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Association between watching mukbang D
and cookbang and alcohol use among
adolescents

Taejun Shim'?, Haegyu Oh'?, Jisu Ko?*" and Eun-Cheol Park?*"

Abstract

Background The rise of mukbang and cookbang (eating and cooking broadcasts) has generated concerns about
their potential influence on eating and drinking behaviors. This study investigated the association between alcohol
consumption and watching mukbang and cookbang among adolescents.

Methods Data of 50,111 adolescents from the 2022 Korean Youth Risk Behavior Web-based Survey (KYRBS) were
analyzed. Alcohol consumption and watching mukbang and cookbang were measured based on the frequency of
use during the past 30 days and 12 months, respectively. Multivariate logistic regression analyses stratified by sex
were performed to examine the associations between mukbang and cookbang content viewership and alcohol
consumption, adjusting for all covariates. Odds ratio (OR) and confidence interval (Cl) were calculated for each
association.

Results Over the past 30 days, 14.6% of males and 10.6% of females reported consuming alcohol. Furthermore,
watching mukbang and cookbang significantly increased alcohol use among both males (OR: 1.29; 95% Cl]: 1.20-1.38)
and females (OR: 1.42; 95% Cl: 1.26-1.59) compared to the non-watching group. Among males, watching mukbang

or cookbang was associated with higher odds of alcohol consumption in the low (OR: 1.16, 95% Cl: 1.02-1.33) and
middle (OR: 1.43,95% Cl: 1.27-1.60) economic status groups, but not in the high group (OR: 0.80, 95% Cl: 0.46-1.39).
Among females, significant associations were observed in the low (OR: 1.41,95% Cl: 1.16—1.70) and middle (OR: 1.43,
95% Cl: 1.22-1.67) economic status groups, but not in the high group (OR: 1.14, 95% Cl: 0.53-2.44). The amount of
time spent watching such media was incrementally associated with alcohol use in males and females.

Conclusion A significant association was found between watching mukbang and cookbang and alcohol use among
adolescents. The association varied according to economic status, with stronger associations observed in the low

and middle economic status groups. These findings suggest that mukbang and cookbang media content may have
substantial effects on adolescents’ health-related behaviors.
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Background

Despite its varying prevalence globally, alcohol con-
sumption among adolescents is a serious public health
concern worldwide[l]. Underage alcohol consumption
is prohibited by law in many countries, including South
Korea, the United States, and most European nations [2].
Numerous studies have demonstrated that drinking dur-
ing adolescence is associated with heightened risks for
developing substance use disorders, decline in academic
performance, and engagement in risky sexual behav-
iors[3—6]. Moreover, alcohol consumption during adoles-
cence may disrupt normal developmental processes and
have lifelong consequences[7-9].

From 2005 to 2021, adolescent alcohol consumption in
South Korea showed a steady decrease, with the preva-
lence rate declining from around 26.8% in 2005-2008 to
10.5% in 2020-2021. While the decreasing trend con-
tinued into the early pandemic years, the rate of decline
became less pronounced during this period[10, 11]. This
prevalence rate underscores the importance of consistent
monitoring and targeted intervention to address adoles-
cent alcohol use.

Previous studies have highlighted several factors asso-
ciated with alcohol consumption in adolescents[12-16].
Peer influence is a well-documented factor; adolescents
are more likely to consume alcohol if their friends do
so[17, 18]. Parental drinking behaviors also play a critical
role; adolescents with parents who drink are more likely
to start drinking themselves[17, 19]. Additionally, expo-
sure to traditional alcohol-related media content, such as
advertisements and movies depicting alcohol use[13, 20—
23], has been shown to be correlated with higher levels
of alcohol consumption among youth[1, 24]. These stud-
ies underline the complex interplay between the social
and environmental factors that contribute to adolescent
drinking behavior.

