year old non verbal son enjoying the piano app on his ipad.” Some parents are also emphasizing the great ability that the child can manipulate with the technology as follows: “my son is severely autistic and can't speak but he can play the hardest levels of Temple Run while watching TV; My son playing his new game. Notice how he cracks his knuckles and stretches as to indicate that he is the master of video games.“ The technology is also used to distract the attention and keep the child busy; “on a 7hr road trip to see family and friends, ipad keeps him busy for a lil while;” or as a learning tool, “Autistic 2 year old sorting numbers.”

“Child’s video” is a category which contains videos that were made by the child itself. The child is having a camera and is recording the content he or she wants. These videos shows different activities that children like to do, but the common interest of all of the videos is the joy of making the video. These videos are described by parents as follows: “Vlog: my autistic daughter made these; This is son who is Autistic but loves videoing himself daily. So I give you all an inside look of a sample of what we deal with.”

The category “animals” shows videos where a child is in interaction with an animal. There are 5 videos where a child is playing with a dog, “My autistic son playing with the dog;” or spending time with the dog. Parents are describing their experience of how having a dog affected the child with asd, “We got a dog (Cassidy) last year... It's taken Ryan some time to get used to her... He has a rough time when she barks too much, but otherwise, he tolerates her. This is one time he was sitting calmly with her.; watch our vicious american bulldog helping our autistic son lay down for nap time...” Moreover, there is 1 video showing a horseback therapy in this category.

“Success and special interest” is a category which shows a variety of children’s activities. There are videos where parent emphasize that their child learned something alone without a help, for example reading, “To my surprise she opens it and just starts reading. I NEVER thought this day would happen for us because she struggles so much in school but boy was I wrong! I'm so so very proud of her and this just goes to show me that I can expect the unexpected from her!”Other children learned alone to distinguish between right and left, or count to 10 in hebrew. There were also videos where parents described some special skills such as memory, math, ear for music, they used words such as, “Math Genius; shows off his perfect pitch.” There were also videos showing the special interest of the child in this category, for example history, gardening and orbiting.
Theme 2: Description of child’s condition

This theme contains videos which show special behaviours attached to the diagnosis of asd, including symptoms and their connection to daily activities, or interactions with other people. Videos can show little accomplishments as well as complications of raising a child with asd. The categories in this theme are (1) Learning; (2) Autism symptoms; (3) Nonverbal behaviour; (4) Imperfect speech; (5) Conversation; (6) Play with objects; (7) Being with other kids; (8) Sharing joy and fun; (9) Party; (10) Behaviour in public places; (11) Eating; and (12) Daily activities.

The category “learning” contains videos which show a process of learning. Parents show how they use the methods of mainly ABA therapy to teach their child basic skills such as pointing, sorting, c or reading, “ABA Therapy severely autistic child, Reading, Pointing, Page turning; We use some of our ABA techniques as well as simple learning (shapes, colors,sounds,sequencing); Danielle works with Isabella to sort. This is a basic skill that one has to have before more academic learning or advanced self help or work skill can be achieved.” There are also videos where a mother is trying to teach her son how to take care of a guinea pig or a baby.

“Autism symptoms” is a category where parents’ videos are manifesting the child’s symptoms. The majority of videos are showing the manifestation of self-stimulation. Some children are doing a hand flapping, “autistic daughter hand flapping,” they spin the whole body, “She spins, she flicks her fingers and she flaps her arm,” and they laugh, “here she is stimming, repeating the same phrase and laughing.” There are also videos with manifestation of echolalia, language lost and Complex motor stereotypy. The category “nonverbal behaviour” is showing videos where children are manifesting nonverbal behaviour. There are videos showing children playing alone without toys, “My son Braeden playing in the rain after long day of school. Water is his favorite thing to play in. He is almost 5 (in may/13) and still has not said one word!;” children laughing alone with no apparent reason, “Alexa gets the giggles;” or a child’s nonverbal way of asking for something, “my autistic daughter's way of asking for crackers.”

The category “imperfect speech” shows videos where a child is not able to speak, but is trying to say a few words. In some videos children are repeating what their parents say, “Still can't talk yet, and still in a learning process. But in this vid shows that he is repeating after me, saying 1 to 10...We believe that he is going to talk soon.” In other videos children manage to say some words or sentences for the first time: “son talks "hi mama"; This time he said "I love you mum" in his own voice.“ There is also 1 video showing vocalization. In the category “conversation” a child is already able to speak with a conversation partner. There are various conversation topics in the videos but the common aspect is a talking with a parent, a mutual interaction. The child is able to answer questions and keep the conversation, at least for a while. 

The category “play with objects” shows videos where children are manipulating with some materials or toys. In general the videos show a different way of playing with toys as 1 parent wrote, “My son has Autism and this is the way he plays.” Especially it is possible to see videos with ordering toys in a line or a different sort of sorting toys, when nobody can change the sorting. There is also one video showing the creativity of a child, “My autistic son, building spongebob with paper.”

The category “being with other kids” contains videos where children with asd are interacting with other peers, again it is possible to observe a different way of approaching another child as described by a mother: “I thought it was cute how this ittle boy approached my son Elijah to play even though Elijah couldn't talk and gave no eye contact at first.” However there is a video showing two siblings swinging where no oddness is seen, “Our eight-year-old finally figured out how to swing. Our three-year-old figured it out by watching her brother. She loves to tell people how her Bro taught her how to swing. :-).”

“Sharing joy and fun” is a category which includes videos where an adult is spending time together with a child enjoying fun and joy. Adults in these videos try to make their child happy, try to make them laugh, for example “trying get my autistic son to laugh; fun with my kids.” There were also videos showing a pleasure of being together, activities such as tickling, hugging, or kissing.

The category “behaviour in public places” shows how children with asd behave in public places. The videos show various situations such as going to a shop, “My autistic son buying me a balloon for Mother's Day! *wipe;” a hairdresser, “I recently filmed him having a haircut. This was one of his best yet and I was very proud of the way he handled it;” a dentist,” Lance is autistic and it was a big challenge taking him to the dentist;” and others.

There were 3 videos showing a birthday party which was categorized into the category “party”. “Eating” was a category containing videos about eating habits. The last category in this theme “daily activities” contains videos showing a child during multiple activities describing an everyday life situation of the family. There are videos showing pleasant activities, “an easy day in the life – with an autistic child; an autism documentary for autism awareness, and enjoying the fun, quirky, uniqueness of an autistic child;” as well as more difficult moments, “a hard day in life – with autism.”

 Theme 3: Problematic behaviour 
The theme Problematic behaviour contains videos showing children when having a problem with their behaviour. These videos are showing situations that are unpleasant for parents. The categories in this theme are (1) Difficulties and (2) Tantrums and meltdowns.
The category “difficulties” describe problems that a child has like a bad habit which is a burden for the parent, a complication in their lives. Some text information written by a parent includes a description of hopelessness: “We have tried many strategies to keep him from doing this but he cannot control his behaviour; heartbreaking ECT only hope; I'M AT THE END OF MY ROPE. MY SON IS OUT OF CONTROL AND NEITHER I NOR THE REST OF MY FAMILY CAN TAKE IT ANYMORE.”

