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Abstract 

Introduction: Why would people research health information? And what is the effect of 

Internet and especially social medias on Adolescents and Young Adults’ (AYAs, 18-30 

years old) mental health? Both questions share a common determinant: health literacy, 

which is a crucial factor when conducting research and to use the information we find.  

Research Question: This thesis explores how and why people, particularly AYAs from 

the Ticino region, use the Internet and social medias as sources of mental health 

information. The research focuses on understanding health literacy levels within this 

cohort and aims to provide practical guidelines for enhancing mental health literacy 

among the general population.  

Methods: Through a combination of qualitative semi-structured interviews and an 

extensive online survey, the study investigates the motivations behind online searches 

related to mental health, the types of information sought, and the credibility factors 

influencing trust in online content.  

Results: Key findings reveal that the primary motivation for seeking mental health 

information online is to satisfy curiosity and answer specific questions. Participants 

predominantly value the scientific quality of sources and favour personal narratives for 

emotion-focused coping strategies. Despite a general consensus on the importance of 

professional mental health support, people seem reluctant to share personal mental health 

experiences online, due to perceived lack of qualification.  

Discussion: The study underscores the need for creating supportive environments for 

sharing personal experiences and implementing verification systems to enhance the 

credibility of online mental health information. 

 

Keywords: Mental health literacy, Adolescents and Young Adults (AYAs), Internet use, 

Social media, Health information seeking 
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“Knowledge is power. Information is liberating. Education is the premise of progress, in

every society” (Kofi Atta Annan, 1998). 

Introduction and Current State of Research 

The opening words of Kofi Atta Annan (1998), who served as secretary-general of the 

United Nations, remember us that being able to search for and use information is a mean 

to empower individuals and societies; thus, it is fundamental to understand how and why 

people search for information, and how does this process look like. According to 

Chasiotis et.al., 2019, the need for information arises when people face uncertainty and, 

as a consequence, initiate a process of information seeking: in this sense, the search 

process is a coping mechanism which serves specific goals. This process can be initiated 

and followed by diverse scopes and consequences, depending on interpersonal and 

contextual factors. Moreover, the impact that social medias and internet research have 

upon individuals is moderated by other factors such as gender or socio-economic status, 

thus making it even more difficult to generalize findings to large cohorts. However, 

research has identified one crucial determinant of information seeking behavior: health 

literacy. 

Jorm et.al. (1997) introduced the term “Mental health literacy”, defining it as "knowledge 

and beliefs about mental disorders which aid their recognition, management or 

prevention" (p.182). Mental health literacy is composed by the followings: 1) One's 

ability to recognize different types of disorders, 2) Personal knowledge and beliefs about 

risk factors, causes, self-medication and self-treatment practices, and about availability 

of professional help, 3) Individual attitudes which can facilitate or impede recognition of 

the disorder and help-seeking behavior, and ultimately and most important for our 

research, 4) Personal knowledge and beliefs on how to research mental health 

information. In a world who grows always more digitalized, while at the same time the 

probabilities of developing a mental health problem at some point in our lives also 

increases, mental health literacy is a critical component in different stages of care, from 

early diagnoses to more successful interventions. Literacy is not a fixed trait, it can be 

taught and learned, and it would be important to teach people, especially adolescents and 

young adults (AYAs), to develop literacy skills that would empower them for critically 

searching, appraising and using health information on the internet, while at the same time 



Lila Barella, lila.barella@gmail.com  Master Thesis – MCPHC - 2024 

2 

increasing their self-confidence (Freeman et.al., 2018). This is especially relevant when 

considering that AYAs with self-perceived poor health are more likely to share personal 

health information and also to find health information on social medias useful (Hausmann 

et.al., 2017); the possible consequences of poor mental health literacy can already be 

observed in our contemporary society, for example in patients' difficulties regarding 

adherence to medications and medical advice. Moreover, since the prevalence of mental 

health problems is rising, mental health professionals do not have the resources to address 

every case and patient and therefore tend to focus on treating the most severe and chronic 

cases, also because low literacy skills means that not every person affected by a mental 

health problem will be able to recognize it and properly seek help in time (Jorm, 2000). 

If we want to achieve a society where prevention and early interventions are valued 

strategies, alongside with effective self-help practices which reduce the possibility of 

aggravating symptoms, then we need to teach mental health literacy skills to the general 

population, thus empowering people to more informed and active decision making 

regarding their mental health.  

Thanks to the present research, we hope to gain insight into the current situation regarding 

methods of health information seeking and health literacy in the general population of the 

Ticino region; consequently, we will be able to provide targeted indications for the health 

sector in Ticino. This objective gains in importance in the look of the Swiss Federal 

Council's health policy strategy for the period 2020-2030, or "Health2030". The strategy 

contains a specific objective targeting the promotion of health literacy in the general 

population, namely to "Empower citizens to make well-informed, responsible and risk-

aware decisions that determine their own health and that of their relatives with support 

from qualified healthcare professionals" (FOPH, 2023, p.16). This thesis project has a 

significant link with the objective, in particular because it focuses on providing healthcare 

professionals information on how to empower laypeople in order to obtain and use health-

related information in all stages of healthcare, from prevention to diagnosis to treatment. 

A successful implementation strategy should start from an analysis of the current 

population trends, and this is exactly what this thesis project's aim is. 
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Methods 

This thesis project aim is to gain insight into health literacy levels in a specific population 

cohort, with one main explorative research question: how and why do people, in particular 

AYAs (18-30 years old) from the Ticino region use the Internet and social medias as 

sources of information regarding mental health. The main objective is to investigate the 

relevant themes and motivations behind Internet searches related to mental health. The 

research will consist of two main methodological methods: the first one consists of 

qualitative semi-structured interviews in a one-to-one setting; the second part will be 

carried out thanks to an online quantitative questionnaire. Both serve the scope of 

answering the research questions, and will be described below.  

Interviews - Participants 

The project involves an initial phase in which I conducted individual interviews with a 

sample of 15 people, aiming to vary in age and backgrounds, with an equal representation 

of both genders. The interviews had a semi-structured format and were conducted 

individually during the months of December 2023 – February 2024. The goal of these 

interviews is to explore how and why participants use Internet and social medias to 

conduct research on mental health. The interviews have been recorded and then 

transcribed to allow content analysis. Participants recruitment was done according to 

purposeful sampling: starting from people I already have contact with, I selected 15

participants (final sample: 8 females, 7 males) based on their characteristics, to provide 

different insights and perspectives during the interviews. Relevant characteristics are, for 

example: job (psychotherapist=1 / expert in communication=1 / student=5 / employed=8), 

diagnoses of psychological issues (none=12 / one or more=3), social media use (none=1 

/ average=10 / massive=4) and age (18-30 y.o.=13 / older= 2). This method allows to 

construct a comprehensive questionnaire, which will hopefully cover as many points of

view as possible, providing the basis to construct an online questionnaire which will give 

respondents a wide range of possible answers.  

Interviews – Procedures 

The interview process took place as follows: eligible participants were contacted and 

asked if they would like to participate to an individual interview session; they were given 
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a brief explanation of the subject in the sense that they were informed the interview would 

cover the topic of Internet and mental health, but no further information was given, to 

increase the spontaneity of the answers during the actual interview. If eligible participants 

agreed to take place in the study, they were contacted afterwards to schedule a meeting; 

if not, they were assured it was not a problem. Participants were then interviewed one at 

a time, in a quiet place. First of all, they had to read and sign the informed consent (a copy 

can be found in the Appendix) and had the possibility to ask for clarification questions. 

We only proceeded with the interview if all points were answered with a “Yes”.

Afterwards, participants were microphoned and the interview started. Interviews took 

place in Italian, and lasted no more than 30 minutes. The process followed a semi-

structured design in the sense that participants were asked to give extensive and personal 

answers to open-ended questions, following the structure of the mental map described in 

the next section. During the interview I – in the figure of researcher – remained as neutral 

as possible, in order not to bias the answers, and if necessary I told participants we could 

have a more informal discussion afterwards, but that during the interview I was interested 

in their opinion and experience. 