Despite extensive research on traditional media and
alcohol consumption[13, 20-25], there is a paucity of
studies investigating the impact of new media forms
on adolescent drinking behavior[26, 27]. Mukbang and
cookbang are two important types of emerging media.
Originating in South Korea, these broadcasts involve
individuals preparing and consuming large quanti-
ties of food while interacting with online audiences[28].
These broadcasts have become increasingly popular,
particularly among adolescents, and their influence has
expanded globally through online platforms such as You-
Tube[29, 30]. While these broadcasts may seem innocu-
ous, emerging research suggests that the consumption of
such media may influence viewers’ eating and drinking
behaviors[29, 31, 32]. For instance, the consumption of
mukbang and cookbang can normalize excessive eating
and drinking behaviors[33], contributing to unhealthy
dietary habits[34]. This phenomenon is particularly
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concerning given the rise in digital media consumption
among youth, making it a critical area of study.

This study explored whether frequent exposure to
mukbang and cookbang was associated with higher levels
of alcohol consumption among adolescents. We believe
that insights into how modern digital consumption pat-
terns influence health-related outcomes will contribute
to the development of more effective policies and educa-
tional programs tailored to the digital age.

Methods

Data

Data were obtained from the 2022 Korean Youth Risk
Behavior Web-based Survey (KYRBS)[35]. The KYRBS
is an annual, nationwide, cross-sectional survey con-
ducted by the Korean Centers for Disease Control and
Prevention (KCDC). Using a complex multistage clus-
tered sampling design, the KYRBS provides a nation-
ally representative sample of South Korean adolescents.
The survey collected extensive information on health
behaviors including dietary habits, physical activity, sub-
stance use, and mental health, all of which are crucial for
understanding and addressing adolescent health issues in
South Korea.

Study population

The 2022 KYRBS includes data from 54,948 participants.
A total of 3,497 respondents had incomplete data on key
variables, including mukbang and cookbang, and alco-
hol consumption; therefore, their data were excluded.
Another 1,000 participants with inconsistent or missing
values for the control variables were excluded. The final
study population consisted of 50,451 adolescents (25,747
males, 24,704 females).

Variables

Alcohol consumption was the primary dependent vari-
able. Alcohol consumption was assessed based on
self-reported drinking behavior over the past 30 days.
Participants were categorized into two groups: those who
did not consume alcohol and those who consumed alco-
hol at least once during the past 30 days.

The key independent variable was the frequency of
mukbang and cookbang consumption over the past 12
months. Responses were initially collected on a scale
from 1 (never watched) to 7 (watched daily) and were
regrouped into two categories: never or rarely watched
versus watched at least once a month. A more detailed
categorization included the following: never or rarely
watched, watched 1-3 times per month, 1-4 times per
week, and 5-7 times per week[36].

Covariates included demographic, socioeconomic,
and behavioral factors selected based on prior research
on adolescent alcohol consumption[37, 38]. Age was
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stratified into six groups, from 13 to 18 years. Residen-
tial regions were classified as metropolitan, city, or rural.
Economic status were divided into three categories (high,
middle, and low). Academic performance over the past
12 months was assessed by asking participants to select
their performance level from three categories: high, mid-
dle, and low. Behavioral factors included smoking status,
physical activity, stress levels, and living arrangements.
Smoking status was categorized based on smoking inci-
dence within the past 30 days as no smoking, 1 day, 2—8
days, or >10 days per month. Physical activity was mea-
sured by weekly exercise engagement and categorized
as none, 1-3 days per week, 4—6 days per week, or daily.
Stress was measured using self-reported stress levels and
was categorized into three groups (very stressed, mod-
erately stressed, and not stressed). Living arrangements
were classified as living with family, living apart, and liv-
ing in a daycare center or an orphanage.

Body mass index (BMI) was calculated from self-
reported height and weight and categorized according to
age- and sex-specific percentiles into underweight, nor-
mal weight, overweight, and obese using the 2017 Korean
Pediatric Growth Chart[39].

