[image: http://mystudentevents.com/content/uploads/2016/01/TSD_corp_logo2013-2.jpg]



University of Wales Trinity Saint David

Independent Research Project

Mental Health BSc Hons



A Comparison of Men and Women’s Attitudes Towards Mental Health on Social Media.






By Jemma Louise Haswell

Student Number: 1702884

24/04/2020




ii


1





DECLARATION

This work has not previously been accepted in substance for any degrees and is not being concurrently submitted in candidature for any degrees.

Signed: Jemma Louise Haswell (candidate)

Date 24/04/2020


STATEMENT 1

This research project is being submitted in partial fulfilment of the requirements for the degree of: 

Mental Health Bsc (Hons)

Signed: Jemma Louise Haswell (candidate)

Date 24/04/2020


STATEMENT 2

This research project is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by giving explicit references.  A reference list is appended.

Signed: Jemma Louise Haswell (candidate)

Date 24/04/2020


STATEMENT 3

I hereby give consent for my independent research project, if accepted, to be available for photocopying and for inter-library loan, and for the title and summary to be made available to outside organisations.

Signed Jemma Louise Haswell (candidate)

Date 24/04/2020



ACKNOWLEDGEMENTS

The author would like to give recognition to tutors, specifically the supervisor, Dr Stuart Jones. Additionally, to all of the lectures at the University of Trinity St David’s that have heled me along the way. Exceptional thanks would like to be given to those who participated in the interviews conducted. Family and friends helped supporting the author throughout. 
                                       

                                     


























ABSTRACT

Mental Health is our emotional and psychological well-being. It is how individuals feel and think. Mental Health can affect individuals in different ways. Social Media has rapidly evolved over the years. It is now part of everyday life and plays a big role in how individuals communicate with other. Social Media is a big influence on individuals and can affect Mental Health. 

This study looks at a comparison between Men and Women’s attitudes of Mental Health on Social Media and looked to find similarities and differences. The research was conducted through means of confidential semi-structured interviews. There were 6 participants of both genders, and different backgrounds. 

The study found 3 main themes throughout both of the genders. These include Impact, Emotions and Understanding. These showcased many sub-themes with high acknowledgement of stigma, knowledge, positivity and negativity. There was both similarities, noticeably with raising awareness of Mental Health issues. Additionally, differences between genders included, Women felt that there was still stigma across social media, whereas Men reported less stigmatising views. Overall, it has summarised that SM can be positive in raising awareness. However, it would appear that there is still a lot of stigma and trivialisation surrounding MH.
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1. [bookmark: _Toc38643189]Introduction 

[bookmark: _Toc38643190]1.1 What is Mental Health?

Mental Health (MH) is defined by how individuals think and feel about themselves, and their lives as stated by, The Mental Health Foundation, (2008). Bhurgra, Till, & Sartorius, (2013), explain that MH affects how individuals’ function, cope, and conform to normal societal roles. Bhugra, et al., (2013), expands that MH can be caused through biological, social, psychological and environmental factors. Some mental illnesses are a result of vulnerabilities. These include internal factors such as, a lack of emotional resilience, poor self-esteem, and a family history of MH as stated by Bhugra, et al., (2013). This can be determined in early life through factors such as genetics, stress, and childhood experiences.  External factors that contribute to MH include poverty, unemployment, poor housing, discrimination, abuse, and stigma, as found by Bhugra, et al., (2013).

[bookmark: _Toc38643191]1.2 What is Social Media?

Salehan, & Neganban, (2013), explain social media (SM) is an application or website which was created to share content efficiently and quickly. Salehan, & Neganban, (2013), found that SM has changed the way we live. They also expand that SM is a constant distraction in some form or another, with constant notifications. Salehan, & Neganban, (2013), state it is a form of communication and is how the youth keep in touch with relatives and friends. 

Appel, Grewal, Hadi, & Stephen, (2015) explained that SM is used by billions of individuals across the world. Individuals are spending hours per day using SM on different platforms. It has change rapidly over the past fifteen-twenty years. SM has become a huge influence and plays a big role in daily life as found my Appel, et al., (2015). 

[bookmark: _Toc38643192]1.3 How Does Social Media Alter the Way We View Situations? 
Robinson, Turk, Jilka, & Cella, (2018), found that MH is not considered as important as physical health. Research by Rusch, Angermeyer, & Corrigan, (2005), demonstrates a link between poor knowledge of MH and stigmatising views. Trivialisation plays a role in minimising MH conditions. Traditional media illustrates obsessive-compulsive-disorder, (OCD), as repeated hand washing, and colour coding items as found by Hofner & Cohen, (2012). Modern trivialisations occur through SM websites such as Twitter. 

Robinson, et al., (2018), looked at how trivialisation lessens how individuals feel about MH. It provides room for stigma, and lowers the seriousness perceived about MH disorders. The same study showed the overuse of OCD to describe common behaviours not as extravagant as having the condition. Robinson, et al., (2018), looked to measure attitudes of MH through SM. 

The results showed the majority of tweets were trivialising MH conditions, as opposed to physical health. This showed that MH was more likely to be stigmatised and deemed less important than physical health as stated by Robinson, et al., (2018). Limitations include that tweets were collected over 50 days. A longer time period could have provided different results. 

[bookmark: OLE_LINK29][bookmark: OLE_LINK30][bookmark: OLE_LINK1][bookmark: OLE_LINK2]Furthermore, Sampogna, et al., (2017), looked at the impact that social marketing has on reducing MH stigma. Social marketing campaigns aim to encourage and support behavioural changes within target audiences. Samponga, et al., (2017), expanded SM plays a big role in influencing people, which links to why MH has a stigma attached to it. SM can be used in a positive way to change people’s opinions towards MH. 

Sampogna, et al (2017), stated that not many people had knowledge about MH or knew about ‘Time to Change’ (TTC), the idea was to reduce stigma. Once acknowledging the campaign, and undertaking workshops, awareness increased to 81.7%. The results show that TTC is effective in changing individuals’ attitudes and behaviours towards MH through SM. Results showed that, SM played a big role in communicating about MH and reducing stigma. This study suggests that social marketing interventions can be an effective way of increasing awareness and motivating people to change their attitudes. Limitations of the study include, that some participants may have missed campaigns so knowledge gained could be limited as found by Sampogna, et al., (2017). 

