AL Cronfa

Swansea University's Research Repository

Therapy Culture Goes Online:
Exploring The Use Of Illness Identities On Social Media

by

Chloé Wakeham

Submitted to Swansea University in fulfilment of requirements for the Degree of Doctor

of Philosophy

go ) Prifysgol
L7y Abertawe

A

52 Swansea
University

Swansea University

2024

Copyright: The Author, Chloé Wakeham, 2025. Licensed under a
Creative Commons Attribution 4.0 International (CC BY 4.0) License.
Third party content is excluded for use under the license terms.


A.A.ZASHEVA
New Stamp


Abstract

There is growing concern across social institutions, professional contexts, and society at
large regarding the impact of social media on mental health. Previous studies have
predominantly explored how social media exacerbates mental health issues and utilises
machine learning to identify affected individuals, underscoring the intrusion of therapy
culture into online environments. By contrast, this study examines mental health discourse
on Twitter, Tumblr, and TikTok, drawing from Goffman’s self-presentations, Foucault’s
social surveillance, Delsol’s loss of meaning, and critiques of therapy culture by Furedi and

Lasch, adapting these concepts to the digital realm.

The study seeks to comprehend the language, meanings, and cultural values embedded in
online identity formation and how identity interacts with mental health discourse. It explores
the role of algorithms and other factors in shaping self-presentation and identity. Through
extensive online observation, the analysis identifies patterns and meaning-making processes
evident in mental health discourse and identity construction. This study contributes
methodologically by blending netnographic content analysis (NCA) and semiotic analysis,
offering insights into online mental health communities across multiple platforms where

multimedia serves as modern forms of folkloric expression.

This study identifies three intertwined themes including: humour, individualisation, and self-
expression, found within mental health narratives on social media. On the basis of this
study’s findings, it is suggested that users delicately navigate these discussions to avoid
stigma, despite ongoing efforts to reduce it. In addition, algorithms not only influence
content curation but also reinforce users’ self-perceptions by validating their experiences
through exposure to similar narratives. This engagement fosters a ‘looping effect’ that
perpetuates illness identities, imbuing them with personal significance amid shifting societal
values. Thus, continual exposure to these narratives on social media sustains users’ illness
identities, reinforcing the meaning derived from these identities. This study, underscores
how digital platforms serve as arenas for both constructing and negotiating identities in the

context of mental health discourse.
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Chapter 1: Introduction

1.1 An introduction to the thesis

This study explores therapy culture online across three social media platforms: Twitter,
Tumblr, and TikTok. The topic of mental health has become widely discussed online, in
addition to how people identify and explore their identities through the use of social media.
As I have a background in Psychology, this study is interdisciplinary and discusses research
from a number of fields including sociology, social policy, psychology, psychiatry, and
philosophy. In this context, mental health refers to overall well-being, while mental ill health
denotes diagnosable conditions (Elmer, 2023). The widespread confusion between these

terms has led to their frequent interchangeability.

Digital mental health has also become a significant public issue, attracting widespread media
attention and prompting government intervention. High profile cases, such as the death of
Molly Russell and the subsequent campaigning by her parents have fuelled anxieties about
the potential harms of social media, including cyberbullying and exposure to harmful
content.! 2 * These concerns contributed to the introduction of the UK’s Online Safety Act
(2023), one of the most widely debated pieces of legislation in recent years. The prominence
of this Act signals how questions about online safety and mental health have entered
mainstream public consciousness, underscoring the urgency and relevance of this study. It is
within this context that the present study explores how mental health discourse develops

across social media platforms, examining the ways users engage with therapeutic ideas,

" The Conversation (2022). Coroner finds social media contributed to 14-year-old Molly

Russell’s death. How should parents and platforms react? Available at: Coroner finds social

media contributed to 14-year-old Molly Russell’s death. How should parents and platforms

react?
2 Sky News (2022). Molly Russell: Friend of 14-year-old who died from self-harm speaks
out over Online Safety Bill. Available at: Molly Russell: Friend of 14-year-old who died

from self-harm speaks out over Online Safety Bill | UK News | Sky News
3 CBS News (2022). A 15-year-old boy died by suicide after relentless cyberbullying, and

his parents say the Latin School could have done more to stop it. Available at: A 15-year-old

boy died by suicide after relentless cyberbullying, and his parents say the Latin School could

have done more to stop it - CBS Chicago
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construct identities, and navigate the digital mental health ecosystem, including discussions

of suicide and self-harm (SH).

This study focuses on how people discuss mental health online, including how people use
mental ill health language when exploring these topics within online spaces. Therapy culture
as critiqued by scholars like Frank Furedi and Christopher Lasch, reflects a pervasive
psychological mindset and therapeutic language that extends beyond conventional realms
like academic departments or therapy offices (Madsen, 2014). Furedi argues that therapy
culture cultivates a societal inclination towards viewing individuals as inherently vulnerable
and in constant need of therapeutic intervention, thereby fostering dependency on therapeutic
experts and undermining resilience (Furedi, 2004). Similarly, Lasch critiques the prevalence
of therapeutic explanations and self-help techniques in addressing personal and social issues,
suggesting that this trend prioritises self-fulfilment over collective responsibility and genuine
interpersonal connections (Lasch, 1979). By applying these concepts, this study explores the

influence of therapy culture within an online context.

In this introductory chapter, I will outline the aims of my study and the rationale behind
selecting mental health discussions across three social media platforms as the focus of my
research. I will also explore my positionality, reflecting on my background and how it
informs this study. Additionally, I will provide a brief overview of the study and introduce

the chapters that follow in this thesis.

1.2 The study aim, objectives, and research questions

The overall aim of the study is to explore how individuals discuss mental health online
across three social media sites: Twitter, Tumblr and TikTok. It focuses on the language used
in these discussions and the meanings users attach to mental health topics. Additionally, the
study also considers how this influences identity formation and the significance of

identifying with illness identities.
The objectives of this study are:

1. To develop a deeper understanding of how mental health-related language is used
and discussed on Twitter, Tumblr, and TikTok.
2. To examine the meanings and cultural values that shape the construction of online

personas.
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3. To explore the relationship between identity construction in online spaces and the
language of mental health.
4. To evaluate how algorithms and other platform-specific factors influence users’ self-

presentation and discussions of mental health.
The study is guided by the following research questions:

1. How do individuals on Twitter, Tumblr, and TikTok use language to discuss mental
health, and what cultural meanings and values are conveyed through this language?

2. In what ways does mental health-related language shape identity formation and the
significance of identifying with illness identities on social media platforms?

3. What role do algorithms and platform-specific features play in shaping users’ self-

presentation and discourse about mental health on Twitter, Tumblr, and TikTok?

1.3 Why study mental health online?

In this section I explore the historical development of mental health and its rise to

prominence as a popular topic of online discussion today.

The history of mental illness is something cyclical as there is constant re-evaluation as to
whether behaviour(s) are considered ‘normal,” which changes over time, throughout history,
and within various cultures (Farreras, 2019, p.247). There have been three primary theories
throughout history that account for the aetiology of mental illness which include,
supernatural, somatogenic and psychogenic. Supernatural theories suggests that mental
illness is the result of being possessed by evil or demonic spirits, curses, or sins.
Somatogenic theories focus on the physical disturbances that have stemmed from illness,
imbalances, and brain damage (Farreras, 2019). Lastly, psychogenic theories observe
traumatic and stressful experiences that impact the individual’s cognitions and perceptions.
All these theories have played a role in the care and treatment of individuals who are
mentally ill. Although treatment methods have changed over time, the theories have

remained the same (Farreras, 2019).

At the beginning of the 16™ century, asylums were established with the goal to confine those
who were ‘insane,” homeless, unemployed, poor or criminals. Both war and economic
depression caused an influx of people being separated from society and institutionalised.

Confinement laws aimed to protect the public from the insane, with many people being
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institutionalised against their will. During this period mental illness was influenced by
somatogenic theories, which suggested treatments such as purging and bleeding, commonly
used for physical ailments (Farreras, 2019, p.247-248). Insanity was compared to animalism,
suggesting that people with mental illness were incapable of having self-control, were
violent without provocation, and did not share the same physical sensitivity to pain or
temperature compared to others. As a result, governments believed that instilling fear in
people with mental illness would be the best way to restore a disordered mind. By the 18™
and 19™ centuries, growing protests against the conditions endured by the mentally ill led

society to adopt a more humanitarian perspective of mental illness (p.248).

The historiography of asylums indicated that their origins can be traced back to traditional
Christian evangelism and liberal reform movements, which aimed to establish a welfare state
(Houston, 2019). Michel Foucault argued that people were treated worse during the modern
ages compared to the Middle Ages. Foucault suggested that by the 18" century the ‘medieval
dialogue between madness and sanity had ended,” which resulted in people being classified
as ‘mad’ and dehumanised once subjected to medical discourses (Foucault, 2006, p.3).
Similarly, several sociologists were criticised for their pessimistic views, as they perceived
asylums as a response to societal changes, such as the rise of the bourgeoisie, capitalism, the
growth of psychiatric professions, and the belief that these institutions were as much about
control as about cure (Scull, 1980, p.3). This system also provided ‘big pharma’ with an
opportunity to profit by pushing various medications, further entrenching the focus on

control rather than care (Burns, 2006).

Prior to the creation of the NHS, mental health care remained largely stagnant, with outdated
practices and widespread stigma. Those affected by mental health conditions and disabilities
were often confined to Victorian asylums, separated from their communities and the public,
until the movement towards deinstitutionalisation (NICE, n.d). The terminology used to
describe mental health was often derogatory, with terms like ‘lunacy’ and ‘mental
deficiency’ being common. A decade after the NHS was established, The Mental Health Act
of 1959 was introduced, which allowed for hospitalisation based on medical reasons rather
than legal ones, aiming to incorporate mental health care into the broader NHS framework.
By 1961, the government began closing asylums, shifting care to hospital wards and
community settings (NICE, n.d). However, it took several more years for mental health
services to fully integrate into the NHS, and many asylums remained operational until the
1970s. In 1983, The Mental health Act was amended to incorporate consent. Although
individuals could still be detained under the Act if they posed a risk to themselves or others,

many people now sought help voluntarily (NICE, n.d).
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This shift in approach was part of a broader transition from institutional to community-based
mental health care, driven by humanitarian principles, potential cost reduction, evolving
attitudes toward mental health, and growing evidence that hospital-based services were
insufficient (Thornicroft, Deb & Henderson, 2016; Chow, Ajaz & Priebe, 2019). This shift
led to deinstitutionalisation movements, which aimed to replace custodial care and social
exclusion with more integrated and person-centred approaches. Long-term mental health
facilities, such as psychiatric hospitals and asylums, were frequently marked by ineffective
treatment, social isolation, inadequate living conditions, limited resources, and overcrowding
(WHO, 2024). Research suggests that community-based treatment models are more effective
than hospital-based care due to their emphasis on coordination between health and social
services (Shen & Snowden, 2014; Thornicroft, Deb & Henderson, 2016). These approaches
have been linked to decreased relapse rates and fewer hospital admissions (Shen &
Snowden, 2014), reinforcing the case for deinstitutionalisation as an effective approach.
However, despite these improvements, the transition from institutional care to community-
based services has left significant gaps, particularly for individuals with severe mental health
issues who are at greater risk of self-harm or harm to others (Chow, Ajaz & Priebe, 2019).
To address these gaps, there is a need for alternative services, such as forensic and

residential care, alongside enhanced risk management strategies within communities.

In response to these unmet needs, the Assertive Community Treatment (ACT) model was
created in the 1970s in the United States and has since been expanded to over 21 countries,
including the UK (Kent & Burns, 2005; The Economist, 2014 as cited in Honyashiki et al,
2023). The ACT model provides intensive, long-term, individualised support to individuals
at high risk of relapse through small interdisciplinary teams, ensuring continuity of care.
These expanded services address key areas such as housing, employment, healthcare and
interpersonal relationships, promoting social integration and enhancing overall well-being
(The Economist, 2014; WHO European Ministerial Conference on Mental Health, 2005 as
cited in Honyashiki et al, 2023). The shift toward deinstitutionalisation was also driven by
the understanding that, although institutional care was meant to offer refuge, it often led to
social isolation and insufficient treatment, highlighting the need for a more comprehensive
approach (WHO, 2024). However, despite significant progress in deinstitutionalisation,
achieving full social integration for individuals with mental health issues remains a persistent

challenge.

To address continuing challenges, the Welsh Government has introduced a new 10-year

mental health and wellbeing strategy aimed at addressing these issues through a more
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person-centred, preventative approach. For instance, the new strategy will focus on early
intervention, prevention, and timely, person-centred support. A major feature is the
development of open-access services, including same-day help without referrals, supported
by initiatives like the ‘111 press 2’ service for urgent mental health needs. The strategy
adopts a stepped care model, ensuring individuals receive the right level of support when
needed, and emphasises the importance of non-clinical, community-based support such as
social prescribing. Shaped by lived experiences, it also aims to address wider determinants
of wellbeing, like housing, employment, and loneliness, reflecting a holistic vision for

mental health in Wales. *

As traditional forms of care became less central, the internet has increasingly emerged as a
key space for accessing information, forming supportive online communities to reduce
stigma, and facilitating help-seeking and prevention for mental ill health (Webb, Burns &
Collin, 2008). Early online communities, however, presented a double-edged sword. While
they provide support, some members organised suicide pacts, described self-harm and
suicide methods, or discussed their intentions openly. Studies have shown that young people,
in particular, often turn to online forums to share their experiences and seek support, but
these platforms can also harbour harmful content that may exacerbate distress. The
unregulated nature of these online spaces allows for the dissemination of detailed methods of
self- harm and suicide, which can lead to ‘copycat’ behaviours (Robinson et al., 2023;
Marchant et al., 2017; Powell, 2018). The increasing prevalence of mental health issues
among young people could be linked to both the influence of online communities and the

pervasive culture of therapy.

While the internet was initially used for information seeking and community building as a
means of reducing stigma and to facilitate help-seeking, it has evolved into a double-edged
sword. On one hand, online forums and social media provide spaces for sharing experiences
and seeking support. While on the other hand, these unregulated environments often host
harmful content as previously mentioned by Robinson et al., (2023), Marchant et al., (2017)
and Powell (2018). Simultaneously, therapy culture has arguably become deeply embedded
within society, encouraging individuals to interpret their distress through a therapeutic lens.
According to Furedi (2004), this has contributed to a rise in reported mental health issues, as

everyday struggles are increasingly pathologised. The convergence of these factors is

* Welsh Government. (2025). New vision for mental health in Wales paves the way for

same-day support. Retrieved from: https://www.gov.wales/new-vision-mental-health-wales-

paves-way-same-day-support
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reflected in recent statistics. A 2023 survey found that 20% of children and young people in
England are likely to have a mental health disorder, marking a 12% increase since 2017
(Baker & Kirk-Wade, 2024). Additionally, NHS England reported that more than 2.3 million
diagnostic tests were carried out in November 2023.” This trend highlights the complex
interplay between therapy culture and online influences in shaping contemporary mental

health trends.

1.4 An introduction to the researcher

My interest in mental (ill) health began in my early teenage years. In my spare time I
familiarised myself with the history of mental illness, including the rise of insane asylums as
a method of treating those with mental illness during the Victorian era. Learning about the
history of insane asylums taught me how society categorised people experiencing pain,
labelled as criminals, living with disabilities, or facing ‘female problems’ as burdensome,
which often led to their committal to asylums and being labelled ‘insane.” Asylums provided
some of the first diagnostic names such as mania and melancholia (Blashfield, n.d, p.9),
which are still used within our current classification system. Moreover, the meanings
surrounding these terms have altered over the decades. Revisiting the history of mental ill
health provided me with insight of how behaviours have been classified and de-classified
over time, which is still ongoing today. Treatment methods of the past were often deemed
barbaric, ranging from early practices like bloodletting and witch hunts to the confinement
and punishment of individuals in institutional settings (Roberts & Kurtz, 1987). The different
understanding of ‘madness’ and mental ill health have been prevalent throughout history,
evolving from perceptions of evil to modern understandings of insanity. Western societies
were responsible for creating more inhumane methods of treatment, which were

dehumanising (Foucault, 1965).

Since then, there has been a movement toward more humane treatment, shifting the
perception of intuitions from ‘insane asylums’ to ‘mental hospitals’ to ‘psychiatric units.’
Despite significant advancements in the care and treatment of individuals with mental health
conditions, I remain concerned about certain therapeutic approaches, particularly the over-
prescription of medication and the potential side effects. This concern deepened by the fact

that, as a teenager, I noticed how mental health discussions were becoming more prevalent

> NHS England. (2024). Monthly operational statistics- January 2024. Retrieved from:

https://www.england.nhs.uk/long-read/monthly-operational-statistics-january-2024/
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among my peers and online, while still being considered taboo. Everyday challenges,
emotions, and behaviours, such as grief and self-esteem, were increasingly labelled as
emotional issues. Today, we continue to view even more of life’s difficulties through an
emotional lens, reflecting a societal trend that has persisted throughout the history of mental

health, often leading to further unintended consequences.

In addition to exploring the history of mental illness, I immersed myself in various aspects of
pop culture that either directly addressed mental ill health or included implicit messages
regarding the topic. For example, the films One Flew Over the Cuckoo’s Nest (Forman,
1975) and Girl, Interrupted (Mangold, 1999) were among the first movies I encountered that
portrayed mental illness within a hospital setting. Both films are well known for their
depictions of psychiatric institutions. In One Flew Over The Cuckoo’s Nest (Forman, 1975),
the story is set in a mental hospital, focusing on patients labelled as ‘disturbed’ due to their
language, attitudes, and habits, who are subjected to dehumanising acts by medical staff.
Throughout the film, the protagonist, who feigned his illness, helps patients regain control
over their lives (Sutherland, 1972). The movie highlights society's stigmatising views of
people with mental health issues, while simultaneously challenging the system.

