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ABSTRACT 

DISCUSSING MENTAL HEALTH ONLINE: HOW CONTENT OF SUPPORT-SEEKING 

DISCLOSURE STRATEGIES INFLUENCES THE TYPES AND CHARACTERISTICS OF 

SOCIAL SUPPORT OFFERED IN A DEPRESSION HELP SUBREDDIT 

 

By 

Brandon M. Walling 

 

 Social support research has found that individuals who experience symptoms of mental 

illness might not receive the support they desire without some sort of support-seeking. This is 

important because individuals who receive more effective support are less likely to continue 

experiencing symptoms associated with mental illness compared to individuals who receive less 

effective support. Previous research has suggested that support-seeking strategies used by 

distressed individuals might influence the type and characteristics of social support offered. In 

order to test hypotheses and research questions related to a model about the disclosure and 

support-seeking processes, and the subsequent support provision process, the current study 

developed a content analysis coding protocol and applied it to initial posts and comments in an 

online depression help group. Initial posts were categorized into different types of content (e.g., 

self- harm, treatment, discussion, other) and support sought. Response comments to initial posts 

were categorized into different types (e.g., informational, emotional, esteem, tangible, network) 

and characteristics of social support (e.g., confirming, disconfirming, neutral), and the effect of 

support-seeking content and strategies on support offered was analyzed. Findings show that 

content of initial post messages influenced responses received in comments, which supported 

previous research demonstrating that support providers in both informal and formal systems 



  

often use neutral message characteristics that are neither confirming or disconfirming when they 

do not know effective strategies for responding to more serious mental health issues. Further, 

support offered matched support-seeking, as there were significant associations between the 

types of support sought in initial posts and the types of support offered via comments in response 

to those posts. Results extend research in disclosure as one type of support-seeking strategy and 

on the effect of different support-seeking strategies on the type of support offered in the context 

of discussing mental health online. This has theoretical implications for the support process and 

practical implications for responding to people who seek help for mental health issues.  

Keywords: mental health communication, social support, disclosure.  
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INTRODUCTION 

 

According to the most recent National Survey on Drug Use and Health, in 2017, 17.3 

million people ages 18 and older in the United States had at least one major depressive episode 

(7.1% of all U.S. adults) (National Institute of Mental Health, 2017). Of these individuals who 

experienced a major depressive episode, over 35% did not receive any treatment. Additionally, in 

2017, 46.6 million people in the U.S. (one in five) suffered from some symptom of mental illness 

(U.S. Department of Health and Human Services, 2019). In fact, untreated mental illness is the 

leading cause for disability and the number one risk factor for suicide, which is the 10th leading 

cause of death in the U.S. (Arnaez et al., 2020). Despite the prevalence of mental health research 

demonstrating that many individuals experience symptoms of mental illness at some point in 

their lives (Brown & Harris, 1978), findings also demonstrate that many people do not receive 

the social support desired to treat or cope with their symptoms (Hefner & Eisenberg, 2009; 

Rubin et al., 2016; Whitley et al., 2016). In order to more deeply understand this issue, the 

current study aimed to explore the relationship between using different disclosure and social 

support-seeking strategies and obtaining different types of social support.   

Social support is communication that is offered with the intent of aiding somebody who 

is perceived as needing the help offered (MacGeorge et al., 2011). Individuals who feel that they 

receive more effective social support from their support networks experience fewer symptoms of 

mental illness, whereas people who feel that they do not receive the level of support they desire 

are more likely to experience these symptoms (Brown & Harris, 1978; Dumont & Provost, 1999; 

Hefner & Eisenberg, 2009; High & Scharp, 2015; Koizumi et al., 2005; Lee & Cho, 2019; Rains 

& Young, 2009; Segrin, 2003; Uchino, 2004, 2009). Findings in social support research also 

suggest that individuals who desire support might not receive it without using some type of 
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support-seeking strategy (High & Scharp, 2015). Previous studies have measured support-

seeking on continua from direct to indirect and from verbal to nonverbal (Barbee & 

Cunningham, 1995; Barbee et al., 1990; Collins & Feeney, 2000) and findings suggest that 

generally, effective support providers attempt to match the support they offer to their 

interpretation of the needs being suggested or implied, either directly or indirectly, by support-

seekers (Cutrona & Suhr, 1992; Cutrona et al., 1990; Green-Hamann & Sherblom, 2014; 

Horowitz et al., 2000).  

Functional approaches to studying social support consider the types of support offered to 

individuals in different distress situations (i.e., informational, emotional, esteem, tangible, and 

network) (Cohen, et al., 2000; Uchino, 2004, 2009). Additionally, the characteristics (i.e., 

confirming versus disconfirming nature) of support messages may influence different outcomes 

related to wellbeing for distressed individuals (Cissna & Sieburg, 1981; Dailey, 2006; Ellis, 

2000; Reis & Shaver, 1988). Research has suggested that the ways in which distressed 

individuals seek social support could influence these aspects of the support that is offered to 

them (Barbee & Cunningham, 1995; Barbee et al., 1990; Collins & Feeney, 2000; High & 

Scharp, 2015). Some findings indicate that the characteristics of the life stressor (Cutrona & 

Suhr, 1992) or the content expressed in the support-seeking message, which may indicate the 

severity of the distress situation (Long et al., 2015), might also influence the support that is 

offered (Buehler et al., 2018; Oh & LaRose, 2016) and preliminary findings in the context of 

support offered to individuals in an online depression help group suggest that is the case 

(Walling, 2020). However, further research is necessary to understand the effect that the content 

about the life stressor and the support-seeking strategies used have on the support responses 

received for those that seek support in the context of mental health. Disclosure and support-
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seeking about some topics compared to others (i.e., more versus less severe) might tend to 

receive different, perhaps more or less effective, responses.  

The current study investigated the influence that content of support-seeking topics 

expressed in posts to an online depression help group had on the support-seeking strategies used 

in those messages. Further, the current study also explored the relationship between the support-

seeking messages in initial posts and the types and characteristics of support messages offered in 

response via the comments. An overview of the literature on disclosure and other support-

seeking strategies is presented, specifically in the context of seeking support online, followed by 

a review of work on optimal matching models of social support, highlighting the different types 

of support and other characteristics of support messages. Finally, a set of hypotheses and 

research questions is proposed regarding the relationships between the content of disclosure and 

support-seeking messages in initial posts to an online depression help group, the support-seeking 

strategies used, and the types and characteristics of support offered in responses.  

Disclosure 

Research indicates that self-disclosure, or sharing personal information that can be 

considered sensitive with others (Petronio, 2002), is a key step that leads to recovery and 

diagnosis for individuals with mental illness (Bell et al., 2011). The stereotypes and prejudices 

associated with experiencing symptoms of mental illness, however, may be especially salient to 

these individuals, which decreases the likelihood and effectiveness of disclosures about mental 

health (Frey & Fulginiti, 2017; Long et al., 2015; McClay, 2020; Rusch et al., 2014). Disclosers 

often feel vulnerable when sharing personal information (Petronio, 2002) because of the 

possibility of receiving negative reactions (Ahrens et al., 2009; Chaudoir & Fisher, 2010; 

Littleton, 2010; Park & Ammerman, 2020), and the assessment of this risk often predicts an 
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individual’s likelihood of revealing information to others (Afifi & Steuber, 2009; Greene, 2009; 

Sunnafrank, 1998). Disclosure has also been studied as a component of support-seeking (Pan et 

al., 2018), however the support-seeking process is complex.  

 Sunnafrank’s (1988) predicted outcome value (POV) theory suggested that individuals 

attempt to predict the valence of future conversational partners’ responses, such as the reaction to 

a disclosure. According to the theory, individuals will decide to withhold sensitive information if 

they expect a negative reaction. More recent interpersonal communication research has focused 

on the role of the discloser and their assessments of their own efficacies, or confidence in their 

ability to communicate with others (Afifi, 2010). For example, the revelation risk model (RRM; 

Afifi & Steuber, 2009) proposed that individuals consider anticipated reactions of others and 

compare the risk of a negative reaction to the potential benefit of receiving a positive reaction to 

determine their willingness or confidence in their ability to share information and the strategies 

they use to disclose.  

Greene’s (2009) disclosure decision-making model (DD-MM) claims that individuals 

consider four types of information when making disclosure strategy decisions: assessment 

information (characteristics of the information to be disclosed), receiver information (regarding 

the relationship between discloser and confidant), disclosure efficacy (the discloser’s confidence 

in their communication skills), and message enactment information (the details of the disclosure 

situation). The DD-MM proposes that individuals weigh these four kinds of information and 

anticipate the reactions of potential confidants, making predictions about the relationship 

between the different types of information in different disclosure contexts and disclosure 

outcomes. Generally, findings from the DD-MM show that individuals are more likely to use 

direct disclosure strategies if disclosure efficacy is high, but disclosure efficacy decreases as 
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assessment information and recipient information leads the discloser to anticipate negative 

reactions. An example of assessment information is the stigma that might be associated with the 

personal information being disclosed, which decreases likelihood of disclosure (Long et al., 

2015; McClay et al., 2020; Park & Ammerman, 2020). 

 Recent research on the DD-MM has extended the model to nonvisible, stigmatized 

identifies (Choi et al., 2016) and specifically to the context of disclosing mental illness 

information (Venetis et al., 2017). Findings support previous research in that as perceived stigma 

of the nonvisible identity increases, disclosure efficacy decreases, and individuals are more likely 

to use indirect disclosure strategies or to not disclose at all. While research indicates that 

encouraging individuals to disclose their symptoms of mental illness is an effective direct 

strategy to address the symptoms (Bell et al., 2011), findings show that the possibility of 

negative responses that can elicit feelings of embarrassment or shame make the decision to 

disclose this type of personal information especially hard for individuals experiencing these 

potentially stigmatizing symptoms (Ahrens et al., 2009; Chang & Bazarova, 2016; Chaudoir & 

Fisher, 2010; Park & Ammerman, 2020). People who experience more severe symptoms of 

mental illness, such as self-harm attempts or actual self-injury, may, however, be particularly 

accustomed to receiving negative disclosure reactions, even from formal treatment systems and 

medical professionals (Dobransky, 2018; Littleton, 2020; Longden & Proctor, 2012; Pescosolido, 

2013; Ullman, 2000). The motivations or intentions behind offering these kinds of disconfirming 

or neutral responses is unclear, however, recent research has indicated that some mental health 

care providers experience a “compassion fatigue” (Bell et al., 2019; Ledoux, 2015; Rossi et al., 

2012; Thompson et al., 2014). This can make the decision to disclose especially difficult for 

individuals who experience severe symptoms of mental illness and makes disclosure less likely 
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to occur within formal systems, like in clinical or medical settings staffed by professionals, and 

more likely to occur within informal social support networks (Long et al., 2015; McClay, 2020).  

Social Support 

 Social support is defined as “verbal and nonverbal behavior produced with the intention 

of providing assistance to others perceived as needing that aid” (p. 317; MacGeorge et al., 2011). 

Research in social support typically investigates the different aspects of supportive contexts that 

can influence support-seeking and support provision behavior in different situations (Burleson, 

1985). Examples of these features are the types of social support (Burleson, 2003; MacGeorge et 

al., 2011) and the confirming or disconfirming characteristics of the support offered (Cissna & 

Sieburg, 1981; Dailey, 2006; Ellis, 2002; Reis & Shaver, 1988) in response to the support-

seeking strategies used by distressed individuals (Barbee & Cunningham, 1995; Barbee et al., 

1990; Collins & Feeney, 2000; Goldsmith, 2000). 

Support-Seeking 

 Literature on social support has demonstrated that soliciting support from others can be 

inherently face-threatening (Brown & Levinson, 1987; Dobs & Blitvich, 2013; Floyd & Ray, 

2017; Goffman, 1967), and support-seekers often feel a sense of intrusion on the other person 

and a cost to the relationship when they ask for help (Goldsmith, 2000). Barbee and colleagues 

(1990) proposed a model of interactive support-seeking to understand costs perceived with 

seeking support, including loss of self-control, loss of self-esteem, inequity in relationships, and 

feeling guilty about bothering the other person. Barbee and Cunningham (1995) elaborated on 

the interactive model of support-seeking, measuring support-seeking strategies along two 

dimensions: direct to indirect, and verbal to nonverbal. Whereas the verbal and nonverbal 

dimension is relevant for face-to-face interpersonal interactions, other types of social support-
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seeking, such as via computer-mediated communication, such as in online support groups, the 

direct/indirect dimension captures disclosure and support-seeking across both verbal and 

nonverbal channels.  

Collins and Feeney (2000) took the support-seeking model further, expanding on the 

direct versus indirect dimension. Direct strategies include behavior like explicitly asking for help 

and giving details about the problem at hand, whereas indirect strategies include complaining 

about situations or hinting about existing problems without specifically asking for help or 

making it clear that help is desired (Barbee & Cunningham, 1995; Collins & Feeney, 2000). In 

this context, support-seeking strategies, such as the direct or indirect nature of the support-

seeking attempt or the type of support sought, might influence the social support offered in 

response. Some findings indicate that direct strategies are more likely to yield emotional social 

support and indirect strategies are more likely to yield avoidant responses (Williams & 

Mickelson, 2008). Other research has demonstrated that direct strategies yield more 

informational support and indirect strategies yield more emotional support (Wang et al., 2015) 

but has indicated that the content of the disclosure in support-seeking messages might have an 

effect on the nature of the supportive messages offered in response, especially in the context of 

disclosures related to mental health (Walling, 2020).  

Content of Support-Seeking Messages 

 Whereas previous studies that investigated support-seeking used a direct to indirect 

continuum (Barbee & Cunningham, 1995; Collins & Feeney, 2000), other research on support-

seeking has indicated that in addition to style (i.e., direct vs. indirect), the variations in the 

content, such as differences in the seriousness of the issues expressed in support-seeking attempt 

messages, might influence the support offered (Buehler et al., 2019; Dunkel-Schetter & Skokan, 
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1990; Oh & LaRose, 2016). In the context of the current study, the content discussed in the 

support-seeking messages in initial posts might influence the types and characteristics of social 

support offered in response comments, for example, initial posts that seek support related to 

more severe issues, like thoughts about self-harm, might receive comments with different types 

and characteristics of support compared to initial posts about less severe topics, like posts that 

vaguely discuss life events. 

Previous studies have examined the effect that message content and the seriousness of the 

problem at hand have on the support offered in response to those situations (Dunkel-Schetter & 

Skokan, 1990; Littleton, 2010; Longden & Proctor, 2012; MacGeorge et al., 2016; McClay et al., 

2020). Findings demonstrate that support providers adapt their strategies for offering social 

support depending on their perceptions of the seriousness of the distressed individual’s problem 

and that the content and topics of support-seeking messages influence the nature of support 

provided to those individuals, indicating that the match between the support offered and the 

preferences of the support provider may determine the effectiveness of support message (Cutrona 

& Suhr, 1992; 1994). However, life stressors are complex, and without the appropriate details 

support providers are left with ambiguity when it comes to determining the best support to offer 

support-seekers to best accomplish their goals.  

 Social support research indicates that a distressed individual might not receive social 

support unless they seek it (High & Scharp, 2015). Further, support-seeking has been shown to 

influence whether or not support is received, and the types of support offered (MacGeorge et al., 

2011). Indirect support-seeking allows support-seekers to keep their issues only partially 

disclosed, but indirect strategies are often vague, which limits the ability for support providers to 

help (Barbee et al., 1998). By directly seeking support, individuals indicate to others that they 
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need their help (Goldsmith, 2000), which may include disclosure about the distressful situation 

to convey their experience (Burleson & Goldsmith, 1996).  

However, studies on support-seeking strategies have demonstrated that support-seekers 

often experience a sense of vulnerability because of the range of different potential responses and 

the perceived imposition on the other person, which reduces the likelihood of direct support-

seeking (Barbee et al., 1990; Goldsmith, 2000). Especially when the nature of the support-

seeking issue is related to more serious distress, disclosing this kind of information may be 

potentially stigmatizing (Ahrens et al., 2009; Choi et al., 2016; Littleton, 2010; Park & 

Ammerman, 2020; Venetis et al., 2017). Previous research has noted the importance of 

improving willingness to seek treatment for mental illness (Arnaez et al., 2020), indicating that 

more work is necessary to understand the differences in the ways that individuals seek support 

and the strategies that support providers use to respond regarding different content categories, 

like seeking treatment versus reporting thoughts about self-harm. The content of support-seeking 

may greatly influence the support-seeking and support provision processes, for example, 

individuals who disclose that they are considering seeking treatment via formal medical systems 

might receive different types of reactions compared to individuals who report receiving negative 

reactions to disclosures about self-injury (McClay et al., 2020; Overstreet et al., 2019). One 

strategy to cope with the vulnerability and potential risk of disclosing potentially stigmatizing 

information to known others is to seek online groups to disclose to via computer-mediated 

communication in online contexts as opposed to in face-to-face interactions. A goal of the 

current study is to examine the role that the content of disclosure and other support-seeking 

messages have on social support offered in the context of initial posts and comments offered in 

response to an online depression help group. 
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Disclosure and Social Support-Seeking Online  

 The internet presents a large network of people, with diverse backgrounds, who would 

primarily otherwise not have the opportunity to connect with each other (Green-Hamann & 

Sherblom, 2014). Online mediums provide individuals that might be uncomfortable discussing 

certain sensitive personal issues in face-to-face conversations with people they know or in other, 

more public contexts, with a platform that allows them to maintain certain levels of personal 

privacy, and often the option to remain anonymous. Further, the increased reach makes it easier 

for individuals to find people that are coping with similar problems (Wright & Bell, 2003).  

