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Thank you for the opportunity to share with you the qualitative findings from Phase 1 
of an exploratory mixed methods study of mental health clinicians. I’ll walk through 
the deck, leaving time for discussion and questions at the end, but please feel free to 
speak up if you have questions as I’m going through. I also want to acknowledge my 
amazing colleagues from DSS,  and  who are leading this work as well.

Expert Perspectives on the Role of 
Social Media in Mental Health 
Qualitative findings from the mixed methods clinicians study 

Anya Drabkin I Socia/ Impact Research 
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So, at a glance. This deck includes findings from a 2-phase mixed methods study. 
The study is one of a suite of foundational research projects currently underway as 
part of the central well-being strategy. The study is focused on generating expert-
informed hypotheses about the negative, neutral, and positive emotional impacts and 
other life impacts of social media, and specifically, how and why social media use 
affects those outcomes. We refer to the how and why as “pathways” throughout this 
deck. I’ll go over the hypotheses we generated through the qual work in Phase 1 in 
detail later. To get there, we conducted 1:1 unbranded interviews with 51 mental 
health clinicians in US, UK, BR, KO. In Phase 2, which is currently underway, we’ll 
survey a larger sample of clinicians in 3 of these countries to get a sense of how the 
themes we identified generalize to a larger sample of clinicians (though not to the full 
populations of clinicians in these countries). We expect full results from the survey in 
mid-March.

Snapshot 
Context 
• This deck presents findings from Phase 1 of a foundational study focused on two central well-being topics: Problematic Use & 

Emotional Impacts (more on where this stud (fits In central weI1-beong research) 

• Goals: generate expert-informed hypotheses about negative/neutraVpositive emotional and other life outcomes of social media 
use, and hO\V social media affects those outcomes [see detailed research questions & more on the stud) mot11, ahons) 

Key Hypotheses Generated 
• Most clinicians in this sample see most aspects of social rredia as both potentially beneficial and detrimental, depending on the pathway 
• VI/hen they see social media playing a detrimental role, most dinicians in this sa"1)1e see it as an exacerbator, not a root cause, of mental 

health challenges 
• Clinicians identified nultiple beneficial and detrimental pathways by which social rredia plays a role in mental health, falling into key themes: 

1) Time spent; 2) Social rredia agency; 3) Online/offline balance; 4) Interactions/Relationships; 
5) Mental health-related information; 6) Mental health-related noITTlS; 7) Hamtul experiences; and 8) Algorithmic ranking/recommendations 

Methods 

Phase Who What Where Why When [ Study Timeline) 

• Identify themes/pathways 

1: Qual 
Mental health clinicians 51 60-minute, • Inform definitions 

Full Qual Report 12/14 
Eltg1b1/1ty Critena: actively unbranded 1:1 US. UK, BR, • Inform survey development 

seeing patients, 2 years interviews KO • lnf0<m product ideation 

post licensure, range of -1, 150 web-based, US. UK. BR • Size & prioritize themes 

2: Quant 
clinical experience with unbranded, off- • Inform Talking Points Quant Re su Its· 3/1 
social media platform panel surveys • Inform company level strategy 

Full Integrated Report: 3/15 



You might be wondering, why study clinicians? In our review of the internal and 
external literature, we found that the majority of research in this space asks people to 
self-report their own mental health and other life outcomes, as well as their social 
media use. We also know that people’s assessment of the role of social media use in 
their own lives is biased by their view of social media in general (e.g., if i think it’s bad, 
I’ll be more likely to think and say it negatively affects my mental health). So we 
wanted to speak with clinicians to get their professional perspective. 

Why clinicians? 

Clinicians provide expert, professional perspective on 
the role of social media in mental health, which is the 

focus for one of the primary external critiques directed at 
Meta. 

This is the first study to solicit clinicians' perspectives at 
scale. 



The types of clinicians we spoke with varied somewhat across countries, but we 
aimed for a mix of different types of clinicians in each market. This is important 
because different specialities - like psychiatrists vs. psychologists - can have different 
training, different ways they approach diagnosing their patients, and different methods 
of treating them. We had a range of clinical experience in our sample (everyone had 
at least 2 years). Most clinicians in the sample use social media personally, though 
somewhat fewer did in the sample of clinicians in the UK. We also were able to speak 
with clinicians who see patients in a range of different age groups, including about 
50% who see at least some youth patients - in total we had about 30% of the sample 
that specializes in youth populations and another 20% who see both youth and young 
adults.

Sample Characteristics Key Definitions 

us UK KO BR 

II of Clin icians 15 12 T 12 12 

73% Ps~hiatrist 50% Ps~hiatrist 33% Ps~hiatrist 25% Ps~hiatrist 
Specially (more on Speoa ty differences) 7% Psychologist 17% Ps~hologist 33% Ps~hologist 42% Ps~hologist 

20% Thera(li§_t 33%Thera~ 33% Thera~t 33% Therapist 

Gender 60% Female / 40% 50% Female / 50% 67% Female / 33% 58% Female / 42% 
Male Male Male Male 

Range of Yea.-s in Practice (Mean) 3 • 31 years (22 years) 4 • 25 years (15 years) 5 • 26 years (14 years} 8 • 20 years (15 years} 

% Use social media personally 80% 58% 

t 
100% 83% 

Practice Setting' 40% Academic 17%Academic 67%Academic 0%Academic 
60% Community 83% Community 33% Community 100% Community 

% see at least 20% youth patients 33% 58% 75% 50% 

Data btl9ed on illemews ~ wlh II convenence SO/l¥)e of 51 d/lllCI/J/)S in the US/UJ(//(aBR n Oct.Nov 2021; data not generaHzable lo 111/ di>icillns III eadl a,uray 

' IMlete anidan /)!),ell~ sees pa/lents; academ,c; unllersity-besed or 11trl18:ed di>ic, ~I, or office; (X)fl)l'f>Un/:y- IIOINlcademic bcatbn 



A word on study limitations. We can use this data from Phase 1 to identify themes, 
specifically among clinicians who mostly see patients for whom they see social media 
as playing a role in mental health, which was an eligibility criterion. We can’t make 
generalizations about clinicians’ patient populations as a whole, or to all clinicians in 
each country, or to people who don’t go to clinicians. BUT, in Phase 2, we will get a 
better sense of how the themes we identified generalize to a larger sample of 
clinicians, and we’ll be able to make more precise estimates of the themes and 
therefore how we might prioritize product opportunities.

These data have limitations; some will be addressed in 
Phase 2 (survey) 

What We Can Say 

• Major themes we learn about 
what clinicians in this sample 
think about their own patient 
populations 

• Major themes we learn about 
from clinicians in this sample 
who mostly see patients for 
whom social media is playing a 
role 

I What We Can't Say 

• Inferences about patient 
populations as a whole 

• Hem themes generalize to all 
mental health clinicians, globally 

• Hem themes generalize to 
clinicians in US, UK, KO, BR who 
mostly see patients for whom 
social media plays a role 

• Precise estimates ct the size of 
themes 

• Hem themes generalize to peq:ile 
with mental health challenges 
who do not see clinicians 

More on h<Ttv we accounted for potenllal dinlCian b,as throughout the study 

Covered in Phase 2 

• How themes generalize to a 
surveyed sample of clinicians 
in US, UK, BR who have a 
range of clinical experience 
wih social media 

• More precise estinates of 
observed themes and 
opportunities 



So, what did we learn from these interviews, that we can further test in Phase 2? 
Importantly, and interestingly, we did not find meaningful differences by country or by 
age group, comparing clinicians who treat at least some youth patients to those who 
see only adults. If we don’t find differences in Phase 2, this may lend support for a 
global well-being product strategy (though we should also explore these findings in 
developing countries and other large Asian markets). They also lend support for the 
idea that the mental health implications of social media may not necessarily be 
categorically different, but rather a well-being strategy that builds with youth at the 
fore, and according to developmental needs, can actually serve adults as well. We’ll 
explore this hypothesis further in Phase 2.

Key Hypotheses Generated 

Based on combined data from 51 interviews conducted in the US, UK, KO, & BR 

Note : findings did not vary meaningfully by country or by age group of patients that clinidans in this sample treat 



This slide summarizes the key hypotheses we generated through this work. I’ll talk 
through these in detail on subsequent slides. A note on definitions. As I said 
previously, pathways refers to the “how” and “why” social media plays a role in mental 
health. Product affordances refer to specific aspects of social media and what they 
allow people to do (e.g., join a group for people who experience mental health 
challenges).

Tl;dr Key Definitions 

Key Hypotheses G.,,eratad 

• Social media is not top of mind for most clinicians in this sample, when they are determining v.tiat is contributing to a patient's mental 
health challenges. 

• When clinicians in this sani>le see social media as playing a detrimental role in mental health, a few say it is a root cause; most 
describe it as exacerbating people's distress (e.g., anxiety) or other contributing factors (e.g., social isolation), v.tiich can inform how 
we support users. 

• The way dinicians in this sani>le think about Problematic Use is generally consistent with how researchers at Meta have defined it 
previously. 1 

• The most comrmn ways clinicians in this sample address social media use that plays a detrimental role in mental health are to: 1) Help 
patients set intentions and limits for time spent; and 2) Challenge distorted thinking about v.tiat other people post on social media. 

• Clinicians in this sani>le see most aspects of social media as both potentially beneficial and detrimental for their patients, 
depending on the pathway. Giving people more control over their experiences on social media may help promote beneficial 
pathways and avoid detrimental ones. Pathways fall into key themes: 1) Time spent; 2) Social media agency; 3) Olline/oflline balance; 
4) Interactions/Relationships; 5) Mental health-related information; 6) Mental health-related norms; 7) Hamtul experiences; and 8) 
Algorithrric ranking/recommendations. 

• The way dinicians in this sani>le think about the role of social media in mental health does not vary meaningfully by country or by 
patient age group. 

Implications: If we find support for these key hypotheses in Phase 2, there are a number of product opportunities we could potentially 
explore. Findings potentially lend support for: 1) a global approach to product solutions; 2) a unified product strategy that 
builds with youth at the fore; and 3) clinicians' potential value in providing guidance/insight as product co-design partners. 

1 Researchers gene,a/lj define las: when people feel rhey/ttckCl){1(fO/over /her soaa/media usage, and thtSperceNed lode ol oontro/negatrvelj rnpaastheir/i,es 



Let’s start with how clinicians view the role of social media in mental health more 
generally.

Clinician Perspectives on Social Media's Role 
in General 



Clinicians in this sample think many different things contribute to their patients’ mental 
health challenges, including their relationships, their work or school, and their family 
history. Social media is one of the things they think can contribute to mental health 
challenges. When they see it playing a role, most clinicians in this sample say it is a 
moderate contributing factor, compared to the other things they think contribute, like 
genetics, which most of them classify as major. 

Clinicians in this sample identified many things that they 
think contribute to their patients' mental health. 

Contribution level 
(According to Most Clinicians) 

Social Isolation Major 

Relationships with Farrily / Significant Qher Major 

Physical Functioning Major 

Wor1c / School Functioning Major 

Trauma History 

Genetics/ Farrily Mental Health History 

Social media1 

Physical Environment 

Major 

Major 

Mod.-ate 

Minor 

' IA ost d1n1oans tllnk of F acet>oolc, lnstagam. and Snapdlat when aSked what social me<la is; 
most diridans in this san-pe associate "Rf. R wth garring 

r 
•1 wout1 say a model7lle facror, because ma way social 
media was lhe vehicle, l:vt l cocJd have been a d1trerert 
ve/lcle_ 1?11s person cotid have becane prea:cupied wlh 
somet/Jng, nd through social meda, but tfrougl somethng 
else. So rd sa'I rraJercte. • 

•t thr,k [scc1al med1ci ,s a model7lle In berween, t:ecause 
there .Te some pars that ,rs good m terms of supporr ,;,oup 
and onJne chat To get some suppo,t reoarrlng his coodtlon 
is po5/t1Ve. BLl then llm gettJng dstraeled wlh <Ml these 
dlferent Facebook tJ()(}S Wld posts, kind cl rartffl] l:Tf other 
people has been a negative r,ffuence on llm And theyre 
makng hm mere pessmstic about <Ml the negatJve r.rillng tha 
goes on on the Facebool< pools.· 

'Being isolared during lhe pandetric was a major 
conlfiburor. Al of 11:!r classes were orirre she never sa, her 
classmates, she never went out wl!h other peo,:Je. She was 
very very isolated. Aro I th,~ tha cortrtluted a lot ... She 
brwg/l up how every1Jo<¥s /r;es seem perfed and we 
dtSCUSsed Iha a bulch oftmes at le~h I dcrit th,~ l w~ a 
mapr fact a,., her 1lness, bu certainly a moderare faaor, 
n<i a moor focta. CalSlantly bang tx>rrbwde<J wrth images of 
hOH everyooe else has /hrs perfed lte was realy d1fficul • 



Clinicians report that social media is not top of mind for them when they’re trying to 
figure out what a patient’s diagnosis is and how they might treat them, though almost 
all do end up discussing social media over the course of their relationship with their 
patients. There are several common triggers clinicians report that make them ask 
more about social media. Neg social comparison, social anxiety, body dysmorphia, 
and bullying were the most common triggers for clinicians who treat youth patients to 
learn more about their patients’ social media use. These triggers track well with the 
central well-being topics (bullying and harassment, emotional impacts, PU). They also 
lend support for work on NAC, as negative social comparison and body dysmorphia 
were common triggers. If we find support for these triggers in Phase 2, we might 
explore ethical ways of tracking more of these triggers on platform (e.g., how might 
we track whether people are experiencing difficulty with their sleep, work/school, or 
relationships, as a result of the time they’re spending on platform?)