In contrast, Girl Interrupted, also set in a mental hospital and based on autobiographical
events, explores stereotypical mental health conditions, including borderline personality
disorder (BPD), eating disorders (ED), schizophrenia, and obsessive-compulsive disorder
(OCD). The film also exposes systemic issues, such as withholding of diagnoses and
treatment information from the patients. However, at the time of their release, these films
were criticised for their reductive representations of mental health issues, which sometimes

contributed to further stigmatisation.®

I was also influenced by other aspects of pop culture, particularly the work of singer Emilie
Autumn. Emilie Autumn is an artist known for exploring mental health themes within her
music and writing. The singer is known for her onstage theatrical performances that depicted
a glamorised version of the Victorian era, including props and references to ‘insane
asylums.” Her music primarily addresses themes of abuse, suicide, and self-harm, balanced
with a strong social and political message. In 2009, she published a book titled The Asylum
for Wayward Victorian Girls, which included personal journal entries on topics such as

suicide, self-harm, hospitalisation, and her experiences with medication like lithium’. At the

SClouse, L. (2024). How does “Girl, Interrupted’s depiction of mental health hold up today?
Collider. Retrieved from: https://collider.com/girl-interrupted-mental-health/

" Autumn, E. The Asylum for Wayward Victorian Girls. (2009). The. Asylum Emporium.
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time, I saw her work as a creative outlet for coping with her bipolar disorder diagnosis (BD).
However, as I grew older, I recognised that these on-stage performances romanticised not
only mental illness, but also the experience of being ‘mentally ill” during the Victorian era.

Additionally, much of her work was monetised, and this trend only increased over time.

In the late 2000s and early 2010s, I started exploring social media platforms and online
forums. While there were occasional references to mental health issues on sites like Bebo
and across various online forums, it wasn’t until I became an active user of Tumblr and
DeviantArt that I noticed a broader range of mental health topics being discussed and
displayed online.® DeviantArt allowed users to share their artwork, with many expressing

their struggles with mental health through various artistic forms.’

On Tumblr, I encountered many online communities centred around mental health, where
discussions often focused on depression, self-harm, eating disorders, and suicide. There was
a substantial amount of graphic imagery on the platform that included pictures of self-harm
cuts, scars, young, underweight people who focused on capturing their protruding bones and
thigh gap, and even pictures of suicide that were labelled ‘Suicide Sunday,” which included
graphic depictions of individuals with severe head injuries. Additionally, there were altered
stills from films and TV shows, edited in black and white and layered with depressing
quotes. Growing up on Tumblr, I didn’t initially find this content shocking; it seemed
normalised and commonplace. However, as time passed, I began to question how exposure

to such material could affect both myself and others.

Studying art at GCSE and A-level played a significant role in deepening my interest in
mental health issues. I started to explore the works of renowned artists like Van Gogh, Paul
Cézanne, and Edvard Munch, who were believed to have struggled with various mental
health issues.'” I began to incorporate what I learned from my earlier exposure to music, art,
TV, and film, as well as what I was seeing on Tumblr, into my own artwork. I chose the

theme of ‘ugliness’ to explore the concept of suicide. I looked at how earlier art forms

¥ Bebo was a social networking site which launched in 2005 which overtook myspace as the
new blogging platform.

? DeviantArt is an online art community website that features a variety of art formats, similar
to an online gallery. The site still operates today.

10 Rustin, T.A. (2008). Using artwork to understand the experiences of mental illness:
Mainstream artists and outsider artists. Psychosoc Med. Retrieved from:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2736519/)
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depicted suicide as something beautiful, like in the portrait of Ophelia, while society treated

it so differently.''

Alongside Art, I studied Psychology, Sociology, and Religious Education, and soon noticed
significant overlaps among these subjects. One of the first case studies I encountered in A-
level Psychology was David Rosenhan’s 1973 study ‘On Being Sane in insane places.’
Although Rosenhan’s work was often cited as an example of unethical research (e.g.
Cahalan, 2020), I found the study itself fascinating. Drawing on what I had seen in social
media and pop culture, I began to see how Rosenhan’s findings could be applied to everyday
situations, particularly in how easily individuals might identify with a set of symptoms and
articulate them in medicalised terms. This marked the first time that I seriously questioned
the validity of the medical model. It also sparked a deeper interest in mental illness
diagnoses, prompting me to read the Diagnostic Statistical Manual (DSM) in my own time to

better understand the criteria used to classify psychological disorders.

In 2013, I began my BSc Psychology degree at Swansea University. Although I had prior
interest in mental health before attending university, I didn’t get to study mental health until
my third year, despite discussions about mental health becoming increasingly prevalent
across campus. For example, during my undergraduate studies, I witnessed faculty and
student union members discussing mental health regularly, which was subsequently
integrated into student life. At freshers fayres each year, they had stalls from ‘Time to
Change’ and ‘Mind’ that advocated for mental health, by handing out free gifts and leaflets
containing information about student mental health.'*'* T worked as a campaigns officer for
the LGBTQ+ committee during my first year of university and was often approached by
members of the group asking for mental health awareness to be incorporated into the

campaigns.

' Ophelia is a fictional character from a Shakespearian play called ‘Hamlet.” Ophelia depicts
a person who is in a state of madness who drowns, but the cause remains ambiguous with
many speculating a suicide.

'2 Time To Change was a mental health campaign that launched in 2007 and closed in 2021
with the objective of reducing mental health stigma and discrimination.

'3 Mind is a mental health charity based in England and Wales that provides people with

information and advice on mental health issues (see https://www.mind.org.uk/about-us/ for

more)
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As a psychology student, I learned that there was a widespread recognition that mental
health issues were increasing within the population, along with the expectation that job
opportunities for psychologists would be abundant by the time I graduated. In October 2016,
I began my master’s degree in clinical and abnormal psychology, as well as working part-
time as a relief support worker for adults with autism and learning difficulties. I initially
intended to become a clinical psychologist to support individuals with mental health
difficulties. However, my experiences as both a master’s student and a relief support worker
led me to re-evaluate my career path. For instance, | found that the academic environment
was quite rigid, with faculty members often reluctant to challenge anything to do with
mental ill health. Classes were often one-sided and did not encourage students to challenge
mental health-related topics. The psychology department endorsed the medical model,
refused to question the validity of the chemical imbalance theory, or critique the expansion
of the DSM and its consequences. Instead, I felt that the department instilled a sense of fear,
that mental illness was right around the corner, especially within the student demographic.
Lectures emphasised to their students that psychology was a field for developing critical
thinking skills, but I grew frustrated as I felt we were not sufficiently encouraged to criticise
a range of topics. My time as a support worker also made me realise how rigid the services
were. It became clear that I was powerless to challenge or even question how things were
run or to suggest improvements. I felt uncomfortable continuing my journey to becoming a

clinical psychologist if it meant that I couldn’t challenge the system.

In a qualitative methods class led by a lecturer from the sociology department, I observed a
notable contrast in teaching approaches compared to those in the psychology department.
Although the class focused solely on methodology, the teaching style encouraged me to
critically question and challenge concepts in a way that was not available in other classes
throughout my degree. This experience led me to connect with Ashley Frawley, lecturer on
that methodology class, who would go on to be my PhD supervisor. Our discussions allowed
me to express my frustrations with the psychology department and the mental health system.
Ashley suggested I consider pursuing a PhD to explore mental health topics, which are often
presented in a one-sided manner. I had already been inspired to research this area by
observing claims in news media and on social media about the negative impact of social
media on mental health. While I had personally noticed the effects of certain content on my
mood, I suspected there was a deeper issue. Additionally, I was intrigued by the increasing
prevalence of both diagnosed and self-diagnosed mental health issues. My specific interest

was in the language used in mental health discourse and how its meanings evolve.
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Given my established interest in mental (ill) health, I was eager to explore mental health
discourse within a digital context. Initially, I considered studying a singular platform but
later decided to explore more than one platform as I felt that the data collected would
showcase a broader understanding of the similarities and differences of online mental health
discourse across social media sites. I began by analysing Tumblr and Twitter and later added
TikTok to my research. I viewed the exploration of the three platforms as an opportunity to
conduct a comparative analysis of mental health discourse across three different platforms. I
was particularly excited to examine Tumblr as I had used it extensively during its peak and
had encountered a lot of graphic material related to mental health. I was curious to see how
discussions on the platform had evolved and how the demographics participating in these

discussions had changed.

1.5 The study

I have chosen to explore how mental (ill) health is discussed across three social media
platforms: Twitter, Tumblr, and TikTok. There is a wealth of literature that looks at mental
health within a digital context (see Chapter 2). Still, very little literature is critical of how the
mental health ecosystem is contributing to the medicalisation of everyday problems online.
In this study, the concept of a mental health ecosystem refers to the interconnected and
dynamic network of platforms, tools, practices, and cultural phenomena that shape how
mental health is experienced, treated, and understood in the digital age. Throughout this
thesis, I will explore how this ecosystem is shaped by various elements, including mental
health apps, social media, diagnosis practices, and therapy culture, each contributing to the
broader narrative of mental health in contemporary society. Lastly, this study attempts to
gain a greater understanding of how mental health communities are discussing mental
health-related topics, the language they use, and the meaning-making around illness

identities, which all contribute to the process of online identity construction.

The approach I have chosen for this study involves observing and collecting data on mental
health-related discourse across three social media platforms, each featuring various
multimedia. My research sample included online users from the three social media platforms
who were actively engaged in mental health-related content. Data collection began in 2021
following ethical approval from Swansea University’s Research and Ethics Committee. I
also conducted interviews with four individuals, but encountered difficulties in recruitment,
which led me to focus more extensively on the online data. Although these interviews were
completed, the data were not ultimately included in the analysis presented in this thesis (see

Chapter 4, section 4.15.1, for further discussion of this decision). Data was downloaded
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using various methods, including Ncapture, screenshots, and downloads that were
transferred and stored on NVivo 14."* '* Through analysing the data, I was able to gain an
understanding of mental health-related topics, trends, and patterns across each platform.
Analysing the selected data provided me with deeper insights into the language that online

users use about mental health and the meanings they attach to this language.

My ambition in completing this research is to make a critical contribution to mental health
within social sciences, as well as a methodological contribution, as I use my own amalgam
to study the research topic. I have made previous contributions in this area as I have
publications that discuss mental health in higher education (Frawley, Wakeham,
McLaughlin, & Ecclestone, 2024; Frawley, Wakeham & Mclaughlin, 2024). My previous
publications have helped inform the direction of my thesis by exploring key aspects of the
mental health crisis as highlighted by the news media, with implications extending beyond
university students. In Chapter 2, I examine how claims makers in news media help shape
public perceptions of mental health issues. Additionally, I have analysed the role of
‘professionals’ in intervening within everyday problems, noting their influence both in
university environments and within online contexts. This body of work feeds into a broader
understanding of the mental health ecosystem, which I refer to throughout this thesis,
illustrating how these interventions and narratives contribute to the creation of mental health

discourses that later appear and proliferate online.

1.6 Studying mental health on social media

Before discussing previous literature on mental health online, it is imperative to provide an
overview of the social media sites included in this study. The following section will give a
brief background on each platform, describe its functionalities, and review previous
literature on mental health across these social media sites. Lastly, the section will discuss the
complications that exist on social media sites, especially when discussing sensitive issues
relating to mental health, including algorithms and shadowbanning. Providing this
contextualisation at the outset is essential as it lays the groundwork for the information that

follows. Understanding the specific environments in which mental health discussions take

' Ncapture is a free browser extension that allows researchers to collect online content and
import it into NVivo.
" NVivo is software that is used for qualitative data analysis and is mostly used within social

sciences.
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place will enhance comprehension and analysis in Chapter 2 of the literature review, which
will focus on mental health online. This foundational knowledge is critical for a nuanced
understanding of the interactions between social media platforms and mental health

discourse.

Virtual communities materialised between the 1990s and the early 2000s. Online
communities continued to surface as many companies encouraged individuals to seek out a
variety of online experiences. Many of these early online experiences laid the groundwork
for social media features that helped develop industries such as retail, entertainment, travel,
and journalism. It later became apparent to researchers and academics that people were not
only accessing the internet for information, but also to be able to experience these new
activities. This included online gaming (including multiplayer games), live chats, and
communicating through email lists. As online experiences evolved, people began to seek out
interest-based forums and support groups, leading to the formation of early online
communities. These online spaces allowed people to openly discuss, debate, exchange
knowledge, seek emotional support, find friends, and even love (Rheingold, 1993, p.49-53).
Rheingold (1993) originally coined the term ‘virtual communities’ and defined it as a form
of online human social experience. As online communities continued to expand,

connectedness would continue to evolve.

However, some researchers questioned the validity and connectedness of these early online
communities. For example, Jones (1998, p.53) argued that this connectedness was
superficial, as minimal investment in a community (e.g., subscribing to a bulletin board) was
insufficient to truly unite people. By the early 2000s, numerous social media sites appeared
on the internet. Initially, social media took the form of blogging websites and dynamic
webpages, which eventually evolved into early social networking platforms like Twitter and
YouTube (Kozinets, 2020, p.69). The evolution of these virtual communities is closely tied
to the concept of social surveillance, where users monitor and observe each other’s online
behaviour (Marwick, 2012). Participating in social surveillance can provide significant
insights into individuals’ social norms, behaviours, and methods of self-presentation
(Trottier, 2011). This is crucial as researchers can leverage these online platforms to gain a
deeper understanding of cultural dynamics, particularly in the context of therapy culture (see

Chapter 3 for further discussion on social surveillance).

In the following three sections, I will introduce each platform used in this study, starting

with Tumblr, then progressing to Twitter, and concluding with TikTok.
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1.6.1 An introduction to Tumblr

Tumblr is a microblogging platform which surfaced online in 2007 (Chang, Tank, Inagaki &
Liu, 2014; Correnti, Boyers, Karimkhani, Roth & Dellavalle, 2014). By 2023, Tumblr was
most popular among individuals aged 15 to 35, whereas in 2011, the site was predominantly
used by those aged 12 to 24, who constituted 50% of Tumblr’s users and visitors. '* '’
According to The New Yorker, Tumblr was most popular in 2013, with seventy-three
million accounts. However, by 2018, the platform issued a ban on adult content, resulting in
a 30% loss in traffic, which has only declined since (Chayka, 2022). While Tumblr is a
blogging platform, it differs from traditional blog sites like BlogSpot, as Tumblr has
incorporated a social interaction component. While some microblogging services offer
traditional blogging alongside social networking features, their content quality and social
interaction elements are often less developed compared to Tumblr (Chang et al., 2014).
Kanai (2015) characterised Tumblr as a ‘promising hub of burgeoning visual youth cultures,’

attributing its appeal to its norms of anonymity and the substantial pop culture content in its

posts (p.1).

Signing up to Tumblr allows users to oversee their own blog. Each user will have a
homepage, otherwise known as a ‘dashboard’, which consists of posts from other blogs that
the user follows (Xu et al., 2014). Following other users on Tumblr is non-reciprocal,
meaning that users have the freedom to follow anyone they like without the need for a
follow-back, similar to other social media sites like Twitter and Instagram (Chang et al.,
2014). Tumblr allows users to create and repost eight different types of posts, including text,
photo, quote, link, chat, audio, video, and answer. Tumblr posts are not restricted by
character limits, unlike other social media sites like Twitter. On Tumblr, users can interact
with posts in two main ways: by ‘liking’ and ‘reblogging.” Reblogging is the process of
reposting an original post to one’s own blog and for other users to view and potentially
engage with, whereas liking a post simply indicates the user’s approval. Both actions are
collectively known as ‘notes,” which indicate to users how many times a post has been liked
and reblogged. In addition to these actions, Tumblr enables users to assign ‘tags’ to their

own posts and reblogged posts (Xu et al., 2014). Applying tags to posts allows Tumblr users

' Kumar, N., & Ruby, D. (2025). Tumblr Statistics (2025)- Active users & Demographics.

Demandsage. Retrieved from: https://www.demandsage.com/tumblr-statistics/

7 Lipsman, A. (2011). Tumblr defies its name as user growth accelerates. WebCite.

Retrieved from: https://webcitation.org/64UXrbl8H
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to find a collection of posts related to a specific topic. The original search mechanisms only
apply to these tags, meaning that the only way of retrieving specific posts in the search
engine is through the tag itself (Xu et al., 2014). As Tumblr does not have a separate
comment section for posts, the tag section allows users to discuss, express their opinions and

reactions (Bourlai, 2018).

Other features such as ‘quote’ and ‘chat,’ are available, with ‘chat’ being found on various
platforms, while ‘quote’ is unique to Tumblr. For example, the ‘quote’ function is a form of
Tumblr content that presents posts in enlarged text and a number of font styles within double
quotation marks. These functions enable users to share a quote or chat history from iChat or
MSN directly from the source. Additionally, the ‘answer’ function allows users to send
questions to specific individuals. Users have the option to accept anonymous questions by
adjusting their preferences in Tumblr’s settings. Answered questions will be displayed on the
user’s blog as a post for others to view and engage with, unless the post is set to private

(Chang et al., 2014; Xu et al., 2014).

