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ARTICLE INFO ABSTRACT

Keywords: Borderline Personality Disorder (BPD) is an often misunderstood and stigmatized mental health difficulty.
Borderline personality disorder Increasingly, social media has been used as a forum to share dialogue on such difficulties. This research analysed
BPD

YouTube comments in response to personal vlogs about living with BPD. The key term ‘Living with Borderline
Personality Disorder Vlog” was inputted into a YouTube Ireland search, results were displayed by relevance and
the top four vlogs that met the criteria were chosen for analysis. A total of 1197 comments (approximately
55,574 words) were analysed using inductive thematic analysis (Braun and Clarke, 2006). Five distinct themes
were identified: 1) Sharing advice, support and encouragement, 2) Vlogs destigmatizing, informing and
educating, 3) Solidarity, relatability and personal connection, 4) Intense, unstable intrapersonal and interper-
sonal functioning, 5) Prompting disclosures about mental health struggles. The vlogs gave people insight and
understanding, increasing empathy towards those suffering with BPD or with their mental health. The overall
picture drawn from the data was one of solidarity, support, de-stigmatization, normalization, sharing, comfort
and encouragement. Further research into people's attitudes towards BPD, their opinions and knowledge of the
disorder, may help make important changes, inform policies and practice, and ultimately improve the lives of
those living with the disorder.
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1. Introduction
1.1. What is BPD?

Borderline Personality Disorder (BPD) is thought to develop in early
adulthood and it is estimated that 1.6-5.9% of the population have this
disorder, 75% of which are female (American Psychiatric Association
[APA], 2013). There has been an increase in BPD in recent decades,
especially in younger populations (Bateman and Fonagy, 2006). Diag-
nosis of BPD at a young age increases the likelihood for remission in the
long-term, which justifies efforts towards early detection (Alvarez-
Tomas et al., 2019).

Individuals with BPD may have trouble setting goals in life, struggle
with intimacy and empathy, take unnecessary risks, be likely to suffer
from negative moods and may have difficulty deciding who they are
(APA, 2013). It is estimated that approximately 75% of people with BPD
attempt suicide and 10% eventually commit suicide (Black et al., 2004).
Most of those with BPD who commit suicide are under the age of 40, the
majority of which are female (Paris and Zweig-Frank, 2001).

1.1.1. Challenges with understanding BPD: a critique

The percentage of the population with BPD may be higher than the
literature suggests as BPD is often underdiagnosed and misunderstood
(Dhaliwal et al., 2020; Gunderson et al., 2018; Morgan and Zimmerman,
2015; Zimmerman, 2015). Gross et al. (2002) wrote of how ‘[...] despite
the association of this disorder with suicidal ideation, comorbid psy-
chiatric disorders, and functional impairment, BPD is largely unrecog-
nised and untreated’ (p. 53).

BPD is often mislabelled by clinicians as bipolar disorder — despite
differences in the two conditions (Gunderson et al., 2018). Compared to
those with bipolar disorder, individuals with BPD have been found to be
less likely to graduate from college, more likely to have other comorbid
disorders, have higher levels of suicidal ideation, more frequent suicide
attempts, and poorer social functioning (Zimmerman et al., 2015). BPD
has been described as living in bipolar disorder's shadow — the
emphasis on recognition of bipolar disorder being at the expense of
enhancing the accurate diagnosis and recognition of BPD (Morgan and
Zimmerman, 2015; Paris, 2004; Zimmerman et al., 2015).

BPD is highly stigmatized (Cone, 2020; Kirtley et al., 2019; Masland
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and Null, 2021). Stigma can become internalized by individuals with
BPD (Grambal et al., 2016; Quenneville et al., 2020) and perceived BPD
stigma can prevent people from accessing supports (Carrotte et al.,
2019). Morgan and Zimmerman et al. (2015) suggest that reducing
stigma may help improve assessment and diagnosis of BPD. More edu-
cation, more public awareness and research funding may help reduce
the stigma surrounding BPD diagnosis (Gunderson et al., 2018).

1.2. The interaction between the online environment and people
experiencing BPD

There are differences to interactions in the online and offline envi-
ronment, and this can have relevance for those with BPD. When
communicating online, feelings of anonymity can contribute to in-
creases in disclosures, including disclosures related to sensitive issues,
including self-harm and suicide ideation (Fox et al., 2007; Misoch, 2015;
Naslund et al., 2014; Suler, 2004). Being online can help increase self-
acceptance in people with stigmatized identities and enable them to
find likeminded people (McKenna and Bargh, 1998). Peer interactions
online can have benefits for mental health recovery, as people build
supportive relationships (Santesteban-Echarri et al., 2017).

In psychology, YouTube is a useful research tool (Chou et al., 2011;
Khasawneh et al., 2020; Konijn et al., 2013; Miller, 2015; Moller et al.,
2018). YouTube can be used to share experiences, to seek mental health
information and advice, and to share first-hand experiences of mental
illness (Mertan et al., 2021; Naslund et al., 2016; Woloshyn and Savage,
2020; Yoo and Kim, 2012). Naslund et al. (2014) analysed 3044 com-
ments to 19 YouTube videos by individuals with schizophrenia (n = 4),
schizoaffective disorder (n = 7) and bipolar disorder (n = 8) to examine
how they related to peer-support. These researchers concluded that
YouTube is rewarding for people with highly stigmatized mental illness,
as they benefit from mutual learning and peer support (Naslund et al.,
2014). Similarly, sharing experiences and communicating through
YouTube may also bring rewards to individuals with BPD.

1.2.1. Current research on BPD and the online environment

Woloshyn and Savage (2020) described video content posted on
YouTube by people with BPD (n = 349) and found the content related to
DSM-5 symptoms, treatment and coping methods, and hope for the
future. Motivations related to gaining understanding, educating others,
reducing stigma and giving others support (Woloshyn and Savage,
2020). An analysis of responder comments was beyond the parameters
of the study.

Other researchers analysed 200 tweets (messages) by users on
Twitter who identified with the label of BPD and found that BPD was
constructed as an existence of tension and as a different existence (Dyson
and Gorvin, 2017). They concluded that only individuals who have BPD
can understand and connect with BPD-Tweeters (Dyson and Gorvin,
2017). A different platform (e.g., YouTube) may have elicited different
results as it has been noted that Twitter is an environment that can
produce negative sentiment (Dyson and Gorvin, 2017; Thelwall et al.,
2011). This negativity was evident in a study by O'Dea et al. (2018) who
found that 23% of replies to suicide-related tweets were dismissive or
encouraging suicide. Tweets themselves are also quite restrictive- tweets
were limited to 140-characters, only allowing for short messages,
compared to YouTube comments that have a maximum allowed char-
acter limit of 9999 (www.techpostplus.com).

1.2.2. Gaps in the current research on BPD and the online environment

Overall, there is a lack of research that focuses on analysing YouTube
user comments (Miller, 2015). YouTube comments may be understudied
as they are vast, lack structure, and have great variability in vocabulary
and grammar (Madden et al., 2013). However, comments are likely to be
more spontaneous, authentic, and not as heavily edited as the YouTube
videos themselves — often offering genuine personal reactions (Miller,
2015).
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People with mental health issues (particularly those with schizo-
phrenia, bipolar disorder, major depressive disorder and schizoaffective
disorder) are more likely than the general population to engage in
vlogging (Sangeorzan et al., 2018). Sharing lived-experiences can pro-
mote user interaction which, in turn, can help combat stigmatization
(Tomas et al., 2015). Vlogging can provide an individual with peer
support, enhance self-efficacy, reduce self-stigma and encourage re-
covery (Sangeorzan et al., 2018). Comments to vlogs can give access to a
wide variety of opinions and responses, however there is a lack of
research into the comments to BPD-centred vlogs, about a disorder that
is often stigmatized, underdiagnosed and misunderstood (Carrotte et al.,
2019; Dhaliwal et al., 2020; Zimmerman, 2015).

