Trends

in Psychiatry and Psychotherapy

Original Article

Mental health information online: what we have learned
from social media metrics in BuzzFeed’s Mental Health Week

Informacoes de saude mental on-line: o que aprendemos com as métricas de
midias sociais na Semana de Saude Mental do BuzzFeed

Thais Martini,* Leticia S. Czepielewski,* Daniel Prates Baldez,* Emma Gliddon,?3 Christian Kieling,*
Lesley Berk,?3> Michael Berk,>3® Marcia Kauer-Sant’Annat#

Abstract

Introduction: The Internet has seen rapid growth in the number
of websites focusing on mental health content. Considering the
increased need for access to accurate information about mental
health treatment, it is important to understand the promotion of
this information online.

Objective: To analyze BuzzFeed’s Mental Health Week (BFMHW)
interactions on its own website and in related social media platforms
(Facebook, Twitter and YouTube) using metrics of information
delivery in mental health topics.

Methods: We extracted social media metrics from the 20 posts
with the highest number of BuzzFeed interactions on the BFMHW
website and from 41 videos available on the BFMHW playlist created
by the BuzzFeed Video profile on YouTube. We analyzed the format
and content used in BuzzFeed's publishing methods as well as the
following social media metrics: exposure (presence online, views
and time online), influence (likes) and engagement (comments,
shares, replies and BuzzFeed interactions).

Results: Analysis of the variables revealed that audience
engagement is associated with the number of medias in which the
content is published: views on YouTube and shares on Facebook
(0.71, p<0.001), total interactions on Facebook (0.66, p<0.001)
and BuzzFeed number of total interactions (0.56, p<0.001).
Conclusions: Our results suggest that videos on YouTube may
be an important information channel, including activity and
engagement on other medias such as Facebook. Information may
be more effective in reaching the audience if it is delivered in more
than one media and includes personal experiences, some humor in
content and detailed information about treatment.

Keywords: Mental health online, social media metrics,
engagement, BuzzFeed, Mental Health Week, psychiatry.

Resumo

Introdugdo: O nimero de sites com foco em conteldo de saude
mental vem crescendo rapidamente. Considerando a necessidade
crescente de acesso a informagdes precisas sobre tratamento
em salde mental, é importante entender a promogdo dessas
informacgdes on-line.

Objetivo: Analisar as interagdes da Semana de Salde Mental
do BuzzFeed (BuzzFeed’s Mental Health Week - BFMHW) em
seu proprio site e em plataformas de midia social relacionadas
(Facebook, Twitter e YouTube) usando métricas de entrega de
informagdes em tdpicos de saide mental.

Métodos: Extraimos métricas de midias sociais das 20 postagens
com o maior numero de interagdes no site da BFMHW e de 41
videos disponiveis na playlist da BFMHW criada pelo perfil
BuzzFeed Video no YouTube. Analisamos o formato e o contetdo
usados nos métodos de publicagdo do BuzzFeed, bem como as
seguintes métricas de midias sociais: exposigdo (presenga on-line,
visualizagBes e tempo on-line), influéncia (curtidas) e engajamento
(comentdrios, compartilhamentos, respostas e interagdes do
BuzzFeed).

Resultados: A andlise das varidveis revelou que o envolvimento do
publico estd associado ao nimero de midias em que o contelido é
publicado: visualizagdes no YouTube e compartilhamentos no Facebook
(0,71, p <0,001), interagdes totais no Facebook (0,66, p <0,001) e
numero de interagBes totais no BuzzFeed (0,56, p <0,001).
Conclusées: Nossos resultados sugerem que o YouTube pode ser um
importante canal de informagdes, incluindo atividades e envolvimento
em outras midias, como o Facebook. As informagdes podem alcangar
o publico de forma mais eficaz se forem exibidas em mais de uma
midia e incluirem experiéncias pessoais, algum humor no contetido e
informagdes detalhadas sobre o tratamento.

Descritores: Salude mental on-line, métricas de midia social,
engajamento, BuzzFeed, Semana de Saude Mental, psiquiatria.
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Introduction

Technology has had a great impact on our daily
lives, particularly on information distribution and
communication processes.! The current mode of
information distribution has redesigned the way how
people search for health information, and it has become
an important aspect of treatment and care in mental
health. Access to information may aid treatment, as
many health problems and mental health disorders
benefit from psychoeducational strategies.?® Granting
broad access to mental health content online has made
it possible for people to access information and support
24/7.