One of Tumblr’s most compelling qualities is its provision for pseudo-anonymity. This
feature allows users to maintain multiple pseudo-anonymous identities, enabling users to
‘engage in practices intended to facilitate non-identifiable content’ (Hogan, 2015, p.1).
Donath (1999) suggests that internet identities exist on a spectrum ranging from ‘completely
anonymous’ to ‘named,” while a true state of anonymity is very rare to achieve online ( as
cited in van der Nagel, 2017). Pseudo-anonymity allows users to adopt online names or
handles that differ from their legal names, essentially functioning as pseudonyms or false
identities (Heaton, 2021). This anonymity enhances their ability to express a wide range of
culturally devalued emotions, such as sadness and anger, to an imagined audience (Shorey,
2015; van der Nagel, 2017). The medium itself often shapes the norms and rules regarding
pseudo-anonymity, as some social media platforms do not permit it (Gerrard, 2020). The
platform’s pseudo-anonymous nature and image-dominant communication remain
compelling for today’s online communities, allowing users to share and interact with content
that resonates with their interests and experiences. Partial anonymity and the ability to follow
individuals outside of real-life appeal to users who wish to post content free of judgement
(Reeve, 2016). Although many users adopt a pseudo-anonymous identity, most of the site’s
content remains publicly accessible. Tumblr’s policies offer more flexibility in terms of self-
presentation compared to other sites that enforce ‘real name only’ policies, therefore
providing users with greater freedom to express themselves with fewer consequences

(Shorey, 2015).
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In addition, Tumblr is widely known for its content sharing, allowing both users and non-
users to freely search for keywords and tags (i.e., hashtags) associated with visible posts on
the platform (Bourlai, 2018). Tumblr is primarily used as a place to create and share posts
which are of interest to the user (Xu, Compton, Lu & Allen, 2014). The site is particularly
famous for its creation of memes as it is a part of the remix culture, as well as sharing GIFs
(short clips of moving photo files) created from a variety of pop culture references, including

film, television, and YouTube videos (Kanai, 2015).

Previous studies on Tumblr have delved into various subjects, including fandoms (e.g.,
Devle, 2023), which are characterised as groups or communities formed around engaging
with specific media, typically within popular culture, that become a shared ‘object of
affection’ (Reinhard & Miller, 2020). Additionally, researchers have examined topics such
as sexuality (Byron, Robards, Hanckel, Vivienne & Churchill, 2019), gender (Oakley, 2016),
Not Suitable For Work (NSFW) content (Pilipets & Paasonen, 2022), and mental health
(McCloskey, 2020; Griffith & Stein, 2021)."® As mentioned in Chapter 2 on ‘online
communities,” mental health research on Tumblr often examines controversial groups that
promote harmful behaviours, such as pro-ana communities that encourage purging and

binging, or those that glorify self-injurious behaviours like cutting.

McCloskey’s (2020) study examined the use of Tumblr GIFs within these mental (ill) health
communities and found that GIFs were a popular choice of multimedia on the platform.
Previous research has shown that depression and suicide-related content are the most
prevalent mental health content on Tumblr, further highlighting the platform’s complex role
in mental health discussions. McCloskey (2020) observed Tumblr GIFs that included content
from TV shows, such as Skins UK and American Horror Story, and movies like Girl
Interrupted and Silver Linings Playbook. McCloskey’s (2020) study analysed the
relationship between the circulation of mental health-related GIFs within the ‘sad’
community on Tumblr (i.e., a group known for sharing downbeat posts and the users who

shared them).

McCloskey intentionally chose to study the GIFs derivative of film and TV shows that were
known for representing depression and risk-behaviours like self-harm and suicide. The study

found that these GIFs often glorified mental illness. For instance, GIFs from *13 Reasons

'8 NSFW is an abbreviation for Not Safe for Work, which typically includes explicit digital
content (articles, videos, and images) that may be of sexual nature, violent, and graphic

material https://www.dictionary.com/browse/nsfw
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Why’ depicted suicidal thoughts and self-harm with dramatic filters, while those from
‘Euphoria’ showcased depressive episodes and substance abuse with a visually appealing
presentation. Additionally, GIFs from the movie ‘The Perks of Being a Wallflower’ used
nostalgic imagery to artistically depict struggles with depression, while ‘BoJack Horseman’
GIFs employed dark humour that could trivialise the seriousness of mental health issues.
According to the authors of this study, each of these examples demonstrates how GIFs can
romanticise and glamorise mental illness, potentially affecting viewers’ perceptions
(McCloskey, 2020). McCloskey interviewed some of the community members and
discovered that many of the users engaged with this kind of Tumblr content during intense
periods of depression during their teenage years. McCloskey suggested that this content may
be frequently reblogged as it could be the only way some individuals can express
themselves, a method of shaping their online identity, and a way of romanticising mental

illnesses (2020).

Griftith and Stein (2021) examined public blog posts of Tumblr in which users shared
personal disclosures about their mental health, using mental health-related hashtags such as
#depression, #bpd, and #selfharm over a four-month period. The study selected a total of ten
mental health-related hashtags, each representing major types of psychiatric disorders that
are outlined in the DSM-5. The authors selected them by identifying the most frequently
used hashtags on the platform. Disclosures were defined as public blog posts containing
hashtags where users self-identified with a specific mental health diagnosis. The study also
identified two factors that might influence the frequency of these disclosures, including
reinforcement from the online community (reception effects) and users who viewed mental

health diagnoses as a social identity (self-effects).

Griftith and Stein found that most users’ mental health-related disclosures were centred
around emotions and thoughts, which were common across all the observed hashtag
communities. They also identified two recurring themes: interpersonal loss and change over
time. The study found a correlation between disclosure frequency and community
membership, suggesting it is an indicator of user expression. The frequency of disclosure
varied based on the specific diagnosis with which users identified. For instance, users who
received more interactions (e.g. likes, reblogs) on their posts had a higher disclosure
frequency, but this was particularly true for certain hashtags like #anorexia and #autistic.
Previous research by Valkenburg (2017) suggests that disclosing a trait or opinion in writing
can enhance the identification with that trait, subsequently influencing behaviours that align

with a specific identity (see more discussion in Chapters 5-7).
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Another study by Shankar (2022) evaluated a ‘fandom’ associated with the singer Marina
and the Diamonds, specifically in relation to her 2012 album ‘Electra Heart.” The album was
written satirically from the perspective of the singer’s alter ego, which referred to topics such
as depression and suicide. The recent resurgence in discussion of this album across other
social media platforms is what intrigued Shankar to study the topic further. While Marina
Diamandis’s album attempted to satirise narcissistic behaviour, it was interpreted by the
fandom as not only promoting this behaviour but also glamorising mental health issues.
Shankar (2022) aimed to investigate how culture influences identity formation, particularly
given the strong impact of social media at the time of the album’s release. When the album
came out, the singer debuted a series of images on Tumblr, each corresponding to one of her
archetypes. The album’s upbeat tone and pink aesthetic contrasted sharply with its dark and
tragic lyrics, causing many fans to miss its satirical intent. For example, numerous Tumblr
posts paired these sombre lyrics with the vibrant pink theme and sparkles. These posts often

used hashtags such as ‘suicide,” ‘trauma,” ‘depression,” ‘cutting,” ‘pink,” and ‘dead inside.’

The album recently experienced a resurgence on TikTok, where users discussed its impact
on them. While some reflected on how they had misunderstood the album’s meaning, others
joked about the situation, commenting, ‘imagine releasing a satire album and oops the kids
are all manipulative narcissistic sociopaths’ (Shankar, 2022). The study found that the
album’s misinterpretation played a role in identity formation, as its lyrics, which openly
addressed distressing emotions and thoughts, offered comfort for listeners. Shankar
concluded that identifying with an unstable character may cause some individuals to
internalise suffering and instability as central aspects of their identities. Furthermore,
Shankar (2020) suggested that this tendency contributes to the romanticisation of mental

illness in online spaces, potentially harming identity formation for some adolescents.

Including Tumblr in this study is essential and can be justified through the work of Griffith
and Stein (2021). Their research highlighted that Tumblr hosts a substantial volume of
personal disclosures about mental health, with users frequently sharing detailed accounts of
their experiences through various mental health-related hashtags. Additionally, the study’s
four-month duration underscored the platform’s potential for longitudinal analysis, revealing

temporal trends and patterns in mental health discussions.

Moreover, Tumblr’s allowance for anonymity encourages more open and honest disclosures,
providing a less filtered view of users’ mental health challenges. In addition, the presence of
highly stigmatised topics like ‘self-harm’ further indicates that Tumblr serves as a crucial

space for discussing sensitive issues. Finally, examining Tumblr’s algorithms and their
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impact on content visibility can elucidate how exposure to mental health content affects
users, thereby highlighting the platform’s influence on mental health outcomes. Each of
these factors collectively highlights the importance of including Tumblr in this study to gain

an understanding of mental health discussions in digital spaces.

1.6.2 An introduction to Twitter

Since Twitter’s launch in October 2006, the site has become a popular microblogging tool."
At the time, microblogging was a fairly new concept defined as a type of blogging that
allows users to write brief textual updates about their life to an audience of friends or
interested observers via email, text messaging, instant messaging (IM), or on the web (Java,
Finin, Song & Tseng, 2007). Microblogging provides an easier and faster way of
communicating, broadcasting, and sharing information regarding a person’s activities,
opinions, and status updates (Pontin, 2007). Twitter was originally designed to foster a
global community of friends and strangers by answering the question, ‘What are you doing?’
(Kozinets, 2020, p.69). Shortly afterwards, the site began to evolve into a social media site
which offered short exchanges between members, information sharing, opinion, and news
(Kozinets, 2020, p.69). Originally, Twitter posts were limited to 140 characters but increased
to 280 characters in 2017 (Kozinets, 2020, p.72). Twitter’s format, with its concise posts
known as ‘tweets,” encourages users to engage and update their followers more frequently
(Kwak, Lee, Park & Moon, 2010). On Twitter, following others is non-reciprocal, meaning
that while users may choose to follow someone, only those followed will see the user’s

tweets on their ‘feed’ or homepage, alongside recommended posts (Kwak et al., 2010).

Twitter allows users to post publicly or privately, depending on personal preference. Every
tweet will appear in chronological order on the user’s homepage. Alternatively, users can
choose to keep their posts private, allowing only those who follow them to access them
(Honeycutt & Herring, 2009). There are two main functions on Twitter that allow users to
post directly and indirectly. Indirect updates are displayed for anyone who chooses to engage
with the post, while direct updates target communication with specific users (Huberman,
Romero & Wu, 2008). During direct posting, the user will use the ‘@’ syntax to address
others when messaging them directly (Boyd, Golder & Lotan, 2010).

% It’s important to note that Twitter is now referred to as ‘X’ since Elon Musk bought the
platform. But current literature, including my own will still refer to the platform as Twitter

within this thesis.
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Furthermore, users can use hashtags (#s) to categorise tweets topically, enabling others to
follow specific conversations surrounding a topic of interest (Honeycutt & Herrings, 2009).
Twitter is a microblogging service which encourages users to exercise several
communicative practices, including conversing with individuals, groups, or the public at
large (Boyd et al., 2010). Twitter enables conversations to be experienced by broader
audiences beyond its interlocutors. Twitter also combines other social networking sites
(Boyd & Ellison, 2007) and blogs (Marlow, 2005), allowing users to connect and share their
tweets across different social media platforms, including Facebook and Instagram (Boyd et
al., 2010). Tweets can be published by posting on Twitter’s homepage, through instant
messaging, text messaging or via third-party clients, i.e., posting through Twitter’s mobile
application. Twitter is particularly popular as users are able to share their ideas and/or
coordinate activities on the platform (Quan-Haase, Cothrel & Wellman, 2005). Although
Quan-Haase et al’s (2005) work predates Twitter’s launch, it is still relevant due to the
broader applicability of their findings on social media dynamics. Their work discussed the
fundamental aspects of online social networks, as previously mentioned (e.g., sharing ideas
and coordinating activities), which are core functions of platforms like Twitter. Their study
provides a theoretical foundation for many social media platforms, and their insights remain
valuable to understanding how social media facilitates communication and coordination

among users.

A third aspect of Twitter conversation is ‘retweeting’, also known as ‘RT.” This action
allows users to re-broadcast a post by another user to their Twitter feed. Although the act of
retweeting has been deemed as copying or rebroadcasting, Boyd et al, (2010) argued that the
practice contributes to conversation ecology, which highlights the user’s emotional intent
within the shared conversation. This has been observed among notable marketers,
politicians, and celebrities on the platform. Thus, the action of RT is built to invite new
people to engage with a particular thread, without necessarily directly addressing the original
source. Retweeting is also used to distribute information, validate, and engage with new

audiences and users.

Previous Twitter research has covered many topics, including political polarisation (Conover
et al., 2011), discrimination towards gender (Burger, Henderson, Kim & Zarrella, 2011),
influencer culture (Bakshy, Hofman, Mason & Watts, 2011) and using Twitter data as
predictive markers for flu (AchreKar, Gandhe, Lazarus, Yu & Liu, 2011). In addition,
several studies have looked at mental health discourse on Twitter. For instance,

Coppersmith, Dredze, Harman and Hollingshead (2015) evaluated the linguistic aspects of
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mental health by identifying self-reported diagnostic statements within tweets to study a
wide array of mental health conditions. In another study, Coppersmith et al (2015) analysed
self-reported diagnoses using Twitter’s Application Programming Interface (API). Self-
reported diagnoses were identified within tweets that made statements like ‘I have been
diagnosed with depression.” The study identified 10 common self-reported diagnoses, such
as OCD, Post Traumatic Stress Disorder (PTSD), Borderline Personality Disorder (BPD),
and Attention Deficit Hyperactivity Disorder (ADHD). Self-reported diagnosis statements
excluded jokes, quotes, and disingenuous statements. In total, the API collected
approximately 100 posts per user. The study identified that certain mental health conditions
showed different trends upon analysis. For example, anxiety was often paired with the words
‘health’ and ‘cognitive mechanisms,” while eating disorder language was paired with words
like ‘ingestion’ and ‘negations.” The aim of these studies was to create a framework for

future research on understanding online mental health discourse.

In another study by Berry et al (2017), the researchers investigated why people use Twitter
to discuss their mental health issues. The researchers of the study created a unique hashtag
(#WhyWeTweetMH) to gather their data for the study. Using Twitter’s API, 131 tweets
were collected using the hashtag. The study identified four primary themes, including: 1)
sense of community, 2) safe space for expression, 3) coping and empowerment, and 4)
raising awareness and combating stigma. According to Berry et al (2017), the themes
highlight the therapeutic benefits of the platform when it comes to information sharing, peer
support, and self-management strategies. The study also indicates that Twitter can play a role
in raising awareness and reducing stigma, offering societal benefits in the process.
Additional mental health research has used Twitter to measure disorders like PTSD
(Coppersmith, Harman & Dredze, 2014) or to monitor online mental health discussions
(McClellan, Ali, Mutter, Kroutil & Landwehr, 2017). Recent research is using machine
learning tools on platforms like Twitter as a means of detecting mental health issues such as

depression (Jakate, Lavangare, Bhoir, Das, & Kadam, 2023).

These previous studies underscore the value of incorporating Twitter into the present
research, demonstrating potential benefits. Twitter serves as a rich data source, offering a
vast amount of real-time, self-reported data on various mental health-related topics, allowing
for a comprehensive analysis of mental health discourse. Additionally, earlier studies have
shown that analysing tweets can highlight distinct linguistic patterns associated with mental
health issues, enhancing understanding of how mental health is discussed online. Despite
these advantages, few studies have employed Twitter to study mental health discourse

qualitatively or to provide in-depth insights into the complexities of mental health
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discussions across multiple social media platforms. This study aims to fill the gap by

comparing mental health discourse across Twitter, Tumblr and TikTok.

1.6.3 An introduction to TikTok

Mobile video apps have become a popular way of disseminating information and displaying
acts of creativity. These short videos seem to be the best way to sustain onlookers’ attention
(Hara, Mitchell & Vorbau, 2007). One video app called ‘Muscial.ly’ was founded in 2016 by
a Chinese company known as Bytedance. The company created a secondary app called
‘Douyin’ before later deciding to combine both apps to create TikTok in 2017 (Montag,
Yang, Elhai, 2021; Omar & Dequan, 2020; Muliadi, 2020). TikTok is a video streaming app
that allows users to create, share, and watch three-minute or shorter video clips. The app is
particularly popular among younger people, with 60% of its users between the ages of 16
and 24. The app has successfully attracted millions of users worldwide, with an estimated
45.8 million downloads (Hartmans, 2018). By November 2020, 800 million users were
reported to be using the app.?° TikTok videos are often highly energetic and help empower
users’ self-expression (Muliadi, 2020). The platform differs from other social media sites as
its defining feature focuses on the expression of creativity through video (Bresnick, 2019).
TikTok is unique as it is an algorithm-based platform, which determines what kind of
content users will encounter. Users access this content on their ‘For You’ page (FYP), which
is determined by artificial intelligence (Gallagher, 2021). Users also influence the algorithm
by liking content and using the ‘not interested’ button, enabling the platform to recommend
more tailored content. Although TikTok allows users to follow each other, the platform was
primarily designed for entertainment purposes rather than social networking (Haenlein et al.,
2020). This means that the FYP does not exclude anyone based on their following, as the
platform showcases a mix of videos regardless of how many views the video clip has

(Ohlheiser, 2021). This allows TikTok users to informally join communities of their choice.