Statistical analysis

Descriptive statistics were performed using the chi-
square test to assess the distribution of general charac-
teristics within the study population. To evaluate the
association between mukbang and cookbang consump-
tion and alcohol use, binary logistic regression model-
ing was employed, adjusting for all relevant covariates,
including age, region, economic status, academic per-
formance, smoking status, physical activity, stress
level, living arrangements, and BMI[40]. All analyses
were stratified by sex to account for potential differ-
ences in behavior and outcomes between males and
females[41-44]. Additionally, multivariable logistic
regression analyses were performed to examine the asso-
ciations between mukbang and cookbang viewership and
alcohol use in each covariate subgroup. These subgroup
analyses aimed to identify possible demographic, socio-
economic, and behavioral factors that influence the rela-
tionship between mukbang and cookbang consumption
and alcohol use. Odds ratios (ORs) and 95% confidence
intervals (ClIs) were calculated to compare the likeli-
hood of alcohol use among different groups, enabling
comparisons between subgroups. All statistical analyses
were conducted using SAS (version 9.4M6; SAS Institute,
Cary, NC), considering the complex survey design of the
dataset.
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Results

Table 1 shows the distribution of key variables by alcohol
consumption status, allowing a comprehensive under-
standing of population characteristics. Data from 50,451
adolescents (25,747 males and 24,704 females) were ana-
lyzed. Over the past 30 days, 14.6% of males and 10.6% of
females reported consuming alcohol.

The association between watching mukbang and cook-
bang and alcohol use is presented in Table 2 and was ana-
lyzed using multivariable logistic regression. The results
showed that adolescents of both sexes who watched muk-
bang and cookbang had a statistically significant increase
in the likelihood of alcohol consumption. For males, the
adjusted odds ratio was 1.29 (95% CI: 1.18-1.41). For
females, the adjusted odds ratio was a higher value of
1.42 (95% CI: 1.26—1.59). Furthermore, several covariates
showed a statistically significant association with alcohol
use. Living in a rurall] area was significantly associated
with higher odds of alcohol consumption in both males
(OR=1.33, 95% CI: 1.09-1.63) and females (OR=1.50,
95% CI: 1.27-1.76). Similarly, smoking was strongly asso-
ciated with alcohol use; males with low smoking expo-
sure had an OR of 6.63 (95% CI: 4.92—-8.92), and females
had an even higher OR of 13.68 (95% CI: 9.15-20.47).

Table 3 presents how the association between watch-
ing mukbang and cookbang and alcohol use varied across
different subgroups. Economic status was significantly
associated with watching mukbang and cookbang and
alcohol use, whereas no significant association was found
among students from higher economic classes. Among
males, those who watched mukbang or cookbang had
higher odds of alcohol consumption in the low (OR: 1.16,
95% CI: 1.02-1.33) and middle (OR: 1.43, 95% CI: 1.27-
1.60) economic status groups, whereas no significant
association was observed in the high economic status
group (OR: 0.80, 95% CI: 0.46—1.39), compared to non-
viewers. Similarly, among females, watching mukbang
or cookbang was associated with higher odds of alcohol
consumption in the low (OR: 1.41, 95% CI: 1.16-1.70)
and middle (OR: 1.43, 95% CI: 1.22—-1.67) economic sta-
tus groups, but not in the high economic status group
(OR: 1.14, 95% CI: 0.53-2.44), compared to non-viewers.

Adolescents with severe stress also showed a weakened
relationship between watching mukbang and cookbang
and alcohol exposure, with the adjusted odds ratio being
1.10 (95% CI: 1.91-1.33) and 1.23 (95% CI: 0.88—1.70) in
males and females, respectively. Additionally, extremely
overweight adolescents showed a stronger relationship
between mukbang and cookbang viewership and alcohol
exposure, with the adjusted odds ratio being 1.48 (95%
CI: 1.18-1.85) and 1.67 (95% CI: 1.18-2.37) for males and
females, respectively.

The association between the frequency of watching
mukbang and cookbang and alcohol consumption is
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Table 1 General characteristics of the study population