Patients' social media use is not top of mind for most 
clinicians in this sample. 

• \Nhen trying to determine patients' diagnosis and treatment, all clinicians ask about medical/mental 
health history, most ask about social and environmental context (work, school), and a few ask about 
social media use. 

Common Triggers Prompting Clinicians to Learn More About 
Patients' Social Madia Use (Patient or Farrily report) 

-
• Report of difficulty with sleeping, productivity, relationships, 
work/school 
• Report of excessive arrount of tirre on social media 
• Report of making self harm-related posts on social media 
• Report of decreased self-worth or making unrealistic cofll)arisons to 
others1 

• Report of increased isolation or social anxiety/awkwardness' 
• Report of body dysrrorphia (increased severity)' 
• Report of bullying' 

'Most common triggers identified by dinicians who treat youth patients 

Illustrative Quotes 

'Any sorl of bod'/ dysmorphia. So I they talk about romparing their 
bod'/ b others a lo/ or having a no/ good relaoonshrp with ther bod'/ or 
eamg, I might ask rrore about social media.• 

'If they're la/Wng about feelings of depresstor1 or isolaflon or Jone/mess, 
even wbslance abuse, even if tiey're not explicit}; addressing iss.,es 
of soaal media ti seems lite Tfsincreasngly becomng relevant.' 

'Patients, for example, night say that they have problems with sleep. 
Bui then as I ask rrore questcns about what they're actually doing at 
the tine of day that they would fke to be :;Jeeping, 9Jil'le of them wll 
say I'm doing soroothing else tile I'm on the compu~. • 

O..t• b~d on ,...,.,,.W$ conduct~ wit, 5f ~ .-, the USU<,IKOISR n Od-Nov 2011 



So if a clinician determines that social media IS playing a role in their patient’s mental 
health, how do they describe the nature of that role? Most clinicians in this sample 
describe it as an exacerbator - meaning, it can make a person’s distress (like their 
anxiety) worse, or it can make some other contributing factor (like the fact that they 
recently broke up with a long-term partner) worse. Almost no clinicians in this sample 
saw social media as the root cause of their patient’s mental health problems. I recall 
one clinician from the UK who, talking about a college-age female patient of his, said 
“Did being on social media make her symptoms worse at times? Yes. Would she 
have had depression if she never went on social media? Of course.” Some clinicians 
also described social media as an “alleviator” , in that it made some people’s distress 
(e.g., social anxiety) or other contributing factor (being socially isolated) better. As I’ll 
discuss in the next section, the fact that many clinicians see social media as an 
exacerbator and/or an alleviator means we should find ways to interrupt or limit 
detrimental pathways and amplify or create more beneficial ones.  For example, many 
clinicians said that push notifications don’t cause their patients’ anxiety, but they can 
make it worse, so we should find ways to limit them and make it easier for people to 
control them.

“Casual” Quote: 

[Re: Social media’s role in body dysmorphia and anxiety]
“I would say probably it's more causal... But it's certainly social media exposure from 
early on really having a sort of big impact about 'how I should look,' how other people 

Most clinicians in this sample describe social media as an 
exacerbating factor in their patients' mental health challenges, 
which can inform how we support people 

Social Media's role 

Exacerbator 
(makes dstress or otner 
cortributmg fa'.:111"s YtOrse) 

Alleviator 
(makes dstress or otner 
cortributino factll's better) 

Indicator/Barometer 
(shMs how and in 'Mlal ways 
paient is strugoingtnrt.linoJ 

Root cause 
(Where/Wtly dstress or contritlufinQ 
fadors origincied) 

Frequency 

Almost all 

About half 

A few 

' Almost none 

/' "So what I see is it did nor cause his issues; ir eraceroared it Instead d ' 

'-

bemg atJe to deal wlh hs own issues arri move on. ,twas Just too easy to go 
ortine, avoict hoe bellirri tlings and mo.v detals ot someone~ lfe that yoo 
woulai T l<nolr, nrst of al, d they ddn't po$/ it, and second of ;JJ, if yoo weren T 
looking for l al /'loll$ d the day, So irj USl made his SYl1J)lOfflS more 
pronounced, made ir harder ro conuol. Everyrt,ing gor 1WrSe insread of 
better. · 

/'"I~~ Ui(K/ering or eraceroaling ts probablyclosesr ro Ille rrulh mt/us , 
case As a vulreratJe 1rrirvt1u;J she has a fredi:sposlon to be very set-
Ctitical, to feel when she~ 9)/ng ttrou¢ a dei;ressive period iscllted, to feel 
less than, le~ cor,¥)etent, less furr:t,:,nti than her peers. So she has lhar 
predisposilion And then when she experienced a Uiggering evenr lhar 
was broadcast al owr soc/al media where she was pul:irci/ lvnilate<J and 
sh...ned arri felt thl:t way It realy wert to the heat of a lot of her interpersonal 

'- vuilerabftles • 

·1 tlltll< [soc1a1 media iSJ dertnitely a careJ;tiOn [to mental health CllaJlengetS]. 
All d us do a bt miter a, our headspace when we we on OIi phones le~ ... I 
thmk l can ma/(e your /fe WOl3e, but I don'r know lha1 ir causes your life 10 

be worse necessady. I thnl< [the causal rel;tDnShp] a strong statemert. • 

O..t• b~d on ,...,.,,.W$ conduct~ wit, 5f ~ .-, the USU<,IKOISR n Od-Nov 2011 



look, how perfect other people are."



Overall, most clinicians in this sample see social media as generally playing both 

positive and negative roles in their patients’ lives.

Almost all clinicians in this sample see social media as 
playing both positive and negative roles in their patients' 
mental health 

I 

Frequency 

Illustrative 
Quotes 

Social Media is ONLY 
Posit ive 

A few 

"(My headline woud be) 'Social media and 
depression. ts social meda realty to 
/jame? And thenpst f1J tm,ugi the 

articJe and taldno abol.l ir's easy to tlame 
these tig COf1¥)8nes but we al have 

agency. And also, we can took at the u;e 
of social media as a baraneter to our own 
teeing; cf otrSelves and how much of it is 
realty the 1)6} bad sccsa/ medra carpa/l'es 
versus ~ythmg we wll utiize • (reacJJng 

to head/me exercise}' 

Social Media is ON Ly 
Negative I 

Afew --i 
'What has concerned me fa a Jono rime is 
facl( cf aa:amtatilly on social media l's 
sm-py harrrtul to people's memal hea1tll 

because I can wrte a post s.l'fino 
sometlino tsd aoour you ard the 

consequences ai your psycoolCYJtea/ 
health CO<Jd be horrerdous when I post it 

Sirrf)le as that• (react119 to headJrne 
exfifC/seJ 

Social Media can be 
BOlH 

Almost all 

•it1y headline would beJ •eoornon T11119s 
Are Canmon. so the mae commorly an 
11r:1Jvouw engages fl anyt/111'} whch 
CO<Jd mctude soaal media the mae /iley 
there IS to be a cbwnstde as well as ~ 
ups,de. And therefore. psychdogcal 
protterns 1WON1no social media, ether 
dreaJy or t;n;er,tJaly are mcreasingty 
corrmon, sl'TJ)ly because sccsa/ medra IS 

,ncreasr,g~ carroon • (reac11no to 
headlne exeraseJ 

-
' We asked ctrucians to O'eate their owi, and then read to existing. ne\'4 article headlnes about 
social media/mental healh Da.taba.»do.tt.,IHWW.S oonduaM wJifJ 51 c:rn.a.w,.sll'J W t/StMlf(O,IBR ,nOa•Nov 2021 



We also asked clinicians how they define and identify problematic use of social media 
in their patients. Most clinicians in this sample identified 4 overlapping themes that 
define problematic social media use, which generally align with our internal definition 
of Problematic Use. Themes include clinicians’ impression that social media is 
interfering with their patient’s life in some important way; that they are showing an 
inability to control time spent on social media, that their social media use contributes 
to emotional distress, and that they exhibit signs of dependence on social media. It’s 
also worth noting that almost all clinicians in this sample thought social media can be 
addictive, but many pointed out that social media differs from other addictive 
behaviors or substances in that it can also be beneficial.

When asked how they would define "problematic use", most 
clinicians in this sample identify four overlapping themes 

• VVhile clinicians in this sample don't always use the term "problematic use," the essence of how researchers 
at Meta have historically defined it (i_e_ , lack of control over or guilt about social media use, and intetference 
wih other areas of life functioning) is aligned with how clinicians think about problematic use of social media_ 

Theme (Clinicians' Opinion) 

Interferes with other aspects of regular functioning 

Inability to control time spent on social media or 
stop use 

Contributes to emotional suffering or distress 

Signs of dependence on social media 

Definition l u-,,.rat,ve Q;t, t:S1 

Clinician views social media use as dirrinishing or interfering with patients' 
relationships, school, work, sleep, or social functioning 

Clinician deterrrines that patient has become unable to control time spent on social 
media (e.g., compulsive checking, rrindless scrolling, excessive garring) 

Clinician views social media as having a negative effect on patient's self-worth or 
mood (e_g_, negative impact on self worth through constant negative social 
comparison) 

Clinician observes that patient exhibits signs of withdrawal - emotional distress, 
intense desire to use social media - when attempting to stop using social media j 

Nole: When asked, almost all clinicians in this sample think social m,;>d1a can b'c' add1cbve DaJ•bnodon61..,..,...,oonduaodwill 51 -..,,.., m. USAA<tl(OlBR ,nOa-Novion 



So how do clinicians approach treatment for patients when social media is playing a 
detrimental role? Clinicians identified several ways, falling into several main buckets. 
Of note, these approaches apply not only to patients where clinicians see social 
media use as problematic. Almost all clinicians encourage patients to set limits for 
how much time they spend on social media. Clinicians described that these limits help 
people set intentions for how much time they want to spend, monitor and build 
awareness of how much time they want to spend. Notably, limiting time spent also 
helps people limit their exposure to any detrimental pathways they’re experiencing on 
social media. So if they find they’re experiencing a lot of negative social comparison 
due to monitoring reactions to their posts, then limiting the time they spend monitoring 
those reactions can reduce how much negative social comparison they experience. In 
this way, time limits aren’t really about “time,” necessarily, but about bounding the 
influence that detrimental social media pathways have on people’s mental health.

Clinicians in this sample described several ways they address social media use that 
plays a detrimental role in their patients' mental health; most encourage time limits. -
Method/ Approach 

Encourage patient to set 
social meda time linits; 
use social media time 
management tools 

Challenge patient's 
cognitive ds!ortions 

Encourage patient to take 
a break from social media 

Encourage affine 
expenenceslrelationships 

Encourage patient to set 
social meda use 
i11entions 

Encourage patient to 
exercise corirol over 
social meda sellings 

Frequency 

Almost al 

About half 

Some 

Some 

A ffffl 

How th e Method/Approach Helps 

Helps pt!Ople set intenbons about amount ofbme they 
v.enl/should spend; he_,s patient monitor/bu id 
aW11reness about bme spent; proactJvely rem mis 
pa bent about time S!)ent; reduces exposure to and 
inluence of detrimental pathv.eys (e.g ., repeated 
negat,ve soaal companson) 

Chalenges negative thin ting and unreaistic 
comparisons triggered by social media 

Implements break t,r patients wlh compulsive use to 
deaease dependence; reduces exposure to and 
mluence ofdelnmenlal path""ys (e.g., repeated 
negat,ve soaal com panson) 

Supports patients' abiliyto seek out and e,cpenence 
benelis of ofline interadions and relalionslups 

Helps pabents monrtorlbuild av.ereness arour>d wily 
using soaal media; helps patients lh11t about w,y 
they're using social media, v.llat rt's for 

Helps create bour>danes on soaal media use ar>d 
gives patient agency over v.ho, wlla~ and v.nen they 
interad v.ill on sod al media 

llustrative Quotes 

Wbit MMdrodo WUIW/»dl)«-• up Mil •nrl»r'cionc:tti•plln o,,- io9•r3Clntt' 

~.x:.•bourhowauch •• torHSOMb/y.,.,,.s "CM onfn••C1M111ts. So br•..,,. 
wtien W1"$/r.ed -'i.ihtt wnteA-lgi•• i.stNth•$pefll•tll'as Mh04.npe24 ht:Nrd•ylfJ 
rim'~- So-,,., u did was.., pur cg,•t.t.,-• scl»dM rim I» MJIHd ro Wl@fNt I» 
doaN,odrhltbya,ohour,,.rMolruntll»IYdqodondoMitoa,ohourpo,doy nol tw • 
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Now, what about specific aspects of social media? How do clinicians in this sample 
evaluate the role of product affordances in their patients’ mental health?

