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Abstract

Background: Peer support isan approach to cope with mental illness, and technology provides away to facilitate peer support.
However, there are barriers to seeking support in offline and technology-mediated contexts.

Objective: This study aims to uncover potential ways to design digital mental health peer support systems and to outline a set
of principles for future designers to consider as they embark on designing these systems. By learning how existing systems are
used by peoplein daily life and by centering their experiences, we can better understand how to design mental health peer support
technologies that foreground people’s needs. One existing digital peer support system is Buddy Project, the case study in this
paper.

Methods: This paper reports on an interview study with Buddy Project users (N=13). Data were analyzed using the constant
comparative approach.

Results: Individuals matched through Buddy Project devel oped supportive friendships with one another, leading them to become
each other’s peer supporters in their respective journeys. It was not only the mental health peer support that was important to
participants but also being able to connect over other parts of their lives and identities. The design of Buddy Project provided a
sense of anonymity and separation from pre-existing ties, making it easier for participants to disclose struggles, moreover, the
pairs appreciated being able to browse each other’s social media pages before connecting. Buddy Project has an explicit mission
to prevent suicide and demonstrates this mission across its online platforms, which hel ps reduce the stigma around mental health
within the peer support space. Pairswere matched based on shared interests and identities. This choice aided the pairsin developing
meaningful, compatible, and supportive relationships with each other, where they felt seen and understood. However, the pairs
were concerned that matching based on a shared mental health diagnosis may lead to sharing unhealthy coping mechanisms or
comparing themselves and the severity of their experiences with their peers.

Conclusions: The results of this study shed light on desirable features of a digital mental health peer support system: matching
peers based on interests and identities that they self-identify with; having an explicit mental health—related mission coupled with
social media and other web-based presences to signal that discussing mental health is safe within the peer support ecosystem;
and not matching peers based on a broad mental health diagnosis. However, if the diagnosis is important, this matching should
account for illness severity and educate peers on how to provide support while avoiding suggesting unhel pful coping mechanisms,
allowing for some degree of anonymity and control over how peers present themselves to each other; and providing relevant
information and tools to potential peers to help them decide if they would like to embark on a relationship with their matched
peer before connecting with them.

(IMIR Ment Health 2021;8(1):€21819) doi: 10.2196/21819
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Introduction

Mental health isatopic of utmost importance to public health.
Nearly 20% of US adults live with a mental illness, with the
majority never accessing care[1]. Every day, an average of 129
Americans die by suicide [2]. In 2017, it was estimated that
18.9% of all US adults had a mental, behavioral, or emotional
disorder [1]. More specifically, young adults aged from 18 to
25 years had the highest prevalence of mental illness (25.8%)
among other age groups,; however, the percentage of young
adults who received mental health services was lower (38.4%)
than adults of other age groups|[1]. Although young adultstend
to be one of the most vulnerable groups with respect to mental
illnesses, their mental health care needs often remain unmet [ 3].
Asaresult of mental illness, suicidal idestions are estimated to
affect 25% of young adults, with helplessness being the most
reported motive [4].

The major barriersto accessing and seeking mental health care
include stigma associated with mental illness, shortage of trained
professionals, treatment costs, concerns about confidentiality,
lack of knowledge of resources, and inaccessibility of services
[5,6]. Furthermore, the United States is projected to have
shortagesin most types of mental health care providers by 2025
[7]. As such, new approaches that can complement or expand
the capacity of mental health care are needed. One such
approach is to facilitate seeking and finding social and peer
support.

Social support and peer support are well-established approaches
to cope with illnesses, including mental illness [8]; however,
when struggling with mental illness, seeking and finding
appropriate support isdifficult [9]. One key mechanism through
which social and peer support may be accessed is through
technology and the internet [10]. Peer support, typically
exchanged between individuals who share an experience, can
facilitate accessing social support by providing information
support regarding professional help [11] and emotiona and
esteem support by boosting one’s self-esteem [11], increasing
hope [12], reducing the feeling of isolation [13], and allowing
peersto fedl that they belong to a community [14].

Previous work [10,11,14-16] has established the benefits of
creating technology-mediated support systems, including the
option to use pseudonyms, an opportunity for socia interaction,
increased accessibility to a wide range of coping mechanisms
and support tools, an increased likelihood of seeking help, a
better chance of finding a destigmatized conversation space,
and being part of a positive and supportive community of similar
individuals. In addition, individuals experiencing mental illness
often face unique barriers to build friendships or other social
connections [15,17]. An exampleis socia anxiety, which may
lead to lower friendship quality or the fear of being rejected or
embarrassed [18]. Therefore, using the internet as a way to
develop these social connections has proved to be helpful. More
broadly, young adults are reluctant to seek professional
face-to-face help for their mental health conditions [19].

https://mental .jmir.org/2021/1/€21819

Therefore, examining other mechanisms that might be helpful
to their coping and engagement with peer support isimportant.

Reports show that approximately 90% of American adults use
theinternet [20]. In fact, agrowing portion of young adults use
theinternet to access mental health resources[21]. The moment
an individual takesthefirst step to find support and connect to
othersis a critical point in their illness journey [22], whether
that is seeking peer support or other types of care. However,
with some exceptions [15], design guidelines for mental health
technologies have mostly focused on systems that bring
individuals with mental illness in contact with their providers
rather than peers [23]. In fact, technology design for peers to
support each other has lagged behind other technological
innovationsfor mental health [24]. Although we know that peer
support is helpful in coping with and managing mental illness
[16] and that technology hasthe potential to facilitate this coping
process [13], there remains a need to interrogate existing peer
support systemsfor their success or lack thereof and learn from
them to contribute to our knowledge about how
technology-mediated mental health peer support may be
designed. By learning how existing systems are used by people
in their natural settings and by centering on their experiences,
we can better understand how to design peer support
technologies that center people’'s needs. We address this gap
by taking Buddy Project [25], an online peer support system
for mental health and a nonprofit organization, as a case study.
Buddy Project is a peer support system interested in fostering
friendship, peer support, and connection, which is one aspect
of mental health care. Buddy Project is not a replacement for
formal treatment or a place to monitor mental health.

Buddy Project

For this study, we turned to Buddy Project, an online
peer-to-peer support system that aims at fostering relationships
that provide support to those struggling with mental illness.
Buddy Project was founded in 2015 by Gabby Frost, a young
person who wanted to prevent suicide and self-harm while
advocating for mental health. Buddy Project’smission to prevent
suicide is now displayed on the website’s home page and in its
Twitter and Instagram biographies (Figure 1). So far, the
nonprofit movement has paired more than 236,000 adolescents
aged between 12 and 25 years. Participants are matched based
on age difference and shared interests and connected using their
social media accounts (Twitter or Instagram). The sign-up
process is shown in Figure 2, where users choose the social
media account they want to use. Peers are then redirected to a
Googleform. Onthefirst page, they providetheir email address,
first name, and Twitter or Instagram username, depending on
the sign-up process they selected. On the second page, peers
rank their first to fifth interests. A complete list of the interest
options is included in Multimedia Appendix 1. We developed
higher-level themes for these interests to gain a better sense of
what they include. Interests categories include arts and
entertainment (eg, musicians, television shows, books), identity
(eg, religion, palitical ideologies, gender, and sexuality), and
time zones. The third page prompts peers to provide their age.
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The last page informs peers what to expect once they submit
the Google form. It states that they will receive an email once
paired with their buddy, that their selection is not automatic,
and that peers are welcome to sign up for multiple buddies,
along with the links to Buddy Project’s website, Instagram,
Twitter, and Facebook accounts.

Buddy Project’sfounder manually pairsall of thebuddiesusing
aMicrosoft Excel spreadsheet. When pairing buddies, they take
into consideration the interests they selected when signing up

Figure 1. Buddy Project mission statements on Instagram biography.

Buddy Project
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and their age. If someone wants to refuse a buddy, they can
simply do so by not connecting with them once paired, and they
can sign up to be paired with someone else. Thereis currently
no formal training offered to buddies because buddies sign up
to make friends who understand them (and thus can provide
them with peer support), not provide or receive any type of
professional help or crisis counseling.

We conducted in-depth semistructured interviewswith 13 Buddy
Project users.

Non-profit movement aiming to prevent suicide by pairing
people as buddies and raising awareness for mental health.
Text BUDDY to 741741 for support.

www.buddy-project.org/scs

Figure 2. The sign-up page on the Buddy Project website.

Buddy

_|_

ONE BUDDY AT ATIME

Sign up for Buddy Project to receive a buddy that has the
same interest as you. Buddy Project is open to anyone 13
years or older who wants to make a friend.

Buddies are not automatically paired, you will receive an
email when you are paired. There is no deadline to sign up
as we update buddies on a rolling basis.

This program is not an alternative to therapy, counseling, or
a crisis service. It's made to connect users with a friend and
positive peer support system. Please text BUDDY to 741741
to get connected with a Crisis Counselor at Crisis Text Line
for free, 24/7.

TWITTER SIGN UP

INSTAGRAM SIGN UP

You must have a Twitter or Instagram account in order to
sign up. You will be contacting your buddy through either
site once you're paired.

We are currently working on an app that will make buddy

pairing automatic and more efficient. This app will allow
anyone to sign up, regardless of which social media they
have. Check out our social media accounts for any updates
regarding the app.
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Literature Review

Social and Peer Support for Mental Health

Social support iscrucial for maintaining well-being [8]. Broadly
defined, social support is characterized by meaningful
interactions that provide some sort of support [26-28]. Social
support can take many forms, such asemotional (communicating
care and compassion), esteem (communicating confidence in
on€'s ahility), informational (providing information, advice,
and tips), network (communicating that one is not alone and
that there are many others who understand them), and tangible
or instrumental support (providing tangible help and services)
[29]. Receiving adequate and appropriate social support
improves mental health and well-being [30]. For example,
emotional and esteem support are successful in reducing the
impact of a negative, unhealthy view of oneself by providing
individuals with a higher sense of self-worth [31].

