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Abstract

Background: Supporting Our Valued Adolescents (SOVA) is a moderated and anonymous social media website intervention.
SOVA ambassadors are adolescents and young adults (AYA) asked to write monthly blog posts and comments on others' posts
on topics surrounding mental health.

Objective:  This study aims to understand the feasibility and acceptability of peer blogging for a moderated mental health
intervention website and explore whether bloggers—AYA who salf-report symptoms of depression and anxiety—experience
potential benefits.

Methods: AYA aged 14 to 26 years with a self-reported history of depression or anxiety were recruited to the SOVA Peer
Ambassador Program. Participants were asked to write one blog post a month and comment at least four times a month on other
blog posts, for which they were compensated for up to US $15 monthly. Outcome variables measured at baseline and 3 months
after intervention included website usability and feasibility, depressive symptoms, anxiety symptoms, mental health treatment
history, cybercoping, personal blogging style, self-esteem, loneliness, mental health stigma, socia support, and positive youth
development characteristics. Open-ended questions were asked about their blogging acceptability and usability.

Results: Of 66 AYA showing interest and completing onboarding, 71% (47/66) wrote at least one blog post, with an average
of 3 posts per person. A sample of 51% (34/66) of participants completed a 3-month survey for the full analysis. Almost all 34
participants were satisfied with the experience of blogging (32/34, 94%) and rated the website usability as good (80.1, SD 14.9).
At 3months, self-esteem scoresincreased by 2.1, with asmall-medium effect size (P=.01; Cohen d=0.45), and youth competence
and confidence increased by 0.7 (P=.002) and 1.3 (P=.002), with medium effect sizes (Cohen d=0.62 and 0.60), respectively.

Conclusions: A blogging intervention for AYA with a history of depression or anxiety was feasible with regular and active
engagement and shows evidence in a one-sample design for positive changesin strength-based assets—sel f-esteem, competence,
and confidence—which map onto resilience.

(IMIR Form Res 2021;5(7):626183) doi: 10.2196/26183
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Introduction

Background

Almost 12% of adol escents have depression and up to one-third
have anxiety [1]. Suicidality contributes to US $12 hillion in
hospital costs [2], with one-third depressed adolescents
experiencing suicidality and 11% having attempted suicide[3].
Lessthan half of the patients receive treatment [4], with initial
treatment delayed by 10 years [5]. Less than one-fifth of
adolescents with anxiety use mental health services[6].

Some of the most important barriers preventing adolescents
from seeking help are a lack of mental health knowledge [7]
and negative beliefs about treatment [8]. Despite these barriers,
youth actively talk about experiences with depression and
anxiety inweb-based social environments[9-12], often seeking
support [13,14]. A web-based environment may be best suited
to reconsider negative health beliefs, as adolescents discuss
their depressive symptoms on web [15,16], use socia media
for identity exploration [17], and for social norms setting [18].
Thissuggests that the web-based environment isapoint of entry
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to begin talking about mental health symptoms, find support,
and consider help-seeking.

Supporting Our Valued Adolescents (SOVA) is a moderated
web-based intervention designed to increase mental health
knowledge, address negative health beliefs, and grow an
anonymousweb-based socia support community for adolescents
(Figure 1). The SOVA Blogging Ambassador Program is an
accompanying intervention to SOVA, where participating
adolescents and young adults (AYA) contribute authentic article
content as a more interactive opportunity to offer peer support.
Several observational studies found that individuals who write
on web about their health experience improvement in social
connectedness[19] related to self-disclosure[20] and anincrease
in meaning making [21], including making sense of illness[22].
Adolescents writing about peer difficulties as part of an
experimental study had a decrease in their social-emotional
difficulties when they wrote in a web blog open to reader
commenting versus one that was closed [23]. The theory of
changefor theintervention can beviewed in Figure 2; apreview
of the intervention can be viewed in Figure 3.
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Figure 1. Supporting Our Valued Adolescents (SOVA) intervention design.
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Figure 2. Supporting Our Vaued Adolescents (SOVA) theory of change.
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Figure 3. Preview of Supporting Our Valued Adolescents intervention (captured November 2020).
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Objectives

The SOVA Blogging Ambassador
opportunitiesfor self-disclosure, sharing with others, and reader
feedback. Reflecting on how to self-disclose a highly
emotionally charged event in a readable way that is not
self-defeating may help with regulatory strengths. Writing a
post for readership or commenting on others' posts may involve
fostering web-based connections. Composing apost may involve
making meaning of a lived experience to share with a reader
audience and the capacity to find meaning, especially in difficult
life events, can promote positive mental health [24]. This is
especialy relevant as many AYAS are experiencing multiple
hardships because of the COVID-19 pandemic, including
disruptions to their educational and career pursuits, increased
rates of depression and anxiety, and social isolation [25].

intervention offers
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This paper describesasingle-arm exploratory trial of the SOVA
Peer Ambassador Program to understand the feasibility and
acceptability of monthly blogging for the SOVA sites, and to
understand the initial benefits AYA with depression or anxiety
may experience blogging. We specifically desired to understand
the feasibility of engaging users to blog on the SOVA site,
measured by blogging frequency; learn what prompted AYA
to blog, and whether there were differences between those who
showed interest but did not write blog posts and those who did
write blog posts, and explore whether SOVA ambassadors
experience psychological benefits or resilience, specificaly
examining depressive symptoms, anxiety Ssymptoms,
self-esteem, emotional self-efficacy, social support, social
isolation, and stigma.
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Methods

Recruitment

Approva for the study was obtained from the University of
Pittsburgh Ingtitutional Review Board. Participants were
recruited using various methods, including fliers and posted
advertisements at an academic medical center AYA clinic and
local college campuses and the University of Pittsburgh's
web-based recruitment database Pitt+Me. Study advertisements
were posted on the Instagram page (@sovaproject) and
distributed during community mental health conferences and
presentations.

Once participants emailed confirming an interest in the study,
they created an anonymous username on SOVA and completed
ascreening survey to determine eligibility. Potential participants
were included if they were between the ages of 14 and 26
(inclusive), capable of reading and writing English, completed
thesixth grade, had internet and email access, and self-reported
current or prior symptoms of anxiety or depression. Thosewith
severe social isolation scores and depressive symptomsindicated
on the Patient Health Questionnaire-9 (PHQ-9) were allowed
to participate, but those who endorsed suicidality with the
intention to act or had a history of a suicide attempt with no
subsequent follow-up treatment were excluded from the study
and provided crisis resources.

Those who qualified for the study completed a web-based
consent form and confirmed that they were interested in
continuing. Parental permission waswaived by the I nstitutional
Review Board to alow those between 14 and 17 to easily
participate because of minimal risk and because some parents
may be unaware of their child's mental health symptoms.
Parti ci pants were then sent aweb-based baseline survey through
Qualtrics.

After completing the baseline survey, the SOVA Peer
Ambassador Advisor arranged a meeting time to explain the
blogging process over the phone to complete onboarding. The
10-minute call provided an opportunity for participants to ask
guestions, reminded the participant that blogging was not a
replacement for therapy, and covered the study protocol as
detailed below.

Participants were encouraged to write one blog post a month
on any mental health topic. These posts were classified into
four categories. Be Positive, Educate Yourself, Social Media
Guide, and Links. When participants began writing for the
website, there were already about 160 articles published by the
research team to help set a standard for writing style and
web-based community norms. All blog postswere reviewed for
factua accuracy, sensitive content, and grammar. Feedback was
provided via email from the advisor. The advisor and site
moderators of the SOVA website were all trained to address
blog posts or comments posted by participants, which suggested
that they were at risk for harming themselves or others.