Variables Alcohol Use
Male Female
Total No Yes P-value Total No Yes P-value
N % N % N % N % N % N %
Total (N=50,451) 25,747 1000 21980 854 3,767 146 24,704 1000 22,075 894 2629 106
Watching Eating Contents <0.001 <0.001
No 11,969 46.5 10469 875 1500 125 7,628 309 6,998 917 630 83
Yes 13,778 535 11,511 835 2267 165 17,076 69.1 15077 883 1999 117
Age <0.001 <0.001
13 4,644 180 4442 957 202 43 4,393 178 4218 960 175 4.0
14 4,619 179 4,248 920 371 8.0 4,479 18.1 4,190 935 289 6.5
15 4,589 17.8 4,095 89.2 494 10.8 4,584 186 4,190 914 394 8.6
16 4,136 16.1 3412 825 724 17.5 4,097 16.6 3618 883 479 1.7
17 4,066 15.8 3,088 759 978 241 3,701 15.0 3117 842 584 15.8
18 3,693 143 2,695 730 998 270 3,450 140 2,742 795 708 20.5
Region <0.001 <0.001
Metropolitan 11,020 428 9,504 862 1516 138 10,649 431 9,653 906 996 94
City 12,764 496 10897 854 1867 146 12,342 500 10944 887 1,398 113
Rural 1,963 76 1,579 804 384 19.6 1,713 6.9 1,478 863 235 13.7
Economic state <0.001 <0.001
Low 518 2.0 403 778 115 222 388 1.6 312 804 76 19.6
Middle 13,685 532 11,662 852 2023 148 14515 588 12906 889 1609 11.1
High 11,544 448 9,915 859 1,629 141 9,801 39.7 8,857 904 944 9.6
Academic achievement <0.001 <0.001
Low 8,062 313 6,553 813 1509 187 7,604 30.8 6,494 854 1,110 146
Middle 7460 290 6420 861 1,040 139 7699 312 6951 903 748 9.7
High 10,225 397 9,007 881 1,218 119 9,401 38.1 8,630 918 771 8.2
Smoke <0.001 <0.001
None 24,263 942 21502 886 2761 114 24,078 975 21,896 909 2,182 9.1
Low 244 09 117 480 127 520 144 0.6 53 368 91 63.2
Moderate 200 08 71 355 129 64.5 131 0.5 44 336 87 66.4
High 1,040 4.0 290 279 750 72.1 351 14 82 234 269 76.6
Physical exercise <0.001 0.049
None 6,485 252 5,671 874 814 126 10,181 412 9,079 892 1,102 108
Low 10631 413 9,071 853 1560 147 10,909 442 9,765 895 1,144 105
Moderate 6,010 233 5,049 840 961 16.0 2,792 113 2517 90.2 275 9.8
High 2,621 10.2 2,189 835 432 16.5 822 33 714 869 108 131
Stress <0.001 <.0001
None 5351 208 4696 878 655 12.2 3,215 130 2963 922 252 7.8
Moderate 11,268 438 9728 863 1540 137 9,921 402 9050 912 871 8.8
Severe 9,128 355 7,556 828 1572 172 11,568 468 10,062 870 1506 130
Residential status <0.001 <.0001
Living with parents 24285 943 20,879 86.0 3406 140 23,701 959 21,278 898 2423 102
Living apart from family 1,388 54 1,044 752 344 24.8 946 3.8 758 80.1 188 19.9
daycare center 74 03 57 770 17 23.0 57 0.2 39 684 18 31.6
BMI 0.012 <.0001
Underweight 1927 75 1680 872 247 12.8 2428 98 2204 908 224 9.2
Normal 16,945 658 14,487 855 2458 145 18074 732 16,207 89.7 1867 103
Overweight 2,779 10.8 2,370 853 409 14.7 1,966 8.0 1,729 879 237 12.1

Extremely Overweight 4,096 159 3,443 84.1 653 159 2,236 9.1 1,935 86.5 301 135
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Table 2 Association between alcohol use and demographic, socioeconomic, and behavioral variables

Variables Male Female
Alcohol Use Alcohol Use
OR 95% Cl OR 95% ClI

Watching Eating Content

No 1.00 1.00

Yes 1.29 (118 - 1.41) 142 (1.26 - 1.59)
Age

13 1.00 1.00

14 1.66 (135 - 2.06) 1.55 (1.22 - 1.96)

15 2.26 (1.81 - 2.82) 2.05 (1.64 - 2.56)

16 3.56 (2.84 - 4.46) 2.86 (2.31 - 3.55)

17 556 (444 - 6.96) 3.94 (3.14 - 4.94)

18 6.04 (4.84 - 7.53) 578 (4.66 - 7.16)
Region

Metropolitan 1.00 1.00

City 1.08 (0.96 - 1.21) 1.23 (1.09 - 1.38)