A similar study by Pavelko, & Myrick, (2016), displayed that trivialisation on SM does effect attitudes to OCD. They demonstrated that trivialisation lessened the meaning, and increased stereotyping. This provided insight that females hold fewer stigmatising views opposed to men. Limitations of this study include that it did not use a wide variety of ages, the mean age was 34. Therefore, there could have been different opinions and attitudes with other ages involved. 

[bookmark: _Toc38643193]1.4 How Does Social Media Make Individuals Worry About Their Body Image? 

SM is a great tool for sharing pictures, however it can cause insecurities about how individuals should look as found by Fardouley, Pinkus, & Vartanian, (2017). According to Holland & Tiggerman, (2016), Instagram and Facebook are linked with causing Women to worry about their appearance. Fardouly et al., (2017), explained that SM causes body dissatisfaction which can put individuals at risk of eating disorders. Additionally, this can link into social comparison theory as individuals are sensitive to evaluate their progress and compare themselves to others. In society individuals are constantly bombarded with different unrealistic images. They feel they need to fit into the new norm of social media and be perfect, through comparing themselves to others as found by Fardouly et al., (2017). 

[bookmark: _Toc38643194]1.5 Does Social Media Create A Fear of Missing Out (FOMO)? 

According to Franchina, et al., (2018), there has always been a tendency to wonder how others are living their lives. However, in the more recent years with the vast development of SM, anxieties are higher, with individuals wondering how much they are missing out in life. There is a constant need to compare through the use of SM. Additionally, this falls into how individuals feel socially isolated if they don’t keep constantly checking SM and keeping in touch with friends. This can create a feeling of worthlessness. 

People with a higher FOMO, want to constantly stay up to date with everyone using SM. It becomes a subconscious worry that they are missing out on experiences. This can create anxiety about missing out on experiences, conversations and updates. Individuals who feel they are missing out, are more likely to experience anxiety and depressive symptoms, as found by Franchina, et al., (2018).


[bookmark: _Toc38643195]1.6 Can Sharing Mental Health Experiences Help to Raise Awareness? 

According to Wong, Merchant, & Moreno, (2014). individuals who share their experiences of MH and their recovery process through SM can help raise awareness. This helps to shed light on MH struggles, and strengths in recovery. This can help raise awareness of MH problems that are seen in negative light and help reduce stigma surrounding the condition. Sharing experiences can help to promote recovery and demonstrate to individuals that there are effective interventions and straightforward recovery processes as found by Wong, (2014).  Sharing MH experience can encourage empathy, understanding, and validate the illness rather than create stigma as explained by Wong, (2014).

[bookmark: _Toc38643196]1.7 Can Online Forums Help Raise Awareness of Mental Health? 

Merry, et al., (2019), stated that online forum posting for MH conditions can help others to gain knowledge and awareness. Internet based support across SM has proved popular amongst individuals who feel socially isolated. 

Mery et al., (2019), conducted a study to look at the effectiveness of online forums for MH conditions. This looked to see how effective forums were for providing MH knowledge. 

The results by Mery et al., (2019), showed that engagement with MH forums showed that peer support helped with the recovery journey of socially isolated individuals. Sharing MH stories was found to help raise awareness. Limitations include some advice provided on the forum could be incorrect. 
[bookmark: _Toc38643197]1.8 Does Cyber Bullying on Social Media Affect Mental Health Problems? 

Jones, Mitchell & Finkelhor, (2013), expand that there is a lot of cyber bullying across Facebook. Additionally, Carter, (2013) explains that cyber bullying is an aggressive act using electronic communication. Individuals try to embarrass, emotionally hurt or humiliate victims through SM. Landstedt, & Persson, (2014) explain that bullying causes serious MH problems within young people and individuals, this creates higher risk of psychological problems. These include psychosomatic symptoms, depression and attempted or actual suicide. Landstedt, & Persson, (2014) found individuals that experience bullying, are at increased risk of MH problems and lowered self-esteem. The main cause of cyber bullying is through body image. 

[bookmark: _Toc38643198]1.9 Can Social Media Be Negative? 

According to Maier, Laumer, Eckhardt, & Weitzel, (2012), they expand that SM can lead to social overload and decreased life satisfaction. Lin & Ut, (2015) said that websites such as Facebook can create feelings of envy, and dissatisfaction with life. It can cause a constant comparison between how people are living their lives. Additionally, Larose et al., (2014) describes individuals regularly using SM, frequently links with poor academic performance. It also creates jealousy in relationships through other individuals ‘liking’ posts. Those who use SM regularly for ‘likes’, often feel downgraded as found by Tokunga, (2011). 

Furthermore, Cho, (2017) explained that individuals often only upload the positive side of their lives, despite everyone having ups and downs. Many focus on portraying a constant happy image as found by Oui, et al., (2012). Tokuaga, & Rains, (2010), discussed SM becoming addictive and increase a loss in self-control. This impacts relationships, and daily life. SM has been reported with lower concentration levels, and withdrawals individuals stated by La Rose, et al., (2010). Those with existing MH issues using SM regularly could be at risk of further negative exposure, for example feelings less adequate. This can result in lowered self-esteem and life satisfaction. Bekalu, (2019) reports that individuals use SM to gain social status through interactions. Individuals often compensate face-to-face social interactions to maintain a profile online through posting regularly. Bargh, & McKenna, (2004), explain that individuals who try to conform to other people’s happiness, as portrayed, result in lower psychological well-being, lower self-esteem and low life satisfaction. 


[bookmark: _Toc38643199]1.10 Can Social Networking Websites Help Promote Mental Health Interventions? 