Participants were encouraged to |eave comments on other blog
posts on SOVA. These could be in response to the questions at
the end of the blog post by the moderator to elicit comments,
or about whatever they wished to respond to another
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participant’s blog post. Participant blog posts were uploaded to
the SOVA website on weekdays, excluding major holidays,
along with postswritten by the research team. Participantswere
sent a postsurvey via email, 3 months after the phone call.
Participants received compensation on a prepaid debit card
based on how frequently they contributed to the website. They
received US $10 if they wrote a blog post a month and an
additional US $5 if 4 comments were left on the websitein the
same month. Participants were paid US $10 upon completion
of the 3-month postsurvey. There was no official duration;
participants could withdraw at any time and when they turned
27 and aged out of the study.

M easures

Demographics

The baseline survey included questions about age, gender
identity, sexual orientation, socioeconomic status [26], race,
and ethnicity. Demographics were not initially recorded to
ensure full anonymity for the study but were added in July 2019.
Because this sample included participants who joined before
July 2019, they will not beincluded inthe analysisfor this study.
Usability

The System Usability Scale [27] (Cronbach a=.88) is a robust
and versatile tool used to assess users subjective ratings of
product usability. Ten items are rated on a 5-point Likert scale
(1=strongly disagree to 5=strongly agree), and scores were
scaled to arange of 0-100 [28]. The scale demonstrated strong
structural validity and reliability using over 2000 surveys
compiled from 206 studies. The mean usability score of the
pool was 70.

Additional single-item questionswere asked to assessfeasibility.
User-friendliness was assessed through the question, “Overall
you would rate the user-friendliness of this site as:” followed
by 7 response options (1=worst imaginable; 7=best imaginable).
Dichotomous items include, “Were you satisfied with the
experience of blogging for this project?” “Did you access the
website?” and “Did you gain something from blogging?’ All
feasibility questions were asked at 3 months.

Depressive Symptoms

The PHQ-9 (Cronbach a=.86), modified for adolescents, is a
9-item diagnostic tool used to assess depression severity [29,30].
Each item of the questionnaire is scored on a 4-point Likert
scale (O=not at al; 3=nearly every day) with different scores
indicating different levels of depression (5-9: mild, 10-14:
moderate, 15-19: moderately severe, and =20: severe). A score
of =211 was considered apositive screen for clinically significant
depression. The scale included 2 additional questions: “In the
past year have you felt depressed or sad most days, evenif you
felt okay sometimes?’ that had dichotomous response choices
and “If you checked off any problems, how difficult have these
problems made it for you to do your work, take care of things
at home, or get along with other people?’ The second question
was scored on a 4-point Likert scale (1=not difficult at all;
4=extremely difficult). The PHQ-9 has been found to be a
reliable and valid measure of depression severity [29], and the
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PHQ-9 has been validated for diagnostic accuracy in this age
group [30].

Anxiety Symptoms

Anxiety symptoms were assessed using the Screen for Child
Anxiety Related Emotional Disorders—Child Version—5
(Cronbach a=.52), a 5-item short-form self-report screening
tool for childhood anxiety disorders [31]. Items were rated on
a 0-2 point rating scale, with 0=not true or hardly ever true,
1=somewhat true or sometimes true, and 2=very true or often
true. Total scores of =3 were considered as a positive screen for
clinicaly significant anxiety with 74% sensitivity and 73%
specificity. The Screen for Child Anxiety Related Emotional
Disorders—Child Version—5 has demonstrated adequate
validity for use in screening anxiety disorders in community
settings [31].

Personal Blogging Style

The Personal Blogging Style Scale [32] isa 25-item scale used
to characterize individuals blogging styles as therapeutic
(Cronbach a=.58; directed to concerns of bloggers than blog
readers), substitution (Cronbach a=.62; focus on interaction
with others as a substitute for social networks), self-censoring
(Cronbach a=.13; focus on positive portrayal and
self-presentation over open communication), and connected
(Cronbach a=.29; focusing on connecting and communicating
with others rather than solving emotional problems). Only
participantswho reported having written blogs before completed
this scale. Response options used a 5-point Likert scale
(1=completely disagree; 5=completely agree). Scores were
calculated by summing the relevant item ratings. The Personal
Blogging Style Scale has been found to have good validity and
reliability in identifying blogging styles[32].

Cybercoping

Cybercoping, or the act of problem solving in cyberspace, was
assessed using itemsfrom the Devel oping Coping SkillsOnline
scale, a 30-item scale used to assess web-based coping skills of
those with chronic diseases [33]. As mental health conditions
are highly comorbid with chronic physical illnesses [34,35],
carry aheavy global burden of disease[36], and are considered
to be a chronic condition by the Centers for Medicare and
Medicaid Services[37], this scale was determined to be suitable
for the study. Only patients who reported having read blogs
before completed this scale. Domains deemed relevant by the
study authorsinclude enhancement of emotion-focused coping
(6 items; Cronbach a=.92), enhancement of problem-focused
coping (5items; Cronbach a=.71), and affective coping outcome
(4 items; Cronbach a=.93); domains that were not included
werethosethat pertained to physical diseases. Response options
used a 7-point scale (1=not at al; 7=very much). Scores were
summed, with higher scoresindicating higher coping capabilities
and outcomes. The original 30-item scale demonstrated adequate
structural and construct validity among individual swith chronic
conditions, including depression [33].

Self-esteem

The 10-item Rosenberg Self-Esteem Scale (RSES) [38]
(Cronbach 0=.89) was administered to assess participants
self-esteem. Items on the RSES ask about self-worth and
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self-acceptance and are scored using a4-point scale (1=strongly
disagree; 4=strongly agree). The scores on each question were
summed together, with higher scores indicating greater
self-esteem. The RSES is the most widely used measure of
global self-esteem in the literature [39] and demonstrates
concurrent, predictive, and construct validity with significant
correlations with other measures of self-esteem and predictive
measures of depression and anxiety [40].

Emotional Self-efficacy

Emotional self-efficacy was assessed using the Mental Health
Self-Efficacy Scale (MHSES; Cronbach a=.74). The MHSES
was developed according to Bandura guidelines to create
self-efficacy questionnaires[41]. The questionnaire contains 5
items asking about the participants confidence level in
performing mental health self-care behaviors. Scoring of the
MHSES is based on a 5-point Likert scale (O=disagree very
much; 5=agree very much).

Social | solation

The revised University of California, Los Angeles Loneliness
Scale was administered to al participants to measure social
isolation (Cronbach a=.93). This 20-item scale measures one’'s
feelings of social isolation and is scored using a 4-point scale
(1=never; 4=often) [42]. The revised measure was updated to
counter the possible effects of response bias and was shown to
have evidence of concurrent and discriminant validity among
college students [42].

Perceived Stigma

Perceived stigma was assessed using the 9-item Depression
Stigma Scale and perceived stigma factor [43] (Cronbach
0=.93). Items of the scale touch on different themes about
depression, such asthe extent to which depressionisanillness,
how much control people have over their depression, and the
degree to which depression is seen as a character flaw or
something that should not be discussed. Using a 5-point Likert
scale (O=strongly disagree; 4=strongly agree), perceived stigma
was measured by asking participants to rate their agreement
with the statements based on what they think other people
believe. The higher the score on the scal g, the greater the stigma
that aperson has. The measure has been shown to have adequate
internal consistency (Cronbach a=.82) and test-retest reliability
in a population of individuals with depressive symptoms [43].

Social Support

The eight-item emotional and informational support subscale
from the Medical Outcomes Study Socia Support Survey [44]
(Cronbach a=.93) was administered to participants to assess
socia support. This scale measures the level of emotional and
informational support available to the participants. Each item
israted using a 5-point scale (1=none of the time; 5=all of the
time). The Medical Outcomes Study Social Support Survey
demonstrates reliability among a population of chronically ill
patients and has been found to be fairly stable over time [44].

