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Abstract

Background: Mental illness is a growing concern within many college campuses. Limited access to therapy resources, along
with the fear of stigma, often prevents students from seeking help. Introducing supportive interventions, coping strategies, and
mitigation programs might decrease the negative effects of mental illness among college students.

Objective: Many college students find social support for a variety of needs through social media platforms. With the pervasive
adoption of social media sites in college populations, in this study, we examine whether and how these platforms may help meet
college students’ mental health needs.

Methods: We first conducted a survey among 101 students, followed by semistructured interviews (n=11), of a large public
university in the southeast region of the United States to understand whether, to what extent, and how students appropriate social
media platforms to suit their struggle with mental health concerns. The interviews were intended to provide comprehensive
information on students’ attitudes and their perceived benefits and limitations of social media as platforms for mental health
support.

Results: Our survey revealed that a large number of participating students (71/101, 70.3%) had recently experienced some form
of stress, anxiety, or other mental health challenges related to college life. Half of them (52/101, 51.5%) also reported having
appropriated some social media platforms for self-disclosure or help, indicating the pervasiveness of this practice. Through our
interviews, we obtained deeper insights into these initial observations. We identified specific academic, personal, and social life
stressors; motivations behind social media use for mental health needs; and specific platform affordances that helped or hindered
this use.

Conclusions: Students recognized the benefits of social media in helping connect with peers on campus and promoting informal
and candid disclosures. However, they argued against complete anonymity in platforms for mental health help and advocated the
need for privacy and boundary regulation mechanisms in social media platforms supporting this use. Our findings bear implications
for informing campus counseling efforts and in designing social media–based mental health support tools for college students.
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KEYWORDS

college mental health; social media; social support; mobile phone

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 1https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

mailto:munmund@gatech.edu
http://dx.doi.org/10.2196/24512
http://www.w3.org/Style/XSL
http://www.renderx.com/


Introduction

Background
Students’ mental health problems are pervasive and serious. In
a survey conducted a few years ago, 32.9% of college students
answered that they were diagnosed with or treated by a
professional for a number of mental health–related issues, such
as anorexia, depression, and panic attacks. [1,2]. In the same
survey, 60% reported feeling overwhelming anxiety in the last
12 months, and 57% of students answered that the overall level
of stress they experienced was higher than the stress experienced
by their nonstudent peers. Such mental health concerns can
negatively impact students’ academic success and their career
development [3].

However, many college students with mental health conditions
are not seeking help because of stigma they would face from
family, friends, faculty, or other students [4]. The National
Alliance on Mental Health surveyed college students and found
that 50% of students who left school because of mental health
reasons did not access mental health services and support offered
on campus [5]. The National Survey of Counseling Center
Directors similarly revealed that 87% of students who died by
suicide in 2010 never sought assistance from counseling or
mental health services provided at their campuses [6].

Therefore, it has been posited that the introduction of supportive
interventions, coping strategies, and mitigation programs might
decrease the negative effects of mental illness in college
students, especially among those who might be hesitant to utilize
formal psychological services on campus [7-9]. These
approaches can also counteract and compensate for limited
access to psychiatric facilities and systems for treating and
managing mental health conditions in college students, such as
those centered around education and therapy [10]. In particular,
social support is recognized as a key ingredient in managing
mental health [11] and preventing anxiety and depression from
becoming a serious concern [12]. Support is particularly critical
to overcoming the burden of stigma among college students
who find themselves in a new and unfamiliar environment. They
may fear that self-disclosing their mental health challenges with
counseling services can lead to biased or negative judgments
about them or compromise their privacy [13]. Avoidance factors,
such as fear of treatment, desire to conceal distress or personal
information, and the desire to avoid experiencing increased
painful feelings during therapy, may additionally impact college
students’ decisions to not make use of formal psychological
services [14]. Talking to a peer coach or student counselor can
help students find social support through alternative and
informal means; research has found that peer support specialists
can go beyond treatment as usual and use different training and
skills to support recovery in conjunction with professionals like
therapists, social workers, and psychiatrists [15]. However, not
every student feels comfortable seeking support in person within
their campus communities. Moreover, college students move
across towns, states, and even countries to come to colleges
where they often know no one. Although they may still have
some support from family and friends back home, finding new

in-person support at school can be challenging and
time-consuming for students dealing with mental illness [16].

The web is increasingly used to seek and share health
information on the web [17]. In particular, social media
platforms have begun to offer new opportunities to meet the
mental health needs of college students and serve as a means
of support [18]. In an early work, Eysenbach et al [19] reported
that web-based communities could be seen as platforms to
deliver mental health and social support interventions—they
often have the function and character of self-support offline
groups. A key aspect of these communities is providing
members with access to other people with similar challenging
conditions [20]. Adopting Cutrona and Suhr schema called
Social Support Behavioral Code for understanding and assessing
support along the dimensions of emotional support and
informational support [21], prior research has found that
members of web-based communities receive emotional support
either directly, through empathetic messages, or indirectly, by
being exposed to others having similar experiences [22]. They
also gain informational support by receiving helpful information
and advice related to treatment and medication, identifying
possible explanations for their problems, and building social
capital [23].

Currently, more than 90% of young adults or individuals of
college-going age use social media [24]. A study of a
student-centered social media site, SpartanConnect (a website
specific to Michigan State University), showed that the website
increased students’perception of a diverse social support system
[25]. With a variety of social media platforms available to them,
students have many options for finding social support as they
transition into college. However, are students making use of
these social media platforms to address their mental health
needs? What benefits and challenges do they experience in using
these platforms to find mental health support?

Objectives
This paper presents a formative study to explore and understand
the role of social media technologies as a complementary source
of social support to college students experiencing mental health
concerns. Adopting a two-prong approach, we accomplish 2
goals: (1) we first surveyed a large public university located in
the southeast of the United States to identify the extent to which
students are appropriating social media platforms to suit their
mental health needs. (2) Next, we conducted semistructured
interviews with students who identified themselves as struggling
with mental health concerns. The interviews sought to describe
and provide insights into college students’ attitudes and their
perceived benefits and limitations of social media as platforms
for mental health support.

Methods

Survey
We began by conducting a web-based survey aimed at students
currently enrolled full-time at a large public university in the
southeast of the United States. Our goal was to assess how
attributes of mental well-being are related to students’ social
media use and to what extent they were appropriating these
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platforms to cater to their mental health needs. The survey was
approved by the authors’ institutional review board.

To gauge student well-being, we used 4 well-validated measures,
selection for which was guided by prior research on college
student mental health [12]. These measures assessed both
objective manifestations of different mental health challenges
(eg, anxiety and stress) common in the college student
demographic [16] (stress and anxiety are among the most
common mental health concerns among college students [9])
as well as identify factors that affect (eg, college environment)
or are affected by mental health challenges (eg, self-esteem).
A variety of prior research has explored how social-ecological
factors affect students’ mental health [8,25]. Accordingly, we
included the following: (1) the College Adjustment Test (CAT)
[26] (Cronbach α=.79), (2) Generalized Anxiety Disorder-7
scale [27] (Cronbach α=.83), (3) Perceived Stress Scale [28]
(Cronbach α=.87), and (4) the Rosenberg Self-Esteem Scale
[29] (Cronbach α=.86). To evaluate levels of social support,
we included the medical outcomes study (MOS) social support
survey [30] (Cronbach α=.97). We also included a final measure,
borrowing questions from the Facebook Intensity Scale [31]
(Cronbach α=.83) and the Zammit Social Media Questionnaire
[32] (Cronbach α=.96), which gauged participants’social media
usage and behavior—this was because of our focus on
examining the role played by social technologies in providing
support around mental illnesses. Along with these measures,
we included a single question on the extent to which participants
used social media to seek help, advice, and support for their
mental health; this included a 5-point Likert scale where 1-2
indicated little or no use, 3 indicated moderate use, and 4-5
indicated high use. Finally, our survey contained open-ended
questions that aimed to identify how students may or may not
use social media to gain social support around mental health
needs, such as questions on their intent and motivation, what
methods they use to manage their mental health (eg, stress or
anxiety) on social media, how they appropriate social media to
cope with stress or anxiety, and any perceived barriers to mental
health support seeking on social media. The survey also
collected basic academic and demographic information,
including academic year, major, sex, and ethnicity.