Rural 133 (1.09 - 1.63) 1.50 (1.27 - 1.76)
Economic state

Low 1.00 1.00

Middle 0.87 (0.79 - 0.95) 0.96 (0.86 - 1.07)

High 098 0.73 - 1.33) 0.95 (0.68 - 1.31)
Academic achievement

Low 1.00 1.00

Middle 1.03 (093 - 1.15) 1.18 (1.04 - 1.34)

High 1.19 (1.07 - 133) 1.55 (1.38 - 1.75)
Smoke

None 1.00 1.00

Low 6.63 (4.92 - 8.92) 13.68 9.15 - 20.47)

Moderate 1146 (8.11 - 16.19) 15.30 (1017 - 23.02)

High 12.07 (10.26 - 14.21) 27.60 (20.74 - 36.72)
Physical exercise

None 1.00 1.00

Low 0.80 (0.56 - 1.13) 0.62 (048 - 0.81)

Moderate 1.00 (0.73 - 1.36) 0.71 (0.55 - 0.93)

High 1.00 0.73 - 1.37) 0.79 (0.59 - 1.06)
Stress

None 1.00 1.00

Moderate 1.21 (1.08 - 1.36) 146 (1.24 - 1.72)

Severe 1.05 (0.94 - 1.17) 1.08 (0.90 - 1.29)
Residential status

Living with parents 1.00 1.00

Living apart fromfamily 1.26 (1.04 - 1.53) 132 (1.03 - 1.70)

daycare center 0.86 (0.40 - 1.86) 1.62 (0.79 - 3.35)
Subjective health awareness

Very healthy 1.00 1.00

Healthy 1.26 (1.04 - 1.53) 1.26 (1.04 - 1.53)

Normal 0.86 (040 - 1.86) 0.86 (040 - 1.86)

Unhealthy 0.90 0.90

Not very healthy 0.83 -(0.25 - 2.19) 0.83 -(0.25 - 2.19)
BMI

Underweight 0.90 (0.76 - 1.08) 0.81 (0.68 - 0.96)

Normal 1.00 1.00

Overweight 0.96 (0.83 - 1.10) 1.11 (0.93 - 1.32)

Extremely Overweight 0.97 (0.86 - 1.09) 1.09 (0.92 - 1.29)
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Table 3 Results of subgroup analysis stratified by covariates
Male Female
Alcohol Use
Watching Eating Content Watching Eating Conent
No Yes No Yes
OR OR 95% ClI OR OR 95% ClI
Age
13 1.00 1.39 (093 2.07) 1.00 0.89 (0.60 - 1.32)
14 1.00 1.25 (0.98 1.59) 1.00 1.22 (0.89 - 1.67)
15 1.00 1.33 (1.04 1.71) 1.00 143 (1.07 - 1.92)
16 1.00 1.24 (1.03 1.51) 1.00 1.23 (O 95 - 1.60)
17 1.00 137 (1.1 1.63) 1.00 1.40 (1.0 - 1.83)
18 1.00 1.21 (1.0 1.44) 1.00 1.82 (1.45 - 2.28)
Region
Metropolitan 1.00 133 (116 1.51) 1.00 137 (117 - 1.61)
City 1.00 1.24 (118 1.40) 1.00 148 (1.24 - 1.77)
Rural 1.00 144 (1.03 2.02) 1.00 1.18 (0.78 - 1.78)
Economic state
Low 1.00 1.16 (1.02 1.33) 1.00 141 (116 - 1.70)
Middle 1.00 143 (1.27 1.60) 1.00 143 (1.22 - 1.67)
High 1.00 0.80 (046 1.39) 1.00 1.14 (0.53 - 244)
Academic achievement
Low 1.00 1.36 (118 1.57) 1.00 1.39 (1.14 - 1.70)
Middle 1.00 1.22 (1.03 1.43) 1.00 146 (1.7 - 1.83)
High 1.00 1.28 (111 1.47) 1.00 140 (1.15 - 1.70)
Smoke
None 1.00 32 (1.20 1.45) 1.00 141 (1.25 - 1.60)
Low 1.00 0.63 (033 1.21) 1.00 3.51 (1.26 - 9.79)
Moderate 1.00 1.14 (053 245) 1.00 .11 (037 - 340)
High 1.00 1.25 (0.93 1.70) 1.00 1.18 (0.63 - 2.21)
Physical exercise
None 1.00 1.36 (1.15 1.62) 1.00 1.40 (118 - 1.66)
Low 1.00 1.27 (1.1 1.44) 1.00 141 (1.18 - 1.67)
Moderate 1.00 1.36 (1.15 1.62) 1.00 1.34 (0.96 - 1.86)
High 1.00 .11 (0.83 1.49) 1.00 234 (1.11 - 4.92)
Stress
None 1.00 1.35 (118 1.53) 1.00 1.54 (1.31 - 1.81)
Moderate 1.00 134 (1.18 1.51) 1.00 131 (1.09 - 1.58)
Severe 1.00 1.10 (0.91 1.33) 1.00 1.23 (0.88 - 1.70)
Residential status
Living with parents 1.00 131 (1.20 1.43) 1.00 141 (1.25 - 1.60)
Living apart from  family 1.00 0.99 (0.73 1.35) 1.00 143 (0.90 - 2.29)
daycare center 1.00 2.96 (045 19.34) - - - - -
BMI
Underweight 1.00 1.29 (0.94 1.77) 1.00 1.30 (0.88 - 1.92)
Normal 1.00 1.18 (1.06 1.32) 1.00 143 (1.24 - 1.64)
Overweight 1.00 1.87 (141 248) 1.00 1.28 (0.88 - 1.88)
Extremely Overweight 1.00 148 (1.18 1.85) 1.00 1.67 (1.18 - 2.37)