Gaining mental health support poses challenges because it can
be time consuming, draining, and costly, and those affected by
mental illness may have additional personal or social barriers
to build friendships or connections [22]. For example, some
may feel uncomfortable or unequipped to approach people or
communicate in person to receive support or may have cognitive
or socia impairments, hindering their ability to seek and receive
socia support [22]. A main challenge in coping with mental
illnessisthe stigmasurrounding it, which istheideathat if one
seeks or receives help, they are weak, incapable of taking care
of themselves, or are inferior to people who can cope with
mental illness on their own [11]. Stigma creates a barrier that
prevents people from accessing or acquiring information about
mental health resources [13]. Increasing communication about
mental health—related topics, coping mechanisms, and common
emotions reduces the perceived embarrassment associated with
these conversations [32]. Although seeking help online can be
beneficial in part because it can limit the consequences of
stigma, thereis till space to remove barriers to seeking help.

The dominant method of promoting mental health is providing
clinica mental health services via professionals such as
psychologists, psychotherapists, or social workers. However,
most people with mental health disorders receive no treatment
[33]. A complementary approach to seeking formal treatments
is engaging in peer support. Peer support refers to the support
that people with lived experience of anillness or condition (eg,
mental illness) can provide to one another [34]. The key
principles of peer support include respect, shared responsibility,
and an agreement of what is helpful [35]. Peer support’'s
importance as a key recovery service for people with mental
illnesses has been established globally [36].

Digital Peer Support and Mental Health

Technology is increasingly applied to deliver peer support to
individuals with mental health conditions [37]. Digital peer
support isdefined as peer support mediated through technol ogy
[38]. Technologies such as support forums and groups, mental
health—focused mobile apps, and more broadly socia media,
have the potential to facilitate finding social and peer support
and coping with mental illness. Along with increasing the
amount of social support one receives [39], peer support can
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complement other resources (eg, professional therapy) one may
use to cope with mental illness. The support one can obtain
from atrained professional is qualitatively different from the
type of support that one can receive from similar others with
comparable lived experiences [40].

Research has focused on developing and evaluating mental
health apps. Mental health apps provide features such as
information, monitoring medications and symptoms,
telepsychiatry, cognitive behavioral therapy, and support groups
[41]. However, interest in using mental health apps does not
mean actual high usage of these apps [42-47].

Extant research aso shows how people turn to online
communities to seek and exchange social support with many
similar others[48,49] and expressthemselves[50]. Someonline
spaces also afford one-on-one peer-to-peer support, which
allows peers to connect over personal experiences [51].
Regardless of whether conversations are one-to-many (ie, one
post from one person to many recipients) as in the case of
forums or one-on-one as in the case of private chats, because
of this shared experience, individuals feel more connected, less
alone, and less ashamed of what they are going through [13].
Moreover, finding support online can be crucial for some more
than others, for example, individuals with intersecting
marginalized identities often find safe online communities
necessary to receive socia support [48]. Some degree of
anonymity present in some peer support technologies (eg,
allowing the use of pseudonyms rather than enforcing the use
of physical world identities) removes barriers to seek support
when facing stigma, making social support a more attainable
coping resource for some in comparison with nonanonymous
settings (eg, in other online spaces) [22].

Online and offline, peer-to-peer support unitesindividualswith
mental health conditions, providing them the opportunity to
engage in sharing experiences, feelings, coping mechanisms,
advice, and support to improve their mental health condition
[15]. Although traditional face-to-face communication cannot
be replaced with technol ogy [49], connecting with peersviathe
internet allows for widespread accessibility and often an easier
way for users to engage with one another [13].

In summary, digital peer support for mental heath is an
emerging and promising research space that has the potential
to help improve mental health conditions, self-management
skill development, social functioning, hope, and empowerment
[38]. A systematic literature review on digital peer support
interventions found that digital peer support interventions are
feasible and acceptable, with high potentia for clinical
effectiveness [52]. Furthermore, peer support has the potential
to improve and change not just how we approach mental health
but also socia change more broadly [53].

Itisimportant to learn from existing services and platformsthat
employ technology for mental health peer support in settings
outside of controlled research studies (in the real world) to
examine users perceptions and inform the design of future
digital peer support systems. We turn to Buddy Project
(described earlier) as a case study to do exactly that.

JMIR Ment Health 2021 | vol. 8 | iss. 1| €21819 | p. 4
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH

Methods

Recruitment

The recruitment process began with a screening survey that the
Buddy Project organization shared on their Twitter and
Instagram accounts. To participate in the survey, participants
needed to (1) be asocia mediauser, (2) livein the United States,
(3) beat least 18 yearsold, and (4) be acurrent or previous user
of Buddy Project. Being a social media user was important for
usto situate Buddy Project within other online support systems
that participants may have used. If they met these qualifications,
participants were asked to complete the second portion of the
survey that asked questions about demographics, social media
use, length of longest relationship with buddies, number of
buddiesthey had matched with, month and year when they first
used Buddy Project, and overall experience with their buddies.
We did not screen participants on the basis of mental health
statusor diagnosis, aswe wereinterested in learning experiences
with Buddy Project, and Buddy Project does not match buddies
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based on the diagnosis. The survey was open from June 12 to
25, 2019, and received 123 responses. From the responses, 63
participants met theinitial criteria, 38 wereinvited to participate
in the study, and 13 were interviewed. We sent an interview
invitation to all qualified participants who had consistent survey
responses (eg, thetime of their longest rel ationship with abuddy
did not extend past the date of when they started using Buddy
Project) and had used Buddy Project withinthelast 2 years. We
aso purposefully recruited participants from diverse
demographics to the extent possible. The invitation included
study details and an online consent form. A total of 13
individuals completed these forms and participated in the
interview. Table 1 includes the details of participants. We
continued recruiting participants through the interview process
and stopped when no new themes emerged. We offered a US
$15 gift card to interview participants. This study was approved
by our ingtitutional review board.

Apart from assisting with recruitment, Buddy Project had no
other role in any part of this study. We plan to share this paper
with the founder after peer review.
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Table 1. Participant details.

Andalibi & Flood

Participant? Age  Gender Race Education Living Social  Usersta= When  Total Longest relation-  Overdl expe-
(years) area media  tus they buddy  ship rience
joined  count
BP®
P1 19 Woman Latina  Somecol- Urban  y/cC Previous 2015 1 4years Both posi-
lege d tiveand neg-
SC ative
B
P2 19 Woman Black ~ Somecol- Urban  pgf Previous 2017 4 A few months Mostly posi-
lege TW, tive
1G9,
SC, TB
P3 25 Man White  Somegrad- Urban  FB, Current  Mid- 1 Almost ayear Mostly posi-
uate school TW, IG 2018 tive
P4 20 Woman South Somecol- Urban  FB, Current 2018 2 6 months Mostly posi-
Asian lege TW, I1G, tive
SC
P5 23 Man White  Somegrad- Urban  FB, Previous Mid- 5t010 A4years Mostly posi-
uate school TW, IG, 2014 tive
SC, TB
P6 24 Woman White  College Rural FB, Current  Mid- 1 1year Mostly posi-
TW, I1G, 2018 tive
SC
P7 20 Woman White  Somecol- Urban FB, Previous 2018 1 A few months Mostly posi-
lege TW, IG, tive
SC
P8 18 Woman White  High Urban  FB, Current  April 1 1 month Mostly posi-
school TW, IG, 2019 tive
B
P9 18 Nonbinary White  High Rural TW, Current 2014 4 2years Mostly posi-
school SC, TB tive
P10 20 Woman White  Somecol- Rurd FB, Previous 2017 2 4-5 months (still  Mostly posi-
lege TW, IG, checkinoncein tive
SC, TB awhile)
P11 19 Woman White  Somecol- Rura FB,1G, Previous Mid- 3 6 months Mostly posi-
lege SC 2018 tive
P12 19 Gender-flu- White  Somecol- Rural TW,I1G, Current 2017 5 9 months Mostly posi-
id lege SC, TB tive
P13 20 Woman Asian Somecol- Rura FB, SC, Previous 2015 6 A couple of Both posi-
lege TB, months tiveand neg-
RDh ative

3participants typed their gender and race, and we report the terms they used to describe themselves.
bBP: Buddy Project.

STW: Twitter.
dsc: Snapchat.
©TB: Tumblr.
"FB: Facebook.

91G: Instagram.

PRD: Reddit.

Interviews and Data Collection

Participants included 10 women, 1 man, 1 nonbinary, and 1  Project but were no longer active users and 6 were current users.
gender-fluid person. The average age of participants was 20.3  The number of buddies ranged from 1 to 10, and the length of
(SD 2.25) years(range 18-25 years). Intotal, 6 participantslived  contact with a buddy ranged from 1 month to 4 years. A total
in rural areas, and 7 lived in urban areas; 9 participants were  of 11 participants described their experience with Buddy Project
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White, 1 wasBlack, 1 wasL atina, 1 was Asian, and 1 was South
Asian. A total of 7 participants had previously used Buddy
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asbeing positive overall, whereas 2 described it as both positive
and negative.

We conducted in-depth semistructured interviews that allowed
participantsto provide detail s about their experienceswith their
buddies while still covering topics regarding their experience
with Buddy Project. The interviews were conducted via
participants’ preferred method of voice or video call, and the
audio was transcribed for analysis. The average length of the
interviews was 47 min (range 28-56 min).

The interviews began with the interviewer sharing the goals of
the study and asking for permission to record the conversation.
The participants were then asked about internet and social media
use before diving into their stories and experienceswith Buddy
Project. We asked to hear the story of how the participant found
Buddy Project, why they started participating, why they
continued or stopped connecting with their buddies, what the
relationship with their buddy was like, and what topics they
discussed. We asked questions about perceptions of the shared
interest feature and their best and worst buddy experiences. We
continued with questions regarding how their buddies compared
with other friends, online and offline, and when relevant, they
were probed about how they used Buddy Project to cope with
mental illness or distress and how this compared with their other
coping mechanisms (if any). It was important to us that
participants only discussed experiences they felt absolutely
comfortable with; therefore, we only probed on specific mental
health experiencesonly if they mentioned thetopic organically.
We paid particular attention to a unique feature of Buddy
Project, that is, the way buddies are matched based on the
interests they select when they sign up. The interview protocol
isavailable in Multimedia Appendix 2.

