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Abstract

Background: Rather than confiding in adults about their mental health struggles, adolescents may use social media to disclose
them to peers. Disclosure recipients are tasked with deciding whether to alert an adult and, if so, whom to alert. Few studies have
examined how adolescents decide on a trusted adult to help a friend who posts on social media about his/her mental health
struggles. Moreover, Latinx adolescents are underrepresented in research on social media use, which creates gaps in understanding
how social media may influence their well-being.

Objective: This qualitative study presents findings from semistructured interviews with Latinx adolescents to investigate how
they seek out trusted adults when a friend posts on social media about their mental health struggles. Specifically, we sought to
determine which adult ties they activated, the resources they believed the adult could provide, and the support they expected the
adult to provide.

Methods: We recruited participants through a nonprofit organization serving the Latinx community (primarily of Mexican
origin) located in Milwaukee, Wisconsin. We conducted 43 semistructured interviews, each lasting 60-90 minutes, with Latinx
adolescents (25 females, 18 males) aged 13-17 years. All interviews were conducted in English, at the adolescents’ request. Using
a grounded theory approach, we identified the nature of the relationship between the trusted adult and either the disclosure recipient
or distressed friend, and the resources and support the trusted adult is expected to provide.

Results: Participants nominated adults who were emotionally or physically proximate to either the disclosure recipient or
distressed friend, particularly parents (of the recipient and friend) and school staff. However, some felt that not all parents and
school staff were emotionally proximate. Adolescents sought trusted adults with access to two resources: experiential knowledge
and authority. Some, particularly males, avoided adults with authority because of the risk of punishment and others thought their
immigrant parents did not have relevant experiential knowledge to assist them. Interviewees felt that trusted adults with either
resource could provide emotional and instrumental support either directly or indirectly, while those with experiential knowledge
could provide informational support. Notably, interviews did not problematize the fact that the disclosure occurred on social
media when deliberating about adults.

Conclusions: To assist a distressed friend posting on social media, Latinx adolescents look not only for trusted adults who are
emotionally and physically proximate but also those who have key resources that facilitate support. Efforts should focus on
connecting adolescents with trusted adults and training adults who hold positions of authority or experiential knowledge to offer
both direct and indirect support. Additionally, efforts should consider how immigrant experiences shape parent-child relations
and address the potential long-term consequences of oversurveillance of Latinx youth, particularly males, by school staff for their
access to social support.
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JMIR Ment Health 2021 | vol. 8 | iss. 9 | e26176 | p. 1https://mental.jmir.org/2021/9/e26176
(page number not for citation purposes)

Campos-Castillo et alJMIR MENTAL HEALTH

XSL•FO
RenderX

mailto:camposca@uwm.edu
http://dx.doi.org/10.2196/26176
http://www.w3.org/Style/XSL
http://www.renderx.com/


KEYWORDS

adolescents; confidants; ethnicity; gender; network resources; privacy; race; social media; social support; tie activation; trust

Introduction

Adolescents who disclose their struggles with depression or
anxiety to peers on social media may be experiencing clinically
significant symptoms [1]. Disclosure on social media affords
access to social relationships for receiving social support and
managing mental well-being [2-4]. Because some posts with
mental health disclosures from adolescents may warrant adult
notification and intervention [5], it is critical to understand the
perspectives of the peers who receive these disclosures on social
media. Adolescent disclosure recipients are charged with
shielding the original poster from negative peer judgment (eg,
bullying, gossip, and rumors) and potential punishment from
adult authority figures (eg, parents and teachers) [6,7].
Disclosures on social media magnify the urgency of successful
shielding because the medium facilitates rapid transmission of
content in a way that sacrifices its original context and intended
meaning [8-10]. Nonetheless, because adolescents may not seek
help for mental health on their own [11-13], disclosure recipients
are also faced with the burden of deciding whether concerning
posts should be shared with an adult and, if so, with whom. In
short, disclosure recipients must decide whether concealing
from or disclosing to an adult would be better for protecting a
friend who publishes concerning posts on social media.

Adults within the network of the disclosure recipient then likely
serve as critical resources for responding to concerning posts.
For example, adults may operate as gatekeepers who mediate
access to mental health services [12]. The mere presence of
adults, however, does not guarantee the provision of support
because they may be deemed inappropriate for the health
concern in question [14]. Some adults may exacerbate distress
by questioning the credibility of the mental health concern
[15,16], while others may have positive intentions to assist but
be ill-equipped to respond because of limited guidance and
training [17,18]. In addition, the occurrence of the disclosure
on social media would further complicate the issue. Adults could
punish either the disclosure recipient or distressed adolescent,
perhaps for using social media outside of agreed upon rules or
for any illegal, unethical, or risky behavior described in the post.
Accordingly, disclosure recipients likely selectively activate
ties with adults in their own network to marshal resources on
behalf of friends who make mental health disclosures on social
media. Concurrent with previous reports, we refer to such adults
as “trusted adults” [19,20].