 The category “tantrums and meltdowns” shows videos where a child is in distress, can be screaming, crying or aggressive. There are videos showing a child in opposition because of something he/she doesn't like, for example when a boy doesn’t want to get up in the morning or a when a girl doesn’t want to sleep at night, “This is my autistic daughter having a meltdown in the middle of the night, about going to school.” There are also videos where a child is crying and screaming with no apparent reason, “My daughter having a meltdown. It is so difficult to pinpoint the cause to her rages; severely autistic daughter having a meltdown wish I knew what to do.”
Types of comments – qualitative analysis
To answer research questions related to the messages, it was necessary to first describe the sample of 20 videos with sufficient quantity of comments. The authors of 13 videos were mothers (65%), fathers were authors of 6 videos (30%) and 1 video author was not possible to identify (5%). There were 12 videos showing sons (60%) and 8 videos showing daughters (40%). The minimum duration of the videos was 25 seconds and the maximum 19 minutes and 57 seconds. These videos were overall longer with the interquartile range from 1:38 to 6:11 (Md=3:06). These videos also had more views, likes, dislikes and subscribers. The numbers of views were variable, ranging from 335 to 596674 counts of views. However the interquartile range was from 1914 to 38867,5. The number of likes varied from 3 to 2134, with interquartile range from 20 to 167 (Md=48). The number of dislikes varied from 0 to 82, the interquartile range was from 1 to 16 (Md=5). The subscribers varied from 6 to 6248 with the interquartile range from 72 to 1108 (Md=503). The contents of the videos were classified in all 3 themes, 5 videos were classified as the theme Hobbies and interests, 7 videos were classified as Description of the child’s condition and 8 videos were classified as Problematic behaviour.
The discussions below the 20 videos contained totally 1397 comments, from which 824 comments (59%) were supportive, 419 (30%) were not-supportive and 154 (11%) originated from the author of the video. The supportive comments were more analysed to answer the research question concerning the types of social support; the analysis is presented in the next chapter. Comments which were classified as not-supportive contained 2 categories: (1) conflicting comments (n=113; 27%) and (2) neutral comments (n=306; 73%); they are described below. The comments from the author of the video were not analysed more specifically in this study. However, it could be interesting to focus on the content of the authors’ comments; try to answer the question when they engage in the discussions and when they do not. 
Conflicting comments expressed criticism and conflicts toward the author of the video, “You’re pushing her to commit suicide in the future (V4-C1);”or towards the child, “When she made that like laughing so it sounds like a creep the character monster yeah that’s pretty weird and it really annoyingU0001f612 (V2-C13).” These comments also contained extreme opinions and humiliation, “SEND THOSE TO CRAZY HOUSE And that it… (V5-C57);” or use of offensive names, “This is immature bullshit I have autism and P.S why do you think autism is just temper tantrums if you think that fukkk yuuuuuu (V2-C29).”Comments with reaction to the critique to defend the author of the video or the autism population were also classified as conflicting because these comments related to the conflicting comments and usually contained also combative tone, their primary purpose was to fight back, for example as wrote a parent wrote, “It is not avoidable!!! I think you need to do your research more. And there is no freaking cure either!!! If there was I would do whatever it took to get it for my daughter… Don’t come on here saying stupid uneducated sh#@ that you have no clue about. (Im not calling you stupid, im aiming it towards your misinformation) (V2-C20).” These discussions about a conflict could be perceived as supportive for the author when there were more defensive comments than attacking; however it was not the aim of the study to find out; hence the discussion about conflicts as a unit were not classified as supportive.

Neutral comments were mostly the ones that didn’t relate to the topic of the video, for example discussions about causes of the autism without mentioning it in the video, “Reported vaccines don’t cause autism… I study vaccines. There is no link (V2-C15);” asking questions without obvious intentions, “What the heck was she doing up this early? (V20-C62);” or writing or exclamation with no comprehensible reason, “Hey Allison is my name too :D (V20-C20); I envy those that live in a warmer climate, I have to wait out before putting my sprouts out (V9-C59).” Some discussions also contained exchanges of opinions between two users, they argued or talked to each other, but it was not useful for the author of the video; hence it was classified as neutral such as the exchange of 95 comments between 2 users below the video 10; comments such as,”Holy shit. Destroy allistic people (V10-C25);” and the reaction, “What is this allistic thing you keep mentioning (V10-C26).” 
Authorship of the comments

RQ3: Who are the authors of comments in discussion below the videos showing children with asd shared by their parents on YouTube? To answer the research question the analysis of frequencies was made. The most frequent authors were people whose relations to the asd were not clear (n= 870; 62,6%). The second most frequent authors of comments were family members of children or adults with asd (n=195; 14%), followed by authors of the video (n=154; 11,1%) and people with diagnosis of asd or with suspicion to the diagnosis (n=139; 10%). Some comments were written by professionals working with people with asd (n=14; 1%), by people a with different diagnosis (n=11; 0,8%) or by people who know somebody with asd diagnosis (n=6; 0,4%). 

There are examples of comments from different authors:

· Person whose relation to the asd is not clear:

“Luke always put a smile on my face every time I see him with you in the garden Blake. I like the updates on what he planted, so good onya Luke! ;) (V7-C8).” 

· Family member of somebody with asd diagnosis:

“My daughter is a bit autistic and she loves pumpkins too. ;) They have Tigger pumpkins that grey on year (V7-C45).” 

· Author of the video: 

“Thank you for sharing a little of your story :) I will tell Luke V7-C9).” 

· Person with asd diagnosis:

“Autism is the foundation to a successful pumpkin plant. Luke has a slight advantage over me. I’m only half autistic…and 1/16th Cherokee. :) (V7-C39).” 

· Professional working with people with asd diagnosis

“I totally agree with you!! Name calling is not the way forward.. I work with young autistic adults and this mum needs to change her strategy. Give the child time to process the information (V3-C23).” 

· Person with a different diagnosis

“I can relate to this because I have mood disorder NOS, bipolar, and severe depression which causes psychosis and rage. Feel better skylark!! <3 (V4-C17).” 

· Person who knows somebody with asd diagnosis

“My friend has aspergers (V4-C54).” 

Social support comments
RQ4: What are the types of social support provided in comments in discussion below the videos showing children with ASD shared by their parents on YouTube? To answer the research question comments with containing social support were categorized into 5 categories: (1) Informational support; (2) Esteem support; (3) Network support; (4) Emotional support; and (5) Tangible assistance. The most frequently recoded categories were Emotional support (n=466; 35,7%) and Esteem support (n=452; 34,6%). The third most frequent category was Network support (n=266; 20,4%) followed by Informational support (n=105; 8%). Tangible assistance was the least frequently used type of support (n=18; 1,4%).

Emotional support
Comments within the theme Emotional support could express various emotions and thoughts to communicate concern and empathy. There were comments with gratitude where users said thanks for sharing the experience with them. Users were glad that parents shared the videos because this made them realize that they were not alone with similar troubles as wrote by a user, “thank you for having the courage to post this. … I have felt SO alone in this (V4-C28)”, or other user said, ”thank you for letting me know I am not alone (V5-C29).” Users also expressed gratitude without explaining it, “Such a joy to watch! Thank you SO much for sharing (V13-C60).”