While there is a vast amount of accurate mental
health information available online and a growing number
of websites focused on mental health content,* stigma
is still common and is aggravated by false, inaccurate
data that spreads over social networks.®> Therefore, the
pattern of online information distribution may either
influence treatment positively, or it may delay adequate
treatment and adherence by fostering stigma and
suggesting ineffective or inaccurate treatment options.

By taking advantage of the most effective online
strategies used to disseminate adequate knowledge,
we may be able to reduce stigma and enhance social
inclusion of people with mental illness.® Furthermore,
patients with difficulties such as social anxiety,
depression and introversion seem to provide an insight
into their mental health status on social media.” Thus,
social media could be a useful strategy to promote
engagement in treatment interventions and research,®®
especially when a large number of studies currently
face difficulties recruiting participants.t®

Access to accurate information could be a starting
point for patients to wish to seek and receive treatment,*!
therefore it may be useful to study the case of a website
that has received thousands of visitors talking about
mental health, using content marketing and social media
strategies. We chose to study BuzzFeed’s Mental Health
Week (BFMHW) because it was a mental health-focused
event (week) promoted by a website that has a global
audience and is a pioneer in the field of social news
and entertainment. BuzzFeed publishes posts across
many social media platforms and covers a wide range
of topics using diverse, creative posts, which often “go
viral.” One of its core components is the association
between informational content and marketing
strategies, with a secondary focus on entertainment.!?
In December 2015, BuzzFeed promoted the Mental
Health Week.!3 Several posts were published on their
website, with consistent approaches discussing mental
health problems and disorders.
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Marketing companies specialize in analyzing metrics
and planning strategies to increase the popularity of
brands and services online. Two processes focused
on creating and distributing content to attract and
retain audience/customers are Inbound Marketing and
Content Marketing, which consist of creating and sharing
content with the objective of engaging the audience,
thereby building confidence.'* The main idea behind
these processes is to create viral content by sharing it
via social media, managing to combine people’s needs
to socialize, be informed and be entertained.?

Social media metrics measure online activities in
three stages: exposure, influence and engagement.!>16
Exposure measures the reach that the media has
achieved with its current efforts, using metrics such as
impressions, fans, followers, visits, views, mentions and
subscribers. Influence is a look at whether the metrics are
positive, neutral, or negative in sentiment; commonly the
variables are “likes” and its variations. Engagement, in
turn, measures how many people actually did something
with the message, e.g., clicks, retweets, shares, replies,
direct messages, wall posts and comments.

This paper analyzes BFMHW on the BuzzFeed website
and related social media platforms (Facebook, Twitter
and YouTube) using metrics of information delivery in
mental health topics. We also intended to identify social
media marketing strategies that may reveal important
factorsin effective online engagement, potentially paving
the road for future online mental health interventions.

Methods

Ethics

This study was approved by the Research Ethics
Committee of Hospital de Clinicas de Porto Alegre and
Universidade Federal do Rio Grande do Sul.

BFMHW on the BuzzFeed website

Based on the strategies most commonly used by
content media to verify the impact of publications,
we extracted social media metrics from the BFMHW
website!* on February 15th, 2017. On that date, the
website had 100 updated publications related to the
topic, ordered by number of BuzzFeed interactions (total
number of likes, comments and shares on the BuzzFeed
website), from highest to lowest. We extracted the
title and total number of BuzzFeed interactions of each
of the 100 posts. Then, the 20 publications with the
highest number of BuzzFeed interactions were selected
for a more detailed evaluation.!” These 20 posts
were manually extracted from the BuzzFeed website,
descriptive metrics were collected and we searched for
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the posts on Facebook, Twitter and YouTube to identify
which ones had been shared.

The following metrics were extracted from the
20 selected posts in each social media platform: a)
Facebook: shares, likes, comments and views; b)
Twitter: retweets, replies and likes; c) YouTube: likes,

shares, views and subscriptions (number of new
subscribers gained from a particular video). We chose
three social media metrics to explore, namely, exposure
(presence online, views and time online), influence
(likes) and engagement (comments, shares, replies and
BuzzFeed interactions) (Figure 1).