shown in Fig. 1. Multivariable logistic regression analy-
sis showed that higher viewing frequency was associ-
ated with higher odds of alcohol use in both males and
females. Among males, the adjusted odds ratios for
alcohol consumption were 1.10 (95% CI, 0.97-1.25) for
monthly viewers, 1.33 (95% CI, 1.21-1.47) for weekly

viewers, and 1.47 (95% CI, 1.28-1.68) for daily viewers,
compared to non-viewers. For females, the adjusted odds
ratios were 1.26 (95% CI, 1.10-1.45) for monthly view-
ers, 1.31 (95% CI, 1.14-1.50) for weekly viewers, and 1.86
(95% CI, 1.60-2.18) for daily viewers, compared to non-
viewers. These results demonstrated a trend of increasing
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Alcohol Use
OR 95% CI
Eating Content Frequency 100
None 1.00 110
1-3/month 1.10 (0.97 1.25) *—i, 5
Male 1-4/week 133 (1.21 1.47) 147

5-fweek 147 (1.28 1.68) g

None 1.00 100 i

1-3/month 1.26 (1.10 45)

Female  1-4/week 131 (1.14 1.50) Ly i
5-lweek 1.86 (1.60 2.18)

Fig. 1 Association between watching eating contents and alcohol use in adolesecents

odds of alcohol consumption with a greater frequency of
watching mukbang and cookbang in both sexes.

Discussion
The current study underscores the high overall alcohol
consumption rates among Korean adolescents and sug-
gests that the amount of exposure to mukbang and cook-
bang is incrementally associated with the risk of alcohol
consumption. This relationship persisted even after
adjusting for covariates such as age, region, economic
status, academic performance, smoking status, physical
activity, stress level, living arrangements, and BMI. The
increased risk of alcohol use among mukbang and cook-
bang viewers suggests a significant association between
digital media consumption and adolescent health behav-
iors and warrants social interest and policy development.
Unlike earlier studies that focused on general digi-
tal media or social media use, we focused on a specific
type of media, mukbang and cookbang, to uncover a
novel aspect of the association between media expo-
sure and alcohol usage. Since mukbang and cookbang
often involve alcohol consumption, these findings pro-
vide additional insights into the possible mechanisms by
which digital media content affects adolescent behavior.
A higher percentage of males consumed alcohol,
whereas the level of association between mukbang
and cookbang and alcohol consumption was higher in
females. This higher association could be attributed
to females’ greater susceptibility to social media influ-
ence and peer dynamics, leading to imitation of behav-
iors depicted in mukbang and cookbang videos[32, 45,
46]. Recent evidence indicates that digital media use,
including social media exposure, has a more pronounced
impact on psychological well-being and risk behaviors