Recent research has demonstrated that a large number of people use the Internet to access 

social support via online communities (Mehta & Atreja, 2015; Rains & Young, 2009; Wang et 

al., 2015; Yip, 2019). Features of online communities, like asynchrony of communication and 

larger geographic reach, allow for the “convenience and continuity” (Mehta & Atreja, 2015) of 

larger support networks with more diverse ranges and sources of health information (Wright & 

Bell, 2003). One study (Yip, 2019) compared the use of indirect and direct requests in online 

communities, finding that online users are often more indirect than direct when discussing 

mental health within online support groups. The authors noted that one reason for this finding 

might be that people who post online may only intend to narrate their problems without 

anticipating the social support they could potentially receive subsequently from others in the 

comments. Additionally, Wang and colleagues (2015) showed that support-seekers use two 

prominent strategies in online communities, asking questions and self-disclosure, in order to 

express to others that support is desired.  

Specifically in the context of mental illness, a meta-analysis (Rains & Young, 2009) 

demonstrated that online social support communities increase positive health outcomes, 
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including reduced symptoms of depression. The increased anonymity and privacy of the online 

context increases positive elements of the disclosure process, like confidentiality and willingness 

to disclose, while decreasing other, negative elements, like feelings of social isolation or the 

potential for stigmatization (Green-Hamann & Sherblom, 2014), which decreases perceived risk 

for support-seekers. This is especially important for individuals seeking support for potentially 

stigmatized identities (Frey & Fulginiti, 2019; Park & Ammerman, 2020), as individuals report 

less stigma online versus in face-to-face interactions (Wright, 2000). This complex nature of the 

support-seeking decision-making process increases the desirability and likelihood of seeking 

help online, especially for stigmatized issues (Littleton, 2010; Long et al., 2015; McClary et al., 

2020).  

These findings add to the field of mental health communication, but further research is 

necessary in order to understand the effect that different support-seeking strategies may have on 

the social support offered, especially in the context of individuals seeking support related to their 

mental health. Recent research in mental health communication has highlighted the importance 

of improving willingness to seek treatment for mental illness (Arnaez et al., 2020). One Internet 

platform that individuals use to seek social support related to their mental health and that shows 

the responses to these requests is Reddit (Costello et al., 2017; Sowles et al., 2017).  

Reddit 

Reddit (Reddit, 2020) is a social networking site for users to read, post, or share various 

content, media, or news (www.Reddit.com/about/) (Sowles et al., 2017). Reddit has over 430 

million average monthly active users, is the fifth most-visited site in the United States, and has 

over 130,000 active communities, called subReddits (Reddit, 2020). Reddit has been utilized for 

research to investigate how individuals seek social support and encouragement, or for access to 



 

 12 
 
 

health information related to topics such as: e-cigarette use (Wang et al., 2015; Zhan et al., 

2019); fathers’ concerns about their daughters’ pregnancies (Pilkington & Rominov, 2017); 

disclosure about victim-survivorship (O’Neill, 2018); opioid use disorder recovery (D’Agostino 

et al., 2017); social support received after disclosure about substance abuse (Costello et al., 2017; 

Sowles et al. , 2017); and how individuals express and share their experiences about mental 

illness (Sharma et al., 2017; Wang et al., 2015) among other topics. Reddit provides a unique 

environment to explore the disclosure process from an interactional perspective because of the 

nature of the subReddits, which allow individuals to create initial posts and the rest of the 

community can respond directly to those initial posts with comments.  

 Typically, studies that use Reddit employ content analysis methodologies, creating 

coding schemata to examine data posted to reddit communities and to understand patterns of 

communication (Haythornthwaite et al., 2018). Some studies have explored the content posted 

on Reddit, looking for patterns between message features, like elaboration, length, or content, 

and different aspects of the responses offered, like the total number of comments or types of 

support offered (Chew et al., 2021; Costello et al., 2017; Park & Conway, 2018; Sowles et al., 

2017; Tuomchomtam & Soonthornphisaj, 2019). Findings have demonstrated that individuals 

use Reddit to seek social support, often via self-disclosure within initial posts (Andalibi et al., 

2018; Costello et al., 2017; O’Neill, 2018; Sowles et al., 2017) but further investigation is needed 

to understand the different disclosure and support-seeking strategies used on this type of online 

help platform, and the effect that those decisions have on the subsequent social support offered in 

response. These concepts have theoretical implications for the disclosure and support-seeking 

processes, and the social support provision process, as well as practical implications for 
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understanding the types of reactions that individuals who experience symptoms of mental illness 

typically receive when seeking social support related to their mental health.  

One way in which Reddit is unique from other social media sites is the way that content 

is organized by topics, or communities, called “subReddits.” These communities are often made 

for specific topics or interest areas, ranging from sports teams to political issues to cultural 

groups. Most subReddits have a set of rules and a group of moderators that filter posts according 

to the rules to maintain a level of order and attempt to keep out irrelevant or potentially harmful 

content. Users can post into subReddits by creating a username and creating an initial post onto 

the community page. Once posted, the rest of the subReddit community has the opportunity to 

respond to the post via commenting, or to respond to subsequent comments. Usernames can be 

completely anonymous, with no personal identifying information, or can be linked to personal 

pages, like other social media accounts.  

 r/Depression. One specific subReddit of relevance to the current study is called 

“r/Depression” (https://reddit.com/r/depression) (Reddit). r/Depression started on January 1, 

2009 and has over 745,000 subscribed members (as of April 2021). The description on the 

homepage reads “peer support for anyone struggling with a depressive disorder.” This subReddit 

provides a unique and beneficial platform for the current study, as it allows examination of the 

initial posts and the direct responses to them in the comments. The initial posts in r/Depression 

are typically composed of individuals’ disclosures about their own experiences with symptoms 

of depression, seeking support, or simply looking for a place to discuss their mental health status 

and symptoms. For the purpose of this study, initial posts are conceptualized as support-seeking 

attempts, and direct comments to the initial posts are conceptualized as the support offered to the 

initial posters. Previous research has examined posts in r/Depression and found that there are 
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anywhere from 200 to 300 new initial posts per day with an average of 35 total comments per 

post (M = 34.95, SD = 41.17, Mdn = 18) (Park et al., 2018).  

Types of Social Support 

There are five types of social support: informational, emotional, esteem, tangible, and 

network support (Burleson, 2003; MacGeorge et al. 2011). Informational support encompasses 

attempts to provide distressed others the help they need by offering recommendations or 

information about how to respond to the situation (MacGeorge et al., 2016). Emotional support 

includes attempts to help a distressed other by a support provider who perceives that the other 

individual is suffering affectively (Burleson, 2003). Esteem support is conceptualized as attempts 

to help a distressed individual feel better about their own self and their abilities (Holmstrom, 

2012). Tangible support involves offering a distressed individual assistance by providing goods 

or offering physical help (Burleson, 2003; MacGeorge et al., 2011). Finally, network support 

expresses to a distressed other that they are connected to and belong to groups of other 

individuals who might be able to provide support to them (MacGeorge et al., 2011). Research 

indicates that support providers can offer different types of social support in response to different 

situations, and support offered can be perceived as ranging from sensitive and effective to 

insensitive and dysfunctional (Burleson, 2003). Further, work in social support has posited that 

support providers attempt to match the social support that they offer to their perceptions of the 

support-seeker’s needs (Cutrona et al., 1990; Horowitz et al., 2000). 

Matching Models of Social Support 

Work in the area of social support has proposed optimal matching models (Cutrona et al., 

1990; Horowitz et al., 2000), which posit that support providers often attempt to offer social 

support that matches their perceptions of the stressful situation, or the goals of the support-
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seeker. One example of a “goal” in a distress situation is to receive social support from another 

person, or the help they need to deal with a stressful life event. In most support situations, a 

support provider must infer the goal of a support-seeker because seekers are typically indirect in 

the ways that they disclose their distress or otherwise seek support. These indirect strategies can 

make it difficult for support providers to match their offered support to a support-seeker’s goals.  

Findings from work on goal matching also demonstrate that support-seekers are often 

effective in receiving their desired outcomes in disclosure situations because listeners typically 

understand that the reason a support-seeker disclosed the sensitive information is to receive some 

type of response from the listener to get help related to the disclosed issue (Horowitz et al., 

2000). However, support providers have a harder time matching the support they offer to the 

specific situation being experienced by support-seekers if the support-seeking strategies used are 

indirect rather than direct, because support-seekers who use indirect strategies are more likely to 

leave out details about the stressful life event that might help the support provider determine 

what they can do or say to help.  

Some research on social support matching has explored the relationship between 

preferred and received support, indicating that offering the amount and type of support that 

matches the preferences of a support-seeker leads to increased relational outcomes, like 

increased affect and higher relationship satisfaction (Lorenzo et al., 2018). Other work has 

indicated that supportive messages fail to provide benefits if the support provider does not match 

the type of support offered to the preferences of the receiver (Cutrona, 1990; Priem & Solomon, 

2015). These studies show that in order for support messages to be effective, there must be some 

correspondence between support-seeking messages about the stressful life event and the type of 

social support provided (Cutrona & Suhr, 1992; Green-Hamann & Sherblom, 2014). Further, 
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findings indicate that social support is most beneficial following certain types of life events 

versus others, and that there are optimal combinations for matching social support to those 

different situations (Cutrona, 1990). 

Lorenzo and colleagues (2018), for example, measured support match versus support 

mismatch by comparing the frequency of support desired with the frequency of support provided, 

analyzing the differences between discrepancies such as overprovision and under provision, and 

the outcomes on satisfaction.  Other work has explored the “support gap hypothesis” (High & 

Crowley, 2018; Xu & Burleson, 2001), which examines deficits or surpluses in desired, sought, 

or received support. When it comes to support provision, Cutrona and Suhr (1994) reported that 

the characteristics of a life stressor, such as the nature of the stressful event, for example, 

influence the type of support provided by a group. In exploring the characteristics related to 

support-seeking messages, findings show that issues perceived as controllable are better 

addressed with instrumental support, whereas uncontrollable stressors, like undesirable health 

threats (Green-Hamann & Sherblom, 2014) are better addressed with emotional support (Cutrona 

et al., 2007). However, the best type of support might depend on the nature of the particular 

distressful situation (Goldsmith, 2004; Priem & Solomon, 2015), which may be conveyed in the 

content of the support-seeking message. In addition to matching the types of social support that 

they perceive the distressed individual desires; support providers also offer support messages 

with different characteristics that are confirming or disconfirming in nature.  

Characteristics: Confirming vs. Disconfirming 

In interpersonal communication research, studies have shown that messages can range in 

the extent to which an individual confirms or disconfirms the expressions of the recipient (Cissna 

& Sieburg, 1981; Dailey, 2006; Reis & Shaver, 1988). Confirming messages solicit an 
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individual’s views and communicate that their feelings are valid or real by responding relevantly 

to the issue (Dailey, 2006; Ellis, 2000; Sieburg, 1985), whereas neutral messages are neither 

confirming or disconfirming and express indifference or a lack of understanding of the 

expressions from the other individual (Garvin & Kennedy, 1986). Disconfirming messages deny 

or reject the other person and their expressions (Cissna & Sieburg, 1981; Ellis, 2002). Some 

research indicates that humans have an innate desire to receive messages that are consistent with 

their own ideas (McGuire, 1960; Mojzisch et al., 2014), suggesting that individuals perceive 

messages that confirm their own thoughts or messages as more effective than messages that 

disconfirm their ideas (Mojzisch et al., 2014), which is referred to as a “confirmation bias” 

(Koslowski et al., 2013). Confirming messages typically make an individual feel recognized and 

acknowledged (Ellis, 2000; Laing, 1961; Sieburg, 1985), and studies show that confirming 

responses to disclosure related to mental illness are associated with increased mental health (Frey 

& Fulginiti, 2017).  

When it comes to situations involving the disclosure of potentially stigmatized 

information, like experiencing symptoms of mental illness, research indicates that responses can 

either contribute to recovery or increase feelings of burdensomeness to others (Eskin, 2003; 

Paukert & Pettit, 2007). Positive responses, such as effective social support messages, can lead to 

positive social and health outcomes, like increased trust and subsequent help-seeking; but 

negative responses, such as unsupportive and disconfirming messages, can often lead to 

increased psychological distress and isolation (Chaudoir & Fisher, 2010; Overstreet et al., 2019).  

Findings also show that individuals who disclose symptoms of mental illness, especially when 

the symptoms are perceived as severe (i.e., self-harm), often receive disconfirming, negative 

social reactions (Ahrens et al., 2009; Littleton, 2010; Overstreet et al., 2019; Park & Ammerman, 
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2020; Ullman, 2000). These negative social reactions to disclosure about mental health 

symptoms are predictive of poorer psychological outcomes, such as increased depression 

(Ahrens et al., 2009; Park & Ammerman, 2020), however, some findings indicate that some 

disconfirming messages might be effective in specific situations that involve attempting to 

change someone’s mind (Koslowski et al., 2013) (i.e., providing information to help show 

somebody an alternative option of behavior).  

Negative social reactions to disclosure are not always intentional; findings show that 

sometimes a negative reaction is the result of lack of knowledge about how to be helpful and 

often these individuals are actually trying to help (Littleton, 2010; Ullman, 1999). In fact, many 

individuals who take the steps to seek formal help even report stigmatization and negative, 

disconfirming responses to help-seeking from medical professionals (Dobransky, 2019; 

Pescosolido, 2013), which may be a result of lack of understanding amplified by the effect of 

social stigma (Longden & Proctor, 2012).  

Rationale for Hypotheses and Research Questions 

Overall, findings in support-seeking research indicate that the differences in severity of 

the issue experienced may influence the ways in which an individual chooses to seek social 

support (Buehler et al., 2019; Buehler et al., 2018; Dunkel-Schetter & Skokan, 1990; Oh & 

LaRose, 2016), and the content expressed in their messages and disclosure strategies used might 

impact the ways in which support providers respond to those support-seeking messages 

(Fukkink, 2011; High & Young, 2018; Cutrona & Suhr, 1992). These findings indicate that the 

nature of the stressful event, expressed in the content of support-seeking messages, should 

influence the type of support provided (Cutrona & Suhr, 1993). Specifically in the context of the 

current study, the content expressed in initial posts is likely to influence different aspects of the 
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social support offered in comments, like the confirming or disconfirming nature of the messages 

or the types of social support offered (Cutrona & Suhr, 1992; Dunkel-Schetter & Skokan, 1990; 

High & Young, 2018). Initial posts that contain content related to some topics, for example, 

content related to self-harm (i.e., thoughts about or actual attempts at self-injury) might be 

considered a more severe to potential support providers compared to initial posts with content 

related to treatment (i.e., content related to medication, therapy, or other treatment options), 

discussion about their experiences (i.e., identifying depression or other specific symptoms of 

mental illness, identifying feelings separate from mental illness, identifying life vents), or other 

topics (i.e., questions or solicitations for opinions, or ambiguous and vague messages) and the 

content of those messages might influence the support offered to those individuals in different 

ways. Therefore, the current study proposes the following set of hypotheses and research 

question: 

H1A and B: The content (i.e., self-harm, treatment, discussion, other) and support-seeking 

strategies (i.e., direct versus indirect, type of support sought) of initial posts influence (A) the 

characteristics (confirming, neutral, disconfirming response strategies) and (B) the types of 

support (i.e., informational, emotional, esteem, tangible, network, or no support) offered in 

response messages. 

 Work on optimal matching models of social support has indicated that support providers 

are more effective when the support they offer matches the nature of the support context in ways 

that help the support-seeker cope with the distressful life events they are going through. Further, 

work in social support has shown that receiving the amount and type of support that matches the 

recipients’ preferences result in more favorable affect and higher relationship satisfaction 

(Lorenzo et al., 2018). Overall, research in social support indicates that there must be some 
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correspondence between the stressful life event and the social support provided in order for 

social support messages to be effective (Cutrona & Suhr, 1992). Therefore, the current study 

proposes the following hypothesis): 

H2: The types (i.e., informational, emotional, esteem, tangible, network, or no support) of social 

support messages offered in comments will match the types of social support sought in initial 

posts.  

 Another goal of the current study is to provide clarification in the conceptualization of the 

variables included in the coding protocol. Specifically, there is some conceptual overlap between 

the confirming nature of support messages and the types or quality of social support offered in 

those messages. Dailey (2006) noted the similarities and overlap between confirmation messages 

in that individuals who create these messages are often attempting to validate and legitimize a 

distressed individual. Esteem support, or attempts to help another feel better about themselves 

and emotional support, or attempts to help another feel less sad (Holmstrom & Burleson, 2011), 

might be associated with the confirming or disconfirming nature of the supportive messages 

offered to distressed individuals. However, preliminary coding of the confirming versus 

disconfirming nature of responses in this context indicated that not all messages that offer 

support are confirming, and not all messages that are confirming offer social support. 