BuzzFeed’s Mental
Health Week webpage
(list of 100 posts)

Extraction of the 20 posts
with the highest number of
BuzzFeed interactions

Metrics of format and
content (N=20) = pattern of
narrative, sections of content,
media resources, publication
format, use of color,
predominance of text or
images

Social media metrics

‘ Facebook (N=16) = shares, likes,

] Twitter (N=15) = retweets, replies,

comments, and views

and likes

Youtube (N=1) = likes, shares,
views and subscription

Figure 1 - Selection of 20 posts from BuzzFeed’s Mental Health Week webpage
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BFMHW videos on YouTube

Videos are a powerful source of information. In
order to check how an entertainment video delivers
mental health information, we extracted data from
the 41 videos available on the BFMHW playlist created
by the BuzzFeed Video profile!® (there were a total of
43, but 2 were excluded because they did not have
mental health as the main topic). This part of the data
collection was performed between January and April
2017. The following objective metrics were extracted
from the posts on YouTube: likes, shares, views and
subscription.

To check the spread of the same video through
different social media platforms, we also searched
Facebook and Twitter for those specific 41 posts, also
between January and April 2017. The following metrics
were extracted from Facebook: shares, likes, comments
and views; and from Twitter: retweets, replies and likes
(Figure 2).

Frequency and number of views of mental health
topics in posts and videos

To assess the frequency and number of views of
topics in posts and videos, we searched for 41 videos on
the BFMHW YouTube page and 3 posts on the BuzzFeed
website (N=44). We excluded 17 posts for the reason
that there were no available numbers of views on the
website.

Mental health information online - Martini et al.

Metrics of format and content

In addition to social media metrics, we considered
it equally important to assess extradescriptive metrics
by analyzing the format and content used in BuzzFeed’s
publications. All descriptive data were extracted as
follows: a single author read or watched each post or
video and arbitrarily classified their content or format
considering four major groups for further examination:
pattern of narrative, content, media format and
publication format. Within these categories, we
grouped the most frequent features as follows: pattern
of narrative - self-report, graph/list, fictional, audio/
image and interview; content - mixed, experience,
information, humor, inspiration, pop cultural elements,
tips and expression; media format - illustration, mixed
media, GIFs, screenshots, animations, video and long
audios; publication format - what, who, long, list and
why. Given the diverse nature of contents in posts
and videos, we decided to examine separately BFMHW
posts on its own website and videos available on the
BFMHW playlist on YouTube. Therefore, we will present
the results obtained for videos and posts independently,
considering the relevant categories in each case.

To assess pattern of narrative, we checked if the main
story was a self-report ora graph/list. Videos were classified
as either self-report/own experience or fiction (produced
as a series). We further checked if the videos used only
audio and self-image or if they had an interview format

BuzzFeed’s Mental Healt Week
playlist on Youtube (N=43)
|

Exclusion of 2
videos not related
to mental health
topic

Analysis of 41 videos on Youtube: likes,
shares, views and subscription

Metrics of format and
content (N=41) = pattern
of narrative, sections of
content, media resources,
publication format, use of
color, predominance of
text or images

1
Social media

metrics
|
I ] ]
BuzzFeed Facebook Twitter
(N=39) (N=40) (N=23)
|_ retweets,
interactions shares, likes, replies, and
comments, and likes

visualizations

Figure 2 - Selection of 41 videos available on BuzzFeed'’s Mental Health Week playlist on YouTube
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with a third person. To evaluate a variety of components
of content, we examined the content of website posts and
of YouTube videos based on the features described above.
Media format was classified as animations, illustrations,
GIFs, screenshots (images of self-reportsonline, comments
and posts) or all mixed; in videos, we examined all the
above plus long speeches (audio) on the topic. Finally,
we assessed publication format and classified it as a list
(a series of short statements generally numbered and/
or written in list format), “what” (if the main idea was
something being explained descriptively), “who” (if there
was a main character/persona), “why” (something being
explained and justified - i.e., more analytic text with
reasons included) and length (long texts or only a few
images with short statements). The use of color was also
rated (colored, white, or dark), as was whether it was a
text or an image post.