Moreover, the algorithm adapts to the user’s preferences, leading the app to display
increasingly more content on the same topic. Communities are formed based on the user’s
interests, which is encouraged by the algorithm, which motivates users to explore all their
interests and identities on the app (Gallagher, 2021). Video popularity is not linear on

TikTok, as some videos become popular after a brief amount of time, while others gain their

20 Aslam, S. (2024). TikTok by the numbers: Stats, demographics & fun facts.

Omnicoreagency. Retrieved from: https://www.omnicoreagency.com/tiktok-statistics/
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popularity through sharing activities via social media and email (Omar & Dequan, 2020).
Most studies found that the majority of TikTok’s users use the app passively to read, watch,
and browse content (Omar & Dequan, 2020; Preece, Nonnecke & Andrews, 2004).

Mental health is a topic which is frequently explored on TikTok, specifically how users
struggle with their mental health. TikTok has become a hub for sharing mental health-related
experiences, with users offering support and praise while simultaneously exploring TikTok’s
creative aspects (Gallagher, 2021). Herrick, Hallward and Duncan (2021) explored TikTok’s
Eating disorder (ED) recovery content by performing a thematic analysis on the hashtag ED
recovery. Although most social media platforms have censored or flagged pro-ED content,
these communities continue to exist online and will often attempt to share content in hidden
ways. In addition, there is a blurred line that exists between pro-ED content and thinness,
which makes content difficult to control online (Cassilli, Pailler, & Tubaro, 2013; Cobb,
2017). However, TikTok, like other social media platforms, has explicitly banned eating
disorder-related hashtags, especially those that promote disordered eating (e.g., #proana).
TikTok banned this content in attempt to reduce further promotion of EDs (Garson, 2020;
Kaufman, 2020; Lantos, 2020). TikTok’s ED recovery content is currently overshadowed by
the pro-ED content, which prevents more positive content from being used as a tool to assist
individuals throughout recovery (Herrick et al., 2021). The study attempted to observe the

pro-recovery content before TikTok was branded as a toxic application for EDs.

Herrick et al (2021) evaluated how users were expressing their personal experiences with ED
recovery by exploring content under the hashtag #EDrecovery, which was the most popular
hashtag related to ED recovery on the platform. For Herrick et al’s study, the first 150 posts
under the hashtag were collected. The study identified that TikTok users expressed their
personal experiences through trendy video formats of storytelling and producing large
amounts of educational content. Herrick et al (2021) identified five key themes relating to
ED recovery, including 1) ED awareness, 2) inpatient story time, 3) eating in recovery, 4)
transformations and 5) trendy gallows humour. The majority of the ED recovery content was
created for the purpose of spreading ED awareness by sharing encouraging stories regarding
personal victories. However, some content was found to be discouraging. For example, the
study suggested that the fifth theme, ‘trendy gallows humour,” could be harmful to some
users on the platform. Previous research suggests that ED narratives of ‘full recovery’ versus
‘struggling to recover’ may reflect on how these TikTok users would perceive ED recovery
(Shohet, 2007, 2018). For instance, the study’s theme ‘inpatient story time’ refers to creators
re-telling their experiences of ED treatment. Individuals who have undergone inpatient

programs may find TikTok to be an empowering and therapeutic platform for content
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sharing (Herrick et al., 2021). In addition, the amount of video editing (e.g., including the
addition of music) that goes into each TikTok could be considered a ‘creative cinematic

therapy’ in itself.

According to De Vos et al (2017), users with these inpatient experiences use the platform to
reengage with their past in a new way, which potentially promotes personal growth and self-
acceptance. While Herrick et al’s (2021) study attempted to observe ED recovery content,
the authors found that there was a fine line between recovery and pro-ana content, despite
TikTok’s efforts in removing promotive content. For example, some users produce content
that combines a recovery narrative with ‘before’ images, which might be interpreted as a

form of pro-ED content.

The study also found that creators using the ED recovery hashtag relied on some form of
self-identification as being disordered to justify their experiences. Although having a
medical diagnosis is not required for creators to use #EDrecovery, there is heavy use of
clinical discourse among TikTok users. To quote Herrick et al (2021), ‘this heavy reliance on
ED diagnosis and treatment may limit access to those seeking ED recovery communities

who do not have the privilege to access a formal medical diagnosis’ (p.524).

1.6.4 Shadowbanning on social media platforms

The term ‘shadowbanning’ is believed to have originated in 2001, coined by moderators of
the online forum ‘Something Awful.” It described the practice of concealing posts from
everyone except the original poster, leading the user to continue posting to a fictional
audience (Savolainen, 2022). While the concept of shadowbanning dates back to the 2000s,
by the 2010s it was also known as ‘hell banning’ (Nicholas, 2022; Atwood, 2011; Rao,
2013). By 2018, shadowbanning gained wider public awareness when conservatives accused
Twitter of shadowbanning ‘prominent republican’ politicians by removing them from
Twitter’s search bar (Stack, 2018). Although many creators and users are now aware of
shadowbanning, it remains a controversial issue. For example, platforms like Twitter,

Instagram, and TikTok continue to deny the practice’s existence (Savolainen, 2022).

The existence and definition of shadowbanning is one of the main controversies seen
throughout the literature. Previous research suggests that ‘shadow’ implies that the practice
has multiple levels of opacity, which keep platform users ‘in the dark’ about how their

content is being moderated (Burrell, 2016; Eslami et al., 2015; Myers West, 2018). Nicholas
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(2022) describes this practice as sending users’ content to the ‘shadow realm’ where no one
else can see it. Nicholas goes on to suggest that ‘shadowban’ is a term of convenience used

by platform users who feel they are not getting the social media attention they deserve.

Nicholas’s (2022) research considered platform users definition of shadowbanning and how
they view and use the term. Although definitions of the term vary, most people understand
shadowbanning as a practice where users’ posts are hidden from others while appearing
publicly visible to the user themselves (Nicholas, 2022). This is regarded as the ‘classical’
definition of shadowbanning. However, this definition no longer reflects the evolution of
social media, its new features, and algorithms. As a result, this traditional view fails to
encompass the various forms of content moderation, such as not sending notifications, hiding

posts from recommendations, and banning search suggestions (Nicholas, 2022).

Nicholas (2022) argued that defining shadowbanning in a way that includes all existing
interpretations makes the concept overly broad and therefore unhelpful. For example, the
Wisconsin bill suggested that shadowban definitions sometimes encompass all forms of
moderation, describing it as limiting or eliminating the visibility of a user, their content, or
material they’ve posted. This restriction could result from actions taken by either an
individual or an algorithm, whether the user is aware of it (Wisconsin Senate Bill 582, 2021).
In other words, shadowbanning has become a practice that blends human and machine

agency (Savolainen, 2022).

A paper by Savolainen (2022) suggested that shadowbanning is an example of algorithmic
folklore, as the concept consists of beliefs and narratives about the moderation on these
social media platforms. Savolainen (2022) suggests that the folklore around shadowbanning
tends to repeat this practice of reducing the visibility of certain posts from the public eye
without warning. In an earlier study, Blunt, Wolf, and Coombes et al (2020) employed a
similar definition but noted that shadowbanning encompasses various forms beyond reduced
follower engagement, including search suggestion ban and an action ban. Additionally, this
research highlighted that significant shadowbanning frequently occurs within vulnerable
online communities such as sex workers (Blunt et al, 2020), the LGBTQ+ community

(Franzén, 2022) and mental health communities (Gillespie, 2022).

As a result, the modern understanding of the term shadowbanning no longer captures its
evolved role in today’s digital landscape, where algorithms and Al are increasingly used to
govern and moderate online content (Savolainen, 2022; Katzenbach, 2021). Savolainen

(2022) contends that the prevailing interpretation of shadowbanning corresponds closely

39



with the current digital context. Platform companies continue to avoid comments regarding
shadowbanning by providing some information on moderation practices and suggesting that
any actions taken against users, or their posts, are used to keep ‘people safe’ and give users
‘what they want’ as a form of justifying content suppression (Savolainen, 2022). Drawing on
traditional understandings of folklore, Savolainen views shadowbanning as a collection of
myths, stories, and narratives that have developed within communities (Savolainen, 2022;

Bronner, 2007).

While digital folklore may appear disconnected from traditional contexts, Natale (2019)
argues that algorithmic technologies render these myths susceptible to interpretation by Al,
resulting in various narratives that help users make sense of their functionality in the online
world. Savolainen (2022) proposes that shadowbanning originally appeared as a folktale in
which users inferred meaning to the technological and power relations on the platforms by

articulating these uncertainties within their online experiences.

Savolainen suggests that while engaging in algorithm talk does not increase the ability to
understand the technicality of how algorithms work, algorithmic folklore does reveal that
this idea of platform governance falls short of actionable knowledge, which remains too
uncertain to be contested as a basis for claims-making. This is relevant to this thesis as the
threat of shadowbanning necessitates that users exercise caution in their online interactions,
regardless of its actual occurrence, thereby influencing the language and behaviour they
adopt on these platforms. Chapters 5-7 of this thesis demonstrate how shadowbanning

interferes with the language and construction of identity on the platform.

While the practice of shadowbanning remains a controversial topic, there is no doubt that
platform users are aware of how newer technological advancements may be influencing and
restricting what content is viewed publicly. Many users have even identified certain actions
that have been taken against them and other content which has limited their viewability and
engagement. In response to the practice of shadowbanning, many users have adopted the use
of ‘algospeak’ in an attempt to further avoid shadowbanning on popular social media sites
like TikTok, as it’s a known algorithmically programmed platform (Steen, Yurechko &
Klug, 2023).

Algospeak is defined by abbreviating, misspelling, or substituting a certain word, such as
‘seggs’ for ‘sex’ (Curtis, 2022; Delkic, 2022). Users participate in algospeak in an attempt to
avoid the platform’s content moderation systems (Levine, 2022). Although algospeak is a

linguistic phenomenon that exists across many social media sites, it is largely associated with
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TikTok (Lorenz, 2022). While previous linguistic phenomena pre-existed algospeak (e.g.,
Textspeak), linguistic modifications enabled users to communicate more easily within their
online communities, which aid their online identities and self-presentations (Herring &
Kapidzic, 2015; Lee, 2014; Seargeant & Tagg, 2014). However, according to Steen et al
(2023), algospeak is not used to establish online identities or to gain community

membership; it is simply used in reaction and to bypass content moderation on the platform.

TikTok stated that any content posted on the platform is processed through TikTok’s
algorithms, which is then reviewed by human moderators, and actions are taken if the
content violates community guidelines (TikTok, 2021). Notably, the number of videos
removed saw an increase between 2020 and 2022 (Statista, 2023c). The main reasons for
removing content were related to adult nudity, illegal activities, and minor safety (Statista,
2023b). Malik (2022) contends that many of these incidents are inconsistent, lack
transparency, and disproportionately target groups such as the LGBTQ+ community,
disabled individuals, and obese users who do not breach the platform guidelines (Zeng &
Kaye, 2022). This includes videos on topics like sex education, mental health, and LGBTQ+

activism that do not violate TikTok’s community guidelines (Steen et al., 2023).

Steen et al.’s (2023) study interviewed TikTok users who used algospeak when creating and
sharing videos. They compiled a list of algospeak examples including auti$m (autism),
depressiOn (depression), kermit sewer slide (commit suicide), le$bian (lesbian) and unalive
(dead, suicide). The study concluded that the use of algospeak tends to increase as users
experience unjust content moderation. Participants of the study acknowledged that they
initially used algospeak as a substitution for video captions and hashtags that the users
originally thought were inciting the algorithmic content moderation. The participants later
realised that TikTok’s content moderation was able to learn the semantics of algospeak and
subsequently ban them. As a result, many users have resorted to using emojis, making
gestures, miming, and whispering certain words to avoid further content moderation.
However, since TikTok heavily relies on machine learning tools and algorithmic detection
for content review, the study found that its moderation often fails to grasp specific topics
users discuss. This indicates that TikTok may impose restrictions on certain content by
default, which is problematic given that algospeak evolved largely among creators from
marginalised communities, whose content seems unfairly targeted despite adhering to the

platform’s guidelines.

Research by Franzén (2022) analysed the censorship and shadowbanning of LGBTQ+

creators on TikTok, which resulted in the use of ‘le§bean.” The study observed discussion
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surrounding the content moderation and algospeak on the Reddit forum r/actuallesbians.
Previous research by Ryan, Fritz and Impiombato (2020) discovered that LGBTQ+ related
hashtags had been suppressed on TikTok in at least eight different languages. The study
found that TikTok was categorising LGBTQ+ community’s content in the same way as

terrorist groups and being suppressed and controlled on the platform (Ryan et al., 2020).

However, Franzén’s (2022) study identified two themes within the lesbian community,
including 1) the algorithm as it is and 2) the algorithms as you make them. The first theme
relates to the theory that the algorithm has a set code that is unchangeable, which means that
creators must conform to the platform’s norms to avoid counteraction. The second theme
suggests that platform users believe that they can influence the algorithm to align with their
preferences. For example, users believe they can change the algorithm by engaging with
specific content through likes, comments, and searches, thereby guiding the algorithm to
display similar content in the future. Those who subscribe to the second theme also believe
that diverse communities can thrive on these platforms, provided you explore more niche

areas of the online community.

The study also revealed that while there is discussion about shadowbanning on Reddit,
searching the words ‘shadowbanned’ or ‘TikTok censorship’ rendered zero results on the
platform (Franzén, 2022). Other research by Gillespie (2022) looked at how platforms have
moderated borderline personality disorder (BPD) content. Platforms such as YouTube and
Facebook have policies in place to restrict ‘borderline content’ as they view the content as
potentially harmful and misinforming users. These guidelines also apply to videos claiming
that the Earth is flat and making false claims about historical events like 9/11. This suggests
that harmful content is being characterised on a spectrum. In other words, content that
approaches the violation of community guidelines is included, though some argue that

borderline content does not.?!

The concept of ‘borderline content’ policies has now caught the attention of other platforms,
leading them to adopt similar measures. For instance, platforms like Twitter, TikTok,
LinkedIn, Tumblr, Reddit, and Instagram have all implemented strategies to address such

content.

2! Maddox, J., & Malson, J. (2020). Guidelines Without Lines, Com-

munities Without Borders: The Marketplace of Ideas and Digital Manifest Destiny. Social
media + Society, 6(2), 1-11. Retrieved from:
https://journals.sagepub.com/doi/pdf/10.1177/2056305120926622.
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The findings sections of this study will delve into various examples of algospeak, including
terms such as ‘unalive’ and other phrases related to suicide (see chapters 5-7). These terms
may initially appear to be humorous or ‘cutesy’ approaches to discussing a serious topic.
However, they reflect a strategic modification by users in the way they discuss mental health
topics, influenced by the platform’s operational dynamics. Specifically, these modifications
are employed to circumvent instances of ‘shadowbanning.’” This exploration will shed light
on how each platform’s algorithmic governance impacts user communication strategies,

particularly in sensitive areas such as mental health.

Previous research has demonstrated the importance of using TikTok to investigate various
mental health issues (see Herrick, Hallward & Duncan, 2021. These issues are often shared
through creative and engaging video formats, such as storytelling, educational content, and
transformative narratives, which foster a sense of community and support among users.
Despite TikTok’s efforts to moderate harmful content, the platform still harbours a mix of
beneficial and harmful material, which may influence how users discuss mental health
online. Additionally, the phenomenon of algospeak, as explored by Steen, Yurechko, and
Klug (2023), reveals how users modify their language to avoid content moderation, a
practice particularly prevalent among marginalised online communities. This adaptation
highlights the dynamic nature of online discourse and the importance of understanding the

strategies users employ to communicate sensitive issues.

Furthermore, the presence of shadowbanning and its impact on content visibility, as
discussed by Franzén (2022), emphasises the need to study how platform algorithms affect
the dissemination of mental health information. Thus, including TikTok as the third platform
in this study can help facilitate our understanding of how content and platform moderations

interact with the ways users discuss mental health online.

1.7 The outline of the thesis

Throughout this introductory chapter, I have explored the history and prevalence of mental
ill health and its relevance in online spaces. I have also introduced the study, set out the
research aim and objectives, and presented the conceptual framework that underpins this

research.
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Chapter 2 presents the literature review, beginning with a broad examination of mental
health to gain a comprehensive understanding of the multiple influences on mental health
discourse and identity formation. This broad perspective allows for the identification of
overarching patterns and connections before focusing on the specific aspects of this study.
This chapter initially reviews claims made in the news and media suggesting that social
media exacerbates mental health issues, including concerns about the impact of the COVID-
19 pandemic. It then considers the role of platform interventions and mental health
governance, such as tools designed to identify social media users who may be struggling and

the use of trigger warnings (TW).

The literature review then narrows to the core issues of this study, examining the
medicalisation of social problems, the expansion of diagnostic criteria in the DSM, and the
critiques of the DSM °s tendency to treat social issues as purely clinical. This discussion
provides a foundation for understanding the emergence and use of illness identities. The
chapter then explores online communities, including research on Pro-Ana communities and
the rise of self-diagnosis online, before examining labelling theory and how users actively

seek out and adopt diagnostic labels within these spaces.

Chapter 3 focuses on the theoretical frameworks that underpin the study’s findings,
providing tools to interpret and understand the results in depth. It begins with Erving
Goffman’s concepts of self-presentation and their application to online environments. This is
followed by an exploration of online social surveillance and its influence on how users
present themselves and interpret others’ content. The chapter also examines the loss of
meaning in modernity, offering insight into the significance of illness identities. Finally,
Chapter 3 introduces the concept of folklore, including its history, examples over time, and
relevance in digital contexts such as meme culture. This discussion highlights how mental
health has become intertwined with folkloristic forms of multimedia and the implications of

this for the cultural medicalisation of everyday life.