Clinician Perspectives on Specific Product 
Affordances & Pathways 

Note: with scaffolding, most dinidans in this sample can describe or evaluate produd-assodated pathways, 
though some lack suffiaenl fami/1anty with soda/ media lo do so in detail 

Key Definitions 



Overall, clinicians in this sample don’t see social media as either wholly detrimental or 
beneficial.  Additionally, they made it clear that what’s beneficial for one patient, in 
their context and with their predispositions, might be detrimental for another. If we find 
support for these hypotheses in Phase 2, our findings suggest that product solutions 
may lie in making it possible or just much easier, for people to have a lot more input 
into their social media experience - what they do, what they see, who they interact 
with, how much time they spend.

For clinicians in this sample , social media is neither ueither/or11 nor "one 

size fits aw: findings suggest that many product solutions may lie in 
enabling people to have more agency over when, why , how, with 

whom, and how long they spend on social media 



Overall, most clinicians in this sample could evaluate how specific product 
affordances play a role in their patients’ mental health. We asked clinicians to do this 
when they discussed specific patient cases and through a standardized review of 
product affordances.

Almost all clinicians in this sample were able to evaluate the 
role that specific product affordances play in their patients' 
mental health 

• Clinicians identified product-specific pathways in two ways: 

1. Discussion of specific patient cases 

1. Review of specific product affordances, rooted in their clinical 
experiences with their patient population 

Discussion Guide 



Clinicians in this sample report that most aspects of social media can be both beneficial 
and detrimental, depending on the pathway - the how and why a specific product 
affordance, like the ability to join groups - affects mental health. This slide shows 
example pathways for each product affordance that was clinically relevant to at least a 
few clinicians in the sample. In this sample, only 2 product affordances were evaluated as 
only beneficial or only detrimental. Autoplay was only evaluated as detrimental, and 
screen-time controls were only evaluated as beneficial.

Most clinicians in this sample think most aspects of social media can play 
both a beneficial and detrimental role, depending on the pathway Moreont\fforelances&Pathwa1s 

Product Affolllance' Example Pir1111111ys [see t st of oaihv..iys) 

ln~ill Nilme 8...,,-lcial Oetlimenbll 

.G.allil!s F acliates give/get of supporl/V!lidatN>n br patients' mental healh challenges E nobles encouragement of unhealhy eabng dl!Order..-elated beha111ors 

Negativelyaffeds patients selfv.ortll wien don·t receive posl'enoug11• 
~ Posbvelyaffectspatients sel~eem via facllat,ng posiive feedbadt feedbadt 

Pu~,c; conment1, posts OflersanxouspabentsabHyto co11111uma,te more easty Enablespubicbul)Ylg/llan,ssment 

E nobles ighlY.eight v11y br patients to o,nned v.ih tiends I fanily (esp. br arucious 
I!lll.!!ll patients) Det/8cts tom patients' abdty to o,ntrot the amount ofbme spent 

Creates urueaistic appearance e,cpedabons that faallate repeated negatNe 
F 1JlenlPholo- ednmg (seen as beneliaal. but no p,odud..,;pecl",c; llltlaJla!ed pathtray) s,cial companson 

NUF S,gnals (bloclafCll Enables patients to feel in more o,ntrol over !her on line e,,periences,'relationships Negatively affects patients sense of sett v.orth v.hen blocked by others 

Push nollficat,ons (Sttn as beneliaal. but no plOdud..,;pecl'IC llltxvtlted pathtray) lnterteres ...ii ofl11e soaal lmctoon119 VIII 11terrupbon of ofllile mtenictoons 

Pnvate comrn,nlSI posts F aaliates patients getmg support related lo lhei' mental healh lnterteres ...ii ofline socal tmction119 VIII spilover tom on line conversations 

Scn,en-ture co,.rols H eips patients set intentionwald av.ereness/monior/structun: br tine spent None il1etXTied 

~ None 1/Jentlied Det/8cts tom patients' abllty to o,ntrot amount ofbme spent 

~ Remllds patients to, aJKl.lor e110ts interest in, taking ps)dl medication Fa ciliates compulsive SIOPPf19 

E nabtes ight-ghtllo~pressure Yl1Y br aruoous patients lo o,nnect wth tlends / 
Eohernenll content farniy Hlldersabityto report/document butl)lnglhanissment 

E nabtes lghtve ,ght vay br patients to OJMed/reo,nnect wth tlends and famiy (esp 
Ro-oo,t•[CI br arooous pabents) E nobles bul)'ll!l/'haraSS11ent 

' Ordered by tequency: # of d inicians v.tio reported the afbrdance vas dinically relevant 



Looking across product affordances, we were able to group pathways by theme. This 
is useful because it can help us identify the pathways we might amplify and activate 
or try to reduce across our platforms, irrespective of specific product affordance or 
platform, and looking to the future as we build the Metaverse. This slide shows 
example pathways that fall into each of the themes. 

Agency: the way clinicians described pathways in this category was to talk about how 
particular product affordances, like reactions and tagging, can make the social media 
environment feel out of patients’ control and unstructured, prompting FOMO, neg soc 
comparison, and general distress because the experience feels like something that’s 
happening to them, rather than something they are actively doing and creating and 
choosing for themselves. 

Clinician-identified pathways fall into several key themes, informing opportunity areas 

-
Themes [= '11,sf of palhways b'{ t'>eme/ 

-
nrne Spent Social Media Onlinemffline lnterac:tionsl Mental Mental Harmful Algorithmic 

Agency Balance Relationships Health- Health - Expeliences Ranking/ 
Relil'.ed Info Related Recos 

Nonns 

He~pabenls$CI E nabll:$ patients to Usig onl11e lna-e= EnablC$ &tx:eS5 Hormal= Enable$ Enable$ 511read 
11tentions, b<Jid leel more II control e~riencesl patients' sel ~ to nbrmation mental health patients to leet and ladliatM 
aMren~ mon.ior, and o...-er, and aeate relationshi>s to esteem/ about diagnosis, dlal lengM and more in mn:trol engagement 
provide structure brtime heallly boundaries br, laoliate of111e c:onidence '1ta treatment br associated over, and v.ih positive 
spent (Screen tine tiler onlne 11teradions posrtM! mental health l!lll)enences aeate healhy mental health-
controls) e~nences.t supports pabents' leedbad< dlallenges (Groups, Pubic boundanes br, related 

retationsh,ps (NU F abUy to seek out (Reactions, (Groups, Pubic comments/ thei' onine 11brmation 
sgnals) ande~nence Publoc po!ls/ po!ts) e~nences.t (PubllC 

benells of face-to- comments/ comments) retatio~ comments/ 
Example lace inte111dlons po!ts) (NUF Signals) po!ts) 
Pathways and connedions 

(Groups) 

(e>ample 
associated 
produd Detracts tom pabents' II egatively a ffeds lnterleres v.ih Exac:elbates E nablM !p(ead CreatM MakM i more Enables 
all>rdanc:es) abiiy to control amount patients sense of self ofline meal olline anxiety by of mentaJ unreaistic d1!1ia,I to co rT¥J.J I si.' e 

oftrne spent {Push v.orth v,a FOWO ond isndJon11g "'" aeatllg over- heall>-<elated appearance repo,V blljmg 
notfs, Autoplayl repeated negative 11terrupbon of reiance on mis11bmiabon ~ctabons document (Sw\?EHJps) 

social companson ofline nteraCbDns, pnvate (Groups, Pubic that ladliate b<Jl}'Wlg/ 
(Reactions. Tagg11g) and disconned messagi'lg br comments/' repeated harassment 

between strudure/ mmmumcatmn posts negative soc aJ (Epheme111l 
boundanes of (Pnwte CDmpanson content) 
ofline ond onine a,mmcntsl (Aters/Photo-
relabonsh"8 (Push po!ts) edilng) 
notlfs) 

O..tab.adon,.W• W$oond11cz..dwil151 ~., ti» USU(.lf(Ot'SR n0a-Nov2011 



So, what do these findings mean for us? We triangulated across the pathways 
clinicians identified, as well as the treatment approaches they reported taking with 
their patients, and brainstormed How Might We’s. We’re exploring the product 
affordances that are top of mind in a larger sample of clinicians in Phase 2 of this 
study. We can use those results to help prioritize pathways and associated product 
solutions to focus on.

Key Potential Opportunity Areas 
Generated by triangulating across clinician-identified genera l and product-specific pathways, and 

treatment approaches 



If we find support for our hypothesis in Phase 2, we’ve identified several WIP 
opportunity areas we could explore. These areas harness beneficial pathways (like 
giving and getting validation and support from other people struggling with mental 
health challenges) AND seek to disrupt or limit detrimental pathways (like affordances 
that interrupt people’s offline social functioning). 

In general, our findings suggest that clinicians may be highly valuable as product co-
design partners, and we can help identify who and what characteristics of a clinician 
to partner with for that purpose. We may be also be able to partner with clinicians, or 
clinical professional organizations, to help them figure out how and when to ask about 
social media use with their patients. Some clinicians we spoke with ended the 
interview saying they planned to ask more patients about their social media use in the 
future, and that the interview had spurred them to think about how to incorporate 
social media more as part of assessment and how to help their patients.

If we find support for key hypotheses in Phase 2, there are 
multiple product opportunity areas we could explore 
These areas mdude solut1011s relevant to both Amplificallon and support & Rescuroes [see We ,-bemg product strategy/ 

Empower & Encourage Intentions, Structure, Boundaries: 
• Set intentions/use tools to create personalized time limits 
• Set intentions/use tools to customize and create boundaries on social media, and between online and offline lives 

Empower & Encourage Supportive Connections: 
• In lightweight ways, with others experiencing mental health-related challenges , and face-to-face 

Connect People with Authoritative Mental Health-related Info: 
• Via peers, influencers, dinicians, and relevant orgs 

Promote Positive Mental Health-Related Norms: 
• Normalize/validate mental health challenges ; build awareness of detrimental norms (e.g., curated self-

presentation) 

Increase Investment in Reducing Harmful Experiences: 
• Reduce bullying/harassment; ensure ability to report violating ephemeral content 

Ensure Algorithmic Ranking/Recos Are Not Detrimental : 
• Reduce mental health-related misinformation 

WIP detailed HMWs 

Note: findings suggest that, with scaffoldmg, clmicians are articulate and insightful about social medias role and could be valuable product cxxiesign partners 



I’ll leave you 2 quotes that help to exemplify some of findings among clinicians who 
treat youth patients. The 1st is from a psychiatrist in the UK, talking about how he 
treated a 15 year old male patient with anxiety that was exacerbated by social media 
use. She said [read quote]. And the 2nd is from a psychologist in Brazil, who was 
treating a 14 year old female patient for body image-related challenges and 
depression. He said: [read quote]. 

nWth him, it was ve,y much applauding the difference. We're more on finding his tribe, finding more the groups 
that works for him, rather than getting pulled into comparing himself to people who are really not him, really out of 

reach . There was a very powerful video, so we did in this case sort of turn his social media use around, so we 

found a very powerful video by Ed Sheeran where he stood up and said, nl'm weird. / love being weird.· So it was 
it was more about applauding his difference, applauding his quirkiness, seeing as a positive and finding those 

tribes, the people that made him feel good about himself, rather than being part of those tribes of people that 
didn't.' 