Data analysis

The variables were analyzed using the Shapiro-Wilk
normality test. All non-parametric data were expressed
as medians (interquartile range) and parametric
data as means (standard deviation). Subsequently,
exploratory analysis of the relationship between
variables was examined using Pearson and Spearman
correlation coefficients. Analyses were performed using
the Statistical Package for the Social Sciences (SPSS)
version 19.0 for Windows, Microsoft Excel and R. All
variables studied were free to access on the respective
websites. Significance was set at p<0.05. We used
Bonferroni correction for multiple comparisons.

Results

General metrics
We analyzed the content, format and social media
metrics of 20 posts and 41 videos related to BFMHW. By

analyzing the materials on the BuzzFeed website, we
found that the single video shared on YouTube reached
1,399 subscribers. In contrast, analysis of the 41 videos
collected directly from YouTube revealed a median
number of subscriptions as low as 61 (Table 1).

The 20 posts were shared on the BuzzFeed website
as well as on Facebook (16), Twitter (15) and YouTube
(1) (Table 1, item a). The 41 videos on the YouTube
playlist were shared on Facebook (40), the BuzzFeed
website (39) and Twitter (23) (Table 1, item b).

Analyzing the materials from the BuzzFeed website,
we found that the single video shared on YouTube
reached 1,399 subscribers. In contrast, analysis of the
41 videos collected directly from YouTube revealed a
median number of subscriptions as low as 61.

Median time online (posts’ exposure online) was 461
days on BuzzFeed’s website and 458 days on YouTube;
Facebook and Twitter showed 459.5 and 459 days,
respectively. Similarly, the playlist on YouTube showed
a median time online of 476 days on Twitter, followed
by 474.5 on Facebook, 463 on BuzzFeed and 461 days
on YouTube. Videos from the playlist on YouTube had a
mean duration of 198 seconds (Table 1, item b).

Frequency and number of views of mental health
topics in posts and videos

At first, we checked the frequency of topics, and
treatment was the one most frequently found, accounting
for 31.82% of the items (14 posts and videos - 7 about
therapy and 7 about coping). The number of views of
treatment-related posts corresponded to 35.59% of the
total of views of 14 videos/posts.

Two groups came second in rank for topic frequency,
namely anxiety disorder and suicide (15.91% of the
topics each); anxiety disorder included 4 videos about
anxiety and 3 about post-traumatic stress disorder
(PTSD); suicide had a total of 7 videos and posts.
However, differently from frequency, the number of views

Table 1 - Social media general metrics

Samples YouTube BuzzFeed Facebook Twitter

a) BuzzFeed posts N=1 N=20 N=16 N=15
Time online (days) 458 461 (3) 459.5 (3.5) 459 (3)
No. of subscriptions 1,399 - - -
Video duration (seconds) 307 - - -

b) YouTube playlist N=41 N=39 N=40 N=23
Time online (days) 461 (7) 463 (7) 474.5 (7) 476 (2.5)
No. of subscriptions 61 (75) - - -
Video duration (seconds) 198 - - -

All variables are non-parametric and are described as median and interquartile range (IQR). YouTube variables for the BuzzFeed posts are based on one single video.
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of posts/videos on anxiety disorder (16.46%) and suicide
(23.14%) revealed different interests of the audience.
Depression (frequency of 11.37% of videos available
and 7.57% of number of views) had a total of 5 videos,
including depression (4 videos) and self-harm (1 video).
Also with 11.37% of topic frequency, stigma had a total
of 5 videos, while its number of views corresponded to
4.94% of the total number of accesses. Topics focusing
on attention-deficit/hyperactivity disorder (ADHD)
accounted for 9.1% of the frequency, with 4 videos.
Likewise, the number of views in this group accounted
for 9.74% of accesses. Finally, 2 videos (frequency of
4.55% of videos available and 2.56% of total number of
views) were included in the addiction category: 1 about
addiction and 1 about eating disorder (Figure 3).

Metrics of format and content

Format and content were evaluated with descriptive
elements and are expressed here as percentages
considering the 20 posts extracted from the BFMHW
website and the 41 videos available at the BFMHW
playlist on YouTube.

