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ABSTRACT

Objective: This study assessed and addressed the attitudes and

behaviors towards mental health information on social media, specifically

regarding how it influences viewers behaviors and attitudes relating to mental

health. Method: Using a quantitative research design, the study collected data

through Qualtrics from a 15 question survey called the Mental Health Information

Scale (MHI). The survey, distributed across several social media platforms,

aimed to understand user attitudes and engagement with mental health content

into three dimensions: stigma, self-diagnosis, and confidence in the validity of the

content. Findings: There were 99 participants in this study, 69.9% female, 21.4%

male. The factor analysis includes 5 underlying dimensions found within the

(MHI) scale. The factor analysis demonstrated that the survey questions had low

reliability. The regression analysis highlighted that men and older participants are

less likely to self-diagnose themselves and have more skepticism of the mental

health content they see on social media. The results of this study highlight a

need for specific interventions such as digital literacy and policy changes to

address the effects of viewing mental health related content online.
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CHAPTER ONE

PROBLEM FORMULATION

Introduction

With its increasing popularity and accessibility, many researchers have

studied the different effects social media has on its users (Sharma, 2020). The

Covid-19 pandemic highlighted that social media quickly became a source of

health information for many of its users (Jabbour, 2020). Social media platforms

offer easily accessible and digestible information, however, how are social media

users differentiating what information is verified versus unverified, specifically

information about mental health. A total of 4.48 billion people around the world

are currently signed up to one or more social media platforms (Says et al., 2021).

In 2012, more than 70 percent of Americans reported searching for health

information online, making health information one of the most searched topics

(Frenda et al., 2013). Social media gives users from different socioeconomic,

educational, and cultural backgrounds a platform to explore and post a wide

variety of content. However, due to lack of vetting policies, the spread of

misinformation on social media about mental health could lead to self-diagnosis,

perpetuate stigma and other negative outcomes.

Purpose of the Study

Misinformation is defined as inaccurate or misleading information

(Greenspan & Loftus, 2021). A recent study analyzed 80 million tweets about

unverified health information from 76,985 users. The results of this study
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indicated that users who shared and viewed health misinformation experienced

an increase in anxiety two times higher than users who did not view this

information. More notably in this study vulnerable populations such as, minority

groups, women, and participants with lower education levels had higher rates of

anxiety caused by health misinformation on social media (Verma et al., 2020).

These populations are being affected by health misinformation due to curiosity,

concern, and its translation of difficult medical terminology (Kłak et al., 2017).

Misinformation about mental health on social media is a concern for social

service works on both a micro and macro level, as it directly targets and affects

minority groups and other at risk populations. It’s important for mental health

professionals to identify the effects of this issue to prevent further complications

and better serve those who are negatively affected by it.

Significance of the Project for Social Work Practice

Since there is little to no research conducted on the implications on the

spread of mental health misinformation may have, there has been no

preventative guidelines put into place. Additionally mental health professionals do

not have any instruction on how to address this problem or the possible long term

effects caused by it. Due to technological advances and the speed at which the

information spreads, it’s clear that policies and guidelines need to be created to

protect social media users from possible negative effects such as

self-diagnosing, and perpetuating stigma about mental health.
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On a micro level this study will address how social media users ranging

from ages 18- 65, are differentiating between verified and unverified mental

health information. Additionally, the results of this study may uncover why social

media are using information online to self-diagnosis as opposed to seeking out

professional guidance. On a macro level the result of this study will identify how

the spread of mental health misinformation can perpetuate stigma along with

what policies need to be implemented to prevent the spread of mental health

misinformation on social media. As the world continues to evolve into a digital

society it is important for social service workers and mental health professionals

to educate the community about the dangers of mental health misinformation on

social media. The current study will address the research question: how the

spread of mental health misinformation on social media leads to self-diagnosing,

increased stigma, and other negative effects among social media users from

ages 18-65 years old.

3



CHAPTER TWO

LITERATURE REVIEW

Introduction

This chapter will review prior research examining the effects that mental

health misinformation has on social media users. Prior research indicates that

health misinformation can have negative effects on users’ mental health,

influence behaviors, and perpetuate false information. This section will also

discuss current theories research explaining the relationship between the spread

of mental health misinformation and how it affects social media users. Lastly this

chapter will discuss gaps in the research that call for further examination that will

be addressed in this study.