While prior studies have conceptualized trusted adults as having
traits such as empathy, confidentiality, and physical and
emotional availability, they focused on adolescents seeking help
for themselves rather than for a friend [19-21]. One study on
American Indian and Alaskan native youth examined how they
would respond to concerning posts from a friend and offered
initial evidence about the traits and roles of trusted adults [18].
A deeper understanding of how adolescents navigate their own
networks to seek help for a friend who publishes concerning
posts on social media is key for supporting the mental well-being

of adolescents and may also reveal gaps in the resources that
adolescents can marshal.

This study focused on how Latinx adolescents view trusted
adults, specifically how they determine which adult ties to
activate and the support they expect the adult to provide when
a friend makes a hypothetical disclosure on social media about
mental health struggles. Despite being one of the fastest growing
demographic groups in the United States and segments of social
media users [22,23], adolescents are underrepresented in
research on social media use [8,24]. This potentially overlooks
how social media can be beneficial for the mental wellness of
adolescents. Latinx adolescents experience high rates of
depression; nonetheless, they face socioeconomic and cultural
barriers to receiving care [25]. Moreover, concerns over
stigmatization shape who they seek for mental health support
[26], which likely influences their perspectives on trusted adults.
We therefore conducted qualitative interviews with Latinx
adolescents to address gaps in studies on trusted adults and
social media.

Methods

The institutional review board at the University of
Wisconsin-Milwaukee approved the study procedures. We
collaborated with the United Community Center (UCC), a
nonprofit organization serving the Latinx community in
Milwaukee, Wisconsin, to recruit participants from a summer
youth program. The Latinx population in Milwaukee is primarily
of Mexican origin [27]. Like other Latinx youth in the United
States, those in Milwaukee face disparities in mental health and
access to trusted adults [27,28]. Prior to the start of the study,
we conducted a focus group session with 15 Latinx youth at
UCC to identify common mental health concerns (eg, feeling
like a failure, suicidal thoughts, and unpleasant termination of
relationships) to reference during the interviews. UCC screened
eligible participants, who were Latinx adolescents aged 13-17
years who posted on social media at least once per week. We
collected signed assent and consent forms from all adolescents
and their guardians, respectively, before beginning with data
collection. Assent and consent forms were available in both
English and Spanish. Participants who enrolled in the study
received an incentive of US $40.

We conducted 60-90–minute, semistructured, in-person
interviews with 43 Latinx adolescents (25 females, 18 males)
in a quiet room at UCC from June to July 2019. A
Spanish-speaking interviewer was available, but all interviews
were conducted in English at the request of the adolescents. The
interview began with participants providing demographic
information and selecting a pseudonym, which we use here to
quote and summarize responses. After answering questions on
social media and mental health disclosures, participants
completed a card-sorting task presenting their mental health
concerns. Informed by prior studies on how individuals make
privacy decisions [29,30], participants were asked to separate
the items that they would disclose to an adult, if they witnessed
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an adolescent friend express them on through social media posts,
and to discuss general rules guiding their decisions. Participants
were asked open-ended questions on their choice of the adult
they would tell and why. This approach ensured that all
participants were able to reflect on hypothetical situations that
they personally felt warranted adult intervention. All interviews
were digitally recorded and professionally transcribed verbatim.
Interviewers wrote memos following each interview to reflect
on findings, which the study team reviewed to identify emergent
patterns and revise the interview guide accordingly.

A grounded theory approach was used to analyze transcripts
[31]. During initial coding, 2 senior members of the research
team read the first 12 interviews for instances in which
interviewees reflected their choice of adults they would tell and
why. This resulted in codes capturing the rationales for seeking
adult intervention, the adults they would seek and why, and the
traits of ideal and flawed trusted adults. Through discussion,
initial codes were transformed into a codebook that described
a smaller number of focused codes. We used MAXQDA 2018
(VERBI Software GmbH) to apply the codebook to all
transcripts.

During the focused coding stage, 11 transcripts were coded by
at least 2 team members, with each transcript discussed

code-by-code. When code definitions shifted through discussion
and the constant comparative method, we recoded previously
reviewed transcripts as needed. We then examined focused
codes in relation to each other and developed key categories,
around which the results are organized.

Results

Results Overview
Figure 1 shows the categories that summarize how Latinx
adolescents select a trusted adult to provide support to a friend
who posted about his/her mental health struggles on social
media. The figure emphasizes how adolescents filter through
possible adults to arrive at an ideal choice. We first describe
the nature of the relationship (emotional and physical proximity)
to either the disclosure recipient or the distressed friend and
then present a model describing broad categories of resources
interviewees sought out in trusted adults and the types of support
they could provide. The overarching category of “resources”
represents the resources that the interviewees seek when
selecting a trusted adult: authority and experiential knowledge.
The second category “support” captures the types of support
the adolescents sought from trusted adults: emotional,
instrumental, and informational.

Figure 1. Categories that summarize how Latinx adolescents select a trusted adult to help with a friend who posted on social media about his/her mental
health struggles.