Pattern of narrative
Of the website posts, 75% used graphs/lists as the
pattern of narrative and only 25% used self-reports/

9. Addiction
5%
f. ADHD
9% a. Treatment

e, Stigma 32%

11%

d. Depression
11%

b. Anxiety

c. Suicide 16%

16%
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experience as main stories. Among the videos, an array
of different narrative elements were found, with the
majority featuring self-reports/experience (58%). Of
these, 75% were real-life self-reports and the remaining
25% were interpreted by actors from the BuzzFeed
team. Fictional stories accounted for 24% of the videos;
of these, 60% were short interpretations and 40% were
web series. We also found that 12% of the videos used
audio/images; only 5% were interviews (graphs Al and
A2 in Figure 4).

Content

In the analysis of content, experience and mixed
content were the most common categories, accounting
for 85% of the website posts. Among the YouTube
videos, the experience category was identified in 81%
and mixed content in 78% (graphs B1 and B2 in Figure
4). BuzzFeed’s website posts also had information as
content in 40%, humor and inspiration in 35% and pop
cultural elements in 25%. Tips and expression were the
least common types of content found, accounting for
only 15% of the videos and 5% of the posts, respectively.
We observed that information, humor and tips showed
similar trends in both posts and videos, as opposed
to expression and inspiration, which demonstrated
contrary trends.

B.
g. Addiction
3%
f. ADHD
10%
e. Stigma
5% a. Treatment
36%
d. Depression
8%
€. Suicide
23% A
b. Anxiety
16%

Figure 3 - Comparison of frequency and views of posts from BuzzFeed’s Mental Health Week (BFMHW) website and videos from the
BFMHW YouTube webpage. A. Topic frequency in 3 posts from the BFMHW website and 41 videos from the BFMHW YouTube webpage:
a. Treatment 31.82%, total of 14 videos/posts, grouped as therapy (2 posts and 5 videos) and coping (7 videos); b. Anxiety disorder
15.91%, total of 7 videos, grouped as anxiety (3 videos) and post-traumatic stress disorder (PTSD) (4 videos); c. Suicide 15.91%, total
of 7 videos/posts (6 videos and 1 post); d. Depression 11.37%, total of 5 videos, grouped as depression (4 videos) and self-harm (1
video); e. Stigma 11.37%, total of 5 videos; f. ADHD 9.1%, total of 4 videos; g. Addiction 4.55%, total of 2 videos, grouped as eating
disorder (1 video) and addiction (1 video). B. Views of 3 posts from the BFMHW website and 41 videos from the BFMHW YouTube
page: a. Treatment 35.59% (15'237'333 views), total views of 14 videos/posts, grouped as 5 videos about therapy (8'506'635), 1 post
also about therapy (1'969'572) and 7 videos about coping (4'761'126); b. Anxiety disorder 16.46% (7'042'139 views), total views of
7 videos, grouped as 3 about anxiety (2'043'339) and 4 about PTSD (4'998'800); c. Suicide 23.14% (9900950 views), total views
of 6 videos (8'827'307) and 1 post (1'073'643); d. Depression 7.57% (3'238'649 views), total views of 5 videos, grouped as 4 about
depression (2'029’168) and 1 about self-harm (1'209'481); e. Stigma 4.94% (2'111'542 views), total views of 5 videos (4'168'390);
f. ADHD 9.74% (4'168'390 views), total views of 4 videos; g. Addiction 2.56% (1'094'963 views), total views of 2 videos, grouped as
eating disorder (711'287) and addiction (383'676).
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Al. Narrative (website)

Self-report
25%

A2. Narrative (videos on YouTube)

Interview
5%

Fictional
24%
Self-report
59%
Graphic/ list Audiolimage
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B1. Content (website)