Positive Youth Development

Positive youth development was assessed using the Positive
Youth Development Very Short Form (PYD-VSF) [45]. The
PY D-V SF isaquestionnaire that measures adol escent strengths
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based on the Lerner and Lerner Five Cs of PYD [46]:
competence (3 items, total scoreranging from 3-12), connection
(4 items, total scoreranging from 4to 20), confidence (3 items,
total score ranging from 3 to 13), caring (3 items, total score
ranging from 3to 15), and character (4 items, total scoreranging
from 4 to 19). Items were heterogeneous in their response
formats (ie, amix of 4-point and 5-point scales). The PY D-V SF
was shown to have structural validity evidence that ran parallel
with its derivative, the PY D-Short Form, among a population
of adolescents[45].

Participant History

Two additional questions were asked at both baseline and after
3 months regarding treatment history (“Have you ever received
help from a professional psychologist or counselor for any
personal or emotional problems you have experienced?’ and
“Have you ever used medication like an antidepressant for any
personal or emotional problems you have experienced?’) with
dichotomous response options. At baseline, two additional
guestions were asked regarding blogging history (“Have you
read a blog to help you understand your mental illness?’ and
“Haveyou ever written ablog? (y or n) Please describe below™).

Open-ended Responses

Participants were invited to answer three open-ended questions
at the baseline. All participants were asked, “Why are you
interested in blogging.” The other two open-ended questions
asked participants about their experience in reading blogs to
understand mental illnessand write blogsif they answered “yes’

to these questions about blogging history, as mentioned in the
previous section.

In the 3-month survey, participants were invited to respond to
eight open-ended questions about their experience with the
website and if they had any feedback. Questions included the
following: what prompted you to log on, why were you satisfied
with the website, why were you not satisfied with the website,
what were your reasons for continuing with the study, what
worriesdid you have, what did you gain from the website, what
did you like about the website, and what would you change
about the website?

Having a spacefor participantsto provide open-ended responses
intheir own words gave researchers amore detailed opportunity
to review participant background and interest in both blogging
and SOVA, aswell as a space to give candid feedback.
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Analysis

Baseline descriptive statistics were reported using means (SD)
for continuous outcomes and frequencies (%) for dichotomous
outcomes. The following comparisons were made:
preintervention (baseling) and postintervention (3 months),
baseline comparisons between bloggers who completed the
3-month survey and those who did not, baseline comparisons
between those who blogged and those who did not, and baseline
data between those who completed the 3-month survey and
thosewho did not. These were performed using paired two-tailed
t tests for continuous variables and McNemar test for
dichotomous variables. Effect sizes were calculated using:
Cohen d=mean of the difference/SD of difference[47]. To detect
the actual blogging impact, asensitivity analysiswas performed
by removing participants who did not blog (ie, nonbloggers)
and then rerunning the paired comparisons. Model diagnostics
showed no need for transformation of any variables. Missing
datawere not included in thet test. P values represent two-sided
tests; results were statistically significant at P<.05.

Text-based responses to open-ended questions were manually
and individually reviewed and coded once to find any common
themes by thefirst and third authors using content analysis and
the approach of qualitative description as proposed by
Sandelowski [48]. After reviewing both sets of codes, the first
author developed a codebook for both baseline and 3-month
free-text responses. These codes were then reviewed and
discussed with the remaining authors to increase their validity.
None of the authors reported any discrepancies, and there were
no disagreements.

Results

Blogger Information and Participation

Overall, 66 AYA completed the onboarding process between
April 2018 and July 2020, which included completing the
baseline survey (full recruitment numbersare availablein Figure
4). In this sample, 71% (47/66) of participants completed at
least one blog post. In addition, 52% (34/66) completed the full
3-month survey. Participants were categorized into bloggers
(ie, participants who wrote at least one blog post during the
study) and nonbloggers (ie, those who did not contribute to any
blog posts). There were no significant differences at baseline
between bloggers and nonbloggers (Table 1), between
completers and noncompleters of the 3-month survey, or
between bloggerswho completed the 3-month survey and those
bloggers who did not, although data missingness greatly limits
our interpretation of any differences.
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Figure 4. Strengthening the reporting of observational studies in epidemiology recruitment diagram.
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Participants who blogged had an average age of 20 years (SD
3.2); 40% (19/47) had a PHQ-9 score consistent with depression,
whereas 87% (41/47) had a SCARED-C score consistent with
anxiety. Most bloggers (40/47, 85%) had previously been seen
by a professional psychologist or counselor, and 60% (28/47)
had taken medications such as antidepressants.

No concerning blog posts or comments during the studied time
period required reaching out to emergency contacts and sending
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crisis resources. There was only one blog post that was not
posted; this was because of applying misinterpretations of
bipolar disorder onto themsel ves. The parti cipant was contacted
and amoderator explained that the post had factually incorrect
information, directing them to more information about bipolar
disorder. The participants wrote a new post for that month
instead.
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Table 1. Comparison of baseline data between bloggers and nonbloggers.
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Outcome Bloggers (n=47) Nonbloggers (n=18) P value
Value, mean Participant, n (%)? Value, mean Participant, n (%)
(SE) (SEM)
Depressive symptoms
PHQ-9° score (range 0-27) 9.8(0.8) N/AC 12.8(1.4) N/A .06
PHQ-9 score consistent with depression (range=11) N/A 19 (40) N/A 9 (50) .53
Anxious symptoms
SCARED-CY score (range 0-15) 4.4(0.3) N/A 4.8(0.7) N/A 62
SCARED score consistent with anxiety (range=3) N/A 41 (87) N/A 13(72) .09
Treatment history (having ever received)
Ever seen professional psychologist or counselor N/A 40 (85) N/A 17 (94) .39
Ever taken medication like antidepressants N/A 28 (60) N/A 12 (67) .67
Cybercoping (range 15-105)° 58.2 (4.4) N/A 68.1(6.6) N/A 22
Self-esteem (range 10-40) 25.6 (0.8) N/A 26.1(1.4) N/A 73
Mental health self-efficacy (range 0-20) 16.0 (0.4) N/A 165 (0.8) N/A 56
Social isolation (range 20-80) 43.2(1.6) N/A 46.2 (2.5) N/A 32
Perceived stigma (range 0-36) 22.7(1.2) N/A 21.2(1.9) N/A .54
Social support (range 8-40) 31.0(0.9) N/A 28.7 (1.7) N/A .19
Positive youth development
Competence (range 3-12) 7.6(0.2) N/A 7.6 (0.4) N/A .88
Confidence (range 3-13) 7.0(0.4) N/A 7.7 (0.6) N/A .34
Character (range 3-19) 14.7 (0.6) N/A 15.7 (0.8) N/A 47
Caring (range 3-15) 14.0(0.2) N/A 14.2 (0.3) N/A 68
Connection (range 4-20) 14.0 (0.5) N/A 13.1(0.6) N/A .28

8Calculations used exact sample sizes so that missing data were not included.

bPHQ-9: Patient Health Questionnaire-9.
°N/A: not applicable.
dSCARED-C: Screen for Child Anxiety Related Disorders-Child.

€Sample size is out of those who reported having read blogs before (ie, n=19 for bloggers, n=9 for nonbloggers).

Feasibility

Between April 2018 and July 2020, 31.8% (188/591) of the
published blog posts were written by participants. There were
no examples of technical difficulties from the participants
regarding website use.

In the 3-month survey, 68% (23/34) reported logging on less
than once per week, and 32% (11/34) logged on at |east weekly.
We analyzed and coded 272 free-response responses in the
3-month survey. The codebook for free-response questions in
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the 3-month survey is presented in Table 2. Participants were
primarily prompted to log onto the website to engage with the
website by reading the blogs, writing and responding to
comments, and writing their blog. Others were prompted to
fulfill the study requirements. No one was prompted because
of external triggers, except for one participant who had set up
calendar remindersto go on the website. Reasons provided for
why they continued to blog included out of enjoyment for
writing and being a part of and hel ping the website community.
Other frequent reasonsincluded having aspaceto vent and write
to cope and for the monetary compensation.
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Table 2. Three-month free-response codebook.