1.3. Aims

The aim of this research is to gain insight into how YouTube com-
menters are responding to BPD-centred vlogs, an area that has not yet
been analysed. The comments are the focus of this study. The comments
are written responses to vlogs and include information on a range of
topics, posted by various YouTube users. Naslund et al. (2014) analysed
YouTube comments to videos about individuals with other mental
health disorders, however there is no similar research on comments to
YouTube vlogs or videos about BPD. YouTube video content posted by
people with BPD has been analysed (Woloshyn and Savage, 2020), as
have tweets by people identifying as having BPD (Dyson and Gorvin,
2017). However, this current research is different as it focuses on You-
Tube user comments to vlogs, i.e., on the responders- the commenters.
Specifically, the researchers aim to gain insight into people's attitudes
towards and opinions about BPD, their knowledge of the disorder, and
what responses the vlogs prompt.

2. Method
2.1. Participants

The participants were YouTube users that had commented on either
of the four top vlogs that appeared on the listed results when searching
‘Living with Borderline Personality Disorder Vlog’ on YouTube. Com-
ments to vlogs can only be made by people with a YouTube account or a
Google+ account. All participants should be over 18 years of age.
YouTube stipulates that young children cannot post and that teenagers
require parental consent.

2.2. Materials

The YouTube Ireland public platform was used to search for and
gather the data. The Patient Education Materials Assessment Tool for
Audio-visual Materials (PEMAT-A/V) was used to indicate the quality of
the video content (Appendix A; Shoemaker et al., 2014). This 17-item
checklist allowed for calculation of an understandability score and an
actionability score: the higher the understandability score the more
understandable the material is, the more people can process and explain
the key messages (Shoemaker et al., 2014). The higher the actionability
score the more people can identify what they can do based on the in-
formation given (Shoemaker et al., 2014). The PEMAT-A/V is a reliable
and valid measure of understandability and actionability of audio-visual
materials with strong internal consistency (a = 0.71) and it has been
through consumer testing to establish construct validity (Shoemaker
et al., 2014). It was specifically developed for audio-visual materials on
diverse topics and allows for assessment of materials themselves, with
no other information (Shoemaker et al., 2014). This is of importance as
information on the vloggers themselves (e.g., their motivations and in-
formation) may not be readily available and is outside the scope of this
research. The PEMAT-AV can not only help to judge the quality of ma-
terials about mental health issues but also benefits from ease of use, as it
does not require training and can even be used by the general public
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(Shoemaker et al., 2014). Comments were initially copied and pasted
into Microsoft Word, then after the removal of unsuitable comments (i.
e., blank or offensive), were transferred onto NVivo software for
analysis.

2.3. Procedure

The research went through an ethics review process (DCU, Psy-
chology Ethics Committee [PEC]) and received ethical approval (ethics
approval number DCUPEC_2021_161). There is a risk that a participant/
YouTube commenter becomes aware that their words, their comments,
have been used in this research. This might cause them upset, psycho-
logical distress or embarrassment. To manage this risk, the researchers
had an ethical obligation to not cast judgement upon the users and to
remain objective throughout. The research adhered to the British Psy-
chological Society's Guidelines for Internet-Mediated Research of
Respect for the Autonomy, Privacy and Dignity of Individuals and
Communities, Scientific Integrity, Social Responsibility and Maximising
Benefits and Minimising Harm (British Psychological Society, 2021). To
select the vlogs, the key term ‘Living with Borderline Personality Dis-
order vlog’ was inputted into a YouTube Ireland search. The resulting
vlogs were displayed by relevance, an option on YouTube that ranks in
descending order the videos that best match the search term and have
driven engagement. The top vlogs selected have higher view counts,
which also tend to have higher numbers of comments (Miller, 2018).
The inclusion criteria for the vlogs was that 1) they were related to BPD
and had BPD in the title, 2) that they were in English, 3) that they had
comments enabled, and 4) were posted by adults over 18. The top four
vlogs that met the criteria were chosen for analysis and their quality was
assessed using the PEMAT-A/V (Shoemaker et al., 2014).

As some YouTube videos have thousands of comments, only a subset
of comments were used, otherwise the research would have been overly
cumbersome (Miller, 2018). The Top Comments are sorted by YouTube
based on how many users like versus dislike a comment (Khasawneh
et al., 2020). The equivalent of the first five pages of comments — the first
375 comments — or all the comments for each vlog were collected for
analysis, whatever number was lower (Moller et al., 2018). The com-
ments were copied and pasted into Microsoft Word. Inclusion criteria for
the comments were that 1) they had to be in English and 2) they had to
include words. Also, spam, or comments that were incomprehensible,
vulgar, or offensive were disregarded, as were any comments deemed to
be from anyone who declared that they were under 18 years of age
(Miller, 2015). Comments were transferred to NVivo. Comments were
analysed using accessible and theoretically flexible inductive thematic
analysis (Braun and Clarke, 2006).

The comments were handled with sensitivity and the comments were
analysed, not the commenters. Every effort was taken to protect the
identity of the commenters: in the findings, no usernames were given
and, as has been identified as best practice, comments were para-
phrased, so there are no word for word direct quotes in the final report
(Miller, 2018; Reilly, 2014; Khasawneh et al., 2020). When para-
phrasing, the meaning was not changed (Khasawneh et al., 2020).
Paraphrasing helps to protect the identity of the user and allows the
researcher to fix any inaccuracy or typographical error (Khasawneh
et al., 2020).

2.4. Data analysis

Vlogs and comments were taken from YouTube and were publicly
available (Miller, 2018). The vlogs were described and categorised using
the PEMAT-A/V assessment tool (Shoemaker et al., 2014). The com-
ments were transcribed and analysed using inductive thematic analysis
(Braun and Clarke, 2006, 2021). The analysis followed the six phases as
established by Braun and Clarke (2006, 2021). Phase 1: Familiarizing
yourself with the data: All of the comments were read as they were
extracted from YouTube, read and re-read in the Microsoft Word review
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and initial ideas noted. Phase 2: Generating initial codes: The coding was
data driven, the researcher worked systematically through all com-
ments, giving each item attention. Phase 3: Searching for themes: This was
the beginning of analysis, with the codes collated into potential themes.
Phase 4: Reviewing themes: The themes were refined, being sure that they
worked in relation to the codes and the data set as a whole. Phase 5:
Defining and naming themes: There was ongoing analysis with the essence
of each theme being identified, giving clear names and definitions. Phase
6: Producing a report: This involved telling the story of the data and
providing evidence of the themes using explanations and examples
(Braun and Clarke, 2006, 2021).

3. Results

The four top vlog results of the YouTube search (‘Living with
Borderline Personality Disorder vlog’) met the inclusion criteria. All
vlogs had been uploaded by female YouTube users who identified as
having BPD. The four vlogs had an average of 239,893 views (from
42,460 to 709,340; see Table 1). The vlogs had a combined PEMAT-A/V
understandability score of 68.4% and a combined PEMAT-A/V action-
ability score of 50%. After the review of comments, 27 comments were
deleted and the remaining 1197 comments (approximately 55,574
words) were then transferred to NVivo for analysis (see Table 1).

After analysis of 1197 comments, five distinct themes were identi-
fied: 1) Sharing advice, support and encouragement, 2) Vlogs destig-
matizing, informing and educating, 3) Solidarity, relatability and
personal connection, 4) Intense, unstable intrapersonal and interper-
sonal functioning, and 5) Prompting disclosures about mental health
struggles.