[bookmark: OLE_LINK27][bookmark: OLE_LINK28]Ridout, (2018), stated that SM is one of the main forms of communication and social support. It is also one of the main places people go to find information regarding MH. Rideout, (2018), explains that this has been linked with getting treatment for MH upon researching symptoms, feelings and engaging with peers. SM has become one of the main recourses for support seeking behaviour within adolescents. Individuals are now using tools such as message boards and online support groups. SM has been effective to help individuals seek knowledge and understanding. This has been linked with engagement of online material and MH interventions. Rideout, (2018) found that online support groups help to reduce depressive symptoms, however there was only a small reduction in anxiety, and no reduction for psychosis symptoms.  Shepard, et al., (2015) looked at SM for support and feedback through MH service users through the use of Twitter. SM can be a helpful tool for raising awareness of MH problems, reducing stigma and promoting help seeking interventions. 
BackgroundInternet based social media websites represent a growing space for interpersonal interaction. Research has been conducted in relation to the potential role of social media in the support of individuals with physical health conditions. However, limited research exists exploring such utilisation by individuals with experience of mental health problems. It could be proposed that access to wider support networks and knowledge could be beneficial for all users, although this positive interpretation has been challenged. The present study focusses on a specific discussion as a case study to assess the role of the website www.twitter.com as a medium for interpersonal communication by individuals with experience of mental disorder and possible source of feedback to mental health service providers.MethodAn electronic search was performed to identify material contributing to an online conversation entitled #dearmentalhealthprofessionals. Output from the search strategy was combined in such a way that repeated material was eliminated and all individual material anonymised. The remaining textual material was reviewed and combined in a thematic analysis to identify common themes of discussion.Results515 unique communications were identified relating to the specified conversation. The majority of the material related to four overarching thematic headings: The impact of diagnosis on personal identity and as a facilitator for accessing care; Balance of power between professional and service user; Therapeutic relationship and developing professional communication; and Support provision through medication, crisis planning, service provision and the wider society. Remaining material was identified as being direct expression of thanks, self-referential in its content relating to the on-going conversation or providing a link to external resources and further discussion.ConclusionsThe present study demonstrates the utility of online social media as both a discursive space in which individuals with experience of mental disorder may share information and develop understanding, and a medium of feedback to mental health service providers. Further research is required to establish potential individual benefit from the utilisation of such networks, its suitability as a means of service provision feedback and the potential role for, and user acceptability of, mental health service providers operating within the space.
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2. [bookmark: _Toc38643200]Methodology 

[bookmark: _Toc38643201]2.1 The Rationale 

The study is being conducted to look at how SM influences people’s attitudes towards MH. This is because there are not any studies which directly look at how SM could influence people’s attitudes on MH, in a positive or negative way. However, there are studies which relate to the impact of trivialisation across SM, as looked at by Robinson, et al., (2018). This means that it is a unique study, and as presented in the literature above, there are no direct studies looking at how SM changes people’s attitudes towards MH. Livingston, et al., (2012) looked how SM overuses some MH terminology minimising the seriousness of the issue. This study would provide better knowledge and understanding how SM can act to reduce stigma and promote understanding of MH problems. Alternatively, this study could show how SM makes MH problems seem less worthy. This could expand on previous research from Robinson, et al., (2018), who found that stigma is attached to MH across SM. 

The aim of the study is to ascertain whether SM influences the way people think about MH. The study looks at whether there is a stigma attached to MH across SM, and whether this affects individual’s knowledge towards MH. This would expand upon Robinson et al., (2018), study about trivialisation, and the stigmatising views which are present across SM. Alternatively, the study will look at whether SM is a useful tool for raising awareness about MH. 

This study used interviews to get detailed opinions of individuals attitudes of how they feel SM portrays and influences their views on MH. The study will use qualitative methods and not questionnaires as they can have dishonest answers. Individuals could answer a questionnaire to what they deem as socially desirable creating bias as found by Jamshed, (2014). Often questions can be unanswered and ignored which would make comparing findings hard. When personally asking questions, individuals can clarify the meaning of what they are being asked, however questionnaires could be interpreted wrongly explained by Jamshed, (2014).  Additionally, interviews can explore more beliefs and opinions through asking the same question in different ways. Interviews can be recorded to ensure that no information is missed out or misheard, this provides more room for scope and comparison as explained by Jamshed, (2014).  Interviews also provide further room for analysis by comparing transcripts and quotes. 

The objectives this study is looking to find include;
 
Does social media have a negative or positive impact on how individuals’ view MH?

Do different genders have different opinions on how they view MH and how they feel social media portrays this?  

How much knowledge Men and Women have on MH, and whether this has been influenced from social media? 
 
There will be no hypothesis due to the nature of the study. 

[bookmark: _Toc38643202]2.2 Methods
[bookmark: _Toc38643203]2.2.1 Design 

[bookmark: _i6]This study is qualitative in nature, and there were semi-structured interviews conducted to collect information from participants. The interview questions (see Appendix A) were developed prior to the interviews, and the same questions were used for each participant. The information provided by the interviews will be analysed using Thematic Analysis (TA). Nowell, Norris, & White, (2017) explain that TA is a form of analysing qualitative data. This is used for interview transcripts to closely examine data and recognise common themes, topics, patterns and ideas that could be repeated throughout transcripts. The main approaches are familiarisation, coding, generating themes, reviewing themes, defining and naming themes, and writing up. Braun & Clarke (2006), explain that it is a flexible method of analysis, and can be used in different ways, such as finding issues in the research and being able to make sense of it. 

[bookmark: _Toc38643204]2.2.2 Participants 

Participants were a mix of Females and Males aged 18 and over. There were 6 participants in total. Participants were separated into two groups based upon gender. By separating Males from Females, it has provided a wide variety of data, and results which will showcase the differences between genders. Different genders provide different opinions and beliefs. 

The sample of participants was chosen from local universities, colleges, SM websites, doctors’ surgeries, and leisure centres. 

All participants read a pre-interview information sheet (see Appendix B), before any semi-structured interviews took place. The information sheet explained what was expected of them and informed them of their right to withdraw consent at any time within the specified date. The information sheet explained the study. The withdrawal date was made clear on the debriefing sheet, along with helplines in case any participants felt they needed to speak to someone after interviews. 

[bookmark: _Toc38643205]2.2.3 Materials

The study used semi-structured interviews to look at the frequency of SM usage, and attitudes to MH. In the semi-structured interviews, there was a Dictaphone to record the findings. Once interviews were complete, a transcript (see Appendix C) of the recording from the Dictaphone was written up. Transcripts were then annotated (see Appendix D). All participants names were coded to ensure confidentially. 

[bookmark: _Toc38643206]2.2.4 Procedure 

The study used one-off interviews, using open questions. Participants were self-referred through advertisement in leisure centres, doctors’ surgeries, online SM websites (Facebook, Twitter, Instagram), universities and colleges. After each semi-structured interview, a transcript of the recording will be written, quoting the main answers. This will be analysed through TA. 

Each interview captured data such as how many hours spent on SM per day, age, and gender, to understand the background from participants. This helped narrow down data and compare. Interview questions were targeted at ascertaining Men and Women’s attitudes towards MH. Control questions were built into the interviews, to check the understanding of participants, eliminate response bias, social desirability bias of political correctness and ensure they are answering truthfully. 