Karim et al

Category and code

Definition

Example

Community

Not feeling alone

Rejection from
others

Helping others

Community sup-
port

Writing

Barriersto blogging

Time

Ideas

Benefitsto self
Self-reflection

Education and re-
Sources

Outlet

Anonymity
Benefit
Fear of losing
anonymity

Mental health effect

Critiques

Participant mentions that the intervention has them relat-
ing to blog posts and feeling that what they are going
through is not just happening to them

Participant worries that other participants will not enjoy,
comment, or will judge their posts

Participant mentions using, continuing, or enjoy theinter-
vention because they use their experience and posts to
support others

Participant explicitly mentioned feeling a sense of com-
munity with other participants using intervention

Participants indicated an interest in writing and writing
skills, whether it was writing in general or the process of
writing for the intervention

Participant did not have enough time to use the interven-
tion

Participant expressed worries about not having something
to write about

Participant enjoyed using the platform because it gave
them an opportunity to reflect on their experiences

Participant learned something by reading other blog posts
or mentioned access to resources listed on website

Participant mentioned that the intervention served as a
place for them to openly talk about what they were going
through

Participant stated that they enjoyed the anonymity or
confidentiality of the intervention

Participant expressed worry that someone could trace
their blogs back to them

Participant mentions any impact that the intervention had
on their mental health

Criticisms, feedback, and recommendations that partici-
pants had about the intervention

“I liked that | was able to connect with people similar to me.”
[1D 41]

“1 worried whether or not people would appreciate what | had to
say or if they would just brush it off asif | didn’t know what |
was talking about.” [ID 63]

“I want to help other people like me who suffer from mental ill-
nesses’ [I1D 51]

“1 gained a sense of community and support from people from
all backgrounds. It isnice to be able to be vulnerable without the
fear of being invalidated.” [I1D 44]

“I was able to improve my writing by blogging.” [ID 69]

“My primary worry istime, | am an incredibly busy college stu-
dent and | was not sure | would have time to make comments
and write blogs.” [ID 106]

“Maybe that | would run out of ideas.” [ID 64]

“Insight to my own strengths and weaknesses, tips from others,
asense of community.” [ID 67]

“I'velearned a LOT of information from reading other people’'s
posts, including multiple apps/websites that | now use, which is
just really cool and something that | didn’t initially expect to get
out of this experience.” [ID 47]

“It may be because of covid, but my mental health has been a
rollercoaster, so | needed this blog to feel sane. The blogs have
really helped me have aspaceto let out how | feel, and also learn
from others.” [ID 96]

“1 could be anonymousif | wanted to and | could speak my mind
and see others who felt the same way.” [ID 66]

“1 wasworried that my blogswould be traced back to me. | would
prefer to stay anonymous.” [ID 73]

“I’ve gained better a perspective about mental health and the
work that | am doing with my therapist.” [ID 103]

“1t took me awhileto figure out how to blog as well as navigate
the site” [ID 90]

The primary concernsthat participants had about continuing to
blog were time constraints and busynessthat at times prevented
them from contributing and feeling pressured to blog in addition
to these constraints. Some were also concerned with running
out of ideas and whether other users would like their content.
A few participants mentioned worries about the website itself,
with several mentioning that they were afraid of the risk of
losing their anonymity.

Almost all (32/34, 94%) of the participants at 3 months were
satisfied with their blogging experience. The reasons included
the simplicity of the website, having a place to express

https://formative.jmir.org/2021/7/e26183

themselves, receiving support from moderators and other users,
and helping others. One user stated asfollows:

If | were in high school again and | was able to see
where I’d be five or ten years from that age, | would
be amazed at my progress and would feel so hopeful
about my future. This blog is successful in making
that connection, and | fully support it's mission. [ID
63]

A total of 82% (28/34) of participants reported having gained
something from blogging. The overall mean usability scorewas
80.1(SD 14.9), 13% higher than that of theinitial usability study
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[49]. The overall mean user-friendlinessrating was 5.3(SD 0.8),
consistent with good or excellent. When asked about what they
gained, the majority of participants felt more comfortable,
confident, and reassured about their writing abilities and
feelings. Participantsfelt that they had gained considerable new
information from the website.

Participants provided feedback on the design and function of
thewebsite. Many were satisfied with the variety of articlesand
the website’'s organization, navigability, and accessibility.
Although 21% (7/34) said that they would not change anything
about the website, the most common critique was that the

Table 3. Baseline and 3-month outcome comparison.

Karim et al

website was difficult to navigate at first and wanted the site to
be more interactive. Suggestions for site changes included a
discussion board, a suggestion box for blog topics, and weekly
polls.

Pre- and Postintervention Comparison

Baseline and 3-month outcome comparisons are presented in
Table 3. For the full sample, self-esteem scores increased at 3
months by 2.2, with a small-medium effect size (P=.01; Cohen
d=0.45), and youth competence and confidence increased by
0.7 (P=.002) and 1.3 (P=.002), with medium effect sizes (Cohen
d=0.62 and 0.6), respectively.

Outcome Baseline (N=34) 3 months (N=34) Difference® P value
Value, mean Participant, Vaue, mean Participant, Value mean Participants,
(SE) n (%)° (SE) n (%)° (SB) n

Depressive symptoms
PHQ-9¢ score (range 0-27) 9.8(1.1) N/Ad 9.0(0.7) N/A 0.8(0.9) N/A 41
PHQ-9 score consistent with depression N/A 11 (32) N/A 10 (29) N/A -1 .99
(range=11)

Anxious symptoms
SCARED-C® score (range 0-15) 45(0.4) N/A 4.1(0.4) N/A -0.4(0.3) N/A 22
SCARED score consistent with anxiety N/A 28 (82) N/A 25 (74) N/A -3 45
(range=3)

Treatment history (having ever received)
Ever seen professional psychologist or N/A 29 (86) N/A 28(82) N/A -1 .99
counselor
Ever taken medication like antidepressant  N/A 17 (50) N/A 19 (56) N/A 2 .50
Cybercoping (range 15-105) 633(6.6) N/A 50.7(64)  N/A -36(51) N/A 50
Self-esteem (range 10-40) 259(L0) N/A 280(09) N/A 2.1(0.8) N/A 01
Mental health self-efficacy (range0-20)  15.8(0.5)  N/A 161(05)  N/A 0.3(0.5) N/A 58
Social isolation (range 20-80) 435(21)  N/A 40021  N/A —35(1.8) N/A .06
Perceived stigma (range 0-36) 233(1.6) N/A 211(15  N/A 2212 NA .08
Social support (range 8-40) 30.9(1.1) N/A 31.9(1.1) N/A 1.0(1.0) N/A .35

Positive youth development
Competence (range 3-12) 7.6 (0.3) N/A 8.3(0.3) N/A 0.7 (0.2) N/A .002
Confidence (range 3-13) 7.0 (0.5) N/A 8.3(0.4) N/A 1.3(0.4) N/A .002
Character (range 3-19) 14408  N/A 156(0.4)  N/A -05(04) N/A 19
Caring (range 3-15) 140(02) N/A 142(02) N/A 0.2(0.3) N/A 52
Connection (range 4-20) 14.2 (0.6) N/A 13.8(0.5) N/A -0.5(0.5) N/A 40

@Difference is expressed as the difference in mean (SE of the mean) for continuous variables and the difference in quantity for dichotomous variables.
PCalculations used exact sample sizes so that missing data were not included.

®PHQ-9: Patient Health Questionnaire-9.
dN/A: not applicable.
®SCARED-C: Screen for Child Anxiety Related Disorders-Child.
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Discussion

Principal Findings

The SOVA intervention was designed to provide adolescents
with menta illness symptoms an opportunity to blog and
comment about mental health in an anonymous, peer-supported,
and moderated space. Theresults of the surveystaken at baseline
and at 3 months answered some of theinitial research questions
designed before the study, including the website's feasibility
and usability, reasonstoinitially blog and continueto blog, and
the effects on bloggers' mental health. First, the website had
favorable feasibility and usability ratings. Second, participants
primarily answered that they enjoyed writing and wanting to
help others when asked why they continued to blog and
participate in the intervention. This did not change after 3
months. In fact, after using the website, participants reported
that they were satisfied with the blog and continued to do so
because of the sense of community and they were able to help
others and share their own experiences through their writing.
Additionally, participants continued to use SOVA because they
gained a place for self-reflection about their mental health.
Third, bloggers found benefits for their mental health in areas
of self-esteem, youth competence, and confidence.