3.1. Theme 1: Sharing advice, support and encouragement

Sharing advice, support and encouragement was a main theme. The
vloggers were a source of advice and guidance for many: called in-
spirations, role models, and looked up to as big sisters. They were a
source for seeking information and advice, evidenced by the questions
people asked them such as requesting more information on how to get a
BPD diagnosis, how to tell if someone has BPD, its symptoms, causes,
how to cope and how to help others that have or may have BPD. Vlog-
gers were also asked about their experiences of medication, how they
cope with their emotions, how to find and approach a therapist, and
questioned about the effectiveness of mindfulness and the availability of
online group therapy. Some commenters wrote of how they were
learning about BPD and about themselves, or about others, through the
vloggers personal stories. They wanted to learn more about the vloggers
experiences of disassociation and self-harm, more about their childhood,
more about their partners' points of view, and wanted more vlogs about
the same subject.

The vloggers were inspiring people to keep going, giving many hope
that they could manage their symptoms, get through their diagnosis,
that they could cope. The vloggers were helping many figure things out
and many commenters wrote of gaining insight into themselves through
the vloggers stories. Some commenters explained how they were afraid
to get help but that hearing the vloggers' experiences made them change
their minds, made them realize therapy could help them too. The
vloggers were described as having encouraged many commenters to see
a therapist, make an appointment with a psychologist or to seek a
diagnosis. Overall, many commenters wrote of learning from the vlog-
gers openness, honesty and transparency.

The vloggers were a source of support and encouragement as they
calmed many people, made them feel less alone, worthy, stronger, bet-
ter. This support was described as needed, and many commented that it
had come at just the right time: that they had needed to hear it now,
today, tonight. With support from the vloggers, many people felt more
confident in opening up themselves and sharing their feelings — which
they did through the comments. The vloggers courage was credited by
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Table 1

Vlog and comment details.
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Data Vlog 1 Vlog 2 Vlog 3 Vlog 4 Combined total
Total comments available 319 6955 339 191 7804
Comments 8 0 13 6 27
Removed in review (8 = emoji only, no (7 = no words; 1 = offensive; 1 = spam; (1 = no words; 3 =
words) 1 = incomprehensible; 3 = not in incomprehensible; 2 =
English) offensive)
Comments analysed 311 375 326 185 1197
Word Count of Comments 11,900 (average 19,742 (average 12,441 (average comment length 38 11,492 (average comment 55,574 (average
Analysed (Approx.) comment length 38 comment length 53 words) length 62 words) comment length 46
words) words) words)
Views 48,765 709,340 158,708 42,760 959,573
Length 30 min 07 s 17 min 23 s 18 min 59 s 29min 10 s 95 min 39 s
PEMAT understandability 70% 78% 80% 44% 68.4%
score
PEMAT actionability score 67% 67% 33.3% 33.3% 50%
Date vlog posted 03/05/2021 02/02/2019 17/03/2019 23/10/2019

many for encouraging them to share their own BPD diagnosis with
family and friends. The vloggers motivated some commenters to work
out, look after their mental and physical health, and to move forward in
the dark times. Importantly, the vloggers gave many people who had
mental health issues hope: for example, hope that they could achieve
their dreams and goals, gain control, be successful, find someone to love,
and have a fulfilling life — a good life.

It was not just the vloggers but many of the commenters themselves
who gave guidance and advice. They discussed what they thought
caused BPD and how best to deal with it. The main causes commenters
identified were trauma and stress, with some advising the vloggers that
they may have a different diagnosis, such as PTSD. Many commenters
gave advice by sharing how they coped with BPD and mental illness
themselves. Various strategies were put forward by different com-
menters to help those suffering with their mental health such as
acupuncture, mantras, affirmations, fitness, Buddhism, religious faith,
distraction and grounding, EFT tapping, mindfulness, being in nature,
talking about repressed emotions and seeking early intervention. The
treatment methods for BPD advised most by commenters were Dialec-
tical Behavioural Therapy (DBT), meditation and journaling. Some
commenters advised that acceptance is important, acceptance of the self,
self-worth, and acceptance from others. The vloggers themselves were
given various pieces of advice such as to go easy on themselves, take
time to achieve their goals, to concentrate on breathing when over-
whelmed, to ignore criticism and never give up. Some commenters gave
words of support and encouragement to all with BPD, some wrote how
people with BPD could be happy, others wrote of how BPD can be
treated, conquered, that people could recover from it, that those with
BPD are valid human beings who deserve to be treated well. Many
commenters sent love to all people with BPD or a mental health issue,
and some commenters wrote that they were praying for those with BPD
and sending them blessings.

The vloggers were admired by many for sharing their stories, for
their authenticity, and for being genuine, for being real and open. There
was a sense of loyalty and encouragement from most of the commenters,
with many writing of how the vloggers were strong, brave and coura-
geous, many were proud of them (and some had been followers of the
vloggers for years). Each of the vloggers had their appearance praised:
the vloggers looked good, were beautiful, pretty, hot, gorgeous, had
pretty hair and nice clothes, with a few commenters expressing their
surprise that someone so attractive could have something in common
with them (a mental health disorder). There were many words of con-
gratulations given to the vloggers: various commenters offered the
vloggers congratulations for their accomplishments and for how far they
had come, for their success, for keeping going, and for posting and
sharing the vlog. The vloggers received well wishes and messages of
support from many commenters who claimed that they had BPD or a
mental health condition and also support from many commenters who

claimed they didn't have a mental health issue. There was a strong sense
of encouragement, as vloggers received many comments that told them
to either keep going, get stronger, keep fighting, stay strong, keep
pushing, stay beautiful, keep their head up, never give up, keep living,
and most frequently, were asked to keep sharing their story.

3.2. Theme 2: Vlogs destigmatizing, informing and educating

The vlogs were an important force for destigmatizing BPD and
mental health issues and the vloggers themselves were praised by many
commenters as being advocates for mental health and for those with
BPD. Through the comments, it was clear that BPD is a disorder that
needs to be talked about more, as many commenters explained how the
disorder was stigmatized. Some commenters wrote of how mental health
issues have a negative stigma but the vloggers — through their courage,
bravery and transparency — were helping to end that stigma. It was
claimed by many commenters that the vlogs were normalizing BPD and
mental health issues. The vlogs were reassuring many of the commenters
who claimed to have BPD or a mental health illness themselves.
Normalizing mental illness made some people feel like less of bad per-
son, some wrote of feeling less crazy, others wrote of feeling less afraid
of their new diagnosis of BPD, and many wrote of feeling validated.
Some described being comforted and others empowered by the de-
stigmatization: writing of how it had a ripple effect, encouraging them
to talk about their BPD or mental health issues with friends and family.
However, not all commenters felt empowered by the vlogs. Some
admitted that they were afraid to talk about their own BPD, that they
could never publish a vlog describing their own experiences.

The vlogs were described by many as being important as they gave
representation to those with BPD and with mental health issues (there
were frequent references made to how the vloggers described BPD
perfectly). Many of the commenters that disclosed their own BPD
diagnosis wrote of the vlogs making them feel understood, or seen and
heard, and many wrote of vloggers as having given them a voice. The
vloggers were looked on by many commenters as BPD advocates and
heroes, praised for articulating what many commenters were feeling (for
some, describing feelings that they could not articulate themselves).
Vloggers were praised often for giving great explanations and some
commenters wrote of how they were going to show the vlog to their
friends and family so they could better understand them.

The vlogs were praised and complimented by many as helpful, pos-
itive, and progressive. Many commenters wrote of how the vlog they
watched left them amazed, that it was wonderful, or that it was useful
and well done. Some of the commenters described their difficulties in
trying to find information about BPD online and wrote of how the
vloggers explained it in a way that they could understand. Some com-
menters claimed they had similar symptoms to what was described in
the vlog and wrote of how — after watching the vlog — they felt that they
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had finally gotten some answers. The vlogs made some people realize
they might have BPD and for some, the explanation was a relief. There
were commenters who wrote of having lived their whole lives feeling
different but not knowing what it was. After watching the vlogs, some
people were left questioning previous diagnoses that they had received
from clinicians, suspecting that they were misdiagnosed with something
else — namely depression, anxiety, an eating disorder or bipolar disorder
— when it was really BPD. After watching the vlogs, some people felt the
vloggers' symptoms were similar to their loved ones. Overall, the vlogs
gave many people insight and understanding, increased empathy in
many towards those suffering with BPD or mental health issues, and
increased awareness of many of the commenters own mental health.