There were comments that expressed understanding of the family situation such as understanding of feelings of the child, “I understand what your kid is going through (V4-C55)” or understanding of the parent, “I know what this mum is going through (V2-C7.).”Users also expressed various emotions that watching the video evoked in them such as regret of the parent, “TheeBonnis I feel for you (V4-C35);” regret of the child, “poor girl (V2-C2);”tears of emotion, “Very touching. It brings tears to my eyes (V19-C15);” or happiness, “You cant help but smile :) (V19-C213); made my day seeing this =) (V19-C169).”

There were also comments where users emphasized the positive perspective of the video “I see your dog really loves being around you (V9-C25);” and they expressed what they liked about the video such as the comment, “I’m so happy that you’ve discovered a “like” of your sweet Jack (V19-C1).”

Users expressed their interest in the situation by asking for more videos, “Can’t wait to see the progress (V9-C33);” by asking about the condition of the child after a period of time, “How’s your daughter doing now? (V4-C1);” or by sharing the video with more people, “Shared on Google+ (V19-C136).”

Comments also contained wishes for the families, “I wish you and your family many more pleasant surprise with Jack (V19-C182);” users expressed their hopes for the improvement of the situation, “Hope he starts to bring out his abilities more and more to share with you all (V19-C266);” they were writing about religious blessing, “God bless you and your family (V19-C162);” or wrote a short exclamation such as, “Best wishes from Germany to you (V19-C145).”

Very often users conclude the comment with an encouragement for families to continue what they were doing with short exclamation such as, “good luck (V12-C102);”or more specific, “Keep up the good work (V8-C11);“or exclamation such as, “ROAR JACK ROAR!! (V19-C28).” Sometimes they expressed certainty that something good will come, “Keep the faith. There are more moments like this to come (V19-C82).” Less frequent type of conclusion was sending virtual affection such as loves, hugs or greetings, “Hugs to a future superstar (V19-295); My love to the little one… (V13-C17).“

Esteem support

Comments classified as this theme expressed respect and confidence in abilities of family members. There were users who commended parents, their abilities and qualities, or showed agreement with the parent’s approach, ”Father of the year here. You’re doing it right (V13-C20); You are a patient and amazing mom (V5-C23); You can see that your doing an amazing job with your child. Well done :) (V14-C2).” There were also users who confessed that they could take care of a child with asd diagnosis but showed respect to parents of children with asd as a man wrote, “I could never have a kid with an issue like autism or bipolar. It sounds really bad but I’d just have a really bad temper with them. Hats off to the lady on this clip, though (V4-C5); PS.: I really wanna have your nervs omg you are so gentle and nice to her I really should learn from you cause I think I would just freak out… (V12-C63).”

Users could also commend the child, the abilities, qualities or something else they liked about the child, as a person wrote, “She is such and angel :) (V6-C17);” or other commends, “Carla, your son is awesome! (V19-C3); How wonderful Luke you did a wonderful Job… (V9-C50); You sound great and you are awesome dude (V19-C287); or You speak intelligently to your son. I applaud you for that (V13-C35).”

There were users who were commending other aspects of the video, for example the relationship between the members, “Think the relationship and how the two of you interact is awesome (V13-C34);” or video as a whole or the activity they were doing on the video, “Awesome (V19-C289);Very cool!!! (V19-C297); Great video guys (V13-44).”Some parents also expressed that the video was inspirational for them and gave them hope, “Wonderful work Luke! Inspiring as well :) (V9-C11); You give me such hope for my grandson, Mason (V9-C34).”

Very often the comments contained more types of commends all together and were connected with a kind of emotional support, for example “Love this interaction. I wish all dads could be this way and really listen. Your son is great and we can learn from this. Thank you! (V13-C31); This is amazing and very inspiring. Hoping for continued progress from him (V19-C117).”

Network support

Comments classified in this theme communicated belonging to a group of people with similar concerns and experiences. Users showed that they have been in the same or similar situation as the author of the video, usually parents of the children with asd wrote sentences such as, “My son is sooo much like Sky, his name is Dylan (V5-C17); My son was the same way, … (V12-C14); Thank you… my 8 old boy is the same as Skylar. We need more childhood mental illness awareness (V4-C13);” or people with asd diagnosis wrote, “I went through the same thing when I was younger and it felt like acid when people touched me during that state,… (V5-C54).”
There were users who shared their personal experience with asd diagnosis or similar symptoms, for example one parent wrote, ”My daughter is autistic and loves to get in the garden, she is not old enough to realize whats going on yet, but she in only 4, but she loves picking all my green tomatoes =) (V7-C41);”or as other family member wrote, “My little sister has Autism, she is now 8 years old. It is a struggle to get simple things dome, they just don’t understand things like we do (V12-C41).” Some parents only confessed to be a parent of a child with ASD diagnosis without saying anything more about their child such as, “I know this all to well as a mom with a son with autism (V11-C45); …“There were also people with asd diagnosis who openly confessed in the discussion that they have the asd diagnosis with adding some information about their experience, “Okay. I’m autistic, and I’m sick of seeing the ignorant comments. Plus I’d like to explain to the ones asking about it. Meltdowns come from sensory overloads… (V2-C1);” or without saying anything more about their experience, “Ohh poor, poor mommy. Try walking in the shoes of someone with autism… - A woman with autism (V12-C55)”.

Informational support

This category of social support provided information and advice to the authors of the videos. Users could provide direct advice or an idea what the author could do from their own experience, “I have twins that are 4 with Austism the water is good for them … I do give my boy’s a all natural Melatonin 5mg chewable strawberry tablets from Walmart the Dr. said it was o and I could give them two max and it worked great most of the time before that they would take a power nap and then up all night talk about being tired all day lol (V12-C17);” or other tip they thought it could be helpful, “I have seen a lot of videos bout authistic children and a lot of these children calm down when they are getting a hug or a touch, a lot of these parents also have hammocks to calm down their authistic kids, maybe it works for her too? (V12-C63).” Or there were users who suggested to the parent the source where they could look for the information, a kind of literature or a web link, “There are some videos that went viral about autistic kid having long-term meltdown and he even had violent threats against his mom. The incident then went on Dr. Phil. (V11-C32); Read Oliver Sack’s books, especially Musicophilia and A Man Who Mistook His Wife For A Hat. He answers your questions (V19-C188).”

Users could also express their opinions about the cause of the situation from the video to broaden the perspective of the author. In one video discussion a mother wrote that she posted the video beside other things to figure out, if it was a tantrum or sensory issues. The users than posted comments answering this speculation, “Sensory (V1-C1); she’s bored (V1-C6).” In other discussion users commented the situation without author asking about it, “Poor girl, too much sensory input (V2-C2); I have high functioning Asbergers it looks like she frustrated (V2-C25).” Some comments also contained direct opinions of the users about other aspects such as, “See did you see him react when his father didn’t give the same reaction as the mother. These kids need discipline too (V11-C11); …But she needs discipline!!!!!!! Mom need to discipline her! (V12-C21); Music therapy may open some doors for these kids (V19-C105).”