Our selection criteria included any undergraduate or graduate
students aged 18 to 24 years enrolled full-time at the university
at the time of the survey; part-time students were excluded as
they likely experienced a significantly different set of mental
health stressors. That said, even among those included, although
the 2 student groups (undergraduate and graduate) may
experience slightly different sets of mental health stressors, we
recruited from both populations as a way of demonstrating the
feasibility and role of web-based social support in mental health
as well as reaching a large and diverse population. We used
both online and offline recruitment strategies. We posted the
survey on the university’s Reddit community, the campus
YikYak (a now deprecated hyperlocal social media platform),
Twitter (with the university hashtag), various public and private
Facebook student groups, personal Twitter and Facebook
profiles, in-person word-of-mouth advertisements, and flyers
in different buildings around the campus, including the
counseling center on the university campus. Each participant

was compensated for their time using a US $10 gift card.
Multimedia Appendix 1 includes our survey recruitment ad.

Interviews
The survey provided a way to examine the patterns of social
media use for individuals who choose or do not choose to seek
mental health help in social media. As surveys cannot provide
nuanced, subjective perceptions and opinions on why and how
these platforms are being appropriated for mental health needs,
we conducted the following interview study. We adopted a
top-down and bottom-up approach to develop a semistructured
in-person interview protocol. The top-down approach involved
referring social science literature on how support is appropriated
by college students to manage and overcome mental health
challenges [8], particularly around identifying specific personal
and ecologically grounded environmental stressors [5,6], and
social media literature that explained how design (or
affordances), underlying norms and conventions, identity
choices, self-disclosure behaviors, and community interactions
shape people’s help and information-seeking attitudes on the
web [33]. With these theorizations and conceptualizations, we
framed interview questions focusing on the web-based aspect
of social support. In the bottom-up approach, we revisited the
open-ended responses in our survey to identify issues and topics
that could use more elaborate discussion. On merging the
outcomes of the two approaches, the final protocol focused on
the following aspects: (1) stressors or sources of anxiety and
mental health concerns students face; (2) the role that social
media plays in satisfying students’ mental health needs; and (3)
the affordances of social media sites that they identify to be
most critical to their success as a platform for mental health
disclosure and support. Our interview guide is included in
Multimedia Appendix 2.

Our selection criteria included full-time undergraduate students
who used social media sites for mental health needs. We
exclusively focused on undergraduates as the target group as
our survey identified them to be most challenged with mental
health concerns. Recruitment for interviews occurred in a
manner similar to the survey. In addition, we met with 2 licensed
psychologists at the counseling center: the assessment services
coordinator and the outreach and professional development
coordinator as well as the mental health student coalition group
toward our recruitment efforts.

Our research team conducted semistructured interviews with
11 undergraduate students. This N was determined based on
the number of interviews at which some level of theoretical
saturation for the interview questions was achieved; that is, we
found interviewees after the first 10 generally reiterated themes
and patterns observed in the already collected data, and those
interviews did not lead to drastic revisions of the themes or
categories in the analysis. This practice is common in qualitative
research [34]. Interviews lasted 23 to 71 minutes (median 40
minutes). Participants were told that they could stop the
interview at any time and provided with a counseling
information resource handout before the interview began, in
case they experienced unexpected emotions as a consequence
of the ensuing conversation. Each participant was compensated
for their time with another US $10 Amazon gift card for the
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interviews. This study was approved by the authors’ institutional
review board, as with the survey.

Following the interviews, the authors transcribed the interviews
and used an inductive and iterative semiopen coding approach;
2 researchers separately read the transcripts and noted codes
manually, relying on our survey findings and literature on
self-disclosure and social support [35,36]. This step was
followed by a mutual discussion in which more codes were
incorporated, and the inconsistencies resolved. Our final list
consisted of 32 codes, on which we had 100% agreement;
interrater reliability before the mutual discussion was 0.69
(Cohen κ). Finally, the researchers used this codebook to code
all transcripts and identify interpretive broader themes that
captured commonalities and patterns across different codes,
using grounded theory and inductive qualitative thematic
analysis. Multimedia Appendix 3 includes the codes developed.

Positionality
The research team includes researchers with backgrounds in
psychology and computer science, particularly familiar with
both the mental health and social support domains as well as
social media systems. The team has extensive experience in
qualitative and quantitative methods, spanning the past 15 years
of experience in social media research and the past 8 years of
research at the intersection of social media and mental health.
Finally, the team had adopted participatory approaches to engage
with domain stakeholders in this type of research, spanning
mental health clinicians, advocacy groups, and public health
organizations. This experience has been valuable in shaping the
analytical approach of this qualitative study.

Results

Observations From the Survey

Overview
A total of 147 participants responded to our survey, which was
active for 2 months. After removing incomplete responses, we
were left with 101 responses that we used in our ensuing
analysis. The removed data included survey responses completed
extremely quickly (less than 5 min) and those that failed trap
questions to complete (σ=16.2). Our final set of 101 participants

included 56.4% (57) males and 40.6% (41) females, and 3%
(3) others included in the survey to eliminate people who were
not paying attention. On average, the survey took 37 minutes
for those who preferred not to disclose their gender. In total,
60.4% (61/101) of participants indicated that they were White,
18.8% (19/101) were Asian, 7.9% (8/101) were African
American, 7.9% (8/101) were Hispanic or Latino, 2% (2/101)
were Native American, and 3% (3/101) were of other ethnicities.
Our respondents were evenly distributed across different
academic years. Across academic years, sophomores (25/101,
24.8%) were the largest group, followed by graduate students
(Masters, PhD: 22/101, 21.8%; juniors: 21/101, 20.8%;
freshmen: 14/101, 13.9%; and seniors: 14/101, 13.9%), and
academic year not disclosed: 5% (5/101). Computing (30/101,
29.7%) and Engineering (21/101, 20.8%) were the 2 most
common academic majors, with Sciences at 19.8% (20/101)
and Liberal Arts at 14.9% (15/101). We ascribe this bias toward
science, technology, engineering, and mathematics disciplines
to the nature of the general student body at this university.

An overwhelmingly large number of participants (71/101,
70.3%) indicated feeling stressed and/or anxious from college
life. Analyzing responses to the single survey question that
assessed the extent to which students used social media for
support seeking around their mental health, we assigned
participants with responses 1-2 to the do not use cohort and
those corresponding to responses 3-5 to the use social media
cohort. In total, 51.5% (52/101) of participants indicated that
they had used social media to find support from friends, peers,
anonymous users, or others to cope with stress and/or anxiety
(Table 1 for additional details on social media use). Comparing
different online and offline recruitment strategies (university
social media, public social media, word-of-mouth, and physical
flyers and ads), we did not observe any statistically significant
differences in these variables based on a one-way analysis of
variance (P>.05).

In the remainder of this subsection, we focus on contrasting
these participants with those who did not use social media for
their mental health needs (49/101, 48.5%) and a number of
dimensions, including their mental wellness (extent and
characteristics) and how they use social media.
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Table 1. Social media usage among survey respondents (N=101).