Website Feasibility and Usability

The intervention’'s favorable feasibility and usability ratings,
combined with the positive feedback in the 3-month surveys,
suggest that peer blogging for SOVA is afeasible intervention
for AYA who self-reported symptoms of mental illnesses such
as anxiety and depression, even without any prior experience
in blogging in general or about mental health topics. The site
also proved to be usable and acceptable, particularly because
of its simplicity and organization and, importantly, its
anonymity.

The most common reason participants gave for barriers from
blogging was that they were too busy and did not have enough
time to go on SOVA, though there were comments that
participants wanted to and did use the website when they had
free time. Although busyness was a barrier from participants
blogging on the website, SOVA can be an outlet for adolescents
to manage their stress in their busy schedules, find coping
mechanisms, and read articles by peers who may be going
through similar stressors. However, because participants are
not obligated to blog on the website, they may lose priority in
their otherwise busy schedules. Older adolescents and AYA
who experience emotional and mental struggles have also been
shown to have negative adherenceto treatment [50], which may
apply to mental health interventions such as SOVA. Our
i ntervention used compensation to show appreciation for content
creation, and we found that submissionsincreased closer to the
monthly deadline.

Reasonsfor SOVA Blogging

In text-based comments, participants indicated that enjoyment
in writing motivated them to continue blogging at the site. In
addition, most felt comfortable contributing to the SOVA
website because of the anonymity of the website and its
moderated nature. Although adolescents are largely on social

https://formative.jmir.org/2021/7/e26183
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media, the lack of anonymity on most platforms may prevent
them from wanting to open up about their mental health in fear
of others judging them because of stigma. Social media
platforms that allow anonymity, but do not have moderation,
have their own risks, such as cyberbullying [51] and spreading
misinformation [52].

SOVA offers a middle ground between sharing information
openly and staying anonymous. It does not allow usersto have
their usernames, blog posts, or comments to include personal
information, thereby preventing exposing users to harm by
having their content traced back to them. For safety purposes,
users contact information is collected but stored on a secure
university server that is separate from the website. The
intervention with the SOVA Peer Ambassador Advisor and
moderators still alows users to be open and voca enough to
share openly in awelcoming, safe community.

The results of the intervention also suggest that SOVA serves
more than a space for adolescentsto discusstheir mental health
safely and anonymously. On the basis of their reasonsfor joining
and continuing, thereisadesirefor advocacy and to be asource
of peer support for others who may be struggling with their
mental health. Participants genuinely wanted to help others
because of their own experiencesin dealing with problemswith
their mental health. This corresponds with findings about how
younger generations today have a desire to help others and
advocate for socia justice issues and believe that social media
is an effective outlet [53,54].

Given participants’ reasons for blogging, SOVA seemsto serve
asaplatform of social support aswell asan outlet of therapeutic
writing as a way to manage AYA stressors and symptoms.
Interventions such as SOVA find a balance in anonymity and
moderation that give users a space to open up without the fear
of pushback, cyberbullying, being exposed to othersthey know,
and misinformation.

Effectson Participant Mental Health

Participants had increased self-esteem, competence, and
confidence. Thesefindingsare similar to other studiesthat have
also found that users participating in adolescent forums to
discuss mental health saw an increase in their confidence [55].
There are severa reasons that may specifically explain the
increase in these three domains in the SOVA intervention.

As previously discussed, participants joined and continued the
study because of a desire to help others. Previous research has
found similar resultsin the relationship between helping others
and an increase in adolescents' self-esteem [56]. By helping
others, adolescents have a more positive view of themselves,
and this positive self-image can lead to increased confidence
[56]. In our study, participants were motivated to blog to help
their peers, felt that they did so in their responsesin the 3-month
survey, and thus had an increased positive view of themselves.
This may additionally explain the nonsignificant results of the
scores measured by the Positive Youth Development Scale.
Participants already showed high scores and may have been the
reason why they chose to participate in the study. There was
little room for these participants to improve.
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Most postswritten by participants were of a psychoeducational
nature. The ability to use their lived experience in the context
of psychoeducation to support others—as evidenced to users
by affirming comments received to posts they have
written—may have changed prior beliefsthat their mental illness
is a character flaw into the belief that their experiences have
provided them with competence in mental wellness.

Limitations

This study had severa limitations. The major limitation is the
small sample size and the lack of a control group. Although
there were participants who joined and did not blog, nor did
they use the website, the low number was not enough for us to
make even comparisons between bloggers and nonbloggers at
3 months. There may be limited clinical significance for small
to medium effect sizes, which is limited by the small sample
size. Another limitation isthat multiple comparisonswere made
using a small sample size. Due to the pilot nature of this
exploratory study, we did not want to use methods that were
too stringent to erase potentialy significant results[57]. Instead,
we interpret our findings as a signal to inform measures for
futurefully powered trials. A larger, more definitive study with
acontrol arm is needed to further examine these findings.

In addition, selection and response biaslikely accounted for the
low response rate of 72% (34/47) of participants who blogged
and completed the 3-month survey. We did not identify any
significant differences between those who took the 3-month
survey and those who did not. However, because the study is
solely web-based with the goal of increasing blogger comfort
by sharing persona stories on the internet, this may limit
retention as the research team never comes face-to-face with
participants. Theintervention also had considerable flexibility.
For example, the study did not require participantsto blog every
month. Thisflexibility may make adherenceto theintervention
more difficult, albeit more feasible for bloggers who cited a
lack of time asareason they may not blog. Asapilot feasibility
study, this study provides groundwork for future studies that
include more active recruitment and retention effortswhile also
including a control group that may reveal increasing severity
of symptoms of depression or anxiety in the group not
participating in blogging, as symptom severity was maintained
at low levels throughout the study, and we cannot ascertain
whether this is comparable with a comparison group. The
participants were followed for only 3 months. This may be too
little time to observe if there are any long-term changes in
participants’ mental health. Including additional surveys every
3 months for the first year of participation may be a stronger
measure.

Recruitment methods and geographical location may have
accounted for the lack of diversity in the study. Adolescents
using the Pitt+Me database primarily consist of students
attending a predominantly White institution; most of the
participants being recruited from the database reflect these
demographics. Future recruitment and similar interventions may
need to consider more direct community outreach and utilizing
outlets such as other social media platforms to find a more
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diverse sample, aswell asa specific implementation intervention
to enhance recruitment.

Duetoitsexploratory nature, this study did not have acomplex
study design, but the signal in the findings suggests that larger
controlled studies with multiple time points and amore diverse
sample are warranted.

Future Directions

Participants used SOVA to help others by sharing their
experiences, while also having an outlet for themselves, and a
place to write. The aim of the initial work was to understand
the feasibility of involving participantsin making a substantial
contribution to the intervention. Future directions include
recruiting a larger, more heterogeneous sample, especialy as
future studies to examine potential benefits require a larger
sample. In particular, future implementation should work to
understand how to bring blogging and its potential benefits to
those who may not be as comfortable or as enthusiastic about
writing as our own sample.

The beneficial effects of this exploratory study included an
increase in confidence, self-esteem, and competence. Given
these results, blogging of the SOVA websites may be a useful
supportive intervention for AYA who have prior experience
with menta health treatment and are seeking to maintain the
skills and knowledge they have gained while providing
peer-based psychoeducation to younger AYA who may have
not yet sought help for depression or anxiety. Peer blogging
ambassadors can act in apeer support role and provideinformal
advice through their experiences in their blog posts and
responsesin commentsto others' blog posts. As SOVA attracted
those who enjoyed writing, similar interventions can be used
as a volunteering or job opportunity for aspiring young
journaliststo gain writing experience as well as competencein
emotional wellness. Other future developments of SOVA can
include a discussion board and more organizational tools to
make the variety of topics on the website more accessible. In
addition, future interventions can explore ways to increase
website activity from participants in a manageable way that
does not increase stress on busy schedules.