Tangible assistance

Comments with Tangible assistance were defined as offering to provide support, goods and services. It was the least frequent category of social support which was present only in 15 comments. Most often users offered their contact to the author of the video to have somebody to talk to, “I love your videos. Just want you to know I know exactly what you are going threw and I’m here if you need some one to talk to (V12-C121); Feel free to contact me if you would like advise from horse’s mouth (V5-C10).”There were also users proposing videos and channels of their kids, “If Jack like “sharing” with other kids, he can watch my grandson, Preston (V19-C256);”and unusual things such as a painting, “Hi Carla… ; watched the video and thought to myself; if this is what the kid has to say; id like to paint that. Do I decided to paint Jack a portrait of his soul so to say – not done yet, working on it. But when its done i‘Id like to give it to Jack (V19-C65)” or offering a job, “He can be my gardener, I’ll pay him minimum wage and all the eggs he can carry. :) (V9-C42).”

Types of comments – quantitative results
RQ5: Does the amount of social support provided in comments in discussion below the videos showing children with ASD shared by their parents on YouTube relate to the type of videos content category?

To answer the research question Pearson’s chi-squared test was conducted to assess whether frequencies of supportive and not-supportive comments differed from uniform distribution across videos themes of (1) Hobbies and interests; (2) Description of child’s condition; and (3) Problematic behaviour. The assumption of the expected frequencies greater than 5 and not repeated-measures design were fulfilled. The test was significant, χ2 (2) = 282,432, p < .001, V= .477. Standard residuals were included to indicate which direction the test was significant as seen in table 2. The distribution of supportive and not-supportive comments varied the most between the themes Hobbies and interests and Problematic behaviour. Moreover, significant differences were found between all three themes when doing z-test to compare column proportions with Bonferroni method to adjust p-values. The Hobbies and interests videos had more than twice as many supportive comments than problematic behaviour videos and more than six times less not-supportive comments.
 Table 2 Results (RQ5): Distribution of supportive and not-supportive comments across videos themes

	Comment type
	Theme 1

N (%)
	Std. Resid.
	Theme 2

N (%)
	Std. Resid.
	Theme 3

N (%)
	Std. Resid.
	Total

N (%)

	Supportive
	441 (35,5) a
	6,8
	208 (16,7) b
	-0,2
	175 (14,1) c
	-7,0
	824 (66,3)

	Not-supportive
	40 (3,2) a
	-9,6
	110 (8,8) b
	0,3
	269 (21,6) c
	9,8
	419 (33,7)

	Total
	481 (38,7)
	
	318 (25,6)
	
	444 (35,7)
	
	1243 (100)


% within the total sample; Each subscript letter denotes a subset of Theme categories whose column proportions do not differ significantly from each other at the .05 level.

Moreover the Pearson’s chi-square test was conducted to assess whether frequencies of each categories of social support in supportive comments differed from uniform distribution across videos themes. The assumption of the expected frequencies greater than 5 and not repeated-measures design were explored. The Tangible assistance was not included into the analysis because it would not fulfil the assumption of the expected frequency greater than 5. The test was significant, χ2 (6) = 235,984, p < .001, V= .303. Standard residuals were included to indicate which direction the test was significant as seen in table 3. The standard residuals reached all but 2 the value greater than ±1,96; meaning that there were significant differences in almost all levels of the table. 
Informational support was significantly under-represented in theme Hobbies and interests compared to the expected frequencies and it was over-represented in themes Descriptions of the child’s condition and Problematic behaviour. Moreover, significant differences were found between all three themes when doing z-test to compare column proportions with Bonferroni method to adjust p-values. Theme Hobbies and interests had more than 4 times less comments with informational support than theme Problematic behaviour. Esteem support was significantly over-represented in theme Hobbies and interests compared to the expected frequencies and it was under-represented in theme Problematic behaviour. Moreover, significant differences were found between all three themes when doing z-test to compare column proportions with Bonferroni method to adjust p-values. Theme Hobbies and interests had more than 11 times more comments with Esteem support than theme Problematic behaviour. Network support was significantly under-represented in theme Hobbies and interests compared to the expected frequencies and it was over-represented in themes Descriptions of the child’s condition and Problematic behaviour. The distribution of frequencies of Network support didn’t vary a lot between the 3 themes, however the z-test to compare column proportions showed significant difference between theme Hobbies and interests and the other 2 themes. Emotional support was significantly over-represented in theme Hobbies and interests compared to the expected frequencies and it was under-represented in theme Description of child’s condition. The distribution of Emotional support in theme Problematic behaviour was no significantly different than it would be expected however it’s distribution was significantly lower than the distribution of Emotional support in theme Hobbies and interests when doing z-test to compare column proportions with Bonferroni method to adjust p-values. Theme Hobbies and interests had more than 3 times more comments with Emotional support than theme Problematic behaviour
Table 3 Results (RQ5): Distribution of social support categories across videos themes

	Comment type
	Theme 1

N (%)
	Std. Resid.
	Theme 2

N (%)
	Std. Resid.
	Theme 3

N (%)
	Std. Resid.
	Total

N (%)

	Informational support
	12 (0,9) a
	-5,9
	44 (3,4) b
	2,9
	49 (3,8) c
	6,5
	105 (9,1)

	Esteem support
	317 (24,6) a
	4,7
	107 (8,3) b
	-1,4
	28 (2,2) c
	-6,2
	452 (35,1)

	Network support
	75 (5,8) a
	-5,7
	103 (8) b
	3,6
	88 (6,8) b
	5,3
	266 (20,6)

	Emotional support
	289 (22,4) a
	2,4
	97 (7,5) b
	-2,7
	80 (6,2) b
	-0,9
	466 (36,2)

	Total
	693 (53,8)
	
	351 (27,2)
	
	245 (19)
	
	1289 (100)


% within the total sample; Each subscript letter denotes a subset of Theme categories whose column proportions do not differ significantly from each other at the .05 level.

Discussion

This study was set up to investigate the use of YouTube by the parents of children with asd, to formulate the present utilization of the web page and the possible benefits and threats of the shared videos showing sons and daughters with asd diagnosis. It is important to be noted that the current study has been done as an explorative research of a novel phenomenon of parents’ uploading videos on YouTube to share their experience with a broad audience, the topic which has not been studied before therefore descriptive finding and possibilities for future research are very valuable in this study. The final analyses were done on the count of 287 videos that parents shared on YouTube from the beginning of the year 2012 to the end of the year 2014.
The results showed some typical characteristics of the videos. The videos were mostly uploaded by mothers (63%) which seems to be consistent with previous results reported in autism and coping literature (Gray, 2003; Altiere & von Kluge, 2008). In general men tend to suppress their emotions and women tend to express them which could relate to the findings by Gray (2003) that mothers were more likely to rely on their friends, family members or other parents of children with asd to help them cope with emotional distress. Parents in study by Altiere and von Kluge (2008) didn’t differ in majority of coping strategies but in social support when mothers perceived greater importance of social support from friends and family. A possible explanation for the higher presence of mothers as authors of the videos could also relate to different roles in families, the videos could be shared more by parents who are the primary caregiver for the child, spend more time at home with the kid and have more opportunities to shoot the video and upload it. However this explanation is only an assumption that has not been the subject of the current research. It was not possible to determine from the un-obtrusive method of research. Hence, future research could focus on verification of this assumption when asking authors of the videos directly.
The videos on YouTube showed mostly boys with asd (70%). These findings are consistent with higher prevalence of the ASD diagnosis among boys than girls (Baio, 2014). The study by Baio (2014) found out that the prevalence of the ASD diagnosis was more than 4 times higher among boys than girls. The typical age of the child was not possible to determine because the majority of parents didn’t add the information about the age of their child. When parents shared the information about the age, it was very variable from 2 years to 22.