Specifically, it is common for individuals to offer informational social support using 

disconfirming message characteristics. Research on social support has demonstrated that it is 

difficult to offer appropriate informational support, especially if support was not requested 

directly from the distressed individual (Floyd & Ray, 2017; Goldsmith, 2004; MacGeorge et al., 

2008; MacGeorge et al., 2016). Some research has demonstrated that offering informational 

support after offering emotional social support is the most effective, sensitive way to offer advice 
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(Feng, 2009), and other work has examined how to offer support while negotiating face threats 

(Floyd & Ray, 2017). One goal of the current study is to examine the relationship between the 

characteristics (i.e., confirming, neutral, disconfirming response strategies) and the types of 

social support offered. Specifically, the current study aims to investigate whether differences in 

characteristics of the support messages offered in comments vary in regard to type or if the 

characteristics determine the type and of the support message.  

 Research in support-seeking has conceptualized help-seeking behavior by measuring 

requests for social support on a dimension from direct to indirect (Barbee & Cunningham, 1995; 

Collins & Feeney, 2000). Additional aspects, such as the seriousness of the issues expressed in 

the content of the support-seeking message (Buehler et al., 2019; Dunkel-Schetter & Skokan, 

1990; Oh & LaRose, 2016), are also important in understanding the effectiveness of different 

support-seeking strategies. One goal of the current study is to examine the relationship between 

the different topics of content discussed and the support-seeking strategies used to express that 

content. Therefore, the current study proposed the following research question: 

RQ1: What is the relationship between the content expressed and the strategies used for seeking 

social support within initial posts?  

In addition to the content expressed in initial posts and the social support-seeking 

strategies used in those messages, there are additional features of initial posts that might relate to 

support-seeking. For example, previous research has explored different aspects of message 

features (Shen, 2019) that might influence responses to different types of online posts (Fang et 

al. 2018; Zheng et al., 2018). Some of these features include message elaboration (Shen & 

Seung, 2018), which has been operationalized using measures that capture number of words in 

online content (Fang et al. 2018; O’Dea et al., 2018; Rooderkerk & Pauwels, 2016) and 
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specifically, the number of words in Reddit posts and comments (Chew et al., 2021; Collier et 

al., 2018; Park & Conway, 2018; Tuomchomtam & Soonthornphisaj, 2019). In order to 

understand the influence of the length of initial posts on the content and support-seeking 

strategies used within those posts, the current study proposed the following research question: 

RQ2: Is there a relationship between the length of initial posts and the likelihood of expressing 

different content or using different support-seeking strategies (i.e., direct versus indirect; 

different types of support sought? 

 Research in social support has typically explored the different aspects of support contexts 

that might influence support provision (Burleson, 1985). Specifically, a great deal of social 

support research explores the types of support offered to different situations (MacGeorge et al., 

2016) and the effectiveness of different types of support in response to different types of 

situations (Burleson, 2003). In addition to the types of support offered, it is important to 

understand other characteristics of messages offered in response to support-seeking. For 

example, many support-seekers, especially those who disclose severe mental health issues (i.e., 

self-harm) report receiving negative social reactions when they discuss those experiences 

(Ahrens et al., 2009; Littleton, 2019; Park & Ammerman, 2020; Ullman, 2000). Whereas some 

findings show that disconfirming messages might offer utility in specific situations, like for 

changing someone’s mind (Koslowski et al., 2013), in the context of disclosing symptoms of 

mental illness, negative responses have been found to increase feelings of burdensomeness, 

isolation, and psychological distress (Chaudoir & fisher, 2010; Overstreet et al., 2019. One goal 

of the current study is to better understand the relationship between the confirming, neutral, and 

disconfirming characteristics of supportive messages and the types of support offered. Therefore, 

the current study proposes the following research question: 
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RQ3: What is the relationship between the characteristics (i.e., the confirming, neutral, and 

disconfirming response strategies) and the types (i.e., informational, emotional, esteem, tangible, 

and network) of social support offered in comments to initial posts? 

 One other issue of interest for the current study regards the relationship between the 

content of initial posts and the likelihood of receiving comments. A distressed individual cannot 

receive social support if nobody responds to their support-seeking attempts. Previous research 

has explored the utility of using Reddit for seeking social support, measuring the total number of 

comments received as an outcome (Sowles et al., 2017), and has attempted to understand why 

some online posts receive comments and others do not (Rooderkerk & Pauwels, 2016). Whereas 

some studies have operationalized support offered by measuring message features like length or 

number of upvotes (Chew et al., 2021), other studies have measured the number of replies as an 

indicator of effectiveness (Fang et al., 20180. A final goal of the current study is to investigate 

the relationship between the content and support-seeking strategies of the initial post and the 

number of comments offered, if any. Therefore, the current study proposes the following 

research question: 

RQ4: What is the relationship between the content (i.e., self-harm, treatment, discussion, other) 

and support-seeking strategies (i.e., direct versus indirect, type of support sought) used in initial 

posts and the number of comments offered in response? 
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METHOD 

Procedure 

 A content analysis coding protocol can demonstrate external validity by representing the 

type of content that exists in the real population of relevant content (Lacy et al., 2015). To 

enhance the external validity of the developed coding protocol, the population of content for the 

current study was collected from all posts in the r/Depression subReddit over two, two-day time-

periods, over 8 months apart (N = 945; Day 1, April 3, 2018, n = 647; Day 2, January 29, 2019, n 

= 298). This content was collected to gather a population of posts typical for an average day in 

the r/Depression community. A simple random sample was taken from the population of posts to 

create the sample for the current content analysis study (N = 250). In order to capture a 

naturalistic sample of comments, the researcher returned to the subReddit 14 days after the initial 

posts to collect all direct comments in response to each of the initial posts in the study sample (N 

= 502.  

Coder Training 

 In order to analyze the data in the subReddit and to test the hypotheses and answer the 

research questions for the current study, posts and comments were coded by paid graduate 

research assistants using a content analysis coding protocol developed for the current study 

(Appendix A). First, coders were trained to separate the data into codable units of analysis. One 

crucial aspect of a content analysis coding scheme is reliability. A reliable content analysis 

coding protocol results in “consistent categorization of content” (Lacy et al., 2015, p. 796), thus, 

consistently using the same unit of analysis is important for interpretation (Krippendorff, 2004; 

Krippendorff et al., 2016). A unit of analysis should be the “smallest distinguishable length” of a 

piece of content (Krippendorff, 2004, p. 790). To observe the relationships between the content 
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and support-seeking strategies used in initial posts and the types and characteristics of social 

support offered in comments, each initial post and comment was first broken down into units of 

analysis to be coded. The unit of analysis for the current coding protocol is a thought unit. In 

previous research (Dailey, 2006; Dillard & Shen, 2005; Rains & Turner, 2007), a thought unit 

has been operationalized as a turn of talk, or a part of a turn of talk that constitutes a complete 

idea, or the “smallest, meaningful utterance” (Dailey, 2006). Thought units can range from a 

single word to a complete turn of talk, and should be able to be understood out of context. The 

coders were trained to break down each unit of analysis within each initial post, which was later 

coded for content and support-seeking strategy, and each unit of analysis within each comment, 

which was later coded for the type and characteristics of the social support offered.  

 Following recommendations from Lacy and Riffe (1996) to establish unitizing reliability 

between coders at 85% coder agreement for a 95% level of probability, the two coders unitized a 

sample of initial posts (n = 20). Both coders unitized the 20 initial posts into 85 initial post units 

(100% agreement, Geutzkow’s U = .00); coder 1 coded the comments into 191 units and coder 2 

coded the comments into 196 units (98.7% agreement, Geutzkow’s U = .01), which reached 

highly acceptable standards (Krippendorff et al., 2016). The rest of the sample was split between 

and unitized by the two coders. 

 Validity is also an important aspect of a content analysis coding protocol. Specifically, a 

coding protocol should be valid in that it helps coders categorize the content by defining 

variables, content categories, and procedures for coding content, but it should also provide an 

objective standard with which to compare the coders’ coding (Potter & Levine-Donnerstein, 

1999). One way to ensure that the coding protocol provides an objective standard is to create 

manifest, rather than latent coding categories A coding protocol that is internally valid is one that 
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splits the content into the meaningful categories that capture the differences that the researcher 

intended to observe (Oleinik et al., 2014). The current study developed coding categories 

deductively from theory and was adapted inductively, throughout the coding procedure to 

iteratively develop the coding categories and enhance the reliability of the coding protocol. By 

creating conceptual and operational definitions with examples from within the data, mutually 

exclusive coding categories were created, and coding rules were established between the coders 

during meetings about coding discrepancies. This “comprehensive inductive and deductive 

approach” (Burla et al., 2008) is common in content analysis research to ensure the accuracy of 

coding schemes (Sowles et al., 2017).  

 The coding protocol used for the current study (Appendix A) was developed from 

preliminary coding and underwent adaptive, iterative changes as the reliability process continued 

for additional variables that were added to the protocol. In order to maximize the effectiveness of 

the coder training, coding categories were created deductively after preliminary analyses and 

were adjusted throughout the reliability process by adding, collapsing, and removing coding 

categories. Content reliability was assessed for the initial post content, disclosure and support-

seeking strategies, and for the types and characteristics of social support offered in the 

comments. The number of units in the content reliability test sample was determined by the 

process recommended by Lacy and Riffe (1996), while considering suggestions from other 

content analysis research (Krippendorff, 2004; Krippendorff et al., 2016; Lacy et al., 2015). The 

content reliability sample (n = 25 initial posts; 88 initial post units, 134 comment units) 

contained all categories represented in all of the variables in the coding protocol (Lacy et al., 

2015; Lacy & Riffe, 1996). Percent agreement and chance-corrected reliability coefficients 



 

 27 
 
 

(Krippendorff et al., 2016) reached acceptable levels (i.e., .80) (Lacy et al., 2015) (See Table 1 

for reliability for all variables).  

 

Table 1. Reliability by Variable 

Variable % Agreement Krippendorff’s 

Alpha 

Title Content .96 .93 

Title Support Sought .84 .77 

Initial Post Strategy (direct/indirect) .90 .84 

Initial Post Content .89 .78 

Initial Post Support Sought .95 .89 

Comment Characteristics .89 .81 

Comment Type of Social Support .84 .75 

Overall .89 .81 

 

 Another area of concern for content analysis research is restriction in range that might be 

due to the context from which the data are gathered. Specifically, the proposed study utilized an 

online support group with moderators that hold the role of filtering potentially hurtful content, 

which might restrict the range in type and characteristics of social support offered in the 

comments. Preliminary coding with a previous iteration of the coding protocol proposed here 

was applied to a sample of comments (N = 501) and demonstrated a range of confirming and 

disconfirming responses. Most comments contained a combination of confirming and 

disconfirming strategies (n = 176), followed by only confirming (n = 172), mostly confirming (n 

= 64), mostly disconfirming (n = 49), and only disconfirming (n = 40). These results indicated 

that comments offered a full range of characteristics in the support offered, ranging from 

confirming (i.e., “this actually happens to me a lot,” – P_090_C2_1; “I know how you feel,” – 

P_0342_C1_1) to disconfirming (“not the best idea” – P0712_C1_2), but indicated the need to 

include a “neutral” category for comments that are neither confirming nor disconfirming (i.e., 

“this stuff takes time” – P_0143_C1_3).  
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Measures 

Initial Post Content 

 Codes for initial post content captured the theme, subject matter, and characteristics of 

the issue covered in the content of the messages within each initial post. Coding categories were 

adapted from previous research about the characteristics of support situations that influence 

support-seeking and support provision (Cutrona, 1990; Cutrona & Suhr, 1994; Priem & 

Solomon, 2015; Wang, 2019) and were deductively and iteratively adapted to best fit the data 

during the coding reliability process. Coders categorized content of initial posts by choosing the 

topic category that best represented each initial post unit. There are four categories of initial post 

content (self-harm, treatment, discussion, and other), which break down into 17 specific content 

topic categories (See Table 2).  
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Table 2. Initial Post Content Categories 
Macro-Level Micro-Level Description Example 
Self-Harm  Any initial post unit that discussed self-harm in 

any sort, including thoughts about self-harm, 
disclosure about actual attempts of self-harm, 
self-harm of another person, or posts that related 
to self-harm in any other way 

 

 Self-Harm (Actual 
Attempt) 

Identification of an actual attempt at self-harm  "I started cutting," "I have self-
harmed enough in the past few 
days that it hurts to move" 
 

 Self-Harm 
(Thought/Plan) 

Expressions that an individual was thinking 
about or planning to attempt to hurt themselves  

"I have this overbearing feeling 
that I will eventually end my 
life," "I thought about killing 
myself" 

 Self-Harm (Other) Expressions that another individual was 
considering, actually attempting to, or 
successfully hurting themselves 

"my friend started to cut," "I 
think my friend is hurting 
herself" 

Treatment  Any initial post unit that discusses any kind of 
treatment method, whether it is a consideration 
about treatment or disclosure about actual 
treatment attempts 

 

 Identification of 
Treatment (Therapy) 

Identification that an individual has participated 
in therapy 
 

"I started to see a therapist," "I 
was already at different 
docs/therapists" 

 Identification of 
Treatment 
(Medication) 

Identification that an individual has consumed 
medication as a treatment method 
 

"I recently started taking 
medication (Wellbutrin XL)" 

 Identification of 
Treatment (Other) 

Identification that an individual has attempted 
some other type of behavior as a treatment 
method to treat their symptoms 

"I have tried dieting to improve 
my mental health" 
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Table 2 (cont’d). 

 
 
 

Identification of 
Treatment (Multiple 
Methods) 

Identification that an individual has attempted 
multiple behaviors (not listed as other options) as a 
treatment method 
 

"I stopped drinking and started 
working out," "I started going to 
bed early and walking outside" 

 Consideration of 
Treatment (Therapy) 

Identification that an individual is thinking about 
or considering therapy as a treatment method, but 
has not yet tried it 
 

"I want therapy, desperately tried 
to get an appointment," "has 
therapy helped anyone else out 
there?" 

 Consideration of 
Treatment 
(Medication 

Identification that an individual is thinking about 
or considering medication as a treatment method, 
but has not yet tried it 
 

"I am thinking about taking 
antidepressants" 

 Consideration of 
Treatment (Other) 

Identification that an individual is thinking about 
or considering some other behavior (not listed as 
other options) as a treatment method, but has not 
yet tried it 
 

"I am thinking about seeing a 
nutritionist to help with my mental 
health" 

 Consideration of 
treatment (Multiple 
Methods) 

Identification that an individual is thinking about 
or considering multiple behaviors (that are not 
listed as treatment options) as a treatment method, 
but has not yet tried them 
 

"I have considered seeing a 
dietician or a sleep doctor," "I 
have thought about working out 
more and spending more time 
outside" 

Discussion  Any initial post unit that discusses different aspects 
of the initial poster's life 
 

 

 Identification of 
Symptoms/Depression 

Explicit expressions that connect an individual’s 
experiences to a specific symptom of mental 
illness, like depression 
 

"I was recently diagnosed with 
dysthymia, or prolonged mild 
depression," "I've been depressed" 
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Table 2 (cont’d).  

 Identification of 
Feeling Separate from 
Mental Illness 

Expressions that an individual is experiencing some 
feelings or symptoms that may be related to mental 
illness, without making an explicit identification of 
a specific mental illness or symptom 
 

"I feel numb and super low-
energy," "I can't help feeling sad" 

 Identification of Life 
Experiences 

Discussions about life events without connecting 
the experiences too feelings or symptoms of mental 
illness 
 

"my mom wants me to clean my 
room," "I have a test coming up 
in geometry and I suck at it" 

Other  Any initial post unit that did not discuss self-harm, 
treatment, or other feelings and life events 
 

 

 Questions/Solicitations Initial post units that sought responses by asking 
questions or soliciting information, without 
connecting the request to an emotional experience 
or explicit symptom of mental illness. 
 

"what helps you feel better?" 

 Ambiguous/Not Clear Any initial post unit that did not express life details 
or seek information and did not contain any 
relevant content information 
 

poems, content with no explicit 
details, "I haul in the dark, to the 
silver shimmer of the moon” 

 No Support-Seeking Messages that did not seek support in any way no indication of support-seeking 
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Initial Post Support Sought 

 Codes for initial post support sought measured the type of social support, if any, sought 

by the initial poster within initial posts. Research in social support suggests that social support 

messages are more effective if they match the preferences of support-seekers (Cutrona & Suhr, 

1992; Green-Hamann & Sherblom, 2014; Lorenzo et al., 2018). Coding categories were adapted 

from previous research in social support (Burleson, 2003; MacGeorge et al., 2011) to capture the 

type of social support sought by the initial poster. Coders categorized the initial post content into 

one of six categories (See Table 3).
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 Table 3. Initial Post Support Sought Categories 
Type of Support Sought Description Example 
No Social Support Sought Initial post units that did not include a desire for social support 

or did not seek any of the five types of support in any way 
 

“that’s all I wanted to say” 

Informational Support 
Sought 

Initial post units that sought informational support or otherwise 
indicated that informational support was desired by mentioning 
anything about seeking assistance or recommendations, or 
otherwise included indirect r direct requests for advice, factual 
input, or other types of feedback about their actions or situation 
as a response 
 

“what do you think I should 
do?” “I really need some help 
with this,” “I don’t know what 
to say.” 