Conclusions

SOVA is aweb-based intervention designed to create a space
for AYA to access mental health information, share their own
experiences with mental illness, and interact with others who
sharetheir own advice and experiences. Theintervention serves
as amiddle ground between sharing anonymously and sharing
openly in a welcoming in-person community. In this process
of sharing, AYA seem to show asignal of experiencing benefits
to increase their resilience and take something that was a
perceived handicap and turn that into a strength. The need for
virtual mental health interventions has increased because of
COVID-19, particularly in AYA. SOVA has shown that carving
out a space on the web for AYA to discuss their mental health
journeysand needs not only givesthem acommunity with others
they can relate to but can improve their morale and confidence
by helping others and themselves.

https://formative.jmir.org/2021/7/e26183

JMIR Form Res 2021 | vol. 5 | iss. 7 | €26183 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Karimet a

Acknowledgments

This project was supported by a career development award (NIMH 1K23MH111922-01A1). This research was also supported
by the Pitt+Me Research Recruitment Program through the National Institute of Health Clinical and Translational Science Award
(UL1 TR001857), by the Fine Foundation and by the Beckwith Institute, in part, by University of Pittsburgh Medical Center
Children’s Hospital of Pittsburgh. The authors thank Alyssa Davidson for website maintenance, and Kayla Odenthal, MSW, for
recruitment assistance and site moderation. The authors thank and acknowledge the SOVA blogging ambassadors, community
members, and stakeholders for informing this study and making it possible.

Conflictsof I nterest
None declared.

References

1. MerikangasKR, HeJ, Burstein M, Swanson SA, Avenevoli S, Cui L, et al. Lifetime prevalence of mental disordersin U.S.
adolescents: results from the National Comorbidity Survey Replication - Adolescent Supplement (NCS-A). JAm Acad
Child Adolesc Psychiatry 2010 Oct;49(10):980-989 [FREE Full text] [doi: 10.1016/j.jaac.2010.05.017] [Medline; 20855043]

2. Torio CM, Encinosa W, Berdahl T, McCormick MC, Simpson LA. Annual report on health care for children and youth in
the United States: national estimates of cost, utilization and expenditures for children with mental health conditions. Acad
Pediatr 2015 Jan;15(1):19-35. [doi: 10.1016/j.acap.2014.07.007] [Medline: 25444653]

3. Avenevoli S, Swendsen J, He JP, Burstein M, Merikangas KR. Major depression in the national comorbidity survey-adolescent
supplement: prevalence, correlates, and treatment. JAm Acad Child Adolesc Psychiatry 2015 Jan;54(1):37-44 [ FREE Full
text] [doi: 10.1016/j.jaac.2014.10.010] [Medline: 25524788]

4.  Treatment Episode Data Set (TEDS). Substance Abuse and Mental Health Services Administration. URL: https.//www.
samhsa.gov/data/data-we-coll ect/teds-trestment-epi sode-data-set [accessed 2021-06-30]

5. Wang PS, Berglund P, Olfson M, Kessler RC. Delaysin initia treatment contact after first onset of a mental disorder.
Health Serv Res 2004 Apr;39(2):393-415 [FREE Full text] [doi: 10.1111/j.1475-6773.2004.00234.X] [Medline: 15032961]

6. MerikangasKR, HeJ, Burstein M, Swendsen J, Avenevoli S, Case B, et al. Service utilization for lifetime mental disorders
in U.S. adolescents: results of the National Comorbidity Survey-Adolescent Supplement (NCS-A). JAm Acad Child
Adolesc Psychiatry 2011 Jan;50(1):32-45 [FREE Full text] [doi: 10.1016/j.jaac.2010.10.006] [Medline: 21156268]

7.  Johnson EM, Coles M. Failure and delay in treatment-seeking across anxiety disorders. Community Ment Health J 2013
Dec;49(6):668-674. [doi: 10.1007/s10597-012-9543-9] [Medline: 23054147]

8.  Gulliver A, Griffiths K, Christensen H. Perceived barriers and facilitators to mental health help-seeking in young people:
asystematic review. BMC Psychiatry 2010 Dec 30;10:113 [FREE Full text] [doi: 10.1186/1471-244X-10-113] [Medline:
21192795]

9.  Mitchell KJ, YbarraM. Online behavior of youth who engage in self-harm provides cluesfor preventive intervention. Prev
Med 2007 Nov;45(5):392-396. [doi: 10.1016/j.ypmed.2007.05.008] [Medline: 17599399]

10. YbarraML, Alexander C, Mitchell K. Depressive symptomatology, youth internet use, and online interactions: a national
survey. J Adolesc Health 2005 Jan;36(1):9-18. [doi: 10.1016/j.jadohealth.2003.10.012] [Medline: 15661591]

11. Carpenter-Song E, Noel V, Acquilano S, Drake RE. Real-world technology use among people with mental illnesses:
qualitative study. IMIR Ment Health 2018 Nov 23;5(4):e10652 [ FREE Full text] [doi: 10.2196/10652] [Medline: 30470681]

12. Radovic A, Gmelin T, Stein B, Miller E. Depressed adolescents' positive and negative use of social media. JAdolesc 2017
Mar;55:5-15 [FREE Full text] [doi: 10.1016/j.adolescence.2016.12.002] [Medline: 27997851]

13. O'DeadA, Wagstaff S. Increased breakfast frequency and nutritional quality among school children after anational breakfast
promotion campaign in Australia between 2000 and 2006. Health Educ Res 2011 Dec;26(6):1086-1096. [doi:
10.1093/her/cyr042] [Medline; 21685403]

14. Gowen K, Deschaine M, Gruttadara D, Markey D. Young adults with mental health conditions and social networking
websites: seeking tools to build community. Psychiatr Rehabil J 2012;35(3):245-250. [doi: 10.2975/35.3.2012.245.250]
[Medline: 22246123]

15. Moreno MA, Jelenchick L, Egan K, Cox E, Young H, Gannon KE, et al. Feeling bad on Facebook: depression disclosures
by college students on a socia networking site. Depress Anxiety 2011 Jun;28(6):447-455 [FREE Full text] [doi:
10.1002/da.20805] [Medline: 21400639]

16. Montague A, Varcin K, Simmons M, Parker A. Putting technology into youth mental health practice. SAGE Open 2015
Apr 15;5(2):215824401558101. [doi: 10.1177/2158244015581019]

17. Williams AL, Merten M. A review of online social networking profiles by adolescents: implications for future research
and intervention. Adolescence 2008;43(170):253-274. [Medline: 18689100]

18. Moreno MA, KotaR, Schoohs S, Whitehill JM. The Facebook influence model: aconcept mapping approach. Cyberpsychol
Behav Soc Netw 2013 Jul;16(7):504-511 [FREE Full text] [doi: 10.1089/cyber.2013.0025] [Medline: 23621717]