Health Misinformation on Social Media

The spread of propaganda dates back to Ramona and Nazi times, where

mass communication was used to gain power and persuade communities to

believe a false narrative (Ecker, 2022). Today, misinformation is spread rapidly

through social media having the potential of affecting 4.48 billion social media

users (Says et al., 2021). With health information being one of the most searched

topics on the internet, social media has become the perfect medium for

spreading health misinformation (Frenda et al., 2013). Social media provides

easily digestible and accessible information, however many users spread

knowingly or un- knowingly fear, rage, opinion and other misinformation among

users who are simply searching for answers (Hunt et al., 2018).
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Content on social media that looks trustworthy, and evokes an emotional

response is more likely to be believed and in many cases is designed to be easily

shared (Hunt et al., 2018). Information that adheres to someone’s worldview or

personal beliefs also plays a significant role in whether or not the information is

viewed as factual (Ecker, 2022). This can be due to personal biases but also

because absorbing information that someone already believes is true is easier

than having to challenge one’s own values and beliefs (Ecker, 2022). Another

contributing factor to the spread of health misinformation is information that is

shared in a trusting relationship, plays a role in whether the information is

perceived as true (Trethewey, 2019). This can be explained not only due to the

trust between the two parties but also because information might be translated in

a way that is easier for the receiving party to understand, however the

information might be translated incorrectly and may also be based on false

pretenses (Trethewey, 2019).

Impact of Social Media on Mental Health

In 2021 Americans will have spent more than 1,300 hours on average on

social media (Suciu, 2022). Meaning that half of someone’s free time is spent on

social media platforms (Suciu, 2022). There are many risks that come with using

social media due to social media's popularity and the sheer amount of time

people are spending on different platforms. Higher rates of self-harm, suicidal

behavior, as well as internalizing and externalizing problems have been closely

associated with increased time spent on social media (Nesi, 2020).
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A study that interviewed over 400 adolescents in a psychiatric hospital

found that 16.6% viewed self-injury content and 14.8% saw content promoting

suicide only two weeks before their admission into the hospital (Nesi, 2020). In a

systematic review, research suggests that excessive social media use is closely

related to poor mental health outcomes such as depression, poor sleep quality,

and anxiety (Alonzo et al., 2021). A review found that 60% of adults are on their

phone one hour prior to going to bed and 81% of youth reported being on social

media which causes cognitive arousal linked closely to poor sleep quality (Alonzo

et al., 2021).

As the world becomes more digitally dependent, the idea of internet

related disorders, although not recognized by the DSM, are being considered

due to the negative effects it has on users mental and psychical health (Brand,

2016). Research by Sha and Dong (2021) investigated the effects of “TikTok Use

Disorder” and other mental health challenges such as depression, anxiety, and

memory loss closely related to heavy social media use. Their research found that

12% of the adolescents in their study show signs of internet addiction and as

adolescence age the likelihood of this addiction increases. The findings also

suggested that heavy social media use is positively correlated to memory loss,

anxiety, depression and stress (Sha & Dong, 2021).

Connections Health Misinformation and The Effects on Users

The Corona Virus outbreak highlighted the power of misinformation on

social media and how it can influence users behaviors, specifically regarding

6



medical decisions (Jabbour, 2022). During the pandemic a study examined

social media users from ages 16 to 60 years old and 83% of all participants

reported using social media and other internet platforms more frequently to

research health information during the pandemic (Hammad & Alqarni, 2021). A

total of 46.42 % of the participants reported feelings of anxiety and depression

due to the unverified information on social media (Hammad & Alqarni, 2021).

Ahmad and Murad (2020) also found that unverified information on social media

regarding Covid-19 had a significant impact on their mental health and health

decisions. This misinformation spread fear among social media users and

directly affected their views on vaccinations (Ahmad & Murad, 2020). The

evidence from these research studies demonstrates how health misinformation

on social media negatively affects mental health and can influence people’s

behaviors.

Although there is limited research on the direct relationship between

mental health misinformation on social media and how it influences users’

behaviors, there is research that suggests there may be a significant correlation

between the two. Wilcox and Stephen (2013) found through five different

experiments that social media users exhibited low self-control in healthy choices

after browsing social networks compared to those who were not browsing.