The videos were most frequently made at home (72%) with only the child being on the video; parents could speak behind the camera (32%) or didn’t manifest themselves at all (23%). These findings seem to be reasonable. It can be perceived as easier to shoot a video at home when a child is doing whatever he or she is used to do and the parent only take a camera and put it on. However, it could be interesting to compare these findings with YouTube videos from parents of typically developing children to find out if the prevalence of home-made videos is a new social phenomenon of sharing more about private lifes of families or it is a specific phenomenon for autistic families who spend more time at home as it is more difficult to go out for them as many parents of children with asd spoke about isolation (Meirsschaut et al., 2010; Myers et al., 2009; Woodgate et al., 2008).
The duration of the video was very variable ranging from 3 second to 19 minutes and 57 seconds; however, the majority of the videos had short duration from 45 seconds to 3 minutes. The videos differed in viewer ratings too, there were videos with extreme number of views, likes, dislikes and subscribers but the majority of videos had from 65 to 376 number of views, from 0 to 3 likes, usually had 0 dislikes and from 1 to 34 subscribers. The majority of video didn’t contained comments from observers; only 20 videos had more than 20 comments. The low presence of comments was the surprising finding. It was supposed that the comments could represent a benefit for parents for sharing the videos as well as in the study about social support on YouTube for medical videos (Frohlich & Zmyslinski-Seelig, 2012) or as well as the messages of social support in online support groups on Facebook (Mohd Roffeei et al., 2015). Hence, it was expected that the quantity of comments below the videos would be higher. This finding about the small amount of comments below the videos led to an assumption that a social support from viewers provided in videos comments is not the main benefit for the majority of parents who upload videos on YouTube. This assumption also leads to a speculation what other benefits could be and what the reasons parents upload videos showing their children with asd diagnosis are. Maybe only the fact that parents share part of their experiences with unknown viewers makes them feel that they are not alone in their situation, that they are not in such isolation when they can express what they deal with every day. A future research should aim to parents of children with asd who upload videos themselves, to ask directly what they think about online video sharing.
It seemed to be interesting to focus more on these 20 videos that had more comments. These videos reached more extreme values of number of views, likes, dislikes and subscribers. The video with maximum number of views had also the maximum number of comments and surprisingly also the maximum count of dislikes was present in this video. This led to a consideration that only videos which were somehow more protrude would become the place for a discussion of users. Some other characteristics which were not the subject of the current research could affect the level of viewer ratings in terms of number of comments or views. For example the video with the maximum count of views, likes, dislikes and comments showed a story of a boy whose mother spoke about this video on a television news channel, the title of this video also contained the name of a popular singer as well as a name of her song. Moreover, three videos from one father had higher count of comments as the father had his YouTube channel about gardening with regular viewers who could watch and comment the videos of his son too. Hence various characteristics could be considered in future research or when thinking about potential video uploading of parents.
When focusing on contents of the videos, 23 categories of various activities were found which were organized into 3 main themes. The most numerous was the theme Hobbies and interests which represented 56.2% of the sample of videos, followed by the theme Description of the child’s condition (36,1%) and the least numerous theme Problematic behaviour (5,5%). The theme Hobbies and interests was composed of categories that represented an activity that children liked to do or were good at it, including leisure time hobbies such as singing, the most numerous category from the whole sample of videos (22%), dancing, playing a musical instrument, doing physical activity, playing with a technology, playing with animals, making videos or showing success and special interests in other activities. All these activities could be perceived as positive. Hence, it seems that YouTube could be a place where parents could share their joy and accomplishments of their children with other people. They should not feel the intrapersonal conflict as if they were boasting as some mothers confessed they felt when thinking about sharing accomplishments in a support group with other parents of children with asd diagnosis (Reinke & Solheim, 2014). The YouTube network of users represents a different group of people than support groups therefore parents can perceive sharing accomplishments with them also as a way how to increase the awareness of the autism, to show the situations from everyday life that are not usually discussed. However this is only an assumption which could be studied in a future research. The theme Description of child’s condition was composed of categories showing special behaviours attached to the diagnosis of asd, including autism symptoms and their connection to daily activities and the way families work with them; the videos were showing single symptoms, nonverbal behaviour, imperfect speech, conversation, learning process, playing with objects, eating,  more daily activities or interpersonal relationships such as being with other kids, sharing joy and fun with family members, having a party and behaviour in public places. This theme contained videos which showed little accomplishments as well as complications of raising a child with asd. However the third theme Problematic behaviour contained videos clearly expressing negative sides of the diagnosis and the unpleasant situations for the parents. There were videos showing tantrums and meltdowns and other difficulties such as bad habits which were a burden for parents. 
When compared to results of previous studies about parents’ experience of raising child with asd (Bayat, 2007; Meirsschaut et al., 2010; Myers et al., 2009; Woodgate et al., 2008), different results were expected. Primarily it was expected that there would be more videos showing negative sides of asd diagnosis as shown in study of Meirsschaut et al. (2010) and Myers et al. (2009). However, the positive videos from the theme Hobbies and interests could be in agreement with the finding of Bayat (2007) that making a positive meaning out of adversity is the key process in resilient families or relate to the strategies parents use to cope; as Woodgate et al. (2008) found out that cherishing different milestones and all small accomplishments were beneficial for the connection between the parent and the child. 