0Again, I think she 's on a path of progress in general, so she's trying harder to not incorporate things that make 
her feel worse. So even just having lnstagram is fine sometimes if you're not following certain people, or can 

you took at some of the pictures that are posted but not look at alt the stories, you know, just trying to give 
yourself your own boundaries with it and see if certain things make you feet more left out versus they're just 

kind of fun or they really resonate with you.· 



Discussion Questions 

1. Do you have any questions about the findings or implications? 

2. Is there anything that particularly resonated with you or with the team's 
currenUplanned vision or goals? 



Appendix 



Key Definitions 

Tenn Definition Examples 

Clnidan Professionals who actively treat patients for mertal he.ith chalenges Psychiatrists, psychologists. therapists, general practitioners 

Meri al he.ith chalenges 

Proc1Jd Affordaice 

Wide raige a errdional and psychological problems people 
expenence 

Anxiety, Depression, Beha,loral Addictions, 
Subst<f!ce Use Disorders, Eano Disorders 

• Abllty to JOin a o-oup for people experiencing a specific 
MH challenoe 

A characteristic or social media platforms and v.oat that charaderislic 
enables people to do wth the technologv 

• Ablity to edit videos or ima!jes to chan!l8 one's or others' 
appearance (e.g. , use or ph<to filers) 

Pathway The mechanism (how and why) through wtich a produd feature plays The allliy to joil a group for people experiencing MH 
a role In a person's MH challenoes challenges (airofdance) enables people to provide and 

receive valdation and support reoardno e,cperienced 
challenges (JxthNa'I). 

While the small mmber of irterviews (n=51) precludes precise estimates, ,ve use standardized terms throughout this deck to 
help provide a sense of ho\V many cliricians in this saf'TJ)le each timing applies to: 

• Almost none = 0% - 5% • About half= 46% - 65% 
• A few = 6% - 25% • Most = 66% - 90% 
• Some = 26% - 45% • Almost All= 91% -100% 

l 



Context - Core well-being topics 
More on well-being_ strateg_'{ 

Leveraging data from key stakeholders (everyday users, policy insiders, academics, the media. and internal 
leadership), and a strategic exercise wtth leaders, we focused the company well-being efforts on the topics listed 
below. 

1. Problematic Use [primary study focus] 
2. Emotional Impacts [primary study focus] 
3. Bully111g & Harassment 

,_ 4. Connections 

Oescnption Ex.-nple Proiects Timetine 
,-

Strengthen internal Understand receri social saeoce on each topic to ensure - ... ffnt.,.f@ ,..,,_•s.1-=-d FACs 

that the corrciarr(s corrrru111cabon. research. and 
-•-oa,ior.FYI U,.'l!Rfti 

Eli ea.tno mostly complete 
foundation -~yl>Htr:ncta• 

product work are 11-uded by the strongest e-1Idence --• 
-

Conduct foundational research Dased on gaps n the 
.qese.a,dlor:: pr:a::t·~tS pe.•9;11&:t_.,,eabo..to~ 

t'mbrns p0wt!W.l!"d NQ,lflJWIIT/'DaCI. Eli eaing to oe P<Wtial¥ 
Foundational research llerature to steer prod.Jct stratellf, corrrns, and future • Got.. wr\ey b.Md or tre stia o'iOC,,i, 

research =.:ot:;re,e.t.Ma..r.::~~OfSOClll.~:!.11 !.0 5rf.af corrpete in 2021 
~.5Rapo~ 

Engage v.1th academes to collabQ'ate on research related • ►ntAoco1,.:~ts,to-~ Wr• st:..cy 
Plannng studies to be Special Collaborations to the 4 core well-being ~eas as well as teen mental • 0Np GIVW Wllb ... ~ fNr"J 

• C~ronolOg:ca. ~ C ... rate-d Fee: corrpete in 2022+ health -D,_:u.Ct.=-1"'.'!t'c 



- These are some of the other foundational projects we’re conducting. Might not 
reflect most up-to-date info on all studies, but this is the broader context

Context - This study is part of a suite of foundational research projects 

-
Study Topic focus Short Description Research Lead(s) Status 

-- -

Bullying 

1 &~~ 

A series rl o~plalfc:m, ecperments on FacelX>ok. 
lnstagran. and Messenger to eval.Jate and puti1aze tile Bryce Executing 

interventions 1mpad rl products intended to red.Jee bulyng and 
ha-assmert 

A survey expenment evaluatng the fl1)act. 

Bullying eflectrveness. a'ld 1rterpretallon of J1Jbidy access1ble 
Bullying resources to prevent b.Jlt,-ing a'ld ha-assmert ino.idng  Executing 

policies things hke our Comm.nit, Sla'lda-ds and resources n 

I ot.r BIJlyng and Harassment PrevertKln Hub 
I I 

An ex~oraory, se(Jlertial mxed-methods study focusing I 
Clinicians -Problematic Use 

on the ecpenence a licensed d111da'ls (e g. 

study -Emotional Impact 
psydlatnsts cincal psychol()!l1sts farrily therai:ists. Anya &  Executing 
etc.) to better understand the role rl soaal meda m the 
lwes of the peo~e thef support. I 

State of 
Connecbons 

A global survey that captures the current state of soaal  Executing 
connections ,rteradlons a-ound tile world 

I 



Motivation 

• Reviews of the literature show some (mostly non-causal) evidence of a link between social 
media use, especially use that is problematic, with negative life outcomes, including but 
not limited to on people's emotional l ives and their social connections and interactions. 

• Gaps we want th is study to fill: 

o Get signal on how objective clinical experts assess social media use and life impacts; 
0 Help us better understand both positive and negative life impacts of social media; and 
o Provide data on the specific, product-related pathways contributing to life impacts. 

• Potential Impacts: 

o Inform our company strategies for Problematic Use and Emotional Impacts 
o Identify and test hypotheses about the primary product pathways that contribute to positive 

and negative life impacts - both for specific product teams and more broadly, across 
platforms 

o Develop expert-informed talking points for use both internally and externally, to help us 
engage in existing critiques 



Research Questions 

1. From a clinician's perspective, what role does social media play in the lives of 
the people they support? 

2. How (and how often) do clinicians determine if social media use is playing a 
problematic or helpful role in people's lives? 

3. In clinicians' observations, what are the specific mechanisms by which 
individual-specific and platform-specific factors help or hinder in the lives of the 
people they support? How often do they encounter these factors? 

4. How do clinicians address challenges when they see social media playing a 
negative role? How (and when) do they determine if social media can help? 

*Do the above vary by population (e.g. , age group, gender)? 
*Do the above vary cross-culturally? 



- This is our estimate as of now
- Can share interim qual findings in mid-November if helpful

When we can expect to see what 

August September October Novembe December Janua ry February March 

8/19: Kid<-011 913: Oual IRB 11119: Quant IRB 

11/3: Interviews Done 

121 15: Ful oual Report 

511: SLl\'eys Complete 

5115: Interim Quant Findings 

6115: Combined FULL REPORT 



Key differences by clinician specialty 
Specialty 

Psychiatrist 

Clinical Psychologist 

Therapist 

General Practrtioner 

Training 

MD, residency in psychiatry 

PhD / PsyD, dinical internship 

MA, MS in dinical psychology, 
counseling, 

MD 

Patient 
Management 

• Abilrty lo prescribe medication 
• In many countries, focus on medication 

mgmt because they are in short supply 
and only ones a~e to provide this service 

• Also provide therapy of different kinds, 
depending on training and theoretical 
orientation 

• Provide therapy 
• Can conduct psychological and 

neuropsychologcal assessments 

• Provide therapy 

• Abilrty to prescribe medication 
• In some countries, treat many patients for 

mental health problems 



Will be teasing this out more systematically in Phase 2 (survey)

Clinicians are human: during interviews, most bring 
personal experiences to their evaluation of social media 

➔ At some point in their interviews, most clinicians evaluated social media 
product affordances as beneficial or detrimental while also stating they had 
never discussed that affordance with their patients. 

We addressed this bias in 2 ways: 

1. In DATA COLLECTION: continually grounded clinicians in their own patient population, 
via case discussion and follow-up questioning. 

2. In ANALYSIS: only counted clinicians' evaluations of social media if they were rooted in 
clinical experiences. 

011.a ba.,don_,l!f'W.,...scow:Juaed wifJ 51 cmolAS II rh!- USA.JKISR<KO., Od-Df.c 2021 



Findings did not vary by country for clinicians in this sample 

• No major thematic differences were identified for clinicians in the US, UK, BR, or K0 1 

• US and UK dinicians largely had simiar perspectives towards social media assessment, product 
affordances, pathways to patient's mental health , and treatment 

Country Main Differences (Directional Only) 

US/UK • Directionally more likely to consider almost all product affordances to be bah beneficial and detrimental 

• May be more likely to incorporate time limits and challenges to cognitive distortion in treatment plan, 
compared to BR and KO counterparts 

BR • Directionally more likely to consider more product affordances to be mostly detrimental (e.g., photo filters, 
reposting, push notifications, swipe up links), compared to US, UK, and KO counterparts 

• Most sampled clinicians had a strong familiarity of social media 

• May be more likely to have patients set intentions for using social media in treatment plan 

KO • Directionally more likely to net consider any product affordances to be mostly beneficial 

• Most sampled clinicians had a strong familiarity of social media 

• May be more likely to have patients restrict use of social meda during certain times of the day as part of a 
treatment plan 

1 Ncie: there a-e differences by couriry in the extent rt merial health-related stigma <l'ld 
merial health treatment-seeking <l'ld utiization 011.a ba.,don_,l!f'W.,...scow:Juaed wifJ 51 cmolAS II rh!- USA.JKISR<KO., Od-Df.c 2021 



Findings did not differ by age of the patients clinicians in this 
sample treat 

• Clinicians who treat youth patients vs. those who only treat adults had largely sim 1lar perceptions of social 
media's role i1 their patients mental health. Minor directional differences are noted below: 

Role of Social Media 

Mapr Factor 

Moderate Fador 

Exacerbator 

Frequency 

Some (Youth) 

About half (Adul) 

Illustrative Quote 

"In some ways [social media) ...,s the dril,ig f&cftx that p,ompted ht,r n:, seek treatment in this partia,lar 01.se, sol was 
map, in this paJba,lar 01.se• 

"It's more a tTBJOI factor IK1ually. [Soa,J/ rredla} was ,ea/ly feeding the nsecurty and male thlrlQS ..,,-.,._ • 

l 

About half (Youth) .,would say a modeNJte fador, because ina ,ray that soda! medill was/he vehicle, but ilcoutJhave been adlr!?tenl 
vehide. Th,s ~ coutJ have become pteOCCupied wlh something, not th,ough socel media, but th,ough something 
e,S,, .• 

Some (AOJlt) 

About half (Y oulh) "Bealuse 11 eXBOerbetes some symptoms n palficularthat Aa-/D steady causes, sudl as .-rfabriy and Bfl)(Jety 11>e l 
d11k1 becomes rron: hyperaa,,e, more ff¥JU/SNe, and this disrupts sooalatre, d~sactMIJes - exacett»tes 
symptoms.• 

t--

Some (AOJlt) 

Almost nooe 
(Yol.th) Root Cause 

I A few(Adul) 

'As a vulneratie ill1ir'i11111J She hasa ~spositb/1 to be very set-atial( to feel rmen She's going ttrmugh a depressive 
penod rsolated (0 r,,.,//essthan, /essconpetent less hlnctDna/ then her peers. Wien she e;,rpenenced II IJWelr>fl 
event that westn>adcast eloversoclllmed,a where !lie waspul:Jldf humilated and sllamed and tel thetwey l reely 
went 10 the healf of a lot of her merpe,sona/ vu/n,:,abr/bes. • 

011.a ba.,don_,l!f'W.,...scow:Juaed wifJ 51 cmolAS II rh!- USA.JKISR<KO., Od-Df.c 2021 
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When asked what social media means to them, most clinicians 
in th is sample say Facebook, lnstagram, and Twitter. 