Chapter 4 details the methodological approach of netnographic content analysis (NCA),
which explores how online users discuss mental health across TikTok, Twitter, and Tumblr.
I explain my approach to observing and analysing users’ content across each of these
platforms. I discuss my approach to collecting social media data and the techniques used, as
well as the rationale for initially incorporating semi-structured qualitative interviews as a
secondary part of my data collection, which was subsequently discounted. Although a small
number of interviews were conducted, the data were ultimately not included in the analysis

presented in this thesis. The reasoning for this decision is explained in section 4.15.1. I also
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provide an explanation of why I combined Netnography and Ethnographic Content Analysis
(ECA) and acknowledge both the limitations of this approach and the ethical procedures

undertaken.

Chapters 5-7 detail the key findings of this research, which are organised around three main
themes: Humour, Individualisation, and Self-Expression. Each chapter begins with a
historical overview and definition of each theme, followed by previous research, as well as
research that relates to social media and/ or mental health, followed by examples from each
data set and each platform that explore various sub-themes and patterns. At the end of each
findings chapter, the results are synthesised and discussed in relation to the theoretical

frameworks outlined in Chapter 3.

In chapters 5-7, I also bring together the main findings of my three analysis chapters to
reflect on the deeper meaning of how mental health discourse is shaped and influenced by
social media platforms and the implications for identity formation in online spaces. In
addition, I explore additional themes that were identified during data collection that were not
explored at length in the analysis chapters but nonetheless contribute to the broader
understanding of online mental health communities and identity construction. Lastly, I
emphasise any other overarching themes and points that I discovered throughout my thesis,
particularly the role of algorithms in reinforcing self-perceptions and the ‘looping effect’
where users’ exposure to mental health narratives perpetuates and validates their illness

1dentities.

Finally, in Chapter 8, I draw conclusions for my thesis. I begin by summarising the main
findings and then highlight its key contributions, including insights into the intersection of
technology, culture, mental health, and the role of illness identities. A notable contribution
that I make is the innovative methodological approach that integrates netnography and
ethnographic content analysis (NCA), offering a more profound understanding of online
mental health discourse. Additionally, this study contributes to the growing body of
comparative platform literature, especially regarding TikTok, and highlights the evolving
influence of therapy culture in digital spaces. This chapter also discusses the limitations of
this study, followed by suggestions for further research. Lastly, I reflect on the challenges

and benefits of my doctoral journey.
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Chapter 2: A Literature Review of Mental Health
in the Digital Age: Social Media, Medicalisation,

and the Construction of Identity.

2.1 Introduction

This chapter provides a critical review of the literature relevant to this study, bringing
together two key strands of research: the relationship between social media and mental
health, and the broader cultural context of therapy, medicalisation, and identity formation. In
doing so, the chapter establishes a comprehensive foundation for understanding how mental

health is discussed, performed, and negotiated in digital spaces.

The chapter begins by situating mental health within the context of social media, a topic that
has received considerable attention in both academic and public discourse. Much of the
existing literature focuses on the negative impacts of social media, including concerns that it
exacerbates mental health issues through excessive use, exposure to harmful content, or the
pressures of online self-presentation. These concerns intensified during the COVID-19
pandemic, when online activity surged and mental health services were increasingly
mediated through digital technologies. Additionally, there has been growing interest in the
use of algorithmic tools and machine learning for early detection of mental health issues
within online communities, an approach that reflects broader shifts towards digital

intervention and surveillance.

Alongside this, the chapter explores trigger warnings and content moderation, which have
become central to online mental health discourse. These measures reflect changing norms
around emotional safety, censorship, and responsibility, and raise important questions about
how online environments are shaped by platform governance. The chapter also considers the
rise of mental health and wellbeing apps, which promote therapeutic values and self-
improvement logics, further illustrating the expansion of the digital mental health ecosystem.
These broader developments inform how users talk about, understand, and manage mental
health online, often in ways that blur the boundaries between care, commerce, and

community.
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In addition to this digital context, the chapter engages with critical perspectives on therapy
culture and the medicalisation of everyday life. Drawing on sociological critiques of the
disease model, it examines how identity and emotional experiences have become
increasingly subject to diagnostic categorisation. This includes the expansion of the
Diagnostic and Statistical Manual of Mental Disorders (DSM), the rise of psychological
therapies and pharmaceuticals, and the tendency to pathologise ordinary emotional responses
to social problems, such as grief or distress. The chapter revisits key studies, such as
Rosenhan’s (1973) On Being Sane in Insane Places, to highlight the enduring questions

about psychiatric legitimacy and the social construction of mental illness.

Building on this, the chapter traces the emergence of online mental health communities as
spaces where users seek validation, share experiences, and construct illness identities outside
of formal healthcare systems. These communities have a long history and play a formative
role in shaping how users express and perform mental distress online. Early forums focused
on self-harm, suicide, and eating disorders laid the groundwork for contemporary platforms
like Tumblr, TikTok, and Twitter, where mental health discourse has become both hyper-
visible and increasingly aestheticised. These spaces allow for support and solidarity, but also
raise concerns around performativity, self-diagnosis, and the reinforcement of labels as

identity markers.

Finally, the chapter considers the rise of self-diagnosis and its relationship to identity,
recognition, and stigma. Using labelling theory and critiques of therapeutic culture, it
explores how psychiatric language is adopted and adapted by users online, not only as a way
of seeking help, but also as a means of making the self legible in a digital environment. In
this context, traditional values and collective meanings appear increasingly displaced by
individualised narratives of trauma, vulnerability, and emotional struggle, highlighting the

broader cultural shifts that underpin this thesis.

Taken together, this chapter offers a comprehensive review of the literature that informs the
study, examining both the macro-level developments in therapy culture and mental health
discourse, and the micro-level dynamics of digital self-presentation and identity formation.
By mapping these interrelated strands, the chapter lays the groundwork for the empirical

analysis that follows.

The remainder of this chapter is organised into eight sections. Section 2.2 explores how news
media have constructed a narrative of mental health crisis, including its amplification during

the COVID-19 pandemic. Section 2.3 examines platform-level interventions and mental
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health governance, including the role of trigger warnings, wellbeing apps, and predictive
technologies. Section 2.4 addresses the broader cultural shift from social problems to
medical diagnoses, tracing the rise of medicalisation and its influence on identity. Section
2.5 focuses on the Diagnostic and Statistical Manual of Mental Disorders (DSM), analysing
its role in defining and shaping mental illness. Section 2.6 explores the evolution of online
communities and their role in forming mental health and illness identities. Section 2.7
investigates the phenomenon of self-diagnosis within digital spaces, while Section 2.8
considers the influence of labelling, stigma, and the performance of identity online. The
chapter concludes in Section 2.9 by drawing together the main arguments and outlining how

this literature informs the empirical focus of the thesis.

2.2 News media and the mental health crisis

The notion that social media coincides with the worsening of mental health has been a
continuous cause of concern within newspaper and journal articles, which proclaim that
heavy social media use is linked to poorer mental health. For instance, recent news articles
included the following titles: ‘Six ways social media negatively affects your mental health’
(Barr, 2022), ‘Social media: how to protect your mental health’ (The Conversation, 2022),
and ‘Global study finds ‘alarming’ link between social media use and eating disorders’

(Theocharous, 2023).

While all these articles recognise social media as a factor that can negatively impact people’s
mental health, they exhibit considerable variability and a lack of clarity regarding the
specific mechanisms by which this impact occurs, as each article proposes varied pathways
and effects. For example, previous journal articles focused on the negative effects of social
media, including the promotion of stress (Meier, Reinecke, & Meltzer, 2016), loneliness (Liu
& Baumeister, 2016), and depressive symptoms (Appel, Gerlach, & Crusius, 2016). Recent
studies have utilised social media as a tool to predict online users’ mental health status
(Chancellor & De Choudhury, 2020) by examining the link between time spent on social
media and mental health (Coyne, Rogers, Zurcher, Stockdale & Booth, 2019).

Additionally, research has investigated the impact of social media use on mental health
during the COVID-19 pandemic (Sujarwoto, Saputri & Yumarni, 2023; Zhong, Huang &
Liu, 2021; Zhao & Zhou, 2020). These studies suggest that a ‘disaster stressor’ like a
pandemic may amplify social media’s role as a risk factor for mental health issues,

contingent on the amount of time spent online. This chapter will further explore the effects
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of COVID-19 and social media on mental health, highlighting how information on mental
health is disseminated online, and how news media scaremongering can shape societal
perceptions that external factors like COVID-19 lead to a rise in mental health issues,

thereby reinforcing self-beliefs and attributing illness identities.

Further research has evaluated the impact of time spent online on mental health by looking at
passive social media use (PSMU). PSMU refers to the behaviour of endlessly scrolling
through social media feeds without actively engaging with content or other online users
(Aalbers, McNally, Heeren, De Wit & Fried, 2018). Many studies suggest that engaging in
PSMU could lead to poorer well-being (Winstone, Mars, Haworth & Kidger, 2023; Yue,
Zhang & Xiao, 2022; Aalbers et al., 2018) specifically noting an increase in depressed mood
(Frison & Eggermont, 2016) and loneliness (Mellor, Stokes, Firth, Hayashi & Cummings,
2008). An article by the Telegraph claimed that those who spend three or more hours a day
online are more likely to report feelings of depression, anxiety, and loneliness compared to

infrequent users of social media (Donnelly, 2019).

While claims-makers cannot conclude causation, they suggest that users should reduce their
time spent on social media to see an improvement in mental well-being. Furthermore,
Gonzales and Hancock (2011) suggest that engaging in self-promotive behaviours online
contributes to low levels of self-esteem, e.g., revisiting previously posted photos,

biographical data, and viewing a user’s own profile page.

Moreover, other news articles are concerned that individuals are exaggerating their
emotional problems online through posts to gain attention. This type of online behaviour was
dubbed ‘sadfishing’ by some press and categorised as a ‘behavioural trend’ aimed at
generating sympathy (Coughlan, 2019). Some reports in the popular press suggest that
people engage in so-called ‘sadfishing’ partly as a way of seeking support or attention. These
same reports also caution that, if such posts are misunderstood by other users, the person
posting may be left feeling worse rather than helped. Although there is no reliable method
for identifying whether someone online is in a genuine crisis, news media frequently
encourage social media users to look out for signs of distress in others’ posts, as these may
hint at underlying mental health difficulties. Hebert (2024) refers to this act as ‘attention-
seeking behaviour’ as a means of receiving sympathetic comments and reactions from online
users. While popular psychology claims that people are more likely to sadfish if they have an
anxious attachment style and require more validation through consistent online engagement.

The article contends that there is a difference between ‘sadfishing’ and being vulnerable
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online, but misinterpreting someone’s post can prevent individuals from receiving the help

and support that they need.

We might expect such concerns to be further amplified during periods of heightened
isolation and digital dependence. In March of 2020, the world encountered the onset of a
global pandemic caused by the coronavirus (COVID-19). As countries implemented
lockdowns to control the outbreak, claims-makers began to surface, warning that we were
facing ‘a pandemic of mental health disorders.” They predicted that a ‘pandemic of severe
depression and anxiety’ would sweep across the globe due to rising unemployment rates as a
consequence of COVID-19 (Daley, 2020). In addition, other news articles proclaimed that
the pandemic had contributed to the development of psychological symptoms (Made in

America, 2020), in particular, an increase in levels of anxiety and stress (Mathers, 2020).

According to the World Health Organisation (WHO), the global prevalence of depression
and anxiety increased by 25% during the first year of the COVID-19 pandemic (WHO,
2022). Other research focused on the dissemination of information, noting that during the
pandemic, the public was continuously informed about the prevention and intervention
strategies and exposed to daily updates on social media (Bao, Sun, Meng, Shi, & Lu, 2019).
There was concern that an overload of social media (mis)information could lead to mental
health problems (Bontcheva, Gorrell & Wessels, 2013; Roth & Bronnimann, 2013; Gao et
al.,2020). Previous research by Neria and Sullivan (2011) suggested that exposure to trauma
through the media could worsen symptoms of PTSD. In an age of heightened information
seeking, exposure to misinformation has been referred to as an ‘infodemic’ (Zarocostas,

2020).

While content on public health has previously populated platforms like YouTube and
Instagram, COVID saw a movement of information being disseminated on newer platforms
like TikTok (Sehl, 2020; Basch, Hillyer & Jaime, 2020). TikTok was used as a tool by public
health professionals to communicate health information (Basch et al., 2020). In China, both
medical staff and the general public utilised mental health education on platforms like
WeChat and TikTok during the pandemic (Made in America, 2020). Basch et al’s (2020)
study analysed TikTok videos associated with the hashtag ‘coronavirus’ and discovered that
1 in 10 videos discussed the transmission of COVID, and the symptoms and prevention
methods. They also discovered that ‘anxiety’ and ‘quarantine’ were the most discussed

topics on TikTok (Basch et al., 2020).
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Although previous research has observed the dissemination of health information on other
platforms during outbreaks like Ebola and Zika (Odlum & Yoon, 2018), the concern during
the pandemic centred on how the idea that anxiety should be widespread was disseminated.
For example, Dodsworth and Frawley (2020) explored the impact of lockdown on the
nation’s mental health. Their study revealed that as many as 10 million individuals,
including 1.5 million children, felt they required new or additional mental health support.
Moreover, 15% reported feeling depressed, anxious, or fearful due to the government’s
COVID-19 advertising, resulting in fewer people accessing mental health services per month

in 2020 compared to 2019.%

Furthermore, an article in The Guardian by Korducki (2022) suggested that the pandemic
may have incentivised individuals to seek ADHD diagnoses, which were easier to obtain
during this time, leading to a surge in prescriptions for treating the condition. In addition,
TikTok and Instagram heightened the visibility of ADHD through hashtags and platform
algorithms, effectively promoting ADHD treatment. While the current study does not
primarily focus on COVID-19 and mental health, it was important to include this

information as the research took place during the pandemic.

Therefore, to some extent, the data collected may have been influenced by the prevailing
circumstances. In addition, there are similarities in the dissemination of information and its
influence on society’s perception of life as potential mental health issues, a pattern reflected

throughout the finding’s sections of Chapters 5-7.

This entanglement of social conditions, media, and mental health discourse has not gone

unnoticed on the platforms themselves.

2.3 Platform interventions and mental health governance

An emerging body of research has explored how digital platforms increasingly govern
mental health through predictive technologies, content moderation systems, and harm

minimisation strategies. These practices often reflect a technocratic logic, where mental

22 Dodsworth, L., & Frawley, A. (2020). The government’s lockdown campaign of fear.
People’s Lockdown Inquiry. Retrieved from:
https://peopleslockdowninquiry.co.uk/articles/the-governments-lockdown-campaign-of-

fear/#post-225-ref-3

51


https://peopleslockdowninquiry.co.uk/articles/the-governments-lockdown-campaign-of-fear/#post-225-ref-3
https://peopleslockdowninquiry.co.uk/articles/the-governments-lockdown-campaign-of-fear/#post-225-ref-3

distress is reframed as a data-driven problem, something to be monitored, managed, and pre-
empted. For instance, researchers have developed machine learning models to detect signs of
emotional struggle on social media platforms. One early and influential study identified
markers of Major Depressive Disorder (MDD) among Twitter users by analysing
behavioural patterns such as reduced social interaction, negative affect, self-referential
language, and expressions relating to medication and religion (De Choudhury, Gamon,
Counts, & Horvitz, 2013). Coppersmith, Dredze, and Harman (2014) extended this
approach, seeking linguistic and behavioural indicators of PTSD, Bipolar Disorder, and

Seasonal Affective Disorder (SAD).

While these studies represent significant advances in mental health informatics, they rely on
the assumption that users disclose meaningful symptoms online. Consequently, individuals
who do not present in expected or detectable ways remain absent from these predictive
models (Coppersmith et al., 2014). Although much of this work focuses on textual data,
other studies have turned to visual media. Reece and Danforth (2017), for example, analysed
Instagram photos for signs of depression, evaluating features such as colour palette, number
of people depicted, and time of day. Drawing on earlier work by Carruthers et al. (2010),
they suggested that darker imagery may correlate with emotional distress. However, such
approaches are grounded in the premise that online activity transparently reflects
psychological states. From a constructionist perspective, this is a problematic assumption.
Social media posts are not neutral expressions but are shaped by self-presentation, social
norms, and platform affordances. Rather than treating these expressions as diagnostic
symptoms, a constructionist view considers them as culturally and socially situated
performances. While automated systems may be designed to detect unacknowledged mental
health challenges, this often overlooks the symbolic, relational, and communicative
functions of such content. The present study does not adopt a diagnostic lens but instead
focuses on the cultural significance of mental health discourse, the forms and ease of self-

disclosure, and how these practices relate to the construction of identity.

Ethical concerns also emerge in relation to data interpretation and validation. Privacy
restrictions often prevent researchers from directly engaging with users, leading many to
infer mental health status through proxies such as hashtag use or community participation
(Coppersmith et al., 2014; Mitchell, Hollingshead & Coppersmith, 2015). These methods
risk collapsing complex, multifaceted experiences into binary diagnostic categories. For
instance, repeated engagement with mental health communities or use of hashtags may be
interpreted as evidence of pathology (Jamil, 2017; McManus et al., 2015; Shen et al., 2017;

Cai, Wei & Cai, 2024). However, these behaviours may also signify identity exploration,

52



community-building, or acts of political or cultural expression, rather than symptoms in a
clinical sense. From a constructionist position, digital expressions of distress can be viewed
not simply as indicators of psychological suffering but as acts of meaning-making,

legitimacy-seeking, and negotiation of social belonging.