Analysis

We started coding the datawith an open coding procedure using
Dedoose—a software for analyzing qualitative data. We
followed the constant comparative approach [54], where we
looked for patterns, consistencies, and differences in the data
in an iterative manner. Specifically, one author coded one
interview. Then, the 2 authors met with each other to discuss
and refine the codes. The same author then coded 4 more
interviews, for atotal of 5, and the authors met to sort codes
into themes and to further discuss and refine each code and
theme. The same author then coded the next 8 interviews with
these codesin mind, and the 2 authors met frequently to continue
refining the themes. No further codes or themes emerged in the
latter process.

Results

We provide an overview of how participants connected with
their buddies. Overdl, participants used a variety of
communication tools to connect with their buddies, including
social media, text messages, video calls, and phone calls, with
the most common being messaging and social media, which
was most convenient for long-distance buddies so they did not
have to pay data and messaging rates. These channels also
protected buddies from releasing their phone numbers. One
participant (P5) spent 2 weeks in person visiting her

https://mental .jmir.org/2021/1/€21819

Andalibi & Flood

buddy. Communication frequency varied from multiple times
aday to just enough interaction to stay in contact.

In the remainder of this section, we report 4 key themes that
were derived from our analysis of participants’ experiencesthat
contribute to Buddy Project’s success: building asupport system
for buddies, a stated and visible mission to prevent suicide in
Buddy Project’s official online presence, matching buddies
based on shared interests and identities, and not matching
buddies based on shared diagnosis.

Building a Peer Support System for Buddies

Buddies Providing Peer Support

Participants shared reflections on how buddies provided peer
support. For example, P11 emphasized the importance of peer
support and how Buddy Project contributes to making
meaningful supportive connections:

| think [Buddy Project is] one of the most amazing
things that there is, especially in terms of promoting
your mental health...and having friends[ that] actually
are there for you and [Buddy Project is] trying to
connect you to people with those interests [ so that]
you have those friends.

P11 gave an example of what the friendship with her buddy is
like and how they exchange social support when she said the
following:

They [the buddy] were definitely always trying to
make sure the other person was happy no matter what
the situation they just went through was... they were
actually just very good about everything no matter
how difficult a situation. They wouldn't go to bed
unless you were okay and they were always there.
That's just, | think, something everyone needs.

P8 touched on how her friendship with her buddy counteracts
lonelinesswhen she said: “| did feel morelonely before [having
the buddy] ... But now | feel, | think, like I'm friends with
someone.”

Referring to buddies as friends and these connections as
something everyone needs areimportant demonstrations of what
important gaps buddies fill in participants’ lives.

Buddiesfound that having the option to talk about mental health
was important but not a necessary part of daily conversations
with their buddies. Having someone who issimply thereto talk
about their struggles as needed is something that P5 found
beneficial. She described the supportive relationship that she
had with her buddy as follows:

Being there for each other when we need it, when
we're both low. Knowing how to help each other feel
better but just knowing that the other person isthere
if you just need to vent completely. They'll listen and
understand and if they have anything to say, being
able to say something that might help.

Similarly, P6 said:

I think it's important to have someone that doesn't
have a bias, that shares in your issues. Her and |
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actually don't talk about mental health that much, but
we both have this understanding that we both have
issues, and we both want someonejust to talk to when
we need to.

Participants did not talk to their buddies about mental health
challenges al the time nor did they want to; however, knowing
that they could do so should they wish, was comforting and a
unique aspect of buddies relationships with one another
compared with their other relationships. These examples
illustrate  buddies providing emotional support (ie,
communicating care and compassion) to each other.

Participants also noted sharing advice and tips, a type of
informational support, to their buddies. For example, P9
described their relationship with their buddy as follows:

They got from the very basic, where do you live and
whatnot, to asking about family life and being able
to talk about like, “ Oh, thisis going on in my mental
health region,” and giving each other advice on how
to deal with it. And if things got too bad, they would
stop me and be like, “ Hey, you should talk to your
parents about this or someone around you.”

Similarly, P13 noted the following:

| was giving the type of advice or comfort that | was
trying to seek from other people. . .it'show | help my
friends. . .I did the same for my buddies.

Sense of Anonymity and Separation From Existing
Known Ties

Participants noted that difficulties in disclosing mental health
or other sensitiveinformation with peersor friends (not buddies)
included privacy concernsand not trusting that the other person
would keep their information confidential. In contrast, with
buddies, a sense of anonymity and separation of buddies from
networks of known ties eased difficultiesin feeling safe to share
intimate information with others. P4 described it as follows:

If | were to come out to a friend, even if they're a
friend | trust, there's till a part of this bigger circle
that I'min. They could always tell other friends, or
they could accidentally dlip up and tell a classmate,
or a coworker, things like that. Whereas, my buddy,
we're geographically is in a different realm. | know
it'll stay between us and if it doesn't | don't have to
worry about who they're sharing things with.

Peers may be unwilling to disclose their struggles with mental
illnesswith known (not anonymous) peersintheir social circles
for avariety of reasons, such as the stigma surrounding mental
illness (or talking about it), lack of helpful skillsto effectively
doso[55], or privacy concerns[56]. Buddieswere often desired,
in part, because they were perceived to likely be outside of one’'s
network of existing ties and without connections to one's
existing social network.

Although for some the separation from one' s network of known
ties was helpful and provided a sense of desired anonymity,
there were still other cases where the amount of afforded
anonymity with buddies was insufficient. For example, P13
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described how she used a completely anonymous forum as a
mental health resource:

If I had a whole long thing that | needed to just rant
about or get advice on but | wasn't comfortable
talking to anyone in my life or even a buddy, | would
go on the forum.

We see how athough buddies were helpful, participants till
felt the need to seek other resources to find the support they
needed sometimes. Nevertheless, in this example, we see the
unique position the buddy had in participants’ lives such that
they could not talk about certain things even with a buddy. In
this sense, a forum provided more anonymity than the buddy,
whereas a buddy provided more anonymity compared with
on€e'sin-person friends. Assuch, following previouswork [57],
we conceptualized anonymity as a continuum rather than a
binary.

Although human connections can be supportive and helpful,
they can also cause harm. Buddy Project provides participants
with the Twitter or Instagram username of their peer match,
which participants often used to ease worry about connecting
with atotal stranger. P10 noted the following:

It'san easy way to connect to peoplethat's safer [than
connecting with a random stranger] because you're
connecting me to social media so you can see who
the person is and you can know a little about them
just by scrolling through profiles and it's not you're
just talking to a random stranger.

Connecting with strangers on the internet is often aconcern for
those who seek online support [15]. When participants were
able to gather cues on social media to assess the buddy, they
felt safer to begin a conversation with them.

A Stated Mission to Prevent Suicideon Official Buddy
Project’s Online Presence

Mental illness can prevent people from feeling included and
connected with peers, often categorizing those diagnosed as
minorities, creating even more disconnection from one's broader
socia environment. Overcoming stigma is often the first step
to seeking and receiving support for mental illness[58]. Creating
a safe space for discussing mental illness often requires a
commitment to destigmatization, and Buddy Project is doing
exactly that with their explicit mission to prevent suicide and
commitment to rai se awarenessfor mental health viatheir social
media outlets. When asked what she thinks about the positive
messages on Buddy Project’'s Twitter and Instagram, P10
responded as follows:

| think it's great that they do that because not many
people on social media arewilling to just openly post
about [mental health] so seeing the Wallpaper
Wednesdays and all the positive messages... | think
it'sgreat that thereis an organization out therethat's
willing to do that.

Relatedly, P3 described Wallpaper Wednesday as “weekly
wallpapers for your phone and your mobile devices” He
continued as follows:

JMIR Ment Health 2021 | vol. 8 | iss. 1| €21819 | p. 8
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH

| think those are really awesome because you can set
those up right away if you like the message, and you
can set that asyour screensaver or your background,
and you have that positive message with you every
day and at every single point that you need it.

He added the wallpapers remind him that his feelings were
vaid:

My feelings are valid. That's what | need this week.

Buddy Project’'s mission and how it was exemplified in the
organization’s social mediaaccountsin practice had immediate
importance to many participants.

The mission statement isthefirst piece of information that one
sees upon entering the website, and the statement is embedded
in both their Twitter and Instagram bios. P5 testified to the need
for a safe conversation space when she said:

There's such a stigma around [ mental health] to not
talk about it with the people around you because you
don't want to be judged. So, finding somebody on a
platform where they advocate for mental health
awareness just makesiit different, and made me more
comfortable to talk about it.

Echoing a similar point, P4 described how having a mission
related to suicide prevention, or mental health, allows discussion
of it to become less of ataboo topic with her buddies compared
with other people she may meet online.

She said the following:

| feel likethere are different boundariesinthat ... The
mission of Buddy Project is very directly related
suicide prevention, that's not a taboo topic.

The explicit framing of Buddy Project alowed less perceived
stigma between buddies to discuss mental health, resulting in
more discussions of mental health compared with participants
other social settings online and offline. We see how having a
mission to raise mental health awareness and demonstrating
that in action (eg, through providing resources or social media
posts) is an important characteristic for technology-mediated
peer-to-peer support systemsthat want to encourage participants
to discuss mental health and exchange support.

M atching Buddies Based on Shared | nterestsand
I dentities

We found that another feature that participants deemed helpful
with Buddy Project was how peers are matched on the basis of
shared interests and identities (eg, music, television shows,
identity). Our analysis suggests that shared interests act to
promote conversation between new buddies who are otherwise
technically 2 strangers at the time of being paired. In addition,
salient shared identities help with ensuring that one will be
understood when discussing mental health and intersections of
their identities with mental health.

Shared | nterests as Conversation and Compatibility Aid

Matching buddies on the basis of shared interests had severa
perceived benefits and functions for participants, which stem
from the central theme that shared interests act as support for
better conversations, leading to deeper connections at a higher
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pace. Thisway of being matched acted as a means for starting
conversations, as P3 described:

| think [the shared interest is] good because it gives
you something to talk about. If you didn't have a
shared interest | think it would be a little harder to
start up conversations whereas if you have that
common interest you can be like, ‘What did you think
about this part of our common interest?’ And then
you can start a conversation from there and then it
can drift off into other things about your life.