A testament to the vlogs usefulness as a tool for informing and
educating is the gratitude expressed to the vloggers: the vast majority of
commenters thanked the vloggers, expressing how grateful and appre-
ciative they were. The vlogs prompted some to go to extra efforts to
thank them, as some commenters explained that they rarely commented
on YouTube but felt that they had to comment on the vlog to express
their appreciation. Honesty, openness and transparency with the topic
was hugely important to many commenters. People who disclosed their
professions as clinicians, social workers, nurses and therapists, were
among those grateful to the vloggers for their honesty and courage, for
highlighting and discussing mental health, destigmatizing BPD and
providing BPD psychoeducation. There are many expressions of grati-
tude to the vloggers for discussing, normalizing, and helping to break
the stigma of mental health illness. Information and knowledge about
BPD proved to be hugely important for many people, with many grateful
because the vlogs changed their lives: helping them pull themselves out
of a pit of despair, helping them when they thought all hope was lost,
when they were going to give up, and some commenters even wrote that
the vlog literally saved their lives.

3.3. Theme 3: Solidarity, relatability and personal connection

The vloggers established a bond with many of the commenters, a
solidarity was created between them, fuelled by high relatability to the
vloggers stories, conveyed in a way that made many commenters feel
they were right there with the vloggers and that they were in this
together. Some commenters invited the vloggers to direct message them
for a chat or support. Many commenters stated that they felt less alone
(or not alone) because of the vloggers, and many commenters also
reassured the vloggers that they were no longer alone. There was also a
solidarity between many of the commenters who claimed to have BPD
and the vloggers. Some commenters explained that people with BPD
supported each other and understood each other, others described
themselves as a big family, who care about each other.

What the vloggers spoke about — their emotions, thoughts, experi-
ences, and behaviours — proved highly relatable. Many commenters felt
that the vloggers were the same as them, like they were watching
themselves and describing their life. Many commenters had experienced
the same things as the vloggers, agreed with what the vloggers said, and
the similarities gave some commenters goosebumps. Examples of what
the commenters were relating to include the need for constant reassur-
ance, experience of obsessing over people, feeling like they had no
control and finding other people difficult to get on with or be around.
Some even saw similarities between themselves and how the vloggers
spoke, fidgeted, or gestured. Some also wrote of experiencing trouble in
school, being bullied, having difficulties in relationships and cutting off
ties with people — just like the vloggers. Experiences were also disclosed,
such as panic attacks and dissociative episodes, as a way of showing the
vlogger that the commenters understood them. Many described having
similar symptoms to the vloggers, including self-harm, hyper-sensitivity,
pain and anger, trying to get a sense-of-self from others and fear of
abandonment.

This high relatability to what the vloggers were saying helped to
create in many a feeling of personal connection and closeness to the
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vloggers. The connection between commenters and vloggers was
emotional, filled with empathy. Many commenters wrote of feeling the
vloggers' pain, of crying for the vloggers or of crying with the vloggers as
they watched the vlogs. There were expressions of feeling like the
vlogger was a friend, or requests to become the vlogger's friend. Many
commenters wanted to know the vloggers in real life: there were re-
quests to meet the vloggers, talk to or chat with the vloggers. There were
many declarations of love for the vloggers and expressions of wanting to
hug them.

3.4. Theme 4: Intense, unstable intrapersonal and interpersonal
functioning

When describing their symptoms and struggles with mental health,
many commenters were affected by intense and unstable intrapersonal
functioning or by intense and unstable emotions, reactions, thoughts
and/or sense of self. Many of these commenters described finding it hard
to regulate and control emotions — emotions that some found hard to
articulate. Mood swings that caused emotional highs and lows were
described by some as akin to an emotional rollercoaster. Intense emo-
tions, such as feelings of intense rage and anger to feelings of devastation
and numbness, would leave some commenters feeling drained. Some
commenters explained that they could feel extreme guilt and shame over
having a mental illness. Other commenters wrote about having extreme
sensitivity to others, explaining how a perceived slight could trigger an
emotional outburst or overreaction, examples of which included cutting
people off then regretting it, self-harming, losing it, being unable to calm
down, getting furious and blowing the tiniest of things out of proportion.
Some commenters explained that in hindsight, they would realize their
reactions were extreme but that they couldn't control themselves. Many
commenters also wrote of how they struggled with over-thinking. They
had intense, obsessive thoughts, often about others, that they could not
control. These thoughts were described as intense, negative, and intru-
sive, making it hard to think rationally and, in some cases, leading to
disassociation or thoughts of suicide. These intense and unstable emo-
tions and thoughts were compounded by difficulties with establishing a
sense of self, with some commenters not feeling like they had a true self,
and others not understanding themselves or their personality. An un-
stable sense of self meant that at times some commenters would not
recognise themselves or would feel like someone else had taken over
their body. Some commenters explained how these issues could lead to
them regularly changing their appearance and self-image or pretending
to be someone else.

Many commenters were affected by intense and unstable interper-
sonal functioning, manifesting in many as difficulties with others and
sabotaging relationships. Despite wanting friends, wanting love and
wanting relationships, many commenters wrote of finding it hard to
make friends and hard to keep them. Many commenters explained how
they were afraid that others would abandon or reject them, and this is
why many preferred to be alone. These commenters had experienced
tumultuous relationships with other people and had been hurt by others.
Many of those who claimed to have BPD had been shunned by their
families, been vilified by others, and called names such as overdramatic
and attention seekers. A lot of this hurt by others was claimed to be
caused by a lack of others understanding of BPD and because BPD car-
ried a stigma. However, this hurt appeared to go both ways as other
commenters described being hurt by either a family member, spouse,
child, parent, friend or partner with BPD, some being pushed away and
villainized. The disorder was blamed by some for the breakdown of
marriages or estrangement from family members. Some commenters
wrote of how it could be emotionally exhausting and hard to watch
someone with BPD suffer. At a loss, some of these commenters asked for
advice on how to deal with being around someone with BPD and on how
to help them.

Functioning in the world was unstable for some commenters, as they
wrote of being unsure of what they wanted out of life and of struggling
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setting and reaching goals. Some described how they would watch other
friends progressing in life, graduating college, getting jobs, getting
married, while they felt stuck. With difficulty functioning, these com-
menters described how they struggled to complete school, skipping
classes, taking a year off or dropping out. These commenters also wrote
how they struggled with jobs: quitting jobs, changing jobs often, or
unable to keep a job. It was speculated that these struggles in life were
because of extreme mood swings, lack of motivation and feelings of
dread.

3.5. Theme 5: Prompting disclosures about mental health struggles

The vlogs prompted disclosures about experiences of mental health
struggles as many viewers opened up in the comments, sharing personal
details. A lot of commenters spoke about their experiences of a number
of disorders: Attention Deficit Disorder (ADD), Generalised Anxiety
Disorder (GAD), Social Anxiety Disorder, BPD, Bipolar Disorder, eating
disorders, Obsessive Compulsive Disorder (OCD) and Post-Traumatic
Stress Disorder (PTSD). Many commenters wrote of how either they
themselves, or their family members or friends, suffered from these
disorders. Many of the commenters who claimed to have a BPD diag-
nosis wrote of it as being a complex and frightening disorder, that it was
hard - and for some even hell - to live with. Some commenters wrote of
having BPD since they were teenagers and of how they were still
suffering from the disorder in mid-late adulthood. Some also wrote of
feeling that their BPD symptoms were getting better but then relapsing
and feeling like they were going round in a constant circle.