[bookmark: _Toc38643207]2.3 Ethical Considerations 

Consent was obtained before carrying out any interviews (see Appendix E). All participants were informed at the start of their interviews if they needed to stop for any reason, to inform the interviewer, and they could stop the recording. As interviews were conducted, privacy and confidentiality were carried out by recording interviews on a Dictaphone provided by the university, and only used by the interviewer. Dictaphones were used to protect the interviewer from physical harm and promote personal safety, to use the recording as evidence. All interviews carried out referred to the UWTSD-Research Ethics (see Appendix F), & Integrity Code of Practise, (2017-2020), and The BPS Codes of Conduct, (2018). Pseudonyms were used to protect participants, and these will be coded to ensure if individuals wish to withdraw, within two weeks, they can be found and taken out accordingly. Each person interviewed was treated with respect for their views, attitudes and opinions. All information was stored with accordance to the General Data Protection Act, (2018). This was explained on their debriefing sheet (see Appendix G). Contact with participants were undertaken through the university email, to protect personal email addresses. 








3. [bookmark: _Toc38643208]Results and Discussion 

[bookmark: _Toc38643209]3.1 Initial Encounter 

The initial reflections were that the participants provided detailed answers to the questions asked. Each participant answered questions differently based on their views. This provided more analysis of transcripts and helped to understand differences between attitudes to MH. From the revision of questions, there are a few which could be rephrased to get a more direct answer, this will be expanded on in the limitations. The participants demonstrated, some distinct similarities forming, and some differences between genders which will be expanded on in the discussion. 


[bookmark: _Toc38643210]3.2 Men’s Transcript Quotes into Superordinate and Subordinate Themes 

	Superordinate Themes
	Subordinate Theme
	Question 
	Quote Keyword
	Page / Line Number 

	[bookmark: _Hlk37421705]Understanding Theme 1
(Cluster) 
	Awareness
 
	7
	“good as you can see people have different thought processes and it makes me realise not everyone thinks like myself”

	P2 

46-48

	
	
	9
	“It broadens your horizons on people’s different mental health and how they feel about themselves regarding their mental health”
	P2

59-61

	
	
	13
	“sharing news articles and programmes to Raise awareness”

	P3

88

	
	
	7
	“Yes defiantly, I think this is through articles I have read on it”
	P12 

491

	
	
	12
	“I think that there is a lot more discussion on social media about mental health”
	P9

274-275

	
	Knowledge 

	6
	[bookmark: OLE_LINK7][bookmark: OLE_LINK8]“It has developed it a bit as you can see people share stuff, such as news articles and things which help develop my knowledge a bit.”
	P2

38-39

	
	
	7
	“people share quite a lot about mental health to help develop knowledge”
	P2 

45-46

	
	
	8
	“it has provided me with more knowledge and that helped me to gain some understanding of Mental health as I don’t have much knowledge before using social media”
	P2

53-55

	
	
	11
	“There is far more understanding of mental health now through the news, social media, it is something that’s there and is part of life now.”
	P17

529-530

	[bookmark: _Hlk37789971]Emotions Theme 2 
(Cluster)
	Positivity 

	4
	“I use social media to stay in touch with friends and family, and just, maintain contact and see what others are doing”
	P1

29-30

	
	
	11
	I erm feel I do firmly believe understanding is getting better and it’s easier to talk about.
	P20

632-633


	
	
	13
	“I think it is more positive than negative”
	P3

86

	
	
	13
	“however social media is positive by educating people on mental health”
	P3

87-88

	
	
	8
	“however, it can also improve mental health by providing a medium to communicate with others reducing the feeling of isolation”
	P17

507-508

	
	
	4


	“I use social media because I find that it is a good way of keeping in touch with both my family and my friends”
	P19

576-577



	
	Negative Feelings 

	7
	“Social media has created additional problems for people, it has caused a mental health problem for some and has aggravated a mental health problem for some”
	P16

491-493

	
	
	8
	“Yeah, I do, because I think you have to be mindful, as it is easy for people to make comments on social media without thinking of the consequences of what they are saying”
	P16

502-504

	
	
	
	“What they think could be an innocent comment could have effects on a recipient or a third party as often it can be comments about an individual not involved in the conversation”
	P16

504-506

	
	
	
	“I think social media can make mental health issues worse in that scenario”
	P16-17

506-507

	
	Bullying 

	10
	“I’ve heard stories of individuals being bullied online and trolls etc”
	P3

66-67

	
	
	12
	“most people on social media wouldn’t say the things they say online to someone else’s face”
	P3

80-81

	
	
	7
	“Things that were private are now out in the open and it is a mechanism for people to bully other people or be unkind”
	P16

493-495

	
	
	9
	“Negative, as you read a lot about the bulling aspect, this has brought out mental health”
	P17

512-513

	
	
	10
	“I would say social media has been negative towards mental health such as how easy it is for individuals to bully online, and this is also portrayed on social media as the norm, and it can have a detrimental effect on people’s lives”
	P13 

520-522

	Impact Theme 3 
(Cluster)
	Stigma 

	11
	“it isn’t as bad as what it used to be as people know more about mental health and it is developing our knowledge.” 

	P3

72-73

	
	
	11
	“it could be better than what it is, as you still see people who are not willing to talk about it and feel they have to hide their feelings”
	P3

73-75



	
	
	12
	“Less of a stigma on social media, as everything is deemed as acceptable, even though to any normal person there are some things which aren’t acceptable”
	P18

541-542

	
	
	7
	“Erm I do feel social media has changed the way people look at mental health and I do feel it has less of a stigma with mental health”
	P19

598-599



	
	
	8
	“I do however think and feel it is more understood”

	P20

606-607

	
	
	11
	“I think there is still a slight stigma with mental health issues in general, and those who don’t understand can say things like what do you have to be depressed about”
	P20

628-630

	
	
	12
	“I haven’t personally noticed a stigma on mental health on social media have only seen positive quotes and support”
	P21

641-642

	
	Fear of missing out

	10
	“the only negative experience is when you feel your life isn’t as perfect as your friends or family on Facebook”
	P20

620-622

	
	
	9
	“although sometimes it can look like everyone else’s lives are perfect, which can lead to thoughts about my own life and others”

	P20

615-616


[bookmark: _Toc38643211]3.3 Women’s Transcript Quotes into Superordinate and Subordinate Themes 

	Superordinate Themes 

	Subordinate Theme
	Question 
	Quote Keyword
	Page/Line Number 

	Understanding Theme 1
(Cluster) 
	Awareness
 
	7

	“made me more aware of mental health as a whole”
	P5

135-136

	
	
	7
	“It has shown me that there are lots of different kinds of people suffering”
	P25

136-137

	
	
	7
	 “awareness raising or people sharing their own experiences”

	P8

235-236

	
	Knowledge 

	6
	“knowledge on mental health from social media has increased.”