Interviews - Structure 

The following paragraphs will explain how the mental map shown below used for the 

interviews was developed, connecting the most relevant literature with every node. 
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Interviews started from the yellow node, in which participants were asked to express an 

introductory opinion about the Internet and social medias as means to research mental 

health, and briefly talk about their own experience. For this reason, questions are broadly 

The mental map used to guide semi-structured interviews. Its thematic nodes stem from various literature sources, which 
will be analysed in the paragraphs below. The aim is to explore Internet and social media use as a mean to obtain 
information regarding mental health. Participants were not allowed to see the mental map during the interview, only the 
researcher had eyes on it. Interviews started from the yellow node, to first ask if participants have ever used the Internet as 
a research mean; moreover, the node introduces the question of differences between planned and suggested content. The 
second node, the green one, asks participants about their main goals when researching mental health topics online; 
additionally, participants are asked if they ever share online personal experiences regarding mental health. The pink node 
investigates how participants practically proceed when searching information, and also poses the question of perceived 
advantages and disadvantages between online and offline research. The light-blue node focusses on elements influencing 
trust and credibility of information found online. The orange node asks about the type of information participants search 
for and find most useful and informative when researching health information. Lastly, the grey node allowed participants 
to express any remaining doubts and comments, while also asking about any suggestions they would have concerning the 
future of online research regarding mental health.  
Interviews started from the yellow node and then usually followed a clockwise order, but if the conversation naturally 
flowed in the direction of another node we followed it, coming back to the missed nodes later. 
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formulated, to give participants the space to express themselves and also to gain insight 

into the interview procedure and structure. The most specific aspect to focus on during 

this phase is the perceived impact of suggested content; social medias differ from the rest 

of the Internet in respect to various characteristics, for example the fact that on social 

medias content is suggested to users - in spaces like the "for you page" (FYP) or the 

"recommended" section. Suggesting contents increases users' engagement with the app 

and consequently the time spent on it, absorbing its contents. Milton et.al. (2023) 

investigated the effects of the FYP on TikTok on users' mental health; the first thing the 

authors noticed is that the app is mainly used by AYAs. On TikTok, health information 

is often used by this age groups as a mean to self-diagnosis, in particular regarding ADHD 

diagnoses. The authors found that the effect of the FYP on mental health was tremendous, 

since it influenced self-identity: "TikTok’s curatorial structure has also been implicated

in altering one’s self-concept, to the extent that some users believe that what is delivered 

to them through the FYP is a direct statement about their identity or beliefs that they had 

not yet realized" (p.2). This means that suggesting content is implied in increasing 

symptoms internalization, a phenomenon in which people process information they find 

outside themselves and then make it their own and start to act and think about themselves 

accordingly. Symptoms internalization happens especially in girls (Ehrenreich & 

Underwood, 2016), and can have serious consequences both on a physical and 

psychological level, because the person adapts to the new “ill” identity and starts acting 

and feeling like one. This phenomenon is particularly concerning when considering that 

various contemporary research analyzing TikTok content on mental health, and especially 

on ADHD content, suggests that nearly 50% of the content created and shared was 

misleading (Milton et.al., 2023). Information might not be intentionally misleading, but 

on social medias there is no clear distinction between trustworthy scientific information 

and storytelling about personal experiences; every user can create, engage and share 

content, without the need to verify the information, thus initiating and sharing dangerous 

trends of appropriation and symptoms internalization. This is then the scope of the 

question asked in the yellow node: to gain understanding of the insight participants have 

of this mechanism. For example, participant N9 showed an interesting insight into what 

kind of health information is shared online, particularly regarding the healing process: 

“Secondo me ti rendi conto che è sbagliata una cosa, quando per esempio la via d'uscita 
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la descrivono anche troppo facile. Capito, perché secondo me ci sono sempre degli alti e 

bassi durante il percorso di guarigione. Non puoi pensare che una persona ti descrive il 

percorso di guarigione fatto soltanto di alti, senza veramente andare a descrivere le 

emozioni più negative di determinate situazioni [In my opinion you realise that something 

is wrong, when for example the way out is described as too easy. You know, because in 

my opinion there are always ups and downs during the healing journey. You can't think 

of a person describing the healing path as just ups, without really going into the more

negative emotions of certain situations]” (P.9). A comment of this kind shows a deep 

understanding of how mental health conditions and healing journeys look like, and it is 

therefore a sign of mental health literacy. However, we cannot and should not expect 

patients and the general population to come to this kind of conclusions based solely on 

their experience, but it should be responsibility of the mental health care sector to provide 

guidelines which empower citizens to be able to make their own informed decisions and 

judgments about the information they find online, especially considering the high rates of 

misleading material shared online and the negative consequences that symptoms 

internalization can have, both on a personal and on a societal level. 

The green node focuses on the scope of the research people conduct on the Internet, and 

also asks questions in regard to sharing personal experiences. Contemporary studies 

mainly focus on the use that AYAs make of the internet, especially social medias, since 

this cohort has "the highest rates of social media use of any age group" (Hausmann et.al., 

2017, p.1). Hausmann et.al. (2017) conducted research with a sample of AYAs 

comprising of people aged 12 years or older; results showed that only one quarter of 

AYAs in the study (the sample consisted of 204 people) considered social medias a useful 

and trustworthy source when researching about health information; of these, AYAs who 

reported self-perceived poor health were more likely to report health information on 

social medias as trustworthy and useful. Moreover, it is the same AYAs with lower self-

perceived health who most commonly share personal health information on social medias, 

this being mainly updates about their mood. These findings warn us that an analysis of 

online content could be biased, because the picture we would get would be of a worse 

situation compared to the real one, since the majority of information shared online comes 

from people with poor health conditions. Moreover, adolescents who were diagnosed 

with a medical condition are most likely to search the Internet to find information about 
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treatment options, to seek support and to establish connections with peers who experience 

a similar situation (Park & Kwon, 2018). Thus it is particularly important to increase 

mental health literacy among this age group, in order to teach people at risk how to trust 

and correctly use the information they find.  

The question about what kind of personal content do users share is of particular interest 

when we consider the study conducted in 2016 by Ehrenreich & Underwood, which found 

a significant positive correlation between the internalization of negative affects and 

Facebook posts containing mentions of negative affects, somatic complaints and help 

requests, but this correlation was significant only regarding girls: the internalization of 

negative affects in boys was not a significant predictor of similar posts' content. Girls 

sharing negative personal information online might receive more interest, but it could also 

increase internalization of negative affects. Ehrenreich & Underwood (2016) suggested 

that, even if in the short term it might be positive that girls share their negative feelings

on Facebook asking friends online for support, there is the possibility of starting a 

negative reinforcement circle where girls will preferably share personal information about 

negative affects rather than positive ones, and this in turn might lead them to an increased 

internalization of negative affects over positive ones in the long run. In our research we 

want to investigate these trends in our population of interest, because similar results 

would be helpful in increasing the effectiveness of literacy training, which could be 

targeted and administered differently depending on receivers’ characteristics.  

Comparing these results with the content of the interviews, it is interesting to notice that 

in our case not a single participant reported to share personal information and experiences 

regarding mental health online. Reasons not to varied between “I have nothing to say” to

“I do not want my family, colleagues, friends or clients to know about it”. A more 

extensive analysis will be carried out thanks to the online questionnaire, which will give

us the opportunity to explore relevant themes in our target population. 