Another study found that college student who received positive reinforcement for

posting risky behaviors such as using alcohol or drugs, 40% of those students

would post more alcohol related photos on social media by the end of their

freshmen year (Steers et al., 2016) These findings suggest that posts containing
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misinformation and positive posts about risky behaviors are likely to increase the

future participation in risky behaviors. There is a cap in the research addressing

the direct effects of viewing mental health misinformation on social media that

this study aims to address.

Theories Guiding Conceptualization

Motivated Reasoning Theory

Ziva Kunda developed Motivated Reasoning Theory which suggests that

someone may have a conscious or unconscious mechanism to accept new

information that confirms their preexisting beliefs and attitudes (Ecker, 2022).

Understanding and utilizing this theory will give insight into why someone may

believe mental health misinformation on social media despite verified

contradictory evidence. This study will analyze how mental health misinformation

may influence people's behaviors by increasing self-diagnosing and this theory

supports the idea that if someone already believes they have a mental health

disorder based on misinformation, verified information or even a professional

opinion will have little influence on their beliefs. This also supports the idea that

misinformation about mental health on social media may discourage individuals

from seeking professional help, because social media users feel confident in the

“treatment” they are receiving online.
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Theory of Negative Bias

Paul Rozin and Edward Rayzman proposed this theory suggesting that

information that evokes an emotional response or is generally negative, is likely

to have a stronger influence on individuals’ attitudes and behaviors (Norris,

2021). As previous literature discussed in this chapter stated, some social media

content is created to trigger users’ emotions such as fear and anxiety, to mold

their views and beliefs to fit a certain agenda. Due to technological advances

social media users are able to easily add music, filters, and other features to help

shape an emotional response from users. This theory highlights the strong

influence social media has on users’ behaviors and beliefs, more specifically

regarding mental health.

This theory also describes how misinformation on social media about

mental health can perpetuate stigma and misconceptions about mental health

and getting professional help. For example, if someone posts a video online

about their terrible experience in a psychiatric hospital after being placed on a

hold, this may encourage users who may need professional help to avoid it and

find their own coping strategies which can be more harmful. This theory also

gives context as to why someone’s negative misconceptions about people with

mental health challenges are able to be perpetuated through false information

about the symptoms, causes, and treatments.
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Summary

Previous research has demonstrated what kind of effects viewing health

misinformation social media has on users. However, there is little to no research

on assessing attitudes and behaviors towards mental health information on social

media. The literature provides evidence that explains why misinformation online

is widely accepted which includes emotion evoking content, confirmation bias,

and lack of awareness about misinformation online. This study will assess and

address the attitudes and behaviors towards mental health information on social

media, specifically regarding how it influences viewers behaviors and beliefs

relating to mental health.
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CHAPTER THREE

METHODS

Introduction

The purpose of this study is to assess attitudes and behaviors towards

mental health information on social media The current study addresses the

research question: how the spread of mental health misinformation on social

media leads to self diagnosing, increased stigma, and other possible negative

effects among social media users. This chapter discusses the study design,

sampling methods, data collection and instruments, procedure, protection of

human rights and data analysis.

Study Design

The purpose of this study is to assess and address the attitudes and

behaviors towards mental health information on social media, specifically

regarding how it influences viewers behaviors and beliefs relating to mental

health. The quantitative study is exploratory in design, with the purpose being to

uncover why this phenomenon exists and what are the causes and effects. To

collect data, a fifteen question survey called the Mental Health Information Scale

(MHI), was shared on multiple of the researchers public social media platforms. A

survey is an ideal research method for this study because surveys are quick and

inexpensive to administer, can provide quantitative data, and can also reach a

large number of participants. Since participants are able to take the survey at

11



their own convenience, it reduces stress and allows participants to take their time

and give more accurate and honest answers. For this specific research

administering a survey on different social media platforms directly targets the

population the study is addressing.

Although there are many advantages from using this approach there are

also some limitations, one of which is participants are unable to provide detailed

responses. Participants may suffer from response bias and self reported data

may not always be accurate. Although through using this method we will get a

general grasp of how mental health misinformation effects social media users, it

may be difficult to gain a full understanding of the long-term effects of viewing

mental health misinformation on social media.