Respondents, n (%)Usage factor

Social networking sites and app use

69 (69)Facebook

45 (44)Snapchat

42 (42)Twitter

37 (32)Instagram

24 (24)YikYak

21 (21)Reddit

17 (17)LinkedIn

14 (14)Google+

10 (10)Tumblr

6 (6)Pinterest

2 (2)Other

Hours per day spent using social media

19 (19)<1

33 (33)1-3

26 (26)4-6

4 (4)7-9

18 (18)≥10

Primary source for using social media

57 (57)iPhone

54 (27)Android phone

26 (26)iPad

12 (12)Public computer

11 (11)Tablet (other than iPad)

9 (9)Other

Purpose for using social media

54 (53)To become updated on events

54 (53)To communicate with family or friends

47 (47)To become updated on friends’ activities

29 (29)To meet new people

28 (28)To find people (old friends, classmates)

11 (11)For playing web-based games

10 (10)For using apps for smartphones

4 (4)To promote business or organization

2 (2)Other

Mental Health
From Table 2 and based on Mann-Whitney U tests, we observe
that the cohort of participants who scored consistently higher
on mental health issues, such as in the Perceived Stress Scale
(51% more; P=.005) and Generalized Anxiety Disorder-7 scales
(62% more; P<.001), also used social media more extensively
to disclose and obtain support. This cohort that used social
media for mental health needs also had lower access to social

support as measured by the MOS scale (11% less; P=.02) and
across all MOS factors. Among the various forms of support,
we observed that emotional or informational support the average
social media mental health help seekers expressed lower
self-esteem (38% less; P=.009). In addition, overall college
adjustment, as measured by the CAT scale, was lower in this
cohort (5% less; P=.03). Thus, we conjecture that this cohort
may not receive as much empathy, advice, or help from their
existing support systems, and therefore might be appropriating
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web-based resources. Next, this cohort also felt higher
homesickness (31% more; P=.006); this measure reflects the
extent to which a student misses their home or friends or feels
lonely at college [26]. They also expressed higher negative
affect (27% more; P=.009) and lower positive affect (28% less;
P=.009), as given by the same scale. Here, the CAT scale

assesses positive affect using responses to questions such as
whether the responder liked their classes or roommates or
whether they liked their social life. Negative affect, however,
is assessed using responses to questions such as feeling angry,
feeling worried about academic performance or intimate
relationships, or feeling lonely.
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Table 2. Mental well-being attributes and social media platform usage of participants who do and do not use these tools for their mental health needs
(N=101).

Did not useUsedSocial media for mental health disclosure and supporta

Academic background, n (%)

82 (72)82 (82)Undergraduateb

27 (27)17 (17)Graduateb

42 (42)59 (59)Engineering or computing major

Mental well-being scores, mean (SD)

23.1 (2.6)16.6 (3.9)Positive affectc (CATd)

24.9 (3.5)31.8 (7.4)Negative affectc (CAT)

18.7 (3.8)24.5 (5.3)Homesicknessc (CAT)

83.5 (9.1)79.4 (10.7)Overall adjustmentb (CAT)

29.8 (3.4)18.6 (5.5)Self-esteemc

16.8 (6.5)25.5 (5.4)Perceived Stress Scalec

5.1 (4.3)9.3 (4.6)General Anxiety Disorder-7e

3.4 (0.9)2.2 (0.5)Emotional or informational supportb

3.7 (0.4)3.1(0.7)Tangible supportb

3.5 (0.7)2.9 (0.8)Affectionate supportb

4.1 (0.3)3.6 (0.5)Positive social interactions

3.6 (0.7)2.9 (0.6)Medical outcomes study b

Platform use, n (%)

69 (69)66 (66)Facebook

42 (42)40 (40)Twitter

33 (33)44 (44)Snapchatb

32 (32)41 (41)Instagramb

24 (24)41 (41)YikYakd

21 (21)36 (36)Redditc

18 (18)37 (37)Tumblrd

Characteristics of social media use, n (%)

Time spent on social media (hours/day)

37 (37)55 (55)4-6d

43 (43)26 (26)1-3c

Purpose of social media use, n (%)

56 (56)68 (68)Communicating with friends, familyb

76 (75)41 (41)Staying updated on friends’ activitiesd

58 (57)33 (33)Finding people (old friends, classmates)c

48 (48)21 (21)Instant access to information on social mediac

Connection strategy (FBIf), mean (SD)

3.2 (0.6)1.9 (0.9)Initiationb
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Did not useUsedSocial media for mental health disclosure and supporta

2.2 (0.7)3.8 (0.5)Social information–seekingc

4.1 (0.7)2.3 (0.8)Maintainingb

aDifferences are statistically significant based on Mann-Whitney U tests followed by false discovery rate correction for multiple pairwise comparisons.
bP<.05.
cP<.01.
dCAT: College Adjustment Test.
eP<.001.
fFBI: Facebook Intensity Scale.

Social Media Use
Next, among the participants who used and did not use social
media for mental health disclosure and support, there were
differences in social media use levels and the various purposes
behind its use. As shown in Table 2 and based on Mann-Whitney
U tests and false discovery rate correction for multiple pairwise
comparisons, Facebook was the most popular platform for both
cohorts. However, semianonymous, ephemeral, and anonymous
platforms (such as YikYak, Tumblr, and Reddit) were more
actively used by those using social media for mental health help.
Tumblr, for instance, was found to be used 105% more
frequently in this group than in the other groups (P<.001),
whereas Reddit was used 71% more frequently (P<.01).

Participants who derived value in using social media for mental
health help also reported using social media more frequently
(56/101, 55.4% reported using them 4-6 h a day) and for
communicating with friends and family (21% more; P<.05).
However, the other cohort used these platforms more often to
stay updated about friends and find people (42-45% more;
P<.01) and for accessing instant information (56% more; P<.01).
Perhaps because of more frequent participation in social media
and use of the platforms for social exchange, students in the
former cohort felt encouraged to seek mental health help in an
environment they already frequent. The individuals in this cohort
also seem to identify with social media use for its social
affordances, in contrast to the other cohort who used them for
more informational purposes.

Finally, the 2 cohorts used distinct connection strategies or
relational communication activities on Facebook, as included
in the Facebook Intensity Scale. Social media mental health
help seekers used Facebook more for information seeking (73%
more; P<.01) than those who did not. However, they initiated
fewer new connections (41% less; P<.05) and engaged less in
the maintenance of social capital (44% less; P<.05). This aligns
with the findings above regarding their desire to utilize these
platforms to obtain information from, and communicate with
their existing network, compared with nonhelp seekers who
may have more proclivity to seek new friendships.

Observations From the Interviews
Follow-up interviews were conducted following the survey.
Our interview sample was heavily biased toward engineering
or computing female freshmen students (8/11, 73% female;
8/11, 73% engineering or computing major; 8/11, 73%
freshmen). In the remainder of this subsection, we describe the

major themes that emerged from the qualitative analysis of the
interviews with the students.

Why and How Social Media is Used for Mental Health
Help

Engaging in Candid Self-Disclosure

Interviewed students found social media platforms to be places
they visited to seek a break from stressful experiences. They
also noted the value of social media as a platform to vent and
commit to mental health concerns. Students reported talking
out their frustrations with friends, posting rants on Facebook,
or leaving venting voicemails on others’ WhatsApp accounts.
For some, just the release of their frustrations to a friend or
family member made them feel better:

I can vent and share concerns with people, like
classmates, where we can both get their frustrations
out. [Freshmen, female, mechanical engineering
major]

Friends on social media also help by reminding me
of bigger picture things; I just feel like it makes me
feel better. [Freshmen, female, mechanical
engineering major or computer science minor]

Some other students identified the value of self-disclosing to
someone who dealt with the same type of stressor. Occasionally,
students liked pep talks and thought they encouraged them and
helped built their self-esteem:

I love the random moments of connection with people.
Good to see what and how everyone else is doing.
[Sophomore, male, psychology major]

Mitigating the Feelings of Isolation

Interviewed students also identified companionship as a way
social media satisfied their mental health needs. For most, this
is just the feeling of not being alone. Having someone out there,
or having someone there to listen to them, often helped the
students relieve some of the stress and anxiety they experienced
from college life. For instance, on social media, this type of
companionship support can come from people simply liking or
commenting on a post they wrote:

Often I find just the ability to connect to another
person to be grounding, um if like I know them. You
know, kind of assuage feelings of isolation that can
spiral out and escalate the level of stress because you
like you are in your own bubble and if you inside and
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this amplifies your feelings internally [...] you do not
have external stimulus to bring you back and level
you out. Just having a person on social media listen
to you is really helpful. [Senior, male, economics
major]

Receiving Informal Help

Interviewed students also found social media helpful for
mitigating mental health challenges because of the casual nature
of support, advice, and help they provide. They viewed phone
calls and texts as more pressing than a Facebook or WhatsApp
message, and they preferred the more informal respond
whenever you get the chance approach offered by most social
media sites. They noted that this informality helps reduce stress
and improve their mood in that they do not feel they are
pestering or pressuring their friends or family to respond. In
addition, they felt that they themselves were not obligated to
respond to a social media message from a peer unless they
wanted to:

Whenever I wasn’t feeling well, I could go onto
Facebook and talk to my friends. I found [Facebook]
really beneficial because it would kind of be sporadic
and not really something I could articulate in a phone
call because it wasn’t a very pressing matter or
wasn’t as intense as the feelings of being upset. But
then I could talk to people over Facebook and it might
take a couple hours for them to respond, but when I
did get the messages they were really helpful [...] I
could reach out to a couple people and talk to three
close friends from back home just to see how they
were doing, get that off my mind, and then some
responded and some didn’t. I think people feel more
obligated to respond to a text immediately, but on
Facebook they can say, ‘Sorry I had three tests. But
are you ok now?’ and it was completely fine.
[Freshmen, female, biomedical engineering major]

Students also recognized the informational and tangible support
and help social media platforms provide, specifically, advice,
guidance, and suggestions as well as assistance with any
problems they may face. They reported that although talking to
their family and friends may help get advice on a relationship
problem, they may ask peers on social media to help with
homework assignments. Through such informational and
tangible support, they recognized the casual help necessary to
solve whatever problem they are facing:

I asked some friends on Facebook to help me with a
project that I needed, like, people to act for and, like,
they came through and they were so amazing, and I
was like ‘Yes, thank you. You guys were here for me
to pull me out of this anxiety. [Sophomore, female,
psychology major]

Platform Affordances and Mental Health Help
Next, our in-person interviews sought information on what
affordances and features of existing social media platforms were
found to be invaluable or detrimental to meeting mental health
needs. Interviewed students also included their thoughts and

opinions on the affordances they felt could make these sensitive
disclosures and support seeking better.

Anonymity

The social media feature that consistently emerged in our
interviews was anonymity. Students expressed both enthusiasm
and concern regarding the utility of this feature. Support for the
feature ranged from its ability to allow disclosure around
stigmatized topics to promote quality and honest exchange: they
felt that anonymous accounts eliminate components that could
make a person easily identifiable (eg, name, email, and photos)
or those that could trigger feelings of inadequacy in users:

I think anonymity is really important to a lot of people
because like you said of the stigma behind it [...] If
you have the option to be anonymous, you could even
just pick a username. So if you were talking to one
person, you could continue to talk to them, be able to
identify them, but not know who they are on campus.
[Freshmen, female, biomedical engineering major]

At the same time, some of the other interviewed students felt
anonymity would lower accountability on an issue that is
sensitive in nature and can lead to counterproductive outcomes
for mental wellness. They also brought up issues with not being
able to connect with other users on anonymous social media
websites, saying that they did not know enough about the
anonymous users to feel any kind of emotional connection.
They also consistently felt that a unique identifier for users
would be a desired feature that could balance the pros of
anonymity and the pros of having an identified account. Such
user profiles, including information about academic year, area
of study, or hobbies, can not only provide some context for each
user but also create a means for other users to feel connected
to them and want to engage with them within the tool:

I feel anonymity tends to lead to problems of lack of
accountability and some people will use that to be
funny in sort of a mean way. [Freshmen, women,
business major]

Trust

Trust was recognized by the students as an important construct
for social media platforms, enabling mental health disclosure
and support. They advocated for mechanisms that can enhance
trust, such as the ability to learn more about the help seekers
and providers and to curb the dissemination of illegitimate or
inadvertent disclosure of personal information to web-based
audiences:

I think it is nice for people to be able to voice their
problems on an anonymous social support site, you
know, to feel like they won’t be judged. But can you
trust them? Nothing stopping people from using other
people’s names in posts. [Freshmen, female,
biomedical engineering major]

Interpersonal and Collective Interactions

Interviewed students discussed a variety of different provisions
for social interaction that could be beneficial for social
media–based mental health disclosure and support. Generally,
they felt that conversations could be more genuine and candid
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in a discussion board format instead of private direct messages.
Private messages could increase the risk of getting bullied
around disclosures as sensitive to mental health. In a discussion
board setting, these risks are reduced because of the collective
attention of several individuals. Students also recognized the
value of smaller-sized support groups, where individuals might
be more involved and committed to helping others:

I think one of the things that helps is smaller groups.
I think if there is an amount of group separation,
while you get access to less people as a support
network, I think you get people who are more tailored
to be a support network. This is mostly from my
experience with Reddit [...]. People will talk about
their problems and there are certain communities on
Reddit, especially a lot of times, smaller communities
that are super helpful and super receptive to that sort
of thing. But there are other communities where,
because of the size that they are because of the nature
of the community, they are super unreceptive and
super hostile. [Freshmen, women, business major]

Mental Health Interventions

Finally, the interviewed students talked about explicit
interventions and provisions that could better support mental
health disclosures on social media platforms. These interventions
could include dedicated content catering to different needs
around mental health concerns (personal, academic, etc) as well
as specific communities where individuals could go to seek help
and advice:

A little “help me” button will be great, like, if you’re
feeling particularly stressed or want help (like can’t
quite get this problem). I’d also like different levels
of help “what should I do?.” [...] There could be a
specific area [for mental health], so if you don’t want
to be looking at it, it won’t bog you down. [Freshmen,
female, mechanical engineering major or computer
science minor]

Students also recognized the need for mechanisms to ensure
rigorous security and privacy of the participants and balance
the urgency for help seeking and receiving. Some students also
brought up the challenges of building communities of people
living with mental illness, indicating that they can amplify
negative feelings that are detrimental to well-being:

Probably something also to control if you have a lot
of people that are under a bunch of stress. If you have
a bunch of people with the same kinds of problems in
a closed space, there’s going to be an issue
eventually. Like, it could be two people really, really
upset, and it could bring them both down instead of
up.

Discussion

Principal Findings
Our survey revealed that mental challenges such as stress and
anxiety are fairly pervasive in the university students we
studied—70.3% (71/101) of the participants indicated that they
felt stressed or anxious recently. Half of them (52/101, 51.5%)

also reported having appropriated some social media platforms
for self-disclosure or help seeking, indicating the pervasiveness
of this practice. Taken together, the survey results indicate that
individuals who tend to use social media for mental health
disclosure or social support were already challenged by
heightened mental health concerns. They also seemed to be less
adjusted to college life, with lower access to social support in
offline settings. This might explain their tendency to utilize
web-based tools for this purpose: previous literature has
indicated that social media can provide a great deal of social
and emotional support [33,37,38]. A lowered sense of
self-esteem may also explain why these participants appropriated
social media for their mental health needs. Previous work has
revealed that using platforms like Facebook can boost
self-esteem and self-worth [31]. Through our interviews, we
obtained deeper insights into the initial observations. We
identified specific academic, personal, and social life stressors,
motivations behind social media use for mental health needs,
and specific platform affordances that helped or hindered this
use. Students argued against complete anonymity in platforms
for mental health help, recognized the benefits of connecting
informally with peers with similar challenges, and advocated
the need for privacy and boundary regulation mechanisms in
social media platforms supporting this use.