Altable (2012) critiques the tendency in such studies to overlook the absence of clinical
interviews or context, highlighting the limitations of algorithmic classification. A
constructionist approach instead focuses on how mental health is enacted and made
meaningful through digital practices. This study explores how the language of distress
functions as a communicative resource shaped by platform features, subcultural norms, and
user intentions rather than a direct reflection of internal states. Existing literature often
overlooks how the language of mental health contributes to identity formation and social
positioning within digital subcultures. Communications are frequently treated as transparent
indicators of mental states, rather than strategic, situated acts of cultural expression. In
contrast, this study foregrounds how mental health language is used, the forms it takes, and

how it circulates, particularly in relation to sensitive topics like suicide and self-harm.

A parallel body of work has explored how certain online communities may perpetuate
harmful behaviours, particularly in relation to eating disorders. Studies on ‘pro-ana’ and
‘thinspiration’ forums suggest that such spaces may delay recovery or reinforce damaging
self-concepts (Ransom et al., 2010; Williams & Reid, 2010). While automated detection
systems are sometimes proposed as tools for early intervention, these approaches often
assume that the content is pathological in nature, thereby neglecting its community-based or
expressive dimensions. This thesis does not seek to classify such content diagnostically.
Instead, it investigates how users discuss distressing topics, what types of content are
produced and circulated, and how these are shaped by algorithmic visibility and community

norms.

The use of trigger warnings (TWs) further illustrates the cultural dynamics of online mental
health discourse. Originating in online spaces for survivors of sexual violence, TWs have
since become a widespread practice across social media, education, and entertainment
(Jones, Bellet & McNally, 2020). They function as notices alerting viewers to potentially
distressing material, allowing users, particularly those who identify with trauma experiences,
to prepare for or avoid certain content. Yet the rise of TWs has sparked debate. Some
scholars argue they support inclusivity and acknowledge lived experiences (Karasek, 2016),
while others suggest that they risk pathologising a broad range of emotional reactions and

may contribute to the formation of trauma-based identities (Berntsen & Rubin, 2006; Brown
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et al., 2010). Carter (2015), for instance, critiques the contemporary use of terms like
‘trauma’ and ‘trigger,” suggesting they collapse nuanced emotional and political responses

into clinical language, conflating discomfort with psychological harm.

Empirical studies offer mixed findings. Bellet, Jones, and McNally (2018) found that TWs
had minimal impact on viewers without trauma histories, though they slightly reduced
emotional resilience in future exposures. Other studies suggest that TWs may reduce short-
term distress but could also encourage avoidance, a strategy linked to longer-term difficulties
in processing distressing experiences (Sanson, Strange & Garry, 2019; Hofmann & Hay,
2018; Foa & Kozak, 1986; Brewin & Holmes, 2003). However, this literature often focuses
on educational settings, with limited attention to how TWs are used and understood within
social media ecosystems. In these spaces, TWs serve not only as content filters but also as
expressions of community values, platform etiquette, and discursive positioning. While this
study does not focus in depth on TWs, it considers how communicative practices such as
disclaimers, hashtags, and content warnings mediate how mental health content is shared,

interpreted, and responded to.

Therefore, the literature reviewed in this section informs an understanding of the digital
mental health ecosystem as shaped not only by predictive technologies and platform design
but also by everyday user engagement. This thesis examines how social media, identity
construction, and mental health language intersect in online environments. Mental health
apps also play a central role in this landscape, offering tools for emotional tracking, therapy,
and self-help under the guise of empowerment and care. Yet this engagement is not neutral;
it reflects broader social and technological trends, including responsibilisation, datafication,
and the platformisation of care. Through gamification, push notifications, and personalised
metrics, such apps encourage ongoing participation in systems where emotional categories

and therapeutic norms are increasingly shaped by commercial and algorithmic interests.

This thesis approaches the digital mental health landscape not as a space of objective
diagnostic tools, but as a cultural and communicative system. Here, users are not passive
recipients of mental health narratives but active participants in their construction, navigating

tensions between personal experience, cultural norms, and platform logics.
This framing highlights how digital spaces serve as sites where meanings of mental health

are negotiated and reinforced. To understand how these meanings take shape, it is necessary

to consider the broader historical shift in how society has come to interpret distress, not
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simply as a social or moral issue, but increasingly through the language of medicine and

diagnosis.

2.4 From social problems to medical diagnoses: The expansion of

medicalisation

While mental health literature historically supported the disease model, it has become
hegemonic within mental health practice and discourse, asserting its dominance as the
prevailing framework through which mental health issues are understood, diagnosed, and
treated. Despite this dominance, voices like Peter Kinderman (2014) advocate for a shift
towards adopting more psychological and social approaches to address emotional distress.
He acknowledges that states of anxiety and depression are common human experiences, and
many people know others who have faced significant mental health challenges. Yet,
Kinderman critiques the current discourse within psychiatry and psychology, noting that it
often relies too heavily on the disease model. This approach suggests that without an
identifiable illness, there is no problem, which can limit individuals’ access to support. As a
result, help is often reserved for those who meet diagnostic criteria and receive medical

treatment, rather than those who benefit from psychological or social interventions.

The disease model’s focus on symptoms of illnesses and diseases has influenced how people
perceive personal responsibility for their mental health. Consequently, campaigns have
surfaced to reduce mental health stigma and discrimination. Nonetheless, many of these
campaigns still reference the medical model, often using slogans like ‘mental illness is as
real as a broken arm,” reinforcing the notion that individuals are ‘sick’ or ‘ill.” At the time,
the system prioritised identifying pathologies within individuals over recognising social
causes. This enabled professional bodies to treat ‘illnesses’ with drug treatments, benefiting
pharmaceutical companies. Over the past decade, there has been an attempt to move away
from this strictly medical model by incorporating a more social perspective on mental health.

Claims-makers aimed to highlight the social factors contributing to mental health issues.

However, this shift has resulted in an unintended consequence: the pathologisation of
various aspects of everyday life. Instead of truly addressing social problems, the focus has
shifted to medicalising them, framing social issues as causes of ‘mental ill-health.” This
tendency to medicalise social problems has further entrenched the medical model in a new
guise. In Kinderman’s (2019) book, he argues that diagnoses often do not match the pattern

of problems an individual presents with. For example, despite the unproven ‘chemical
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imbalance theory,” drug treatments impact mood as they are designed to alter brain
chemicals within the synapses. Consequently, many psychologists do not question the
disease model and its ethical issues, preferring to embrace and practice more traditional
methods. However, other psychologists argue that a significant portion of psychiatric
practice addresses what are essentially normal emotional reactions to challenging life events.

In his view, psychiatry should focus less on typical human responses to everyday difficulties.

Adopting a social psychiatry model can help reconceptualise mental health conditions like
schizophrenia as natural responses to challenging life experiences, encouraging a more
compassionate understanding. By focusing on social factors, this approach frames mental
health issues as social problems rather than purely biological or medical conditions. While
acknowledging that physical and biological factors do play a role, the emphasis shifts away
from diagnosis and drug treatments towards social and psychological support. This
perspective encourages people to view their difficulties as manageable problems, promoting
recovery based on adaptation rather than medical treatment or cures. Additionally, this
model calls for changes in psychiatric language by moving away from terms like
‘symptoms’ and ‘illnesses’ and minimising the long-term use of medication (Kinderman,

2014).

In online mental health ecosystems, diagnostic language naturally dominates conversations,
while other approaches and treatments appear more marginalised. This emphasis on
diagnosis reinforces a medicalised view of mental health, where individual experiences are
categorised and treated within a narrow framework. Historically, mental illnesses were
viewed as protection from moral judgements. For example, if a person was not labelled ‘ill,’
they would be deemed lazy or weak. Thus, moral judgements are an addition to illness labels
and are not viewed as alternatives like sexuality. When the psychiatry movement was
booming, homosexuality co-existed alongside the growth of medicalisation and the
implementation of various treatments. Although homosexuality was once classified as a
mental illness, it is a stretch to claim that illness labels exist to protect us. Instead, it is likely
that using the disease model to frame our thinking supports the idea of physiological
pathology, which supports derogatory moral attitudes (Kinderman, 2019, p.7).

Kinderman (2019) argues that the diagnostic approach can be harmful because it assumes
that only formally recognised ‘illnesses’ are real. How we conceptualise mental health
deeply affects lived experience. For instance, beliefs about life’s meaning or bleakness may
not manifest as symptoms of illness but reflect learned worldviews, complicating the

boundary between ‘sane’ and ‘insane.’ If diagnostic definitions are too narrow, they risk
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excluding many experiences; if too broad, they risk pathologising normal human struggles
(‘the whole human race are involved in the drag-net,” The Times, 1854, p.13).” These
tensions illustrate ongoing challenges in reliably categorising mental health conditions

(Kinderman, 2019, p.13).

This is relevant to the thesis because if the categories used in diagnosis are socially
constructed or inconsistently applied, online mental health discussions may be shaped by
contested or unstable meanings. This can influence the authenticity and formation of users’
self-identities, potentially leading to advice and self-help practices that reflect dominant
medical narratives rather than individual lived experiences. Kinderman’s (2019) critique of
diagnostic cultures also helps explain the appeal of mental health apps, which, although not
official diagnostic tools, frequently adopt clinical language to frame users’ behaviours and
emotional states. From a social constructionist perspective, this reflects a broader cultural
shift in how distress is understood, not as an individual moral or existential struggle, but as a
set of symptoms to be managed. By engaging with these apps, individuals may begin to
interpret everyday experiences through a medicalised lens, reinforcing culturally sanctioned
illness identities. This thesis explores how such framings are not neutral but embedded in
platform design and social norms, shaping how people articulate and make sense of their

emotional lives.

One of the clearest examples of how medicalised framings shape our understanding of
everyday experiences can be found in the evolution of formal diagnostic systems like the
DSM. In particular, the DSM-5 demonstrates how increasingly broad definitions of mental
disorders have reclassified normal human experiences, such as grief as symptoms of
pathology. This expansion of diagnostic boundaries reflects deeper ideological shifts in the
governance of emotion and mental health, where social problems become increasingly

absorbed into the medical domain.

2.4.1 The medicalisation of social problems

The DSM-5 has expanded beyond this, enabling patients to receive a diagnosis of MDD two
weeks following a bereavement. They made this alteration once ‘grief” became known as
‘bereavement,” which was later considered a mental illness. The purpose of the expansion

was to enable more patients to have access to psychological and drug treatments (Kendler,

2 Quote found on The Times archives: www.thetimes.co.uk/archive
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Myers & Zisook, 2008). These changes are particularly beneficial for the US-based health

systems, as a person with a diagnosis can help funders agree to the cost of treatment.

Furthermore, it seems that diagnosis is not only useful for health systems but can also be
used as a valid reason for taking a leave of absence from work. Okuda (2020) explored the
increasing number of people taking depression-related absenteeism in Japan. The study
explored the rise of this type of absenteeism, which is influenced by social factors that

contribute to the medicalisation of social problems.

In Japan, social factors are corporate systems which affect working people’s psychology and
mental health, driven by media coverage on disease awareness campaigns, which are often
supported by pharmaceutical companies to help boost sales. The study used two independent
surveys to identify social factors behind the rising number of individuals taking a leave of
absence. A total of 50 men and women with a history of depression-based absenteeism took
part in the study. They were each re-evaluated by six physicians post-interview and provided
with new diagnoses. The study concluded that the rise in depression-related absenteeism was
due to individuals wanting to escape from harsh working environments. From a cultural
perspective, Japan’s work ethic is known to overwork individuals. Despite mental illness
remaining relatively taboo within Japanese societies, it may become an increasingly used

excuse to escape from overwork (Okuda, 2020).

The study found that patients would visit their doctor and present with symptoms of
depression in order to receive a diagnosis, which would guarantee them a leave of absence
from work. A diagnosis was often provided even if the patients failed to meet the criteria
following the DSM-5 guidelines. They found that physicians often provided a diagnosis out
of sympathy for the patient. Although work-related social problems are often addressed by
public policy measures, they are still subject to medicalisation. The study also highlights
how often patients engage in ‘self-medicalisation’ as a way of providing a solution to social
problems, which only contributes further to the medicalisation of social problems (Okuda,

2020).

Okuda’s research explains why social media users self-diagnose with mental health issues,
using this as a means to address or rationalise their social difficulties. Chapters 5-7 further
explore this pattern, suggesting that some users may self-identify with a mental health issue

as a way of seeking validation and reaffirming beliefs about the self.
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These dynamics underscore the socially constructed nature of psychiatric categories,
drawing attention to the ways in which diagnostic labels are mobilised, negotiated, and
applied within specific cultural and institutional contexts. Rather than reflecting an objective
reality, diagnoses can operate as strategic tools, both for navigating social systems and for
articulating lived experience. This concern with the instability and context-dependence of

psychiatric knowledge echoes earlier critiques of diagnostic practices.

Rosenhan’s (1973) landmark study critically challenged the validity and reliability of
psychiatric diagnosis amid the rising influence of the anti-psychiatry movement, which
questioned the power and impact of diagnostic labels (Cummings, 2017). He highlighted
how definitions of ‘normality’ and ‘insanity’ are culturally and socially contingent, arguing
that diagnostic categories are less fixed and objective than commonly assumed. Crucially,
Rosenhan questioned whether symptoms leading to diagnosis originate from individuals

themselves or are shaped by their social and institutional environments.

In Rosenhan’s study, psuedopatients feigned auditory hallucinations and were admitted to
psychiatric hospitals, where they were diagnosed primarily with schizophrenia. Despite
behaving normally afterwards, they were not recognised as ‘sane’ by hospital staff and
remained bound by their diagnostic labels until discharged with the ambiguous status of
‘schizophrenia in remission’ (Rosenhan, 1974). This illustrated how diagnostic labels can
override the nuanced and context-dependent ways individuals express distress, positioning
them within a fixed medical identity. Rosenhan argued that psychiatric practice is inclined
toward what he called a ‘type 2 error,” a tendency to identify disorder where there may be
none. Rather than uncovering an underlying ‘truth,’ this reflects a clinical and institutional
bias toward pathologising behaviour to avoid missing what is culturally defined as illness.
This insight foregrounds the role of power and social context in shaping psychiatric
knowledge and practice, reinforcing concerns that psychiatric diagnoses are socially

constructed phenomena rather than purely scientific truths.

This critique remains highly relevant today, particularly in light of ongoing debates about the
expansion of diagnostic categories in successive editions of the DSM. Scholars have argued
that broadening criteria have contributed to the over-diagnosis of conditions such as major
depressive disorder (MDD), leading to increased prescription of antidepressants for cases
that may reflect normal variations in emotional experience rather than clinical illness
(Frances, 2013; Wakefield & Schmitz, 2013; Healy, 2004). Pharmaceutical marketing and
clinical pressures can further reinforce medicalised interpretations of common psychological

and social distress, often neglecting contextual and cultural factors that influence emotional
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wellbeing (Callahan & Berrios, 2005; Pratt et al., 2011). Moreover, the medicalisation of
natural human experiences like grief risks transforming private emotions into pathological
conditions, which can stigmatise individuals and undermine their sense of agency (Horwitz
& Wakefield, 2007; Dowrick, 2009). Such shifts illustrate how diagnostic categories not

only classify behaviours but also shape the lived realities of those diagnosed.

Rosenhan’s findings resonate beyond clinical settings, as diagnostic labels and medicalised
understandings increasingly permeate digital spaces. Online platforms provide vast access to
medical information, including DSM criteria, enabling users to self-diagnose and internalise
psychiatric categories through continuous exposure to medicalised narratives. This
phenomenon contributes to the construction of illness identities and shapes public
perceptions of mental health, themes explored further in later chapters (Allsopp et al., 2019;
Nettleton et al., 2004).

Today, users frequently list symptoms that overlap with multiple mental health conditions,
blurring the distinctions between diagnoses. Many of these symptoms, however, reflect
everyday behaviours. As demonstrated in Chapter 6 (Individuation), users across platforms
often present ‘symptom lists’ as a way for others to relate. Previous research by Nettleton,
O’Malley, Watt and Duffey (2004) suggests that patients increasingly seek medical
validation for their symptoms, actively pursuing diagnoses rather than avoiding them. Social
media appears to support this shift, allowing users to internalise diagnostic labels through
constant exposure to content that normalises and reinforces these interpretations. Studies,
such as Allsopp, Read, Corcoran and Kinderman (2019), highlight how repetitive
engagement with mental health-related content can shape users’ perceptions of their

emotional states, prompting them to seek formal diagnoses.

2.4.2 The expansion of medicalisation

Additionally, the medicalisation of emotional life extends into digital spaces, where online
behaviours and expressions are increasingly interpreted through psychiatric and therapeutic
discourses. For example, in the early 90s, medicalised terminology such as ‘online sexual
addiction,” *cybersex’, and ‘internet addiction’ were used to describe certain online
behaviours. These behaviours were being described in the same way that addictions like
alcohol, gambling and drugs are described. As a result, many questionnaires have been
devised to identify such ‘addictions’ based on pre-existing substance abuse measures that are

used in the DSM (Quinn, 2007). Both news media and news services contribute to the
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medicalisation of everyday behaviours by framing them as emerging ‘illnesses,” which can
encourage online users to self-identify as internet addicts (Umiker-Sebeok 1997). From a
social constructionist perspective, this illustrates how media discourse plays a role in
reconfiguring behavioural patterns as medical conditions, contributing to the expanding

boundaries of what is considered illness.

