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Expert Perspectives on the Role of
Social Media in Mental Health

Qualitative findings from the mixed methods clinicians study

Anya Drabkin | Social Impact Research
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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. | also want to acknowledge my
amazing colleagues from DSS, - and who are leading this work as well.







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.



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.

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.




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.



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.



So, what did we learn from these interviews, that we can further test in Phase 27?
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.



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 | 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).



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



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 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?)



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. | 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 | should look," how other people



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.



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.



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.



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?



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.



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.



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.



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.



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.



If we find support for key hypotheses in Phase 2, there are
multiple product opportunity areas we could explore

These areas ndude soluhon s refey ant to both Amplification and Support & Resources {se

Empower & Encourage Intentions, Structure, Boundaries:
¢ Set intentions’use tools to create personalzed time limits
« Set intentionsuse tools to customize and create boundanes on social media, and between online and offline Ives

Empower & Encourage Supportive Connections:
¢ Inlightweight ways. with others experiencing mental health-related challenges. and face-to-face

Connect People with Authoritative Mental Health-related Info:
e Via peers, influencers. clinicians, and relevant orgs

Promote Positive Mental Health-Related Norms
« Normalize/validate mental health challenges; build awareness of detrimental norms (e g., curated seli-
presentation)

Increase Investment in Reducing Harmful Experiences:
¢ Reduce bullyingharassment. ensure ability to report violating ephemeral content

Ensure Algorithmic Ranking/Recos Are Not Detrimental:
¢ Reduce mental health-related msinformation

Note findings suggest at wih scaffolding, of noans are arlicufate and insightfu! about soc al med.a s ole and could be valuable product co-de ¥gn partners

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.




“With him, it was very 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, “I'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
lribes, the people that made him feel good about himself, rather than being part of those tribes of people that
dign't”

“Again, | think she’'s on a path of progress in general so she's trying harder (0 not incorporate things that make
her feel worse. So even just having Instagram is fine sometimes if you're not following certain people, or can
you look at some of the pictures that are posted but not look at all the stories, you know, just trying to give
yourself your own boundaries with it and see if certain things make you feel more left out versus they're just
kind of fun or they really resonate with you.~

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].
















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

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

Sy 3 Bullying Bryce X tin
interventions o 24 ShE g
Bullying oy

JS Bullying Executin
policies t - :

our Bullying and Harassment Prevention Hub
focusing
Clinicians Problematic Use —{te
= amily therapists,
study I WP ole of social meda in the A - g
State of ST ; he current state of social - Executing

connections

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




Motivation

o Reviews of the literature show some imostly non-cadsal) evidence of a ink between social
media use. especially us with neaative life outcomes. includ ng but

hot I mited to on peoples thei and interactions.

e Gaps we want this study to fill:

Get signal cn how objective clinical experts assess social media use and life impacts:
Help us befter understand both positive and negative life impacts of social media; and
Provide data on the specific. product+elated pathways contributing to life impacts.

o Potential Impacts:

Inform our company strategies for Problematic Use and Emotional Impacts

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

Develop expert-informed talking points for use both intemally 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.q.. 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






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
























lllustrative quotes :
Quote 1:

Quote 2:



























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

Quote 4:






Quote 1:



Quote 1:
Quote 2:

Quote 3:






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:
