Similarly, P10 described her experience with using the shared
interest to start conversation:

It made it easier to talk to them because you went in
with this baselineinterest that you can both just start
talking about and it wasn't awkward icebreaker
conversations... you get that instant connection and
you understand already why you are talking to this
person as opposed to if you're meeting somebody in
person for the first time you don't always know what
to talk about

She continued to describe the process:

If | message themfirst, I'll just go in with, “ Hey, our
interest is this. What do you like about it or what do
you know about it?” And just to start the conversation
whereit's not awkward back and forth like, “ Hi, how
are you?” Because those conversations can get
tedious and boring.

In this way, shared interests mitigated the risk of potentially
losing out on relationships that have the potential to be helpful
because buddies can begin their relationship with discussing
topics that are meaningful to them (and are not necessarily
related to mental health) rather than topicsthat they do not share
aninterestin.

Participants al so noted that the shared interest feature improves
the likelihood that one will find a compatible companion. P1
described this as follows:

If | saw something that | thought was cool | could
send it to her to also seeg, or if she saw something she
could send it to me and then that would just keep our
conversation going.

The shared interests made it more likely that participants were
matched with a compatible buddy. They acted as optional
conversation prompts and facilitated the formation of deeper
connections between buddies.

Shared | dentity to Ensure Being Understood When
Discussing Mental Health

Participants noted that it was more helpful to connect with
someone who shared a salient identity with them—identities
that they perceived to shape their mental health experiences.
For example, P6, a self-identified neurodiverse person, said as
follows:

| think it's definitely easier [to connect to another
neuro-diverse individual to discuss mental health]...
| have onefriendinreal life[also neuro-diverse] that
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her and | say people who are neuro-typical ... just
don't understand necessarily sometimes the issues
that we have or that we're going through.

She continued:

| think it's easier to talk to someone who kind of gets
it a little bit, given | would talk to anyone that had
any issues... | think it's really helpful to talk to
someone, and have someone else just get it.

P6 found it easier to talk to neurodiverse peers, especially about
mental health, compared with others who did not share this
identity facet with her. In fact, many neurodiverse individuals
consider neurodiversity as part of their identity, not an illness
[59].

As another example, P12 described how Buddy Project “helps
you find people ...Especially with pan[sexual], it helped mefind
peoplethat arelike myself.” Asaresult of having abuddy with
similar identities, participantsfelt that they would be understood
and seen within their buddy relationship.

Not Matching Buddies Based on a Shared Mental
Health Diagnosis

Participants accounts suggest that shared mental heath
diagnosis may not always be the best way to match peers who
need social support to cope with mental illness. We found that
buddies typically base their first conversations off their stated
shared interests. As previously described, buddies' experiences
have been positive with the shared interest feature, whereasthe
mental health orientation of Buddy Project creates a shared
understanding that discussing mental health with buddiesis not
taboo. Participants noted that when the shared diagnosis replaces
the shared interest, the dynamic of the relationship changes.
The friendship aspect is lost, as discussing mental health
diagnosisis not how people begin to form friendships with one
another; of course, once arelationship exists, discussing mental
health is something participants feel more comfortablewith. In
this section, we describe how participants reflected on the
perceived benefits and drawbacks of being matched with
someone that shares their same mental illness diagnosis. These
include concerns about differences in the severity of buddies
experiences, engaging in self-comparison, and sharing unhealthy
coping mechanisms.

Comparing Self and Severity

According to participants, one of the perceived drawbacks of
being matched with someone based on adiagnosisisthat mental
illnesses can vary in severity. P11 described this drawback as
follows:

The cons would be just the different levels of each
different type of mental illness. Anxiety has so many
different levels that sometimes you really can't
connect because someone's [level of severity] could
be so low and then someone else's[level of severity]
could be so high.

As a result of different severities of anxiety, participants
symptoms can be so varied that it could hardly look like the
same condition. It islikely that if 2 people are paired with the
same mental illness, they are expected to be able to connect
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over the diagnosis and experiences. When this does not happen
because of different severity levels, participants may become
discouraged from using peer-to-peer support or not find the
validation and support that they need, making mental health
support resources scarce.

Participants also noted that matching based on diagnosis might
lead to self-comparison on coping and wellness between
buddies. For example, P12 described the competitiveness that
self-comparison may cause:

| guess if you're talking to someone who's had a
similar diagnosis as me but their experience was still
different, | feel like sometimes it would become a
game of “ Oh, mineisworse” or that kind of game.

When individuals compare the severity of their mental illness
with that of someone who seems to be coping more effectively
than they are, one is subject to negative self-talk [60], whichis
not helpful in coping.

On the other hand, when participants share the same diagnosis
and the same severity level, they will often share similar
experiencesthat allow for adeeper understanding of each other.
P6 spoke to the point that anxiety varies in severities and that
abenefit of connecting based on shared diagnosis and severity
isthat oneismorelikely to find someone who truly understands
their experience. P6 said that she would rather connect with
someone that has the same diagnosis and severity level than
someone who just has the same diagnosis broadly:

| think it's better to be able to just connect with
someone on that [severity] level, just because they
do truly understand what you're going through or
how you're feeling...

Variationsin severity can lead oneto comparetheir mental state
with their peers, which is not always a helpful coping strategy.
However, sharing the same severity of mental health diagnosis
can result in a deeper understanding for one another and less
competitiveness. Overall, for participants wanting to connect
with others over a similar diagnosis, severity level was a
criterion to ensure the connection would be helpful. Further
research is required to examine how the design of peer support
technologies would account for fluctuating severities. In this
study, we provide preliminary evidence that is a relevant
criterion to consider.

Sharing Unhealthy Coping Mechanisms

Another potential downfall to matching buddies based on shared
diagnosisis the risk of sharing unhealthy coping mechanisms.
P10 gave an example of sharing unhealthy coping mechanisms
when asked about being matched with a buddy with the same
condition:

If you sleep all day to help you cope with something,
telling the other person that they might try sleeping
more to see if that helps them. Not the healthiest
option, but it's what you do.

Other unhealthy coping mechanisms may include self-harm,
substance abuse, changes in diet, and a disconnection from
reality. These negative changes can result in decreased mental
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health [61], which defeats the purpose of any peer support
system.

Overall, participants accounts highlight the nuancesthat shared
diagnosis matching may have, sometimes leading to more
understanding and sometimes leading to unhealthy coping
mechanisms or otherwise unhelpful behaviors such as
self-comparison.

Discussion

Principal Findings

Although Buddy Project isnot the most technically sophisticated
peer support system, we found that its design principles are
effectivein facilitating relationshipsthat help young adults cope
with mental illness by engaging in peer support. By taking
Buddy Project as a case study that uses technology to pair up
young people to cope with mental illness, we provide insights
into the qualities possessed by effective technol ogy-mediated
peer support systems. We found that designing a
technology-mediated peer-to-peer support system with a
commitment to mental health awareness is an effective way to
create a coping tool for young adults facing mental health
challenges. This clear commitment lowers the stigma attached
to mental health discussions between buddies and provides a
shared understanding that sharing mental health—related
experiencesisalegitimate need that can be met within this peer
support system.

Future digital peer support tools for mental health can use a
combination of the features that Buddy Project users found
helpful: (1) semiguided chat spaces made possible through
matching based on interests and identitiesthat peers self-identify
with and having an explicit mental health—related mission
coupled with social mediaand other online presence that makes
it clear that discussing mental health is safe within the peer
support ecosystem; (2) not matching based on broad mental
health diagnosis; however, if diagnosisisimportant to peersto
incorporate such matching with educating peers on how to
provide helpful support and how to avoid unhelpful coping
mechanisms and accounting for symptom severity in matching;
(3) alowing for some degree of anonymity and control over
how peers present themselves to each other; (4) allowing
potential peers to assess the fit and whether they would like to
embark on a relationship with their peers based on browsing
public sociad media profiles of one another or innovating
privacy-preserving means of assessing initial fit and trust. We
describe these in detail in the remainder of this section.

Semiguided Chat Spacesfor Mental Health Coping
and Developing M eaningful and Supportive
Relationships

Mental Health—Related Mission

We found that having an explicit message such as Buddy
Project’smission to prevent suicide creates a space where peers
feel safeto talk about mental health; however, mental healthis
not all that they feel compelled to talk about. Removing people’'s
fear of being judged by their illness not only contributesto more
fluid communication but isan essential element of atrustworthy
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relationship [62]. Once people recognize their condition and
are able to communicate their experiences with others, they are
taking the first step to recovery and are more likely to seek
further help [16]. We recommend that future peer support
systems and organizations aiming at facilitating mental health
peer support make it an explicit point to advocate for mental
health destigmatization through all their outletsin practice.

Shared | nterests and | dentities

Although the menta health mission provides astigma-free space
to discuss mental health among peers, buddies found that being
matched based on shared interests and identities (and not
diagnosis) provided complementary context for them to develop
deep meaningful friendshipsin which discussing mental health
and other topics were welcome.

Semiguided Conversation Space

Taken together, shared interests and identities and the mental
health mission statement create what we call a semiguided
conversation space: an open and flexible yet somewhat guided
conversation space, ideal for connectionsthat are both deep and
supportive. We describe how we came to this notion in the
remainder of this section.

O'Leary et a [24] designed a chat system in Google Docs to
study the impact of guided and unguided chats for
technology-mediated mental health peer support. Intheir study,
the guided chats followed a script, whereas the unguided chats
had no prompts at all. They found that guided chats resulted in
deep connections, where peers provided solutions to problems
and new perspectives. Unguided chats resulted in smooth
conversations that offered persona connections. Their
participantsreferred to unguided chats as pleasant and relaxing
acting asadistraction, or temporary relief, from one's problems.
We found that chats with buddies fell somewhere in between
what O'Leary et al [24] referred to as guided and unguided
chats, which we call a semiguided conversation space.