While the intention behind labelling online behaviour as ‘addictive’ or ‘compulsive’ is to
identify the behaviour, this eventually leads to online users identifying and labelling
themselves. Consequently, this leads to online users being viewed as ‘having an addiction,’
while other online users reassure them that their behaviour(s) are a result of ‘having an
addiction.” Therefore, what was originally a label ends up becoming an explanation, as being
labelled an ‘addict’ reduces the person to a collection of symptoms (Smead 1985). Even if
the individual may not initially exhibit these symptoms, the label allows the person to
‘become’ the symptoms, leading to a self-fulfilling prophecy. The process of medicalisation
often leads to the labelling of individuals rather than the behaviours, particularly in digital
spaces where online activity is scrutinised through clinical and normative frameworks.
Labelling behaviours as ‘unhealthy’ or ‘pathological’ can negatively affect users’ sense of
self and how they are perceived by others (Quinn, 2007). Within this context, medical
professionals and broader discourses may characterise certain online behaviours as
‘excessive’ or ‘addictive,” despite ongoing debate over the scientific and clinical validity of
such labels. Rather than reflecting objective truths, these classifications reflect shifting

cultural attempts to delineate what counts as ‘normal’ or ‘deviant’ behaviour.

However, convincing the public that certain online behaviours are ‘pathological’ allows
professionals to gain a degree of control over online users by diagnosing and treating
behaviours that deviate from medicine’s definition of what is considered ‘normal’ (Quinn,
2007). This framing not only legitimises professional intervention but also expands the scope
of medical authority into the realm of digital interactions, reinforcing the power dynamics
between medical professionals and the public while shaping societal norms and expectations

regarding online conduct.

Furthermore, Frawley’s (2015) examination of the medicalisation of social problems reveals
how this process operates in two ways. First, aspects of everyday life that were considered
normal, like childbirth, become medicalised, transitioning from natural occurrences to
medical conditions requiring intervention. Second, social, or non-medical issues are
reinterpreted as medical problems, leading to the classification of what were previously

viewed as personal or social concerns as illnesses (Frawley, 2015). In the case of online
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behaviour, this medicalisation is evident when behaviours like excessive internet use are
framed as ‘addictive’ or ‘compulsive.” This framing not only positions these behaviours as
medical conditions but also encourages users to perceive and describe their own experiences
through the lens of addiction, highlighting the role of social and cultural discourses in

shaping self-perception.

This illustrates the profound impacts of medicalisation on how behaviours are understood
and addressed. Similar findings in this thesis reflect on this phenomenon, as the content
analysed often pathologises behaviours, emotions, and experiences, leading users to apply

illness labels to themselves, which reinforces the medicalisation process.

Previous work by Horwitz & Wakefield (2008) explored the initial transformation from
‘sadness’ to ‘depression.” They stated that ‘so-called depression ought to be classified as
normal sadness’ rather than labelled as clinical depression. This argument derives from the
anti-psychiatry movement, which peaked in the 60’s and 70’s, driven by figures like Szasz
and Laing, based on the notion that mental illness is socially constructed. They believed that
certain social factors underpin this medicalisation. Wakefield believed that labelling
something as a disorder, despite psychological processing being considered biologically

normal, is flawed.

For example, experiencing arousal during fear is a normal experience, which is an
appropriate response to situations such as being attacked by a stranger. In the same instance,
sadness following the death of a relative or friend is considered a normal response to the
event. Despite how distressing and unpleasant these experiences are, they only become
pathological if an individual fails to elicit an appropriate psychological response to a
situation. This perspective is reflective of Kenneth Burke’s ideas on symbols in society, as
discussed by Gusfield (1989). Burke’s framework suggests that physiological responses like
fear and sadness are not just biological reactions but are also interpreted and communicated

through societal symbols.

These symbols shape our understanding of what constitutes as normal versus pathological
responses, reinforcing that it is the failure to adapt appropriately within a social context that
marks the shift from normalcy to disorder. Thus, Horwitz and Wakefield (2008) propose that
sadness should only be recognised as pathological if the feelings towards the experiences

have no real cause (in terms of social circumstances) or are far too intense or long-lasting.
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Horwitz and Wakefield’s work is pivotal to the medicalisation literature as it highlights how
everyday emotional problems can eventually become pathologised. In recent times, pre-
established mental health issues have continued to evolve. For example, Lusardi (2019)
discusses how ADHD was once associated with being a childhood problem but has since
become a disorder which affects adults. Lusardi (2019) argues that the rise in ADHD has
simply derived from the process of universalising the disorder, through the inclusion of
adults and the globalisation of diagnostic criteria and treatments. The addition of social
media has helped redefine mental health issues as popular platforms like TikTok and
Instagram are helping individuals discover that they have ADHD in adulthood (Olofsson,
2023). The author’s concern is that medical misinformation on social media may contribute
to the misdiagnosis or overdiagnosis of mental health or neurodivergent issues like ADHD.
One of the most significant transformations is the shift from traditional media to the modern
use of social media platforms, in which social media users exercise agency by directly

shaping their media consumption, e.g., creating their own content (Olofsson, 2023).

However, the addition of algorithms makes it difficult for users to control what posts are
shown to their followers (Olofsson, 2023; Garfinkel, 2017; Miguel, 2018), which influences
the user’s consumption. As shown in Chapters 5-7, the combination of expanding mental
health discourse, the framing of everyday problems in medical terms, and the widespread
sharing of mental health content on popular social media platforms has encouraged many

users to position and categorise themselves within diagnostic frameworks.

2.4.3 The consequences of medicalisation

Receiving a medical diagnosis can offer clarity and structure during times of uncertainty. In
this context, a diagnosis can serve as a way of explaining a person’s behaviour, offering a
framework through which individuals can make sense of their experiences and identity.
Medicalisation, by framing certain behaviours in a clinical context, can also enable
individuals to gain recognition and moral sympathy, as it validates their experiences and
aligns them with culturally accepted narratives of illness (Furedi, 2004, p.172). This
recognition is gained through providing a diagnosis. Although the defining feature often
surrounds the vulnerability of the individual and their reliance on the professional and
institutional affirmation. In this way, therapeutic culture encourages people to view
themselves as objects, rather than subjects in charge of their own destiny (Furedi, 2004:
p.173). Once this type of recognition becomes formalised by policy or public institutions,

this leads to marginalised informal networks, in which people develop attachments and
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meanings towards one another. Since the 80s, the workplace has seen a growth in problems
becoming medicalised, according to Furedi (2004). For example, there was a growth of
counselling and therapy being offered, while more traditional methods of coping were being
pushed aside by invasive professionalisation (Pittsburgh Post-Gazette, 2001, as cited in

Furedi, 2004).

Consequently, this has led to individuals becoming dependent on professionals and
institutions, as therapeutic culture promotes the idea that people are incapable of dealing
with life’s difficulties and disappointments. The recognition that the therapist provides does
not strengthen identity, rather it’s strengthened through the network of informal relationships
(Furedi, 2004; p.174). This can discourage people from developing themselves through their

experiences and achievements.

However, it’s important to note that this desire for recognition is often intertwined with the
demand for diagnosis, which has become a significant aspect in today’s claims-making.
When we consider the self, therapy culture discourages people from forming a distinct
narrative of the self, instead promoting the idea of how people should make sense of their
circumstances and how they should respond to them along therapeutic lines. However, while
therapy culture encourages individuals to interpret their lives through a therapeutic lens, it’s
important to recognise that not everyone accepts this invitation to conceive themselves in
strictly therapeutic terms. Some individuals may resist or reinterpret therapeutic paradigms,
choosing instead to prioritise alternative frameworks for understanding their circumstances

and defining their identities.

This variability highlights the complex interplays between societal influences and personal
agency in shaping how individuals perceive and construct their self-narratives within

contemporary cultural contexts.

In Kinderman’s (2019) chapter ‘Labels are for Products, Not People,” he emphasises the
importance of being cautious when defining and interpreting our thoughts, behaviours, and
emotions (p.103). He critiques the diagnostic system for its flawed assumption that
emotional distress should be classified as a symptom of an illness. Despite the widespread
use of the DSM in clinical practice, there is a growing movement favouring personalised
formulations over rigid diagnoses. Diagnosing individuals suggests that their emotional
struggles can be understood in the same way as physical diseases, where symptoms are seen

as signs of an underlying problem, which can then be targeted for treatment. Kinderman
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argues that this disease model leads to an over-reliance on diagnoses, which fail to explore

the deeper meaning behind people’s emotional responses and experiences (p.121).

Furthermore, this model implies that people need professional intervention and that their
personal coping mechanisms are insufficient, despite the limitations and potential
inaccuracies of diagnoses. For example, while many people hear voices at various points in
their lives without distress, others find the experience troubling. The disease model labels
such experiences as ‘hallucinations’ and attributes them to conditions like schizophrenia,
creating a circular argument: ‘Hallucinations are a symptom of schizophrenia; how do we
know someone has schizophrenia? Because they experience hallucinations.” This traditional
approach maintains that diagnoses represent genuine illnesses, relying on expert authority

rather than understanding the individual’s unique experience (Kinderman, 2019, p.105).

Currently, diagnostic labels are still reassuring to people as they appear to recognise, explain,
and validate a person’s problems, which often leads to help (p.106). However, this also
underscored the consequences of living in an increasingly atomised society, where
interpersonal connections and informal networks of support have weakened. Furedi’s
concept of atomisation describes a societal condition marked by individual isolation and
reduced community cohesion. Thus, when individuals face challenges or crises, they often
lack robust informal networks to turn to for help. This results in heightened reliance on
formal institutions, such as government agencies or professional services, to address
personal difficulties. Thus, for an individual’s crisis to be addressed through these channels,

it typically needs to be framed in a way that fits with institutionalised categories or criteria.

This institutionalisation of crises can be seen as reflecting a broader cultural trend in which
personal and social struggles are reframed through psychiatric or therapeutic language.
Arguably, this shift not only determines who is seen as deserving of care but also shapes

how distress is publicly understood and privately experienced.

2.5 From the DSM to Therapy Culture: Constructing Mental Disorder

Since the DSM-5’s release in 2013, it has faced continuous scrutiny due to significant
diagnostic changes. Pickersgill (2013) highlighted that diagnostic categories are being
shaped by professional, patient, and political claims-making within debates. Hacking (2004)
noted that diagnosis functions as an apparatus through which individuals construct their

identities. Consequently, societies learn to navigate ‘normal’ and “pathological’ experiences
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through the lens of pharmaceuticals and psychological therapies, affecting access to services
and treatment (Kitankaka, 2012; Davis, 2012; Ehrenberg, 2010; Luhrmann, 2000; Martin,
2007; Silverman, 2012).

Critics argue that the introduction of new categories in the DSM-5 has undermined its
diagnostic validity (Wykes & Callard, 2010). Notable changes, such as the inclusion of
Asperger’s Syndrome within Autism Spectrum Disorder (ASD) and classifying grief under
Major Depressive Disorder (MDD), have sparked debates. Allen Frances, chair of the DSM-
IV task force, warned that expanding diagnostic criteria blurs the line between ‘normal’ and
‘ill,” leading to increased medicalisation (Frances, 2010). Dowrick and Frances (2013)
emphasised the over-diagnosis and over-treatment of conditions like depression, noting a
surge in MDD diagnoses for patients experiencing normal sadness (Akincigil, Olfson,
Walkup, Siegel, Kalay & Amin, et al., 2011; Mitchell, Vaze & Rao, 2009; Pratt, Brody &
Gu, 2011). The expansion of DSM criteria reflects the rise of ‘therapy culture’ in the 1980s,
where more aspects of human experience became medicalised. This is discussed in detail
later in Chapter 2. For now, it’s important to note that such expansive criteria redefine the
boundary of what counts as mental illness, inviting reflection on how diagnosable categories

are socially constructed and applied (Frances, 2013).

However, medicalisation has continued to interplay within online communities despite all
these criticisms, as medicalisation plays a pivotal role in these online ecosystems, which are
potentially compounding them. For example, Hacking’s (1986/2002) phenomenon ‘looping
effects’ can account for this, whereby a diagnosis like depression affects the behaviour of
those who have been classified, e.g., the diagnosed individual acts in accordance with the
expectations that align with the classification. Hacking states, ‘we tend to behave in ways
that are expected of us, especially by authority figures’ (p.2). In other words, people with a
diagnosis tend to conform to the ways they are described, with room to re-align when

classifications and descriptions evolve.

Today, online mental health ecosystems mitigate against such criticisms as diagnosis has
become central to identity building, i.e., the act of receiving a diagnosis has become an
important part of how individuals construct their identities, as they are now seen as central to
personal identity and self-understanding. Furthermore, diagnoses have become increasingly
accessible beyond traditional settings, such as therapist offices, and are now widely available
for identity building online. Over the past 80 years, depressive disorders have altered
considerably. Consequently, both the Diagnostic Statistical Manual (DSM) and the

International Classification of Diseases (ICD) adhere to guidelines rooted in a categorical
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model. These guidelines prioritise symptomology, serving both as a diagnostic checklist and
as tools to assess the severity of symptoms (Fink, Bolwig, Parker & Shorter, 2007).
Melancholia especially stands out as a clinical entity, with the best possibility for generating
homogeneous samples. As a result, Melancholia has been pursued as a diagnostic concept
and continuously described as a clinical syndrome, defined by an underlying biology, which

is distinguishable from other mood disorders (Fink et al., 2007a).

Originally, melancholia was a specifier of MDD which encompassed multiple subgroups that
differed in phenomenology, natural history, treatment response, and pathophysiology.
Consequently, the efforts to define the distinctions between melancholic and non-
melancholic significantly declined due to the change in rhetoric (Fink et al., 2007a). In the
DSM-III, melancholia was replaced with MDD in an attempt to capture heterogeneous
populations, e.g., including variations between ‘mild’ and ‘major’ types of depression.
However, despite establishing definitions in terms of severity and subtypes, they are often
ignored in both clinical research and practice (Kirk & Kutchins, 1994). Historically,
melancholia was formally recognised in the 19th century by Hippocrates and Kraepelin.
Melancholia made its debut in the first two editions of the DSM and became a diagnosis

specifier by the 80’s (Fink et al., 2007).

Melancholia is often defined as displaying an observable psychomotor disturbance (Parker,
2007) and by neuroendocrine markers (Fink & Taylor, 2006, 2007). Neuroendocrine tests
require an individual to display an unremitting mood of apprehension and gloom,
psychomotor disturbance, and ‘abnormal’ cortisol functions. Patients who met these criteria
were known to respond differently to tricyclic antidepressants, lithium, and
electroconvulsive therapy (ECT). Melancholic individuals have been subsumed under
several labels, including psychotic (delusional), depressed, and pharmacotherapy-resistant
depressed (Fink et al., 2007b). Understanding how melancholic individuals have been
categorised under various labels sheds light on the broader discourse of therapy culture and
medicalisation. These categorisations illustrate how psychiatric diagnoses shape not only
clinical frameworks but also wider societal understandings of mental health. Within a
therapy culture where emotional distress and everyday behaviours are increasingly
conceptualised through medical language, such classifications highlight the shifting and
contested boundaries of what is considered a mental health condition. From a social
constructionist perspective, the medicalisation of emotional life reflects broader cultural
processes, where social or personal challenges are reframed as medical issues, often

accompanied by increased professional intervention and pharmacological responses.
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This broader cultural redefinition of distress is not a recent phenomenon but has historical
roots in the emergence of therapy culture, where emotional struggles became increasingly

pathologised and framed as personal crises requiring therapeutic solutions.

2.5.1 The history of therapy culture

Despite the rise of public emotional culture, therapeutic culture surfaced long before the
1980s. Furedi suggests that due to the decline in tradition, politics, and religion, this led to a
decaying sense of meaning, which became substituted by therapeutic interventions (Furedi,
2004, p.84). The term ‘therapeutic culture’ is described as ‘the sociological interest and
documentation of the wider socio-political implications of psychology’ (Madsen, 2020).
Therapeutic culture is a collective term, which means it cannot be clearly defined in a
scientific way. It refers to having a psychological mindset, a therapeutic way of speaking and
thinking that occurs outside of traditional spaces of psychology, e.g., like a therapist’s office

or within academic departments (Madsen, 2020).

In the mid-20"™ century, the concept of therapeutic culture became prominent as
psychoanalysis gained widespread popularity. Rieff (1966/1987) critiqued therapeutic
culture, proposing that it fails to ‘situate the self outside of itself.” Those who promoted
therapeutic methods did so by adopting individualistic notions of the self. Lasch’s book The
Culture of Narcissism can be viewed as both expanding upon Rieff’s examination of
therapeutic culture by offering a distinct critique of its consequences for American society,
particularly in terms of fostering narcissistic tendencies and diminishing collective
expectations and responsibilities. Lasch (1979/1991, p.13) claimed that adopting a
therapeutic outlook had become so pervasive that it threatened to displace politics, which

was the ‘last refuge of ideology.’

Once Psychology became a highly influential discipline, terms such as syndrome, self-
esteem, counselling, and PTSD began to enter the public vocabulary (Furedi,2004, p.84).
This led to everyday life becoming increasingly professionalised. For instance, professionals
intervened by providing guidance to individuals on how to conduct their relationships, how
to parent and grieve more efficiently (Furedi, 2004, p.85). Therapy can be seen as serving a
function of social control (Parsons, 1965, p.95), yet therapists often prioritise empathy and
non-judgement in understanding an individual’s experiences (Parsons, 1965, p.95). This dual
perspective suggests that while therapy may aim to influence behaviour within societal

norms, therapists typically approach their work with a focus on understanding rather than
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enforcing moral order. Appearing non-judgemental enables the therapist to access the
person’s subjectivity. The patient’s compliance is then rewarded with a psychiatric diagnosis
(Northern Ireland Executive, 2000, p.95 as cited in Furedi, 2004). Diagnosing a patient
allows therapists to assign the status of ‘sick’ to the individual (Parsons, 1978, p.95 as cited
in Furedi, 2004). Embracing the ‘sick’ role was once considered an affirmation of identity,
while newer terms like ‘survivor’ have had a long-term impact on identity (Furedi, 2004,

p.97).