Emotional Support Sought Initial post units that sought emotional support or otherwise 
indicated that emotional support was desired by expressing 
emotional distress and/or including indirect or direct requests 
for caring, comfort, empathy, or other messages that might 
improve their affect 
 

“I am having a really hard 
time,” “everything sucks so 
much” 

Esteem Support Sought Initial post units that sought esteem support or otherwise 
indicated that esteem support was desired by including indirect 
or direct requests for the expression of encouragement, 
validation, or regard for their skills, abilities, or intrinsic value 
 

Putting themselves down; “I 
don’t think I can get through 
this,” “I am the worst” 

Tangible Support Sought Initial post units that sought tangible support or otherwise 
indicated that some type of tangible assistance was desired by 
including indirect or direct requests for physical goods or 
services 
 

“I have no way to make that 
happen,” “I can’t afford that” 

Network Support Sought Initial post units that sought network support or otherwise 
indicated that network support was desired by including indirect 
or direct requests for expressions of belonging or affiliation 

“I feel like I am alone,” 
“nobody even cares about 
me” 
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Initial Post Support-Seeking Strategy 

 Codes for initial post support-seeking strategy measured the indirect versus direct nature 

of the initial post units. Adapted from previous conceptualizations of support-seeking behavior 

(Barbee & Cunningham, 1995; Barbee et al., 1990; Collins & Feeney, 2000), initial post strategy 

categories attempted to differentiate between initial post units that were indirect or direct in their 

support-seeking nature by categorizing units into one of two macro-level strategy categories. At 

the initial post-level, a ratio of indirect to direct support-seeking units was used to measure the 

strategies used by support-seekers. 

 1: Indirect. This category included initial post units that used indirect support-seeking 

strategies, including vague expressions of distress, either about their own or on behalf of 

someone else, without connecting the situation to mental illness or reference to any personal 

information relevant to the support-seeking. Coders categorized initial post units into this 

category if they indirectly expressed distress without seeking support directly (e.g., “things have 

been rough,” “I’m having the worst day.”). 

 2: Direct. This category included initial post units that used direct support-seeking 

strategies, including direct expressions and direct disclosures about details or aspects of the 

problem at hand. Coders categorized direct initial post units into two micro-level categories: 

direct questions/solicitations – which are direct expressions to indicate that some sort of a 

response is requested or desired, like asking questions (e.g., “I need help,” “what should I do?”); 

and direct disclosure – which are explicit expressions or details about the relevant situation, 

which convey the need for help through providing personal information specific to their 

experience (e.g., “I’ve been depressed,” “I think something is wrong with my mental health.”).  
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Types of Social Support Provided 

 Codes for the type of social support were adapted from previous measures and 

conceptualizations of the five social support types (Burleson, 2003; MacGeorge et al., 2011). 

Trained research assistants categorized content units into one of six support categories: no social 

support, informational support, emotional support, esteem support, tangible support, and network 

support (See Table 4). 
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Table 4. Comment Social Support Provided Categories 

Type of Support 

Provided 

Description Example 

No Social Support 

Provided 

Comment units that did not offer social support or respond to 

the initial post in a way that provided any of the five types of 

support 

 

Irrelevant responses 

Informational Support 

Provided 

Comment units that included messages that attempted to 

provide assistance to the initial poster by offering 

recommendations or providing information about how to 

respond to a situation or in other ways provided advice, 

factual input, or other types of feedback on actions expressed  

 

“you should start seeing a 

therapist,” “you should try to go 

outside more” 

Emotional Support 

Provided 

Comment units that attempted to help the initial poster by 

expressing caring or comfort, or otherwise attempted to 

improve the affect of the initial poster by conveying concern 

or sympathy 

 

“I am here for you,” “it hurts to 

hear your pain” 

Esteem Support 

Provided 

Comment units that provided aid to the initial poster by 

making them feel validated or otherwise tried to improve their 

feelings of self-worth, or expressed appreciation for their 

skills and abilities 

 

“you can do it,” “you are 

amazing” 

Tangible Support 

Provided 

Comment units that offered assistance by attempting to 

provide access to physical goods or providing goods or 

services to the initial poster 

 

“I can drive you to get 

groceries,” “I will pay for your 

appointment” 

Network Support 

Provided 

Comment units that expressed that the initial poster belongs to 

a larger group of similar individuals who can also offer 

support, or otherwise expressed a sense of belonging 

“we are here for you,” “keep 

posting to this page, we 

appreciate your comments”  
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Characteristics of Comments 

 Codes for the confirming versus disconfirming characteristics of comments were adapted 

from previous research related to responses to disclosure (Frey & Fulginiti 2017) and 

confirmation theory (Dailey, 2006). Comment characteristic coding categories captured the 

nature of the response to distress disclosures (Frey & Fulginiti, 2017) and the degree to which 

messages validate the support-seeker as unique, valuable, and worthy of respect (Dailey, 2006). 

Coders categorized the confirming, disconfirming, or neutral characteristics of socially 

supportive messages by coding comment units into one of nine sub-categories of characteristics, 

adapted from previous research on confirming and disconfirming messages (Dailey, 2006; 

Garvin & Kennedy, 198; Reis & Shaver, 1988; Tong & Walther, 2015) (See Table 5).
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Table 5. Characteristics of Comments 
Macro-level 
Category 

Micro-Level 
Category 

Description Example 

Disconfirming   Comment units that disqualified the feelings expressed by a 
distressed individual by indicating that their perspective is not 
valid, communicating disaffinity through disagreements or 
other linguistic strategies, or otherwise demonstrating a 
negative regard for another person by challenging or rejecting 
the expressions offered in an initial post 
 

 

 Deny/Reject Comment units that acknowledged feelings expressed by an 
initial poster, but denied their feelings by opposing their 
decision to react in the way that they did or otherwise rejected 
their expressions 
 

“you shouldn’t feel that 
way” 

 Insult Comment units that indicated to a distressed individual that 
they were wrong for expressing the feelings offered by 
disqualifying their perspective or otherwise making them feel 
badly about the expressions offered in the initial post 
 

“only an idiot would 
act that way” 

 Avoid Interaction Comment units that responded to an initial post but failed to 
acknowledge the attempt to communicate through changing 
the topic or otherwise not responding to the content expressed 
 

Irrelevant topics, 
unrelated personal 
stories 

Neutral  Comment units that responded to the initial post in ways that 
did not disqualify or reject the feelings expressed, but also did 
not respond to the significance of the situation or perspective 
offered 

 

 Seek Clarification 
(Question) 

Comment units that asked the initial poster to elaborate on 
their perspective or feelings, not accepting or rejecting the 
expressions offered, but asking questions or otherwise 
seeking additional information 

“what happened 
leading up to the time 
that you started feeling 
that way?” 
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Table 5 (cont’d).  

 Discuss Own 
Experiences 

Comment units that discussed the commenters’ own 
situations without linking their experiences to the 
initial poster’s feelings or perspective, or otherwise 
did not respond to the content in the initial post 

“sometimes I think I am too 
emotional, other times I feel 
hollow and unable to 
communicate with others” 

 Ambiguous Comments Comment units that did not relate to the initial 
poster’s feelings or perspective in any way, or 
otherwise did not have relevance or connection to 
the content offered in the initial post 

Symbols, non-English, etc. 

Confirming  Comment units that responded to the significance of 
the initial poster’s situation and emotions by 
communicating affinity with agreement or other 
linguistic strategies, or otherwise showing positive 
regard by encouraging communication or 
supporting/agreeing with them 

 

 Recognize/Acknowledge Comment units that acknowledged and recognized 
the feelings of the initial poster by agreeing with the 
content of their message or otherwise identifying the 
appropriateness of their expression 

“I can totally see how you 
would feel that way,” “Same” 

 Express Significance  Comment units that responded to the initial post by 
communicating that their feelings are valid and real, 
or otherwise seeming to agree with the 
appropriateness and make note of the importance or 
weight of the expression  

“of course you feel that way, 
this is a serious issue, and 
your response is 
understandable” 

 Solicit Views Comment units that asked the initial poster for their 
opinions and solicited their viewpoint, not only 
legitimizing their expressions but attempting to have 
them elaborate or understand their feelings or 
perspective on a deeper level 

“I feel like that all of the time, 
too, it is perfectly okay to 
react like that. I usually try to 
think about other important 
things I have going for me in 
my life, do you have anything 
else happening right now?” 



 

 40 
 
 

Word Count 

 In addition to the content analysis coding categories, measures of word count were also 

used for initial posts and for comments. For each initial post, the total number of words in the 

post was calculated, the total number of units in the post were noted, and the total number of 

words per unit were calculated. For each comment, the total number of words in the comment 

was calculated, the total number of units in the comment was noted, and the total number of 

words per unit was calculated. Word count measures were used for additional analyses to control 

for the effect that the length of messages may have on the nature of posts or comments. 
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RESULTS 

Overview of Initial Posts 

Out of the 250 initial posts in the sample, two were excluded from post-to-comment-level 

analyses: one post (with two comments) was written in a different, untranslatable language; and 

anther post (with one comment) did not contain text in the post but had text in the title. 

 From the 248 initial posts with text, there were 1,064 initial post units (M = 4.28, SD = 

3.26) (See Table 6 for breakdown of initial post content, support sought, and strategy). To 

answer Research Question 1, the relationship between the content expressed in initial posts and 

the support-seeking strategies used was analyzed. Overall, initial posts with more units that 

sought social support, in general, contained fewer self-harm content units compared to initial 

posts with less units that sought support (r(246) = -.14, .03). Initial posts that sought 

informational support were more likely to use direct support-seeking strategies (r(246) = .31, p 

<.001), were more likely to contain treatment (r(246) = .12, p < .05) or vague content (r(246) = 

.15, p < .01), and were less likely to contain discussion content (r(246) = -.16, p < .01). Initial 

posts that sought emotional support were more likely to contain discussion content (r(246) = .21, 

p <.001), and less likely to contain vague or ambiguous content (r(246) = -.17, p <.01). Initial 

posts that sought esteem support were more likely to use indirect strategies (r(246) = .13, p < 

.05), (See Table 7 for correlations between initial post variables).
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Table 6. Overview of Initial Posts 
Variable  N 

units 
% units N posts 

contained 
% total posts 
present/absent 

M 
proportion 

SD 
proportion 

Content        
 Self-Harm 92 8.6 66 26.4 .09 .19 

 Treatment 153 14.4 52 20.8 .07 .17 

 Symptoms/Mental Illness 555 52.2 90 36 .11 .19 

 Discussion 183 17.2 217 86.8 .65 .33 

 Other 183 17.2 118 47.2 .19 .28 

 Total 1,064      

Support-
Sought 

       

 No Support-Seeking 792 74.4 225 90 .73 .31 

 Sought Info Support 141 11.1 96 38.4 .13 .21 

 Sought Emotional Support 42 3.3 37 14.8 .04 .14 

 Sought Esteem Support 62 4.9 44 17.6 .06 .18 

 Sought Tangible Support 0 0 0 0 0 0 

 Sought Network Support 27 2.1 24 9.6 .03 .14 

 Total Support-Seeking 
 

272 25.6 152 60.8 .27 .31 

Strategy        
 Indirect Units 632 59.4 230 92 .64 .3 

 Direct Units 432 40.6 177 70.8 .36 .3 
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Table 7. Correlations Between Initial Post Variables 
 
 Self-Harm 

Content 
Treatment 
Content 

Symptom/ 
Depression 
Content 

Discussion  
Content 

Other Content Direct Indirect 

No Support 
Sought 
 

.14, .03 .01, .93 .09, .14 -.12, .06 .05, .47 -.11, .08 .11, .08 

Sought 
Informational 
 

-.07, .28 .12, .05 -.04, .56 -.16, .01 .15, .01 .31, .00 -.31, .00 

Sought 
Emotional 
 

-.08, .19 -.04, .53 -.02, .79 .13, .04 -.07, .28 .01, .85 -.01, .85 

Sought Esteem 
 

-.05, .42 -.07, .27 -.06, .34 .21, .00 -.17, .01 -.13, .04 .13, .04 

Sought 
Tangible 
 

N/A N/A N/A N/A N/A N/A N/A 

Sought 
Network 
 

-.05, .47 -.07, .28 -.06, .39 .11, .09 -.05, .42 -.06, .31 .06, .31 

Total Support 
Sought 

-.14, .03 -.01, .93 -.09, .14 .12, .06 -.05, .47 .11, .08 -.11, .08 

Note. r(246), p-value 
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Overview of Comments 

 There were 500 comments in direct response to the 248 initial posts with text in the 

sample (M = 2.01, SD = 3.48), which were made up of 1,276 comment units (M comment units 

per post = 5.12, SD = 7.79) (See Table 8 for breakdown of comment variables).



 

 45 
 
 

Table 8. Comment Variables 
Variable   N units % units N posts 

present/ 
absent 

% total posts 
present/ 
absent 

M 
proportion 

SD 
proportion 

Characteristics         
 Disconfirming  149 11.6 63 25.2 .10 .19 

  Deny/Reject 147 11.5 62 24.8 .59 2.08 

  Insult 2 .15 2 .8 .01 .09 

  Avoid 0 0     

 Neutral  873 68.4 174 69.6 .69 .25 

  Seek 
Clarification 

14 1.1 14 5.6 .06 .23 

  Discuss Own 
Experiences 

311 24.4 112 44.8 1.25 2.78 

  Ambiguous 548 42.9 151 60.4 2.2 3.24 

 Confirming  254 19.9 112 44.8 .21 .23 

  Recognize/ 
Acknowledge 

204 15.9 96 38.4 .82 1.64 

  Express 
Significance 

26 2 20 8 .1 .39 

  Solicit Views 24 1.9 23 9.2 .1 .31 
Types of 
Social Support 
Offered 

        

 No Support  323 25.3 82 32.8   

 Informational 
Support 

 525 41.1 146 58.4 .46 .34 
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Table 8 (cont’d). 

Emotional Support  324 25.4 111 44.4 .22 .24 

Esteem Support  54 4.2 33 13.2 .04 .11 

Tangible Support  38 2.9 25 10 .03 .08 

Network Support  12 0.9% 10 4 .01 .08 

Total Support  953 74.7 167 66.8 .76 .31 
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In order to answer Research Question 2, to determine the relationship between the length 

of initial posts on initial post coding categories and on the comment categories, a number of 

analyses were run. First, there was a significant negative relationship between the number of 

words in a post and the number of comments received (r(247) = -.14, p < .05), showing that 

longer posts received fewer total comments. There was also a significant negative relationship 

between the number of initial post units and the total number of comments received (r(247) = -

.16, p <.05), which indicated that the more units that an initial post contained, the fewer 

comments they received. Next, there was a significant positive relationship between the number 

of words in the initial post and the proportion of support units received in the comments (r(180) 

= .19, p < .01). There was also a significant relationship between the number of initial post units 

and the proportion of indirect versus direct strategies used (r(246) = .19, p < .01), such that posts 

with more initial post units were coded as more direct. There was no significant relationship 

between the number of words in the post and the proportion of support units sought in the post (r 

(180) = -.095, p = .14). Findings offer partial support in that there was some effect of the length 

of initial posts on the number of comments received, the total number of units in the initial post 

and the number of comments received, and the number of words in the initial post and the 

proportion of support units received in the comments.  

Initial Post Content and Comment Support 

 To test Hypothesis 1, the relationships between the content of initial posts and the 

characteristics and types of social support in comments were analyzed. First, for H1(A) 

regression models were run to test the effect of the proportion of content categories in initial 

posts on the proportion of confirming, neutral, or disconfirming characteristic categories in the 

comments. The model predicting the proportion of disconfirming comment units (F(3, 175) = 
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3.35, Adj. R-squared = .04, p = .04), and the model predicting the proportion of neutral units 

(F(3, 175) = 2.83, Adj. R-squared = .05, p = .02) reached statistical significance, however none 

of the predictor variables were significant and the effect was not substantial (See Table 9 for 

Regression Models). 
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Table 9. Regression Models for Comment Characteristics 
 
 DV: Disconfirming DV: Neutral DV: Confirming 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

b  SE t- 
value 

p-
value 

Self-Harm 
Content 
 

-.27  .74 -.35 .73 -.19  1.01 -.25 .8 .42  .95 .55 .59 

Treatment 
Content 
 

-.42  .74 -.53 .59 -.13  .99 -.16 .87 .47  .94 .59 .56 

Symptom/ 
Depression 
Content  
 

-.34  .74 -.48 .64 -.06  .99 -.09 .93 .35  .94 .47 .64 

Discussion 
Content 
 

-.35  .74 -.26 .79 -.55  1.01 -.41 .69 .87  .94 .63 .53 

Other Content -.40  .74 -.36 .72 -.41  1.00 -.37 .71 .77  .94 .74 .50 
                
Adj. R-
squared 
 

 .04 .18    .05 .25    -.01 .23   

F (5, 175)  3.35   .04  2.83   .02  .85   .52 
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 Analyzing the Pearson Product-Moment coefficients between the proportions of content 

categories in initial posts and the proportions of confirmation categories (H1A) revealed that 

there was a statistically significant, negative relationship between the proportion of treatment 

content in initial posts and the number of disconfirming units (r(181) = -.17, p < .05), such that 

the more treatment units there were in an initial post, the fewer disconfirming units those posts 

received (See Table 10 for correlations between initial post and comment variables). There were 

also significant, positive relationships between the proportion of content that discussed explicit 

symptoms of mental illness or depression in initial posts and the proportion of neutral comment 

units (r(181) = .18, p < .01) and between the proportion of discussion content in initial posts and 

the proportion of disconfirming comments (r(181) = .16, p < .05). The relationship between the 

proportion of treatment content and the proportion of neutral comments was also not statistically 

significant (r(181) = .14, p = .055). These results offer limited support for H1(A). 
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Table 10. Correlations Between Initial Post and Comment Variables 
                                                  Comment Variable 
Initial 
Post 
Variable 

 Characteristics Support Provided 

  Disconf
. 