Study Implications
In light of the ongoing crisis of mental health in college
campuses [39], this study, combining the insights from the
survey as well as the follow-up interviews, provides important
insights regarding the role of social media in supporting mental
health needs of students.

Mental Health Help via Social Media
Our study reveals that social platforms gave students the ability
to find support while still maintaining some level of informality,
anonymity, and privacy. Essentially, this benefit of social media
disclosures of mental health concerns aligns with what has been
noted in the offline context by Jourard [40]: “self-disclosure is
a basic element in the attainment of mental health” and sharing
narratives, stories, and experiences in written form can promote
candid self-disclosure of difficult, stigmatized conditions [41].
In many ways, this student population’s mental health
help-seeking behaviors, as reflected in the survey as well as the
interviews, align with the observations derived from studies of
the general population, such as depressed individuals seeking
others out on Reddit [42,43], Instagram [37], or Twitter [44,45];
sexual abuse survivors self-disclosing about their experiences
on Reddit [46]; individuals recovering from substance use
appropriating online health forums [47,48]; or eating disorder
patients engaging in recovery-related self-disclosure on Tumblr
[49].

Informing Counseling Efforts and Campus
Administration
Our interviews also provided insights into the practices and
motivations behind students’ use of social media for mental
health. It also helped us identify specific affordances provided
by these platforms that were particularly facilitative of this
practice. Interviewed students further identified many benefits

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 10https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

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


of social media platforms for mental health disclosure and
support seeking. This included provisions for both casual and
emotional help, informal and private mechanisms to vent
difficulties in sharing feelings, helping seek feedback on dealing
with specific academic and personal life-related stressors, and
the ability to connect with a large on-campus commiserating
student community. Together, these pieces of information can
be highly beneficial to campus counseling centers in
understanding attributes of the mental health of students and
the pervasiveness of these challenges, especially given the
limited counseling workforce and resources available in many
college campuses relative to student needs. Observing what
student users are discussing in a web-based social support
platform could offer these professionals insights into the types
of problems students are currently facing. In addition, observing
how students use the platforms and how they interact with others
could provide a better understanding of how students manage
their problems and handle social interactions. This information
could potentially help counseling centers with their services
and strategies to better reach students and better fit their needs.

Recommendations for Social Media–Based Support
Technology Design
Our findings also have implications for the design of
next-generation and improved social media support tools that
can address mental well-being issues in college students. These
interventions can also take advantage of the affordances of both
current social media and their social support mechanisms to
better help students tackle mental health challenges.

Anonymity and Identifiability
Our survey reported high usage of anonymous and ephemeral
social media sites among students seeking mental health help
on the internet; it was 70% more than that among the students
who did not use social media for mental health needs. However,
somewhat surprisingly, the interviewed students did not
recognize the unanimous utility of having anonymity as a helpful
feature. Although they also mentioned the potential risks of
using a fully identified platform for the purpose, semianonymity
seemed to be an agreed-upon compromise. This was because
semianonymity allowed moderate accountability and the ability
for students to connect with like-minded peers on campus, thus
helping establish credibility and trustworthiness, but could
prevent disclosing information that may be personally
identifiable. We note that this type of trade-off or dichotomy
between anonymity and identifiability is well-documented in
the literature, although not in the context of mental health help
seeking. As Cutrona [50] notes, “how to disclose enough of
one’s misery to gain the benefits such revelations can provide,
without disclosing in such a way or to such an extent that it will
drive others away.” This dichotomy also reflects interviewed
students’ concern that anonymity can encourage offensive
behaviors, bullying, or harassment toward those who might be
in crisis and in need of help around a stigmatized condition.
College student–oriented or campus-restricted Reddit-like
forums may thus be designed to better cater to student-specific
needs around mental health issues identified in our study, such
as schoolwork, relationships, college life, or career paths.

Trustworthiness and Credibility
On a related note, interviewed students also recognized trust as
an important element driving their desire to obtain mental health
help on social media. As Altman described in his work on
interpersonal exchange [51], sensitive self-disclosures modify
a self-boundary (the boundary around the individual) and a
dyadic boundary that ensures the discloser’s safety from leakage
of information to uninvited third parties. Both boundaries are
influenced by interpersonal factors such as the level of trust in
the disclosure target. In other words, trust in sensitive disclosure
is of utmost importance. This is because mental health help
seeking can impose certain risks to disclosers. This may include
becoming defenseless and unguarded, receiving negative
feedback, or what Wenburg and Wilmot termed the reverse
halo effect [52] (the possibility of revealing a weakness can lead
the disclosed-to person to generalize about other weaknesses
of the discloser). Therefore, it is understandable that surveyed
students, who used social media for mental health help, used
connection strategies that were more informational and were
less likely to initiate new ties.

Thus, to make trust a built-in feature, social and reputation
markers may be included in campus-specific web-based
communities of support. For example, user responses can be
appropriately weighed in terms of trustworthiness. Such markers
could also include point systems for the number of helpful
comments or advice provided, badges of community service
toward mental health help, or dynamic up- and down-voting
mechanisms to evaluate the quality of responses in real time.
Interpersonal trust information can also be incorporated by
assessing the strength of historical social interactions between
2 individuals.

Peer Support
Our survey identified that students who used social media for
mental health help had lower offline social support than those
who did not (11% less). It is not surprising that many students,
in the interviews, reported social connectedness facilitated by
small web-based groups to be one of the most prominent
motivations behind their desire to use social media platforms
for mental health. Why students seek social connectedness can
spring from specific needs related to mental health challenges?
The social comparison theory [53] states that one turns to those
that are similar to themselves in terms of the experience because
they are presumed to provide the most relevant information for
making an accurate judgment of how to respond. Furthermore,
participation in smaller groups can enhance the perceived
benefits of social connectedness that can allow people to vent
or open up more comfortably. As a design feature, social media
platforms could, therefore, incorporate the ability to start
on-demand interpersonal or smaller group chats, aside from
allowing content sharing in a larger community. These informal
but more focused disclosure mechanisms could promote a secure
way of social bonding, mitigating feelings of isolation and
engaging in mutual commiseration.

Boundary Regulation
Students’ desire for small group disclosures of mental health
concerns can also stem from the challenges of context collapse
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and difficulties in boundary regulation and managing privacy
[54]. Therefore, many web-based platforms allow people to
better regulate the boundaries of their self-disclosures, primarily
via privacy access control mechanisms. However, as Ellison et
al [55] noted, “privacy behaviors on SNSs are not limited to
privacy settings.” Naturally, individuals adopt a variety of other
techniques for information regulation, such as the creation of
multiple identities [56] or adjusting profile visibility [57]. Our
interviewed student cohort identified value in small group
disclosures on the web as a way to circumvent the issues of
context collapse and regulate information disclosure boundaries.
Along these lines, social media platforms could create private
and topic-oriented spaces to discuss stigmatized topics, wherein
individuals could seek and provide mental health help from
time to time without disrupting their activities elsewhere on the
platform or compromising their privacy in other discourses.

Web-Based Interventions
Finally, interviewees shared many elaborate thoughts about
mental health support mechanisms and interventions that could
be built on future social media platforms. These ranged from
help me buttons to elaborate information on how to cope with
stress and mental health crises and structured provisions not
only for help seekers but also providers. Accordingly, we
described 2 such support-based interventional strategies: (1)
platforms could issue public service announcements, emotionally
uplifting content, and informational pointers to support seeking
individuals, such as an appropriate hotline on or off campus.
This would increase students’ likelihood of being exposed to
coping strategies or supporting resources, and (2) social media
platforms can pair up students experiencing particular college
and academic life stressors with others who have been successful
in addressing these challenges. This would encourage informal
ways of seeking and providing peer support.