Nature of the Relationship
The most common types of trusted adults mentioned are
indicated in Table 1, stratified by gender, which was the primary
axis of difference. Across interviews, parents—of either the
interviewee or the friend publishing a concerning social media
post—were nominated. The interviewee’s own parents,

particularly the mother, were commonly named. Alternatives
to parents comprised adults at schools, including teachers,
counselors, and principals. Overall, no individual type of adult
was uniformly endorsed as optimal for assisting a friend posting
on social media about being distressed. Instead, the nature of
the relationship to either the disclosure recipient or distressed
friend was key and varied across adult types.
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Table 1. Frequencies and percentages of the type of adult nominated, stratified by the self-reported gender of the interviewee (N=43).

Total (n=43), n (%)Males (n=18), n (%)Females (n=25), n (%)Type of adult

34 (79)12 (67)22 (88)Own parent

24 (56)10 (56)14 (56)Friend’s parent

5 (12)2 (11)3 (12)Adult sibling

7 (16)4 (22)3 (12)Other family member

19 (44)6 (33)13 (52)Teacher

15 (35)5 (28)10 (40)Counselor

7 (16)2 (11)5 (20)Principal

Proximity to the Distressed Friend
Adolescents sought trusted adults with emotional and physical
proximity to the distressed friend. This generally favored the
parent of the friend over other adults, particularly because of
an assumption that the parent was unaware of the affected
adolescent’s mental health struggle. One participant noted, “I
feel like I would really trust their parents because I feel like
they themselves should know how their child is feeling”
[Participant #41, female]. Some expressed practical concerns,
which the physical proximity of the friend’s parent addressed.
For example, while adolescents can proffer their own help,
adolescents recognized limitations:

We’re not going to be there in person to watch them.
So, if it’s a parent, they’re with them in the house,
they make sure that that child is okay. [Participant
#21, female]

Some also felt that teachers inherently had a strong emotional
proximity to students. One participant, for example, named
teachers as a suitable choice of adult “since some of the teachers,
well not some, all of the teachers care about you” [Participant
#7, female].

However, emotional proximity of parents to their children was
not always assumed. For example, a participant echoed others
in believing that parents should know about a post, but then
qualified his statement by stating that parents cannot be globally
entrusted:

I feel like a parent…should know… I feel like it really
depends. Because there might be some kids with a
rough home life. [Participant #3, male]

Others described proximity as having disadvantages. One
participant reflected on the family dynamics within Latinx
families and stated, “Especially a Latino, something about our
parents just terrifies us” [Participant #20, male]. Further, the
proximity of teachers and school staff to peers raised concerns
among adolescents that reaching out to them would spur gossip
and rumors.

Proximity to Disclosure Recipient
Participants also considered the physical and emotional
proximity of the adult to themselves. Some participants,
including one particular participant, felt that the parents of their
friends were approachable:

I will most likely talk to their parents, especially since
I know many of the parents of my friends. It would be
really easy to reach out to them. [Participant #32,
male]

More commonly, however, participants identified their own
parents as trusted adults because of proximity, with physical
proximity breeding emotional proximity over time. One
participant stated that she would tell her parents about a friend
in need because of the following reason:

I really trust them. They’ve been taking care of me
since I was little and they’ve always been there for
me. [Participant #36, female]

However, as with the parents of friends, several participants
expressed concerns about their own parents, indicating physical
proximity was insufficient for entrusting them.

Resources
The interviews cited “authority,” which is the expectation that
others would comply with the adult’s directives, as a resource
of trusted adults. They saw authority as helpful in stopping a
distressed friend from having harmful thoughts and behaviors,
as determined from a participant’s interview: “[adults] can’t
always stop suicidal thoughts; [they] can always stop suicide”
[Participant #42, male]. Another participant wanted to activate
ties with trusted adults with authority to immobilize those who
were harming the distressed friend: “If they’re bullying you and
you tell the teachers or your parents, the bullying is going to
stop” [Participant #27, male].

Activating ties with a trusted adult with authority also had
disadvantages. One participant, for example, was cautious about
trusted adults using their authority to punish the disclosure
recipient or distressed friend: “Because you never know like if
they could just kick you out of their school for doing something
like that” [Participant #4, female]. Others felt that adolescents
such as themselves were overburdened by their required contact
with school officials and were alienated because of the frequent
exercise of authority over them, as one participant noted:
“Because the school has done enough with us. Sometimes we
just want a break from school in general” [Participant #20,
male].