Neutral Conf. No 
Support 

Info 
Support 

Emotional 
Support 

Esteem 
Support 

Tangible 
Support 

Network 
Support 

Total 
Support 

Content            
 Self-Harm  -.02, .79 .07, .38 - .06, .45 .21, .01 -.16, .03 .02, .81 -.04, .57 -.01, .88 -.05, .50 -.20, .01 
 Treatment -.17, .02 .14, .06 - .02, .82 -.04, .63 .05, .55 -.01, .88 -.01, .89 .06, .44 -.04, .63 .03, .56 
 Symptom/ 

Depression  
-.11, .15 .18, .01 - .11, .13 -.06, .46 .08, .26 -.04, .60 -.01, .88 -.06, .41 -.03, .71 .03, .65 

 Discussion  .16, .04 -.09, .22 -.03, .74 -.26, .00 .09, .20 .16, .03 -.07, .34 .00, .99 .12, .11 .24, .00 
 Other  -.05, .48 - .03, .65 .08, .29 .20, .01 -.04, .60 -.2, .01 .12, .11 -.03, .65 .08, .26 -.19, .01 
Support 
Sought 

           

 No 
Support  

-.14, .07 .04, .59 .06, .39 .05, .55 -.06, .41 .04, .55 -.14, .06 .02, .81 .09, .26 -.06, .42 

 Info 
Support  

-.08, .28 .12, .10 -.07, .35 -.03, .74 .15, .05 -.18, .01 .07, .37 .03, .73 .07, .37 .04, .63 

 Emotional 
Support  

.01, .87 .03, .74 -.04, .62 -.01, .87 .02, .76 -.02, .81 .05, .51 -.04, .61 -.01, .88 .02, .82 

 Esteem 
Support  

.3, .00 -.21, .01 -.01, .86 -.07, .37 -.05, .52 .13, .09 .14, .06 -.05, .51 -.04, .59 .07, .34 

 Tangible 
Support  

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 

 Network 
Support  

.02, .76 -.04, .57 .03, .71 .04, .57 -.06, .41 .05, .48 -.03, .68 .02, .74 -.01, .84 -.04, .62 

 Total  .14, .07 -.04, .59 -.06, .39 -.05, .55 .06, .41 -.04, .55 .14, .06 -.02, .81 -.09, .26 .06, .42 
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Table 10 (cont’d). 
 
Strategy            
 Indirect .13, .08 -.17, .02 .08, .28 .13, .07 -.09, .25 .06, .42 -.13, .07 .14, .07 -.14, .07 -.10, .19 
 Direct -.13, .08 .17, .02 -.08, .28 -.13, .07 .09, .25 -.06, .42 .13, .07 -.14, .07 .14, .07 .10, .19 

Note. r(179), p-value 
 



  

 For H1(B), a regression model was run to test the effect of the proportion of different 

content categories on the proportion of support units in the comments offered in response, which 

was statistically significant (F(5, 175) = 3.86, Adj. R-squared = .07, p < .01) (See Tables 11-13 

for regression models). Post-hoc analyses revealed that none of the predictor variables were 

significant and the effect was not substantial. Next, the regression model to test the effect of the 

proportion of content categories on the proportion of no support comment units was statistically 

significant (F(5, 175) = 4.50, Adj. R-squared = .09, p = .001), however, post-hoc analyses 

revealed that none of the predictor variables were statistically significant and the effect was not 

substantial.  
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Table 11. Regression Models for Comment Support by Content, Part I 
 DV: Total Support DV: No Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

Self-Harm Content -1.34  1.20 -1.79 .08 1.39  1.18 1.89 .06 
Treatment Content -1.13  1.19 -1.49 .14 1.18  1.17 1.55 .12 
Symptom/Depression 
Content  

-1.51  1.19 -1.51 .13 1.08  1.17 1.54 .13 

Discussion Content -1.48  1.19 -1.48 .14 2.02  1.17 1.53 .13 
Other Content -1.69  1.19 -1.69 .09 1.92  1.17 1.76 .08 
           
           
Adj. R-squared  .07 .29    .09 .29   
F (5, 175)  3.86   .002  4.50   .001 

 
 
Table 12. Regression Models for Comment Support by Content, Part II 
 DV: Info Support DV: Emotional Support DV: Esteem Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

b  SE t- 
value 

p-
value 

Self-Harm Content -1.32  1.38 -1.72 .09 .45  .96 .59 .56 -.31  .46 -.40 .69 
Treatment Content -1.16  1.37 -1.47 .14 .44  .85 .56 .58 -.30  .46 -.37 .71 
Symptom/ 
Depression Content  

-1.04  1.37 -1.42 .16 .38  .95 .52 .61 -.27  .46 -.37 .71 

Discussion Content -2.08  1.37 -1.52 .13 .87  .95 .64 .53 -.52  .46 -.38 .71 
Other Content -1.76  1.37 -1.56 .12 .43  .95 .43 .67 -.31  .46 -.27 .79 
                
Adj. R-squared  .02 .34    .02    -.01  .11   
F (5, 175)  1.72   .133  1.89   .10 .56    .73 
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Table 13. Regression Models for Comment Support by Content, Part III 
 DV: Tangible Support DV: Network Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

Self-Harm Content -.28  .33 -.36 .72 -.12  .32 -.15 .88 
Treatment Content -.22  .33 -.28 .78 -.11  .32 -.13 .90 
Symptom/Depression 
Content  

-.31  .33 -.31 .68 -.09  .32 -.13 .90 

Discussion Content -.46  .33 -.46 .74 -.07  .32 -.05 .96 
Other Content -.42  .33 -.42 .72 -.17  .32 -.15 .89 
           
Adj. R-squared  -.02 .08    -.01 .08   
F (5, 175)  .31   .91  .64   .67 
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Analyzing the Pearson Product-Moment coefficients to further test H1B (Table 10, 

above), the correlations between content categories and support were also compared. There was 

a negative relationship between the proportion of self-harm content expressed in initial posts and 

social support received, such that initial posts with more content units about self-harm received a 

lower proportion of social support units in the comments (r (179) = -.19, p < .01), and 

specifically less informational support (r (179) = -.16, p <.05). There was a positive relationship 

between discussing life events or feelings in the initial post and receiving emotional support in 

the comments, such that initial posts with a higher proportion of comments that discussed life 

events received more emotional support (r (179) = .16, p < .05). There was also a negative 

relationship between ambiguous and vague content and emotional support, such that initial posts 

with a higher proportion of units that did not mention mental health symptoms were less likely to 

receive emotional support (r (179) = -.2, p < .01). These results provide support for H1(B) in that 

they show that there was an effect of the types of support offered in comments based on the 

content expressed in initial posts.  

Last, to test H1(B), binary coding categories were also created to identify whether initial 

posts contained units in any of the content or support sought categories, or not, and if the 

comments in response contained any social support, or not, to determine the effect of the 

presence or absence of coding categories on the likelihood of obtaining social support, or not. 

There were no significant effects based on the presence or absence of any initial post categories 

on the likelihood of receiving social support or not.  

Initial Post Support Sought and Comment Support 

To test Hypothesis 2, multiple analyses were completed to compare the relationship 

between social support sought in the initial post and social support received in the comments. 
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First, regression models were tested to analyze the effect of the proportion of units that sought 

each type of support on the total proportion of support in the comments and on each type of 

social support, however none of the models were statistically significant (see Tables 14-16). The 

model testing the effect of the proportion of units that sought each type of support on the 

proportion of emotional support units in the comments was not statistically significant (F(4, 176) 

= 2.25, Adj. R-squared = .03, p = .07), however there was a negative relationship between the 

proportion of initial post units that sought informational support and the proportion of emotional 

support units offered in the comments (r(179) = -.18, p <.01).
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Table 14. Regression Models for Comment Support by Support Sought, Part I 
 DV: Total Support DV: No Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

Sought Info .04  .10 .56 .58 -.03  .09 -.39 .69 
Sought Emotional .03  .16 .35 .73 -.02  .16 -.25 .80 
Sought Esteem  .08  .12 1.01 .31 -.07  .12 -.92 .36 
Sought Network -.03  .17 -.39 .70 .04  .17 .47 .64 
           
Adj. R-squared  -.01 .31    .02 .31   
F (5, 175)  .38   .82  .32   .87 
           

 
 
 
 
Table 15. Regression Models for Comment Support by Support Sought, Part II 
 DV: Info Support DV: Emotional Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

Sought Info .14  .11 1.9 .06 -2.34  .08 -2.31 .02 
Sought Emotional .03  .17 .45 .66 -.35  .12 -.35 .73 
Sought Esteem  -.04  .14 -.49 .63 1.51  .09 1.51 .13 
Sought Network -.05  .18 -.05 .49 .58  .13 .59 .56 
           
Adj. R-squared  .01 .34    .03 .23   
F (4, 176)  1.22   .31  2.25   .07 
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Table 16. Regression Models for Comment Support by Support Sought, Part III 
 DV: Esteem Support DV: Tangible Support DV: Network Support 
 b  SE t- 

value 
p-
value 

b  SE t- 
value 

p-
value 

b  SE t- 
value 

p-
value 

Sought 
Info 

.09  .04 1.15 .25 .02  .03 .25 .81 -.08  .03 -.99 .32 

Sought 
Emotional 

.07  .06 .96 .34 -.04  .04 -.51 .61 -.03  .04 -.34 .73 

Sought 
Esteem  

.15  .04 2.04 .04 -.05  .03 -.67 .51 -.05  .03 -.65 .52 

Sought 
Network 

-.01  .06 -.18 .86 .02  .04 .28 .78 -.03  .04 -.33 .75 

                
Adj. R-
squared 

 .01 .11    -.02 .08   -.02  .08   

F (4, 176)  1.42   .23  .22   .93 .35    .85 
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After analyzing the Pearson Product-Moment coefficients for all variables related to 

support sought and support received (see Table 10, above), the proportion of initial post units 

that sought informational social support was associated with the proportion of informational 

social support units received in the comments (r (179) = .15, p < .05). There was also a 

significant positive relationship between the proportion of initial post contents that sought esteem 

support and the proportion of esteem support units in the comments (r(246) = .13, p <.05. 

Further, there was a significant negative relationship between the proportion of initial post units 

that sought informational social support and the proportion of emotional social support in the 

comments (r(179) = -.18, p <.01). There was also a significant, negative relationship between the 

proportion of initial post units that sought informational support and the proportion of no support 

units in the comments (r(246) = -.57, p<.001), a negative relationship between the proportion of 

initial post units that sought emotional support and the proportion of no support units in the 

comments (r(246) = -.35, p <.001), a negative relationship between the proportion of initial post 

units that sought esteem support and the proportion of no support units in the comments (r(246) 

= -.48, p <.001), and a negative relationship between the proportion of initial post units that 

sought network support and the proportion of no support units in the comments (r(246) = -.34, p 

<.001). 

Characteristics and Types of Comment Support 

The third research question explored the relationship between the characteristics and 

types of social support offered in the comments by analyzing the Pearson Product-Moment 

coefficients for the comment variables. Additionally, the current study analyzed the relationships 

between the types (i.e., informational, emotional, esteem, tangible, network, no support) and 

characteristics (i.e., confirming, neutral, disconfirming) of support messages offered in the 
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comments (see Table 17). Comments that contained a greater proportion of units that were 

confirming in nature were more likely to offer emotional social support (r (180) = .4, p < .001) 

and network support (r (180) = .25, p < .01), and were less likely to offer informational support 

(r(180) = -.47, p <.001) and esteem support (r (180) = -.15, p < .05). Comments that contained a 

greater proportion of units that were disconfirming in nature were more likely to offer 

informational social support (r(180) = .19, p < .01) and more likely to offer esteem support 

(r(180) = .21, p < .01). Comments that contained a greater proportion of units that were coded as 

neutral nature were also more likely to offer informational support (r(180) = .29, p <.001) and 

were less likely to offer emotional support (r(180) = -.28, p <.001).  

Table 17. Correlations Among Comment Variables 
 Disconfirming Neutral Confirming 
No Social 
Support 
 

-.17, .02 -.04, .57 .18, .01 

Info Support 
 

.19, .01 .29, .00 -.47, .00 

Emotional 
Support 
 

-.13, .09 -.28, .00 .40, .00 

Esteem 
Support 
 

.21, .01 -.02, .84 -.15, .04 

Tangible 
Support 
 

-.09, .25 .01, .89 .06, .44 

Network 
Support 
 

-.03, .71 -.21, .01 .25, .01 

Total Support .16, .03 .05, .47 -.19, .01 
Note. r(180), p-value 

Total Number of Comments  

The fourth research question explored the relationship that the content and support 

seeking strategies used in initial posts had on the number of comments offered in response. There 
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were 67 (26.8%) initial posts that did not receive any comments, whereas the most common 

number of comments received was one (91 initial posts, 36.4%), one initial post received 31 

comments, the next highest number of comments received was 19 (n = 2, .8%). There were no 

statistically significant differences between posts that received comments and posts that did not 

receive comments in regard to the proportion of support sought in initial posts (t = 1.19, p >05), 

the proportion of indirect (t = -.026, p > .05) or direct (t = .24, p > .05) initial posts units, or the 

content of initial posts (t = .04, p > .05). In order to test the effect of the proportion of different 

content categories and support-seeking strategies in initial posts on the total number of 

comments offered in a response, a number of regression models were analyzed (see Tables 18 

and 19). The model predicting the total number of comments from the proportion of initial post 

units that sought each type of support was statistically significant (F(4, 243) = 3.66, Adj. R-

squared = .04, p < .01) (See Table 18); post-hoc analyses indicate that the significant model is 

driven by the significant, positive effect of the proportion of initial post units that sought 

emotional support (b = .2, t(247) = 3.25, p <.001) and the significant positive effect of the 

proportion of initial post units that sought network support (b = .13, t(247) = 2.02, p <.05). This 

finding indicates that the more emotional and network support sought in initial posts, the more 

total comments those posts received in response. By analyzing the Pearson Product-Moment 

coefficients for all of the initial post variables with the total number of comments, the only 

aspect of the initial post variable that was statistically significantly related to the total number of 

comments was the proportion of initial post units that sought emotional support (r(248) = .196, p 

< .01; indicating that initial posts with a greater proportion of emotional support-seeking units 

received more total comments. 
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Table 18. Regression Model Predicting Total Comments by Support Sought 
 DV: Total Comments 
 b  SE t- 

value 
p-
value 

Sought Info 
 

-.01  1.03 -.09 .92 

Sought Emotional 
 

.20  1.54 3.25 .001 

Sought Esteem  
 

-.04  1.23 -.60 .55 

Sought Network .13  1.52 2.02 .04 
      
Adj. R-squared  .04 .31   
F (4, 243)  3.66   .007 
      

 
Table 19. Regression Model Predicting Total Comments by Content 
 DV: Total Comments 
 b  SE t- 

value 
p-
value 

Self-Harm Content 
 

.23  14.13 .32 .75 

Treatment Content 
 

.23  14.02 .32 .75 

Symptom/Depression 
Content  
 

.21  14.05 .27 .79 

Discussion Content 
 

.54  14.06 .41 .69 

Other Content .39  14.06 .34 .73 
      
Adj. R-squared  -.01 3.49   
F (5, 242)  .75   .58 
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DISCUSSION 

 A large number of individuals experience symptoms of mental illness but never receive 

the support that they need to cope (Arnaez, 2020; NIMH, 2017). The stigmas and other negative 

associations (Goffman, 1963) with mental illness are salient to individuals that experience these 

symptoms, especially when the symptoms are severe, which decreases the likelihood of 

disclosure or support-seeking (Park & Ammerman, 2020; Frey & Fulginiti, 2019; Priem & 

Solomon, 2015). Further, individuals who experience symptoms of mental illness and do seek 

relevant support are likely to have received negative social reactions to their disclosure, which 

makes formal support seeking (e.g., via clinical or medical systems) less likely and increases the 

likelihood of informal support-seeking (Ahrens et al., 2009; Del Rosal et al., 2020; Park & 

Ammerman, 2020; Ullman, 2000) such as via online channels (Green-Hamann & Sherblom, 

2014; Wright & Bell, 2003).  

Recent research has demonstrated conflicting findings in that some studies show that 

disclosures related to self-harm can result in positive outcomes, like reduced future risk and 

facilitated help-seeking, but other results show that the potential for negative reactions to 

disclosure may lead to future self-harm (Park & Ammerman, 2020). However, more work is 

needed to understand which disclosure and support-seeking strategies are effective in obtaining 

social support, especially in the context of mental health.  