 It is important to be noted that the present study had totally different design and the parents were not answering any kind of questions therefore it is not possible to directly compare the differences between studies. However when uploading videos showing their child with asd on YouTube parents were openly sharing a part of their stories and they could freely decide which part of their story they wanted to express. It seems to be interesting to compare the independently shared experiences with stories which were detected by asking direct questions. Hence, the finding that only 5,5% of videos had clearly negative tone seems to be interesting and valuable. Moreover the differences could be caused by the different format of the video sharing and talking with a researcher or writing answers online. In the studies where parents talked or wrote about their experience and the change of their life, they could concentrate to describe the process, however when making a short video, they could detect an example of the behaviour. The type of audience also seems to be important when thinking about the differences. The proximity of the audience could also affect the disclosure of parents. The same parents could present their experience in a different way if they would speak with a friend, with a parent of a child with asd, with a psychologist or while speaking in front of a general public.
When comparing the results to studies about online support groups for parents of children with asd (Huws et al., 2001; Mohd Roffeei et al., 2015) the similar difficulty as above has been reported, the studies were focused more on the process of the support provided by the group than the content of topics spoken about. However there were some common topics on YouTube video sharing and posting messages on Facebook support group (Mohd Roffeei et al., 2015). On Facebook the topics such as early intervention use programs, child’s behaviour in public places, school and therapy topics, toilet-training methods, communication skills and speech accents, reading, food preferences and success stories. Hence it seems that the topics shared on Facebook and YouTube could be similar nevertheless we do not have the proper analysis of topics on Facebook.
The aim of the study was also to find out what possible benefits and threats of sharing videos by parents can be. For this purpose the analysis of comments below videos were done. As mentioned above only 20 videos had more than 20 comments to provide a sufficient variety of observers’ reactions. These videos seemed to be more protruding when having more likes, dislikes, subscribers and views. Moreover, a notably difference was observable in the sample of 20 videos in the distribution of the themes of contents. Themes distribution was different than in the total sample; the most numerous was the theme Problematic behaviour (40%), followed by Descriptive of the child’s condition (35%) and the least numerous Hobbies and interests (25%). The theme problematic behaviour consisted from 19 videos and 8 of them had more than 20 comments. This finding led to a new assumption that the videos showing problematic behaviour are more interesting for users to comment. This assumption is in agreement with research on effect of negative instances which tend to be more influential than positive ones, termed as negativity bias (Dijksterhuis & Aarts, 2003; Fazio, Eiser, & Shook, 2004; Hilbig, 2009). Maybe the need to comment things people do not agree with is more tempting than to express an agreement or a validation. It could be interesting to directly ask about the motivation of YouTube users to comments videos. 
The comments forming discussions below the 20 videos were classified as supportive to detect possible benefits for parents in form of types of provided social support; the comments were classified as not-supportive when they were neutral, ambiguous or conflicting; moreover there were comments from the authors of the video. The majority of the comments were supportive (59%), which indicated that the video sharing could have possible benefits. This finding seemed to support the original assumption that the comments could be beneficial for parents if they were present. To discover more about comments the quantitative analysis has been done; the results showed that there were significant differences between distribution of supportive and not-supportive comments between each types of video content themes. The hobbies and interests videos had more than twice as many supportive comments as problematic behaviour videos and more than six times less not-supportive comments. Hence, it seems that sharing videos with contents such as hobbies and interests is safer and more beneficial with regard to the provided support. This finding seems to be logical; the more positive the video is, the higher the possibility of positive feedback and lower possibility of negative feedback. This would suggest that parents should use the YouTube to share their positive experiences and negative experiences should be shared with a different audience such as a support group, a family member, or a professional working with the family. However, further research is needed to confirm this assumption.
To find out more about social support a qualitative content analysis was made to detect frequency of each types of social support, and subsequently the frequencies were processed quantitatively. The findings indicate that Emotional (35,7%) and Esteem support (34,6%) were the most frequent types of provided social support. Network support was presented frequently as well (20,4%). Informational support was present less frequently (8%) and Tangible assistance was present only minimally (1,4%). The proportional occurrence of Network support and Tangible assistance was similar as in previous study of online social support for parents of children with asd on Facebook support group (Mohd Roffeei et al., 2015); it seems that sharing stories and offering to provide services is independent on the web site. The low occurrence of Tangible assistance could be accounted for the long distance contact that didn’t enable physical contact as well as in Facebook study (Mohd Roffeei et al., 2015).  However, results of the rest of types of social support were in disagreement with Facebook study (Mohd Roffeei et al., 2015); where Informational and Emotional support were the two most frequently offered and requested types of social support. 
This difference could relate to distinctive environments of the two web pages or different users engaging in the providing of social support. Quantitative analysis was done to get more information about the possible relations between distributions of types of social support across the contents of videos. The results indicated that there were significant differences between frequencies of types of social support and types of video content. When focusing on Informational and Esteem support which differed from previous Facebook study an interesting finding was detect; the Hobbies and interests videos had more than 11 times as many Esteem support as Problematic behaviour videos and 4 times less informational support comments, as well as 3 times more Emotional support. It seems logical that there were less informational support when there were less problematic videos. When parents are sharing videos of accomplishments they do not need any kind of advice or more information, they need rather compliments and encouragement. This would explain the differences between the different distribution of YouTube and Facebook support group samples. 
The differences between studies could be also caused by a distinction in definitions and operationalization of each types of social support. Studies focused on social support use different kind of definitions therefore conclusions are also different. For example Frohlich and Zmyslinski-Seelig (2012) worked with coding scheme of informational, emotional and instrumental support; Huws et al. (2001) used emotional and esteem support as one subcategory. The original definition of the present study and Facebook study of Mohd Roffeei et al. (2015) was identical, however the subcategories to make operationalization in current study was derived from the sample therefore they were a little bit different. Informational support in Facebook study contained postings and comments with personal experience where parents could share their stories (Mohd Roffeei et al., 2015). Such a comment would be considered as Network support in the present study, but if the personal experience would contain information about some behaviour that was functional for the author of the video, it would be classified as informational support. There were differences between Emotional and Esteem support operationalization as well in the Facebook and YouTube study. In Facebook study Esteem support were represented by compliments, validation, relied of blame and feedback only towards the parent, congratulations of child’s success was classified as emotional support (Mohd Roffeei et al., 2015). In the current study esteem support were perceived as any kind of positive feedback of parent or child to make parent feel better. The emotional support seems to be very wide in its definition and it could be useful to specify this type of support more in future studies. 

Moreover when thinking about different distribution of types of support across the contents of videos in YouTube sample other interesting suggestion was noted; the distribution of frequencies of Network support across the 3 themes was numerous enough and the differences between the themes were small. When adding that proportion of Network support was similar on YouTube and Facebook (Mohd Roffeei et al., 2015) as well, it is possible to suspect that the need of sharing own stories is universal for parents of children with asd. Moreover this finding could form part of the explanation why parents of children with asd share videos of their children. However this assumption has to be verified in future study.
The research question also asked about the type of people who engage in discussions. The majority of users writing comments were people whose relation to the asd diagnosis was not clear (62,6%). An independent observer wouldn’t know who the person was because the majority of people didn’t sign the comment; they only expressed what they wanted to say. Moreover family members (14%), authors of the video (11,1%) and people with asd diagnosis (10%) engaged more in the discussions. This indicates other distinction of YouTube environment, the anonymity that enables people to actively engage in sharing opinions without revealing their real identity. This has its advantages as well as disadvantages. For parents this environment could be less safe, as seen in results of the distribution of supportive and not-supportive comments. There is a chance that YouTube users would write conflicting comments when watching videos. However this seems to be a good place for spreading awareness among general public as was mentioned in some postings and comments, especially when videos contents relate to more topics than only autism. There was a user reflecting that he didn’t even know how he had got to watch the autism video. Videos where children sang a song were possible to be found by people searching for the song and people watching videos about gardening could find the video about autistic boy’s pumpkins. When thinking about comments on YouTube videos it is possible to think of potential source of social support for authors of the videos as well as potential source of information for users watching the video and engaging in the discussion. 
The findings of the current study showed the importance of thinking about the consequences when considering which type of video to upload. When sharing a positive video, the support should have more chering character with kind of compliments, validation and expression of wishes and encouraging. When uploading a video with a kind of problem, the support could include more advices, suggestions and information but also a higher likelihood of unsupportive and conflicting comments could be present.
The findings about characteristics and contents of videos that are possible to find out on YouTube and their contents are interesting to know. It could be use in counselling for families with suspicion for the diagnosis of asd or for new diagnosed children’s families because a various range of behaviour examples is easy accessible for them. They can learn how autism symptoms look like in real life, how parents deal with problematic behaviour or little troubles, how parents teach their child or which types of leisure time activities could be interesting for autistic children. These videos can be also used for teaching purposes for people working with asd population to see everyday life of families with the diagnosis or it can be use to promote autism awareness in general public. The findings about comments as a potential source of social support are also very valuable and could be used in counselling for families. This seems to be useful especially when considering results of studies confirming that perceived social support of mothers of children with asd relate to lower level of depressive mood and higher level of well-being (Benson, 2012). Talking about ways of coping with the diagnosis, potential benefits and threats could be discussed with parents and sharing experience on YouTube could be suggested during counselling, especially uploading positive videos with accomplishments of the child when esteem and emotional support is needed. 
Limitations