among adolescent females compared to males[47]. Addi-
tionally, the subgroup analysis indicated that economic
status played a significant role in this association. Ado-
lescents from higher economic backgrounds appeared to
be less affected by the relationship between mukbang and
cookbang and alcohol use. This may be due to stricter
monitoring and restrictions of exposure to harmful sub-
stances, whereas adolescents from lower economic back-
grounds may lack such oversight, resulting in increased
vulnerability to alcohol and other harmful substances
(37, 38].

The mechanisms by which the consumption of muk-
bang and cookbang influence alcohol use are not yet fully
understood, but several hypotheses have been proposed.
One possibility is that adolescents are prone to engage in
similar behaviors after watching content that provides
a vicarious experience[15, 48]. Previous studies have
demonstrated that exposure to alcohol-related content
on social mediall is associated with drinking behaviors
among adolescents. This relationship has been explained
through Social Learning Theoryll and the Media Prac-
tice Modelll. According to the Social Learning Theory,
adolescents learn behaviors by observing and imitating
the actions and outcomes of peers and celebrities. The
Media Practice Model emphasizes that adolescents do
not passively consume media content but actively select
media that interest them and integrate this content into
their own realities, creating personal meaning. There-
fore, when alcohol consumption is frequently depicted
in food-related media such as mukbang and cookbang!( ],
adolescents may connect such portrayals with their own
lives, thereby strengthening motives to imitate or accept
drinking behaviors[49].
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Mukbang and cookbang hosts are often seen as celeb-
rities, which may further increase the risk of imitative
behavior. These broadcasts frequently depict drinking,
which could normalize and promote excessive eating
and drinking among adolescents, thereby increasing the
risk of alcohol use. Additionally, watching hosts con-
sume alcohol may lead adolescents to associate drinking
with a comfortable and enjoyable atmosphere, encourag-
ing them to perceive alcohol as a coping mechanism for
stress or boredom [16].

According to a previous study, about 2.7% of muk-
bang videos show alcohol consumption, often labeled
as sulbang (broadcasting drinking alcohol), freely acces-
sible without adult certification[50]. Most mukbang vid-
eos feature consumption of delivered or restaurant food
rather than cooking, frequently depicting overeating or
consuming spicy foods, which are associated with higher
viewer engagement. However, specific quantitative data
on the frequency of hosts” alcohol consumption and dif-
ferences by program type were not analyzed in our study
and remain underexplored.

Severe obesity was not directly associated with alco-
hol use but strengthened the relationship between
mukbang and cookbang viewership and alcohol use. A
possible explanation for this phenomenon is the poten-
tial for social isolation experienced by adolescents with
obesity[51-53]. To these adolescents, such content and
online communities may provide a sense of connection
with hosts or other viewers who share similar experi-
ences of social exclusion. If these adolescents watch con-
tent that involves alcohol consumption, they may become
more susceptible to mimicking these behaviors[54]. This
peer-like influence may increase the likelihood of alcohol
use and reinforce drinking behaviors. These hypotheses
provide a framework for understanding the complex rela-
tionship between watching mukbang and cookbang and
alcohol use among adolescents.

Some data require further investigation for robust
interpretation. For example, severe stress was not asso-
ciated with increased alcohol consumption in our study.
One possible explanation is that highly stressed adoles-
cents may rely on alternative coping mechanisms[55],
such as problematic internet use or other maladaptive
behaviors, rather than alcohol consumption. While pre-
vious research has documented that high stress levels
can directly increase alcohol use as a coping mechanism,
potentially attenuating the independent effect of media
exposure on drinking behavior, it is also important to
consider that stress-related mechanisms may dominate
alcohol use behaviors in highly stressed individuals[56].
This could result in a diminished relative contribution of
media exposure in this subgroup.