The current study examined the nature of the social support offered to individuals who 

make the decision to disclose and seek support online. The goal was to explore the ways in 

which individuals disclose symptoms and seek social support related to mental health in an 

online depression help group. A content analysis coding protocol was developed and applied in 

order to categorize initial posts into indirect or direct support-seeking, disclosure strategies used, 
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and the content or nature of the issue discussed. By also categorizing the received comments by 

the confirming or disconfirming characteristics and types of social support offered in response, 

findings shed light on disclosure and support-seeking processes in the context of mental health 

communication.  

 Most initial posts had some level of support-seeking (over 60% of initial posts had at 

least one unit that sought social support), and over one-third (36%) contained at least one unit 

that mentioned depression or a specific symptom of mental illness, either experienced by the 

initial poster or on behalf of someone else (i.e., “how do I help my best friend when he’s feeling 

sad and depressed?” – P_0421_1_), and about one-fifth (20.8%) included at least one unit about 

treatment (i.e., “anyone know any better coping mechanisms” – P_0061_3).  

Results from the current study demonstrated that there is an effect of social support-

seeking strategies on the social support offered to individuals that post in this online depression 

help group. Specifically, initial posts with a higher proportion of content about treatment were 

less likely to receive messages with disconfirming characteristics compared to posts with a lower 

proportion of content about treatment. On the other hand, initial posts with a higher proportion of 

content that discussed life events or experiences without connecting the experience to a mental 

illness symptom were more likely to get disconfirming responses. Further, initial posts with a 

higher proportion of content about depression or other explicit symptoms of mental illness were 

more likely to receive neutral messages that neither confirmed nor disconfirmed the initial post, 

which might indicate that support providers did not know how to respond to these types of 

support requests. Additional research is needed to explore the motivations of support-seekers and 

support providers in this context in order to understand the relationship between support-seeking 

strategies and support provision. Previous research indicates that support providers might not 
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know the best strategies for offering support in more severe situations, which might explain the 

large number of neutral responses. (De Rosal et al., 2020; Thompson et al., 2014). 

On a similar note, regarding the relationship between initial post content and social 

support in the comments, initial posts with a higher proportion of self-harm or vague content 

received lower proportions of support units in the comments. There was a negative relationship 

between self-harm content and the total number of supportive units in the comments, as well as a 

negative relationship between self-harm content and informational social support units; such that 

initial posts with more self-harm content received less overall support, and specifically, less 

informational social support. There was a positive relationship between discussion content and 

emotional support, and a negative relationship between ambiguous or vague content and 

emotional support, which indicated that the vaguer an initial post, the less emotional support was 

received in the comments and more discussion content in initial posts led to more emotional 

support in the comments.  

Regarding the relationship between social support sought in the initial post and the social 

support received in the comments, there was a significant positive relationship between the 

proportion of units that sought informational social support in the initial post and the proportion 

of comment units that offered informational social support and between the proportion of initial 

post units that sought esteem support and the proportion of esteem support units in the 

comments, and a significant, positive relationship between the proportion of direct units and the 

proportion of units that sought informational support in initial posts. These findings have 

implications for optimal matching models of social support, which were used as a theoretical 

framework for the current study, as support providers seemed to attempt to match the support 

they offered (e.g., the amount of informational or esteem support) to the nature of the initial 



 

 67 
 
 

posts (e.g., whether or not informational or esteem support was sought). When individuals were 

direct and more clear about the goals of their support-seeking (i.e., seeking informational support 

using direct strategies compared to indirectly revealing more details about their experiences), 

they were more likely to receive informational support, which might take the form of advice or 

other types of information that might help them solve their problem. Additionally, there were 

significant, negative relationships between the proportion of initial post units that sought 

informational, emotional, esteem, and network support and the proportion of no support units in 

the comments, which indicates that initial posts with a higher proportion of social support-

seeking units were more likely to receive comments with a higher proportion of units that 

contain social support. This finding reveals that individuals who sought support in initial posts 

were more likely to receive support in the comments. 

The first research question explored the overlap between the support-seeking strategies 

used in initial post and the content expressed in those messages. Posts that sought social support, 

in general, were less likely to express self-harm content compared to posts that did not seek 

support. Initial posts that sought informational support were more likely to use direct support-

seeking strategies, were more likely to express content about treatment or vague and ambiguous 

content, and were less likely to discuss life events without connecting them to a specific 

symptom of mental illness. Initial posts that sought emotional support were more likely to use 

indirect strategies and were more likely to contain content that discussed life events without 

connecting to a specific symptom, and less likely to contain vague or ambiguous content.  

The second research question examined the relationship between the length of initial 

posts, the initial post coding categories, and comment categories. Initial posts with more words 

and with more units received fewer total comments. Initial posts with more units used more 
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direct, versus indirect support-seeking strategies, and posts with more words received a greater 

proportion of social support units in the comments,  

The third research question investigated concepts of confirmation and social support. 

Specifically, analyses examined the nature and characteristics of supportive messages to see if 

there were patterns between the types of support offered and the characteristics of support 

messages. Findings show that comment units that were coded as confirming were more likely to 

offer emotional social support and network support but were less likely to offer informational 

support and esteem support. Further, comments that contained a greater proportion of neutral 

units were more likely to offer informational support and less likely to offer emotional support, 

and comments that were coded as disconfirming were more likely to offer informational support 

and esteem support. Many comments that were coded as confirming offered some type of social 

support (i.e., “we are all very proud of you, keep up the good work.” – P_0314_C4), which 

might indicate some conceptual overlap between offering social support and using confirming 

support strategies. However, not all confirming messages offered support, and not all support 

messages were confirming. For example, it was not uncommon for comment messages to be 

disconfirming in nature, rejecting the viewpoint expressed in the initial post while offering 

informational support (i.e., “actually true clinical depression is a disease and has little to do with 

‘what you make it.’ Get help…” – P_0453_C1), emotional support (e.g., “don’t be ashamed” – 

P_0196_C6), or esteem support (“don’t get down on yourself I guarantee you’re a great person, 

don’t dwell in the past but better yourself for the future, you got this!”). 

 The fourth research question explored the factors that contribute to the total number of 

comments that initial posts received. Over a quarter of initial posts did not receive any 

comments. Results of the research question demonstrate that initial posts with higher proportions 
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of emotional and network social support sought received more total comments, but more 

research is necessary to determine why some initial posts receive comments and some do not. 

The findings have methodological implications for content analysis research, important 

theoretical implications for the fields of health communication, interpersonal communication, 

public health, and beyond, and practical implications for current and future clinical, treatment, 

and support systems available for individuals experiencing symptoms of mental illness. By 

examining the types of responses that people typically receive when seeking support in this 

context, future support and treatment efforts may be improve.  

Methodological Implications 

 The current study utilized content analysis at the thought-unit level (Dailey, 2006; Dillard 

& Shen, 2005; Rains & Turner, 2007). Thought units have been operationalized at the smallest 

segment of a conversation that can be taken out of context, and here, by analyzing data at the 

thought-unit level, multiple support-seeking strategies within initial posts and multiple social 

support types and strategies within comments could be observed. These analyses allowed certain 

affordances at the unit-level, at the post- and comment-levels, and then comparing across initial 

posts to the comments that each post received. By analyzing the data this way, comparisons were 

made descriptively across initial post and comment units, but the relationship of initial post 

strategies on social support offered in the comments was also observed via the post-to-comment 

level analyses.  

 By using the thought-unit as the unit of analysis, the coding categories used in the current 

study were also analyzed in multiple different ways. Analyses were able to detect the effect of 

the presence of the coding categories, but in addition to the presence or absence of categories in 

different units, posts, or comments, the proportion of the different categories was computed and 
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analyzed. This allowed the analyses to differentiate between posts that merely contained a 

mention of a coding category and posts that discussed coding categories in more detail, taking up 

a greater proportion of the total post or comment. For example, posts with a greater proportion of 

informational support-seeking units in the initial post contained a greater proportion of 

informational support in the comments, which demonstrates that a post that contains more 

informational support-seeking units was more likely to receive comments with more 

informational social support compared to posts that did not contain as many informational 

support-seeking units. This level analysis allows the comparison of posts that may have only one 

instance of informational support-seeking within a long post that seeks many other types of 

support from posts that exclusively or mostly sought informational support. 

Theoretical Implications 

  A primary goal of the current study was to explore the disclosure and social support-

seeking process for individuals experiencing symptoms of mental illness. Previous research on 

uncertainty and information management have adapted to more recent models of disclosure 

decision-making and social support processes. These findings have shown that the support-

seeking and support provision processes are complex. Specifically, making the decision to 

disclose personal information (Afifi & Steuber, 2009; Greene, 2009; Petronio, 2002; Sunnafrank, 

1988) and to seek social support (Barbee & Cunningham, 1995; Barbee et al., 1990; Collins & 

Feeney, 2000; Goldsmith, 2000) make individuals feel vulnerable, especially when the relevant 

content is potentially stigmatizing (Ahrens et al., 2009; Del Rosal et al., 2020; Park & 

Ammerman, 2020; Ullman, 2000). When it comes to responding to others who seek support 

(Cutrona, 1990; Cutrona & Suhr, 1992; Horowitz et al., 2000; Lorenzo et al., 2018; Priem & 
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Solomon, 2015), providers must attempt to infer the goals of the support-seeker in order to offer 

support that best matches the issue being faced.  

 More work is necessary to understand the support-seeking and support provision 

processes, however. The Network-episode model (Pescosolido & Boyer, 2010) attempts to 

account for the fact that help-seeking is complex and multi-directional, and that responses to 

help-seeking influence subsequent social processes (Long et al., 2015). In this model, reactions 

to support-seeking impact the landscape of the future help-seeking by influencing the likelihood 

of future support-seeking. By measuring reactions and outcomes to different types of supportive 

messages, future research could expand on the support-seeking and provision processes to 

account for different kinds of outcomes for the support-seeker or support-provider. In the current 

study, the model predicting the proportion of support units from the proportion of different 

content categories expressed in the initial posts was significant, but none of the predictor 

variables was significant, which raises questions about why some posts about some content 

categories received support, but other posts about the same content categories did not. For 

example, posts about self-harm content were less likely to receive support in general, and 

specifically, less likely to receive informational support, whereas posts that discussed life events 

or feelings were more likely to receive emotional support in the comments. In this context, more 

work is necessary to determine which content categories expressed in initial posts are more likely 

to receive supportive reactions in the comments.  

There are also some overlaps between research in support-seeking and work in 

persuasion and compliance gaining. Research on compliance-gaining has conceptualized 

compliance-gaining strategies on dimensions that include direct to indirect and verbal to 

nonverbal (Harris et al., 2014; Marwell & Schmitt, 1967), similarly to conceptualizations of 
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disclosure and support-seeking strategies (Barbee & Cunningham, 1995; Collins & Feeney, 

2000; Greene, 2009). Research on compliance-gaining strategies has reported that the methods 

individuals use to influence others vary in levels of directness, depending on the most salient 

concerns expressed in the requests (Brown & Levinson, 1978; Harris et al., 2014). Previous 

research has indicated that people who are concerned about getting what they want are direct and 

forceful with their requests, whereas people who are concerned about their public image and the 

face threats to themselves and others (Dobs & Blitvich, 2013; Floyd & Ray, 2017; Goffman, 

1967; Goldsmith, 1992) might be more likely to use indirect strategies. Perhaps directly seeking 

social support is more akin to compliance-gaining or persuasion, like asking people for specific 

types of social support. In the current study, individuals who sought informational support were 

more likely to use direct support-seeking strategies and were more likely to receive informational 

support than those who did not seek informational support. Similarly, individuals who sought 

esteem support were more likely to receive esteem support compared to those who did not seek 

esteem support. This finding supports research that indicates individuals who are more clear 

about the nature of the stressor for which they are seeking support increase the likelihood of 

receiving effective support. When individuals seek support indirectly, support providers have to 

infer their goals, which makes it harder to decode and provide the right support to match their 

goals. These findings have implications for future work in social support provision. Work in 

social support has explored a “support gap hypothesis” (Xu & Burleson, 2001), investigating 

discrepancies between desired, sought, and received support (High & Crowley, 2018), for 

example. Perhaps when support-seekers are more direct about their goals, they make it easier for 

support providers to match their support offered to the situation that the support-seeker is 

experiencing.  
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 The current study also shed light on the disconfirming and confirming nature of 

responses to support-seeking messages that individuals who disclose symptoms of mental health 

online typically receive. These results have implications for the disclosure process, confirmation 

theory (Dailey, 2006), and research on negative social reactions to disclosures (Ahrens et al. 

2009; Park & Ammerman, 2020; Overstreet et al., Ullman, 2000). Specifically, findings show 

that individuals do typically receive a range of responses that may include confirming or 

disconfirming content, but also that a large number of responses to mental health disclosures are 

neutral. This result supports previous findings indicating that there may be a lack of knowledge 

when it comes to offering support for individuals experiencing symptoms of mental illness 

(Littleton, 2010; Ullman, 1999), however, the data here do not offer any reason for why 

individuals offered neutral responses in this context. There was no association between the 

proportion of content categories on the proportion of confirming, disconfirming, or neutral units 

offered in the comments, which raises questions as to what content categories, if any, are more 

likely to receive confirming versus disconfirming responses. However, disconfirming comments 

were more likely to offer informational and esteem support, neutral comments were more likely 

to offer informational and less likely to offer emotional support, and confirming comments were 

more likely to offer emotional support and less likely to offer informational and esteem support.  

Further research is necessary to expand on this finding to understand what impacts a support 

provider’s decision to offer confirming, neutral, or disconfirming social support messages.  

 Optimal matching models of social support argue that support is most beneficial in 

certain circumstances where the support offered matches some aspect of the situation (Cutrona, 

1990; Cutrona et al., 1990; Horowitz et al., 2000) or the preferences of the support-seeker 

(Lorenzo et al., 2018). Previous research related to matching social support has indicated that 
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social support does not provide the intended benefits if it does not match aspects of support-

seeker preferences (Priem & Solomon, 2015), however the nature of those preferences is a 

concept that warrants more research. In exploring patterns of optimal matching, research has 

proposed that aspects related to the life stressor, including the controllability of the event, the life 

domain affected, the desirability or duration of consequences, and the severity of the issue at 

hand, for example, are all factors that might indicate certain preferences of the support-seeker 

that might influence the match of offered support (Cutrona, 1990; Cutrona et al., 2007; Green-

Hamann & Sherblom, 2014; Merluzzi et al., 2016; Wang, 2019). The findings from the current 

study support research on optimal matching models by demonstrating that informational and 

esteem support were provided in comments more often to initial posts that were coded as seeking 

informational and esteem support, respectively. However, more work is necessary to determine if 

these types of responses to support-seeking are considered effective for the support-seeker or for 

support providers. 

 There also was a negative relationship between posts that sought informational, 

emotional, esteem, and network support and the proportion of comments that did not offer social 

support, which indicates that messages that sought social support received social support more 

than initial posts that did not. These findings imply that if people are clear about their goals to 

support providers, by using direct support-seeking strategies or referencing content about the 

nature of the distress situation, they may receive supportive messages that match their support-

seeking messages.  

Yip (2019) noted that one possible reason individuals use indirect strategies when posting 

online might be that they are just narrating their problems without intending to receive specific 
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types of social support, and that support providers might offer support regardless of whether or 

not support-seekers directly request specific types of support.  

Practical Implications  

 In addition to the theoretical implications related to disclosure and social support 

processes, findings from the current study also have important practical implications for medical 

treatment and social systems available to individuals who experience symptoms of mental 

illness. It is clear that many people experience symptoms of mental illness, yet many of those 

who do fail to receive the social support that they need to cope (NIMH, 2017; Arnaez. 2020). 

While there have been many efforts to reduce prejudice and discrimination toward people who 

experience symptoms of mental health, mixed results have resulted from them (Pescosolido, 

2013).  

Pescosolido (2013) reported on the paradoxical nature of “progress” in U.S-based 

research on stigma, which claims that positive cultural change has already taken place while 

simultaneously reporting that stigma and associations with stereotypes, measured by concepts 

like feelings of public rejection and social distance, have not decreased. Individuals who 

experience symptoms of mental illness, especially when those symptoms are severe, (i.e., 

thoughts about self-harm or actual self-injury), have reported a lack of understanding from others 

that amplifies social stigma dynamics, even among medical professionals that are supposed to 

help treat the individuals that seek treatment for these symptoms (Del Rosal, 2020; Dobransky, 

2019; Longden & Proctor, 2012). This might indicate a type of “support fatigue” for individuals 

that constantly seek, receive, or provide support for themselves or for others related to mental 

health issues, either formally at work or informally in their personal lives, which is similar to the 

concept of compassion fatigue that has been studied, especially in the context of mental health 
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workers (Bell et al., 2019; Ledoux, 2015; Rossi et al., 2012; Thompson et al., 2014;). Negative or 

neutral reactions to disclosures about mental illness may occur for a variety of reasons, but 

previous research has indicated a primary reason for negative reactions is lack of understanding 

or lack of knowledge about the issue and how to help (Littleton, 2010). The results of the current 

study support these claims in that the majority of comment units were neutral, not containing 

confirming or disconfirming characteristics, however we do not know the motivations or 

intentions for offering different messages. Further, initial posts with a higher proportion of 

content that explicitly mentioned depression or another symptom of mental illness were more 

likely to receive neutral messages, which might indicate that support providers do not know how 

to respond to these types of disclosure or support-seeking, even among a group made up of those 

who self-selected into a depression subReddit. Future research should explore the intent of 

support providers that offer neutral or disconfirming responses to different support-seeking 

strategies and whether or not support providers considered goals of the support-seeker when 

offering these kinds of supportive messages.  