As in all studies, the current research was not without limitations. The videos that were included into our research are not necessarily representative of total sample of videos from parents of children with asd on YouTube. There were videos that didn’t fulfil the criteria because the authors didn’t share all information needed on their profile and video. However the unwillingness to share information about the family when uploading a video showing a child could be also interesting to investigate.
It is important to be noted that this study was designed as an unobtrusive method to do a primary investigation. The object of the research was only videos and comments which had been already presented and freely accessible online. This design was suitable for the purposes of our study and it’s descriptive and explorative character, however future research with another kind of design should be done in the future. We investigated possibilities of social support in comments, not social support itself. The authors of the video could perceive comments as supportive or not. Research that would survey author’s thoughts is necessary to understand the effects of sharing videos on YouTube for the authors to better understand why parents upload videos. This seems to be extremely important when considering that only 6,9% of the sample of videos contained discussions with higher number of comments therefore it seems that the majority of authors in our sample didn’t get any kind of social support through the publicly seen comments.
Other potential criticism of my research is that the final operationalization of types of social support was with differences than the type of social support from the study I used as the source. Therefore the differences in results could be caused by this change in definitions. Moreover Cohen kappa reliability coefficients for Tangible assistance, Informational support and Emotional support reached values which could be rated as not perfect. However the differences between operationalization were made in the process of analysing and could relate to the different characteristics of the web environments of YouTube and Facebook. Studies focused on clear distinctions between types of social support are needed, especially to set the clear limitations between emotional and esteem support as well as informational and network support.
Future research
Several areas were touched in the current research that would call for thorough investigation. A point of view from parents who share videos on YouTube is needed. It could be very valuable to compare current findings with parents’ experience when doing interviews, especially an investigation of the motivation towards uploading videos and perceived benefits and threats. A point of view form users engaging in the discussions toward their motivation to write comments and watch videos would be also valuable for future research, especially to focus on the assumption from the current research that problematic videos are more often watched and had more comments in the discussion below the videos. 
There are possibilities for future unobtrusive design research as well. Researchers could focus on investigating characteristics of parents who upload videos online, how many videos they upload, which types of contents and how often they upload them. It could be investigated if parents engage in the discussion below the videos or not. As mentioned in results, detailed analysis of users engaging in discussions could be done, especially to learn how users with no clear connection to ASD diagnosis can contribute to the discussion, and potentially to the author.
When thinking about YouTube users and possible benefits of sharing videos with broad audience, a consideration about increasing of autism awareness using YouTube seems to be logical as people with families can present their experiences to a broad audience (Brownlow et al., 2013). Hence, future research could try to find a way how to use YouTube for increasing awareness of ASD by examining more types of videos.
Conclusion

As aimed, the investigation of utilization of YouTube by parents of children with asd was done. It was found out what the typical profile of videos looked like; the authors of the videos were mostly mothers showing the video where only their son with asd was shown doing an activity at home. The videos had usually short duration of about 1 to 3 minutes and didn’t have a lot of likes, dislikes, subscribers and comments. The 3 types of content were observed and Hobbies and interest were the most frequently present ones, followed by videos showing Description of child’s condition and Problematic behaviour. 

The results of the present study indicated that social support on YouTube communicated more concern, empathy and respect to the family than provided direct information, advices or offering goods and services. Sharing stories and speaking about personal experiences were also part of discussion in comments below the videos. When thinking about comments on YouTube videos it is possible to think of potential source of social support for authors of the videos as well as potential source of information for users watching the video and engaging in the discussion. Moreover it seems to be important to think about the consequences when considering which type of video to upload. When sharing a positive video such as hobbies and interests of the child, the support should have a more chering character with kind of compliments, validation and expression of wishes and encouraging. When uploading a video with a kind of problem, the support could include more advice, suggestions and information but also a higher likelihood of unsupportive and conflicting comments could be expected. Hence, it seems that sharing videos with contents such as hobbies and interests is safer and more beneficial with regard to the provided support.
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Appendix 
Appendix 1
Definitions of contents‘ themes and categories as seen in table 4, table 5 and table 6
Table 4 List of categories of contents in the theme: Hobbies and Interests
	Category
	Definition
	Author description 
	Frequency

	1. Singing
	A child is singing a song or is trying to sing a song. If a parent writes that a child is singing, it is this category no matter what.
	My non verbal Autistic daughter can sing!
	63 (22%)

	2. Dancing
	A child is dancing, moving a whole body in the rhythm of music. A child can try to copy moves of a singer. If a parent writes that a child is dancing, it is this category no matter what.
	Autistic daughter lovs to dance; Here he is feeling super confident & extra cheesy, gettin down to some reggae
	24 (8,4%)

	3. Musical Instrument
	A child is playing a real musical instrument, not a toy. 
	Teaching my Autistic son how to play the piano
	10 (3,5%)

	4. Sing and play
	Playing a musical instrument or a toy and is singing in the same time.
	There was not an apposite comment to describe the category.
	4 (1,4%)

	5. Physical Activity
	A child is doing a physical activity alone or with peers, trying to learn a sport such as basketball, swimming or climbing.  A child is using sports equipment such as a ball or a trampoline.
	Weekly activities.......swim time; My Autistic son loves watching and working out with Daddy
	24 (8,4%)

	6. Technology
	A child is using a technology such as a PC, a mobile phone, a tablet or an iPad, an electronic toy is not included. The video shows how a child manipulates with the technology.
	My clever 2 year old autistic daughter on her iPad; my son plays Chan video games
	10 (3,5%)

	7. Child’s video
	A child is having a camera and is recording a video. There is nobody else on the video.
	Son who is Autistic but loves videoing himself
	6 (2,1%)

	8. Animals
	A child interacting with an animal. A child can look at an animal, play with it or pet it.
	A boy at a horseback; My son upset over the dogs baring
	6 (2,1%)

	9. Success and Special Interest
	A child showing a perfect ability such as reading, artistic abilities, information about one topic. It can be something that a child has learnt alone without a help. Or a child is showing a special interest which is not possible to classify in categories above. 
	Autistic girl's amazing feat; I have no idea how he learned the difference between Left and Right because it's not something we've taught him;  Moshi Monsters (autistic girl talks about her Moshi collection)
	14 (4,9%)

	Sum
	
	
	161 (56,3%)


Table 5 List of categories of contents in the theme: Description of child’s condition
	Category
	Definition
	Author description 
	Frequency