Aside from BPD, the most common mental health disorder disclosed
was depression, with many commenters disclosing their daily battle
with depression, or of how it could leave them feeling empty with low
self-worth or suicidal thoughts. It was thought by some that mental
health disorders had stemmed from trauma or abuse in childhood and
some opened up about trying to come to terms with this trauma and
about trying to stop repressing painful memories.

There was no consensus on treatment approach or on whether re-
covery was possible. It came to light that many found therapy too
expensive so went without it, and some had tried therapists but didn't
feel they were a good fit for them, or thought therapists misunderstood
them or misdiagnosed them. The use of medication had mixed effects
and was endorsed by some and condemned by others. For example, one
wrote that medication stopped them from hitting rock bottom, others
wrote of how it stabilized them and helped them to get through the day,
another commenter wrote of how medication made them get their life
back. However, others wrote of medication making them numb, others
described the years they took medication as lost, and one commenter
claimed medication caused hormone imbalances. Whether for or
against, there was a resigned acknowledgement from some commenters
that some people would be on medication for life. There was also
agreement from many that medication alone was not the answer. The
support of others was identified by many as a decisive factor in coping
with a mental health issue, be it family members or a partner. Unfor-
tunately, many who claimed to suffer from a mental health condition
wrote of how they were embarrassed, or afraid to ask for help, and one
commenter was absolutely horrified by their BPD diagnosis.

It was common for those with mental health issues to be hard on
themselves or to think of themselves as a bad person. Though a struggle,
some saw their mental health issues as a blessing as they made them
stronger, more resilient or have more empathy for others. They wrote of
how mental illness could be recovered from, get better with time, could
change- could, as one commenter wrote, at least be bearable.

4. Discussion
The objective of this research was to gain insight into how YouTube

commenters are responding to BPD-centred vlogs. After thematic anal-
ysis, five main themes were identified: 1) Sharing advice, support and
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encouragement, 2) Vlogs destigmatizing, informing and educating, 3)
Solidarity, relatability and personal connection, 4) Intense, unstable
intrapersonal and interpersonal functioning, and 5) Prompting disclo-
sures about mental health struggles. The themes indicated that com-
menters and vloggers were creating networks of support. Feelings of
personal closeness appeared to create a bond of trust between them,
encouraging disclosures and the sharing of stories. There was also a
unity in some of the opposites running throughout the comments: a
strength in vulnerability, a togetherness from talking about being alone.
The vloggers were not just informing and educating, but in doing so,
were also comforting, changing — and even saving — lives. The vlogs
themselves are destigmatising BPD and encouraging others to talk about
their mental health. People wrote how they gained a new or deeper
understanding about BPD and with that, an increased empathy and
support for those suffering from BPD and other mental health issues.

4.1. YouTube vlogs as a source of support

Just as YouTube videos about schizophrenia, schizoaffective disorder
and bipolar disorder have benefits for commenters (Naslund et al.,
2014), so too did the YouTube vlogs about BPD. The overall picture
drawn from the data was one of solidarity, support, de-stigmatization,
normalization, sharing, comfort and encouragement. These YouTube
findings are in contrast to those from studies on Twitter: with BPD-
Tweeters viewing themselves in opposition to others, believing that no
one could understand or connect with them (Dyson and Gorvin, 2017).
The YouTube commenters (both with mental health issues and without)
responded to YouTube vlogs about BPD with empathy, understanding,
gratitude, relatability and a personal closeness. It appears that although
Twitter may be an environment that produces negative sentiment
(Thelwall et al., 2011), YouTube may be a platform that encourages
more positive sentiment from commenters.

4.2. Mental health stigma and lack of knowledge

The vlogs were destigmatizing, informing and educating others on
BPD, a disorder that is highly stigmatized and misunderstood (Cone,
2020; Kirtley et al., 2019; Masland and Null, 2021; Zimmerman et al.,
2015). Researchers Thomas et al. (2015) have highlighted the need for
further research into the utilization of online interventions in reducing
stigma — and self-stigma — for those suffering with mental health issues.
The use of vlogs to educate, raise awareness and reduce stigma (Cun-
ningham and Craig, 2017; Gunderson et al., 2018) may be particularly
beneficial, as greater numbers of people are turning to YouTube for
advice about mental health (Naslund et al., 2016). The vloggers were
questioned on a variety of issues related to BPD and these questions
evidence the lack of knowledge on BPD and the desire to know more.
The variety of different treatment approaches suggested and experi-
enced by many commenters who claimed to have BPD demonstrate the
lack of consensus on what works best. There appeared to be a self-stigma
to having BPD, with the vloggers perceived as brave and courageous for
talking about a disorder with such a bad reputation. People with BPD
have been shown to have higher levels of internalized stigma than other
disorders (Grambal et al., 2016; Quenneville et al., 2020). Even talking
about mental health can be stigmatized — though the commenters claim
that by sharing their stories, the vloggers are helping to overcome that
stigma.

4.3. Clinical implications: underdiagnosis of BPD and utilization of peer-
to-peer supports

Researchers have found that BPD can go largely undiagnosed (Gross
et al., 2002). Many commenters suspected that they had BPD. Com-
menters also wrote about experiences of misdiagnosis: of having their
diagnosis changed to BPD years after an initial diagnosis of bipolar or
depression. Researchers have found that BPD is often mislabelled
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(Gunderson et al., 2018) and it has been suggested that there has been an
emphasis on the recognition of bipolar disorder at the expense of ac-
curate diagnosis of BPD (Morgan and Zimmerman, 2015; Zimmerman
et al., 2015). These findings have clinical implications as delays to
diagnosis may affect treatment outcomes and further perpetuate BPD
stigma. An improvement of assessments and an increase in research on
BPD may help combat issues with diagnosis.

This research evidenced how online interactions can create peer-to-
peer support through mutual sharing of advice, support and encour-
agement. Peer-to-peer support may be a valuable additional tool in
treating mental health difficulties (King and Simmons, 2018; Naslund
et al., 2014; Santesteban-Echarri et al., 2017). Peer-to-peer support may
bring about social impacts (King and Simmons, 2018). These potential
social impacts may have particular relevance for individuals with BPD,
who tend to struggle with interpersonal relationships. However, there
has been debate about the efficacy of peer-supports. Researchers have
found that support groups that use peer support can be a negative
experience (Galinsky and Schopler, 1994). A systematic review and
meta-analysis conducted by Lyons et al. (2021) found there to be
insufficient evidence available on the effectiveness of peer support for
mental health issues. Overall, there is a need for more research into the
effectiveness of peer support as an intervention before firm conclusions
can be drawn (Ali et al., 2015; Lyons et al., 2021).

4.4. Influencing factors

All of the vloggers were female and all of them had their appearances
complimented. The impressions of the vloggers stories and favourable
opinions of the vloggers may have been influenced by the halo effect.
Thorndike (1920) first described the halo effect: it is the tendency of
people to see positive correlations between traits. As the vloggers
physical attractiveness was often complimented, the commenters may
have been more likely to rate the vloggers other traits as favourably too.
Projection may also have impacted the results, with some commenters
using their theoretical knowledge, and feelings and thoughts, and pro-
jecting them onto the vloggers (Bazinger and Kiihberger, 2012). It is
possible that some commenters claiming to be the exact same as the
vloggers, were projecting on to them their own feelings and experiences.

Actionability and understandability scores may also have impacted
findings. The details on the vlogs and comments (Table 1) show that the
vlog with the lowest actionability and understandability scores had
longer comments. The vlog may have lacked clarity, and the com-
menters may have felt the need to assist the vloggers with their expla-
nation. Had the overall PEMAT-A/V actionability and understandability
scores been higher for the vlogs, the comments may have been shorter
and there also may have been less questions asked.