Limitations
Our work has some limitations that we acknowledge. The first
relates to the generalizability of the findings. Although our
survey can be applied to any college campus, the specific
findings apply only to students at the university we study. From
the survey data, we found a large fraction of students who
self-report and score to be challenged by mental health concerns,
such as stress and anxiety. We note that these findings may not
apply to the broader student community in the United States or
elsewhere in the world. In particular, we also note the limitations
of some of the survey scales used, such as the MOS social
support survey. This scale captures offline social support, and

we used this scale in this study to understand the extent of
availability of offline social support to students and how students
with less or more offline social support appropriate social media
to supplement and complement it. Future work can develop and
adapt a scale that would serve as a web-based counterpart to
the MOS survey to corroborate the extent to which web-based
help-seeking behaviors of college students mirror their offline
needs and support.

In addition, there are possible limitations of social media as a
solution to help cope with mental health challenges—a
dimension that was not explored through our survey or
interviews. Although social media websites offer students a
low-pressure, informal way to seek support, as our study
revealed, presumably, they do not provide the same type of
direct social support as an in-person interaction would.
Therefore, we suggest caution in the interpretation of this study’s
findings. That is, we recognize that social media tools cannot
be used as standalone counseling or treatment mechanisms,
which is particularly true for the interventions outlined above.
Essentially, given the potential of social media to support
students’ mental health needs, as revealed in this paper, it could
act as a catalyst for in-person support, providing a way for
students to meet other students on the web in an informal,
real-time setting without feeling stigmatized.

Conclusions
As suicide is the second leading cause of death on college
campuses, addressing the mental health of college students is
extremely important. Motivated by this observation, in this
paper, we present a comprehensive study to investigate the role
of social media in meeting students’ mental health needs. Our
survey of students at a large public university in the southeast
of the United States revealed extensive use of social media
platforms for seeking mental health help; 51.5% (52/101) of
the surveyed students reported this use. We followed up with
in-person semistructured interviews with students to identify
the intent and motivation behind these practices and the benefits
and challenges they perceived to exist on social media platforms
toward mental health help seeking. We found that students
turned to social media to seek help because they could vent and
engage in candid self-disclosure and mitigate feelings of
isolation, all in an informal, semianonymous setting. We believe
our findings provide fresh insights into how social media–based
interventions and provisions for support can be built to improve
college students’ mental well-being as well as to help inform
campus mental health counseling and mitigation efforts.

Acknowledgments
The authors acknowledge the valuable feedback received from members of the Social Dynamics and WellBeing Lab.

Conflicts of Interest
MDC received unrelated funding from the National Institutes of Health, National Science Foundation, Intelligence Advanced
Research Projects Activity, The Centers for Disease Control and Prevention, Microsoft, Facebook, Mozilla, Yahoo!, and Samsung.

Multimedia Appendix 1
Recruitment flyer used for online advertisements of the study.

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 12https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

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


[PDF File (Adobe PDF File), 65 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Interview guide outlining semistructured questions for participants.
[PDF File (Adobe PDF File), 213 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Codebook used for qualitative coding of the interview transcripts.
[PDF File (Adobe PDF File), 509 KB-Multimedia Appendix 3]

References

1. National College Health Assessment Ii: Undergraduate Reference Group Executive Summary. American College Health
Association. 2012. URL: https://www.acha.org/NCHA/ACHA-NCHA_Data/Publications_and_Reports/NCHA/Data/
Reports_ACHA-NCHAIII.aspx [accessed 2021-06-09]

2. Cuijpers P, Auerbach RP, Benjet C, Bruffaerts R, Ebert D, Karyotaki E, et al. The World Health Organization world mental
health international college student initiative: an overview. Int J Methods Psychiatr Res 2019 Jun 6;28(2):e1761 [FREE
Full text] [doi: 10.1002/mpr.1761] [Medline: 30614123]

3. Oswalt SB, Lederer AM, Chestnut-Steich K, Day C, Halbritter A, Ortiz D. Trends in college students' mental health
diagnoses and utilization of services, 2009-2015. J Am Coll Health 2020 Jan 25;68(1):41-51. [doi:
10.1080/07448481.2018.1515748] [Medline: 30355071]

4. Martin JM. Stigma and student mental health in higher education. High Educ Res Dev 2010 Jun;29(3):259-274. [doi:
10.1080/07294360903470969]

5. Darcy GC. College Students Speak: a Survey on Mental Health. National Alliance on Mental Illness. 2012. URL: https:/
/www.nami.org/Support-Education/Publications-Reports/Survey-Reports/
College-Students-Speak_A-Survey-Report-on-Mental-H [accessed 2021-06-09]

6. Gallagher RP. Thirty years of the national survey of counseling center directors: a personal account. J Colg Stud Psychother
2012 Jul;26(3):172-184. [doi: 10.1080/87568225.2012.685852]

7. Aaron A. Health, Stress, and Coping. Oxford Handbooks. 2020. URL: https://www.oxfordhandbooks.com/view/10.1093/
oxfordhb/9780195375343.001.0001/oxfordhb-9780195375343-e-001 [accessed 2021-06-09]

8. Rayle AD, Chung K. Revisiting first-year college students' mattering: social support, academic stress, and the mattering
experience. Res Thoery Pract 2016 Jul 20;9(1):21-37. [doi: 10.2190/x126-5606-4g36-8132]

9. Zajacova A, Lynch SM, Espenshade TJ. Self-efficacy, stress, and academic success in college. Res High Educ 2005
Sep;46(6):677-706. [doi: 10.1007/s11162-004-4139-z]

10. Xiao H, Carney DM, Youn SJ, Janis RA, Castonguay LG, Hayes JA, et al. Are we in crisis? National mental health and
treatment trends in college counseling centers. Psychol Serv 2017 Nov;14(4):407-415. [doi: 10.1037/ser0000130] [Medline:
29120199]

11. Ronald CK. Social Support and Mental Health in Community Samples. New york, USA: Academic Press; 1985.
12. Hefner J, Eisenberg D. Social support and mental health among college students. Am J Orthopsychiatry 2009

Oct;79(4):491-499. [doi: 10.1037/a0016918] [Medline: 20099940]
13. Mickelson KD. Perceived stigma, social support, and depression. Pers Soc Psychol Bull 2016 Jul 2;27(8):1046-1056. [doi:

10.1177/0146167201278011]
14. Vogel DL, Wester SR. To seek help or not to seek help: the risks of self-disclosure. J Counsel Psychol 2003;50(3):351-361.

[doi: 10.1037/0022-0167.50.3.351]
15. MHA National. URL: https://www.mhanational.org/peer-services [accessed 2021-05-25]
16. John CG, Laura I, Despina DK. Increase in Severity of Mental Illness Among Clinical College Students: a 12-year

Comparison. In: American Psychological Association 118th Annual Convention. 2010 Presented at: APA'10; May 7-11,
2010; San Diego, California p. A-12. [doi: 10.1037/e633562010-001]

17. Johnson GJ, Ambrose PJ. Neo-tribes. Commun ACM 2006 Jan;49(1):107-113. [doi: 10.1145/1107458.1107463]
18. Michelle D, Lauren R, Mindy F, Maria C, Tammy T. College students in distress: Can social media be a source of social

support? College Stud J 2018;52(4):504.
19. Eysenbach G, Powell J, Englesakis M, Rizo C, Stern A. Health related virtual communities and electronic support groups:

systematic review of the effects of online peer to peer interactions. Br Med J 2004 May 15;328(7449):1166 [FREE Full
text] [doi: 10.1136/bmj.328.7449.1166] [Medline: 15142921]

20. Newman M. It’s Not That I Don’t Have Problems, I’m Just Not Putting Them on Facebook: Challenges and Opportunities
in Using Online Social Networks for Health. In: Proceedings of the ACM 2011 Conference on Computer Supported
Cooperative Work. 2011 Presented at: ACM'11; March 19-23, 2011; Hangzhou, China. [doi: 10.1145/1958824.1958876]