	1. Learning
	A child is learning something new (which is not included in other categories) such as matching, sorting, pointing or reading. These videos show the process of learning.
	Danielle is doing ABA Therapy; My autistic son is finally learning to follow directions
	12 (4,2%)

	2. Autism symptoms
	A parent is describing a child's condition, improvements or aggravation.  A video can be showing symptoms of autism to inform about the diagnosis. Symptoms: repetitive behaviour, self-stimulation = stimming (hand flapping), over-sensitivity, echolalia, etc..
	This is a short update on my daughter; Autistic daughter hand flapping
	13 (4,5%)

	3. Nonverbal behaviour
	A child is showing a nonverbal behaviour such as facial expression, hand movement, body movement, walking, or swinging. It can look like a play without object to play with.
	Playing in the rain; My son running around in the park; Autistic son playing flight attendant… he could help collect trash
	9 (3,1%)

	4. Imperfect Speech
	A child is not able to speak, but is trying to say a few words. Videos are showing first attempts to speak of children, vocalization, babbling, humming or repeating something after a parent.
	Nonverbal Autistic daughter speaking -first time; After trying every single night to get Jake to say "I love you too" he has finally just got it
	7 (2,4%)

	5. Conversation
	A child is talking with somebody. A verbal communication predominates in the video.
	My son talks with me on our web show about our day
	11 (3,8%)

	6. Play with objects
	A child is playing with an object such as blocks, cars, balloons or other toys and materials such as paper. The child is manipulating with the object in his/her hands.
	Autistic 4 year old girl sorting her toys; playing with his trucks; building spongebob with paper
	11 (3,8%)

	7. Being with other kids
	A video is showing a child playing with peers, interacting or just being around. A presence of the other child is at least a half of a video time.
	My autistic son and his brother running around in the park; Severely Autistic Child with her Twin Sister
	6 (2,1%)

	8. Sharing joy and fun
	An adult spending time together with a child enjoying fun and joy. Activities such as tickling, laughing, hugging, kissing or holding hands. An adult can try to do what the child likes to make him/her happy.
	My daughter Evyn hanging out with her little brother; fun with my kids; he just loves being tickled; trying to make my autistic son laugh
	11 (3,8%)

	9. Party
	A family is having a birthday party, Christmas. A child can have gifts.
	Happy Birthday; opening gifts
	3 (1%)

	10. Behaviour in public places
	A video is showing a child's behaviour in a public place such as a shop, a hairdresser or a dentist. A child can be interacting with an unfamiliar person.
	Son gets his 1st Haircut; My autistic son buying me a balloon
	11 (3,8%)

	11. Eating
	A child is eating. A child can be doing other activities while eating.
	My autistic son being picky while he eats
	4 (1,4%)

	12. Daily activities
	A video is shows a child when doing multiple activities.
	A Hard Day In The Life - With an Autistic Child
	6 (2,1%)

	Sum
	
	
	104 (36%)


Table 6 List of categories of contents in the theme: Problematic behaviour
	Category
	Definition
	Author description 
	Frequency

	1. Difficulties
	Problems that a child has like a bad habit which is a burden for a parent. A parent wants to change it but doesn't know how.
	My non verbal Autistic daughter can sing! Our son has an obsession with peeling paint off the walls; My son is out of control
	5 (1,7%)

	2. Tantrums and meltdowns
	A child is having a distress, she/he can be screaming and crying or can be aggressive. A child can be in opposition because of something he/she doesn't like.
	Severe autism meltdown… we try to both restrain her from self injury and to help her calm down
	14 (4,9%)

	 Sum
	
	
	19 (6,5%)


Appendix 2 

Definitions and operationalization of themes and categories used in analysis of comments from discussions below videos as seen in table 7 and table 8 
Table 7 List of definition and operationalization of themes in comments from discussions below videos
	Theme
	Definition
	Operationalization
	Example

	1. Supportive


	Providing a support to the author of the video.
	Categories described in table

Informational support, esteem support, network support, emotional support, tangible assistance
	

	2. Conflicting
	Causing conflicts, expressing disrespect and critique. 
	Users can provoke others by disrespecting, humiliating, using offensive names or expressing extreme opinions.

Express dismay about the video.

Users can directly criticize the parent, the child or the posting of the video as an abuse of the child.

Effort to reduce bad comments and trying to defend author.
	Wtf is wrong with mothers these days.

Holy shit!

Put the fucking camera down and try to resolve the situation.

Wow, keep your comments to yourself.

	3. Neutral
	Provide comments which are not supportive nor conflicting
	Discussion about topics which are not relevant with the video topic.

Discussion about autism which is not related to the content of video as talking about causes of autism without mentioning it by author of the video.

Asking questions without obvious intention.
Interactions between users which are not related to the video and to the author. 

Ambiguous comments which contain irony and could have more meanings, not classifiable.
	Taylor.exe has stopped working.

Autism is not an epidemic, it’s just being correctly diagnosed now.

What is age of your daughter? 
You can be on my chat list (to an user).

You have failed as a parent. Shame on you. Lol

	4. Author’s Comments
	Comments from the author of the video
	Author is interacting in the discussion, providing more information; ask questions; expressing pleasure or displeasure with users’ comments.
	I think you may be right :) thank you.


Table 8 List of definition and operationalization of categories of social support in comments from discussions below videos
	Category
	Definition
	Operationalization
	Example

	1. Informational Support
	Providing information and advices..
	User can provide a direct advice or an idea what could the author of video do. 

User can express his opinion about the cause of the situation to broaden the perspective.
User can provide information which could be useful, a link to some information.
	Try stress toy.
Meltdowns come from sensory overloads.

These kids need discipline too.

	2. Esteem Support
	Communicating respect and confidence in abilities.

	Commend parents or show respect to them. Show agreement with their approach.
Commend anything about the child.

Commend family for their relationships.

Make a compliment about video or activity.
Express that the video was inspirational, or gave hope.


	She is blessed to have mom like you.

Nice garden, Luke.

Love this interaction.
This is awesome!

Videos like this give us hope.

	3. Network Support


	Communicating belonging to a group of person with similar concerns and experiences
	Showing that users have been in the same or similar situation as the author of the video.

Confessing to have the same diagnosis. Speaking about a personal experience, sharing own stories.


	So many similarities to our days.
I’m autistic.

My daughter is autistic and has meltdowns. Yesterday was a bad day, …

	4. Emotional Support


	Communicating love, concern and empathy
	Showing gratitude for sharing their experience.
Show understanding of the family situation.

Express encouragement, cheer the family to continue or emphasize the positive perspective of the video.
Express emotion that watching video has evoked.
Express a wish for the family or religious blessing.

Send virtual affection, loves, hugs or greetings.

Show interest in family situation by asking about the condition, sharing the video with other people or asking for more videos.
	Thank you for sharing.
I know what this mother is going through.

Keep on!

Aw, poor girl. I feel for this mother.

I hope everything works out.
Sending love and good thoughts.

Keep up update. How is your daughter now?

	5. Tangible Assistance


	Offering to provide support, goods or services.
	User can provide his contact to consult with parent the family situation.
Offering other goods or services such as sharing songs or videos, proposing a job or painting.
	Feel free to contact me.
You can find our son on YouTube, his channel is …