B2. Content (videos on Youtube)
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Figure 4 - Metrics of format and content in BuzzFeed’s Mental Health Week (BFMHW) posts and videos. 1) Analysis of 20 posts from
the BFMHW website: Al. Patterns of narrative: self-report/experience (25%), graph/list (75%); B1. Content: mixed (85%), experience
(85%), information (40%), humor (35%), inspiration (35%), pop cultural elements (25%), tips (15%), expression (5%); C1. Media
format: illustration (80%), mixed media (55%), GIFs (35%), screenshots (30%), animations (10%), video (5%); D1. Publication
format: list (75%), what (20%), long (5%), who (5%). 2) Analysis of 41 videos from the BFMHW playlist on YouTube: A2. Patterns of
narrative: self-report/experience (58.53%), fictional (24.39%), audio/image (12.19%), interview (4.88%); B2. Content: experience
(80.49%), mixed (78.05%), expression (65.85%), information (43.9%), humor (31.7%), inspiration (14.63%), tips (7.32); C2.
Media format: screenshots (35.61%), mixed media (24.39%), long audios (21.95%), illustrations (21.95%), animations (7.32%), GIF
(2.44%); D2. Publication format: what (43.9%), who (39.02%), long (21.20%), list (17.07%), why (2.44%).
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Media format

Media resource evaluation revealed that most
website posts used illustrations (80%), whereas
most YouTube videos used screenshots (75%), i.e.,
images of self-reports online. These trends tended to
be opposite in website posts vs. YouTube videos, i.e.,
while illustrations ranked first among website posts,
they were 4th among YouTube videos (21%) and while
screenshots ranked first among videos, they appeared
in 4th for posts (30%). Mixed media (use of more than
one kind of media resource in the same post/video),
in turn, ranked second in both posts (55%) and videos
(24%). We found that website posts used GIFs in 35%
of cases; among the videos, long audios accounted
for a slightly smaller number (22%). Also, there was
no contrasted presence of color in 59% of the videos
from BuzzFeed’s playlist on YouTube. The least common
media resources were animations (10%) and videos
(5%) among BuzzFeed’s website posts and again
animations (7%) and GIFs (2%) in the YouTube videos
(graphs C1 and C2 in Figure 4).

Publication format

In this analysis, we found that 75% of the website
posts used lists as their main element, in contrast
with YouTube videos, where lists accounted for a much

Mental health information online - Martini et al.

lower percentage (17%). Videos also tended to show
the “what” format, with 44%, compared to 20% of the
posts. The “who” approach ranked second in videos
(39%) and last in website posts (5%). Long text format
was found in only 5% of the posts and long audios
in 21% of the videos. Finally, the “why” format was
present in only 2% of the videos (graphs D1 and D2 in
Figure 4). According to these data, 73% of the YouTube
videos used a persona/character.

Social media metrics
Exposure

Some exposure variables were presented above
(time online and objective metrics of format and
content).

Views. When we looked at posts from the BFMHW
website, only 3 had publicly available data, with a
median of 1,073,643 views (posts); the single post that
was shared on YouTube had 3,892,643 views (Table 2).
The Facebook sample of videos available on the BFMHW
playlist on YouTube was slightly smaller (Facebook had
36 videos and YouTube 40) than the original full sample
of 41 videos on YouTube. Despite this difference, the
median rates of views for the videos were slightly larger
on Facebook (36 videos), with 780,945, vs. 634,038 on
YouTube (41 videos) (Table 3).

Table 2 - Social media metrics: BuzzFeed’s Mental Health Week posts on own website, median (IQR)

Media metrics BuzzFeed YouTube Facebook Twitter

BuzzFeed posts N=20 N=1 N=16 N=15
Total interactions 229 (63.75) 170,237 1,203 (2,890.5) 392 (495)
Views 1,073,643 (172,770; n=3) 3,892,643 - -
Shares/retweets - 19,178 285 (849.25) 112 (135.5)
Likes/favorite - 139,580 848 (2,002.5) 276 (356.5)
Comments/replies - 9,687 40.5 (72.25) 2 (5)
Time online (days) 461 (3) 458 - -
Subscriptions - 1,399 - -

Table 3 - Social media metrics: BuzzFeed’s Mental Health Week playlist on YouTube, median (IQR)