	P4

121-122

	
	
	6
	“It changes my knowledge about certain conditions”
	P7

221

	
	
	6
	“I wear ear plugs all day in work to shut out repetitive noises.  I didn’t realise until I saw a post on Facebook that this is an actual mental health condition”
	P8

226-227

	
	
	8
	“so social media hasn’t really influenced my thinking”
	P8

242-243

	Emotions Theme 2 
(Cluster)
	Positivity 

	4
	“I use it mainly to keep up to date with my friends and to socialise with friends and family.”
	P4

112-113

	
	
	5
	“It makes me feel reassured how my friends and family are doing”
	P4

116

	
	
	9


	“I would say slightly positive because I feel it provides me with information and awareness how to deal with mental health and how to help others”

	P5

149-150

	
	
	7
	“This has made me more empathetic towards people”
	P8

236-237

	
	
	7
	“I don’t think it has necessarily changed my understanding, but it has influenced other people’s perception of mental health and it has broken down a lot of barriers.”
	P12

357-359

	
	
	11
	“it is now a campaign where it is unacceptable to judge mental health and classify people in a certain way, it is not tolerated as much”
	P14

427-428

	[bookmark: _Hlk37862290]
	Negative Feelings 

	9
	“but 70% negative, overall, I think social media in itself has a detrimental impact on mental health”

	P8

248-249

	
	
	10
	“I think this has been to the detriment of my family at times as I spend more time on social media than enjoying the company of my family”
	P9

526-527



	
	
	12
	“When I see people making easy references to amusing OCD issues it upsets me because it makes me feel like I am crazy”

	P12

280-282

	
	
	13
	“it has made my mental health worse and this far outweighs any of the benefits of breaking down the stigma or raising awareness”
	P10

289-291

	
	
	13
	“The false positives that are portrayed on social media such as body image, people having fun fulfilled lives, successful careers, perfect relationships and families, just feeds my insecurities and leads to other obsessions”
	P10

291-294

	
	
	5
	“I do see a lot of people on there who live their life through social media, that feels quite sad, despite them posting happy things, you get a feel they have an underlying sadness of why they have to update their life in this way.”
	P11

336-338

	
	
	13
	“The danger Is that I also think that social media can cause or exasperate mental health issues as well unfortunately”
	P15

448-449

	
	Bullying 

	6
	“But there are negatives such as the pressure of having to be and look a certain way and bullying”

	P4

127-128

	
	
	10
	“The bullying aspect can be very damaging it does concern me as to how people can hide behind screens and hide behind a platform that they wouldn’t ever say to someone’s face on a social media website.”

	P14

416-418

	Impact Theme 3 
(Cluster)
	Trivialisation 
	10
	“I have read newspaper articles shared on Facebook and twitter which have portrayed mental health to be bad thing”

	P5

158-159

	
	
	13
	“I feel that social media still has a lot of individuals mocking mental health for example the overuse of the word depressed for people who are not suffering from depression. This makes out that depression is just a brief feeling that goes away, rather than the life limiting illness of depression”
	P6

183-186

	
	
	7
	“I think mental health messages on social media are mixed”
	P8

231-232

	
	
	12
	“people want to be cool or current by trying to relate to mental health problems, I see many casual references to anxiety and OCD which are not really representative of the true problem.”
	P9

275-278

	
	
	11
	“It is too easy to trivialise mental health and almost make it out to be a joke. E.g. judging things such as OCD, and habits being seen as not a positive thing but an amusing issue”
	P14

431-433

	
	Appearance 
	6
	“the pressure I feel it puts on society, to be a certain way”

	P4

125

	
	
	5
	“It also makes me obsess about my image, am I too fat, etc, and I obsess over selfies”
	P7

217-218

	
	Stigma 

	8
	“I would also maybe say that social media has been an influence for a decline in my own mental health”
	P5

142-143

	
	
	8
	“I feel that erm social media portrays mental health in a way that it is not as serious and overlooks how its effects individuals in daily life”
	P5

143-145

	
	
	9
	“But mainly I would say it is negative due to the stigma that I see across social media overlooking the seriousness, and making jokes, almost mocking those with mental illness”
	P5

151-153

	
	
	11
	“Sometimes, people are very negative on how people are feeling for example saying people are doing things for attention and making that person aware”

	P6

164-165





	
	
	11
	“I feel people are very quick to judge on social media when someone makes a comment or post regarding their own personal mental health, sometimes it feels that people think it is not as bad as it sorts of seems”
	P6

167-170

	
	
	11
	“I think there has always been a stigma about mental health”
	P9

267

	
	
	12
	“yes, I do think there is stigma around mental health on social media”
	P14

437-438

	
	Fear of missing out

	5
	“Sometimes I see people enjoying and feel left out, fomo”
	P7

215

	
	
	10
	“For me, social media has become a new obsession, having to click on and check things”
	P9

255-256

	
	
	10
	“I know I spend far too much time on it, but I can’t stop myself and I worry about missing out.  I feel I have to post about nights out and doing fun things is also a bit of an obsession, trying to keep up with others”
	P9

256-259

	
	
	5
	“it can make you feel like you are missing out on something, for example, holidays, enjoying everyday life because you are seeing everything they are posting”
	P11

342-344






[bookmark: _Toc38643212]3.4 Comparison of the Genders 

Comparing the two tables, has demonstrated mixed views between genders on “positivity”, Men demonstrate that SM is good to “keep in contact with people” and helps by “educating people on MH”. Women expand that it is “slightly positive I feel it provides me with information and awareness”. There were some negatives mentioned between genders, including “social media has created additional problems for people” and that it “makes my MH worse”. Differences within the tables include Women engage more with their appearance as they explain “I feel the pressure it puts on society to be a certain way”. They also expand more with trivialisation as they state that “Facebook and Twitter have portrayed MH to be a bad thing” and “messages on social media are mixed”. 
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[bookmark: _Toc38643216]3.5.3 Superordinate Emotions 

 






























[bookmark: _Toc38643217]3.6 Women Flow Chart of Transcripts 
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4. [bookmark: _Toc38643221]Discussion of Findings 

The two tables show many comparisons and some differences. These will be explored and discussed throughout this section. 