Adults in formal positions of authority offered an additional
resource that adolescents were poised to activate: formal
training. Several cited a distressed friend as falling under the
authority of those who were formally trained in this domain by
making comments such as it is “their job to help people.” One
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participant had a similar opinion and further stated that their
formal training can determine the severity of the situation:

I would tell somebody at my school, like a teacher or
a guidance counselor, about like, oh, this person is
feeling this way. Like I don’t know if it's something
super serious, but I feel like I see it that way. So I
don’t know how you guys are going to handle this,
but this is how somebody’s feeling. [Participant #18,
female]

Unlike expertise derived from training needed to assume a
formal position of authority, experiential knowledge is gleaned
from direct life experiences. Because the disclosure recipient
is younger than an adult, interviews suggested that trusted adults
“might know more than you do about how to react to these types
of situations” [Participant #5, male]. Even those who
occasionally seemed reticent to involve adults, owing to the
assumption that they may not understand, conceded; for
example, one participant stated that “they were teenagers at
some point, so they know” [Participant #39, female]. In
particular, disclosure recipients sought those with experiential
knowledge germane to the problem that their friend was facing.

A signal influencing the perceived relevance of the experience
was the similarity between the trusted adult and either the
disclosure recipient or the distressed friend. This included having
“been through something similar” or having a similar
background, such as being proximate in age to the adolescents.
One participant, for example, described why she would contact
her adult sister rather than her parents:

[My parents] are not old but we also lived in different
times. You know, like they would always mention to
me like, ‘Oh, like in Mexico like they did this in
school’…But…my older sister…we’re close so we--
I talk to her about a lot of things. She’s gone through
similar things as I did, more similar than, you know,
with what my parents have gone through. [Participant
#19, female]

The interview depicts another concern among Latinx adolescents
with immigrant parents, which is that their parents’experiences
were irrelevant because of contextual differences in upbringing.

Support
The interviews detailed different types of specific support the
interviewees thought trusted adults could provide, which
appeared related to the resources possessed. The first, emotional
support, included listening and providing comfort and sympathy
to the distressed friend. While not assumed to be present in
every potential trusted adult, participants that felt both resources
could yield emotional support. For example, one participant
viewed an emotionally proximate adult, his adult sister, as
possessing relevant experiential knowledge because they have
“just grown up with each other” [Participant #23, male].
Consequently, he felt she could offer emotional support because
they “literally tell each other everything” and that she provided
“a safe environment” for communication. Adults with authority
were also mentioned as providing emotional support. Another
participant believed that by telling teachers, they could also be
“on the lookout” within their classroom. Because they are

physically proximate, teachers could observe a friend’s state.
A teacher’s authority over a classroom grants them the ability
to do more than observe and “lookout,” which would be helpful
because one participant stated “they could sympathize” with
his distressed friend [Participant #22, male].

Instances where interviews described tangible assistance were
considered “instrumental support.” This was often related to
formal positions of authority, where the trusted adult could curb
harmful thoughts and behaviors. For trusted adults without a
formal position, this included operating as a gatekeeper to
contact others who did (eg, alerting teachers about cyberbullying
perpetrated by a classmate) or to access formal avenues of
support, including mental health services. Several participants
stated that their most proximal contact, their parents, could reach
out to the friend’s parents on their behalf. One participant, for
example, stated, “I would tell my parents, and then they would
probably talk to their parents about it or seek out help”
[Participant #11, male].

The last type of support indicated here was “informational
support,” which included guidance or advice and appeared to
be related to trusted adults with experiential knowledge. In
particular, trusted adults who endured circumstances similar to
those that the friend encountered could offer input on how they
overcame the ordeal. A participant interview explained that a
distressed friend “could hear stories from somebody else who
went through drugs who could have possibly died or were close
to dying but survived and became someone greater than they
were” [Participant #39, female]. One participant echoed the
importance of hearing from someone who overcame one’s own
struggle: “So they probably had mistakes that they have been
through, so that they can tell them what to do next” [Participant
#27, male].

Discussion

Principal Findings
We conducted interviews with Latinx adolescents to understand
how they decide whom among their trusted adults they would
engage with when concerned about a friend disclosing his/her
mental health struggles on social media. Among the adults
within their network, they considered the nature of the
relationship between the adult and either themselves or their
distressed friend and the resources and support the adult could
provide. The findings clarify the resources and expected support
sought by adolescents, while revealing circumstances potentially
unique to Latinx adolescents. In turn, this study identifies
prospective ways to foster adolescent-adult relationships and
support access to resources mediated by adults.

The types of adults commonly nominated were parents,
particularly the mothers of the disclosure recipient. Parents
generally fit the stated criteria for trusted adults, which were
being emotionally and physically proximate to either the
disclosure recipient or distressed friend. This emphasis on
proximity broadly echoes previous reports on the traits of trusted
adults [21]. The focus on mothers complements other reports
on the importance of mothers as confidants and for shaping
mental health outcomes [32-34] by suggesting that they also
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serve as an important resource for their children’s friends. While
not nominated as frequently, fathers are also important,
especially in Latinx families where they tend to play a strong
role in shaping screen time [35]. In instances where a parent
was not nominated, this was due in part to parents immigrating
to the United States and growing up in a context different from
that of the adolescents. These findings suggest that culturally
sensitive interventions aimed at addressing resource deficits
should be tailored to the gender and immigration status of
parents.