19. Baker JR, Moore SM. Blogging asasocial tool: apsychosocial examination of the effects of blogging. Cyberpsychol Behav
2008 Dec;11(6):747-749. [doi: 10.1089/cpb.2008.0053] [Medline: 19072151]

https:/formative.,jmir.org/2021/7/e26183 JMIR Form Res 2021 | vol. 5| iss. 7 | €26183 | p. 14
(page number not for citation purposes)


http://europepmc.org/abstract/MED/20855043
http://dx.doi.org/10.1016/j.jaac.2010.05.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20855043&dopt=Abstract
http://dx.doi.org/10.1016/j.acap.2014.07.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25444653&dopt=Abstract
http://europepmc.org/abstract/MED/25524788
http://europepmc.org/abstract/MED/25524788
http://dx.doi.org/10.1016/j.jaac.2014.10.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25524788&dopt=Abstract
https://www.samhsa.gov/data/data-we-collect/teds-treatment-episode-data-set
https://www.samhsa.gov/data/data-we-collect/teds-treatment-episode-data-set
http://europepmc.org/abstract/MED/15032961
http://dx.doi.org/10.1111/j.1475-6773.2004.00234.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15032961&dopt=Abstract
http://europepmc.org/abstract/MED/21156268
http://dx.doi.org/10.1016/j.jaac.2010.10.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21156268&dopt=Abstract
http://dx.doi.org/10.1007/s10597-012-9543-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23054147&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-10-113
http://dx.doi.org/10.1186/1471-244X-10-113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21192795&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2007.05.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17599399&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2003.10.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15661591&dopt=Abstract
https://mental.jmir.org/2018/4/e10652/
http://dx.doi.org/10.2196/10652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30470681&dopt=Abstract
http://europepmc.org/abstract/MED/27997851
http://dx.doi.org/10.1016/j.adolescence.2016.12.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27997851&dopt=Abstract
http://dx.doi.org/10.1093/her/cyr042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21685403&dopt=Abstract
http://dx.doi.org/10.2975/35.3.2012.245.250
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22246123&dopt=Abstract
http://europepmc.org/abstract/MED/21400639
http://dx.doi.org/10.1002/da.20805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21400639&dopt=Abstract
http://dx.doi.org/10.1177/2158244015581019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18689100&dopt=Abstract
http://europepmc.org/abstract/MED/23621717
http://dx.doi.org/10.1089/cyber.2013.0025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23621717&dopt=Abstract
http://dx.doi.org/10.1089/cpb.2008.0053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19072151&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Karimet a

20. Ko H, Kuo F. Can blogging enhance subjective well-being through self-disclosure? Cyberpsychol Behav 2009
Feb;12(1):75-79. [doi: 10.1089/cpb.2008.016] [Medline: 19132911]

21. Resser PK, Bradshaw Y'S, Gualtieri L, Chui KK. Communicating the experience of chronic pain and illness through
blogging. JMed Internet Res 2012 Oct 23;14(5):€143 [FREE Full text] [doi: 10.2196/jmir.2002] [Medline: 23092747]

22. Keating DM, Rains SA. Health blogging and socia support: a 3-year panel study. J Health Commun 2015 Sep
02;20(12):1449-1457. [doi: 10.1080/10810730.2015.1033119] [Medline: 26332404]

23. Boniel-Nissim M, Barak A. The therapeutic value of adolescents' blogging about social-emotional difficulties. Psychol
Serv 2013 Aug;10(3):333-341. [doi: 10.1037/a0026664] [Medline; 23937092]

24. Lyubomirsky S. Why are some people happier than others? The role of cognitive and motivational processesin well-being.
Am Psychol 2001;56(3):239-249. [doi: 10.1037/0003-066x.56.3.239]

25. LoadesME, Chatburn E, Higson-Sweeney N, Reynolds S, Shafran R, Brigden A, et al. Rapid systematic review: theimpact
of social isolation and loneliness on the mental health of children and adolescentsin the context of COVID-19. JAm Acad
Child Adolesc Psychiatry 2020 Nov;59(11):1218-1239 [FREE Full text] [doi: 10.1016/j.jaac.2020.05.009] [Medline:
32504808]

26. GoodmanE, Adler NE, Kawachi |, Frazier AL, Huang B, Colditz GA. Adolescents perceptionsof socia status: devel opment
and eval uation of anew indicator. Pediatrics 2001 Aug 01;108(2):e31. [doi: 10.1542/peds.108.2.e31] [Medline: 11483841]

27. Bangor A, Kortum PT, Miller JT. An empirical evaluation of the system usability scale. Int I Hum-Comput Int 2008 Jul
30;24(6):574-594. [doi: 10.1080/10447310802205776]

28. BrookeJ. SUS: A 'Quick and Dirty' usability scale. In: Usability Evaluation In Industry. Boca Raton, Florida, United States:
CRC Press; 1996:1-6.

29. KroenkeK, Spitzer RL, Williams JB. The PHQ-9: validity of abrief depression severity measure. J Gen Intern Med 2001
Sep;16(9):606-613 [FREE Full text] [doi: 10.1046/j.1525-1497.2001.016009606.x] [Medline: 11556941]

30. Johnson JG, Harris ES, Spitzer RL, Williams JB. The patient health questionnaire for adolescents. J Adolesc Health 2002
Mar;30(3):196-204. [doi: 10.1016/s1054-139x(01)00333-0]

31. Birmaher B, Brent DA, Chiappettal, Bridge J, Monga S, Baugher M. Psychometric properties of the Screen for Child
Anxiety Related Emotional Disorders (SCARED): areplication study. JAm Acad Child Adolesc Psychiatry 1999
Oct;38(10):1230-1236. [doi: 10.1097/00004583-199910000-00011] [Medline: 10517055]

32. Baker JR, Moore SM. Creation and validation of the personal blogging style scale. Cyberpsychol Behav Soc Netw 2011
Jun;14(6):379-385. [doi: 10.1089/cyber.2010.0130] [Medline: 21117977]

33. KimJ, Lee S. Communication and cybercoping: coping with chronic illness through communicative action in online support
networks. J Health Commun 2014 Feb 21;19(7):775-794. [doi: 10.1080/10810730.2013.864724] [Medline: 24559492]

34. Parrish E. Comorbidity of mental illness and chronic physical illness: a diagnostic and treatment conundrum. Perspect
Psychiatr Care 2018 Jul 11;54(3):339-340. [doi: 10.1111/ppc.12311] [Medline: 29993137]

35. Perry GS, Presley-Cantrell LR, Dhingra S. Addressing mental health promotion in chronic disease prevention and health
promotion. Am J Public Health 2010 Dec;100(12):2337-2339. [doi: 10.2105/8jph.2010.205146]

36. Murray CJ, Lopez A, Jamison D. The global burden of disease in 1990: summary results, sensitivity analysis and future
directions. Bull World Health Organ 1994;72(3):495-509 [FREE Full text] [Medline: 8062404]

37. Chronic conditions. Centers for Medicare & Medicaid Services. URL: https.//www.cms.gov/
Research-Statistics-Data-and-Systems/Stati sti cs- Trends-and-Reports/Chronic-Conditions/CC_Main [accessed 2020-05-05]

38. Rosenberg M. Society and the Adolescent Self-Image. Princeton, New Jersey, United States: Princeton University Press;
1979:1-340.

39. Blascovich J, Tomaka J. Measures of self-esteem. In: Robinson JR, Shaver PR, Wrightsman LS, editors. Measures of
Personality and Social Psychological Attitudes. New York, NY: Academic Press; 1991:115-160.

40. Rosenberg M. Conceiving the Self. New York: Basic Books; 1979.

41. BanduraA. Guidefor constructing self-efficacy scales. In: PajaresF, Urdan T, editors. Self-Efficacy Beliefs of Adolescents.
Greenwich, CT: Information Age Publishing; 2006:307-337.