Sampling

For this study the targeted population was all social media users ranging

from ages 18 to 65 years old. Participants who were excluded from the study

were those who do not have at least one social media platform and who are not

18 years or older. In order to gain data that is representative of the targeted

population for this study the age cap is 65 years old. The sample framework

consisted of convenience sampling. The researcher posted a link to the survey

on several different public social media sites. Participants were encouraged to

re-post or share the survey however it was not a requirement to participate in this

study. Data collected using convenience sampling can be more applicable to a

12



broader range of individuals. Since the study design allows for a larger sample

size the sample size was 99 participants.

Data Collection and Instruments

Due to the exploratory nature of this study the researcher developed the

(MHI) scale and put the survey through Qualtrics to collect demographic

characteristics and other information pertaining to this specific research. After

creating the survey through Qualtrics participants were recruited through the

researchers several different public social media platforms. This study was

displayed through social media statuses, post updates, and through shared

“stories” on social media platforms.

Measurements

Attitudes toward Mental Health Information on Social Media

Previous researchers have developed a 12 item social media

disinformation scale (SMDS-12) as it relates to COVID-19 (Guelmami et al.,

2021). The scale was based on three dimensions: consumption, confidence, and

sharing. Four survey questions were developed for each dimension. For this

particular study the scale had to be adjusted in order to address the research

question. The three dimensions consisted of self diagnosing, stigma, and

confidence. Five questions were developed from each dimension creating a 15

item social media disinformation scale as it relates to mental health (see

appendix A). Since there is no research on this specific research topic, the
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researcher created their own scale. The researcher created a 15 item scale

measured on a 15 point likert scale called the Mental Health Information Scale

(MHI). Survey questions measured three different dimensions: self diagnosing,

stigma, and confidence in the information. There are five questions to assess

each dimension. Below there are sample questions for each dimension that this

study aims to address in the survey. Please see Appendix A for the full list of

survey questions.

Self Diagnosing

How often do you feel like you can accurately identify symptoms of mental

health conditions based on information you found on social media?

How likely are you to talk to a mental health professional if you think you

may have a mental health condition based on information you found on social

media?

Stigma

How often do you see mental health related content on social media that

perpetuated stigma or negative stereotypes about mental health?

How much do you believe that mental health-related content on social

media can influence people's attitudes towards mental health issues?

Confidence

How often do you fact check to verify the information you see on social

media before sharing or re-posting it?

14



How much do you believe that mental health related content on social

media is influenced by the agenda of the person or organization posting it?

Demographic Variables

In this study there are several control variables that were analyzed to see

the potential relationship between exposure to mental health misinformation on

social media and its effects on users. Demographic variables such as age,

gender, race, and education level. Participants were also asked about their

personal experience and knowledge with mental health following a (strongly

agree, agree, neither agree nor disagree, disagree, or strongly disagree) scale.

These control variables were analyzed to see the correlation between the

demographics and effects of viewing mental health misinformation on social

media.

Procedures

This study aimed to reach a diverse population of social media users who

have been exposed to mental health content via social media. The researcher

made posts on several public social media platforms. The post gave a brief

description of the study's purpose followed by a link to the survey. The research

also utilized known networks to share the survey link. The post encouraged

participants to repost and share the survey on their own social media platforms.

Survey data was collected through Qualtrics and later analyzed using SPSS.
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Protection of Human Subjects

The research prioritized the protection of participants, making it the main

focus when establishing the research design. Participants were asked to provide

general non-identifiable demographic information for this study which allows their

identity to remain anonymous. The online survey consists of a confidentiality and

disclaimer agreement at the beginning of the survey that had to be signed before

the participant could begin the survey. Participants were made aware of the

purpose and goal of this study prior to beginning the survey. All participants were

able to opt out of answering specific questions as well as exiting the survey at

any time. Due to the nature of this study, there is little to no possibility that

participants will experience negative outcomes from participating in the study.

Data collected from participants was stored in a password protected file that only

the researcher will have access to. One year after completing the study, the data

will be destroyed.

Data Analysis

Data was collected through an online survey using Qualtrics. Once the

survey was closed results were then imported from Qaltrics into SPSS. Data

cleaning was used to ensure the accuracy, reliability, and validity of research

findings. The researcher removed duplicate responses that were submitted from

the same IP address to prevent inaccurate data collection. Survey results that

had missing values were removed from the data collection. Reverse coding was
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not needed in this study so after data cleaning was completed the research

organized the findings into their appropriate categories.