4.5. Strengths and limitations

As far as the authors are aware, this was the first study to analyse
comments to YouTube vlogs about living with BPD. By analysing You-
Tube comments, the study benefitted from lack of researcher interfer-
ence and a reduction in uneven power dynamics (Fox et al., 2007). As
the vlogs gave personal, first-hand accounts, they encouraged in-
teractions between vloggers and commenters, providing a rich and
diverse sample (Cunningham and Craig, 2017). The comments gave
access to genuine personal reactions (Miller, 2015). Comments can be
made at any time and as such, people could comment as soon as they had
watched the vlog, even during the vlog. This increased authenticity and
spontaneity in responses. A central strength of this research is that it
highlights the stigma associated with BPD and the importance of vlogs in
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countering this stigma, giving hope and encouragement, as well as
educating, informing and inspiring.

A key limitation to the study was that all vloggers were female. Even
though there are more females than males with BPD (APA, 2013), males
can also receive a BPD diagnosis. There is also evidence that females
may experience the disorder differently to their male counterparts
(Alvarez-Tomds et al., 2019; Masland and Null, 2021). Therefore, male
vloggers may have given voice to a different perspective and, as such,
elicited different comments.

It is also important to note that the research utilized four vlogs and
the comments to these four vlogs are only a snapshot of a population and
therefore conclusions are tentative. Another limitation of the study is the
inability to validate any of the comments. There is also no way of
knowing how many commenters had an actual BPD diagnosis or
otherwise, though that does not take away from this study as its aims
were to investigate comments from all users, regardless of their mental
health status. There was also a limitation brought about by the absence
of direct quotes in this final report. The inclusion of quotes may have
increased transparency. Instead of direct quotes, the findings were evi-
denced by paraphrasing the comments. However, to protect the identi-
ties of the commenters, paraphrasing is considered best ethical practice
when using YouTube comments (Reilly, 2014; Khasawneh et al., 2020).

4.6. Areas for future research

There is a need for additional experimental research in this area.
Future research could also compare and contrast responses to different
vlogs to investigate further the effects of vlogger clarity (vlog under-
standability and actionability) on the length of comments and com-
menter disclosures. Researchers may also wish to further explore the
differences between males and females vlogging about living with BPD
as there may be differences in their experiences and, in turn, commenter
responses. Future researchers may investigate the effectiveness and
demand for vlogs as a source of support and information about BPD,
both before and after the COVID-19 pandemic. Accessing information,
support and communities through YouTube may be in increased demand
when face-to-face supports are difficult to access (Woloshyn and Savage,
2020).

5. Conclusion

YouTube comments are a valuable research tool and are, as yet,
underutilized by researchers. BPD is a mental health disorder under-
researched, under-diagnosed, misunderstood and stigmatized. As such,
research into people's attitudes towards BPD, their opinions and
knowledge of the disorder, may help make important changes, inform
policies and practice, and ultimately improve the lives of those living
with the disorder. This research found personal vlogs on YouTube about
BPD to be an important resource for mental health information and
advice, having success at destigmatizing BPD and raising awareness. The
commenters had been seeking help, support, and understanding, which
they received from the vloggers and from their fellow commenters. The
evidence in this study underscores the value of studying online envi-
ronments for the betterment of people experiencing BPD.
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Appendix A. The Patient Education Materials Assessment Tool for Audio-visual Materials (PEMAT-A/V)

If disagree
If agree
If not applicable

Enter 0
Enter 1
Enter NA

Title of material:

Name of reviewer:

Review date:

Understandability
Item Item Response options Rating
#

Topic: Content
1 The material makes its purpose completely evident.

Topic: Word choice & style

Disagree = 0, agree = 1

3 The material uses common, everyday language. Disagree = 0, agree = 1

4 Medical terms are used only to familiarize audience with the terms. When used, medical terms are Disagree = 0, agree = 1
defined.

5 The material uses the active voice. Disagree = 0, agree = 1

Topic: Organization

8 The material breaks or “chunks” information into short sections.
9 The material's sections have informative headers.

10 The material presents information in a logical sequence.

11 The material provides a summary.

Topic: Layout & design

Disagree = 0, agree = 1, very short material' = N/A
Disagree = 0, agree = 1, very short material' = N/A
Disagree = 0, agree = 1

Disagree = 0, agree = 1, very short material' = N/A

12 The material uses visual cues (e.g., arrows, boxes, bullets, bold, larger font, highlighting) to draw Disagree = 0, agree = 1, video = N/A
attention to key points.
13 Text on the screen is easy to read. Disagree = 0, agree = 1, no text or all text is narrated
=N/A
14 The material allows the user to hear the words clearly (e.g., not too fast, not garbled). Disagree = 0, agree = 1, no narration = N/A

Topic: Use of visual aids

18 The material uses illustrations and photographs that are clear and uncluttered. Disagree = 0, agree = 1, no visual aids = N/A
19 The material uses simple tables with short and clear row and column headings. Disagree = 0, agree = 1, no tables = N/A
Total points: .
Total possible points: .

Understandability score (%):
(Total points / Total possible points x 100).

Actionability

Item # Item

Response options Rating

20 The material clearly identifies at least one action the user can take. Disagree = 0, agree = 1

21 The material addresses the user directly when describing actions. Disagree = 0, agree = 1

22 The material breaks down any action into manageable, explicit steps. Disagree = 0, agree = 1

23 The material explains how to use the charts, graphs, tables, or diagrams to take actions. Disagree = 0, agree = 1, no charts, graphs, tables, diagrams = N/A
Total points:
Total possible points:

Actionability score (%): .
(Total points / Total possible points x 100).

References

Ali, K., Farrer, L., Gulliver, A., Griffiths, K.M., 2015. Online peer-to-peer support for
young people with mental health problems: a systematic review. JMIR Ment. Health
2 (2), el9. https://doi.org/10.2196/mental.4418.

Alvarez-Tomas, 1., Ruiz, J., Guilera, G., Bados, A., 2019. Long-term clinical and
functional course of borderline personality disorder: a meta-analysis of prospective
studies. Eur. Psychiatry 56, 75-83. https://doi.org/10.1016/j.eurpsy.2018.10.010.

American Psychiatric Association, 2013. Diagnostic And Statistical Manual of Mental
Disorders, 5th ed. https://doi.org/10.1176/appi.books.9780890425596

Bateman, A.W., Fonagy, P., 2006. Borderline personality. In: Simonsen, E.,
Ronningstam, E., Millon, T. (Eds.), WPA/ISSPD Educational Program on Personality
Disorders. World Psychiatric Association & International Society for the Study of
Personality Disorders, pp. 72-83.

Bazinger, C., Kiihberger, A., 2012. Is social projection based on simulation or theory?
Why new methods are needed for differentiating. New Ideas Psychol. 30 (3),
328-335. https://doi.org/10.1016/j.newideapsych.2012.01.002.

Black, D.W., Blum, N., Pfohl, B., Hale, N., 2004. Suicidal behavior in borderline
personality disorder: prevalence, risk factors, prediction, and prevention.

J. Personal. Disord. 18 (3), 226-239. https://doi.org/10.1521/pedi.18.3.226.35445.


https://doi.org/10.2196/mental.4418
https://doi.org/10.1016/j.eurpsy.2018.10.010
https://doi.org/10.1176/appi.books.9780890425596
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161119149146
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161119149146
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161119149146
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161119149146
https://doi.org/10.1016/j.newideapsych.2012.01.002
https://doi.org/10.1521/pedi.18.3.226.35445

C.M. King and D. McCashin

Braun, V., Clarke, V., 2006. Using thematic analysis in psychology. Qual. Res. Psychol. 3
(2), 77-101. https://doi.org/10.1191/1478088706qp0630a.