For adolescents concerned about contacting parents on behalf
of a friend, adults at schools present an alternative. Teachers
are charged with monitoring and assisting with the well-being
of their students, such as confronting bullying between
classmates, but students do not always depend on them [36].
Despite teachers’ physical proximity to both participants and
distressed friends and the belief that their authority could halt
harmful thoughts and behaviors, we found that some adolescents
were reticent to alert teachers owing to a lack of emotional
proximity. The reasoning they offered indicated feeling
overburdened by the frequency of teachers exercising authority
over them. For Latinx adolescents, particularly males, this may
be a consequence of the harsh punishment and oversurveillance
they endure compared to their White counterparts [37-40]. This
presents both a gap in resources and a need to recognize and
disrupt the potential long-term consequences of systemic racism
within schools with respect to the social resources that
adolescents can marshal when they or their peers are in need.

Our findings indicate that adolescents further vet trusted adults
by the resources and support they can offer. Authority and
experiential knowledge both represent areas where adolescents
are traditionally lacking owing to both age and social dynamics.
These 2 resources allow adolescents to mobilize adults to
provide desired forms of support. However, one resource that
was noticeably absent was digital literacy. Further, the
interviews did not problematize the fact that the friend’s
disclosure occurred on social media as they described their
preferred adults. In this case it appears that, despite the social
media context of the friend in distress, the key preconditions
for activating an adult tie are whether the adult can offer
emotional, instrumental, or informational support.

Studies such as ours on adolescents’ understandings of trusted
adults can help inform interventions aimed at creating
adolescent-adult connections and fostering resources and support
skills among adults [19]. Adolescents deemed each type of adult

nominated as capable of providing emotional support, suggesting
that any trusted adult can be trained to provide it. While
adolescents did not perceive every type of adult as providing
instrumental support to assist a distressed friend, they did see
the potential for someone to provide such support indirectly by
mediating access to another adult who could. This suggests
opportunities to provide guidance to adults about key contacts
for mental health support. We subsequently intend to survey
parents or guardians (ie, the most commonly nominated trusted
adult) on their views of adolescents expressing mental health
struggles on social media, perceived efficacy for supplying
support, and awareness of resources to assist them, while
focusing on identifying gaps that future interventions could
address.

Limitations
The limitations of this study include sampling of
English-speaking Latinx adolescents from a summer program
in a mid-sized US city whose residents are largely of Mexican
origin. Such sampling potentially misses important differences
by country of origin and language barriers faced in contacting
adults outside of home. Focus on a setting in which Latinx
adolescents report fewer adult confidants than other ethnoracial
groups helped identify local gaps in resources. Another
limitation is that the interviews largely described who would
be contacted in hypothetical scenarios, thus limiting the ability
to determine what events occur in an actual emergency. Our
findings should be interpreted as describing normative ideals
and in which case it is still illuminating to observe instances
when certain types of adults were avoided.

Conclusions
Adults within the network of adolescents may not always be
well-informed about their well-being [32,34,36]. Instead,
adolescents may use social media to confide in their peers,
making it critical to understand how disclosure recipients may
marshal adult support. Semistructured interviews with Latinx
adolescents revealed how resources and support provided by
trusted adults are linked. Not every adult physically proximate
to an adolescent is considered trustworthy, and Latinx
adolescents may experience gaps in access to trusted adults,
thus reflecting their families’ immigrant experiences and
long-term consequences of systemic racism. Future efforts
should support forging connections between adolescents and
adults and guide adults on ways in which they can provide
different types of support.

Acknowledgments
This study was funded by a grant from the Technology and Adolescent Mental Wellness program at the University of
Wisconsin-Madison. The content is solely the responsibility of the authors and does not necessarily represent the official views
of the university or the Technology and Adolescent Mental Wellness program.

Conflicts of Interest
None declared.

References

JMIR Ment Health 2021 | vol. 8 | iss. 9 | e26176 | p. 6https://mental.jmir.org/2021/9/e26176
(page number not for citation purposes)

Campos-Castillo et alJMIR MENTAL HEALTH

XSL•FO
RenderX

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


1. Moreno MA, Christakis DA, Egan KG, Jelenchick LA, Cox E, Young H, et al. A pilot evaluation of associations between
displayed depression references on Facebook and self-reported depression using a clinical scale. J Behav Health Serv Res
2012 Jul;39(3):295-304 [FREE Full text] [doi: 10.1007/s11414-011-9258-7] [Medline: 21863354]

2. Best P, Manktelow R, Taylor B. Online communication, social media and adolescent wellbeing: A systematic narrative
review. Children and Youth Services Review 2014 Jun;41:27-36 [FREE Full text] [doi: 10.1016/j.childyouth.2014.03.001]

3. Ziebland S, Wyke S. Health and illness in a connected world: how might sharing experiences on the internet affect people's
health? Milbank Q 2012 Jun;90(2):219-249 [FREE Full text] [doi: 10.1111/j.1468-0009.2012.00662.x] [Medline: 22709387]