Summary

This study aims to identify how viewing mental health misinformation on

social media leads to self diagnosing, stigma, and other effects it has on users.

The quantitative methods used in this study will allow the researcher to use the

information gathered from participants to understand how this affects social

media users on a larger scale. The study design allows for a large range of

diverse participants to complete the survey allowing for a more accurate picture

of the true effects that viewing mental health misinformation has on users.
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CHAPTER FOUR

RESULTS

Introduction

The purpose of this study is to examine attitudes toward mental health

information on social media sites and the factors associated with these attitudes.

The chapter will begin with an overview of the data collected in this study,

including the measures used to ensure the data was ready for analysis.

Following this, descriptive statistics are used as a snapshot of the data collected

through the survey, illustrated with tables. The primary purpose of the chapter is

to display the results from the data analysis as they address the research

question.

Sample Characteristics

Table 1 displays the sample characteristics of the 99 participants of this

study. All participants are aged 18 years old or older. Characteristics were

diverse however more than half of the participants were female (69.9%) and

participants were predominantly white (59.2%). The majority (42.7%) of

participants’ highest level of education was holding a bachelor's degree. Fewer

participants reported completing high school or holding an Associates Degree

(5.8%). Participants reported spending an average of 3.23 hours per day on

social media (SD = 1.6). Instagram was the most used platform ( 70.7%),

followed by TikTok (44.4%), and Facebook (28.3%). Participants reported
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spending an average of 3.23 hours per day on social media (SD = 1.6).

Instagram was the most used platform ( 70.7%), followed by TikTok (44.4%), and

Facebook (28.3%).

Factor Analysis

Table 2 presents the factor analysis used to examine the factor structure

of the 15-item scale. Five factors were extracted and accounted for 62.95% of

the variance. The rotated factor matrix revealed a clear and interpretable factor

structure, with factor loadings ranging from the lowest being 0.605, and the

highest is 0.864. Factor loadings of 0.60 and above are considered to indicate a

strong relationship between the item and the factor. Factor 1, labeled

"Self-Diagnosing," included 3 items related to how much participants feel the

mental health content they see on social media influences self-diagnosing

behaviors. Factor 2, labeled "Stigma," included 3 items related to how much

participants feel the content they see on social media increases stigma towards

mental health related topics. Factor 3, labeled "Skepticism," included 2 items

related to how much users feel they need to question the content they see

specifically related to actively fact checking the content they see. Factor 4,

labeled "Confidence," included 2 items related to how much trust the participants

have in the content they are seeing focusing on if they believe that the mental

health content on social media is influenced by the agenda of the individual

posting it. Finally, factor 5, "Influence on Mental Health," included 1 item related

to how much the mental health related content on social media influences
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people's attitude towards mental health related topics. Cronbach's alpha

coefficients for the factors in this study ranged from .65 to .85. These values

indicate an internal consistency from acceptable to good. This suggests that

although some factors may be measured with a high degree of reliability, others

require further refinement to ensure they are capturing the constructs as

intended.

Regression Analysis

Table 3 displays the regression analysis of factors influencing attitudes

towards self-diagnosing and skepticism based on mental health related content

seen on social media. Younger individuals tend to exhibit a higher inclination

toward self-diagnosing mental health conditions based on social media (B =

-0.03*, β = 0.01). Gender also had a correlation to the likelihood that a participant

would engage in self diagnosing behaviors. Being male is significantly related to

lower self-diagnosing (B = -0.78*, β = 0.31). Males were also found to have

higher rates of skepticism toward the mental health content they were exposed to

(B = 0.69*, β = 0.28). Females are more susceptible to the influence of online

mental health information on social media and are less vigilant regarding its

accuracy. Lastly, higher levels of education are associated with increased

skepticism toward online mental health information (B = -1.83) .
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Table 1: Sample Characteristics

Table 1
Sample Characteristics
Variables n % M (SD)

Age
30.03(8.7
)

Sex
Male 22 21.4
Female 72 69.9

Race
American Indian/Alaskan

Native 3 2.9

Asian/Pacific Islander 14 13.6
Black/African American 2 1.9
Hispanic/Latino 39 37.9
White/Caucasian 61 59.2

Education
Completed High School 6 5.8
Some College 23 22.3
Associate Degree 6 5.8
Bachelor's Degree 44 42.7
Master's Degree 14 13.6
Doctoral Degree or Higher 1 1