We describe semiguided chats as those that have the
characteristics of both guided and unguided chatsto some extent.
Semiguided chats are similar to guided chats because of the
way the shared interests or identity and mission statement guide
conversations among buddies; they are different in that they do
not use explicit promptsfor buddiesto engage in conversations
about as guided chats do. Unlike a fully unguided chat space
where this shared understanding is missing, the sociotechnical
space with semiguided chatsis not completely void of possible
topics that peers would know they can safely speak to their
buddies about (eg, shared interests or identities, mental health).
We found that the semiguided conversation space provided by
Buddy Project facilitates the development of meaningful
friendships and personal connections and a supportive context
within which discussing mental health was safe and comfortable
and where buddies would exchange stories and perspectivesto
help each other. However, buddies did not feel that they needed
to discuss mental health all the time nor did they feel that they
absolutely needed to provide actionable adviceto their peersin
contrast to what aguided chat space would require. We suggest
that a semiguided chat space will alow peersto not only gain
the benefits of both guided and unguided chats but will also
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likely not evoke unwanted feelings for buddies (eg, an unwanted
sense of responsibility to help their peers, aswasthe casein the
study by O’ Leary et a [24]).

Semiguided chats offer buddies the option to fluidly switch
between deep and light conversations, whereas unguided and
guided chats[24] werefocused on one or the other. Semiguided
chatsallow peersto find the middl e ground between exchanging
socia support and problem solving, which could allow peers
to use both mechanisms in one resource (ie, relationship with
the buddy). We suggest that semiguided chatsare agood design
principle when creating a sociotechnical spacefor mental health
discussions and peer support. They allow peersto have freedom
inwhat they talk about so the conversation does not feel forced,
yet they are free flowing. Combined with a message about
mental health, the conversation will still likely gravitate toward
becoming an effective coping tool, asit did for Buddy Project
users participating in our study.

Previous research has recommended connecting peersin online
communitieson the basis of similar features other than diagnosis
in contexts such as breast cancer [63], various cancer diagnoses
[64], and caregivers of individualswith cognitive illnesses[65].
Specifically related to mental illness, recent work [24] suggests
that technology can enhance peer support for mental health by
matching peers based on similarities that go beyond diagnosis.
However, this previous research begs the questions of what this
peer support might look like in practice, what peers’ attitudes
toward it might be in practice, or what other features are
important to make peer support matching helpful to peers.
Buddy Project’s design, as we found, fills this gap in our
knowledge.

Striking a Balance: Matching Peers Based on the
Mental Health Diagnosis or Not

The participants in this study expressed concern about the
potential costs of being matched based on shared
diagnosis—comparing one's self and severity of illness and
sharing unhealthy coping mechanisms. In fact, individualswith
mental illnesses do not always prefer for their peersto have the
same diagnosis as theirs [15]. This finding resonates with
previous studies, suggesting that sharing unhealthy coping
mechanisms is one of the most likely disadvantages of online
support groups and peer support [38,55,60,66]. Thiscaninclude
suicidal ideations being shared among peers, and even the
possibility of a suicidal pact, and an overall diminished
self-esteem and well-being [55]. In the case of depression, which
affects an estimated 25% of young adults [67], hearing apeer’'s
depressive thoughts can cause a downward spiral [56]. Being
matched based on the same diagnosis can aso lead to lower
self-esteem and hope when people engage in self-comparison
and feel as though others are doing better [16], which
counteracts the peer support that one should be receiving [17].

However, with the right system and the right peer match (eg,
facilitated through shared interests and identities), sharing
healthy coping mechanisms could be a positive experience for
participants as it acts as an outlet to seek and provide helpful
mental health resources and provide a sense of solidarity and
connection to peers[22]. For example, if aparticipant has been
seeking help from a therapist, they could suggest their peer to
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do the same and support their claim with personal experience,
making it more likely that their peer seeks additional mental
health support. For thisto be possible, we argue that individuals
would have to be educated on what healthy and unhealthy
coping mechanisms are. In addition, when matched based on
diagnosis, peers can provide support to each other around
common stressors, symptoms, stigma, and other challenges,
resulting in them feeling less alone [58].

A useful approach that addresses the concerns and allows users
to receive the benefits of shared diagnosis pairing could be
offering educational material to peersthat explainsto them the
potential dangers of these unhealthy actions and instead
educating them on healthy coping mechanisms. Thereisfurther
evidence for an unmet demand for such educational programs,
as many individuals express interest in training to become a
peer counselor [68]. For instance, the 7 Cups of Tea website
educates users on active listening and support provision;
similarly, Crisis Hotlines trains their volunteers.

Technological spaces such as Buddy Project or other services
dedicated to mental health advocacy and awareness can use
their online presence (eg, social media posts) to provide such
educational material. They can also provide a set of resources
to buddies once they are matched, educating them on healthy
coping mechanisms and how to be a supportive, compassionate
buddy. The effectiveness of any such approach should be
investigated in future research. Our study provides initial
insights that there is room for improvement when it comes to
engaging in healthy behavior in technology-mediated peer
support systems for mental health when a shared diagnosisisa
factor in matching peers.

Anonymity, Privacy, Intimacy, and Safety in
Relationships Between Buddies

Privacy concerns and the risk associated with sharing
information are key challenges for internet users because they
can make them more reluctant to sharing information, asking
for support, and building connections with other users [69]. It
can aso be difficult to reach out to strangers with whom one
has no pre-existing ties to find support. One of the reasons
Buddy Project isapopular choice among young peopl e seeking
online peer support is the sense of anonymity and separation
from participants existing and known networks (eg, family,
classmates). They are not completely anonymous, as buddies
have access to their peers’ Twitter or Instagram account and
share varying levels of personal information with each other;
however, there is a sense that they are unlikely to have a
pre-existing tie with their buddy. Therefore, their buddy would
also not know anyone in their existing social network. There
are also no requirements for sharing physical world names or
identities, asthey arein platforms such as Facebook. Asaresullt,
buddies feel they can safely share their mental health struggles
in confidence, without worrying about others' undesired access
to their personal information and struggles.

A sense of anonymity facilitates openness in self-expression,
support seeking, and support provision around sensitive topics
[70-72]. Our findings suggest that control over how to present
oneself (eg, using a pseudonym or just the first name) coupled
with separation from networks of knownties(ie, existing social
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connections such as friends and family) and some contextual
information through access to the prospective buddy’s social
media accounts, or shared interests, helped peers to take the
first stepsin arelationship with a buddy. Once there was more
trust developed in the relationship, participants revealed more
and deeper information about themselves, consistent with the
social penetration theory [73]. This theory suggests that
relationships develop and become more intimate over time as
people share more intimate information with each other and
move away from solely shallow information [73]. Here, we see
how accessto prospective buddies' social media profiles before
conversing with them for thefirst timein tandem with the mental
health mission and shared interests matching provide a fruitful
sociotechnical space for developing deep supportive
relationships with buddies.

Giving individuals who sign up to be paired an option to add
their social mediainformation is how Buddy Project conducts
its matching process; however, users do not need to have public
profiles. We learned that being able to assess their proposed
buddy before connecting with them through the availability of
some signals on their social media was helpful to participants.
However, this would be harder for those whose online profiles
are private or do not include much information. We suggest that
Buddy Project or similar systems provide ways for their users
to assess their buddies before deciding to connect; this does not
have to occur using social media platforms. For example, an
alternative would be creating a profile within the system that
has an about me page, how long the person has been a user,
buddies paired with, and any other information that users choose
to share about themselves.

Some drawbacks of connecting onlineto find peer-to-peer social
support are privacy concerns and cyberbullying [31]. Our
findings demonstrate privacy concerns but not much about
cyberbullying concerns—an important areafor future research.
In summary, our findings suggest that peer support systems
should consider allowing some degree of anonymity, separation
from existing social networks, and control over presentation,
along with providing tools to assess and maintain safety and
initia fit with prospective buddies before connecting with them.

Conclusions

We contribute to an understanding of desirable features for
digital mental health peer support systems: (1) matching peers
on the basis of interests and identities they identify with; (2)
having an explicit mental health mission coupled with other
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online presence to signal that discussing mental health isnot a
taboo within the digital peer support system; and (3) not
matching peers based on broad mental health diagnosis,
however, if diagnosisis crucial to account for, accounting for
illness severity and educating peers on how to provide support
while avoiding suggesting unhelpful coping mechanisms; (4)
allowing for some anonymity and control over how peers present
themselvesto each other; and (5) providing relevant information
and toolsto potential peersto aid in their decisionin connecting
with the proposed peers before connecting with them.

Limitations and Future Work

Asiscommonininterview studies, this study’s sample was not
representative of Buddy Project users or their experiences with
the service, even though we sought a diverse participant group
in demographics and experiences. Future work is needed to
eva uate our findingswith alarger and representative popul ation,
possibly through other methods (eg, survey of Buddy Project
users). Nonetheless, following best practices in interview
research, our goal isnot generalizability [ 74], rather generating
conceptual insights. The challenges faced by individuals with
multipleintersecting marginalized identities are worthy of future
exploration. For example, athough we note that connecting
over identities is helpful, future research should explore what
an ideal connection would look like when multiple identity
facets are concerned.

Our study does not account for al kinds of mental illnesses,
and further research is needed to examine the similarities and
differencesin designing for various mental health peer support
systems. Nevertheless, weidentify the factorsthat such designs
should consider.

Within our interview participants, we did not encounter anyone
who mentioned that they had encountered fake profiles or those
with malicious intentions. However, this does not mean that
such harmful interactionsdo not happen. It is possiblethat those
willing to interview with us had more positive experiences. For
example, Buddy Project shared our study link on their social
media accounts. It is possible that those who follow Buddy
Project on social media have had better experiences with the
platform (although we attempted to recruit individual swith both
positive and negative experiences). However, examining how
to design technologies to facilitate trust and safety while
reducing harmful behavior is an ongoing area of research that
is beyond the scope of this study.

The authorswish to thank the participantsin the study and the founder of Buddy Project, Gabby Frost, for assisting with recruiting
participants. The second author was partly supported through the University of Michigan’s Undergraduate Research Opportunity

Program, to which the authors are thankful.

Conflictsof Interest
None declared.