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 13https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mental_v8i7e24512_app1.pdf&filename=60bacb8b4f45fb4b95da50b3147a710a.pdf
https://jmir.org/api/download?alt_name=mental_v8i7e24512_app1.pdf&filename=60bacb8b4f45fb4b95da50b3147a710a.pdf
https://jmir.org/api/download?alt_name=mental_v8i7e24512_app2.pdf&filename=a7c2f7d6daa2a84fd45063585980f793.pdf
https://jmir.org/api/download?alt_name=mental_v8i7e24512_app2.pdf&filename=a7c2f7d6daa2a84fd45063585980f793.pdf
https://jmir.org/api/download?alt_name=mental_v8i7e24512_app3.pdf&filename=9a55cd23fc71e4938b69ab73e569243b.pdf
https://jmir.org/api/download?alt_name=mental_v8i7e24512_app3.pdf&filename=9a55cd23fc71e4938b69ab73e569243b.pdf
https://www.acha.org/NCHA/ACHA-NCHA_Data/Publications_and_Reports/NCHA/Data/Reports_ACHA-NCHAIII.aspx
https://www.acha.org/NCHA/ACHA-NCHA_Data/Publications_and_Reports/NCHA/Data/Reports_ACHA-NCHAIII.aspx
http://europepmc.org/abstract/MED/30614123
http://europepmc.org/abstract/MED/30614123
http://dx.doi.org/10.1002/mpr.1761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30614123&dopt=Abstract
http://dx.doi.org/10.1080/07448481.2018.1515748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30355071&dopt=Abstract
http://dx.doi.org/10.1080/07294360903470969
https://www.nami.org/Support-Education/Publications-Reports/Survey-Reports/College-Students-Speak_A-Survey-Report-on-Mental-H
https://www.nami.org/Support-Education/Publications-Reports/Survey-Reports/College-Students-Speak_A-Survey-Report-on-Mental-H
https://www.nami.org/Support-Education/Publications-Reports/Survey-Reports/College-Students-Speak_A-Survey-Report-on-Mental-H
http://dx.doi.org/10.1080/87568225.2012.685852
https://www.oxfordhandbooks.com/view/10.1093/oxfordhb/9780195375343.001.0001/oxfordhb-9780195375343-e-001
https://www.oxfordhandbooks.com/view/10.1093/oxfordhb/9780195375343.001.0001/oxfordhb-9780195375343-e-001
http://dx.doi.org/10.2190/x126-5606-4g36-8132
http://dx.doi.org/10.1007/s11162-004-4139-z
http://dx.doi.org/10.1037/ser0000130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29120199&dopt=Abstract
http://dx.doi.org/10.1037/a0016918
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20099940&dopt=Abstract
http://dx.doi.org/10.1177/0146167201278011
http://dx.doi.org/10.1037/0022-0167.50.3.351
https://www.mhanational.org/peer-services
http://dx.doi.org/10.1037/e633562010-001
http://dx.doi.org/10.1145/1107458.1107463
http://europepmc.org/abstract/MED/15142921
http://europepmc.org/abstract/MED/15142921
http://dx.doi.org/10.1136/bmj.328.7449.1166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15142921&dopt=Abstract
http://dx.doi.org/10.1145/1958824.1958876
http://www.w3.org/Style/XSL
http://www.renderx.com/


21. Cutrona C. The Communication of Social Support: Messages, Interactions, Relationships, and Community. London, UK:
ABE Books; 1994.

22. Bambina A. Online Social Support: The Interplay of Social Networks and Computer-Mediated Communication. London,
UK: ABE Books; 2007.

23. Burleson B. Supportive communication. In: Handbook of Interpersonal Communication. New York, USA: Springer; 2002.
24. Demographics of Social Media Users. Pew Research Center. 2016. URL: http://www.pewinternet.org/2016/11/11/

social-media-update-2016/, [accessed 2017-02-12]
25. DeAndrea DC, Ellison NB, LaRose R, Steinfield C, Fiore A. Serious social media: on the use of social media for improving

students' adjustment to college. Internet High Educ 2012 Jan;15(1):15-23. [doi: 10.1016/j.iheduc.2011.05.009]
26. Pennebaker JW, Colder M, Sharp LK. Accelerating the coping process. J Personal Soc Psychol 1990;58(3):528-537. [doi:

10.1037/0022-3514.58.3.528]
27. Newman MG, Zuellig AR, Kachin KE, Constantino MJ, Przeworski A, Erickson T, et al. Preliminary reliability and validity

of the generalized anxiety disorder questionnaire-IV: a revised self-report diagnostic measure of generalized anxiety disorder.
Behav Ther 2002;33(2):215-233. [doi: 10.1016/s0005-7894(02)80026-0]

28. Sheldon C. Perceived Stress in a Probability Sample of the United States. Thousand Oaks, CA: Sage Publications; 1988.
29. Robins RW, Hendin HM, Trzesniewski KH. Measuring global self-esteem: construct validation of a single-item measure

and the Rosenberg self-esteem scale. Pers Soc Psychol Bull 2016 Jul 2;27(2):151-161. [doi: 10.1177/0146167201272002]
30. Sherbourne CD, Stewart AL. The MOS social support survey. Soc Sci Med 1991 Jan;32(6):705-714. [doi:

10.1016/0277-9536(91)90150-b]
31. Nicole BE, Charles S, Cliff L. The benefits of facebook friends: social capital and college students’ use of online social

network sites. J Comput Media Commun 2007;12(4):1168. [doi: 10.1111/j.1083-6101.2007.00367.x]
32. Zammit KB. Examining the use of social media among four-H alumni in Louisiana. Faculty of the Louisiana State University

and Agricultural and Mechanical College. 2017. URL: https://jyd.pitt.edu/ojs/jyd/article/view/465 [accessed 2021-06-09]
33. de Choudhury M, De S. Mental Health Discourse on Reddit: Self-disclosure, Social Support, and Anonymity. In: nternational

Conference on Weblogs and Social Media. 2014 Presented at: ICWSM'14; May 6-9, 2014; San Diego, USA URL: https:/
/www.semanticscholar.org/paper/Mental-Health-Discourse-on-reddit%3A-Self-Disclosure%2C-Choudhury-De/
e58943b8d656fbb07a14f36b28ae211da74992a9

34. Charmaz K. Constructing Grounded Theory: a Practical Guide Through Qualitative Analysis. Thousand Oaks, CA: Sage;
2006.

35. Cohen S, Wills TA. Stress, social support, and the buffering hypothesis. Psychol Bull 1985 Sep;98(2):310-357. [doi:
10.1037/0033-2909.98.2.310]

36. Sullivan CF. Recipients' perceptions of support attempts across various stressful life events. Commun Res Rep 1996
Sep;13(2):183-190. [doi: 10.1080/08824099609362085]

37. Nazanin A, Pinar O, Andrea F. Depression-related Imagery on Instagram. In: 18th ACM Conference Companion on
Computer Supported Cooperative Work & Social Computing. 2015 Presented at: ACM'15; March 2-4, 2015; Seoul, Korea.
[doi: 10.1145/2685553.2699014]

38. Nazanin A, Oliver LH, Munmun DC, Andrea F. Understanding Social Media Disclosures of Sexual Abuse Through the
Lenses of Support Seeking Anonymity. In: ACM Conference on Human Factors in Computing Systems. 2016 Presented
at: ACM'16; May 7-12, 2016; San Jose, California. [doi: 10.1145/2858036.2858096]

39. Gallagher RP, Gill A. National Survey of Counseling Center Directors. International Association of Counseling Services.
2004. URL: https://www.immagic.com/eLibrary/ARCHIVES/GENERAL/ACCA_US/A041026G.pdf [accessed 2021-06-09]

40. Sidney J. Healthy personality and self-disclosure. Ment Hyg 1959 Oct;43:499-507. [Medline: 14407983]
41. Corrigan P. How stigma interferes with mental health care. Am Psychol 2004 Oct;59(7):614-625. [doi:

10.1037/0003-066x.59.7.614]
42. Umashanthi P. Identity Management and Mental Health Discourse in Social Media. In: Proceedings of the 24th International

Conference on World Wide Web Companion. 2015 Presented at: WWWC'15; April 8-10, 2015; New York, USA. [doi:
10.1145/2740908.2743049]

43. de Choudhury M, Kıcıman E. The language of social support in social media and its effect on suicidal ideation risk. Proc
Int AAAI Conf Weblogs Soc Media 2017 May;2017:32-41 [FREE Full text] [Medline: 28840079]

44. Minsu P, David WM, Meeyoung C. Perception Differences Between the Depressed and Non- Depressed Users in Twitter.
In: International Conference on Weblogs and Social Media. 2013 Presented at: CWSM'13; July 17-19, 2013; San Diego,
USA.