Braun, V., Clarke, V., 2021. Conceptual and design thinking for thematic analysis. Qual.
Psychol. 9 (1), 3-26. https://doi.org/10.1037/qup0000196.

British Psychological Society, 2021. Ethics guidelines for internet mediated research.
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/
Ethics%20Guidelines%20for%20Internet-mediated%20Research.pdf.

Carrotte, E., Hartup, M., Blanchard, M., 2019. “It's very hard for me to say anything
positive™: a qualitative investigation into borderline personality disorder treatment
experiences in the Australian context. Aust. Psychol. 54 (6), 526-535. https://doi.
0rg/10.1111/ap.12400.

Chou, W.Y.S., Hunt, Y., Folkers, A., Augustson, E., 2011. Cancer survivorship in the age
of YouTube and social media: a narrative analysis. J. Med. Internet Res. 13 (1)
https://doi.org/10.2196/jmir.1569.

Cone, D.H., 2020. Double-think, double-binds and the secret history of borderline
personality disorder. Br. J. Psychother. 36 (2), 294-302. https://doi.org/10.1111/
bjp.12521.

Cunningham, S., Craig, D., 2017. Being ‘really real’ on YouTube: authenticity,
community and brand culture in social media entertainment. Media Int. Aust. 164,
71-81. https://doi.org/10.1177/1329878X17709098.

Dhaliwal, K., Danzig, A., Fineberg, S.K., 2020. Improving research practice for studying
borderline personality disorder: lessons from the clinic. Chronic Stress. https://doi.
org/10.1177/2470547020912504.

Dyson, H., Gorvin, L., 2017. How is a label of borderline personality disorder constructed
on twitter: a critical discourse analysis. Issues Ment. Health Nurs. 38 (10), 780-790.
https://doi.org/10.1080,/01612840.2017.1354105.

Fox, F.E., Morris, M., Rumsey, N., 2007. Doing synchronous online focus groups with
young people: methodological reflections. Qual. Health Res. 17 (4), 539-547.
https://doi.org/10.1177,/1049732306298754.

Galinsky, M.J., Schopler, J.H., 1994. Negative experiences in support groups. Soc. Work
Health Care 20 (1), 77-95. https://doi.org/10.1300/J010v20n01_09.

Grambal, A., Prasko, J., Kamaradova, D., Latalova, K., Holubova, M., Marackova, M.,
Ociskova, M., Slepecky, M., 2016. Self-stigma in borderline personality disorder -
cross-sectional comparison with schizophrenia spectrum disorder, major depressive
disorder, and anxiety disorders. Neuropsychiatr. Dis. Treat. 12, 2439-2448. https://
doi.org/10.2147/NDT.S114671.

Gross, R., Olfson, M., Gameroff, M., Shea, S., Feder, A., Fuentes, M., Lantigua, R.,
Weissman, M.M., 2002. Borderline personality disorder in primary care. Arch.
Intern. Med. 162 (1), 53-60. https://doi.org/10.1001/archinte.162.1.53.

Gunderson, J.G., Herpertz, S.C., Skodol, A.E., Torgersen, S., Zanarini, M.C., 2018.
Borderline personality disorder. Nat. Rev. Dis. Primers 4, 18029. https://doi.org/
10.1038/nrdp.2018.29.

Khasawneh, A., Chalil Madathil, K., Dixon, E., Wisniewski, P., Zinzow, H., Roth, R., 2020.
Examining the self-harm and suicide contagion effects of the blue whale challenge on
YouTube and Twitter: qualitative study. J. Med. Internet Res. Mental Health 7 (6),
€15973 https:doi.org/10.2196,/15973. https:doi.org/10.2196/15973.

King, A.J., Simmons, M.B., 2018. A systematic review of the attributes and outcomes of
peer work and guidelines for reporting studies of peer interventions. Psychiatr. Serv.
69 (9), 961-977. https://doi.org/10.1176/appi.ps.201700564.

Kirtley, J., Chiocchi, J., Cole, J., Sampson, M., 2019. Stigma, emotion appraisal, and the
family environment as predictors of carer burden for relatives of individuals who
meet the diagnostic criteria for borderline personality disorder. J. Personal. Disord.
33 (4), 497-514. https://doi.org/10.1521/pedi 2018_32_355.

Konijn, E.A., Veldhuis, J., Plaisier, X.S., 2013. YouTube as a research tool: three
approaches. Cyberpsychol. Behav. Soc. Netw. 16 (9), 695-701. https://doi.org/
10.1089/cyber.2012.0357.

Lyons, N., Cooper, C., Lloyd-Evans, B., 2021. A systematic review and meta-analysis of
group peer support interventions for people experiencing mental health conditions.
BMC Psychiatry 21, 315. https://doi.org/10.1186/512888-021-03321-z.

Madden, A., Ruthven, I., Mcmenemy, D., 2013. A classification scheme for content
analyses of YouTube video comments. J. Doc. 69, 693-714. https://doi.org/
10.1108/JD-06-2012-0078.

Masland, S.R., Null, K.E., 2021. Effects of diagnostic label construction and gender on
stigma about borderline personality disorder. Stigma Health. https://doi.org/
10.1037/sah0000320. Advance online publication.

McKenna, K.Y.A., Bargh, J.A., 1998. Coming out in the age of the internet: identity “de-
marginalization™ through virtual group participation. J. Pers. Soc. Psychol. 75 (3),
681-694. https://doi.org/10.1037/0022-3514.75.3.681.

Mertan, E., Croucher, L., Shafran, R., Bennett, S., 2021. An investigation of the
information provided to the parents of young people with mental health needs on an
internet forum. Internet Interv. 23 https://doi.org/10.1016/j.invent.2020.100353.

Miller, E.D., 2015. Content analysis of select YouTube postings: comparisons of reactions
to the Sandy hook and Aurora shootings and hurricane Sandy. Cyberpsychol. Behav.
Soc. Netw. 18 (11), 635-640. https://doi.org/10.1089/cyber.2015.0045.

Internet Interventions 28 (2022) 100540

Miller, E., 2018. Content analysis of YouTube comments from differing videos: an
overview and key methodological considerations. In: SAGE Research Methods Cases.
https://doi.org/10.4135/9781526429100.

Misoch, S., 2015. Stranger on the internet: online self-disclosure and the role of visual
anonymity. Comput. Hum. Behav. 48, 535-541. https://doi.org/10.1016/j.
chb.2015.02.027.

Moller, M., Kiihne, R., Baumgartner, S., Peter, J., 2018. Exploring user responses to
entertainment and political videos: an automated content analysis of YouTube. Soc.
Sci. Comput. Rev. 37 https://doi.org/10.1177/0894439318779336.

Morgan, T.A., Zimmerman, M., 2015. Is borderline personality disorder underdiagnosed
and bipolar disorder overdiagnosed? In: Choi-Kain, L.W., Gunderson, J.G. (Eds.),
Borderline Personality And Mood Disorders: Comorbidity And Controversy. Springer
Science & Business Media, pp. 65-78. https://doi.org/10.1007/978-1-4939-1314-5_
4.

Naslund, J.A., Aschbrenner, K.A., Marsch, L.A., Bartels, S.J., 2016. The future of mental
health care: peer-to-peer support and social media. Epidemiol. Psychiatr. Sci. 25 (2),
113-122. https://doi.org/10.1017/52045796015001067.

Naslund, J.A., Grande, S.W., Aschbrenner, K.A., Elwyn, G., 2014. Naturally occurring
peer support through social media: the experiences of individuals with severe mental
illness using YouTube. PloS one 9 (10), e110171. https://doi.org/10.1371/journal.
pone.0110171.

O'Dea, B., Achilles, M., Larsen, M., Batterham, P., Calear, A., Christensen, H., 2018. The
rate of reply and nature of responses to suicide-related posts on Twitter. Internet
Interv. 13 https://doi.org/10.1016/j.invent.2018.07.004.