[bookmark: _Toc38643222]4.1 Superordinate Understanding

The findings from the superordinate ‘understanding’ demonstrates that both genders showed that SM helps when ‘raising awareness’ of MH problems. This relates to the research objective 1 as it is representative of an individual’s positive impact of SM on MH. The interviews demonstrated that SM “broadens your horizons on people’s different MH and how they feel about themselves”. Additionally, the results presented that awareness was gained through others “sharing their own experiences”. This could be through individuals sharing posts and online learning as found by Pantic (2014). According to Wong, (2014) individuals who share their experiences of recovery through SM, help to raise awareness. This assists in reducing stigma. This supports the research question as both genders have believed that social media has helped them gain ‘Awareness’. 

Additionally, another subordinate theme included ‘Knowledge’. Both gender participants said that their “knowledge on MH from SM has increased” and helped to “gain some understanding of MH”. These findings link back to the research objective 3, whereby knowledge of MH from different genders was found. Shepard, et al., (2015), stated that SM can be a helpful tool for raising awareness of MH problems, reducing stigma. Other participants explained that it “changes their knowledge about certain conditions”. According to, Mery, et al., (2019), online forum posting for MH conditions can help others gain knowledge. Ridout, (2018), stated that SM is a main form of communication and social support. This encourages individuals to seek knowledge and understanding through SM and engage with online materials and MH interventions. Participants agreed, “There is far more understanding of MH now through the news”, “it is something that’s there and is part of life now”. Samponga, et al., (2017), expands that SM plays a big role in influencing people. This can be helpful when sharing stories that relate to MH. This shows that both gender participants felt that SM provided a form of knowledge surrounding MH problems and helped individuals to gain ‘Understanding’. 

[bookmark: _Toc38643223]4.2 Superordinate Impact 

Another superordinate theme included ‘the impacts of SM on attitudes to MH’. Another common theme in the interviews was ‘Stigma’ and ‘Trivialisation’. This links with research objective 1, as it portrays negative impacts of how individuals view MH. However, there were mixed opinions, relating to objective 2, on whether stigma remains in MH. Males expanded that it “isn’t as bad as what it used to be” and “it could be better than what it is”.

Males said that MH “is more understood” and there is “less of a stigma on SM as everything is deemed acceptable”. This links with Sampogna et al., (2017) finding social marketing campaigns helps reduce stigma. Men also expanded that “SM has changed the way people look at MH”. According to Sampogna, et al., (2017), SM plays a big role in influencing attitudes towards MH. However, one male participant mentioned that “It could be better”. Additionally, it could be due to men feeling they are stigmatised more for seeking help as found by Chandra & Minkovitz, (2006). 

Women had different opinions on stigma to Men. They stated that SM is “negative due to the stigma” and that “people are very quick to judge”. This supports Robbinson, et al., (2018), who explained that poor knowledge about MH can cause individuals to have negative views. Women also expanded by saying SM “overlooks the seriousness”, “almost mocking those with MH”. This linked into what Robbinson, et al., (2018), looked at, where individuals trivialise the seriousness of MH across SM, causing room for stigma. Additionally, they expanded that “SM portrays MH in a way that is not as serious” and “jokes” are made. This relates also with Robbinson et al., (2018). 

Women reported trivialising attitudes to SM, however Men did not. This associates with research objective 2, which questions genders having different views. Women mentioned that “I think messages on SM are mixed”. This relates to Pavelko & Myrick, (2016) who explain that trivialisation across SM lessens the meaning of MH, increases stereotyping. Thus, linking to objective 1 with negative impacts on individuals’ views towards MH.  The Women also said they see “causal references to anxiety and OCD” which do not “represent the true problem”. This links with Robinson, et al., (2017) who explains the overuse of words such as OCD, makes the illness sound less severe.

Another theme reported by Women, included ‘Appearance’. They reported that SM puts pressure on them “to be a certain way”.  This could be linked with Fardouly, et al, (2017) as they explain that SM can be negative due to constant comparison through images. This can be connected to research objective 1 and 2 with impact on individuals and different opinions based on gender.  Women also explained they “obsess over selfies” this can be linked with Holland & Tiggermann (2016), who found Instagram and Facebook cause women to worry about their appearance. Additionally, they reported that SM makes them “obsess over their image” and wonder if they are “too fat”. This can be linked with Fardouly et al., (2017) who found that SM can cause body dissatisfaction. 

Furthermore, Women also presented a subordinate theme of ‘FOMO’. This associate’s different opinions based on gender, as questioned in research objective 2. Women reported that SM is an “obsession having to click on and check things”. This links back to Franchina, et al., (2018) who explains individuals experience anxiety when not using SM to check notifications. Additionally, Women felt that SM can make them feel they “are missing out” on experiences like “holidays”. This supports Franchina, et al., (2018) who states individuals compare lives through SM. Women feel they are missing out because of “everything they are positing” on SM. This can link to depression as individuals dwell on what they are not doing. This can be linked with Franchina, et al., (2018), who expands that FOMO can create social isolation if individuals aren’t constantly keeping in contact with friends. It can lead to feelings of worthlessness. This shows that FOMO has contributed to women’s attitudes to MH and have developed through the use of SM. 


[bookmark: _Toc38643224]4.3 Superordinate Emotions 

A further superordinate theme found was ‘Emotions’. Both genders showed a range of emotions ranging from ‘Positivity’, ‘Negative Feelings’ and ‘Bullying’. Men said more positive things than Women. However, they both expressed that they use “SM to keep in touch with friends and family” and “see what others are doing”. This links with research objectives 1 and 2. There was both positive, and negative impacts of SM.  There were also different opinions on MH between genders. 

Both genders explained they use “SM to stay in touch with family and friends”. This suggests that both genders can have similar opinions, thus relaying to objective 2.  This links with Stevens (2008), who explains SM is a service to keep in touch. Men also stated that SM can “improve MH by providing a medium to communicate”. This supports, Rideout, (2018), who debates positive communication. However, it does contradict Franchina, et al., (2018), who states that individuals could feel socially isolated through the constant checking of SM.