The pink node aims at exploring how do users conduct their research, with a focus on 

their opinion about offline alternatives and their beliefs about privacy concerns. The 

literature behind these questions mainly comes from the already discussed studies which 

found that AYAs with self-perceived poor health are more likely to share personal health 

information and also to find health information on social medias useful (Hausmann et.al., 

2017; Park & Kwon, 2018). Two valuable insights gained during the interviews are the 
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following: participant N13 pointed out how personal relevance is an important mediator 

when deciding if to trust online information or preferring the advice of a real-life 

professional figure: “Quindi è un po’ questa differenza, quando riguarda me è prezioso 

rivolgersi a una persona del mestiere. Invece quando non c'è da fare analisi, quando c'è 

da imparare nuove diagnosi o così via, allora internet per me va bene [So this is the main 

difference, when it concerns me then it's valuable to turn to someone in the field. Instead, 

when there is no analysis to be done, when I do it to learn new diagnoses or so on, then 

the internet is fine for me]”. Along the same lines, participant N15 reported “Però ecco 

con un'altra persona si può dare un contesto, si possono spiegare le cose e non si devono 

usare solo due parole chiave perché la ricerca sia affidabile [With another person you 

can give context, you can explain things and you don't have to use just two keywords for 

the search to be reliable]”. Both insights point in the same direction: online information 

is useful and valuable when researching topics not strictly related to personal diagnoses 

and experiences; on the other hand, when we need more tailored information, and an 

analysis that is more personal and contextual, we should no longer rely on information 

found on the Internet, because its nature is more general and less individualized. Results 

from the general population will show us the spread of privacy concerns, alongside with 

opinions regarding differences between turning to a mental health professional in contrast 

to online mental health services. In fact, two questions specific to this theme were 

included in the online questionnaire, and both questions give participants the possibility 

to answer with their own words: results and analysis will be described in the descriptive 

data analysis section. 

The light-blue node is of particular interest for our research, because it asks questions 

regarding trust users put in the Internet and on social medias as means to gain reliable and 

useful mental health information, which is dependent on health literacy and as such is

relevant to our research in regard to the possible contribution it could provide to the 

mental health sector about means to increase it. Since people search for health information 

to cope or regulate ones' behavior – as seen in Chasiotis et.al., 2019 – we need to be able 

to trust the information we find on the Internet in order to effectively use it to our 

purposes. Freeman et.al., define trust as "a belief in the reliability, accuracy, or credibility 

of something. Additionally, trust is confidence that actors, objects, or processes will 

operate in a certain way. For example, confidence that social media platforms will 
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maintain anonymity, or that other users will not respond negatively to health information 

posted on one’s profile" (p.704, 2020). To our interest is the trust people give to 

information related to mental health information. Moreover, thanks to the interviews, we 

want to explore the beliefs about how the Internet and social media operate when 

researching mental health information.  

In the literature, one proposed solution to increase mental health literacy in regard to 

seemingly medical content or advice on social medias would be to insert a verification 

system to display mental health credentials on profiles and content (Milton et.al., 2023). 

Inserting verified credentials could help users in discerning between information shared 

by legitimate mental health professionals and information that comes from individuals' 

personal experience, which may still be useful, but must be interpreted with some 

reserves. In fact, participants noticed and proposed similar strategies and solutions in 

order to increase the trust appeal.  

These questions are especially important regarding the use AYAs make of the Internet 

and social medias as means to acquire mental health information. Freeman et.al., 2020 

particularly focused on AYAs, and found that their trust perception is mainly influenced 

by three components: 1) trust in social media platforms/services, for example credibility 

and trust are greatly influenced by the page appearance and user-friendly features, such 

as no need for a registration to access content, good readability and overall a good look 

(Park & Kwon, 2018); 2) trust in other users; and 3) trust in content (p.716). Regarding 

reason number one, an important remark should be done regarding disclaimers. 

Therapists and other mental health professionals often use disclaimers to inform users 

that their content is for information purposes only and to use the information at their own 

risk. A typical example of a disclaimer that should appear on such pages would read “Any

information provided in this page should not be taken as a replacement for medical, 

clinical, professional advice and diagnosis, or medical interventions”. Inserting

disclaimers is important especially for young people, because they tend to search for help 

when facing a crisis situation, in which online help presents the benefit of being available 

at every hour and from almost every location. Nevertheless, generalized online help 

cannot replace medical or therapeutic one-to-one solutions (Pretorius et.al., 2022). One 

crucial aspect Freeman et.al., 2020 focus on, is the difference between trust appraisal on 

the general Internet compared to social medias. This because the influence of point 2) 
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"trust in other users", which becomes particularly relevant when talking about social 

medias, where the trustworthiness we give to information is highly dependent on the trust 

we give to other social medias users, independently on whether we personally know them 

or not. For example, a post with thousands of likes and comments can be valued as more 

trustworthy than another one with fewer reactions, because we trust other users to 

recognize truthful and useful information and react to that in a positive way. Moreover, 

the rise and spread of influencers' accounts makes it even more difficult to evaluate trust, 

because users must be able to discern between the influencers' private lives and opinions, 

their marketing strategies and the real knowledge they could have over the topic they are 

talking about. Since we discussed how AYAs with self-perceived poor health are more 

likely to share personal health information and also to find health information on social 

medias useful (Hausmann et.al., 2017), and how girls sharing negative personal 

information online might receive more interest but it could also increase internalization 

of negative affects (Ehrenreich & Underwood, 2016), we can recognize the urgent need 

to break down these harming circles. But first of all, we must be aware of them. 

Lastly, the orange node broadly focuses on why people research health information 

overall. According to Chasiotis et.al., 2019, the need for information arises when people 

face uncertainty and, as a consequence, initiate a process of information seeking: in this 

sense, the search process is a coping mechanism which serves specific goals. Chasiotis 

et.al., 2019 classified these goals using two dimensions: coping focus and regulatory 

focus. Coping focus can be further divided into problem- vs emotion- oriented goals, 

whereas regulatory focus has a promotion vs prevention orientation. Depending on 

personality traits, people research different kinds on information to pursue different kinds 

of coping. Problem-focused goals main aim is to solve the problem that started the 

information seeking process; people who have this goal will search for possible causes of 

their problem and develop a plan of action. Emotion-focused goals, on the other hand, 

aim to improve positive emotions and limit negative ones. This categorization is what 

was contained in the green node, when we asked people if they search the internet about 

mental health because they want to feel something, or because they want to answer a 

question. When we look at the regulatory focus, the authors argue about the need for a 

distinction between promotion and prevention orientation, because "it is important to note 

that prevention and promotion focus are not merely different designations for behavioral 



Lila Barella, lila.barella@gmail.com  Master Thesis – MCPHC - 2024 

12 

avoidance and approach tendencies. Both regulatory foci may serve avoidance goals as 

well as approach goals and may also lead to avoidance as well as to approach behavior" 

(p.3).  

Qualitative Analysis of Interviews 

Qualitative data analysis was conducted using QDA Miner Lite 

(https://provalisresearch.com/), a free software designed for the analysis of textual data. 

Transcribed interviews were uploaded to the software, and then analyzed by creating 

codes for each question and answer. For example for the first question “Do you ever 

research mental health information online?”, codes were created on the basis of answers

among the interviews; coding frequency then indicated how often the same answer was 

given to the question. In this example, the codes “Yes” and “No” can be created and

applied among participants. Codes then become more structured and complex as the 

interview proceeded, but the process and the aim remained the same: collect codes related 

to the same question, in order to analyze answers and opinions across interviews. As an 

output we obtained the structure of the online questionnaire, meaning that answer options 

stem from the results of the qualitative analysis of the interviews: an example is provided 

in the figure below. 
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Online Questionnaire - Structure 

The second phase consists of an online questionnaire aimed at investigating the use of the 

Internet and social media when researching information about mental health, constructed 

based on the content analysis of the interviews. The questionnaire is administered online 

using the Qualtrics platform. Inclusion criteria are only related to age, in the sense that 

only people over the age of 18 can participate, and language, since the questionnaire is 

administered in Italian. The results of the questionnaire will be interpreted thanks to 

qualitative and quantitative analyses that will allow us to outline a profile of the 

phenomenon and to formulate guidelines useful for both users and healthcare institutions. 

The questionnaire starts by giving participants with an introduction to the project and the 

informed consent, which can only be accepted by people reporting to be over 18 years 

old. 

 

Start of Block: Introduzione 

Distribution of codes related to the question “What is your main scope when 
you research mental health information online?”. The frequency of codes 
indicates how often the same answer was selected among different 
participants. For example, the most cited reasons are “Work reasons” and
“To answer questions”: these answers were used 6 times among participants, 
and represent the most used codes. In the online questionnaire, all 8 codes 
were presented as possible answers, and participants had to choose the most 
influential one in their personal opinion to answer the question. 
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Benvenuta/Benvenuto!  

Gentile partecipante, ti ringrazio per il prezioso tempo che dedicherai per contribuire 

alla ricerca.  