Multimedia Appendix 1
Buddy Project'sinterests and identity options.

https://mental .jmir.org/2021/1/€21819

JMIR Ment Health 2021 | vol. 8 |iss. 1]€21819 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Andalibi & Flood

[DOCX File, 16 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Interview guide.
[DOCX File, 17 KB-Multimedia Appendix 2]

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

Mental IlIness. National Institute of Mental Health. URL : https.//www.nimh.nih.gov/heal th/stati stics/mental -ill ness.shtml
[accessed 2020-06-24]

Suicide Statistics. American Foundation for Suicide Prevention. 2020. URL : https:.//af sp.org/suicide-statistics/ [accessed
2020-06-24]

Patel V, Flisher A, Hetrick S, McGorry P. Mental health of young people: aglobal public-health challenge. Lancet 2007
Apr;369(9569):1302-1313 [FREE Full text] [doi: 10.1016/S0140-6736(07)60368-7]

Zygo M, Pawtowska B, Potembska E, Dreher P, Kapka-Skrzypczak L. Prevalence and selected risk factors of suicidal
ideation, suicidal tendencies and suicide attempts in young people aged 13-19 years. Ann Agric Environ Med 2019 Jun
17,26(2):329-336 [FREE Full text] [doi: 10.26444/aaem/93817] [Medline: 31232067]

Booth ML, Bernard D, Quine S, Kang MS, Usherwood T, Alperstein G, et a. Access to health care among Australian
adol escents young people's perspectives and their sociodemographic distribution. J Adolesc Health 2004 Jan;34(1):97-103.
[doi: 10.1016/j.jadohealth.2003.06.011] [Medline: 14706412]

Kazdin AE, Blase SL. Rebooting psychotherapy research and practice to reduce the burden of mental illness. Perspect
Psychol Sci 2011 Jan;6(1):21-37. [doi: 10.1177/1745691610393527] [Medline: 26162113]

Behavioral Health Workforce Projections. Health Resources and Services Administration. 2020. URL: https://bhw.hrsa.gov/
data-research/projecting-heal th-workforce-supply-demand/behavioral -heal th [accessed 2020-06-24]

Goldsmith DJ. Communicating socia support. In: Advancesin Personal Relationships. Cambridge, England: Cambridge
University Press; 2008.

Barker G. Adolescents, Social Support and Help-seeking Behaviour : an International Literature Review and Programme
Consultation With Recommendations for Action. Geneva, Switzerland: World Health Organization; 2007.

Ali K, Farrer L, Gulliver A, Griffiths KM. Online peer-to-peer support for young people with mental health problems: a
systematic review. IMIR Ment Health 2015;2(2):€19 [FREE Full text] [doi: 10.2196/mental.4418] [Medline; 26543923]
Fukkink R. Peer counseling in an online chat service: a content analysis of social support. Cyberpsychol Behav Soc Netw
2011 Apr;14(4):247-251. [doi: 10.1089/cyber.2010.0163] [Medline: 21162662]

FortunaKL, DiMiliaPR, Lohman MC, Bruce ML, Zubritsky CD, Halaby MR, et d. Feasibility, acceptability, and preliminary
effectiveness of a peer-delivered and technology supported self-management intervention for older adults with serious
mental illness. Psychiatr Q 2018 Jun;89(2):293-305 [ FREE Full text] [doi: 10.1007/s11126-017-9534-7] [Medline: 28948424)
Alvarez-Jimenez M, Gleeson JF, Rice S, Gonzalez-Blanch C, Bendall S. Online peer-to-peer support in youth mental health:
seizing the opportunity. Epidemiol Psychiatr Sci 2016 Apr;25(2):123-126 [FREE Full text] [doi:
10.1017/S2045796015001092] [Medline: 26880239]

Burgess ER. Collaborative Self-management of Depression. In: Conference Companion Publication of the 2019 on Computer
Supported Cooperative Work and Social Computing. 2019 Presented at: CSCW'19; May 16-19, 2019; Austin, TX URL:
https.//doi.org/10.1145/3311957.3361851 [doi: 10.1145/3311957.3361851]

O'Leary K, Bhattacharya A, Munson SA, Wobbrock JO, Pratt W. Design Opportunities for Mental Health Peer Support
Technologies. In: Proceedings of the 2017 ACM Conference on Computer Supported Cooperative Work and Social
Computing. 2017 Presented at: CSCW'17; April 22-24, 2017; Portland, OR URL : https.//doi.org/10.1145/2998181.2998349
[doi: 10.1145/2998181.2998349]

Schwartz CE, Sendor RM. Helping others hel ps oneself: response shift effects in peer support. Soc Sci Med 1999
Jun;48(11):1563-1575 [FREE Full text] [doi: 10.1016/S0277-9536(99)00049-0]

loannou M, Kassianos AP, Symeou M. Coping with depressive symptomsin young adults: perceived social support protects
against depressive symptoms only under moderate levels of stress. Front Psychol 2018;9:2780 [FREE Full text] [doi:
10.3389/fpsyg.2018.02780] [Medline: 30692958]

Biggs BK, Vernberg EM, Wu YP. Social anxiety and adolescents’ friendships. J Early Adolesc 2011 Dec 5;32(6):802-823
[FREE Full text] [doi: 10.1177/0272431611426145]

Rickwood D, Deane FP, Wilson CJ, Ciarrochi J. Young peopl€e's help-seeking for mental health problems. Aus J Adv
Mental Health 2014 Dec 17;4(3):218-251 [FREE Full text] [doi: 10.5172/jamh.4.3.218]

Internet/Broadband Fact Sheet. Pew Research Center. URL: https.//www.pewresearch.org/internet/fact-sheet/
internet-broadband/ [accessed 2020-06-24]

Wetterlin FM, Mar MY, Neilson EK, Werker GR, Krausz M. eMenta health experiences and expectations: a survey of
youths web-based resource preferences in Canada. JMed Internet Res 2014 Dec 17;16(12):€293 [FREE Full text] [doi:
10.2196/jmir.3526] [Medline: 25519847]

https://mental.jmir.org/2021/1/e21819 JMIR Ment Health 2021 | vol. 8 | iss. 1 |€21819 | p. 14

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=mental_v8i1e21819_app1.docx&filename=252da20bfcf82e3cf27feb12aa9a1067.docx
https://jmir.org/api/download?alt_name=mental_v8i1e21819_app1.docx&filename=252da20bfcf82e3cf27feb12aa9a1067.docx
https://jmir.org/api/download?alt_name=mental_v8i1e21819_app2.docx&filename=d93650191b1c13238b18af7f15da2642.docx
https://jmir.org/api/download?alt_name=mental_v8i1e21819_app2.docx&filename=d93650191b1c13238b18af7f15da2642.docx
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml
https://afsp.org/suicide-statistics/
https://doi.org/10.1016/S0140-6736(07)60368-7
http://dx.doi.org/10.1016/S0140-6736(07)60368-7
https://doi.org/10.26444/aaem/93817
http://dx.doi.org/10.26444/aaem/93817
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31232067&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2003.06.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14706412&dopt=Abstract
http://dx.doi.org/10.1177/1745691610393527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26162113&dopt=Abstract
https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/behavioral-health
https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/behavioral-health
https://mental.jmir.org/2015/2/e19/
http://dx.doi.org/10.2196/mental.4418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26543923&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2010.0163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21162662&dopt=Abstract
http://europepmc.org/abstract/MED/28948424
http://dx.doi.org/10.1007/s11126-017-9534-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28948424&dopt=Abstract
http://europepmc.org/abstract/MED/26880239
http://dx.doi.org/10.1017/S2045796015001092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26880239&dopt=Abstract
https://doi.org/10.1145/3311957.3361851
http://dx.doi.org/10.1145/3311957.3361851
https://doi.org/10.1145/2998181.2998349
http://dx.doi.org/10.1145/2998181.2998349
https://doi.org/10.1016/S0277-9536(99)00049-0
http://dx.doi.org/10.1016/S0277-9536(99)00049-0
https://doi.org/10.3389/fpsyg.2018.02780
http://dx.doi.org/10.3389/fpsyg.2018.02780
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30692958&dopt=Abstract
https://doi.org/10.1177/0272431611426145
http://dx.doi.org/10.1177/0272431611426145
https://doi.org/10.5172/jamh.4.3.218
http://dx.doi.org/10.5172/jamh.4.3.218
https://www.pewresearch.org/internet/fact-sheet/internet-broadband/
https://www.pewresearch.org/internet/fact-sheet/internet-broadband/
https://www.jmir.org/2014/12/e293/
http://dx.doi.org/10.2196/jmir.3526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25519847&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Andalibi & Flood

22.

23.

24,

25.
26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Naslund JA, Aschbrenner KA, Marsch LA, Bartels SJ. The future of mental health care: peer-to-peer support and social
media. Epidemiol Psychiatr Sci 2016 Apr;25(2):113-122 [FREE Full text] [doi: 10.1017/S2045796015001067] [Medline:
26744309]

Doherty G, Coyle D, Matthews M. Design and eval uation guidelines for mental health technologies. Interact Comput 2010
Jul;22(4):243-252 [FREE Full text] [doi: 10.1016/j.intcom.2010.02.006]

O'Leary K, Schueller SM, Wabbrock JO, Pratt W. 'Suddenly, We Got to Become Therapists for Each Other': Designing
Peer Support Chats for Mental Health. In: Proceedings of the 2018 CHI Conference on Human Factors in Computing
Systems. 2018 Presented at: CHI'18; June 1-4, 2018; Montreal, Québec URL: https://dl.acm.org/doi/10.1145/3173574.
3173905

Buddy Project. URL: http://www.buddy-project.org/ [accessed 2020-12-03]

Albrecht TL, Burleson BR, Goldsmith D. Supportive communication. In: Handbook of Interpersonal Communication.
Second Edition. Thousand Oaks, CA: SAGE Publications Inc; 1994:419-449.

Burleson BR, Albrecht TL, Sarason 1G. Communication of Social Support: Messages, | nteractions, Relationships, and
Community. Thousand Oaks, CA: Sage Publications, Inc; 1994.

Burleson BR, MacGeorge EL, Knapp ML, Daly JA. Supportive communication. In: Handbook of Interpersonal
Communication. Thousand Oaks, CA: SAGE Publications Inc; 2002:374-424.