Hours per day on social media 3.23 (1.6)
Social Media Type Used Most

Facebook 23 28.3
Tiktok 44 44.4
Instagram 70 70.7
Snapchat 18 18.2
Reddit 8 8.1
X 7 7.1
Youtube 3 3
Other 14 14.1

Note. N = 99.
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Table 2: Factor Analysis

22

Table 2

Factor Analysis of Questionnaire

Questionnaire Factor Loading

1 2 3 4 5

Factor 1: Self-Diagnosing
How often do you feel that you have found
information on social media that helped you
understand your mental health better? 0.79
The following questions will ask you questions
regarding social media use. How often do you use
social media platforms to read about mental health
issues? 0.732
How often do you feel like you can accurately
identify symptoms of a mental health condition
based on information you find on social media? 0.64

Factor 2: Stigma
How often do you see mental health-related content
on social media that uses stigmatizing
language/jokes or exaggeration? 0.864
How often do you see posts or comments on social
media that are derogatory or negative towards
people with mental health issues? 0.772
How often do you see mental health-related content
on social media that contradicts or challenges what
you have learned from other sources? 0.605

Factor 3: Skepticism
How often do you fact-check or verify the accuracy
of mental health-related content before sharing or
reposting it on social media? 0.832
How often do you feel like you need to confirm
mental health information found on social media
with a mental health professional before believing it
to be true? 0.694

Factor 4: Confidence
When you view mental health-related content on
social media, how often do you believe the content
is influenced by the agenda of the person or
organization posting it? 0.778
How often do you see mental health-related content
on social media that promotes understanding and
acceptance of mental health issues? 0.658

Factor 5: Influence on Mental Health
How much do you agree with this statement:
"Mental health-related content on social media can
influence people's attitudes towards mental health
issues." 0.794

Note. Factor loadings above .60 are in bold.      



Table 3: Regression Analysis

Table 3
Regression Analysis on Attitudes toward MH information on Social Media

Self-Diagnosing Skepticism
 B β  B β
Age -0.03* 0.01 -0.02 -0.17

Male -0.78* 0.31 0.69* 0.28

Race
White
Hispanic/Latino 0.33 0.29 -0.06 -0.03
Asian/Pacific Islander -0.15 0.29 0.11 0.04
Biracial 0.13 0.41 0.21 0.06
Others 1.36 0.77 -1.14 -0.17

Education
Completed high school
Some college -0.59 0.55 -0.14 -0.06
Associate degree -1.32 0.68 -1.83* -0.39
Bachelor's degree -0.48 0.57 -0.65 -0.31
Master's degree -0.15 0.59 -0.12 -0.05
Doctoral degree or higher -0.39 1.28 0.58 0.06

Mediatype
No social media
Snapchat -0.45 0.33 0.19 0.07
X 0.16 0.39 -0.39 -0.11
Reddit 0.27 0.56 0.13 0.03
Others -0.63 0.32 -0.18 -0.04

Hours per day on social
media 0.07 0.09 -0.03 -0.05

Adjusted R2 0.19 0.08
*p < .05
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Summary

The results of this study suggest that mental health information on social

media does influence users' attitudes and behaviors based on specific factors

such as age, gender, and level of education. Younger users and females are

more likely to engage in self-diagnosing. Males participants have lower rates of

self-diagnosing and high skepticism attitudes towards the mental health content

they view. The results also indicate that the participants with high education

levels also express higher skepticism towards the mental health content they

viewed on social media. Historically, many would assume that higher levels of

education would increase skepticism rates, however, based on these results

there is a higher level of skepticism for those with an associate’s degree and the

decline in skepticism among those with degrees above an associates level.

These results provide insight into how viewing mental health related content on

social media directly affects users attitudes and behaviors towards mental health.
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CHAPTER FIVE

DISCUSSION AND CONCLUSION

Introduction

The purpose of this study was to examine attitudes toward mental health

information on social media sites and the factors associated with these attitudes.

Key findings of this study show that demographic variables such as age, gender,

and level of education play a role in the level of skepticism and self-diagnosing

behaviors participants have.