According to Barsky’s conception of the ‘worried sick,” identifying as ‘sick’ can limit
individuals’ capacity for critical judgement and diminish their sense of moral responsibility
for their actions. This perspective challenges the notion that therapy culture serves solely to
foster healthy relationships, suggesting instead that it may inadvertently encourage
individuals to perceive themselves primarily through the lens of illness, thereby potentially
reducing their agency and accountability (Barsky, 2002). This becomes problematic once
this attitude is applied outside of the consulting room and becomes a guide for individual
behaviour rather than treatment for the ‘sick.” This implies that therapy culture extends
beyond merely treating the sick, instead positioning itself as a normative influence on
interpersonal relationships in daily life (Furedi, 2004, pp. 97-98). This has led to the
medicalisation of many behaviours such as premenstrual syndrome and postpartum
depression, which many feminist voices attempted to reinforce as psychological diagnoses (

p.101).

Furedi emphasised this shift in feminist perspectives as historically feminist voices had
previously rejected the medicalisation of women’s experiences. However, there has been a
movement to validate and advocate for the recognition of these conditions. Furthermore,
other social experiences have been subject to being labelled as disorders, illnesses or
syndromes, including sex addiction, ADHD, and social phobia (Furedi, 2004, p.84). This
movement of pathologising everyday behaviours has previously been supported by grass-
roots campaigners who demand the use of medical labels for these conditions (Clarke, 2000,
p-101 as cited in Furedi, 2004). This increase in medicalisation has provided more

opportunities for professionalisation to take place (Furedi, 2004, p.101).

For example, seeking counselling advice has alienated people from their own feelings, thus
they seek affirmation from professionals (Furedi, 2001, p.101). This diminishes people’s
self-confidence in terms of being able to handle their interpersonal relationships (Furedi,
2001, p.101). By today, the societal norm is to encourage individuals to seek professional

help when confronted with ordinary troubles (Furedi, 2001, p.101). In addition, many people
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self-diagnose and learn to medicalise their everyday problems, as many rely on health
information online rather than seeking professional opinions and diagnoses (Peek et al.,
2015). Due to the internet’s accessibility, health information is gathered from websites,
blogs, shared experiences otherwise known as ‘e-patients’ (Peek et al., 2015). This in turn
impacts the persons decisions regarding their health care (Fox & Jones, 2009) as individuals
are influenced by health-related reviews, health-related forums and communities and posts

containing personal experiences (Price Waterhouse Cooper Health Research Institute, 2012).

While definitions of illnesses are often contested today, the consequences of being labelled
‘ill” can become a defining feature of the individual’s identity. The continuous broadening of
definitions of illness, especially psychological illnesses, has altered individual attitudes

towards illness and identity (Showalter,1997, p.97 as cited in Furedi, 2004).

2.5.2 Criticisms of the ‘therapy culture’

Other critics view therapy culture in a positive light. For example, Giddens (1991) believed
that therapy culture would create opportunities for self-development and reflexivity, in
response to the change in modernity, by embracing what he calls ‘the post-modern task of
self-creation' (p.3). Richards (2007) also considered therapy culture to be not just emotional

expression, but a means of processing and working through psychosocial life.

Richards (2007) drew from Bion’s (1988a, b) work that suggested therapy culture offers new
ways of interacting and working through anxiety and difficult feelings, which would lead to
developing a ‘therapeutic sensibility’ (p.3). Therapeutic sensibility refers to the ability to
express emotions, knowledge, thoughtfulness, compassion and concern towards the self and
others (Richards & Brown, 2011). Other scholars like Wright (2009) defend the use of
psychotherapy’s utility, specifically its effectiveness in unlocking ‘unrealised elements of

emotional life’ (p.5).

This suggests an endorsement of psychotherapy’s potential benefits in helping individuals
explore and understand deeper aspects of their emotions. Thus, Wright (2009) addresses the
value and effectiveness of psychotherapy itself, rather than a broader cultural sensibility
towards therapy. Psychotherapy helps people to reflect on their emotional experience, which
facilitates metabolization and enhances ‘a sense of being.” Konigsberg (1996) argues that the
influence of therapy culture extends beyond psychotherapy itself, as screen media such as

television and film encourage individuals to engage in self-reflection and feel recognised.
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This view underscores the broader impact of therapeutic culture, highlighting how media
representations evoke emotional responses that prompt personal reflection. By offering
portrayals of experiences and emotions that resonate with viewers, the media serves as a
form of validation, making individuals feel ‘seen.” This sense of recognition can be
comforting and affirming, as it allows viewers to find aspects of their personal experiences

mirrored on screen.

Myers (2005) highlighted that the release of Furedi’s new book at the time was newsworthy,
as UK print media began referencing topics such as trauma, self-esteem, syndromes, and
counselling terms that were scarcely mentioned in databases before the 1990s. Furedi’s
work, however, attracted criticism for its perceived pessimism and failure to acknowledge
the cyclical nature of therapeutic fads, many of which eventually ‘died’ out. For instance, in
the US, psychotherapy often employs ‘strengths’ perspectives (Saleebey, 1992) and
‘empowerment’ strategies (Cox & Parsons, 1994), which focus on leveraging individuals’
inherent strengths and empowering clients to take control over their lives. This approach

contrasts with Furedi’s portrayal of therapy as fostering passivity and dependence.

Moreover, cognitive behavioural therapies (CBT), which are widely used in psychotherapy,
integrate elements from both emotionalist and psychodynamic approaches (Myers, 2005).
This integration reflects a comprehensive and nuanced method of addressing mental health
issues, suggesting that psychotherapy aims to build resilience and self-efficacy rather than
merely promoting vulnerability. Researchers argue that contemporary practices are more
sophisticated and empowering than Furedi acknowledges, challenging his criticism by

showcasing the effectiveness and complexity of modern psychotherapy.

In addition, Persaud (2003) questioned the statistics presented in Furedi’s book and
examined the list of references, finding that few were peer-reviewed journals. Persaud
(2003) recommended that future editions of ‘therapy culture’ should consider incorporating
work on ‘positive psychology,” which focuses on resilience building and self-taught coping
skills. Persaud also suggested that Furedi should recognise that psychology is not
synonymous with therapy. Similarly, Anderson and Brownlie (2009) described Furedi’s
‘Therapy Culture’ as ‘bleak,” noting that much of the critical work discussing emotions and
emotional support is often small-scale, qualitative, and focused on mental health service
users. This further underscores the complexity of contemporary therapeutic practices, which

Furedi’s critique does not fully capture.
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Van Krieken (2004) argued that those critics of therapy culture are often labelled as ‘cultural
pessimists’ because they emphasise the decline of traditional systems of meaning and the
increasing professionalisation of everyday life. He pointed out that these critiques are not
novel; however, Furedi treats these effects as if they are the underlying causes throughout his
book. Van Krieken (2004) suggests there is a circular argument here that needs to be
explored as a characteristic of modern society rather than ‘therapy culture.” To quote Van
Krieken (2004), ‘any critical analysis of the therapeutic ethos will only be effective if it is
also sensitive to its countertendencies, complexities, and parallel developments’ (p.4). Van
Krieken argues that critiques of ‘therapeutic’ language and expertise, including Furedi’s, are

a product of the same ‘modern cultural imagination’ (p.4).

Van Krieken believes that one of the major strengths of modernity is self-criticism, self-
observation and continued evolution. While Furedi focuses on the dependency on the
professional, the modern construction of the self has advanced in a number of ways,
including individual choice and responsibility. Furedi’s approach reduces therapy culture’s
complexity to one-dimensionality, when therapy culture consists of many dimensions and a
complexity in a variety of tendencies and effects (Van Krieken, 2004). In other words, Van
Krieken views this approach as a way of inflating problematic aspects within culture. If all
we focus solely on the problems, we lose the opportunity to see why and how they have
materialised, which ‘forces us to suggest that such concerns are simply imaginary’ (p.5).
Thus, one of Van Krieken’s concerns is that focusing exclusively on the problematic aspects

of therapy culture may oversimplify its impact and significance.

Highlighting only the negative consequences, or viewing emotional pain as overly pervasive,
can lead to dismissing or trivialising the underlying reasons for these phenomena. This, in
turn, can create a perception that these concerns are merely imaginary or exaggerated. Van

Krieken (2004) argues that this is why therapy culture leaves an ‘unpleasant aftertaste.’

According to Van Krieken, while it may be true that emotional pain can be found in places
where it otherwise shouldn’t exist, acknowledging this should not require us to believe that
the expansion of language and cognition leads to a decline or expansion of social control.
Van Krieken suggests that instead, they should be understood as ‘embedded strategies of
power,” and that we should refuse to take on claims from professionals and experts at face
value. To quote Van Krieken ‘the therapeutic voice is only one among many [...] we are
more likely to find something productive in psychological reflection than we are to be

diminished by it’ (p.5).
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While critics like Van Krieken critique Furedi’s focus on the negative aspects of therapy
culture, it is important to recognise that Furedi’s approach is valuable for addressing pressing
social issues. Furedi emphasises the potential downsides of therapy culture, such as
increased dependency on professionals and the medicalisation of emotional problems; thus,
Furedi highlights real impacts that warrant attention. This focus is necessary for
understanding how therapy culture may diminish personal agency and shift societal norms.
Although Van Krieken argues that Furedi’s perspective may be overly simplistic, it serves as
an important counterpoint in the broader discussion about modern cultural shifts. Rather than
being circular or reductionist, Furedi’s critique encourages necessary dialogue about the
implications of therapy culture, fostering a more nuanced understanding of its role in
contemporary society. Thus, Furedi’s emphasis on the problematic aspects of therapy culture

provides a critical perspective that complements a broader examination of its complexities.

Today, there is a greater tendency to approach human problems as individual issues, with a
therapeutic ethos being prevalent in neoliberal societies and spheres of social life such as
policy and within institutions like education (Cohen, 2017; Nehring & Kerrigan, 2019;
Salmenniemi, 2019; Ecclestone & Hayes, 2019; Madsen, 2014).

Modern life is surrounded by therapeutic cultures such as those associated with Big Pharma,
self-help industries, and psychotherapisation, which distort everyday problems as human
problems that therapy cultures can profit from (Rimke, 2018). Widespread distress and
suffering are a consequence of modern societies that claim that distress is largely an
individual problem rather than caused by social, political, or economic issues (Rimke, 2010a,

2016).

Neoliberal societies are associated with profiting from therapeutic industries that are critical
of the self rather than society or authorities. Therapeutic culture has been mass-marketed and
implemented widespread operations where self-help activities have become a part of

modern-day life (Rimke,2020).

However, therapy culture operates in multiple forms and has infiltrated online spaces in
terms of delivering online diagnostic questionnaires, memes, YouTube videos and week-
long seminars (Rimke, 2017). Therapy cultures convey the message that there is a solution
for everyone, offering various forms of relief, cures, and remedies for their problems. Over
time, these cultures have become mainstream within contemporary neoliberalism,
influencing government policies, corporations, public organisations, institutions, and

employers in areas such as insurance, wages, healthcare, and education. In other words,
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neoliberal subjectivities have been manipulated by competitive individualism, which is
governed by therapeutic cultures in which health, wellness, illness, and disability are

subjected to monetisation, privatisation and are depoliticised (Rimke, 2020).

In addition, Kinderman (2019) argues that there needs to be a shift away from the disease
model and instead adopt a social and psychological approach to mental health and well-
being. He proposes that whilst our emotions, thoughts and behaviours all derive from our
brains, this does not mean that mental health issues are brain disorders. Kinderman argues
that people could access better help if services approached wellbeing as how things happen
to us and how we make sense of them, rather than understanding distress as a symptom of
diagnosable diseases (p. 292-293). According to Kinderman, we must de-medicalise and de-
pathologise public discourse and instead promote a more constructive and less stigmatising

approach towards behavioural and emotional difficulties (p.294).

These critiques align with the rise of alternative spaces, particularly online communities,
where individuals construct their own frameworks for understanding distress, often outside

formal clinical systems.

2.6 Online communities and the formation of mental health identities

To understand how these digital ecosystems flourish, it is important to consider how broader
cultural shifts, such as the normalisation of therapeutic discourse and the medicalisation of
everyday life, are now being reproduced and reconfigured online. As therapeutic ideas have
moved beyond the clinic, digital platforms have become key sites where emotional struggles
are named, interpreted, and managed. Traditional face-to-face practices have not simply been
replicated but have often been transformed through platform logics, peer-led advice, and
algorithmic visibility. While this has helped foster openness around mental health, it also
raises questions about how such a transformation shapes understandings of distress,
potentially reinforcing dominant frameworks or generating new forms of emotional

governance.

In this evolving landscape, the concept of ‘online communities’ becomes particularly
relevant. Online communities have various definitions as they refer to a wide range of online
activities (Preece, Maloney-Krichmar & Abras, 2003). Preece (2000) described them as
groups of people who interact within a virtual environment, guided by specific norms and

policies supported by technology. The expansion of the internet facilitated in the growth of
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these communities, which originally surfaced on web pages and other forms of

communication software (Preece et al., 2003).

While early online communities were primarily educational (Hiltz, 1984) and office-based
(Sproull & Kiesler, 1991), there has been a significant increase in health-related online
communities. These modern platforms offer valuable information and support for various
health issues (Preece et al., 2003), reflecting the broader trend of therapy culture adapting to
digital spaces.

2.6.1 Health and mental health in online communities

The rise of online health communities has populated the web for the last few decades and has
become a popular way of exchanging social support (Cutrona & Suhr, 1994; Fox & Duggan,
2013; Gray, Fitch, Davis & Phillips, 1997). These communities have enabled members to
learn how to manage their illnesses through support without any geographical boundaries
(Park, Conway & Chen, 2018). Previous studies have concluded the benefits of online
interaction for those with health conditions. For example, online interaction can improve
stress (Setoyama, Yamazake & Namayama, 2011), depression (Bartlett & Coulson, 2011),
anxiety (Haybye et al., 2010), and can even be empowering (Wentzer & Bygholm, 2013).

For those suffering from mental health issues, obtaining support can be difficult due to social
stigma and discrimination (De Choudhury & De, 2014). Thus, an online community can be
beneficial for those with mental health issues who would like a place to express their
thoughts and feelings (Park et al., 2018). However, further research has recognised that
expression of negative emotion online could lead to an increase in negative emotions like
anger and anxiety (Hatfield, Cacioppo & Rapson, 1993; Kumar, Dredze, Coppersmith &
Choudhury, 2015). As a result, this creates a ‘looping effect’ where delving deeper into a
specific type of expression can reinforce the notion that mental ill health is a fundamental
part of an individual’s online identity. As social media platforms continue to evolve, mental
health communities have gravitated towards these platforms to engage in discussion about
their mental ill health (Cavazos-Rehg et al., 2016). Much of the research has explored the

discussion of numerous mental health issues on social media platforms.
The most controversial online mental health communities are those for suicidal individuals,

which many medical professionals consider dangerous due to their potential to encourage

suicidal behaviour (Rajagopal, 2004; Tam, Tang & Fernando, 2007). However, others argue

75



that these communities are better understood as support networks (Horne & Wiggins, 2009).
These online self-help networks for mental health-related topics have existed for decades and
have evolved into communities addressing a variety of issues, including Borderline
Personality Disorder (BPD) (Charland, 2004), Self-harm (SH) (Whitlock, Powers &
Eckenrode, 2006), and BD (Vayreda & Antaki, 2009). Some of these mental health
communities, like the ‘pro-ana’ community (i.e. a community for those with eating
disorders), have caused some controversy (Giles, 2006; Hammersley & Treseder, 2007;

Williams & Reid, 2009).

Previous research has studied this community across many websites and popular social
media sites like Tumblr (De Choudhury, 2015), Twitter (Branley & Covey, 2017) and
Instagram (Ging & Garvey, 2018). Pro-ana communities appeared on the internet in the early
90s and are associated with the eating disorder anorexia (Ging & Garvey, 2018). However,
members of the pro-ana community reject the medical diagnosis of eating disorders (ED)
and claim that engaging in restrictive dieting is a valid lifestyle choice (Rouleau & Von
Ranson, 2011). Members of pro-ana communities often engage with ‘thinspiration’, which
promotes restrictive eating. Some scholars argue that this community evolved exclusively
post-internet (Giles, 2006), while others argue that the community already existed within
Western cultures that glorified thinness (Knapton, 2013; Schott & Langan, 2015). Once pro-
ana communities entered online spaces, they slowly migrated from websites which were
heavily moderated onto social media platforms which are more difficult to moderate (Ging
& Garvey, 2018). By 2003, there were more pro-ana websites than pro-recovery websites
(Fox, Ward & O’Rourke, 2005; Norris, Boydell, Pinhas & Katzman, 2006; Chelsey, Klein &
Kreipe, 2003) and its growing popularity became increasingly concerning (Custers & Van
den Bulck, 2009). Before long, these communities eventually infiltrated social media sites
like Facebook, Myspace (Juarascio, Shoaib & Timko, 2010) and YouTube (Syed-Abdul et
al., 2013).

These communities provided their members with social support and encouragement to
maintain disordered eating behaviours and discouraged recovery (Rouleau & Von Ranson,
2011). Some of the most dangerous content stemmed from the ‘tips and tricks’ sections,
where users shared how to lose 