Il tuo coinvolgimento è fondamentale per portare avanti la conoscenza relativa al campo 

della salute mentale e la tua partecipazione sarà per la ricerca un tassello davvero utile. 

 

 

Scopo della Ricerca  

Lo scopo di questa ricerca è quello di esplorare il ruolo di Internet come strumento 

per condurre ricerche sulla salute mentale. Attraverso l'analisi dell'utilizzo degli 

strumenti informatici, vorremmo comprendere come questo vada ad impattare la 

percezione della salute mentale. 

Il presente questionario è progettato per raccogliere dati dalla popolazione generale.  

Le tue risposte sono completamente anonime: nessuno, nemmeno l'autrice della 

ricerca, sarà in grado di identificare i/le partecipanti individualmente. 

 

 

Regole  

1. Possono partecipare al questionario solamente le persone che hanno più di 18 anni.  

2. Non ci sono risposte giuste o sbagliate: ti preghiamo di rispondere sinceramente, 

basandoti sulle tue esperienze e opinioni personali.  

3. Ti invitiamo a completare tutte le domande nel questionario per garantire la 

completezza dei dati raccolti, ma ti ricordiamo che è possibile interrompere la 

compilazione in qualsiasi momento.  

4. Alla fine del questionario, cliccare sul pulsante "invia" per trasmettere le tue 

risposte. 
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Consenso Informato Confermo di avere più di 18 anni.  

Confermo di aver letto e compreso le informazioni fornite nell'introduzione al 

questionario.  

Sono consapevole che la mia partecipazione è volontaria e che posso ritirarmi in 

qualsiasi momento senza conseguenze.  

Acconsento all'utilizzo anonimo delle mie risposte ai fini della ricerca. 

o Sì, accetto di partecipare alla ricerca (1)  

o No, non accetto di partecipare alla ricerca (2)  

 

End of Block: Introduzione 

 

The questionnaire is then composed of three main blocks. The first one asks participants 

about general demographics, which will be used in the analysis to search for significant 

correlations. Moreover, a question about social relations was introduced, to check 

whether participants who report having a specific kind of relationship show significant 

differences in results; demographic differences could help in setting up a more successful 

intervention, which targets different groups in different manners, in order to increase 

effectiveness. The last two questions of this block ask participants if they think it is useful 

to consult a specialist in mental health matters when experiencing a difficult moment, and 

if they think online pages could substitute this kind of professional figures. We also gave 

participants the opportunity to freely answer to these questions, in order to collect even 

more point of views, doubts and beliefs regarding the matter that could be specifically 

used as intervention content. 

 

Start of Block: Anagrafica 

Età Indica la tua età in anni: 

________________________________________________________________ 
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Genere In che genere ti identifichi? 

 

o Femminile (1)  

o  

o Maschile (2)  

o Non binario/altro (3)  
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Quali frasi rispecchiano maggiormente la tua situazione? 

(Puoi selezionare più di una risposta) 

 

▢ Sono in una relazione con un/una o più partner (1)  

▢ Sono single (2)  

▢ Frequento regolarmente il mio gruppo di amici (per es. ogni weekend o 

quasi) (3)  

▢ Ho un gruppo di amici, ma non ci frequentiamo regolarmente (4)  

▢ Trascorro la maggior parte del tempo con il mio/la mia partner (5)  

▢ Trascorro la maggior parte del tempo con la mia famiglia (6)  

▢ Trascorro la maggior parte del mio tempo da solo/a (7)  

▢ La maggior parte dei miei incontri sociali si svolgono online (8)  
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Dove vivi? 

 

o Svizzera - Ticino (1)  

o Svizzera - Altro cantone (2)  

o Italia (3)  

o Estero (4)  

 

 

Qual è la tua madrelingua? 

o Italiano (1)  

o Altro (2)  
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Indica il tuo stato di occupazione: 

 

o Impiegato/a al 100% (1)  

o Impiegato/a a percentuale minore (2)  

o Libero/a professionista (3)  

o Studente/studentessa in formazione (4)  

o Studente/studentessa con lavoro part-time (5)  

o In disoccupazione (6)  

o Assicurazione di Invalidità (AI) (7)  

o Altro, indicare: (8) 

__________________________________________________ 

 

 

Indica il titolo d'istruzione più alto ottenuto fra i seguenti: 

 

o Licenza scuole medie (1)  

o Diploma / maturità liceale (2)  

o Laurea universitaria (bachelor e/o master) (3)  

o Formazione post-laurea (4)  
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Indica il tuo ambito di studio principale: 

 

o Discipline umanistiche (1)  

o Discipline socio-psicologiche (2)  

o Discipline bio-mediche (3)  

o Discipline ingegneristiche/matematiche (4)  

o Altro, indicare: (5) 

__________________________________________________ 

 

 

Pensi che in un momento di disagio personale possa essere utile rivolgersi ad una figura 

professionale nell’ambito della psicologia o della psichiatria? 

 

o Sì (1)  

o No (2)  

o Non saprei (3)  
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Opzionale: potresti motivare la tua risposta? 

 

________________________________________________________________ 

 

 

Pensi che in un momento di disagio personale una piattaforma digitale su temi 

psicologici potrebbe sostituire il supporto di un professionista del settore? 

o Sì (1)  

o No (2)  

o Non saprei (3)  

 

 

 

Opzionale: potresti motivare la tua risposta? 

 

________________________________________________________________ 

 

 



Lila Barella, lila.barella@gmail.com  Master Thesis – MCPHC - 2024 

22 

Sei praticante di una religione? 

 

o Sì (1)  

o No (2)  

o Preferisco non rispondere (3)  

 

End of Block: Anagrafica 

 

The second block investigates the relationship participants have with the Internet and 

social medias in general, asking questions about frequency of use and profile 

characteristics. This block consists of questions regarding facts and figures related to 

participants’ use of internet and social medias, in order to create a quantitative profile of 

social medias trends among the population.  

 

 

Start of Block: Uso SM 

Il tuo utilizzo dei Social Media 
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Quanto spesso usi queste app di messaggistica? 

 Mai (1) 
Raramente 

(2) 

Qualche 

volta (3) 

Molto 

spesso (4) 
Sempre (5) 

WhatsApp 

(1)  
o  o  o  o  o  

Telegram (2)  o  o  o  o  o  

Messenger 

(3)  
o  o  o  o  o  
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Quanto spesso usi i seguenti Social Media: 
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 Mai (1) 
Raramente 

(2) 

Qualche 

volta (3) 

Molto 

spesso (4) 
Sempre (5) 

Instagram 

(1)  
o  o  o  o  o  

TikTok (2)  o  o  o  o  o  

Facebook 

(3)  
o  o  o  o  o  

Twitter (4)  o  o  o  o  o  

Snapchat (6)  o  o  o  o  o  

Pinterest (5)  o  o  o  o  o  

LinkedIn 

(10)  
o  o  o  o  o  

YouTube 

(12)  
o  o  o  o  o  

Tumbler (8)  o  o  o  o  o  

Twitch (13)  o  o  o  o  o  

Bereal (15)  o  o  o  o  o  
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Quanto tempo passi sui Social Media? 

o Meno di 1 ora al giorno (1)  

o Da 1 a 2 ore al giorno (2)  

o Da 2 a 4 ore al giorno (3)  

o Da 4 a 6 ore al giorno (4)  

o Più di 6 ore al giorno (5)  

 

 

Durante la settimana, quando usi maggiormente i Social Media? 

o Dal lunedì al venerdì (1)  

o Durante il fine settimana (sabato e domenica) (2)  

o Li uso ugualmente tutti i giorni della settimana (3)  
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Da quanto usi i Social Media? 

o Meno di 1 anno (1)  

o Da 1 a 5 anni (2)  

o Da 5 a 10 anni (3)  

o Da più di 10 anni (4)  

 

 

Sul Social Media che usi di più, il tuo profilo è: 

o Privato (1)  

o Pubblico (2)  
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Sul Social Media che usi di più, la media dei tuoi follower è: 

o ≤ 50 (1)  

o 50-100 (7)  

o 100-500 (2)  

o 500-800 (3)  

o 800-1000 (4)  

o ≥ 1000 (5)  

 

 

Che tipo di contenuti condividi maggiormente sul Social Media che utilizzi di più: 

o Post/contenuti “permanenti”, che rimangono sul tuo profilo (1)  

o Contenuti “effimeri”, che scompaiono dopo un breve periodo (2)  

o Condivido entrambe le tipologie di contenuti in egual misura (3)  

o Non condivido attivamente contenuti (4)  

 

 

Opzionale: per quale motivo preferisci questa tipologia di contenuti “effimeri”? 