Discussion of Findings

The findings from this research support the research question that mental

health related content on social media does influence users behaviors and

attitudes. Despite the limited research on this specific topic, previous literature

supports this study's findings. As mental health becomes a more openly

discussed topic many social media users may share their own experiences or

beliefs about mental health for many reasons. Some may want to spread

awareness; others may do so out of rage, fear, or to gain views (Hunt et al.,

2018). This study found that women participants have lower skepticism attitudes

towards the content they view while also displaying higher levels of

self-diagnosing behaviors.

According to Fischer and LaFrance (2015) women tend to be more

forthcoming about their emotions which may play a role as to why female

participants in this study were more likely to seek out mental health related
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material and not only believe what they saw but also engage in self-diagnosing.

It’s important to note that algorithms are used to continuously generate content

that you have previously interacted with, and if women from this study have

previously looked into mental health related content it may have exposed them to

information that looks trustworthy, evoking an emotional response. Online

information that brings up these emotions makes the content more believable

(Hunt et al., 2018). Perhaps men from this study were simply just not exposed to

as much mental health related information on social media.

Another significant finding is that younger participants are also more likely

to engage in self-diagnosing behaviors, which can be due to several reasons.

Younger generations who have grown up with the internet may be more

comfortable searching for health information via social media as opposed to

more traditional methods. Social media platforms tend to offer readily available

and easily digestible material, making it easier for the younger generation to

access mental health information (Says et al., 2021). Another factor is the

younger generations may not have had enough exposure to mental health topics

which might contribute to their ability to differentiate between invalid and valid

information.

Historically, most would assume that the higher level of education

someone has, might make them more skeptical of the content they see online.

However, an unexpected finding in the study is that participants with an associate

degree had higher skepticism rates than those with higher levels of education.

The researcher suggests that this may be due to the participants' lived
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experiences or other perpetuating factors. Those with the associate degree may

have higher digital literacy than the other participants. They may also have

specific socio-economic and or psychological traits that affect their trust in

widespread health information.

Implications

Theoretical Implications

The researcher used Social Cognitive Theory (SCT) and Systems Theory

to guide the conceptualization of these findings. SCT acknowledges the influence

of an individual's experiences such as environmental factors, interactions with

others, and how that influences someone's health behaviors. This theory

suggests that everyone can be both an influencer and influenced and that

someone is more likely to imitate the behavior they see if they experience

positive reinforcement (Luszczynska & Schwarzer, 2015). SCT helps

demonstrate the differences in participants of this study in how they engage with

mental health information on social media based on their age, education, and

skepticism levels. Systems Theory identifies the different effects each system

has on an individual's development. For this study it helps identify how social,

educational, and technological systems impact social media users behaviors

after viewing mental health information online.
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Implications for Social Work

The results of this study found several themes surrounding users' attitudes

and behaviors after viewing mental health content such as: self-diagnosing,

stigma, skepticism, confidence and affect on mental health attitudes. These

themes suggest that social media has a direct impact on users' behaviors and

perceptions. These findings suggest several implications for social work as it

relates to mental health advocacy, digital literacy, and policy reform. Education

and advocacy surrounding mental health topics can prepare social media users

in the way that they are able to identify which content may be exaggerated,

romanticized, and or based on personal experiences. Furthermore, encouraging

digital literacy will ensure that users can differentiate between accurate and

inaccurate mental health information and build more skepticism around the

content users are viewing. The results of this study indicated that women and

younger participants have lower rates of skepticism and higher rates of self

diagnosing, which also indicates a specific need for social workers to implement

specific interventions for those populations.

Social workers can also engage in policy changes to contribute to a safer

social media environment. Social workers can use data from this study and other

research providing evidence that suggests a need for stricter vetting policies on

social media. Social workers can collaborate with different social media platforms

and tech companies to implement different monitoring practices. Inaccurate

information will always be available online however, social workers can educate
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and advocate for change in a way that will best support and protect social media

users.

Limitations and Recommendations

This research encounters several limitations. The first major limitation was

that the researcher had to create their own scale (MHI) which can lead to several

barriers including item construction bias, low reliability and validity, as well lack of

comparative data. Another limitation is that the sample size was small (n=99),

which did not give an accurate snapshot of the general population. The

researcher shared their study using their own social media platforms which could

have caused response bias as well as not reaching a diverse population. Finally,

the age guidelines for this study were also a limitation. Based on the results of

this study it would have been insightful to see the data collection of social media

users under the age of 18 as younger individuals may be more affected by this

mental health information on social media.