4. Gritton JC, Rushing SC, Stephens D, Kerr B, Moreno M. “People Care”: Recommendations from Native Youth to Address
Concerning Mental Health Displays on Social Media. J Adolesc Health 2016 Feb;58(2):S58. [doi:
10.1016/j.jadohealth.2015.10.128]

5. Moreno MA, Ton A, Selkie E, Evans Y. Secret Society 123: Understanding the Language of Self-Harm on Instagram. J
Adolesc Health 2016 Jan;58(1):78-84 [FREE Full text] [doi: 10.1016/j.jadohealth.2015.09.015] [Medline: 26707231]

6. Eder D, Enke JL. The Structure of Gossip: Opportunities and Constraints on Collective Expression among Adolescents.
Am Sociol Rev 1991 Aug;56(4):494. [doi: 10.2307/2096270]

7. Faris R, Felmlee D. Casualties of Social Combat. Am Sociol Rev 2014 Mar 31;79(2):228-257. [doi:
10.1177/0003122414524573]

8. Marwick AE, Boyd D. Networked privacy: How teenagers negotiate context in social media. New Media & Society 2014
Jul 21;16(7):1051-1067. [doi: 10.1177/1461444814543995]

9. Solove DJ. The Future of Reputation: Gossip, rumor, and privacy on the Internet. London: Yale University Press; 2007.
10. Marwick AE, Boyd D. I tweet honestly, I tweet passionately: Twitter users, context collapse, and the imagined audience.

New Media Soc 2010 Jul 07;13(1):114-133. [doi: 10.1177/1461444810365313]
11. Michelmore L, Hindley P. Help-seeking for suicidal thoughts and self-harm in young people: a systematic review. Suicide

Life Threat Behav 2012 Oct;42(5):507-524. [doi: 10.1111/j.1943-278X.2012.00108.x] [Medline: 22889130]
12. Stiffman AR, Pescosolido B, Cabassa LJ. Building a model to understand youth service access: the gateway provider model.

Ment Health Serv Res 2004 Dec;6(4):189-198 [FREE Full text] [doi: 10.1023/b:mhsr.0000044745.09952.33] [Medline:
15588030]

13. Planey AM, Smith SM, Moore S, Walker TD. Barriers and facilitators to mental health help-seeking among African
American youth and their families: A systematic review study. Child Youth Serv Rev 2019 Jun 23;101:190-200 [FREE
Full text] [doi: 10.1016/j.childyouth.2019.04.001] [Medline: 23881944]

14. Perry BL, Pescosolido BA. Functional specificity in discussion networks: The influence of general and problem-specific
networks on health outcomes. Social Networks 2010 Oct;32(4):345-357 [FREE Full text] [doi: 10.1016/j.socnet.2010.06.005]

15. Pilgrim D. The survival of psychiatric diagnosis. Soc Sci Med 2007 Aug;65(3):536-547. [doi:
10.1016/j.socscimed.2007.03.054] [Medline: 17470381]

16. Barker K, Galardi TR. Diagnostic Domain Defense: Autism Spectrum Disorder and the DSM-5. Social Problems 2015 Feb
08;62(1):120-140. [doi: 10.1093/socpro/spu001]

17. Kerr B, Stephens D, Pham D, Ghost Dog T, McCray C, Caughlan C, et al. Assessing the Usability, Appeal, and Impact of
a Web-Based Training for Adults Responding to Concerning Posts on Social Media: Pilot Suicide Prevention Study. JMIR
Ment Health 2020 Jan 20;7(1):e14949 [FREE Full text] [doi: 10.2196/14949] [Medline: 31958066]

18. Gritton J, Rushing SC, Stephens D, Ghost Dog T, Kerr B, Moreno MA. Responding to concerning posts on social media:
Insights and solutions from American Indian and Alaska Native youth. Am Indian Alsk Native Ment Health Res
2017;24(3):63-87. [doi: 10.5820/aian.2403.2017.63] [Medline: 29161455]

19. Pringle J, McAteer J, Whitehead R, Scott E, Milne D, Jepson R. Developing a taxonomy to characterise trusted adult support
in the lives of adolescents. J Adolesc 2019 Oct;76:30-36 [FREE Full text] [doi: 10.1016/j.adolescence.2019.08.004]
[Medline: 31442812]

20. Pringle J, Whitehead R, Milne D, Scott E, McAteer J. The relationship between a trusted adult and adolescent outcomes:
a protocol of a scoping review. Syst Rev 2018 Nov 24;7(1):207 [FREE Full text] [doi: 10.1186/s13643-018-0873-8]
[Medline: 30474574]

21. Hassett A, Green C, Zundel T. Parental Involvement: A Grounded Theory of the Role of Parents in Adolescent Help Seeking
for Mental Health Problems. SAGE Open 2018 Oct 17;8(4):215824401880778. [doi: 10.1177/2158244018807786]