40 

• • 30 

20 

10 

0 

17 

Clinician respoose 

• Wilen you say social media, I thtlk of 
Facetook, lnstagram, Tic Tok, fdlONirt;; 
bb(}()ers, peope f)06tilg atx>ut whit'$ go;ig 
on wrth t/Jerrlfe people fd/ONtr,;J cenam 
people, read11q up on wha s goilg on ,n 
<Xher peope's lives Tllars what l ttrnkot" 

"Social med a ,s the use a webllrtes Ile 
Facetxx>k, Twttter, lnstagram, and vanous 
post11qs that paoents w,J/ ct> o/len 1ndJd11q 
protos and env;ts a times · 
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Most clinicians in this sample associate ARN R with gaming; a few clinicians 
currently use ARN R therapeutically 

• Most clinicians typically associate ARNR as a component of gam mg 
:: Some clinicians are concerned that ARNR will exacerbate gaming add1ct1on 
:; A few clm1c1ans are concerned some patients may struggle to parse out the difference between VR 

and reality, which they think may lead to distress or social isolation 

• A few clinicians currently incorporate ARNR in their clinical practice 

I Current therapeutic Uses 

• Calrring exercises and errotional regulation 

• Desensitize patients with anxiety and panic disorders 

• Treat alcohol dependence 

Illustrative Quotes 

·1 had one pa/Jent - an alder gentleman - [using VR tq look at afferent phctas a 
peaceful scenes, and then peaceful ndses. SO, ttllt I etlCOIIaqed. • 

"Viltu" realty is re,ng used n therapt to desenslize pallents with anxiety cl~rs, 
etc. We actu.jty have 1ust presented at a vi/Wal tf/txtd ,resertaon at»ut ifTJ)aC1 of 
vlltu" realty ii treatment of mema/ healrh, and which ,s man¥ ;xixi«y, paric disader. • 

•1 try to use VR to tre .. pw,,c dtSOrder patJerts. • 

·1 am trying to rre .. ak:OO<i with AR I can soow AR to aJcchol palierts It wll arouse the 
de6,re for alcohol for this person, and I can cort11ue to rram them ro overcome this 
de6ire. There are lfli'lgs that can be cbne witll VR, t:vt l causes diZZiless so lllere is a 
liniralioo to this. I am trying to use l as a rreatmert toot • - SK007 

Nae: In KO, about half d clinicians in this sample are open to using AR/VR therapeutically in the future 
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About half of clinicians in the South Korean sample are willing to use ARN R 
therapeutically in the future ; Most currently associate ARN R with gaming 
• VI/hen asked, most South Korean dm1c1ans were fam1harwith ARNR, though a few were less confident 

about their understand mg of AR 
:; A few clm1c1ans have seen or currently have patients who struggle with gammg add1cton related to 

ARNR 
:: A few clinicians have discussed ARNR with patients who experience dizziness during use 

• VI/hen asked, about half of South Korean clinicians shared that they would be open to trymg ARNR 
therapeutically in the future 

Ideas for Future Therapeutic Use of ARNR 

• Assist in anxiety and emotion regulation 

• Use as meditation or sleep assistance 

• Help in exposure therapy to address trauma or fears 

Frequency 

A few 

A few 

A few 

-

-
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Although most clinicians in this sample think social media plays a moderate 
role in their patients' mental health, and can articulate that role, some don't 
have the technical knowledge to determine why and how it is playing a role. 

Frequency 

Illustrative Quotes 

Lack of familiarity with social me<ia 
(stated or observed dunng tnlerview s)" 

Some 

·1 wish I could tel you {how he was usng social meda]. rm 
so nor familiar wirh ir and I dent remember what were the 
ones that the/ were usilg. The'f definlely were not ai 
Facerook This was a yourr;;er person, so it was prot:Bf:1/ 
Sn<¥)Ch1t. • 

·1 am nor aaively involVed in Facebook or Twirler or these 
thirr;;s persaialy. So when I thhl< of [social med a], I tlinl< of 
Facerool<andof sane of the thilgs that kids use, bU rm nor 
wen versed in al of the soaa me<1,a p1;irorms: 

I 

Mentioned need/desire to assess 
social media more in future 

A few 

'There ;re so many other thilgs for rre to ask and focus on /hit 
are rrr:re of thlt standard dilical interview that I dent tocus on 
(social medial a la . I do see thii cha'lgilg In the caring yean. 
when this is just gang to turn irto rrr:re of an issue and it's 
probat:Jy go;ig to end 1fJ beilg in the DSM-6 or whatever comas 
ou nexr.• 

g,,o.w1 '•~on~ .... 11N~$Wd'1f'CN9houtthtt-a:~w(t' 9 .t>..,01Hd oOM-,p,oducr ~IIIN ct,,-ns, bf ~Dent~ u~ HJl..~onngof~•N-.ua ¥Jdf.-~ "~J Ott• 
N.sedon,ifMWw:sCGfti!i.lcr«JWIUJ 51 dnoln.sm rl» t.lSIUK,f(Q.'BR., Ocr-Not/2021 
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Clinicians, perspectives: how they know social media use is problematic 

Theme (Clinicians ' Definition I llus trative Quotes 
Op inions] 

Interferes with other Clinician views social media use as I "H,s wife ,s very frustrated with him because he spends every evemng on either a 
aspects of regular diminishing or interfering with patients' computer lookng at the Faoebookposts, You Tube, video games, or ESPN games of 
functioning relationships, school, work, sleep, or different things. He oould be laying down in the bed with the wife, but he's still on his 

social functioning mobile phone, so /hat is affecting his interpersonal relationship." 

Inability to control Clinician determines that patient "Bui she told me that she felt she does loo much lime on TikTok II lakes away from her 
time spent on social becomes unable to control time spent on family, from her friends. She's always on TikTok And she has felt it, her family, they felt 
media or stop use social media (e.g., compulsive checking, rt. She's add,oted. She has to post on TikTok, and see all those videos. And tiungs like 

mindless scrolling, excessive gaming) this: 

Contributes to Clinician views social media as having a "So, slowly, I watched her become more isolated, and more add1oled lo the soaal 
emotional suffering negative effect on patient's self-worth or media. IMiere she finally had brought it up to me that she's using it too much and she 
or distress mood (e.g., negat ive impact on self worth feels ifs makng her more depressed. The feellng of berng left out me calls rt FOMO. • 

through constant negative social 
comparison) 

Signs of Clinician observes that patient exhibits "There is a sense of anger or suffenng or initab/1/y when you foroe them to stop, /Jke 
dependence on signs of withdrawal - emotional distress, wtlhdrawal. Ule if you out the internet off or d you foroe them to slop, they will become 
social media intense des ire to use social media • when very irrilatie; some of them become really angry and aggressive or violent· 

attempting to stop using social media 

I I 
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Illustrative quotes :

Quote 1: 

Quote 2: 

Most clinicians don 1t use social media professionally; for those that do, 
they mostly use it to connect with the general public 

Connect 
with 
general 
public 

Connect 
with 
other 
cl inicians 

Frequency 

A few 

I 
A few 

Product 
Affordances 

Public 
comments/posts 

Public comments, 
identity-based 
groups (e.g., 
clinician networks), 
private 
communication. 
reposting, like 
buttonkeaction s 

How they use the product 
affordances 

Provides p latform for 
clinicians to share evidence­
based information about 
mental hea Ith risks. 
prevention, diagnoses, 
treatments, wellness; helps 
deaease stigma; provides 
counterpoint to 
misinformation 

Provides a platform for 
communication and 
interaction w ith other 
clinicians to share and learn 
about new approaches, 
assessments, diagnoses, 
treatment modalities 
(including through case 
discussions) 

Illustrative Quotes 

•1 have an /nstaf},am aa:ount es a 
lhen,pi,t, .so somelmes I shan, lh'IQS 
that an, ns,ohtsorl ll!ach about 
CDna!pls., mental heath 111/0UQh rr,y 
lns18g,am a=unt. I dont ectua~ tel 
mypatu,ntsabout l. but som,,times 
some ol lhem Ind me.• 

•1 do becng lo vamus psydliatric­
re/at~ websles, llce P,ychilltric rmes, 
Setm0, {))xmly where r, review 
altlc:les, at rmes post a,mments t .rs 
n:levant or l I can contnbute 
meanngful/y, but I don1 use those apps 
lo oommuncate wjth patiens at all• 

Opportunities 
How Might We? 

Provide forums for clinicians to 
post authoritative information 

• Surface vetted clinician­
produced content for people 
who need and/or want it 

• Reduce the reach of mental 
health-related misinformation 

Provide private and secure 
forums for dinic:ians to discuss 
cases and seek advice 
Promote clinician groups to 
more clinicians 
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Almost all clinicians think social media can be uaddictive," and some 
mentioned that a related diagnosis is likely to be included in the next 
editions of prominent diagnostic manuals (DSM-6; ICD-11 ) 

Frequency I 
Illustrative Quotes 

Said that social me<ia can be "ad<ictive" 

Almost all 

"Hoeier. llaVIIIQ wodled ma CfuaJ aaanosts ve;itmentsettngtor so 
many ,.,..,s i!flef be111g pa,t.,cularly tocvsed on ad:flCtive asorders, 111 my 

t"'11vllQ. I t"'1k so nvch of 1t it ,s so cons,slent with o/ller forms of 
addction. Typ,ceily. ,rs the l0t$S of control cf use of some/llng wall 

respect to soca/ media TyptcAl/y. ls clleclvng. It's checkr,g. repeall!Cf 
checlvng cf phone. of emal. of text. The mme<fall! grabticatx,n that 

comes or the nee Cf to ,e spond 111 real bme mmedall!ly. So the /Ot$S of 
cont10l il's a lot of Imes spent on the devrce or copmg willl the 

consequences of their use. Somebmes guilt assoaalec! wlll lhelr use. 
n s fundamerrtl!i/y a /Ot$s of control and then, sometmes a negabw, ,mp,,ct 

on their flllction,ng ,n other lfe areas. G,v,ng I.JI other role obl1QiJl10ns 
because tlley spend all the tme on the ,ntemet or w,tt, soCJa! meda. n's 

the fl!i/out from their use ,n their telabonships lots cf bmes because of 
o~e. A lot cf tile symptoms a:e constslent wlh a lot cf Ille DSM 

cnlena for alcohol and other addtcttve drug use and protJems. • 

I 

Said Related Diagnosis* is 
Ukely 

Some 

·.so we don I have one now. m (DSM) 5, but 
there is a proposal, for inlemet use disorder, 
and I think by the time we get to (DSM) 6, if/I 

be in there, for soctal media, yeah, or proba/iy 
more ltkPly. internet use. The researdl will 

caldl up by then.· 



Most clinicians in this sample think most aspects of social media can play 
both a beneficial and detrimental role , depending on the pathway (1 of2) Afbrdances&Pathvays 

Product Affolllance' 

Internal Name D<nc,pion 

AJx.-, tojon 
riteresz or idently­
besed g,oups 

Path-ys 

Beneficial 

- F acilates g,ve/get of supporttvolclall>n t>r patients' mental heath 
c'1allenges 
- Normal21!S mental healtl c:Mllenges and associated experiences 
- Enables connecbon wlh olhers wlh snular mental health c'1allenges 
- E ncouniges patient to seek mental heath care 

- Enables access to ,nt,rmabon about mental heallh d,agnosiweatment 
- Enables patient to me~conned vilh oll1ers vilo sllan, simlar ntere!ls 

-Posirvelyaffectspatients self.esteem v,a leamng [nt,, skis) 

Aa.-, to gNeljjet -Posllvelyaffedspabents sel~esteem vt1 laaiabng posi1ve feed>act -
readlonslfeedbedf. Enables lghtv.eight vay tJr pabents to conned YI (esp tlr aJllCJDUs patients) 

Pubhc 
comnentsl 
~ 

lllll!!II 

Ablty to 
commurncate wrth 
others pub/J(:JJ 

Abilty to reference 
~ 
refe,era:d 

Aalty to edl 

~sto 
F1ners.'Photo- chanr,e 

-Enables pabents to Ind/meet/conned YI others over shared 
pass.,ns.'interests 
-OffersalllOOuspat,entsabUyto communicate more easly 
..Provides pabent v.th employment/Income oppoitunrty 
-Increases lhe patients self.esteemtconidence v,a poSIIM! leedback 

-Enables lghtv,eight v1Jy t,r patients to conned wlh hends I famly (esp. t,r 
arudous patients) 

edlllng appearance (seen as benefice/, but no p,odud-sp,,c:£,c MJaJlated pMhway) 
' Ordered by tequency If of d lllaans ""10 reported the aft>rdance va s cinocaJly relevant 

Oeeirne,ul 

-Enables encouragement of unhealhy eabng disorder-related beha>AOIS (l.e., pro­
ana/pro-m,a groups) 
-E nobles "l)(ead of mental heolh-related misinl>rmobon 

-Interferes wlh olh1e socel lmcbonng v,a over-idenblcabon wlh group peers 
-E nobles bul)'llg/11arassment 
-l'legabvelyalleds pabents' sense ofselfv.orlh via problematJcgroups 

-l'legallvely affeds pabenls' self v.ortll wien don I recr1ve pos/"enough' feedbact 
-Oetnids tom pabents' abdiyto control lhe amount oftrne spent 

-E ncoun,ges negotive comparison of pabent wth othefS 

-Hegativelyalleds patients sense ofselfv.orlh via neg posts about them 
.interferes wlh ofline SOClltl llndioning 
-Enables pubic bulyw,g/11arassment 
-Contnbutes to patients feeing ofnot belongng and m1SS11g out 
-Allov.s pabent to ad out obsessr,e tll lov.ig of others Ives (e g sta kllg) 
-f adllates unhealthy, onine. relationships w, constant ava1labUy 
-Oetnids tom paben!S' al>diy to control amount oftrne spent 