Researchers who desired to expand on these findings should motify the

(MHI) scale to increase its reliability and validity. If future researchers are able,

using a larger and more diverse sample size would give a more accurate picture

of how this research question affects the general populations. Future research

may also want to focus on directly examining the causal effects of the spread of

mental health information on social media as this study focuses on assessing

attitudes toward mental health information on social media. Building off of the

finding of this study, the goal of future research should be to find specific
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interventions to address any negative effects caused by viewing mental health

related content on social media.

Conclusion

This study has made a significant impact on the field of social work as it

highlights some of the attitudes and behaviors users experience after viewing

mental health related content on social media. Uncovering critical insights that

age, gender, and education play a role in these attitudes and behaviors, directs

future research and social workers to take action. We are quickly moving into a

digital age, where social media serves as a primary source of health information

and guidance. Although there are many benefits to having access to health

information in the palm of your hands, it can quickly become counterproductive

and dangerous. The findings from this study have opened a conversation and

highlighted a need for specific intervention, policy change, mental health and

digital literacy. By expanding on this study and addressing the limitations, the

future may uncover the true effects that viewing mental health information on

social media has on its users.
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APPENDIX A

SURVEY QUESTIONS
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Demographics

What is your age?
a. 18-24
b. 25-34
c. 35-44
d. 45-54
e. 55 or older

What is your gender?
a. Male
b. Female
c. Non-binary
d. Prefer not to say

What is your race/ethnicity? (Select all that apply)
a. White/Caucasian
b. Black/African American
c. Asian/Pacific Islander
d. Hispanic/Latino
e. Native American/Alaska Native
f. Mixed race
g. Other

What is the highest level of education you have completed?
a. High school diploma or equivalent
b. Some college or technical training
c. Associate's degree
d. Bachelor's degree
e. Master's degree
f. Doctorate or professional degree

Frequency

Which social media platforms do you use most frequently? (Select all that apply)
1)Facebook 2)Twitter 3)Instagram 4)Snapchat 5)TikTok 6)LinkedIn 7)Reddit 8)Other

On average, how many hours per day do you spend using social media?
1)Less than 1 hour 2)1-2 hours 3)2-3 hours 4)3-4 hours 5)More than 4 hours
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To what extent do you agree with this statement: "I feel confident in my understanding of
mental health"?
1)Strongly disagree 2)Somewhat disagree 3)Neutral 4)Somewhat agree 5)Strongly agree

Confidence
1. How often do you use social media platforms to read about mental health issues?

1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

2. How often do you fact-check or verify the accuracy of mental health-related
content before sharing or reposting it on social media?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

3. How much do you believe that mental health-related content on social media is
influenced by the agenda of the person or organization posting it?
1)Not at all 2)A little bit 3)Somewhat 4)Very much 5)Completely

4. How often do you see mental health-related content on social media that
contradicts or challenges what you have learned from other sources?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

5. How much do you trust mental health-related information on social media from
accounts or individuals with large followings
1)Not at all 2)A little bit 3)Somewhat 4)Very much 5)Completely

Stigma
1. How often do you see posts or comments on social media that are derogatory or

negative towards people with mental health issues?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

2. How much do you believe that mental health-related content on social media can
influence people's attitudes towards mental health issues?
1)Not at all 2)A little bit 3)Somewhat 4)Very much 5)Completely

3. How often do you see mental health-related content on social media that promotes
understanding and acceptance of mental health issues?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

4. How often do you see mental health-related content on social media that promotes
understanding and acceptance of mental health issues?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often
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5. How often do you see mental health-related content on social media that uses
stigmatizing language/jokes or exaggeration?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

Self Diagnosing
1. How often do you feel like you can accurately identify symptoms of a mental

health condition based on information you find on social media?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

2. How often have you self-diagnosed a mental health condition based on
information you found on social media?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

3. How often do you feel that you have found information on social media that
helped you understand your mental health better?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

4. How often do you feel like you need to confirm mental health information found
on social media with a mental health professional before believing it to be true?
1)Never 2)Rarely 3)Sometimes 4)Often 5)Very often

5. How much do you believe that self-diagnosing based on information found on
social media can lead to incorrect treatment?
1)Not at all 2)A little bit 3)Somewhat 4)Very much 5)Completely

*These survey questions were created by researcher Kathleen Knarreborg for this specific
study.
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