22. Anderson M, Jiang J. Teens, Social Media and Technology 2018. Pew Research Center. 2018 May 31. URL: https://www.
pewresearch.org/internet/2018/05/31/teens-social-media-technology-2018/ [accessed 2021-06-14]

23. Lopez M, Krogstad J, Flores A. Key facts about young Latinos, one of the nation's fastest-growing populations. Pew
Research Center. 2018 Sep 13. URL: https://www.pewresearch.org/fact-tank/2018/09/13/key-facts-about-young-latinos/
[accessed 2021-06-14]

24. Barroso CS, Springer AE, Ledingham CM, Kelder SH. A qualitative analysis of the social and cultural contexts that shape
screen time use in Latino families living on the U.S.-Mexico border. Int J Qual Stud Health Well-being 2020
Dec;15(1):1735766 [FREE Full text] [doi: 10.1080/17482631.2020.1735766] [Medline: 32118520]

25. Alegria M, Vallas M, Pumariega AJ. Racial and ethnic disparities in pediatric mental health. Child Adolesc Psychiatr Clin
N Am 2010 Oct;19(4):759-774 [FREE Full text] [doi: 10.1016/j.chc.2010.07.001] [Medline: 21056345]

JMIR Ment Health 2021 | vol. 8 | iss. 9 | e26176 | p. 7https://mental.jmir.org/2021/9/e26176
(page number not for citation purposes)

Campos-Castillo et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/21863354
http://dx.doi.org/10.1007/s11414-011-9258-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21863354&dopt=Abstract
https://doi.org/10.1016/j.childyouth.2014.03.001[published
http://dx.doi.org/10.1016/j.childyouth.2014.03.001
http://europepmc.org/abstract/MED/22709387
http://dx.doi.org/10.1111/j.1468-0009.2012.00662.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22709387&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2015.10.128
http://europepmc.org/abstract/MED/26707231
http://dx.doi.org/10.1016/j.jadohealth.2015.09.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26707231&dopt=Abstract
http://dx.doi.org/10.2307/2096270
http://dx.doi.org/10.1177/0003122414524573
http://dx.doi.org/10.1177/1461444814543995
http://dx.doi.org/10.1177/1461444810365313
http://dx.doi.org/10.1111/j.1943-278X.2012.00108.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22889130&dopt=Abstract
http://europepmc.org/abstract/MED/15588030
http://dx.doi.org/10.1023/b:mhsr.0000044745.09952.33
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15588030&dopt=Abstract
https://doi.org/10.1136/bmj.f4147.[published
https://doi.org/10.1136/bmj.f4147.[published
http://dx.doi.org/10.1016/j.childyouth.2019.04.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23881944&dopt=Abstract
https://doi.org/10.1016/j.socnet.2010.06.005[published
http://dx.doi.org/10.1016/j.socnet.2010.06.005
http://dx.doi.org/10.1016/j.socscimed.2007.03.054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17470381&dopt=Abstract
http://dx.doi.org/10.1093/socpro/spu001
https://mental.jmir.org/2020/1/e14949/
http://dx.doi.org/10.2196/14949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31958066&dopt=Abstract
http://dx.doi.org/10.5820/aian.2403.2017.63
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29161455&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0140-1971(19)30141-1
http://dx.doi.org/10.1016/j.adolescence.2019.08.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31442812&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-018-0873-8
http://dx.doi.org/10.1186/s13643-018-0873-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30474574&dopt=Abstract
http://dx.doi.org/10.1177/2158244018807786
https://www.pewresearch.org/internet/2018/05/31/teens-social-media-technology-2018/
https://www.pewresearch.org/internet/2018/05/31/teens-social-media-technology-2018/
https://www.pewresearch.org/fact-tank/2018/09/13/key-facts-about-young-latinos/
http://europepmc.org/abstract/MED/32118520
http://dx.doi.org/10.1080/17482631.2020.1735766
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32118520&dopt=Abstract
http://europepmc.org/abstract/MED/21056345
http://dx.doi.org/10.1016/j.chc.2010.07.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21056345&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


26. Chang J, Chen C, Alegría M. Contextualizing Social Support: Pathways to Help Seeking in Latinos, Asian Americans, and
Whites. J Soc Clin Psychol 2014 Jan;33(1):1-24. [doi: 10.1521/jscp.2014.33.1.1]

27. West Allis-West Milwaukee Community Health Assessment 2015. West Allis City Hall. 2015. URL: https://www.
westalliswi.gov/DocumentCenter/View/7269/2015-WAWM-Community-Health-Assessment- [accessed 2021-06-14]

28. Conducting a YRBS. Wisconsin Department of Public Instruction. URL: https://dpi.wi.gov/sspw/yrbs/online [accessed
2020-11-30]

29. Caine K, Hanania R. Patients want granular privacy control over health information in electronic medical records. J Am
Med Inform Assoc 2013 Jan 01;20(1):7-15 [FREE Full text] [doi: 10.1136/amiajnl-2012-001023] [Medline: 23184192]