-Contributes to patients feeing of not belonging •nd mlS.!ing out 

-l'legativelyalleds pabents feeing ofselfv.orth v,a FOUO 
-Enables bul)'llg/11arassment 
-Detracts tom pabents abolly to control the amount oflrne spent 

-Negabvelyalleds pabents sense ofselfv.orlh v,a repeated negabve social 
mmpanson 
-Creates urueaistJc; appeaJ11nce e>q>edabons that fllalbte repeated negative 
soaal companson 
-Tnggers negabve pottems oflhnlong t,rpaben!S' ""l)el'lendng bodyd)'smo1ph,a 
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Most clinicians in this sample think most aspects of social media can play both a 
beneficial and detrimental role, depending on the pathway (2012) ______ Afbrdanc;rs& Path,ays_ 

Product Affordance' 

lntemilllNrne 

NUF Sograls 

~ 

f!!!b 
notlicatJOns 

Pnvate 
c2nmeru1 l!QSIS 

Screen-.ttrre 
controls 

~ 

~ 

Ephemeflll 
content 

~ 

Descffl(ion 

Al:ilty to a,!JtOm/ze who 
can se,:/engag,, lflth 
one's rontent 

Al:ilty to n:oewe pop-up 
meSS4jles ,e. new adivly 

Abi/ly to communicate 
pntale/y wlh 
famlylftiends 

Abllty to see/set /ml for 

tme spent 

Abilty lorvideosto p lay 
automata ft 

Al:i/ty to easly dd< on 
lids to buy thnps 

Abllly to aeate content 
that d isappeatS aner set 
tme 

Ablty to 5haie and 
o'JCU/ate 0/tle/S' ronrent 

Pathways 

BenefK:ial 

-Enables patients to leel n more contml o,er their ontne 
e,cperiencestretalionships 
-Enables patient to remo,e self tom toJOcem,uonment (e g , blodt 
toJOc person~ and create healthy onine boundaries 

Dmmerul 

-lnaeases rumnation alerbeng blodted by otheis 
~egativelyafleds patients sense of self worth v.llen blocked by others 
-Interferes v.ih of111e soc,ol lmct,onng VIII disconnect between onlne/ofline 
boundaries 

-Triggersaruoety (i.e., FOLIO) -
Detracts tom pabents abliy to control the amount oftrne spent -

(seen as benefioal, but no p,odud~h: amaJla:ed pathway) lnterleres v.ih oflne sooal iinctioning v,o nterrupbon of ofline ,nten,dJons 

-Enables patient to conned/reconnect v.ih hends and fllmiy wth 
greater ease and privacy 
~ acUates pa bents getlng support related to their mental healh 
dlallenges 

~ elps pa bents set mtentlonSib<J11d av.erenesslmonitor/sllUcture br 
trne spent 
~ elps pabents 11terrupt long penods of tme S!)enl 

~em11ds pabents lo, and/or ehats intere.t m, tamg pharmacologtc 
treatment 

-Enables i glltv.eIghtlloWl)(essure YBY b( 8IOOOUS pa bents to 
COMect w th tiends/ fllmiy 

.f nables ightwoight vs y br patients to conned/reconnect Yilh 

hendsand famly(esp llra1UC10us pabents 
-Oflerspatientsdistnidion tom dlollengeslstressois 

-E nobles bul)lng/11arassment 
~egativetyaflecls patients' sense of self worth via negallve po.ts about them 
-lnterleres v.ih ofl11e ,oc,ol imcllonng VII spIlover i"om onine con,ersabons 
-Creates over reliance on pnvate messagrag tu comrrunu::ation 
-G,,es pabent a sense of being excluded/lei outrFOLIO • 
.f nobles unhealhy onine relabonsh,ps v,o constant avaiabiity 

-Detracts tom pabents aboltyto control amount oftme spent 

-F aciltates co"""tsive shoppng 

-i nables b<ll)lng/llarassment 
-N nders abilyto report/document bull~ng/11arassment 

~egativelyaflecls patients 9ense of self worth v.llen po.ts are 

negabve/dlS!)arag119 
.f nables bul)lng/llarassment 

' Orde!l!d by t equ;eocy • o'clir»car:sw),ore:poned f-...e~~oe•u~reSe•c.t 0..tab.adon,.IBW W$oondua~ will 51 ~.., ti» USU(.IKMR n0d-Nov2011 



[WIP] Triangulating across primary clinician-identified product affordances, 
pathways, and treatment approaches, key potential opportunity areas emerge c1 of 2) 

Poaential o pponuni1y 
Area 

Help people set 
inlentionsluse IDOis to 
create persorelized 
lirrits fo,how nuch 
titre they spend on 
social rn,dia 

Help people set 
inlentionsluse IDOis to 
cn,ate boumt1rics on 
social media anl 
bel\,,eefionlineand 
olflinelives 

ExistirQ 
Pnxllcts 

Your lime on 
Facebook 

Your lime (IG) 

Take• Break 
(IG) 

NUF Signals: 
block. un tiend, 

restnct. mute, 
elc. 

Daisy a,ntn,ls 

N otiicatioM 
settings 

Privacy settings 

How Might We? [maw,rr;; to the ww-oemg product srrareqy frame o,ort. / 

Arrplilcation 

Consoder restriding autoplayordefaulbng I lo 
"off' br}OUth 

Consider reslriding notilcations 0< 

defaullng them to "off' br)Outh 

Support & Re90lrCes 

U psel e,cstr,g linle management tools 
Educate users and dnioans about e,osltlg time management tools 
Help people set andlorreled on intentions br w,ythey are 1191g social 
mecfia and v.llat they're gelli1g out of use 
Nudge people to take breaks tom soaal medm use 
Introduce tid.,n to onte1TUpt long penods of use 
Help people get pou,ve social -de br tak11g breaks 
Enable people to tum off autoplay 

U psel notiications settings 
Educate users and drucians about e,a!li,g tools to rustomu:e 
notilc:ations 
Educate users and drucians about the e,ostence of NU F signals 
Educate users and dimdans about the eJCistenc:e ofDaisya,.ntrols 
E ncou111ge people (Ilia opt.out settings) to restrict notiications at certain 
tines (e_g_, at night) 
E ncou111ge people to set a 'do not dlsurb" status 
Enable people to control wietherthey can be tagged n others' posts 
Encourage people to conbol v.hether or not they receiw and/or see 
others' readions to their posts (expansion of Daisy controls) 
E ncou111ge people to ccnbol v.hether others can !hare their content 
Make NUf signals easier to a=sand use 
Enable people to control v.lletherthey see/can engage v.ith swp&-Ups 
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[WIP] Triangulating across primary clinician-identified product affordances, pathways, 
and treatment approaches, key potential opportunity areas emerge (2 of 2) 

Poaital O pportw,i1y A""' 

~Ip poc,pl• connoct: in 
IQhtwffgtt ways. wlh ott» ~ 
o.q,oriencing UH chlllongos, 
Mldbc»-4:o-#K• 

CanMd-lewith 
Nthoritativ. inform.nion ~bol..c 
MHNdrlic.iM&~ 

p,- -teial IIOffll S (t .g., 

rlar11Ylu/vd<aWMH 
oholl,,ves) ,nd buld 
awan,~ ssof de-trwnen:al 
ncnns {t .g., CUIUtd .. , . 
ptw Mflti.tic.-i) 

Continue- to innst in red1..1: Ing 
btlly~andharo•smont: 
ensu,. violitl"fg eptlelMrJ.I 
conmntis 
c1oc ...... • bltlroponabl, 

Ensu~ l..lgorithmic 
~KOfflfflftldltions don't 
p-MH-rtl•tfd dttri~nbl 
con...,. 

Existing 
Pm<llcts 

Groups 

Emotional Health 
Hub 

Restrid 

-

How Mighr Ke? {msppng ro me ...,, 4.'P IIPln • •& JY h . ....J1J 

AITl)litcalion 

Promote body positM!yor appearance­
neutral a>ntent and creators 

Enable people to dowment ephemeral 
content that they report as blllying or 
harawnent 

Identify vhen people are engaging 
problemabcally with ads and add tldlon 
Ensure rana,g/recommendabons do not 
promote MH-<elated misintJrmation 

I 
I 

Support & Re90un:es 

Prowle lowetbrt (no-wluative) tools tJr people showothers they are 
thinking about them 
F aciliate fllce-11>-fllce inleractions and adMlies 
Help people ind and CDMed with others v.ho share sm1lar I.I H cltallenges 

-

Upsel and ed,Jcate users and ci'lidans about eJdst.ig 11tJrmotionalres,urces 
Help people ind MH cin,aans "'10 are provod11g intJrmobon oboul MH 
prevention and treatment 
Help people ind aulhoritolM! intJrmation about MH pn,vention and treatment 

Educate users about rurated aspeds of social media (e.g., liters on inages) 
Help normall2Z the expenence of ho-..ng UH cltallenges 
Help people be more avare of rurated aspeds of sooal media (e.11,, llerson 
images) 
unit low-etbrt, irH!pp inag~iing capabllies aS110ciated v.ith body 
distortions ('v,elsl-alinm11!1') 

Educate users that bulying/ harassment poicy apples lo ephemeral content 
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Deep Dive by Product Affordance 



BENERCIU 

Clinicians primarily discussed the ability to see and monitor time spent 
on social media as having a beneficial effect on their patients, mental 
health challenges 

Product Affordance Path-y (why/howj to affecting mental health Frequency of 11 us trative Quotes 
pathway• 

---
I '7\<e worled wlh ad11/1 pa&ents who Jl<e that 

cootro( so !hat they can SIOp thernse~-es f1om 

dong 11nx1>Us seaJt:hi'>{/ or stop lhemseiles 
from spendng too much l11ne °" it• 

• Helps patients set intentions. build awareness, ·11 ,s II gertle way of hep,,a Chem to n:oan 11 
The ability to see and/or set a monitor. and provide structure for social media use Almost half sense ol ,trudum_ For example, l's well know 

limit for the amount o f tme • Helps patients interrupt long periods of use lhllt i> CIISl'IOS them is never II ct,cJc You never 

spent on social media (e _g _, see a clodc naa,sno_ Thlll'sdone bydesQI> 
bealuse the casino owners de> not want people 

screen time controls) !ming themseA-es or htlvno the i:lea r.e been 
;, here too bn{I M'j lhitN?Q is lhllt {seteen time 
mrltol} isposm.-e ~US! l adds struau,e_• 

• Generally beneficial ( no articu lated pathway) Some I 
-

Summary slide of affordances & pathways 

• AmonQ cli>iaans who evauated the f)tOduct atro.dance based°" dnr:a/ e,penences-data based°" nterviews wnduded wlh 51 dni;,ans ,n the US/UKll(OfBR i> ~ 2021 



I 

Clinicians pri marily discussed autoplay as having a negative 
effect on patients' mental health cha llenges 

Product Affordance 

Ability for videos play 
automatically without pressing a 
play bu tton (i.e., auto play). 