________________________________________________________________ 
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Opzionale: per quale motivo preferisci questa tipologia di contenuti “permanenti”? 

________________________________________________________________ 

 

 

Sul Social Media che usi di più, la media dei like ai tuoi post/foto è: 

o ≤ 20 (1)  

o 20-50 (2)  

o 50-100 (3)  

o 100-300 (4)  

o ≥ 300 (7)  

 

 

Sul Social Media che usi di più, ricevi commenti ai tuoi post/foto: 

o Mai (1)  

o Raramente (2)  

o A volte (3)  

o Spesso (4)  

o Sempre (5)  
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Sul Social Media che usi di più, quali sono le categorie che segui di più? (puoi 

selezionare più scelte) 

▢ Amici stretti (1)  

▢ Conoscenti (11)  

▢ Pagine gestite da amici/conoscenti (10)  

▢ Famiglia (2)  

▢ Influencer (3)  

▢ Moda/make up (4)  

▢ Sportivi/pagine di sportivi (5)  

▢ Cucina/ricette (12)  

▢ Informazioni legate all’attualità (16)  

▢ Altro (13) __________________________________________________ 
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Sul Social Media che usi di più, quali sono le categorie che ti seguono di più? (puoi 

selezionare più scelte) 

▢ Amici stretti (1)  

▢ Conoscenti (10)  

▢ Pagine gestite da amici/conoscenti (8)  

▢ Famiglia (2)  

▢ Estranei (≠ influencer, modelli, personaggi conosciuti) (3)  

▢ Altro (9) __________________________________________________ 

 

End of Block: Uso SM 

 

The third and final block of the online questionnaire follows the same structure of the 

interviews, whereas answers options are given and participants must select the one they 

find most appropriate. This final block is the one which represents the dependent variable 

the initial research question: how and why do people use internet and social medias when 

researching mental health information? The results of this block will be interpreted in 

relation to variables collected in the previous blocks, and one with the other. By doing so, 

we hope to gain insight into the motivations, reasons and contexts influencing the 

phenomenon of online research, while controlling for relevant characteristics.  

 

 

Start of Block: Abitudini e attitudini 
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In questa parte del questionario ci sono domande relative all'utilizzo di Internet e dei 

Social Media come fonte di informazione riguardo la salute mentale. Con "salute 

mentale" intendiamo un tema molto ampio, che spazia da consigli riguardo connotazioni 

psicologiche nella vita di tutti i giorni fino a informazioni relative a diagnosi specifiche. 

 Rispondi pensando alla tua esperienza personale e ricorda che non ci sono risposte 

giuste o sbagliate. 

 

 

Ti capita di fare ricerca online di contenuti relativi alla salute mentale? 

o Sempre (1)  

o Spesso (2)  

o Qualche volta (3)  

o Raramente (4)  

o Mai (5)  
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Quando cerco contenuti relativi alla salute mentale, il mio scopo principale è: 

o Rispondere a delle domande o a curiosità (1)  

o Per lavoro (2)  

o Per cercare informazioni relative a me stesso/a (3)  

o Trovare conforto (4)  

o Per intrattenimento (5)  

o Per sapere come comportarmi con / aiutare altre persone (6)  

o Prendo spunto da contenuti che mi sono stati suggeriti, e poi approfondisco 

l'argomento (7)  
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Come conduci la ricerca online? 

(Puoi fornire più di una risposta) 

 

▢ Parto da un motore di ricerca (Google, Safari...) per farmi un'idea 

generale (1)  

▢ Parto da Wikipedia per un'idea generale (2)  

▢ Parto da persone (come autori/autrici) che conosco e le cerco online (3)  

▢ Cerco nei blog online (4)  

▢ Cerco un podcast che parli dell'argomento (5)  

▢ Cerco su Instagram (6)  

▢ Cerco su Reddit (7)  

▢ Cerco su TikTok (8)  

▢ Cerco su YouTube (9)  

▢ Quando trovo delle fonti vado a vedere lo studio originale (10)  

▢ Chiedo all'IA (per esempio tramite ChatGPT, BingChat...) (11)  
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In base a cosa valuti principalmente l’affidabilità della tua fonte d’informazione? 

 

o Alla scientificità della fonte e dell'informazione (definita per es. da: 

l'autore/autrice è un/una professionista, riferimenti ad altri studi...) (1)  

o Chi mi dà l'informazione non cerca di vendere/guadagnare qualcosa (2)  

o Il layout/estetica della pagina attira la mia attenzione (3)  

o L'informazione non contiente "clickbait" (contenuto il cui scopo principale è 

attrarre l’attenzione, come per esempio "I 3 modi più efficaci per combattere la

depressione") (4)  

o L'informazione descrive qualcosa che ho vissuto personalmente (5)  

o Trovo nomi/siti/informazioni che già conosco e di cui mi fido (6)  
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Quale, tra questi strumenti, trovi sia il più utile quando vuoi ricercare il tema della 

salute mentale? 

 

o Definizioni (1)  

o Storie personali (2)  

o Test / questionari (3)  

o Report di studi scientifici (4)  

o Altro, indicare: (5) 

__________________________________________________ 

 

 

Quando trovi informazioni contrastanti online, come le risolvi? 

 

o Chiedo a una terza persona (1)  

o Non mi disturbano, le trovo un'espressione di diversità (2)  

o Cerco di capire da che tipo di cultura provengono (3)  

o Guardo quali fonti mi sembrano più affidabili (4)  

o Altro, indicare: (5) 

__________________________________________________ 
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Ti capita di condividere online contenuti relativi alla salute mentale? 

o Sempre (1)  

o Spesso (2)  

o Qualche volta (3)  

o Raramente (4)  

o Mai (5)  

 

 

Che tipologia di contenuti relativi alla salute mentale tendi a condividere più 

spesso/maggiormente?  

(Puoi selezionare più di una risposta) 

 

▢ Condivido principalmente esperienze positive (1)  

▢ Condivido principalmente esperienze negative (2)  

▢ Condivido contenuti che potrebbero diventare virali (3)  

▢ Condivido informazioni molto specifiche riguardo le mie esperienze 

personali (4)  

▢ Condivido informazioni generali, ma non relative alle mie esperienze 

personali (5)  
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Qual è il motivo principale per il quale motivo preferisci non condividere contenuti 

online relativi alla salute mentale? 

 

o Perché non voglio che la mia famiglia/amici/colleghi/clienti lo sappiano (1)  

o Perché non penso siano di interesse generale (2)  

o Perché non le ritengo problematiche su cui sono in grado di dare consigli (3)  

o Perché per farlo dovrei creare un account nella piattaforma/blog (4)  

o Altro, specificare: (5) 

__________________________________________________ 

 

 

Opzionale: c’è qualcosa che vorresti aggiungere relativamente alla tematica della salute

mentale in relazione all’utilizzo di Internet e dei Social Media? 

________________________________________________________________ 

 

End of Block: Abitudini e attitudini 
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Online Questionnaire – Participants 

In total, 557 people participated in the survey. Among these, 85 participants did not 

complete the survey; the final sample is therefore of 472 participants. Of the 472 

participants, 373 were female and 96 males; this means that the total sample consists of 

79% female participants. Participants recruitment was done mainly via social medias 

(Instagram, WhatsApp and Facebook) and newsletters. 

Results and Descriptive Data Analysis 

Participants’ age ranged from 18 years old – the minimum age required to participate in 

the survey – to a maximum of 84 years old; mean is =47 years old. Data is not normally 

distributed, as it can be seen in the Histogram below.  

According to the percentiles, four age groups were created: Young Adults (age 18-31), 

Adults (age 32-50), Middle-aged Adults (age 51-57) and Older Adults (age 58 and 

above).  