Cutrona CE, Suhr JA. Controllahility of stressful events and satisfaction with spouse support behaviors. Commun Res 2016
Jun 30;19(2):154-174. [doi: 10.1177/009365092019002002]

Wright KB, Bell SB, Wright KB, Bell SB. Health-related support groups on theinternet: linking empirical findingsto social
support and computer-mediated communication theory. J Health Psychol 2003 Jan;8(1):39-54. [doi:
10.1177/1359105303008001429] [Medline: 22113899]

Morris RR, Schueller SM, Picard RW. Efficacy of aweb-based, crowdsourced peer-to-peer cognitive reappraisal platform
for depression: randomized controlled trial. J Med Internet Res 2015 Mar 30;17(3):e72 [FREE Full text] [doi:
10.2196/jmir.4167] [Medline: 25835472]

Fortuna K, Barr P, Goldstein C, Walker R, Brewer LP, Zagaria A, et a. Application of community-engaged research to
inform the development and implementation of a peer-delivered mobile health intervention for adults with serious mental
illness. J Particip Med 2019;11(1):€12380 [FREE Full text] [doi: 10.2196/12380] [Medline: 32095314]

Wang PS, Aguilar-Gaxiola S, Alonso J, Angermeyer MC, Borges G, Bromet EJ, et al. Use of mental health services for
anxiety, mood, and substance disordersin 17 countries in the WHO world mental health surveys. Lancet 2007
Sep;370(9590):841-850 [FREE Full text] [doi: 10.1016/s0140-6736(07)61414-7]

Shalaby RA, Agyapong V1. Peer support in mental health: literature review. IMIR Ment Health 2020 Jun 9;7(6):e15572
[FREE Full text] [doi: 10.2196/15572] [Medline: 32357127]

Mead S, Hilton D, Curtis L. Peer support: atheoretical perspective. Psychiatr Rehabil J 2001;25(2):134-141. [doi:
10.1037/h0095032] [Medline: 11769979

Promoting Recovery in Mental Health and Related Services: Handbook for Personal Use and Teaching Who QualityRights
Training to Act, Unite and Empower for Mental Health. World Health Organization. 2017. URL: https:/tinyurl.com/
y80p9ss6 [accessed 2020-06-24]

FortunaKL, Aschbrenner KA, Lohman MC, Brooks J, Salzer M, Walker R, et a. Smartphone ownership, use, and willingness
to use smartphones to provide peer-delivered services: results from a national online survey. Psychiatr Q 2018
Dec;89(4):947-956 [FREE Full text] [doi: 10.1007/s11126-018-9592-5] [Medline: 30056476]

FortunaKL, VenegasM, Umucu E, MoisG, Walker R, Brooks JM. The future of peer support in digital psychiatry: promise,
progress, and opportunities. Curr Treat Options Psych 2019 Jun 20;6(3):221-231 [FREE Full text] [doi:
10.1007/s40501-019-00179-7]

Repper J, Carter T. A review of the literature on peer support in mental health services. JMent Health 2011
Aug;20(4):392-411. [doi: 10.3109/09638237.2011.583947] [Medline: 21770786]

Hartzler A, Pratt W. Managing the personal side of health: how patient expertise differs from the expertise of clinicians. J
Med Internet Res 2011 Aug 16;13(3):e62 [FREE Full text] [doi: 10.2196/jmir.1728] [Medline: 21846635]

Torous JB, Chan SR, Gipson SY, Kim JW, Nguyen TQ, Luo J, et a. A hierarchical framework for evaluation and informed
decision making regarding smartphone apps for clinical care. Psychiatr Serv 2018 May 1;69(5):498-500. [doi:
10.1176/appi.ps.201700423] [Medline: 29446337]

Alvarez-Jimenez M, Alcazar-Corcoles M, Gonzalez-Blanch C, Bendall S, McGorry P, Gleeson J. Online, social mediaand
mobile technologies for psychosis treatment: a systematic review on novel user-led interventions. Schizophr Res 2014
Jun;156(1):96-106. [doi: 10.1016/j.schres.2014.03.021] [Medline: 24746468]

Firth J, Torous J. Smartphone apps for schizophrenia: a systematic review. IMIR Mhealth Uhealth 2015 Nov 6;3(4):€102
[FREE Full text] [doi: 10.2196/mhealth.4930] [Medline: 26546039]

Leitan ND, Michalak EE, Berk L, Berk M, Murray G. Optimizing delivery of recovery-oriented online self-management
strategies for bipolar disorder: areview. Bipolar Disord 2015 Mar;17(2):115-127. [doi: 10.1111/bdi.12258] [Medline:
25238632]

https://mental.jmir.org/2021/1/e21819 JMIR Ment Health 2021 | vol. 8 | iss. 1 |€21819 | p. 15

(page number not for citation purposes)


http://europepmc.org/abstract/MED/26744309
http://dx.doi.org/10.1017/S2045796015001067
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26744309&dopt=Abstract
https://doi.org/10.1016/j.intcom.2010.02.006
http://dx.doi.org/10.1016/j.intcom.2010.02.006
https://dl.acm.org/doi/10.1145/3173574.3173905
https://dl.acm.org/doi/10.1145/3173574.3173905
http://www.buddy-project.org/
http://dx.doi.org/10.1177/009365092019002002
http://dx.doi.org/10.1177/1359105303008001429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22113899&dopt=Abstract
https://www.jmir.org/2015/3/e72/
http://dx.doi.org/10.2196/jmir.4167
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25835472&dopt=Abstract
https://jopm.jmir.org/2019/1/e12380/
http://dx.doi.org/10.2196/12380
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32095314&dopt=Abstract
https://doi.org/10.1016/S0140-6736(07)61414-7
http://dx.doi.org/10.1016/s0140-6736(07)61414-7
https://mental.jmir.org/2020/6/e15572/
http://dx.doi.org/10.2196/15572
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32357127&dopt=Abstract
http://dx.doi.org/10.1037/h0095032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11769979&dopt=Abstract
https://www.medbox.org/document/promoting-recovery-in-mental-health-and-related-services-handbook-for-personal-use-and-teaching-who-qualityrights-training-to-act-unite-and-empower-for-mental-health-p-i-l-o-t-v-e-r-s-i-o-n#GO
https://www.medbox.org/document/promoting-recovery-in-mental-health-and-related-services-handbook-for-personal-use-and-teaching-who-qualityrights-training-to-act-unite-and-empower-for-mental-health-p-i-l-o-t-v-e-r-s-i-o-n#GO
http://europepmc.org/abstract/MED/30056476
http://dx.doi.org/10.1007/s11126-018-9592-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30056476&dopt=Abstract
https://doi.org/10.1007/s40501-019-00179-7
http://dx.doi.org/10.1007/s40501-019-00179-7
http://dx.doi.org/10.3109/09638237.2011.583947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21770786&dopt=Abstract
https://www.jmir.org/2011/3/e62/
http://dx.doi.org/10.2196/jmir.1728
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21846635&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201700423
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29446337&dopt=Abstract
http://dx.doi.org/10.1016/j.schres.2014.03.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24746468&dopt=Abstract
https://mhealth.jmir.org/2015/4/e102/
http://dx.doi.org/10.2196/mhealth.4930
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26546039&dopt=Abstract
http://dx.doi.org/10.1111/bdi.12258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25238632&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Andalibi & Flood

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.
63.

65.

66.

Nicholas J, Larsen ME, Proudfoot J, Christensen H. Mobile apps for bipolar disorder: a systematic review of features and
content quality. JMed Internet Res 2015 Aug 17;17(8):e198 [ FREE Full text] [doi: 10.2196/jmir.4581] [Medline: 26283290]
Torous J, Nicholas J, Larsen ME, Firth J, Christensen H. Clinical review of user engagement with mental health smartphone
apps: evidence, theory and improvements. Evid Based Ment Health 2018 Aug;21(3):116-119. [doi: 10.1136/eb-2018-102891]
[Medline: 29871870]

Torous J, Wisniewski H, Liu G, Keshavan M. Mental health mabile phone app usage, concerns, and benefits among
psychiatric outpatients. comparative survey study. IMIR Ment Health 2018 Nov 16;5(4):€11715 [FREE Full text] [doi:
10.2196/11715] [Medline: 30446484]

Carter DM. Living in virtual communities: making friends online. J Urban Technol 2004 Dec;11(3):109-125 [FREE Full
text] [doi: 10.1080/10630730500064448]

Vitak J, Ellison NB. Personal relationships and technology in the digital age. In: The Cambridge Handbook of Personal
Relationships. Cambridge, England: Cambridge University Press; 2018:481-493.

Andalibi N, Ozturk P, Forte A. Sensitive Self-disclosures, Responses, and Social Support on Instagram: The Case of
#Depression. In: Proceedings of the Conference on Computer Supported Cooperative Work & Social Computing (CSCW
?17). 2017 Presented at: CSCW'17; April 17-20, 2017; Portland, OR URL : https://doi.org/10.1145/2998181.2998243 [doi:
10.1145/2998181.2998243]

Lederman R, Wadley G, Gleeson J, Bendall S, Alvarez-Jiménez M. Moderated online social therapy. ACM Trans
Comput-Hum Interact 2014 Feb;21(1):1-26 [FREE Full text] [doi: 10.1145/2513179]

Fortuna KL, Naslund JA, LaCroix JM, Bianco CL, Brooks JM, Zisman-llani Y, et al. Digital peer support mental health
interventions for people with alived experience of a serious mental illness: systematic review. IMIR Ment Health 2020
Apr 3;7(4):€16460 [FREE Full text] [doi: 10.2196/16460] [Medline: 32243256]

Mead S. Peer Support as a Socio-Palitical Response to Trauma and Abuse. Intentional Peer Support. URL: https://docs.
google.com/document/d/1trJ35i4dX X 5AIWRnbg780aT 7-RfPE9 DbPm5kSST9 Q/edit [accessed 2020-06-24]

Corbin JM. In: Strauss AL, editor. Basics of Qualitative Research : Techniques and Procedures for Developing Grounded
Theory. Thousand Oaks, CA: SAGE Publications Inc; 1998.