42. Russell D, Peplau LA, Cutrona CE. The revised UCLA Loneliness Scale: concurrent and discriminant validity evidence.
J Personal Soc Psychol 1980 Sep;39(3):472-480. [doi: 10.1037/0022-3514.39.3.472)

43. GriffithsKM, Christensen H, Jorm AF, EvansK, Groves C. Effect of web-based depression literacy and cognitive-behavioural
therapy interventions on stigmatising attitudes to depression: randomised controlled trial. Br J Psychiatry 2004 Oct
02;185(4):342-349. [doi: 10.1192/bjp.185.4.342] [Medline: 15458995]

44.  Sherbourne CD, Stewart AL. The MOS social support survey. Soc Sci Med 1991 Jan;32(6):705-714. [doi:
10.1016/0277-9536(91)90150-b]

45. Geldhof GJ, Bowers EP, Boyd MJ, Mueller MK, Napolitano CM, Schmid KL, et a. Creation of short and very short
measures of the Five Csof positive youth development. JRes Adolesc 2013 Mar 25;24(1):163-176. [doi: 10.1111/jora.12039]

46. Lerner RM, Lerner JV, Almerigi JB, Theokas C, Phelps E, Gestsdottir S, et al. Positive youth development, participation
in community youth development programs, and community contributions of fifth-grade adolescents. J Early Adol 2016
Jul 26;25(1):17-71. [doi: 10.1177/0272431604272461]

https:/formative.,jmir.org/2021/7/e26183 JMIR Form Res 2021 | vol. 5 | iss. 7 | €26183 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1089/cpb.2008.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19132911&dopt=Abstract
https://www.jmir.org/2012/5/e143/
http://dx.doi.org/10.2196/jmir.2002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23092747&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2015.1033119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26332404&dopt=Abstract
http://dx.doi.org/10.1037/a0026664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23937092&dopt=Abstract
http://dx.doi.org/10.1037/0003-066x.56.3.239
http://europepmc.org/abstract/MED/32504808
http://dx.doi.org/10.1016/j.jaac.2020.05.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32504808&dopt=Abstract
http://dx.doi.org/10.1542/peds.108.2.e31
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11483841&dopt=Abstract
http://dx.doi.org/10.1080/10447310802205776
https://onlinelibrary.wiley.com/resolve/openurl?genre=article&sid=nlm:pubmed&issn=0884-8734&date=2001&volume=16&issue=9&spage=606
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11556941&dopt=Abstract
http://dx.doi.org/10.1016/s1054-139x(01)00333-0
http://dx.doi.org/10.1097/00004583-199910000-00011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10517055&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2010.0130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21117977&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2013.864724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24559492&dopt=Abstract
http://dx.doi.org/10.1111/ppc.12311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29993137&dopt=Abstract
http://dx.doi.org/10.2105/ajph.2010.205146
http://europepmc.org/abstract/MED/8062404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8062404&dopt=Abstract
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CC_Main
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CC_Main
http://dx.doi.org/10.1037/0022-3514.39.3.472
http://dx.doi.org/10.1192/bjp.185.4.342
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15458995&dopt=Abstract
http://dx.doi.org/10.1016/0277-9536(91)90150-b
http://dx.doi.org/10.1111/jora.12039
http://dx.doi.org/10.1177/0272431604272461
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Karimet a

47. KimH. Statistical notesfor clinical researchers: effect size. Restor Dent Endod 2015 Nov;40(4):328-331 [FREE Full text]
[doi: 10.5395/rde.2015.40.4.328] [Medline: 26587420]

48. Sandelowski M. Whatever happened to qualitative description? Res Nurs Health 2000 Aug;23(4):334-340. [doi:
10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.c0;2-q]

49. Radovic A, Gmelin T, HuaJ, Long C, Stein BD, Miller E. Supporting Our Valued Adolescents (SOVA), a social media
website for adolescents with depression and/or anxiety: technological feasibility, usability, and acceptability study. IMIR
Ment Health 2018 Feb 26;5(1):e17 [FREE Full text] [doi: 10.2196/mental.9441] [Medline: 29483067]

50. Taddeo D, Egedy M, Frappier JY. Adherence to treatment in adolescents. Paediatr Child Health 2008 Jan;13(1):19-24
[FREE Full text] [doi: 10.1093/pch/13.1.19] [Medline; 19119348]

51. Knack JM, lyer-Eimerbrink P, Young R. Anonymity of cyberbullying. In: Shackelford TK, Weekes-Shackelford VA,
editors. Encyclopedia of Evolutionary Psychological Science. Switzerland: Springer; 2021.

52. Raniel, Anderson J, Albright J. The future of free speech, trolls, anonymity and fake news online. Pew Research Center.
2017. URL: https://www.pewresearch.org/internet/2017/03/29/
the-future-of -free-speech-trolls-anonymity-and-fake-news-online/ [accessed 2021-06-29]

53. Bisafar FI, Welles BF, D'lgnazio C, Parker AG. Supporting youth activists? Strategic use of social media: a qualitative
investigation of design opportunities. In: Proceedings of the ACM on Human-Computer Interaction. 2020 Presented at:
ACM on Human-Computer Interaction; April 25-30, 2020; Oahu, Hawai i, USA p. 1-25. [doi: 10.1145/3415180]

54. Thackeray R, Hunter M. Empowering youth: use of technology in advocacy to affect social change. J Comput-Mediat
Comm 2010;15:591. [doi: 10.1111/].1083-6101.2009.01503.]

55. Prescott J, Hanley T, Ujhelyi Gomez K. Why do young people use online forums for mental health and emotional support?
Benefits and challenges. Br J Guid Counc 2019 May 20;47(3):317-327. [doi: 10.1080/03069885.2019.1619169]

56. PadillaWaker LM, Millett MA, Memmott-Elison MK. Can helping others strengthen teens? Character strengths as mediators
between prosocia behavior and adolescents internalizing symptoms. J Adolesc 2020 Feb;79:70-80. [doi:
10.1016/j.adolescence.2020.01.001] [Medline: 31926448]

57. Armstrong RA. When to use the Bonferroni correction. Ophthalmic Physiol Opt 2014 Sep 02;34(5):502-508. [doi:
10.1111/0p0.12131] [Medline: 24697967]

Abbreviations

AYA: adolescents and young adults

MHSES: Mental Health Self-Efficacy Scale

PHQ-9: Patient Health Questionnaire-9

PYD-VSF: Positive Youth Development Very Short Form
RSES: Rosenberg Self-Esteem Scale

SOVA: Supporting Our Valued Adolescents

Edited by G Eysenbach; submitted 01.12.20; peer-reviewed by M Ranney, M Bryan; comments to author 19.01.21; revised version
received 14.04.21; accepted 20.05.21; published 22.07.21

Please cite as:

Karim S, Hsiung K, Symonds M, Radovic A

Experience of Peer Bloggers Using a Social Media Website for Adolescents With Depression or Anxiety: Proof-of-Concept Study
JMIR Form Res 2021;5(7):€26183

URL: https://formative.jmir.org/2021/7/e26183

doi: 10.2196/26183

PMID: 34292161

©Sana Karim, Kimberly Hsiung, Maria Symonds, Ana Radovic. Originaly published in JMIR Formative Research
(https://formative,jmir.org), 22.07.2021. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in IMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

https:/formative.,jmir.org/2021/7/e26183 JMIR Form Res 2021 | vol. 5 | iss. 7 | €26183 | p. 16
(page number not for citation purposes)

RenderX


https://rde.ac/DOIx.php?id=10.5395/rde.2015.40.4.328
http://dx.doi.org/10.5395/rde.2015.40.4.328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26587420&dopt=Abstract
http://dx.doi.org/10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.co;2-g
https://mental.jmir.org/2018/1/e17/
http://dx.doi.org/10.2196/mental.9441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29483067&dopt=Abstract
http://europepmc.org/abstract/MED/19119348
http://dx.doi.org/10.1093/pch/13.1.19
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19119348&dopt=Abstract
https://www.pewresearch.org/internet/2017/03/29/the-future-of-free-speech-trolls-anonymity-and-fake-news-online/
https://www.pewresearch.org/internet/2017/03/29/the-future-of-free-speech-trolls-anonymity-and-fake-news-online/
http://dx.doi.org/10.1145/3415180
http://dx.doi.org/10.1111/j.1083-6101.2009.01503.x
http://dx.doi.org/10.1080/03069885.2019.1619169
http://dx.doi.org/10.1016/j.adolescence.2020.01.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31926448&dopt=Abstract
http://dx.doi.org/10.1111/opo.12131
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24697967&dopt=Abstract
https://formative.jmir.org/2021/7/e26183
http://dx.doi.org/10.2196/26183
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34292161&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