83% (N=391) of participants live in Ticino, which is optimal for our goal of providing 

guidelines to associations and public health structures in the Ticino region.  

20% (N=94) participants reported to be full-time employed, 30% (N=147) of participants 

reported to be employed but not full-time. The remaining participants were almost equally 

distributed between self-employed (N=56), students (N=66), and participants who 
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reported another work situation (N=78); among this category, it is interesting to point out 

that many respondents indicated they work at home, providing for their family; in future 

studies it would be beneficial to insert this kind of categorization in the options. Only a 

minority of participants reported to be unemployed (N=12) or in disability insurance 

(N=10). 

The vast majority of respondents were highly educated, in the sense that they continued 

studying after completing compulsory schooling; in fact, 440 participants reported having 

a high-school degree or higher. A visual representation is presented in the bar chart below. 

Regarding attitudes towards psychological professional figures, almost the entirety of 

participants (N=435, 92%) expressed consensus towards the idea of consulting a 

professional in psychology or psychiatry when experiencing personal difficulties. Since 

we gave participants the possibility to explain their choice with their own words, we were 

able to gain some insight into the motivation of people answering that they would not 

reach out to a professional figure in such a situation: the most common reasons were “It

depends on the intensity and duration of the discomfort”, general mistrust towards

professional figures in the psychological sector, and attitudes akin to “I try to solve

problems myself, I know my weaknesses, I can keep them under control”. It is worth 

noting, as it can be observed in the table below, that the most dissensus and uncertainty 
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comes from the age group of the older adults, whereas the group expressing the highest 

consensus is the one of the adults. 

 

Similarly, we asked participants if they thought a digital platform could replace a 

psychological professional figure’s support: here answer still shows a clear trend, but

weaker compared to the previous question. The majority of respondents (N=321, 68%) 

answered that they do not think a digital platform could substitute professionals; 11% of 

participants instead agreed to the idea, and the remaining were unsure. In the comments, 

many people highlighted the importance of an in-person exchange, which the Internet 

cannot substitute; the affirmative answers reflected on the immediacy Internet can 

provide when searching for a solution, and on the relief felt after expressing one’s ideas

and feelings. 

The most commonly used messaging app across all age groups is WhatsApp, whereas the 

less used is Telegram; Messenger is partially used by the older adults age group. 
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The most popular social medias are Instagram and YouTube; in particular YouTube’s use

shows an interesting trend, in which all of the age groups reported an occasional use. On 

the other hand, Instagram is used mostly by the young adults age group and less frequently 

by the older adults. All other social medias – TikTok, Twitter, Pinterest, LinkedIn, 

Snapchat, Tumblr, Twitch and BeReal – were less commonly used, and the majority of 

respondents in all age groups reported to never or rarely use them. For this reason, in data 

analysis these social medias were grouped in a common category named “Other social

medias”. 
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One exception is Facebook, which is commonly used by all age groups except the young 

adults. 

 

Regarding time spent on social medias, almost three-quarters of participants (N=360, 

76%) spent maximum 2 hours per day online using them. The vast majority (N=316, 

70%) reported using social medias equally on all days of the week, without a significant 
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difference between weekdays and weekends. Moreover, use of social medias was largely 

reported as a habit participants have had since at least 5 years or more (N=383, 81%). 

More than a half of respondents had a private social media account (N=308, 65%), and 

the majority reported having maximum 500 followers of their account (N=355, 75%). 

Interestingly, one-third of participants reported not having the habit to actively share and 

post content on social medias (N=162, 34%), a trend that can be observed across all age 

groups. On the other hand, young adults seem to prefer ephemeral contents, which usually 

are removed after 24 hours, instead of more permanent posts that usually remain visible 

on the profile for a longer time. 

Coming to the last part of the questionnaire, the one about how and why do participants 

research mental health topics online, it must be pointed out that the total sample size is 

further reduced at this point, because of the 472 participants, 110 reported never using 

online resources to conduct research about mental health; for this reason, the active 

sample size at this point is N=362.  

Considering the 362 respondents who do research online about mental health matters, the 

most important reason for doing so was “To find an answer to questions or curiosity”.

The second most selected answers were “To find information about myself” and “I start

from content that has been suggested to me, and then explore the topic further”.
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Interestingly, the reason “Entertainment” was the least selected option among

participants. 

 

The next question in this block asked participants about the most important factor when 

deciding whether an information source can be considered reliable or not. The most 

important factor across all age groups was “To the scientific quality of the source and 

information (defined, e.g., by: the author is a professional, references to other studies...)”

(N=233, 64%). The second most influential factor was “I find

names/websites/information I already know and trust” (N=68, 19%). The least influential

reason was about the webpage aesthetics and layout, whereas only one person in the 

whole sample reported it as being the most important factor when deciding whether a 

source can be considered trustworthy or not. 

Again, when asking about which tool do participants think is the most useful when 

researching mental health issues online, the most selected option is “reports of scientific

studies” (N=188, 52%), followed by “definitions” (N=90, 25%). In the case of young 

adults, “personal stories” was selected as a moderatly important resource too. And again, 

scientifically based information once again proved 
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as the most selected option to answer the question “When you find conflicting information

online, how do you solve it?”: in fact, the majority of participants (N=225, 62%) selected

the option “I'll see which sources seem more reliable to me”.  

Coming to the tools used to conduct research, where participants could select more than 

one answer, almost the entire sample of participants reported starting from a search engine 

like Google or Safari to get a general idea of the topic (N=322, 89%). The second most

commonly reported mean was to start from people participants already knew, like authors, 

and searching for them online (N=90, 25%). 

The very last section of the questionnaire asked participants if they actively share mental 

health contents on their social media accounts. Here the dataset is further reduced, since 

402 people reported of never or rarely doing so; the remaining sample comprises 69 

participants who reported to often or occasionally share this kind of content. When asked 

on the type of content they share, participants mainly selected the options “Positive

experiences” (N=86) and “General information, not necessarily related to my personal 

experiences” (N=81). Participants who reported never sharing mental health information

were asked why. The most commonly selected reason across all age groups was a rather 
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humbling one: participants did not consider themselves in the place to offer counseling 

related to the matter.  

 

 

Data Analysis: Bayesian Networks 

A Bayesian network is a graph composed of nodes – each one represents a unique random 

variable – and a set of probability distributions; in this sense, it is a tool to visually 

represent joint probability distributions (Madsen et.al., 2003). In order to evaluate 
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Bayesian networks, we use the Hugin Software (https://www.hugin.com/). The program 

uses structural learning to create the most fitted probability network for the dataset. 

In order to estimate the network through structural learning, the Greedy search-and-score 

algorithm was used. The algorithm provides as an output the network structure with the 

highest goodness score, meaning the one with the maximum likelihood estimate for the 

probability tables related to the network’s nodes. (Hugin Webpage, 2024). As an option 

in this second algorithm, the user can decide which score function to use, namely AIC or 

BIC, based on the number of connections: BIC should be selected when there are many 

links in the network, whereas AIC should be used when the network is a less complex 

one. 

The algorithms and the structure are run by the Learning Wizard provided by the software. 

The Wizard operates in three main steps, namely data acquisition, structural learning and 

parameter estimation. (Madsen et.al., 2003). What we as researchers have an influence 

on, is the possibility of adding structural constraints to the structure. For example 

considering our dataset, the constraint “links to” was selected for the variables “Gender”,

Example of a simple Bayesian network. The 
probability of the event “Move” to happen is
dependent on the “Start” variable, which is in
turn dependent on three variables “Battery”,
“Motor” and “Fuel”. Image: Researchgate, 
2023). 
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“Occupation”, “Level of Education”, and “Age Groups”. These constraints are used to 

specify that these variables can influence the others contained in the dataset, but they 

cannot be influenced. Once the wizard estimates the network we can gain insight into 

how are the variables connected, and also play different scenarios using conditional 

probability: the Hugin software allows to select a specific condition – for example only 

considering the female older adults who use Instagram as a social media – to see how this 

specific set of conditions influences and is reflected in the variable probabilities. 