30. Nippert-Eng C. Islands of Privacy. Chicago, IL: The University of Chicago Press; 2010.
31. Charmaz K. Constructing Grounded Theory. Thousand Oaks, CA: Sage Publications; 2014.
32. Keijsers L, Voelkle MC, Maciejewski D, Branje S, Koot H, Hiemstra M, et al. What drives developmental change in

adolescent disclosure and maternal knowledge? Heterogeneity in within-family processes. Dev Psychol 2016
Dec;52(12):2057-2070. [doi: 10.1037/dev0000220] [Medline: 27893247]

33. Van der Giessen D, Branje S, Keijsers L, Van Lier PAC, Koot HM, Meeus W. Emotional variability during mother-adolescent
conflict interactions: longitudinal links to adolescent disclosure and maternal control. J Adolesc 2014 Jan;37(1):23-31. [doi:
10.1016/j.adolescence.2013.10.007] [Medline: 24331301]

34. Shin Y. How do mothers manage their privacy with adolescents? Exploring mother–adolescent communication in Mexican
immigrant families. J Soc Pers Relat 2019 Mar 18;36(11-12):3733-3751. [doi: 10.1177/0265407519836282]

35. Zhang Y, Hurtado GA, Flores R, Alba-Meraz A, Reicks M. Latino Fathers' Perspectives and Parenting Practices Regarding
Eating, Physical Activity, and Screen Time Behaviors of Early Adolescent Children: Focus Group Findings. J Acad Nutr
Diet 2018 Nov;118(11):2070-2080. [doi: 10.1016/j.jand.2018.03.025] [Medline: 29945853]

36. Fekkes M, Pijpers FIM, Verloove-Vanhorick SP. Bullying: who does what, when and where? Involvement of children,
teachers and parents in bullying behavior. Health Educ Res 2005 Feb;20(1):81-91. [doi: 10.1093/her/cyg100] [Medline:
15253993]

37. Lopez N. Hopeful Girls, Troubled Boys: Race and Gender Disparity in Urban Education. New York, NY: Routledge; 2003.
38. Kiki E. Victor M. Rios: Human Target: Schools, Police, and the Criminalization of Latino Youth. J Youth Adolescence

2017 Oct 31;46(12):2484-2487. [doi: 10.1007/s10964-017-0779-0]
39. Musto M. Brilliant or Bad: The Gendered Social Construction of Exceptionalism in Early Adolescence. Am Sociol Rev

2019 Apr 25;84(3):369-393. [doi: 10.1177/0003122419837567]
40. Peguero AA, Shekarkhar Z. Latino/a Student Misbehavior and School Punishment. Hisp J Behav Sci 2011 Jan 19;33(1):54-70.

[doi: 10.1177/0739986310388021]

Abbreviations
UCC: United Community Center

Edited by A Jolliff, M Moreno; submitted 01.12.20; peer-reviewed by S Craig Rushing, L Magis Weinberg; comments to author
20.01.21; revised version received 18.02.21; accepted 08.03.21; published 15.09.21

Please cite as:
Campos-Castillo C, Thomas BJ, Reyes F, Laestadius LI
Seeking Help From Trusted Adults in Response to Peers’ Social Media Posts About Mental Health Struggles: Qualitative Interview
Study Among Latinx Adolescents
JMIR Ment Health 2021;8(9):e26176
URL: https://mental.jmir.org/2021/9/e26176
doi: 10.2196/26176
PMID:

©Celeste Campos-Castillo, Brian Jason Thomas, Felipe Reyes, Linnea Irina Laestadius. Originally published in JMIR Mental
Health (https://mental.jmir.org), 15.09.2021. 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. 9 | e26176 | p. 8https://mental.jmir.org/2021/9/e26176
(page number not for citation purposes)

Campos-Castillo et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1521/jscp.2014.33.1.1
https://www.westalliswi.gov/DocumentCenter/View/7269/2015-WAWM-Community-Health-Assessment-
https://www.westalliswi.gov/DocumentCenter/View/7269/2015-WAWM-Community-Health-Assessment-
https://dpi.wi.gov/sspw/yrbs/online
http://europepmc.org/abstract/MED/23184192
http://dx.doi.org/10.1136/amiajnl-2012-001023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23184192&dopt=Abstract
http://dx.doi.org/10.1037/dev0000220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27893247&dopt=Abstract
http://dx.doi.org/10.1016/j.adolescence.2013.10.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24331301&dopt=Abstract
http://dx.doi.org/10.1177/0265407519836282
http://dx.doi.org/10.1016/j.jand.2018.03.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29945853&dopt=Abstract
http://dx.doi.org/10.1093/her/cyg100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15253993&dopt=Abstract
http://dx.doi.org/10.1007/s10964-017-0779-0
http://dx.doi.org/10.1177/0003122419837567
http://dx.doi.org/10.1177/0739986310388021
https://mental.jmir.org/2021/9/e26176
http://dx.doi.org/10.2196/26176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