However, Women stated some positive impacts to SM, in raising awareness for MH. They feel SM is “slightly positive” as it provides “information and awareness, on how to deal with MH and how to help others”. This relates back to Samponga, (2017), where social marketing campaigns are effective in influencing people to reduce MH stigma. They also said that SM “has not necessarily changed my understanding, but it has influenced other people’s perceptions of MH and broken-down barriers”. This can be linked with Wong (2014) who explains that those sharing experiences of MH can help raise awareness. This can shed light on MH awareness and reduce stigma surrounding the condition. Nevertheless, they also expressed SM is a “campaign where it is unacceptable to judge MH and classify people in a certain way” and that it is “not tolerated as much”. This links with Samponga et al, (2017) who expands that social marketing interventions such as TTC campaign helped to lower stigmatising views and changed people’s attitudes MH. Lastly, Women stated, “this has made me more empathetic”, which supports Wong (2014), who says that sharing experiences of MH can encourage empathy, understanding, and validate the illness rather than stigmatising. This supports that SM has some positives to changing people’s attitudes, and MH campaigns can be a big influence in getting the message across.

There was ‘negative feelings’ about SM. This relates to research objective 1. Men stated that “SM has created additional problems for people”. This links with Maier, Laumer, et al., (2012), they expand that SM can lead to social overload and decreases life satisfaction. Additionally, they mentioned “SM can make MH issues worse”. This supports Lin & Utz, (2015), who explain that SM websites such as Facebook can create feelings of envy.  Men also voiced that “SM in itself has a detrimental impact on MH”, this links to Larose, et al., (2014), who describes SM can cause jealousy in relationships. Those who use SM are usually less happy than others and feel upset when their status updates don’t get as many likes as others as found by Tokunga, (2011). 

However, Women had similar views to Men, this links to research objective 2 as genders provide similar opinions. Women stated there are many “false positives that are portrayed on SM” these include “body-image, people having fun fulfilled lives, and perfection relationships, which feeds my insecurities”. This supports Cho, (2017) who explains individuals only show the positive side of their lives. Other ‘Negative Feelings’ include SM being a “detriment of my family” as “I spend more time on SM, than enjoying the company of my family”. This links to LaRose, et al., (2010) and Tokunaga, & Rains, (2010) who explains that” which links to Seabrook, et al., (2016) who explains a risk of further negative exposure with regular SM usage. They stated that individuals “live their life through SM”. This links with Bekalu, (2019) reports that individuals use SM to gain social status. Individuals try to maintain a profile online, through posting regularly. Women also said that “SM is not reality”, this is “false happiness”. Which relates to Bargh, & McKenna, (2004) who explains individuals try to conform to the constant happy image portrayed on SM. This can result in lower psychological well, being, lower self-esteem and low satisfaction with life. 

The last theme for ‘Emotions’ included ‘Bullying’. Men reported more attitudes to ‘Bullying’ than Women, this relates to research objectives 1 and 2, by demonstrating impacts on individuals, and opinions. Men explained hearing “stories of individuals being bullied online”. This can be linked with Jones, Mitchell & Finkelhor, (2013), who explain that there is a lot of cyber bullying across Facebook. They reported “most people on SM wouldn’t say the things they say online to someone else’s face” which links to Carter, (2013), who explains that cyber bullying is an aggressive act using electronic communication behind a screen. Others say that SM is negative due to the “bullying aspect, this has brought out MH”. Additionally, Men stated “SM has been negative towards MH as it is easy for individuals to bully online” and this “can be very damaging” as it is “portrayed” as the “norm, and it can have a detrimental effect on people’s lives”, which links to Landstedt, & Persson, (2014), those who are bullied are at increased risk of MH problems, and lower self-esteem. Nevertheless, Women had similar views as they mentioned some negatives of SM namely the “pressure of having to be and look a certain way and bullying” This links to Landstedt, & Persson, (2014), explains that the main cause of cyber bullying is through body image. 



5. [bookmark: _Toc38643225]Future Research 

If this study was to be conducted again in the future, changes that could be made include rephrasing interview questions. This is because some answers were not as direct and did not achieve the expected outcome. This could improve the research question and explore more about different genders attitudes towards MH. Additionally, the participant size could be bigger, however due to time constraints this was not an option. A bigger participant size would have provided more opinions and information to analyse and engage in a deeper comparison between genders. Nevertheless, some interviews were less detailed than others, this could have been due to the questions asked, however if there was a bigger sample size there would be a greater chance of receiving more detailed answers to analyse. 
[bookmark: _Toc38643226]5.1 Limitations

Limitations of the study include the sample size as there were only 6 participants in this study. The study would have benefited having more participants to have a larger information source to analyse. This would have been useful to engage in a deeper comparison between genders. However, in this study it was not an option due to time constraints, and word count. Further limitations include, research objective 3 did not present as much as objective 1 and 2 throughout the findings and discussion. This was due to the interview questions not being as specific towards ‘Knowledge’ of MH as predicted. Additionally, age could be a factor when comparing Men and Women’s attitudes to MH. This study did not compare ages of participants however the younger participants expressed more attitudes about SM and the way it helps to understand knowledge and awareness. 
[bookmark: _Toc38643227]5.2 Implications

The findings represent that SM can be a useful tool for raising awareness about MH. Additionally, it helps to promote understanding of MH problems and assist in lowering the stigma. However, it was found that Women felt that stigma was still a big issue across SM as there were many reports of trivialisation. They felt that this lowered the seriousness of MH issues and demeaned them. Nevertheless, Men reported fewer stigmatising views, and felt SM had been a great tool for providing them with information. This shows that SM is a big influence, and therefore could be used as an effective intervention by the Government. This could help lower stigmatising views and provide better understanding of MH problems. The government could utilise this study and similar studies to look at the impact of attitudes to MH and create an intervention to help individuals expand their knowledge and understanding. 






























6. [bookmark: _Toc38643228]Conclusion 

Overall this study has touched upon Men and Women’s attitudes towards MH across SM. It has presented some positive views from both genders, including SM was useful for “providing a medium to communicate” and that it “has influenced other people’s opinions of MH and broken-down barriers”. This suggests that SM can be positive in some respects to help raise awareness of MH.  However, Women felt that SM was “slightly positive” as it has “broken down barriers” and does create “information and awareness on how to deal with MH”. This would suggest that SM is becoming less stigmatising towards MH problems and is creating more MH awareness. 