Media metrics YouTube Facebook Twitter BuzzFeed

YouTube playlist N=41 N=40 N=23 N=39
Total interactions 20,161 (24,293) 12,773 (21,241.25) 349 (459.5) 45 (53.5)
Views 634,038 (572,579) 780,945 (833,744.75; n=36) - -
Shares/retweets 1,203 (2,307) 4,510 (10,207) 92 (135) -
Likes/favorite 17,786 (19,504) 8,463 (12,707) 226 (330) -
Comments/replies 1,536 (2,250) 449.5 (629.5) 2 (5.5) -
Time online (days) 461 (7) 474.5 (7) 476 (2.5) 463 (7)
Subscriptions 61 (75) - - -
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Presence. We determined which posts and videos
extracted from both the BFMHW website and the
BFMHW playlist on YouTube were also found in other
social media platforms. Videos were more likely to be
found in different social media sites (54%, 22 of 41
videos were found at all social media sites studied),
while website posts had only 5% of the sample with
this broad distribution (1 of 20 posts). Further, 42%
of the videos (17 of 41) were present on two social
media sites, compared to 65% of website posts (13
of 20). Finally, 15% (3/20) of website posts were not
distributed to any social media sites.

Influence

Likes. The single video available among the posts
on BuzzFeed’s website that was also shared on YouTube
had the highest median of 139,580 likes and favorites
on YouTube, compared to 848 and 276 interactions
found on Facebook and Twitter, respectively, despite the
greater sample size in the two latter platforms (16 and
15 posts, respectively) (Table 2). The material extracted
from the YouTube playlist showed a higher median of
likes and favorites (17,786) than the items shared on
Facebook (8,463) and Twitter (226) (Table 3).

Engagement

Total interactions. The posts on the BFMHW
website showed a median of 229 total interactions. The
single post shared on YouTube showed a much higher
median, of 170,237 interactions. In addition, Facebook
and Twitter showed 1,203 and 392 median interactions,
respectively (Table 2). The videos extracted from
YouTube, in turn, revealed a median of 20,161 total
interactions and 12,773 on Facebook. However, these
videos showed a much smaller median number of total
interactions on Twitter and BuzzFeed, with 349 and 45,
respectively (Table 3).

Shares and retweets. When we looked at posts
shared on social media from the sample taken from
the BFMHW website, the median number of shares
and retweets was much higher on YouTube (19,178)
than on Facebook (285) and Twitter (112) (Table 2).
However, when we looked at the sample of videos from
the BFMHW playlist on YouTube, the median of shares
and retweets was higher on Facebook (4,510) than on
YouTube (1,203). Finally, Twitter showed the lowest
number of interactions (92) (Table 3).

Comments, replies and BuzzFeed interactions.
Regarding comments, replies and BuzzFeed interactions
in the sample of posts on the BFMHW website, a
median of 9,687 actions was found on YouTube, vs.
40.5 on Facebook and only 2 on Twitter (Table 2). Once
again, YouTube had a much higher median number of
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comments and replies on the BFMHW YouTube playlist
(1,536). Facebook had a median of 449.5 actions, and
Twitter, only 2 replies (Table 3).

Pearson and Spearman correlations

Analysis of the relationship between variables
revealed a correlation between views on YouTube and
total interactions on Facebook (0.66, p<0.001), shares
on Facebook (0.71, p<0.001), BuzzFeed interactions
(0.56, p<0.001) and total interactions on YouTube (0.75,
p<0.001). There was no correlation between views on
YouTube and time online on YouTube (0.09, p=0.568).
Also, there were no significant correlations among any of
the following variables on Facebook: time online, likes,
comments, views; on YouTube: views, shares, likes
and total number of likes, comments, subscriptions; on
BuzzFeed: time online; or on Twitter: time online, shares,
likes, replies, retweets, total number of interactions. We
used Bonferroni correction for multiple comparisons;
therefore we used a significance level of 0.002.

Discussion

This study was conducted to analyze online
interactions on the BFMHW website and related social
media platforms (Facebook, Twitter and YouTube)
using metrics of information delivery in mental health
topics. The analysis revealed important data about the
promotion of mental health online.

In this study, Twitter showed lower engagement
rates when compared to Facebook, YouTube and
website, which would be expected if we consider the
global lower activity rates on Twitter in general.®
Also, our results suggest that videos on YouTube may
be an important information channel, as they showed
the strongest association with engagement variables
(shares, interactions, BuzzFeed interactions), including
activity and engagement on other medias such as
Facebook and website. The results also showed that
audience engagement is associated with the number of
medias in which the content is published, rather than
with time available online. Indeed, videos shared also
on Facebook were viewed more frequently than those
distributed via YouTube only. This finding supports
the authors’ hypothesis that videos are an important
information channel, particularly when associated with
broad content distribution.