 Disclosure related to self-harm or other symptoms of mental illness to a trusted confidant 

has the potential to improve psychological well-being (Chaudoir & Fisher, 2010), but some 

individuals report receiving disconfirming responses (i.e., being blamed or doubted) to help-

seeking disclosures, which have a damaging effect on depression and well-being (Ahrens et al., 

2009; Long et al., 2015; Ullman, 2000). Recent reports show that 1.3 million Americans make 

one or more suicide attempts per year (American Foundation for Suicide Prevention, 2018), but 

disclosure of a suicide attempt is associated with higher social support, which decreases 

subsequent self-harm factors (McClay et al., 2020). However, less than half of individuals who 

report experiencing severe symptoms, like non-suicidal self-injuries, for example, engage in 
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disclosure because of their fear of these disconfirming, negative social reactions (Park & 

Ammerman (2020). McClay and colleagues (2020) reported that social support in the context of 

concealable stigmatized statuses, like suicide attempt survivorship, mediates the effect that 

disclosure has on further mental health symptoms (i.e., depression, perceived burdensomeness, 

and thwarted belongingness). By exploring the disclosure and social support processes available 

to and used by individuals that experience symptoms of mental health, future research can 

further understand the positive and negative mental health outcomes associated with supportive 

and unsupportive reactions to disclosure and help-seeking (Chaudoir & Fisher, 2010; Overstreet 

et al., 2019). This is important because it might help in identifying individuals who are at a high 

risk of receiving more negative and fewer positive reactions in the future, which could predict 

who might develop worse symptoms (Ullman, 2000). Previous findings indicated that 

individuals who receive negative disclosure reactions have increased negative cognitions, 

enhanced feelings of self-blame, and increased stigmatizing responses, which increase reliance 

on avoidant and maladaptive forms of coping (Littleton, 2010). 

Park & Ammerman (2020) explored the clinical implications that responses to severe 

symptoms of mental illness may have, such as avoidance, trivialization, and distancing, which all 

can impede further help-seeking and lead to more extreme symptoms, but also note that social 

support is indirectly associated with lower risk, lower levels of depression, and increased feeling 

of acceptance. Along with the affordances of the online medium (Green-Hamann & Sherblom, 

2014; Wright & Bell, 2003), and factors related to the formal treatment system available for 

individuals who experience symptoms of mental illness (Dobransky, 2018; Longden & Proctor, 

2012 Pescosolido, 2013), these individuals are more likely to seek help informally through 
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informal social support networks (Littleton, 2010; Long et al., 2015) and are more likely to use 

indirect strategies when seeking support (Yip, 2019). 

 The results of the current study contribute practical implications to this body of work in 

that individuals who used direct disclosure and support-seeking strategies were more likely to 

specifically mention depression, self-harm, or treatment options, whereas individuals who used 

indirect disclosure and support-seeking strategies were more likely to post vague or ambiguous 

content that didn’t explicitly seek social support. Examples of these ambiguous types of posts 

include posts that identify feelings separate from depression or mental illness, describe life 

experiences or events, or ask questions or solicit opinions on topics not related to symptoms of 

mental illness or treatment. These findings indicate that the most effective way to seek social 

support via online help groups might depend on the goals of the support-seeker; specifically, if a 

support-seeker is looking for informational support, they are more likely to receive informational 

support in the comments if there is some indication of informational support-seeking in the initial 

post. 

Previous research has indicated that directly seeking support involves clearly indicating 

to others that help is needed (Goldsmith, 2000). The findings of the current study indicate that 

when support-seekers are clear and direct about their goals, like those who used direct strategies 

and sought informational support in this context, they are more likely to receive social support 

that will help them in their situation. Alternatively, if support-seekers are indirect and vague 

about their issues, support providers might have a harder time understanding the situation to 

provide the necessary support. In the current study, posts that used more direct strategies were 

more likely to seek and receive informational social support. On the other hand, posts that sought 

emotional support were more likely to receive no social support in the comments.  
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Previous work in social support provision has indicated that support providers attempt to 

match support offered to preferences of the support-seeker (Cutrona, 1990; Lorenzo et al., 2018; 

Priem & Solomon, 2015) or to features of the life event (Cutrona & Suhr, 1992; Green-Hamann 

& Sherblom, 2014), but in order for this match to take place, support-seekers need to make clear 

the details of their goals or experiences. Previous work has examined different factors that 

influence the social support offered in different online support situations (Li & Feng, 2015) and 

has shown that people use Reddit to seek social support, often via self-disclosure (Andalibi et al., 

2018; Costello et al., 2017; O’Neill, 2018; Sowles et al., 2017). The findings from this study 

advance this work by demonstrating that the content expressed and support-seeking strategies 

used in initial posts influenced some aspects of the social support offered in comments 

responding to those posts within a depression help subReddit.  

These findings are also important because the data demonstrate the nature of support-

seeking and support provision that people experience when seeking support related to 

experiencing symptoms of mental illness. Understanding the types of responses that these 

individuals typically receive when seeking support is important because it sheds light on 

landscape of support available. Specially, understanding the nature of responses that these 

individuals are used to receiving in this context could help change treatment methods to better 

match the preferences of these types of support-seekers. Results here indicated that messages 

explicitly about depression and specific symptoms of mental illness were often met with neutral 

support messages, indicating that support providers might not know how to respond to these 

kinds of issues in confirming ways. These findings have implications for training programs in 

mental health, indicating that more work is necessary to determine effective strategies for 

responding to individuals who seek support for mental health issues across both formal and 
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informal support systems (Levin et al., 2016; Noonan & Jomeen, 2018).  Specifically, previous 

work has demonstrated that many individuals who seek support via formal medical systems are 

met with negative social reactions (Dobransky, 2019; Littleton, 2010; McClay et al., 2020; 

Overstreet et al., 2019), perhaps due to the stigma associated with mental illness (Pescosolido, 

2013). These findings demonstrate the importance of understanding the kinds of responses that 

individuals typically receive when seeking support related to mental illness, especially at the 

clinical, medical, and formal system levels. Future research should continue to explore the 

concept of matching support and the differences in content, characteristics, and type of support 

related to different life stressors, including in the context of mental health communication, to 

understand the most effective ways to respond to support-seeking. The current study indicated 

that when individuals were direct and sought informational or esteem social support, they were 

more likely to receive support in comments that matched the support they sought. More work is 

necessary in order to determine the effectiveness of different support-seeking strategies in 

yielding different types of support. 

Additionally, more work is needed in order to determine if seeking social support on 

platforms like Reddit are effective for individuals experiencing symptoms of mental illness, or in 

general. Previous research has utilized Reddit to investigate the support-seeking and support 

provision processes (Andalibi et al., 2018; Costello et al., 2017; Park & Conway, 2018), but 

more complex methodologies are necessary to investigate the relationship between support-

seeking strategies and support offered. The findings of the current study indicated that there was 

some matching between the types of social support sought in initial posts and the types of 

support offered in the comments, especially for informational and esteem support, but future 
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work should measure motivations and outcomes of the different support processes at play to 

determine the full extent of any matching processes.  

Limitations and Future Directions 

  A primary limitation to the current study is in the observational nature of the content 

analysis methodology. Specifically, the content analysis coding protocol was designed to observe 

initial posts and comments in response to those posts in order to categorize concepts related to 

disclosure and social support-seeking strategies. This design is limited in that the current study 

only analyzes the relationship between enacted strategies and received responses, there are no 

inferences that can be made regarding motivations, outcomes, or reactions to any of the messages 

analyzed. Therefore, the current study only captures interactions that occurred when individuals 

made a decision to disclose or seek social support on this specific online help group. There are 

several decision points that must occur in order to get to the point of posting on the r/Depression 

subReddit page. For example, individuals who post there might not perceive that they have 

support network members in which they can disclose to face-to-face, so they seek support online.  

Additional research with different methodologies and designs should explore different 

parts of the disclosure, support-seeking, and support provision process, including pre-disclosure 

or support-seeking factors (e.g., individual differences, social support network composition) and 

outcomes of support interactions (e.g., positive versus negative responses). Future research 

should utilize experimental methodologies to explore the causal effect that different disclosure 

and support-seeking strategies may have on support responses and that support messages might 

have on support-seeking processes. Survey research should also be utilized to measure different 

concepts related to the disclosure and support-seeking processes, as well as concepts related to 

disclosure and support-seeking outcomes. In the current study, it is unclear whether or not 
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support-seeking or support provision was effective, for the ones seeking support in initial 

comments or for those who offered support. Specifically, whether or not there was a match 

between support sought in an initial post and the support offered in the comments might not 

determine whether or not the offered support was considered effective or ineffective for the 

support-seeker. There could have been negative effects, for example, if an initial post received 

disconfirming responses or no responses at all, or there could have been positive effects, such as 

reduced symptoms of mental illness. Future research designs should explore these processes in 

more detail by measuring motivation, intent, and outcome reactions for support-seekers and 

support providers. 

Future studies should utilize methodologies to explore the difference in disclosure or 

other support-seeking strategies used for different intentions or motivations, for example, if 

individuals seek emotional support, what kinds of strategies are they more likely to use? The 

current coding scheme measured whether or not emotional support was sought in the initial post 

based on a coding scheme that attempted to identify the support sought based on the content of 

the message in the initial post, future research should measure the intent behind different 

support-seeking and provision messages. Similarly, support messages were coded for the types 

and characteristics of support offered, but the coding scheme did not capture motivations or 

intent of support providers. Future research should explore the intentions and motivations of 

support providers that offer different types of support and support of different levels of 

confirmation. In this context, many support messages were neutral in nature, but it cannot be 

inferred what the intent of the support provider was or if they just did not know what to say to 

the initial post, but wanted to say something.  
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Another limitation might be the nature of the medium, Reddit, and the people who 

frequently visit the specific subReddit, r/Depression. Some people might just be better or worse 

at seeking or offering social support compared to others, and those people might be more or less 

likely to visit this page to seek or offer social support. There was no user information attributed 

to any data in the current study, so the results do not offer any information that might indicate 

whether or individuals who sought support received support, if the support they received 

matched their support sought in any way, if the support offered was effective or not, or many 

other factors related to the support process in this specific context. Some individuals might be 

more or less likely to experience phenomena such as compassion or support fatigue (Bell et al., 

2019; Ledoux, 2015; Rossi et al., 2012; Thompson et al., 2014), which might make them more or 

less likely to seek or provide support on this page or to respond in a certain way. Additionally, 

the current methodology captured one moment in time after the decision to seek support in this 

context had been made, and after individuals decided to respond to the posts by making a 

comment. There could have been additional support-seeking and additional support offered in 

subsequent comments or exchanges that offered support that was effective or not, which might 

also influence the support processes for these individuals. 

Similarly, another way that the nature of the medium might have shaped the data was that 

there were no instances of seeking tangible social support, and very few instances of seeking 

network support. The characteristics of tangible social support might be better suited for other 

contexts, where the context of subReddit discussions do not encompass the proximity and 

familiarity aspects that might be necessary to seek and receive tangible support, and this specific 

subReddit might be the network that these users go to for support with this issue. The data in the 

current study, however, do support previous findings demonstrating that individuals who post in 
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online forms are more likely to seek support indirectly compared to using direct strategies, like 

directly requesting specific types of social support (Yip, 2019).  

 Additionally, over one quarter of initial posts did not receive any comments (26.8%). 

Previous research has explored why some online posts receive comments and others do not (Li & 

Feng, 2015; Rooderkerk & Pauwels, 2016). The content analysis methodology used in the 

current study fails to account for any differences between posts that received comments and 

posts that did not, which might have shed light on the support provision process as to why some 

support-seekers do not receive responses in this context. There were no differences in coding 

categories between initial posts that received comments and those that did not, which raises 

questions as to why support providers responded to some, but not other initial posts. 

Conclusion 

 The current study expanded on the concepts of disclosure and support seeking in the 

context of mental health communication online. By developing and applying a content analysis 

coding scheme to categorize support-seeking messages for content and support-seeking strategy, 

and support messages for characteristics and types of support, the current study took an 

interactional approach to observe the effect that the strategies of individuals who posted on an 

online depression help group had on the social support offered in response. Results showed that 

there is a relationship between the social support-seeking strategies used and the support offered 

in response in the context of initial posts and comments in this online depression help group.  
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APPENDIX 

 
Coding Protocol 

Goals of the Study: 

The overall goal of the current study is to examine the influence that support-seeking has 

on the social support offered, specifically in the context of support-seeking in an online 

depression help group. The current coding protocol was developed to categorize initial posts by 

their content and type of support sought and to categorize comments by characteristics and types 

of the social support offered. The unit of analysis for this study is a content analysis thought unit, 

the smallest, meaningful part of a piece of content that can be understood out of context. By 

categorizing the content of initial posts and comparing the content with previously coded 

support-seeking strategies, and by comparing the initial post codes with new coding for micro-

categories of the characteristics of social support offered in addition to previously coded types of 

social support and macro-categories for characteristics of support offered, the current study 

examined the effect of support-seeking strategies on the support offered in response. 

Specifically, the current coding protocol was designed to be applied to a specific subReddit 

community for depression help, r/Depression. This subReddit provides a unique environment in 

which to explore the support-seeking and support provision process from an interactional 

perspective by observing the support-seeking strategies used by initial posters and the types and 

characteristics of the support offered subsequently in the comments to the initial posts. The 

results of this analysis offer implications for the effects of disclosure and other support-seeking 

strategies and the content of support-seeking messages on the support offered. 
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Central Concepts: 

The content units of interest for the current coding protocol are written posts and 

comments within the r/Depression subReddit community. Specifically, the unit of observation is 

a content analysis thought unit, or the smallest meaningful part of initial posts and comments. 

Each initial post or comment is composed of one or more thought units. Each thought unit is to 

be individually coded, then thought units for entire posts and entire comments can be combined 

to create post-level and comment-level variables. 

The independent variables of interest concern the support-seeking strategies and content 

of the support-seeking in initial posts. Coders will code each initial post unit for the content of 

the post and these codes will be compared with previously coded data for support-seeking 

strategies. Units will be combined for each post to create post-level codes for each initial post. 

The dependent variables of interest concern the types and characteristics of the social support 

offered in comments. Each comment unit will be coded into categories for characteristics and 

types of support. Unit level data can be combined to create comment-level variables for each 

comment and post-level variables for the total codes from comments for each initial post.  

The results of the current study will provide an analysis of the range of support-seeking 

strategies and topics covered in initial posts and the types and characteristics of support offered 

in comments in the r/Depression subReddit. This data will allow researchers to analyze the 

relationship between different support-seeking strategies used and the types and social support 

offered in the comments in this subReddit. Results will demonstrate implications for the support-

seeking and support provision process as it relates to seeking support related to experiencing 

symptoms of mental illness. Although this context does not capture the entirety of the support-

seeking and provision process or the range of all mental health social support-seeking or 
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provision that may occur, the current coding protocol provides a methodology for analyzing this 

process in this context from an interactional perspective.  

Coding guidelines for the current study were adapted from previous research in person-

centeredness (Burleson, 1982, 1987; High & Solomon, 2014; Jones et al., 2018; Samter & 

MacGeorge, 2016), confirming and disconfirming interpersonal responses (Dailey, 2006; Ellis, 

2002; Frey & Fulginiti, 2017; Garvin & Kennedy, 1986; Reis & Shaver, 1988; Tong & Walther, 

2015), and work on message content and seriousness (Buehler et al., 2019; MacGeorge et al., 

2016; Oh & LaRose, 2016).  

Variables 

V1: Initial Post/Comment Number 
 Brief Definition: the number of each initial post or comment 

Guidelines when to use the code: each initial post and each comment received a unique 
number. 
Ex.  

“P_001”: first initial post 
“P_001_C1”: first comment for the first initial post 
 

V2: Unit Number 
 Brief Definition: the unit number of each unit of analysis 

Guidelines when to use the code: should code the unit number for each unit coded 
within each initial post and each comment. 
Ex. 
 “P_001_1”: first initial post, first unit of analysis 
 “P_001_C1_1”: first comment on the first initial post, first unit of analysis 
 

V3: Initial Post Content, Unit (IV) 
 Brief Definition: the topics of the content covered in initial posts. 

Guidelines when to use the code: each initial post unit within each initial post will be 
coded for content.  
Measurement: (nominal) coders should first read the entirety of the initial post, and then 
for each initial post unit, identify the topic category that best represents the content 
expressed in each initial post unit.  
 
Levels:  
 
Self-Harm. The first macro-level category for initial post content captures messages 
regarding self-harm. Coders should include any initial post unit in this category if the unit 
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discusses self-harm of any sort, including thoughts about attempting self-harm, disclosure 
about actual attempts of self-harm, self-harm of another person, or regarding self-harm in 
any other way.  
 