In order to run meaningful analysis, the dataset has been reduced to the variables which

were most interesting to our research scope and in forming guidelines regarding mental 

health literacy. Let us consider the most complete scenario for our purposes: in order to 

estimate useful correlations and guidelines, a total of 18 variables were included in the 

final analysis using the Hugin software: age (Age_groups); gender (Gender); occupation 

(Occupation); educational level (Level_of_Education); main field of study 

(Main_Field_of_Study); if the person thinks it is useful to turn to professional figures in 

psychotherapy or psychiatry in time of need 

(Utility_of_Psychological_Professional_Figures); if they think online platforms could 

substitute the role of such professionals 

(Could_Online_Platforms_Substitute_Professional_Figures); the main social media 

account they used (Main_Social_Media); main scope of online research 

(I_Search_MentalHealth_Info_Online_to); main method used to research mental health 

information online (Method_of_Research); factors influencing perceived reliability of 

information (I_Trust_Info_Depending_on); useful instruments when researching mental 

health information online (The_Most_Useful_Info_Type); how participants manage 

conflicting information (How_to_Solve_Contrasting_Info); type of information shared 

online: positive or negative (Type_of_Experience_Shared_Online) and general or 

specific (Specificity_of_Info_Shared_Online); whether the person does research online 

information (Researches_MentalHealth_Info_Online) and whether does he or she share 

mental health information online (Shares_MentalHealth_Info_Online), or the reason for 
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not doing so (Reason_for_not_Sharing_Online). The image below is the resulting 

network using the Greedy search-and-score algorithm, with score function AIC. 

 

Bayesian Network estimated with greedy search-and-score algorithm and score function AIC. 
This is the structure that best fits the data, therefore we will rely on it while analysing 
determinants.  

In the network nodes represent the variables, and arrows the connections between them; 

the direction of the arrow is informative on which variable influences the other. For 

example, age influences three variables: the main social media used, highest degree of 

education acquired, and occupation of the person. Interestingly, gender has no 

connections with all other variables. The furthest one variable is to another one, the less 

they influence each other: for example, age has no significant correlation with the 

specificity of information people share online. In accordance to this principle, the nodes 

with the most correlations are the ones which represent the question that was asked at the 

beginning of the block of the online questionnaire, namely on whether the participant 

does research mental health online, and whether the participant shares mental health 

information online. Answer options were “yes” or “no”; answering “no” meant that

participants were not presented the next section of the questionnaire, therefore they could 
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not answer questions related to that topic. For this reason, these two questions are the 

ones which strongly influence nearby nodes.   

Starting from the complete network, in the next paragraphs various specific scenarios 

with bounded probabilities will be analyzed, in order to explore how the expression of 

specific variables can change in relation to the others. It is important to notice that all 

analyses and conclusions are speculative: they do not want neither to try to make 

conclusions about specific behaviors, nor to create specific profiles of people who will 

then be judged according to their habits related to this research. The network and 

scenarios only provide us with speculations about habits exhibited in our sample that 

should not be used to make individualized conclusions. 

The first example relates to the main hypothesis on how and why would AYAs research 

mental health information online. As it can be observed in the image below, all variables 

related to whether the AYA researches mental health information online depend on its 

scientific nature: the scope of research, trust appeals, most useful information kind and 

method of research all report scientific knowledge and practices. At the same time, as 

reported in the qualitative data analysis, the most used social media by this age group is 

Instagram. For these reasons, It could be beneficial to integrate mentioning of scientific 

studies, literature links and overall increase the scientific appeal of content shared via 
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Instagram, so that AYAs can come across reliable and trustworthy information when 

searching online to answer specific questions related to mental health topics.  

 

Specific scenario representing the main research question: how and why do adolescents and 
young adults research mental health information online?  
Zeros “0” in the nodes stemming from “Researches_MentalHealth_Info” represent missing data
in the sense of people who answered to never or almost never conduct research online regarding 
mental health information. 

Next, we ought to investigate factors influencing perceived utility and benefits of mental 

health professionals, and whether those could be substituted by online means.  

In the image below, we used bounded rationality to analyze one specific scenario: what 

are the characteristics of participants answering that they do not think psychological 

figures are useful when we find ourselves in distress? Interestingly, in our sample it seems 

like this belief is strictly correlated with the type of experience people share online: in 

fact, only people reporting to share information which is both negative and specific to 

one’s personal experience report to believe that such support is not useful. However, it 

must be remembered that the number of participants answering negatively to the question 

about the utility of professionals was extremely low: in fact, only 7 people out of 472 

answer “no”. Such a small number is certainly not representative of a larger population, 
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for this reason in future studies it could be interesting to explore this correlation with a 

larger sample. 

 

Specific scenario to investigate reasons behind the belief that psychological professional figures 
are not useful. Type of experience shared online directly influences this belief. 

The image below represents the assumption on whether online platforms could replace 

professional figures. In this case, the option “yes” was selected as bounded rationality, to

gain insight into the profile of participants answering this way. It can be noted that this 

belief is influenced by the two general variables on whether participants search for mental 

health information online, and on whether they share personal mental health information 

online. Interestingly, participants reporting to believe that online platforms could replace 

professionals are the ones who most prominently report both searching for and sharing 

information online. Maybe this kind of cohort is more prone to use Internet and social 

medias as means to give and receive information and support regarding mental health, 

and this influences their belief about the future of online help. However, as in the case 

above, the sample is not representative enough to make this kind of conclusions: in fact, 

of the 472 people answering the question on whether online platforms could replace 

professional figures, only 55 answered affirmatively. 
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Specific scenario to investigate reasons behind the belief that psychological professional figures 
could be replaced by online platforms. The answer is influenced by the two variables on 
whether participants search for mental health information online, and on whether they share 
personal mental health information online 

 

Discussion, Guidelines and Conclusions 

Going back to the main research question "How and why do people, in particular AYAs 

(18-30 years old) from the Ticino region use the Internet and social medias as sources of 

information regarding mental health" we can now answer the question by providing a 

general picture of populations trends and motives based on the results of the interviews 

and online questionnaire. It must be noted that the primary aim to focus in particular to 

AYAs cannot be entirely met, since this age group represents only one quarter of 

participants sampled for the online questionnaire. Nevertheless, results allow us to 

analyze trends in regard to the general population, thus providing valuable insight and 

guidance for more extensive considerations and interventions.  

This research project allowed various discussions, both among researchers and 

participants. A broad consideration is that using Internet and social medias as means of 

information is a process that still holds many blind spots: in more than one occasion we 

– researchers and participants – found ourselves wondering how do various mechanisms 

of online research function, and how much are these processes in control of our own
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agency and choices, or if we are instead presented with results that we have none or very 

little control over. For this reason, considering that a fundamental component of trust is 

the understanding and confidence about how do people and things operate (Freeman 

et.al., 2020), a first consideration regarding increasing health literacy in the general 

population could be to give simple insights into how do Internet searches work; for 

example, by mentioning how does a research by keywords look like, explaining how to 

recognize sponsored content and why it is presented to us even if we did not specifically 

search for it, or explaining how does a clickbait article look like. 

Regarding the very reason on why people would research mental health information 

online, results reveal that the primary motivation to seek information online is to satisfy 

curiosity and answer specific questions, with secondary motivations including self-

discovery and exploration of suggested content. Since suggested content can increase 

symptoms internalization (Milton et.al., 2023), these findings underline the critical need 

to increase mental health literacy among the general population, particularly those 

diagnosed with medical conditions, as they frequently turn to the Internet for treatment 

information (Park & Kwon, 2018).  

Coming to the type of information participants search for to answer their questions, results 

show that participants chose "reports of scientific studies" as the most useful tool when 

researching mental health issues online, followed by "definitions." These answers align 

with problem-focused coping strategies, where individuals seek to solve the underlying 

issue by identifying causes and developing action plans. On the other hand, young adults 

also placed high importance on "personal stories," which align with emotion-focused 

coping strategies, aiming to enhance positive emotions and reduce negative ones 

(Chasiotis et.al., 2019). This connection underlines the necessity of providing both 

reliable scientific information and relatable personal narratives to support effective 

information search and effective coping mechanisms. 