Pathway (why/howl to affecting mental 
health 

• Detracts from patients ' ability to control 
amount of time spent 

• Generally harmful (no articulated pathway) 

Summary slide of affordances & pathways 

Frequency• 

Most 

A few 

Illustrative Quotes 

•1 hed e cfen/ who wes realy i'wolved wlh TikTok and 
she got suded into this hole of vdeos ti/Id haled l it 
feels ha/11. She didn? have a socio/ media eddiction per 
se. She sail, 'l rm t, a sad mood, sometimes l's okay 
for rre to Jusl watc11 a COIJJ)le of 7il<Toi<s and feel better'. 
But she's Ue, 'then i i wil feel lil<e an hour or hvo hours 
have gone /:J/ lleCIJWll! these vrieos ""' jusl pltJying 
aufomltli:aly" 

• Among clt>iciens who evaklated the plOduct artolfiance based on dt>icalexperieno:s; elate boSl!d on t>terviews oonducted wlh ,, dt>iciens in the USIUKIKO'BR t, Oc~Nov 2021 



Quote 1: 
Quote 2: 
Quote 3: 
Quote 4: 

Quote 4: 

BOTH 

While most clinicians perceive the ability to join identity-based groups as 
having a positive effect on their patients' mental health challenges, a few 
identified negative effects Summary slide of affordances & pathways 

Product PathW8y (why/howl to affecting mental health Frequency• llustrative Quotes 
Affordance 

. Faciltates give/get ct support and validation for mertal health Chalenges "'Sohowi c-,eobe,~tl'Nt~ben:si»lll'b.enc,.sngt.J»:s 
patients face /F•Clf0-00« group} pt'IOI ID oo,n ng to9et 3Hn .. OW olb II/Id 

• Normalizes mental heal h Challenges and assooated experiences ul.a•:~ m ee-ing Neb • • but b,.,SIOifly If ~s Ike one of the 

• Enables connection wth others with sirriar mertal health Chalenges About half odl«p,oploh,w"-'taomit>n,ngcn IN_,. <t>a:••~ wy 

The ability to aJOUJld 90 lo I» 1».a,car• prof•~L • ~ • psyc:hai'd ID . Encourages patient to seek mental health care elfMla.:e- fhn9$•nd cr::n!!Jlderplwna~ Jtgeni.sp$lbrc:au~ 
search for, join. . Enables access l o i1formation about dagnosis, lreatmert for mental heath w UJtXpononang • 1111 •oi.<&,os,., horM• .. I ...S 
and participate Challenges -.,--.,,,•-,p- · 
in groups or >-- ..,. IJIIS•• t!NJhe tQSwn,ofwd#J • F«:ebook.9"'°"'ihit:S 
forums th at are • Enables pabert to meet/conned "'1th others whO Share sirila- nterests IMMto lt•h,soryda ciy, andb• tDld•• lli1r/w wasw,y 

Some ~.,,. ~- •nd blrciffl• kn:I ol •S.M»r' ,. -~ w-,y o rganired . Posiwely affects patierts' self-esteem via learning (info, skills) IWl lftoM en ti» .s:e Md~ to ti» cont.Mt.,• aay 
aro und a 

>--
darw..s ■•--""rl a,,- .. 

specific topic, • Generally benEt'ldal (no arbrulated pattway) Some or -ch arac te ris tic • Enables encouragement of unhealthy eatilg disorder-<elated behaviors 

( e_g_. a group (i_e_, pro-anatpro--rria ~oups) i1»c:n&ll'OOffl.s sod»ot».slknow.abollt. pr04MMJdp,o,.ma_ . Enables spread d mertal health-related ni~formation fa fill ~MIi! of those r.esu;d hey MW 1H lyd@~enJII 
for people who 

• Negatively affects patients' sense of self.worth via protlematic cootent A few _ .... ""Y -~-•-"" )0'"19,,..,,. .. ,.._ 

experience a -bodyaagordw,a>u,_)<)Un9_,..,,,. 

mental health • Interferes wth ctflile social functioning via overidentification with group OOOlbe. So /-rt>,y t0 h,pH'/_.,,,,r 
oeers 

challenge or a 
hobby) 

Almost 
.. A)Q#)gperD'I .-,,id:)te,,x:.ie,ntllllCh...,..JYD whob,,S~w,y . Enables bult,ing'harassment sp,Kikft'.@IW-.st, Mlho9otcwo,1dJ.:mo•~urdtM1n••ru1 Mtd 

I 

• Negatively affects palients' sense of self worth (or adds dslress) none rl»nboeaol•din'f!Mdoboul..,.,•olm,m90r,,.,,.~,a,d., 

1 
me marmon1."' 

.. "~ ' - -- -· - · - - .. , __ . . 



BOTH 

Clinicians discussed the ability to provide quick reactions/feedback as 
having both positive and negative effects on their patients' mental health 

Product Affordance Path-y (why/howl to affecting mental Frequency* 

I 
llustrative Quotes 

health 

• Negatively affects patients' sense of self ' If II patient doe MT Qel II tor Of bs 1100 no/ 11 bl Of-~ they 
worth when negativehiot · enough feedback Some c;an constdt:r la fa11uff: that nobody lilces them. so ,t can be neQatNe 

received oonnola110n .• 

• Detracts from patients' abdityto control the 11\111 somanyotmy patientswhohaYe problemsolthisnatlife, it'se 
Almost none matter of explan,,,a to them that de/11,..,a gra:fica/Jon IS a.ways better. 

amount of time spent If you respond automallcaly, then that way, p,oolems lie.• 

The ability to give and • Generally harmful (no articulated pathway) A few 

receive quick 
reactions, or feedback •rve ttll<ed ooout l ii e postNe ,ray o/Mr than maybe in the case of 

on, people's posts. . Positively affects patients' self-esteem via the ndralual that I lot/ you about wheie pelt ot the way - monitots 
A few her p,ogress ts how people CXXIITtJUte becl< elher wtth likes orwlh 

comments, videos. and facilitating positive feedback oommenlsabout how wellhetrproductsand setvas""' hepng 
pictures ( e.g., click 1ike' them." 
or •angry face• on a 
picture someone posts) 

Enables lightweight way for patients to 
"1lleJe are some people who n,¢1 be a llt/e more $1/y or neNous to . retta to people or to illered wlh people. And bei,,a 11ble to psi send a 

connect / reconnect with friends and family Almost none fttJe smiley lace or a fre emoj or somethilg, n's fie as a way of 

(esp for anxious patients) i>ltJlltng the soa,/ contad in a ve,y /ow-stakes way I thl'lk IS beneffaal 
for those people .• 

• Generally benefiaal (no artTru lated 
Almost none 

_path~ 

• Both harmful and ben eficia I ( no artiru lated 
A few 

pathway) 

• Among cli>iaans .tr<> evauated the f)tOduct alfotdance besed on dr,r:a/ e,penences· data besed on nerviews wnduded with 51 dr1i:•ns ,n the US/UKIKOfBR ii ~ 2021 



Quote 1: 

Clinicians discussed tagging as having both negative and positive I BOTH 

effects on patients' mental health challenges Summa!}'. shde of affordances & 1:1athways 

Product 

I 
Path-y (wfly/howj to affecting mental health Frequency" ll ustrative Quotes 

Affordance 

. Contributes to patients' feeling of not belonging and 
missing out "It can cause II bt ol dmma espeael/y for )'O(Rlll people. IMlo posted 

• Negatively affects patients' sense of self worth via Some what? \l\e,e they tagped? Wlywasl not t_.p 1here wuld bea 
bt ol meaninQ artodled to l in terms ol, am I """'1enl to th,s person 

FOMO ornot" . Enables bullyingiharassment 
Being able to 
reference 
others or being 
referenced. in • Generally harmful (no articulated pathway) A few 

posts. images. 
"AQllil, in some w~ it a,n be" 11'11'/ thllt pe<JPI! c,,n ,,.,.,.. thlll step or videos (e.g., 

Enables lightweight connection with friends/ family ii the door. A very usy WIIY to~ ,n the door for soci11/ nl.eractcn. 
tagging • Almost none Youdont have to al out statt • wnve/SBtDn but lcoul:1 be • way of 
someone, or 

I 
(esp for anxious patients) "-'1fJ someone hey rm thillong about you I lie you or I """' to 

being tagged, in 
I 

be your friend ii II bw-sakes ""Y· So in thllt 11'11'/, l's helpful.• 

a photo) -. Generally beneficia l (no articulated pathway) Some 

• Both beneficial and harmful (no articulated pathway) A few 

• No effect on patient's mental health Almost none 

• AmonQ cli>iams who evauated the f)tOduct a/fo,dance based on dnr:a/ e,penences· data based on ntetviews wnduded wlh 51 dni;,ans ,n the US/UKll(CYBR il Oc#k1v 2021 



Quote 1: 

Quote 2: 

Quote 3: 

BOTH 

Clinicians discussed the ability to communicate publicly as having both 
positive and negative effects on their patients' mental health (cor1inuecl onrextslide) 

Product P111h-y (why/howj to impacting mental health Frequency llustrative Quotes 
Affordance of plllh~' 

• Generally harmful (no articulated pathway) Some I 

• Encourages repeated negative social comparison I ' Her 81)pe/118nce end how she's por.ray;ng hetSeff on social 
meda wesrealj iT¥>ottantto hern termsof she'salilfays 

• Negatively affects patients' sense of self worth via repeated axnpamg hersel to Olht!rs and gays loolqng to be 
negative social comparison Some evaluated by Olhers. Also, ll'l>o is wmmenmg, who's nol . Interferes with offline social functioning when posts are romtnef'HIQ, .,1,o has seen i, is she geltng modeli-ig 110s 

negative/disparaging 
I 

trom,r and l>ow irs beng rea,/ved byOlht!rs. She •anted to 
The ability to prove hersel to /hem_• 

communicate 
thoughts and 

' Bui, a ie/evanl piece of the puzzle as 10 what was cau51ng reactions 
pubficly . Enables public bullying/harassment the SIJfff:mQ that she 101:J me about at the lme of 

A few presentawn was that members of hertamly "'"° wed n 
(including with • Contributes to patients feeling of not belonging and missing out other sta.-es wen, actual/ posmg lltlilat:ering ilfomlation 
family and I about her on Feceboolr. • 
friends) 

. Allows patient to ad out obsessive following of others' lives 
(e_g_, stalking) 'So for the last 1' mnutesweVe been le/R?fl eboutthe . Facilitates unhealthy. online, relationships via constant a,mmentson h1spaoe, somebody )Olldont evenklXM. You 

Almost none mow, l just became Ile it was atnost reaL So the a,mments 
availability that he wouti read, because irs al the,e i> public, didnt hep . Detracts from patients' ability to control amount of time spent 

I anything_ • 
via endless content 

• Among cli>iaans ,.t,o evauated rhe f)tOduct atfotdance based on dnr:al e,penences-data based on nterviews a,nduded wlh 51 dni;,ans rn the US/UKIKOfBR i> ~ 2021 

I 



BOTH 

Clinicians discussed the ability to communicate publicly as having both 
positive and negative effects on their patients' mental health 

Product Path-y (why/howj to affecting mental health Frequency of llustrative Quotes 
Affordance pathway• 

I ' Ye~ / have some B/IJSt paHents who ere dolflQ /n5t8fl(em I rhnk er my 
encouragement even to mtJle en ettiot page end cen po!/ what they'Ve 

• Increases the patient's self-esteem/confidence A few done s,nce day I, so flee, have e websle or sell somerhi){/ so lo stett 
via positive feedback po"111f1 some of t1>e p,ojeds IM/ they'le proud of. So i'J lhat way, I think 

l's B ,ea/If t11Ce lhlflQ and II g,res t1>em a /We JOb lo do end µ !J ~ lilce 
The ability to 11>ey're womno towatds their career and ell of that too.• 

communicate 
thoughts and •1 have e paHent thats e youno gi'( she has geneiatized anxiety 

reactions • Enables patients to find others who share their diso«ief And one of the •eysthat-she doesnl flee lo go out a bl, she 

publicly passions 
wanted lo mtJI<! some money, she used lo dance. And now :I/he does ef 
of 11>ese Tic Tok voeos. And she's lie., I gue~ what do )IOU call l, en 

(including with . Offers anlCious patients ability to communicate 
A few nfluencer> And so for her, l's been somerhltlQ posb,e. • 

family and more easily 
friends) . Provides patient with employment/income ~re cen also be~ ways that people edly end up/It eadt other 

and :tlare in/omJat:m publctf. For t:RtmPII:, I e wef mown petSOn hes 
opportunity I passed on end you wart lo show ellJ)ltlhy and 51-1 you cen post 

those remtJll<s on e put,fc plat/oon, end tTIBirY peopl,, do.• 

I . Generally beneficial (no articulated pathway) Almost none 

• Among cli'Jiams ,,t,o eveuated the p,oduct elbtdBnce based on dnr:a/ e,penences· date based on 11/erviews wnduded wlh 51 dni;,ans ,n the US/UKll(CYBR ;, Oc#k1v 2021 



Quote 1:

Quote 2: 

Quote 2: "With him, I'm trying to think what particular again, it was that chat was sort of playing a part and being part 
of groups where there could almost be a sort of bullying element if you didn't conform to a certain behavior, look, 
mixture of things. So Snapchat more"

Quote 3: 

Quote 4: 

Quote 5: 

BOTH 

Clinicians primarily discussed communicating privately with family/friends as 
having a positive effects on their patients mental health, but some identified 
ways it can have a negative effect on patients' mental health challenges 

Product PMhwny (why/howl to sfecting mental health Frequency IUustrative Quotes 
Affordance of pMhwuy* 

• Enables patient to conned/reconnect with friends and I family with greater ease and privacy 

1 

Some 
·Actualy, I has cane up as in rve teirted or /'Ve sort of . Facilitates patients getting support re menta l health corrrruitcaed with a fnend or a f;nr/y and got support · 

challenoes . Generally beneficial (no artiru lated pathway) Some 
The ability to 
CORTIIUnicMe ·A)CUft9•ddlf.-.daW llofte>t»ft»NJ~ Sla@OIW ~• di•rmo• ~lf!IIJ-

privately with • Enables bullyinghlarassment MdM~ m l»proct.$5 olbtomgb,_.,.adM I» ■aaNW u•,..sulolrboug/JG#td 