Furthermore, there were many negative views between genders. Men expanded that “SM has created additional problems” and it can “make MH issues worse”. Additionally, Women stated there are many “false positives that are portrayed on SM” and people pretend to live “fulfilled lives and perfect relationships”. This portrays SM to have negative attitudes surrounding MH. This links to Women who explain SM is a “detriment of my family” as individuals “spend more time on SM”. This implies that SM has made Men and Women believe SM affects quality time as a family. This also suggests that their attitudes towards MH have changed through the use of SM. 

There were some distinct differences between genders, these include Women reporting trivialisation and body image. Women reported that trivialisation is one of the main causes for stigma. This made them report that SM is “negative due to the stigma” which relates to trivialisation as individuals “overlook the seriousness”. Additionally, Women reported feeling pressure “to be a certain way”. This has left room for stigmatising views and individuals to demean MH issues. This suggests that Women believe there is still a lot of stigma surrounding MH across social media. It also suggests that Women feel they have to conform to society which can impact MH, and influence the way they view MH across SM.
 
Overall, this study has looked at a comparison of Men and Women’s attitudes towards MH on SM. It has demonstrated that there are similarities and differences between genders. It has summarised that SM can be positive in raising awareness. However, it would appear that there is still a lot of stigma and trivialisation surrounding MH.
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Understanding 


Awareness


Knowledge 


"this is through articles I have read on it”


"different thought processes and it makes me realise not everyone thinks like myself”


"broadens your horizons on people’s different mental health and how they feel about themselves regarding their mental health”


"sharing news articles and programmes to Raise awareness”


 "there is a lot more discussion on social media about mental health”


"There is far more understanding of mental health now through the news, social media, it is something that’s there and is part of life now.”


"you can see people share stuff, such as news articles and things which help develop my knowledge a bit"


“people share quite a lot about mental health to help develop knowledge”


"helped me to gain some understanding of Mental health as I don’t have much knowledge before using social media”



Impact 


Fear Of Missing Out  


Stigma 


“although sometimes it can look like everyone else’s lives are perfect, which can lead to thoughts about my own life and others”


"the only negative experience is when you feel your life isn’t as perfect as your friends or family on Facebook”


“I do however think and feel it is more understood”


"it isn’t as bad as what it used to be as people know more about mental health and it is developing our knowledge” 


"it could be better than what it is, as you still see people who are not willing to talk about it and feel they have to hide their feelings”


“Less of a stigma on social media, as everything is deemed as acceptable, even though to any normal person there are some things which aren’t acceptable”


“social media has changed the way people look at mental health and I do feel it has less of a stigma with mental health”


“I haven’t personally noticed a stigma on mental health on social media have only seen positive quotes and support”


“there is still a slight stigma with mental health issues in general"



Emotions 


Positivity  


Negative Feelings 


Bullying 


“I find that it is a good way of keeping in touch with both my family and my friends”


“I use social media to stay in touch with friends and family, and just, maintain contact and see what others are doing”


"I do firmly believe understanding is getting better and it’s easier to talk about"


“I think it is more positive than negative”


"social media is positive by educating people on mental health”


"can also improve mental health by providing a medium to communicate with others reducing the feeling of isolation”


"Social media has created additional problems for people, it has caused a mental health problem for some and has aggravated a mental health problem for some”


“it is easy for people to make comments on social media without thinking of the consequences of what they are saying”


"What they think could be an innocent comment could have effects on a recipient"


"I think social media can make mental health issues worse in that scenario”


“I’ve heard stories of individuals being bullied online and trolls etc”


“most people on social media wouldn’t say the things they say online to someone else’s face”


“Things that were private are now out in the open and it is a mechanism for people to bully other people or be unkind”



Understanding


Awareness


Knowledge 


"made me more aware of mental health as a whole”


 “shown me that there are lots of different kinds of people suffering”


"awareness raising or people sharing their own experiences"


“knowledge on mental health from social media has increased"


“It changes my knowledge about certain conditions”


"I wear ear plugs all day in work to shut out repetitive noises.  I didn’t realise until I saw a post on Facebook that this is an actual mental health condition”


"So social media hasn’t really influenced my thinking”



Impact


Trivialisation 


Stigma 


Apperance 


Fear Of Missing Out 


"social media has become a new obsession, having to click on and check things”


“Sometimes I see people enjoying and feel left out, fomo”


"the pressure I feel it puts on society, to be a certain way”


“It also makes me obsess about my image, am I too fat, etc, and I obsess over selfies”


"I do think there is stigma around mental health on social media”


“social media has been an influence for a decline in my own mental health”


“social media portrays mental health in a way that it is not as serious and overlooks how its effects individuals in daily life"


“it is negative due to the stigma that I see across social media overlooking the seriousness, and making jokes, almost mocking those with mental illness”


"saying people are doing things for attention and making that person aware”


"sometimes it feels that people think it is not as bad as it sorts of seems"


“I think there has always been a stigma about mental health”


"I have read newspaper articles shared on Facebook and twitter which have portrayed mental health to be bad thing”


"I feel that social media still has a lot of individuals mocking mental health"


"I think mental health messages on social media are mixed”


"I see many casual references to anxiety and OCD which are not really representative of the true problem"


"It is too easy to trivialise mental health and almost make it out to be a joke"


I know I spend far too much time on it, but I can’t stop myself and I worry about missing out"


"I feel I have to post about nights out and doing fun things is also a bit of an obsession, trying to keep up with others”



Emotions 


Positivity  


Negative Feelings 


Bullying


“it has influenced other people’s perception of mental health and it has broken down a lot of barriers"


“keep up to date with my friends and to socialise with friends and family"


"makes me feel reassured how my friends and family are doing”


“slightly positive because I feel it provides me with information and awareness how to deal with mental health and how to help others”


“This has made me more empathetic towards people”


“it is unacceptable to judge mental health and classify people in a certain way, it is not tolerated as much”


“people on there who live their life through social media, that feels quite sad, despite them posting happy things, you get a feel they have an underlying sadness.”


“negative, overall, I think social media in itself has a detrimental impact on mental health”


“I spend more time on social media than enjoying the company of my family”


“people making easy references to amusing OCD issues it upsets me because it makes me feel like I am crazy"


“made my mental health worse and this far outweighs any of the benefits of breaking down the stigma”


false positives that are portrayed on social media such as body image, people having fun fulfilled lives, successful careers, perfect relationships and families, just feeds my insecurities and leads to other obsessions”


"social media can cause or exasperate mental health issues as well unfortunately"


“negatives such as the pressure of having to be and look a certain way and bullying”


“ bullying aspect can be very damaging it does concern me as to how people can hide behind screens
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