Unexpectedly, higher academic achievement was
linked to greater alcohol consumption in both sexes,
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which contradicts the findings of previous studies that
generally report a negative association between alcohol
use and academic performance[57]. One possible expla-
nation is that the high academic pressure prevalent in
Korea may prompt some high-achieving students to use
alcohol as a way to relieve stress associated with intense
educational demands, high-stakes examinations, and
long study hours. Stress and coping mechanisms are well-
established predictors of adolescent risk behavior[58].
Additionally, methodological factors such as the use of
self-reported grades may introduce bias in measuring
academic achievement. Further research using objec-
tive academic records and considering context-specific
stressors is recommended to clarify these findings.

Given the rapidly evolving digital media landscape and
its significant influence on adolescent health behaviors,
prospective studies should investigate the longitudinal
impacts of exposure to specific types of food-related digi-
tal content, such as mukbang and cookbang(!, on alco-
hol consumption trajectories. Furthermore, additional
research is needed to clarify the causal pathways under-
lying these associations and to examine how moderators
including socioeconomic status, gender, and psychologi-
cal factors may modulate adolescents’ susceptibility to
media influences.

Moreover, future studies should explore the dissemi-
nation dynamics of alcohol related content within ado-
lescent online communities and develop evidence based
strategies to mitigate the associated risks. Interventional
studies leveraging digital platforms for targeted preven-
tion and media literacy promotion represent another
critical avenue. Collectively, these focused research
endeavors will facilitate translating observational insights
into actionable public health policies and interventions
aimed at reducing alcohol related harms among youth
populations.

Our study has several limitations. First, a cross-sec-
tional study cannot guarantee causality, and additional
longitudinal studies are required to further understand
the relationship between watching mukbang and cook-
bang and alcohol use. Second, important factors that
influence adolescent alcohol consumption, including
family history of alcoholism, personality traits, cognitive
functioning levels, social relationships, and expectancy
of alcohol usage [19, 58] could not be considered because
they were not included in the survey. Third, the data
were self-reported using a survey, which is prone to false
responses and recall and social desirability bias. Fourth,
the data were collected only for 2022, limiting the ability
to investigate trends over time. Fifth, we could not deter-
mine whether the adolescents watched mukbang that
featured alcohol consumption, preventing us from gain-
ing nuanced insights into the specific content elements
that drive alcohol use. Sixth, social isolation was not
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directly measured, which limits our ability to empirically
evaluate its role in the relationship between obesity, muk-
bang and cookbang viewership, and alcohol use. Future
studies incorporating validated social isolation measures
are needed to clarify these complex interactions. Finally,
data on the behaviors of adolescents while consuming
this content, such as engagement levels or viewership
patterns, could provide further insights into the behav-
iors of these adolescents. These gaps highlight the need
for more detailed data collection and analysis in future
studies. In addition, the alcohol consumption variable
was assessed based on the past 30 days, whereas media
exposure was measured over the past 12 months due to
the pre-existing survey design. This temporal mismatch
limits the ability to establish temporal relationships and
causality between the variables and introduces potential
for reverse causation or simultaneous influence. How-
ever, because the longer media exposure period includes
and precedes the alcohol consumption period, exploring
associations under these constraints remains informa-
tive. Future research using longitudinal designs and har-
monized measurement periods is encouraged to clarify
these relationships.

Despite these limitations, our study has several
strengths. The utilization of a large, nationally represen-
tative sample of South Korean adolescents, along with
the use of robust statistical methods, enabled this study
to provide comprehensive insight into the relationship
between mukbang and cookbang consumption and alco-
hol exposure. This study is among the first to investigate
this specific association among adolescents and contrib-
utes to a growing body of literature on the impact of digi-
tal media on adolescent health behaviors. As adolescents
increasingly utilize novel online media, a robust under-
standing of how these new digital media influence ado-
lescent health is crucial for the development of effective
interventions and policies.

Conclusion

A significant association was found between mukbang
and cookbang viewership and alcohol consumption
among adolescents. Additionally, this study demonstrated
that media content such as mukbang and cookbang may
have varying effects on adolescents’ health behaviors,
depending on factors such as economic status, stress, and
BMLI. Therefore, attention and social awareness regarding
media content consumption during adolescence are nec-
essary, and these factors should be considered in future
policies and educational interventions.

Abbreviations
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KCDC Korean Centers for Disease Control and Prevention
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