Negatively affeds patients' sense of self worth A few oomme.nt$t/vlhe ~d..,_, h.s~ lobw. the~h»bHntwn.<Jowrto 
family and • W,x:,tc. Wl0111•,, .. ~ .i, burh•h•.sbHnllot bNJgi ac::a,~w,y~ .and 

friends (e.g., • Interferes with offline social functioning via bul~ng "'IYd•l!/fd~IMtxpffltllOf Sola-""'•rr1Jfao■tllllc,l#f/ff...,,,W 
MX»rv,.Hdto rMJenmutar. You know dN$Ol"l'oltaftl'J,snot~•onnow.· 

send private 
Creates over reliance on private messaging for "Honn fut n w ,..,.. l>or Cs i,nd of por..-y •IWdintJ ,,.., oblity to IHI II<• ,,. y 

messages, . 
A few con bwr «hen lo ,p,.i, out loud ,ndtlwr floycon only col< trouvt, tt,, :,oc,ai • e6o 

share videos communication JNI/ona .• 

and images).• . Grves patient a sense of being exdudedAeft "Some•..speClpW Siilrll»W'.1!1 $1deG:>nwna110nswlwff theyt-e~ • f•~ 

oulf"FOMO" when recognizing others are A few 
■Mllb«oraln«>d■.abM w,- rl»y htw.scm•pnvacymdolngtl»l•otiM Mds 
up m Ml'II] fJ«IIJ# " lM 9'0lf' ~ pM1lll'lls •I""•~ S/sp,c,tJClS or MWOUS ~ou, 

commu nicatino with out th em IWM:hHp«111l@a~~.abourtl>Ht ~W, baclt..soto~ak..• 
·,,,nd,,_ __ of,,.,_f_,,,1hbo91"DtabonMat'"9""'9- f 

• Enables unhealthy, online relationships via constant ~.s• ~w,o·s-, LondolL Andmiw MIIUldb•Lmt...sh•~"'•». b«Gn d»s 
A few Off)Mldh•-r .. t,,,, 'ta t!M>gndydop,,"'6 r.-.igoboutl<A,gay,.e/1" 

availability Md W woulf alcloh• riff/ugh it MJd•wou11M 3.-00•_. or-f:00 •-- US ca•. I 
~... - ~- ;;, l>wher. . 

• AmonQ c/i>iaans "1ho evauated rhe f)tOduct affotdance based on dnr:a/ e,penences· data based on nterviews wnduded with 51 d11i;ens ,n lhe US/UKll(OfBR i1 ~ 2021 



BOTH 

Clinicians primarily discussed image editing as having a negative 
effect on patients' mental health challenges, but a few said it can 
also have a positive effect 

Product Affordance PMh-y (why/howl to affecting mental Frequency* llus trative Quotes 
health 

• Negatively affects patients' sense of self 
worth •1t 011es people II asiotted ~ of ,eality, •heh then 

• Increases emotional distress by creating is whal happens with 111 the pidures ;, the media lhlll 
unrealistic body expectations that facilitate Some ere - and made lo look so rrvch better than they 

The ability to edit videos or negative social comparison an:. And then people have these rlltCCurale dep,dx,ns 

images to change one's or others· • Triggers negative patterns of thin king for 
of body lfflllQe and then l affects set-rnaoe. • 

appearance (e.g., photo filters) patients experiencing bodydysmorphia 

. Generally harmful (no articulated pathway) A few 

• Both beneficial and d et rime ntal (no A few 
articulated pathway) 

• AmonQ clniams ,,t,o evauated the f)tOduct a6otdance based on dnr:a/ e,penences· data based on l'lletviews wnduded wlh 51 dni;,ans ,n the US/UKll(CYBR ;, ~ 2021 



BOTH 

Clinicians discussed the ability to share and circulate others' content as 
having both positive and negative effects on their patients' mental health 

Product Affordance Path-y (why/howj to affecting mental Frequency• 111 us trative Qu oles 
health 

., think irs something ll/Jout, "" lnsta{/tam lJ/Jd TikTolc for 

Negatively affects patients' sense of self 
~xa~e. }'OIi get l/'8s and you know hrltl many times .l'C)U'lle . t,e,,n snared o,content has t,e,,n sllllred. So those metncs 

worth via disparagingfnegative posts about Some 810Und ,iten,c;t,on aaua/lf ca•ng l a metnc fie measutement 

them 11bout t,c.,, mllf1Ypeople ,n:en.ct wlh youo,not, I think made 

• Enables bullying hi ara ssme nt 
l II p/11ce whe,e she ooul:1 tt,., more knd ol m111ttdtlptive 
11~s of he eva1:Ja&ng /Jer.ieff ooutJ JIXI¥' out nrxe. • 

The ability to share and • Generally harmful (no articulated pathway) A few 

circulate other people's . Enables lightweight way for patients to ., had ti f>llbert who had po,led somethng about tt,.,ir 

posts, images, and video connecVreconnect with friends and family Qtandnr>/Mr that died IJIJd sotrebody shared L And that 
(esp for anxious patients) A few person was able lo - the person that they shaled l wlh was 

• Offers patients distraction from able to grve Chem some n'ormawn about ther grandmother 

cha lie nQes/stressors 'ltM/n they we,e a clli1, which mede my f>tllienl s,,,p,:r happy.• 

• Generally beneficial (no articulated A few - pathway) 

• Both harmful and beneficial (no articulated A few pathway) 

• Among cli>iams 'ltho evauated the f)tOduct a6otdance based"" dnr:a/ e,penences· data based"" '1terviews wnduded wlh 51 dni;,ans ,n the US/UKll(CYBR il Oc#k1v 2021 



Clinicians primarily discussed push notifications as having a negative 
BOTH 

effect on patients' mental health challenges, but a few said they can 
have a positive effect 

Product Affordance Path- y (why/howl to affecting mental health Frequency• llustrative Quotes 

'Thafs the dangerous thing where l just Jeeps 
pulng )'OU beck. They want your eyes bad< on the 

• Contributes to inability to control time spent on epp, and fhat can be very dsradng. [Fot1 
About half at11,nmn def,ct dlsotder pabents (kids who'"" 

social media stlvQQfng to wncenlrate). deptessed ~s/, 
those things""' puang them away from ..,,,,l they 
needto<Jo.· 

Receiving pop-up messages on ·She was just pen,m,ly 11ery erooou,; wOlned, 
one's phone alerting one to new • Triggers anxiety{i e., FOMO) fearlul e.ery tme she would hear the /Jel or 
activity on a social media app (e.g., A few whatever fhat she was gettnp another post on 

notification that someone messaged • Interferes with offiine social functioning Facebookor anotheremal thal WO<Jld sort of 

you or reacted to one of your photos) 
trt,geran 11/11,m or a fearreJtdbn_ • 

• Generally harmful (no articulated pathway) A few 

• Both beneficial and detrimental (no articulated 
A few pathway) 

• AmonQ cli>iaans ""° evauated the p,oduct affotdance based on dr1ICltl e,perena:s· data /Je!led on riterviews wnduded wlh 51 dr1i;,ans ,n the US/UKIKOfBR il ~ 2021 



BOTH 

Clinicians discussed the ability to create and share content that disappears 
after a set time as having both positive and negative effects on their 
patients' mental health 

Product Affordance Path-y (why/how! to affecting mental health Frequency of I llus trative Quotes 
pathway• 

• Allows patient to connect/share information with I I "I think it's good in II way bectwse you - if 
friends and family. as ephemeral content increases Some l's something you dont Ike, l's QOiflQ lo be 
the ease of connection for patients who are anxious gone_ I think t pu!hes people lo be mote 

about social interaction axinected.· 

. 
The ability to create, share, 

Generally beneficial (no art iculated pathway) Some 

and see posts, images. or 
videos that disappear after a 

Enables increased bullyinghlegative behaviors certain amount of time (e_g, • ·1 QS doing a ,eport on someone for 

24 hours) (e g . inappropriate pictures/ harassment) psychobgta1/damage because he OOllfdnT . Increases emotional distress when trying to report Some p,tNe the aler,at,on llfJll"st hm, because ol 

harassment received via ephemeral content. due to the d&ppearance of the mag,, and te>t It 

lack of documentation damaged hin • 

. Generally harmful (no articulated pathway) A few 

• AmonQ cliniaans ""° evauated rhe f)tOduct alfotdance based on d,i,ca/ experena:s-data based on nerviews wnduded wlh 51 d,ii;ens ,n the US/UKIKOfBR in ~ 2021 



BOTH 

Clinicians discussed the ability to easily click on ads to buy things as 
having both positive and negative effects on their patients' mental health 

Product Plllh-y (why/how) to affecting mental health Frequency of llustrative Quotes 
Affordance pathway' 

"I suppose that consistent}f comes up. I can thnk of 
l 1n ielstbn tD one d ient 111heie 111ele ta/~ about 
retal buyi,g type add1di>n and ,n which case that 

• Facilitates compulsive shopping Some 111es very prevalent Th,s has dnlwn a lll of people 
The ability to n general dumg the last cxx,.ie of yeBIS ro more 

v ery easily ~ swe b<,yi1Q, which a,n lead fD even fut/her 

engage with 
.......... . 

ads to buy 
things ( e.g., 

• Both harmful and beneficial (no articulated pathway) A few links that take 
you to a site to 
buy a . Reminds patients to, and/or elicits interest in. taking medication 

A few 
"II mBY pmp:nrt people's ,n.erest n potentlal/>t ta/mg 

recommended related to their mental health challenges l)Mmecobgic ar,ents.. 

product) . Generally beneficial (no articulated pathway) A few 

. No effect on mental health A few 

• Amon{} cli>iams ,,t,o evauated lhe f)tOduct a6otdance based on dnr:a/ e,penences· data based on ntetviews wnduded wlh 51 d n i;,ans ,n the US/UKll(CYBR il Oc#k1v 2021 



Clinicians primarily discussed the ability to customize who can see 
and engage with one's content as having a positive effect on patients' 
mental health challenges, but a few said it can have a negative effect 

BOTH 

Product Plllh-y (why/how! to affecting mental health Frequency of pathway• llustr11tive Quotes 
Afford11nce 

I 

I "I lhnk blodong's good. I lhn!c "'I pat,ents think rs useful 
because they're able to Jcmd of be oc.1 of Sl(/hl, out of mm .• . Enables patients to feel in more control over 

About half their experiences/relationships on social media •1 have had !/Dine situabons where a pa~ nt has ~ n 
hamssed in a ,elatiomt!j> in wllid> they've had lo bbclc and 

Being able to 
. Enables patient lo remove self from toxic cvt off a conneakxl w 1h an ind ind.,.., because they we,e 

environment (e.g. block toxic person) bei,g harassed ;, vttrous ways and l was having negati,,e 
customize who consequences.· 
can see and 
engage with one's . Generally beneficial (no articulated pathwa~ A few 
posts, images, and 
videos ( e.g .. • Both harmful and beneficial (no articulated 

Almost none blocking, pathwa~ 
unfriending) 

• Increases rumination after being blocked by "Qlme .-,, because of a paJtia,lar exa~ wlh a lri!,r,d who 

someone else was l had lo do wlh Faa:boo!c and be,ng unfnended btf a 

Negatrvely affects patients' sense of self worth 
Almost none friend, Iha/ /ond of lh,ng And the pat,!nt's also t,yrng lo . cledde lo a,/. off certan connt:dxJns n, Faceboolc. 

(or adds distress) Fnend,ng and unfnendng and unfnend,ng people and !end 

• Interferes with offline social functioning ofa,~ng.• 

• Among cliliams ,,t,o evauated the f)tOduct alfotdance based on dnr:a/ e,penences· data based on ntetviews wnduded wlh 51 d n i;,ans m the US/UKll(CYBR ;, Oc#k1v 2021 

I 



Many cl inicians also identified pathways by which social media in general plays a 
role in their patients' mental health, without linking them to specific product 
affordances 

-
Primary Pathways Associated with General Social Media Use 

(primary= disrussed/evaluated by at least a few din icians) 
Frequency• 

• Detracts from patient's ability to control time spent 
• Increases isolation and dependence on social media for connection 
• Facilitates repeated negative social comparison About half 

• Negatively affects patients' sense of self worth 
• Promotes dependence on social media for validation 

,.____ 

• Enables patients to connect with community/family 
• Enables deeper connection rooted in shared experiences 

A few 

-

• Dara baseo on intetViews oonduaea wlh ,, cilidltns., the US/UKIKO'BR., Oa-Nov 2021 