Webb M, Burns J, Collin P. Providing online support for young people with mental health difficulties: challenges and
opportunities explored. Early Interv Psychiatry 2008 May;2(2):108-113. [doi: 10.1111/j.1751-7893.2008.00066.x] [Medline:
21352141]

Takahashi Y, Uchida C, Miyaki K, Sakai M, Shimbo T, Nakayama T. Potential benefits and harms of a peer support social
network service on the internet for people with depressive tendencies: qualitative content analysis and social network
analysis. JMed Internet Res 2009 Jul 23;11(3):€29 [FREE Full text] [doi: 10.2196/jmir.1142] [Medline: 19632979]
Ellison NB, Blackwell L, Lampe C, Trieu P. "The question exists, but you don’t exist with it": strategic anonymity in the
socia lives of adolescents. Soc Media Soc 2016 Oct 5;2(4):205630511667067 [FREE Full text] [doi:
10.1177/2056305116670673]

Greden JF, Valenstein M, Spinner J, Blow A, Gorman LA, Dalack GW, et a. Buddy-to-Buddy, acitizen sol dier peer support
program to counteract stigma, PTSD, depression, and suicide. Ann N'Y Acad Sci 2010 Oct;1208:90-97. [doi:
10.1111/j.1749-6632.2010.05719.x] [Medline: 20955330]

Kapp SK, Gillespie-Lynch K, Sherman LE, Hutman T. Deficit, difference, or both? Autism and neurodiversity. Dev Psychol
2013 Jan;49(1):59-71. [doi: 10.1037/a0028353] [Medline: 22545843]

Mohr D, Cuijpers P, Lehman K. Supportive accountability: a model for providing human support to enhance adherence to
eHealth interventions. J Med Internet Res 2011 Mar 10;13(1):€30 [FREE Full text] [doi: 10.2196/jmir.1602] [Medline:
21393123]

GriffithsKM, Reynolds J, Vassallo S. An online, moderated peer-to-peer support bulletin board for depression: user-perceived
advantages and disadvantages. IMIR Ment Health 2015;2(2):e14 [FREE Full text] [doi: 10.2196/mental.4266] [Medline:
26543919]

Borum R. The Science of Interpersonal Trust. Tampa, FL: Mental Health Law & Policy Faculty Publications; 2010.
Civan A, McDonald DW, Unruh KT, Pratt W. Locating Patient Expertisein Everyday Life. In: Proceedings of the ACM
2009 international conference on Supporting group work. 2009 Presented at: GROUP'09; June 4-6, 2009; Sanibel I1sland,
FL p. 291-300 URL: http://europepmc.org/abstract/M ED/20953244 [doi: 10.1145/1531674.1531718]

Hartzler AL, Taylor MN, Park A, Griffiths T, Backonja U, McDonald DW, et al. Leveraging cues from person-generated
health data for peer matching in online communities. JAm Med Inform Assoc 2016 May;23(3):496-507 [EREE Full text]
[doi: 10.1093/jamia/ocv175] [Medline: 26911825]

Tixier M, Lewkowicz M. Counting on the Group: Reconciling Online and Offline Social Support among Older Informal
Caregivers. In: Proceedings of the 2016 CHI Conference on Human Factors in Computing Systems. 2016 Presented at:
CHI'16; May 2-6, 2016; San Jose, CA URL.: https.//doi.org/10.1145/2858036.2858477

Aschbrenner KA, Naslund JA, Shevenell M, Kinney E, Bartels SA. A pilot study of a peer-group lifestyle intervention
enhanced with mhealth technology and social media for adults with serious mental illness. J Nervous Mental Dis
2016;204(6):483-486 [ FREE Full text] [doi: 10.1097/nmd.0000000000000530]

https://mental.jmir.org/2021/1/e21819 JMIR Ment Health 2021 | vol. 8 | iss. 1 |€21819 | p. 16

(page number not for citation purposes)


https://www.jmir.org/2015/8/e198/
http://dx.doi.org/10.2196/jmir.4581
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26283290&dopt=Abstract
http://dx.doi.org/10.1136/eb-2018-102891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29871870&dopt=Abstract
https://mental.jmir.org/2018/4/e11715/
http://dx.doi.org/10.2196/11715
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30446484&dopt=Abstract
https://doi.org/10.1080/10630730500064448
https://doi.org/10.1080/10630730500064448
http://dx.doi.org/10.1080/10630730500064448
https://doi.org/10.1145/2998181.2998243
http://dx.doi.org/10.1145/2998181.2998243
https://dl.acm.org/doi/10.1145/2513179
http://dx.doi.org/10.1145/2513179
https://mental.jmir.org/2020/4/e16460/
http://dx.doi.org/10.2196/16460
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32243256&dopt=Abstract
https://docs.google.com/document/d/1trJ35i4dXX5AIWRnbg78OaT7-RfPE9_DbPm5kSST9_Q/edit
https://docs.google.com/document/d/1trJ35i4dXX5AIWRnbg78OaT7-RfPE9_DbPm5kSST9_Q/edit
http://dx.doi.org/10.1111/j.1751-7893.2008.00066.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21352141&dopt=Abstract
https://www.jmir.org/2009/3/e29/
http://dx.doi.org/10.2196/jmir.1142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19632979&dopt=Abstract
https://doi.org/10.1177/2056305116670673
http://dx.doi.org/10.1177/2056305116670673
http://dx.doi.org/10.1111/j.1749-6632.2010.05719.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20955330&dopt=Abstract
http://dx.doi.org/10.1037/a0028353
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22545843&dopt=Abstract
https://www.jmir.org/2011/1/e30/
http://dx.doi.org/10.2196/jmir.1602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21393123&dopt=Abstract
https://mental.jmir.org/2015/2/e14/
http://dx.doi.org/10.2196/mental.4266
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26543919&dopt=Abstract
http://europepmc.org/abstract/MED/20953244
http://dx.doi.org/10.1145/1531674.1531718
http://europepmc.org/abstract/MED/26911825
http://dx.doi.org/10.1093/jamia/ocv175
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26911825&dopt=Abstract
https://doi.org/10.1145/2858036.2858477
https://doi.org/10.1097/NMD.0000000000000530
http://dx.doi.org/10.1097/nmd.0000000000000530
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Andalibi & Flood

67. RiceS, GleesonJ, Davey C, Hetrick S, Parker A, Lederman R, et al. Moderated online social therapy for depression relapse
prevention in young people: pilot study of a'next generation' online intervention. Early Interv Psychiatry 2018
Aug;12(4):613-625. [doi: 10.1111/eip.12354] [Medline: 27311581]

68. Bernecker SL, Banschback K, Santorelli GD, Constantino MJ. A web-disseminated self-help and peer support program
could fill gapsin mental health care: lessons from a consumer survey. IMIR Ment Health 2017 Jan 19;4(1):e5 [FREE Full
text] [doi: 10.2196/mental.4751] [Medline: 28104578]

69. Andalibi N. Disclosure, privacy, and stigma on social media. ACM Trans Comput-Hum Interact 2020 Jun 16;27(3):1-43
[FREE Full text] [doi: 10.1145/3386600]

70. Andalibi N, Haimson OL, Choudhury MD, Forte A. Social support, reciprocity, and anonymity in responsesto sexual abuse
disclosures on social media. ACM Trans Comput-Hum Interact 2018 Oct 17;25(5):1-35. [doi: 10.1145/3234942]

71. Andalibi N, Haimson OL, De Choudhury M, Forte A. Understanding Social Media Disclosures of Sexual Abuse Through
the Lenses of Support Seeking and Anonymity. In: Proceedings of the 2016 CHI Conference on Human Factorsin Computing
Systems. 2016 May Presented at: CHI'16; June 4-6, 2016; San Jose, CA p. 3906-3918 URL : https.//doi.org/10.1145/2858036.
2858096 [doi: 10.1145/2858036.2858096]

72. Suler J. The online disinhibition effect. Cyberpsychol Behav 2004 Jun;7(3):321-326. [doi: 10.1089/1094931041291295]
[Medline: 15257832]

73. Altmanl, Taylor DA. Social Penetration: The Development of Interpersonal Relationships. New York, USA: Holt, Rinehart
and Winston; 1973.

74. Crouch M, McKenzie H. The logic of small samplesin interview-based qualitative research. Soc Sci Inform 2016 Jun
29;45(4):483-499 [FREE Full text] [doi: 10.1177/0539018406069584]

Edited by G Eysenbach; submitted 30.06.20; peer-reviewed by J Amann, K Machin; comments to author 26.08.20; revised version
received 08.10.20; accepted 25.10.20; published 04.01.21

Please cite as:

Andalibi N, Flood MK

Considerations in Designing Digital Peer Support for Mental Health: Interview Sudy Among Users of a Digital Support System
(Buddy Project)

JMIR Ment Health 2021;8(1):€21819

URL: https://mental.jmir.org/2021/1/e21819

doi: 10.2196/21819

PMID: 33393909

©Nazanin Andalibi, Madison K Flood. Originaly published in IMIR Mental Health (http://mental.jmir.org), 04.01.2021. This
is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Mental Health, is properly cited. The complete bibliographic information, a
link to the original publication on http://mental .jmir.org/, as well as this copyright and license information must be included.

https://mental.jmir.org/2021/1/e21819 JMIR Ment Health 2021 | vol. 8 | iss. 1 |€21819 | p. 17
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1111/eip.12354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27311581&dopt=Abstract
https://mental.jmir.org/2017/1/e5/
https://mental.jmir.org/2017/1/e5/
http://dx.doi.org/10.2196/mental.4751
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28104578&dopt=Abstract
https://doi.org/10.1145/3386600
http://dx.doi.org/10.1145/3386600
http://dx.doi.org/10.1145/3234942
https://doi.org/10.1145/2858036.2858096
https://doi.org/10.1145/2858036.2858096
http://dx.doi.org/10.1145/2858036.2858096
http://dx.doi.org/10.1089/1094931041291295
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15257832&dopt=Abstract
https://doi.org/10.1177/0539018406069584
http://dx.doi.org/10.1177/0539018406069584
https://mental.jmir.org/2021/1/e21819
http://dx.doi.org/10.2196/21819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33393909&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