1: Self-harm (actual attempt). Messages expressing actual self-harm behavior attempted 
or successfully completed by the initial poster. Code 1 if an initial post unit identifies an 
actual attempt at self-harm (e.g., “I started cutting”, “I had self-harmed enough in the past 
few days that it hurts to move”). 
 
2: Self-harm (thought/planning). Messages expressing that the initial poster is thinking 
about or planning to attempt to hurt themselves. Code 2 if an initial post unit expresses 
the initial poster’s thoughts or plans about hurting themselves (e.g., “I have this 
overbearing feeling that I will eventually end my life”, “I thought about killing myself”). 
 
3: Self-harm (other). Messages expressing that the initial poster is worried that another 
person is considering or actually attempted to hurt themselves. Code 3 if an initial post 
unit expresses that somebody who the initial poster knows is causing concern because 
they are thinking about or actually have been hurting themselves (e.g., “my friend started 
to cut”, “I think my friend is hurting herself”).  
 
Treatment. The second macro-level category of initial post content includes initial post 
units that discuss treatment. Coders should categorize initial post units into one of the 
four treatment micro-level categories if the unit discusses any kind of treatment method, 
whether it is a consideration about treatment or disclosure about actual treatment 
attempts. 
 
4: Identification of treatment (therapy). Messages that identify that an individual has 
participated in therapy as a method of treatment. Code 4 if an initial post unit identifies 
that the initial poster has participated in therapy (e.g., “I started to go see a therapist”, “I 
was already at different docs/therapists”).  
 
5: Identification of treatment (medication). Messages that identify that an individual has 
consumed medication as a treatment method. Code 5 for initial post units that identify 
that the initial poster has taken medication (e.g., “I recently started medication 
(Wellbutrin XL”).  
 
6: Identification of treatment (other). Messages that identify that an individual has 
attempted some other type of behavior as a treatment method. Code 6 if an initial post 
unit identifies that the initial poster has tried some other behavior to treat their symptoms 
(e.g., “I have tried dieting to improve my mental health”).  
 
7: Identification of treatment (multiple methods). Messages that identify that an 
individual has attempted multiple behaviors (not listed as other options) as a treatment 
method. Code 7 if an initial post unit identifies that the initial poster has tried multiple 
options to treat their symptoms (e.g., “I stopped drinking and started working out,” “I 
started going to bed earlier and walking outside”).  
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8: Consideration of treatment (therapy). Messages that identify that an individual is 
thinking about considering therapy as a treatment method, but has not yet tried it. Code 8 
for initial post units in which the initial poster expresses thoughts about considering 
therapy as a treatment option (e.g., “I want therapy, desperately tried to get an 
appointment”, “has therapy helped anyone else out there”).  
 
9: Consideration of treatment (medication). Messages that identify that an individual is 
thinking about or considering medication as a treatment method, but has not yet tried it. 
Code 9 for initial post units in which the initial poster expresses thoughts about 
considering medication as a treatment option (e.g., “I am thinking about taking 
antidepressants”).  
 
10: Consideration of treatment (other). Messages that identify that an individual is 
thinking about or considering some other behavior (not listed as other options) as a 
treatment method, but has not yet tried it. Code 10 for initial post units that express an 
initial poster’s thoughts about considering some other behavior as a treatment options 
(e.g., “I am thinking about seeing a nutritionist to help with my mental health.”). 
 
11: Consideration of treatment (multiple methods). Messages that identify that an 
individual is thinking about considering multiple behaviors (that are not listed as other 
options) as a treatment method, but has not yet tried them. Code 11 for initial post units 
that express an initial poster’s thoughts about considering multiple methods as a 
treatment options (e.g., “I have considered seeing a dietician or a sleep doctor,” “I have 
thought about working out more and spending more time outside.”).  
 
 
Discussion. The third macro-level initial post content category includes initial posts that 
discuss different aspects of the initial poster’s life. Coders should include initial post units 
into one of the three micro-level categories if the unit discusses mental illness, other 
feelings, or general life experiences.  
 
12: Identify depression/mental illness. Messages that explicitly address symptoms of 
mental illness felt by an individual. Code 12 for initial post units that express a symptom 
of mental illness that has been experienced by the initial poster (e.g., “I was recently 
diagnosed with dysthymia, or prolonged mild depression”).  
 
13: Identify feeling separate from depression/mental illness. Messages that imply feelings 
or symptoms of mental illness, without making explicit connection to a specific mental 
illness or symptom. Code 13 for initial post units that vaguely address feelings or 
symptoms related to mental illness without linking to a specific symptom (e.g., “I feel 
numb and super low-energy”, “it makes me feel sad”).  
 
14: Identify life experiences/events. Messages that discuss life experiences or 
responsibilities without connecting the events to feelings or symptoms of mental illness. 
Code 14 for initial post units that describe life experiences without connecting them to 
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any feeling (e.g., “my mom wants me to clean my room”, “I have a test coming up in 
geometry and I suck at it”).  
 
Other. The fourth macro-level initial post content category is for posts that do not 
discuss self-harm, treatment, or other feelings and life events. Coders should include 
initial post units into one of the three micro-level categories for other if they include 
questions or solicitations, if the units are ambiguous, or if there is no other indication of 
support-seeking. 
 
15: Questions/solicitations for opinions. Messages that do not express any feelings or 
specific details of an individual’s experiences, but solely seek information from others. 
Code 15 if an initial post unit does not express any feelings or life details, but asks others 
for information or assistance (e.g., “if anybody has experienced anything like this before, 
what helped you?”).  
 
16: Ambiguous/not clear. General statements with few personal details, or messages that 
do not express life details or seek information and do not contain any relevant content 
information. Code 16 if an initial post unit contains no relevant topic details or 
information (e.g., poems or content without explicit details, “time will come when you 
won’t be able to hold your tears anymore”). 
 
17: No support-seeking. Messages that do not seek support in any way. Code 17 for 
initial post units with absolutely no indication of support-seeking.  
 

V4: Initial Post Support Sought (Unit)  
 Brief Definition: The type of social support, if any, sought by the initial poster 

Guidelines when to code: For each initial post, coders will read the entire post, then, for 
each unit, if a type of social support was sought by the initial poster, coders will 
categorize the unit accordingly.  
Measurement: (Nominal) coders should indicate which category each initial post 
belongs in most appropriately. There are six categories for this variable, one for each of 
the five types of social support and one category for units that do not seek any type of 
social support.  
 
Levels:  
 
0: No Social Support Sought. Messages units that do not include any information that 
would indicate a desire for social support or seek any of the five types of social support in 
any way. Code 0 for initial post units that do not seek any social support, specifically, if 
the unit did not mention any information that is relevant to any of the five types of social 
support.  
 
1: Informational Support Sought. Initial post units that seek informational social 
support or otherwise indicate that informational support is desired. Initial post units 
should be coded 1 if the unit mentions anything about seeking assistance or 
recommendations, or otherwise includes indirect or indirect requests for advice, factual 
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input, or other types of feedback about their actions or situation as a response (i.e., “what 
do you think I should do?” “I really need some help with this.” “I don’t know what to 
say”). 
 
2: Emotional Support Sought. Initial post units that seek emotional social support or 
otherwise indicate that emotional support is desired. Coders should code initial post units 
as a 2 if the unit expresses distress and/or includes indirect or direct requests for caring, 
comfort, empathy, or other messages that might improve their affect (i.e., “I am having a 
really hard time,” “everything sucks so much.”).  
 
3: Esteem Support Sought. Initial post units that seek esteem support or otherwise 
indicate that esteem support is desired. Coders should code initial post units as a 3if the 
unit incudes indirect or direct requests for the expression of encouragement or regard for 
their skills, abilities, or intrinsic value (i.e., putting themselves down, “I don’t think I can 
get through this,” “I am the worst.”).  
 
4: Tangible Support Sought. Initial post units that seek tangible social support or 
otherwise indicate that some kind of tangible support is desired. Coders should code 
initial post units as a 4 if the unit includes indirect or direct requests for physical goods or 
services (i.e., “I have no way to make that happen,” “I can’t afford that.”). 
 
5: Network Support Sought. Initial post units that seek network social support or 
otherwise indicate that network support is desired. Coders should code initial post units 
as a 5 if the unit includes indirect or direct requests for belonging or affiliation (i.e., “I 
feel like I am alone,” “nobody even cares about me.”).  
 

V5: Initial Post Word Count 
Brief Definition: The total number of words in each initial post, the total number of units 
in each initial post, and the total number of words per unit for each initial post. 
Guidelines when to code: For each initial post, the total number of words will be 
calculated, then the total number of units in the post will be noted, and the total number 
of words per unit will be calculated. These word count measures will be used for 
additional analyses.  
Ex.  
 P_001_1: 150 total words, 10 units, 15 units per word. 
 

V6: Initial Post Strategy (Unit) 
Brief Definition: The strategy used by the initial poster, in each thought unit, or unit of 
analysis, to express distress or seek help. 
Guidelines when to code: Each thought unit within an initial post is a unit of analysis 
and should be coded for initial post strategy. 
Measurement: (Nominal) coders should read each thought unit within each initial post 
and identify direct or indirect self-disclosure and support-seeking strategies. Coders 
should categorize thought units into the category that it best fits: 
 
Levels:   
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1: Indirect. Initial post units that offer vague expressions of distress, either their own or 
on behalf of someone else, without connection to suffering or mental illness, or otherwise 
referencing any personal information that is not related to a mental illness, or that 
otherwise do not directly solicit information. Code 1 if an initial post expresses distress 
without linking the suffering to mental illness (e.g., “I’m having a really hard time”), 
complains about situations (“things have been rough”), sulks, or other reference to any 
information about themselves or their ideas, or on behalf of someone else.  

 
2: Direct. Initial post units that use one of the two direct support-seeking strategies, 
either by directly expressing that a response is required or desired, specifically asking for 
a type of support, or by revealing explicit expressions or details about issues that convey 
a need for help through providing personal information specific to the distressful 
situation. Code 2 if an initial post uses direct questions or solicitations of advice or help 
(e.g., “I need help,” “what should I do?”), or gives details about a problem to convey the 
need for help through explicit disclosure or reference to distress (e.g., I think something 
is wrong with my mental health,” “I suffer from depression.”). 

  
 

V7: Degree of Confirmation  
Brief Definition: The nature of the response of the messages received from a distressed 
individual; the degree to which messages validate another as unique, valuable, and 
worthy of respect. 
Guidelines when to code: For each comment unit, code the unit by determining if the 
nature of the unit is disconfirming (codes 1-3), neutral (codes 4-6), or disconfirming 
(codes 7-9) in regard to the characteristics of the socially supportive messages.  
Measurement: (nominal) coders should first read the entire comment, then, for each 
comment unit, choose the coding category level that best fits. 
 
Levels:  
 
Disconfirming. Messages that disqualify the feelings expressed by a distressed 
individual by indicating that their perspective is not valid; communicating disaffinity 
through disagreements and other linguistic strategies; or otherwise showing a negative 
regard for another person. Code disconfirming (codes 1-3) if a comment unit has 
characteristics and components that challenge or reject the viewpoint or expressions 
offered in an initial post. 
 
1: Deny/reject:. Message that acknowledges the feelings expressed by a distressed 
individual but denies the feelings by opposing their decision to react in that way. Code 1 
if a comment unit opposes or rejects expressions offered in the initial post (e.g., “you 
shouldn’t feel that way”).  
 
2: Insult. A message that indicates that a distressed individual is wrong for expressing the 
feelings offered by disqualifying their perspective. Code 2 if a comment unit attempts to 
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make an initial poster feel badly about the expressions offered in an initial post (e.g., 
“only an idiot would act that way”, “it’s dumb to feel sad”). 
 
3: Avoid interaction. Responses or nonresponses to distressed individuals, failing to 
acknowledge their attempt to communicate with silence, interruption, change of topic, or 
otherwise indicating to the distressed individual that they simply do not matter. Code 3 if 
a comment unit fails to respond to the content of the initial poster (e.g., blank comments, 
posts with no comments offered). 
 
Neutral. Messages that do not disqualify or reject a distressed individuals’ feelings, but 
also do not respond to the significance of the situation or their perspective. Code neutral 
(codes 4-6) if components and characteristics of a message neither confirm nor 
disconfirm the expressions offered by an initial poster. 
 
4: Seek clarification (question). Messages that ask a distressed individual to elaborate on 
their feelings and perspective. Code 4 if a comment unit doesn’t accept or reject the 
expressions of an initial poster, but asks questions or seeks additional information (e.g., 
“what happened leading up to that time when you started feeling that way?”) 
 
5: Discuss own experiences. Messages in which a responder discusses their own 
situations without linking their experience to a distressed individual’s feelings or 
perspective. Code 5 for comment units that do not directly respond to the content in an 
initial post, but offer details of the commenter’s own experiences (e.g., “sometimes I 
think I am to emotional, other times I feel hollow and unable to communicate with 
others”). 
 
6: Ambiguous comments. Messages in which a responder does not relate their 
message/opinion/suggestions to a distressed individual’s feelings or perspective. Code 6 
for comment units that do not have relevance or connection to the content offered in an 
initial post (e.g., symbols, non-English, irrelevant suggestions/advice, etc. “just hang in 
there,”). 
 
Confirming. Responses that respond to the significance of a situation and emotions 
offered by a distressed individual by communicating affinity with agreement or other 
linguistic strategies or showing positive regard for them, encouraging communication. 
Code confirming (codes 7-9) for comment units that contain components and 
characteristics that support or agree with the expressions offered by an initial poster. 
 
7: Recognize/acknowledge. Messages that acknowledge and recognize the feelings of a 
distressed individual by agreeing with what they expressed. Code 7 for comment units 
that identify and agree with the appropriateness of the experience expressed in the initial 
post (e.g., “I can totally see how you would feel that way,” “I understand that you feel 
that way,” “me too”). 
 
8: Express significance. Messages that communicate to a distressed individual that their 
feelings are valid and real. Code 8 for comment units that agree with the appropriateness 
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and make note of the importance or weight of the expressions from an initial poster (e.g., 
“Of course you feel that way, this is a serious issue and your response is understandable,” 
“who wouldn’t be?” “anyone else would feel that way, too”). 
 
9: Solicit views. Messages that ask for a distressed individual’s opinion and solicits their 
viewpoint. Code 9 for comment units that not only legitimize the expressions offered, but 
attempt to get an initial poster to elaborate or understand their feelings or perspective 
more or that ask questions or solicit information that is in line with or in other ways 
confirms the viewpoint of the initial poster (e.g., “I feel like that all of the time, too, it is 
perfectly okay to react like that. I usually try to think about other important things going 
on in my life, do you have anything else going on right now?”). 
 

V8: Comment Support Offered (Unit) 
 Brief Definition: The type of social support offered in each unit of analysis 

Guidelines when to code: For each unit of analysis within each comment to an initial 
post, code the type of social support offered in the unit. If a unit does not offer any social 
support, it should be coded a “0”, for “no social support”. 
Measurement: (Nominal) Each unit of analysis within each first comment to an initial 
post should be coded for no support (0), informational support (1), emotional support (2), 
esteem support (3), tangible support (4), or network support (5).  
 
Levels:  
 

 
0: No social support. Messages with no social support offered. Code 0 for comment 
units that do not respond to the initial post in a way that offered any of the types of social 
support (e.g., irrelevant responses) 

 
1: Informational support. Comment units that attempt to provide assistance to a 
distressed individual by offering recommendations of providing information about how to 
respond to a situation. Coders should code “1” for comment units that offer advice (e.g., 
“you should try cutting out social media,” “you should start seeing a therapist,” “you 
should go on more walks.”), factual input (e.g., “if you don’t talk about it, it will get 
worse,”), or feedback on actions (e.g., “you probably would be better off trying therapy,” 
“you should try to get outside more.”). 
 
2: Emotional support. Comment units that attempt to help a distressed individual by 
expressing sympathy or comfort. Coder should code “2” for comment units that attempt 
to improve the affect of the initial poster by expressing caring, concern, or empathy (e.g., 
“I am here for you”, “it hurts to hear your pain,” “I wish you were happier”). 
 
3: Esteem support. Comment units that attempt to provide aid to a distressed individual 
by making them feel validated or trying to improve their feelings of self-worth. Coders 
should code “3” for comment units that express appreciation for the skills and abilities of 
the initial poster or otherwise express the poster’s intrinsic value (e.g., “you can do it,” 
“you are amazing.”). 
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4: Tangible support. Comment units that offer assistance by attempting to provide 
access to physical goods or providing services. Coders should code “4” for comment 
units that express the desire to provide goods or services to the initial poster (e.g., “I can 
drive you to get groceries,” “I will pay for your appointment.”).  
 
5: Network support. Comment units that offer expressions of belonging or affiliation to 
a larger group of similar individuals who can also offer support. Coders should code “5” 
for comment units that express a sense of belonging or invitation to a group of similar 
individuals (e.g., “you are not alone,” “keep posting here – we appreciate your 
comments.”).  

 
 

V9: Comment Word Count 
Brief Definition: The total number of words, the total number of units, and the total 
number of words per unit in each comment. 
Guidelines when to code: For each comment, the total number of words will be 
calculated, then the total number of units in the comment will be noted, and the total 
number of words per unit in each comment will be calculated.  
Ex.  
 P_001_C1: 100 total words, 5 units, 20 words per unit. 
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