45. Sindhu KE, Tristan L, Fred B, Michael LB, Asra FR, John MK, et al. Characterizing Audience Engagement and Assessing
Its Impact on Social Media Disclosures of Mental Illnesses. In: International Conference on Weblogs and Social Media.
2018 Presented at: ICWSM'18; June 2-5, 2018; New York, USA.

46. Nazanin A, Oliver LH, Munmun DC, Andrea F. Understanding Social Media Disclosures of Sexual Abuse Through the
Lenses of Support Seeking and Anonymity. In: Proceedings of the 2016 CHI Conference on Human Factors in Computing
Systems. 2016 Presented at: CHI'16; Mau 6-9, 2016; Florida, USA. [doi: 10.1145/2858036.2858096]

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 14https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

http://www.pewinternet.org/2016/11/11/social-media-update-2016/,
http://www.pewinternet.org/2016/11/11/social-media-update-2016/,
http://dx.doi.org/10.1016/j.iheduc.2011.05.009
http://dx.doi.org/10.1037/0022-3514.58.3.528
http://dx.doi.org/10.1016/s0005-7894(02)80026-0
http://dx.doi.org/10.1177/0146167201272002
http://dx.doi.org/10.1016/0277-9536(91)90150-b
http://dx.doi.org/10.1111/j.1083-6101.2007.00367.x
https://jyd.pitt.edu/ojs/jyd/article/view/465
https://www.semanticscholar.org/paper/Mental-Health-Discourse-on-reddit%3A-Self-Disclosure%2C-Choudhury-De/e58943b8d656fbb07a14f36b28ae211da74992a9
https://www.semanticscholar.org/paper/Mental-Health-Discourse-on-reddit%3A-Self-Disclosure%2C-Choudhury-De/e58943b8d656fbb07a14f36b28ae211da74992a9
https://www.semanticscholar.org/paper/Mental-Health-Discourse-on-reddit%3A-Self-Disclosure%2C-Choudhury-De/e58943b8d656fbb07a14f36b28ae211da74992a9
http://dx.doi.org/10.1037/0033-2909.98.2.310
http://dx.doi.org/10.1080/08824099609362085
http://dx.doi.org/10.1145/2685553.2699014
http://dx.doi.org/10.1145/2858036.2858096
https://www.immagic.com/eLibrary/ARCHIVES/GENERAL/ACCA_US/A041026G.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14407983&dopt=Abstract
http://dx.doi.org/10.1037/0003-066x.59.7.614
http://dx.doi.org/10.1145/2740908.2743049
http://europepmc.org/abstract/MED/28840079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28840079&dopt=Abstract
http://dx.doi.org/10.1145/2858036.2858096
http://www.w3.org/Style/XSL
http://www.renderx.com/


47. Diana M, Sonal G, Anna L, Christopher M, Jeffrey H. Forum77: An Analysis of an Online Health Forum Dedicated to
Addiction Recovery. In: Computer-Supported Cooperative Work and Social Computing. 2015 Presented at: CSCW'15;
May 8-10, 2015; Vancouver, Canada. [doi: 10.1145/2675133.2675146]

48. Stevie C, George N, Andrea H, Francesco Z, Munmun DC. Discovering Alternative Treatments for Opioid Use Recovery
Using Social Media. In: Proceedings of the 2019 CHI Conference on Human Factors in Computing Systems. 2019 Presented
at: CHI'19; May 4-9, 2019; Scotland, UK. [doi: 10.1145/3290605.3300354]

49. Chancellor S, Mitra T. Recovery Amid Pro-anorexia: Analysis of Recovery in Social Media. In: Conference on Human
Factors in Computing Systems. 2016 Presented at: CHI'16; May 7-12, 2016; San Jose, California, United States. [doi:
10.1145/2858036.2858246]

50. Cutrona CE. Stress and social support—in search of optimal matching. J Soc Clin Psychol 1990 Mar;9(1):3-14. [doi:
10.1521/jscp.1990.9.1.3]

51. Altman I. Reciprocity of interpersonal exchange. J Theory Soc Behav 1973 Oct;3(2):249-261. [doi:
10.1111/j.1468-5914.1973.tb00325.x]

52. Wenburg J. The Personal Communication Process. New York, USA: Wiley; 1973.
53. Bram PB, Frederick XG. Health, coping, and well-being: perspectives from social comparison theory. Psychol Press 2013.

[doi: 10.4324/9780203774106]
54. Marwick AE, boyd D. Networked privacy: how teenagers negotiate context in social media. New Media Soc 2014 Jul

21;16(7):1051-1067. [doi: 10.1177/1461444814543995]
55. Nicole BE, Jessica V, Charles S, Rebecca G, Cliff L. Negotiating Privacy Concerns and Social Capital Needs in a Social

Media Environment. New York, USA: Springer; 2011.
56. Frederic SH. Boundary Regulation in Social Media. In: Conference on Computer Supported Cooperative Work. 2012

Presented at: ACM'12; February 11-15, 2012; Seattle, Washington. [doi: 10.1145/2145204.2145320]
57. Tufekci Z. Can you see me now? Audience and disclosure regulation in online social network sites. Bull Sci Technol Soc

2007 Dec 27;28(1):20-36. [doi: 10.1177/0270467607311484]

Abbreviations
CAT: College Adjustment Test
MOS: medical outcomes study

Edited by J Torous; submitted 22.09.20; peer-reviewed by K Williams, C Escobar-Viera, J Han; comments to author 23.11.20; revised
version received 30.03.21; accepted 31.03.21; published 12.07.21

Please cite as:
Vornholt P, De Choudhury M
Understanding the Role of Social Media–Based Mental Health Support Among College Students: Survey and Semistructured Interviews
JMIR Ment Health 2021;8(7):e24512
URL: https://mental.jmir.org/2021/7/e24512
doi: 10.2196/24512
PMID: 34255701

©Piper Vornholt, Munmun De Choudhury. Originally published in JMIR Mental Health (https://mental.jmir.org), 12.07.2021.
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 JMIR Mental Health, is properly cited. The complete bibliographic information, a
link to the original publication on https://mental.jmir.org/, as well as this copyright and license information must be included.

JMIR Ment Health 2021 | vol. 8 | iss. 7 | e24512 | p. 15https://mental.jmir.org/2021/7/e24512
(page number not for citation purposes)

Vornholt & De ChoudhuryJMIR MENTAL HEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1145/2675133.2675146
http://dx.doi.org/10.1145/3290605.3300354
http://dx.doi.org/10.1145/2858036.2858246
http://dx.doi.org/10.1521/jscp.1990.9.1.3
http://dx.doi.org/10.1111/j.1468-5914.1973.tb00325.x
http://dx.doi.org/10.4324/9780203774106
http://dx.doi.org/10.1177/1461444814543995
http://dx.doi.org/10.1145/2145204.2145320
http://dx.doi.org/10.1177/0270467607311484
https://mental.jmir.org/2021/7/e24512
http://dx.doi.org/10.2196/24512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34255701&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