We could explore, in future studies, if a greater
amount of detailed information available online about
types of treatment and their availability would enhance
earlier help-seeking and reduce stigma about the
treatment itself, instead of focusing only on diagnosis



and symptoms. We could hypothesize that patients may
recognize that they are not well, even though they may
not be able to name their condition. However, if they
are not afraid of treatment and if they know what to
expect and how treatment works in detail, they may
be more likely to seek help. In agreement with that,
our results showed that the most popular video was a
comedy about fear of treatment.?°

Of 44 posts and videos, the majority addressed
treatment, followed by anxiety disorder and suicide.
When analyzed according to number of views, the 44
posts and videos were about treatment, suicide and
anxiety. The content of the 44 videos and posts was
similar to the distribution of the audience’s interest,
assessed by number of views. In this sense, the
high rates of interest in suicide and treatment are
noteworthy. Among the contents examined, it seems
that suicide information may be slightly falling behind
audience demand.

Given the link between the use of technology and the
accessibility of information, the case study examined
in this article may contribute to future development of
online mental health interventions and initiatives. We
chose the case of BFMHW based on its characteristics
as a well-known, successful, highly accessed online
initiative. From the metrics analyzed in the BFMHW
website, our results suggest that the higher the number
of social media websites in which a post is shared, the
higher the rates of visualization. The present results
should be interpreted in light of the fact that we chose
a website with adequate content about mental health.
In this sense, it is important to highlight that evaluating
how intrinsic content quality influences metrics was not
within the scope of this study - rather, our aim was to
analyze the pattern of information distribution online.
We can say that, in this specific case of appropriate
content, exposure was correlated with engagement;
whether the same would occur with posts with low-
quality content remains unknown. Nevertheless, among
social media metrics, engagement rates could be used
as a measure of the effective delivery of key messages,
as it takes into account the person’s actions as a
measure of actual contact with the online content.?! In
this sense, we suggest that mental health initiatives
online should consider video format and publication in
more than one media channel.

Despite the comprehensive quantitative data collected
on social media metrics, we could not qualitatively examine
the format and content of the posts and videos related
to BFMHW. Rather, we created a categorical analysis
with descriptive data of format and content metrics. We
conducted this exploratory categorical analysis of the
content of posts and videos in order to describe the sample
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rather than draw conclusions about the posts’ contents.
Despite sample size limitations (20 posts and 41 videos),
format and content analysis revealed some interesting
trends. Of the posts collected from BuzzFeed’s website, it
is interesting to note that there were specific materials for
each media, i.e., lists in 75% and illustrations in 80% of
the website posts and screenshots in 76% of the videos.
Videos included most frequently a sequence of screenshots
of people’s opinions and self-report narrative. In content
analysis, a similar trend was observed in using people’s
own experience (81% of videos and 85% of posts) and
mixed types of content (85% of posts and 78% of videos)
- these were the most prevalent content elements. Being
aware of these characteristics of format and content could
help mental health professionals produce better content
focused on larger online audiences. Karasouli & Adams,??
for example, suggest that the development of effective
mental health self-management e-resources have the
potential to become a widely effective intervention in
mental health.

This study has sample limitations (size and singular
nature) and therefore should be considered exploratory
with regard to format and content findings. However,
with a larger sample of social media metrics, analyses
with two groups could be run to check which metrics
of format and content are more likely to influence
engagement metrics, for example. Further studies
are necessary to check if the parameters we used for
‘engagement’ online (activity associated with content)
will ultimately translate into attitudes offline, such as
effective help-seeking and treatment adherence.

This paper identified social media marketing strategies
that could be used to promote mental health and reduce
the stigma in future online interventions. The case study of
the successful BFMHW initiative suggests that information
may be more effective in reaching the audience if delivered
in video format, if shared in more than one media, if it
includes personal experience and some humor in content
and more detailed information about types and format
of treatment. To the best of our knowledge, this is the
first article to analyze BFMHW content collecting material
from its own webpage and also from social media. The
study of this case can shed some light on successful
strategies when using online methods to engage people
in online interventions and help expand the literature on
the promotion of mental health online.
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