Related to this topic, most participants reported to not share personal information or 

experiences regarding mental health online. The primary reason for not sharing mental 

health information was that participants did not consider themselves qualified to offer 

counseling on the matter. However, sharing personal experiences can be valuable when 

it is clearly stated that the information is subjective and based on personal experience. 
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Such content can be particularly useful for emotion-focused coping strategies, providing 

relatable insights and support to others facing similar challenges. Encouraging individuals 

to share their stories within a framework that emphasizes their subjective experience can 

help create a supportive environment for open discussions about mental health. 

Regarding attitudes towards consulting psychological professionals, the majority of 

participants expressed a consensus on the importance of seeking professional help for 

personal difficulties. Some reasons for not seeking help included the intensity and 

duration of discomfort, mistrust towards professionals, and beliefs about independency. 

Most respondents believe that a digital platform cannot substitute for professional 

support, highlighting the importance of in-person interactions. Even though online help 

is accessible anytime and anywhere, and it does provide immediate relief and comfort, 

especially in crises, it cannot replace medical or therapeutic one-to-one solutions. 

According to participants, the most important factor across all age groups influencing 

trust in mental health information found online is the scientific quality of the source, 

followed by familiarity with names or websites. Indicating scientific quality as the most 

important factor is a sign of high health literacy, which we expect given our well-educated 

sample. These findings align with Freeman et al. (2020), who define trust as confidence 

in the reliability and accuracy of sources - attributes closely related to scientific quality. 

Additionally, familiarity with names or websites corresponds to trust in social media 

platforms and other users.  

When dealing with conflicting information, most participants claimed to solve it by 

evaluating the reliability of the sources. To enhance mental health literacy, Milton et al. 

(2023) propose a verification system to display professionals' credentials on profiles and 

content, which could make it easier to discern between scientific information and personal 

experiences. This strategy, supported by participants' suggestions, would improve the 

trustworthiness of online mental health information. 

The Federal Council's Health2030 strategy aims to empower citizens to make well-

informed, responsible, and risk-aware decisions regarding their health, supported by 

qualified healthcare professionals (FOPH, 2023). To align with this objective in 

particular, it is essential to enhance mental health literacy in the general population, 
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thereby promoting a more informed and ultimately health-literate society. The following 

guidelines, based on the results of this research project, serve both as a conclusion to this 

work and a starting point for future interventions. 

Creating and sharing a variety of content is crucial to achieving this goal. Educational 

content, such as summaries and explanations of scientific studies and clear definitions of 

mental health terms, provides reliable information and goes in the direction of problem-

focused coping strategies. Personal narratives, including stories and testimonials from 

individuals who have experienced mental health challenges, support emotion-focused 

coping strategies by offering relatable experiences. Additionally, how-to guides on 

effectively searching for mental health information online can help users navigate the 

internet with confidence and help them in making informed decisions. Sharing this 

content on popular platforms like YouTube, Instagram, and Facebook is key. YouTube's 

broad reach across all age groups makes it ideal for educational videos, personal stories, 

and expert interviews. Instagram, with its high engagement among young adults, is 

suitable for infographics, short videos, and personal testimonials. Facebook is best for in-

depth articles, longer videos, and community discussions, especially when targeting older 

adults. Implementing a verification system to display mental health professionals'

credentials on profiles and content will help users to distinguish between professional 

advice and personal experiences, thus increasing trust in content. Including disclaimers 

to inform users that content is for informational purposes and not a substitute for 

professional advice is also crucial, particularly in regards to young people seeking help 

during crises. 

Limitations and Future Studies 

This study has several limitations that should be considered when interpreting the results. 

Firstly, underage participants were excluded from the research for practical reasons 

regarding the signature of informed consent. Future studies could address this issue by 

providing the questionnaire to schools and allowing them to administer it to students, thus 

gaining insights into the mental health literacy of underage adolescents. 

Secondly, there was a disproportionate representation of female participants, with 79% 

of the sample being female. This gender imbalance may have influenced the findings and 

limited generalization. Future research should try to achieve a more balanced gender 
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representation to obtain a more comprehensive understanding of mental health literacy 

across different demographics. 

Additionally, the majority of respondents were highly educated, suggesting that they 

likely have higher levels of health literacy compared to the general population. To address 

this limitation, future studies should aim to include a more diverse sample by targeting 

different population cohorts. This could be achieved for example by reaching out to 

participants in obligatory schools, rehabilitation centers, and clinics. Expanding the 

research to these varied settings would provide a broader perspective on mental health 

literacy across different educational and socio-economic backgrounds. 
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Appendix 

- Informed Consent for the interviews: 

MODULO CONSENSO INFORMATO 

Per il Progetto Tesi di Master in Cognitive Psychology in Health 

Communication 

Buongiorno,  

prima di tutto ci tengo a ringraziarti per la tua disponibilità nel collaborare!  

Durante questa intervista parleremo della tesi di master alla quale sto lavorando, che ha 

come argomento principale l'utilizzo di Internet da parte delle persone giovani, intese fra 

i 18 e i 30 anni, come fonte d'informazione riguardo alla salute mentale. La tesi viene 

svolta nell’ambito del corso magistrale di Psicologia Cognitiva in Comunicazione della

Salute, offerto dall'Università della Svizzera Italiana (USI) e Università vita-salute San 

Raffaele (UniSR). Le mie relatrici sono la Dottoressa Chiara Ferrero e la Professoressa 

Clelia Di Serio.  

La tua partecipazione mi permetterà di creare lo strumento per raccogliere dati relativi 

a come i giovani e le giovani utilizzino internet per fare ricerche riguardo alla salute 

mentale. La tua opinione è importante, perché mi permette di analizzare diversi punti di 

vista e in questo modo posso cercare di coprire più aree di interesse possibile. Per questo 

motivo ti farò delle domande relative al questionario che voglio creare e registrerò le tue 

risposte in merito. Cerca di rispondere in maniera sincera e completa, sapendo che non 

ci sono risposte giuste o sbagliate, e che la tua anonimità verrà garantita: ciò significa 

che nessuno potrà ricollegare le risposte alla tua persona, e che sei libero/libera di 

interrompere l’intervista in qualsiasi momento, senza conseguenze se non l’esclusione

dalla ricerca. Se non ti senti a tuo agio nel rispondere a una domanda puoi chiedere in 

qualsiasi momento di interrompere la risposta, fare una pausa o chiedere di eliminare la 

registrazione e i tuoi dati. Nota bene che se scegli questa opzione, le tue risposte non 

verranno utilizzate nella ricerca. 

Per favore, rispondi scrivendo “SI” o “NO” alle affermazioni seguenti. Se risponderai

a tutti i punti con “SI” daremo inizio all’intervista vera e propria; in caso rispondessi



Lila Barella, lila.barella@gmail.com  Master Thesis – MCPHC - 2024 

62 

di “NO” a una o più domande, potrai andare senza bisogno di fornire ulteriori

spiegazioni. 

 

• Confermo di aver letto le informazioni sul progetto e di avere avuto la possibilità 

di riflettere su tali informazioni e di porre domande alle quali sono state fornite 

risposte soddisfacenti. 

• Confermo che la mia partecipazione è volontaria, che posso scegliere di non 

partecipare a parte del progetto o all’intero progetto, e che posso ritirarmi in ogni

momento durante lo svolgimento del progetto. 

• Acconsento affinché i miei dati personali siano elaborati ai fini di questa ricerca. 

Comprendo che queste informazioni saranno trattate in modo strettamente 

confidenziale e in conformità alla legge n. 196/2003 per l’Italia, e l’articolo 235.1

in Svizzera in materia di protezione dei dati personali. 

• Acconsento alla registrazione audio dell’intervista. 

• Acconsento alla trascrizione della traccia audio relativa alla mia intervista. 

• Acconsento di essere citato/a nelle pubblicazioni di progetto in modo anonimo. 

• Acconsento al riutilizzo dell’intervista per ricerche future e per analisi condotte

dai ricercatori di questo progetto. 

 

Nome e Cognome: 

Età del/della partecipante al momento dell’intervista: 

Luogo e Data: 

Firma: 

Firma della ricercatrice Lila Barella: 