Paris, J., 2004. Borderline or bipolar? Distinguishing borderline personality disorder
from bipolar spectrum disorders. Harv. Rev. Psychiatry 12 (3), 140-145. https://doi.
org/10.1080/10673220490472373.

Paris, J., Zweig-Frank, H., 2001. A 27-year follow-up of patients with borderline
personality disorder. Compr. Psychiatry 42 (6), 482-487. https://doi.org/10.1053/
comp.2001.26271.

Quenneville, A.F., Badoud, D., Nicastro, R., Jermann, F., Favre, S., Kung, A.-L., Euler, S.,
Perroud, N., Richard-Lepouriel, H., 2020. Internalized stigmatization in borderline
personality disorder and attention deficit hyperactivity disorder in comparison to
bipolar disorder. J. Affect. Disord. 262, 317-322. https://doi.org/10.1016/j.
jad.2019.10.053.

Reilly, P., 2014. The ‘battle of Stokes Croft’ on YouTube: the development of an ethical
stance for the study of online comments. In: SAGE Research Methods Cases. https://
doi.org/10.4135/978144627305013509209.

Sangeorzan, 1., Andriopoulou, P., Livanou, M., 2018. Exploring the experiences of people
vlogging about severe mental illness on YouTube: an interpretative
phenomenological analysis. J. Affect. Disord. 246 https://doi.org/10.1016/j.
jad.2018.12.119.

Santesteban-Echarri, O., Rice, S., Wadley, G., Lederman, R., D'Alfonso, S., Russon, P.,
Chambers, R., Miles, C.J., Gilbertson, T., Gleeson, J.F., McGorry, P.D., Alvarez-
Jiménez, M., 2017. A next-generation social media-based relapse prevention
intervention for youth depression: qualitative data on user experience outcomes for
social networking, safety, and clinical benefit. Internet Interv. 9, 65-73. https://doi.
org/10.1016/j.invent.2017.06.002.

Shoemaker, S.J., Wolf, M.S., Brach, C., 2014. Development of the Patient Education
Materials Assessment Tool (PEMAT): a new measure of understandability and
actionability for print and audiovisual patient information. Patient Educ. Couns. 96
(3), 395-403. https://doi.org/10.1016/j.pec.2014.05.027.

Suler, J., 2004. The online disinhibition effect. Cyberpsychol. Behav. 7, 321-326.
https://doi.org/10.1089/1094931041291295.

Thelwall, M., Buckley, K., Paltoglou, G., 2011. Sentiment in Twitter events. J. Am. Soc.
Inf. Sci. Technol. 62, 406-418. https://doi.org/10.1002/asi.21462.

Thomas, N., Mcleod, B., Jones, N., Abbott, J., 2015. Developing internet interventions to
target the individual impact of stigma in health conditions. Internet Interv. 15
https://doi.org/10.1016/j.invent.2015.01.003.

Thorndike, E.L., 1920. A constant error in psychological ratings. J. Appl. Psychol. 4,
25-29.

Woloshyn, V., Savage, M.J., 2020. Features of YouTube™ videos produced by individuals
who self-identify with borderline personality disorder. Digit. Health 6. https://doi.
org/10.1177/2055207620932336.

Yoo, J.H., Kim, J., 2012. Obesity in the new media: a content analysis of obesity videos
on YouTube. Health Commun. 27 (1), 86-97. https://doi.org/10.1080/
10410236.2011.569003.

Zimmerman, M., Ellison, W., Morgan, T.A., Young, D., Chelminski, I., Dalrymple, K.,
2015. Psychosocial morbidity associated with bipolar disorder and borderline
personality disorder in psychiatric out-patients: comparative study. Br. J. Psychiatry
207 (4), 334-338. https://doi.org/10.1192/bjp.bp.114.153569.

Zimmerman, M., 2015. Borderline personality disorder: a disorder in search of advocacy.
J. Nerv. Ment. Dis. 203 (1), 8-12. https://doi.org/10.1097/
NMD.0000000000000226.


https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1037/qup0000196
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Ethics%20Guidelines%20for%20Internet-mediated%20Research.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Ethics%20Guidelines%20for%20Internet-mediated%20Research.pdf
https://doi.org/10.1111/ap.12400
https://doi.org/10.1111/ap.12400
https://doi.org/10.2196/jmir.1569
https://doi.org/10.1111/bjp.12521
https://doi.org/10.1111/bjp.12521
https://doi.org/10.1177/1329878X17709098
https://doi.org/10.1177/2470547020912504
https://doi.org/10.1177/2470547020912504
https://doi.org/10.1080/01612840.2017.1354105
https://doi.org/10.1177/1049732306298754
https://doi.org/10.1300/J010v20n01_09
https://doi.org/10.2147/NDT.S114671
https://doi.org/10.2147/NDT.S114671
https://doi.org/10.1001/archinte.162.1.53
https://doi.org/10.1038/nrdp.2018.29
https://doi.org/10.1038/nrdp.2018.29
http://https:doi.org/10.2196/15973
https://doi.org/10.1176/appi.ps.201700564
https://doi.org/10.1521/pedi_2018_32_355
https://doi.org/10.1089/cyber.2012.0357
https://doi.org/10.1089/cyber.2012.0357
https://doi.org/10.1186/s12888-021-03321-z
https://doi.org/10.1108/JD-06-2012-0078
https://doi.org/10.1108/JD-06-2012-0078
https://doi.org/10.1037/sah0000320
https://doi.org/10.1037/sah0000320
https://doi.org/10.1037/0022-3514.75.3.681
https://doi.org/10.1016/j.invent.2020.100353
https://doi.org/10.1089/cyber.2015.0045
https://doi.org/10.4135/9781526429100
https://doi.org/10.1016/j.chb.2015.02.027
https://doi.org/10.1016/j.chb.2015.02.027
https://doi.org/10.1177/0894439318779336
https://doi.org/10.1007/978-1-4939-1314-5_4
https://doi.org/10.1007/978-1-4939-1314-5_4
https://doi.org/10.1017/S2045796015001067
https://doi.org/10.1371/journal.pone.0110171
https://doi.org/10.1371/journal.pone.0110171
https://doi.org/10.1016/j.invent.2018.07.004
https://doi.org/10.1080/10673220490472373
https://doi.org/10.1080/10673220490472373
https://doi.org/10.1053/comp.2001.26271
https://doi.org/10.1053/comp.2001.26271
https://doi.org/10.1016/j.jad.2019.10.053
https://doi.org/10.1016/j.jad.2019.10.053
https://doi.org/10.4135/978144627305013509209
https://doi.org/10.4135/978144627305013509209
https://doi.org/10.1016/j.jad.2018.12.119
https://doi.org/10.1016/j.jad.2018.12.119
https://doi.org/10.1016/j.invent.2017.06.002
https://doi.org/10.1016/j.invent.2017.06.002
https://doi.org/10.1016/j.pec.2014.05.027
https://doi.org/10.1089/1094931041291295
https://doi.org/10.1002/asi.21462
https://doi.org/10.1016/j.invent.2015.01.003
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161129468003
http://refhub.elsevier.com/S2214-7829(22)00047-1/rf202204161129468003
https://doi.org/10.1177/2055207620932336
https://doi.org/10.1177/2055207620932336
https://doi.org/10.1080/10410236.2011.569003
https://doi.org/10.1080/10410236.2011.569003
https://doi.org/10.1192/bjp.bp.114.153569
https://doi.org/10.1097/NMD.0000000000000226
https://doi.org/10.1097/NMD.0000000000000226

	Commenting and connecting: A thematic analysis of responses to YouTube vlogs about borderline personality disorder
	1 Introduction
	1.1 What is BPD?
	1.1.1 Challenges with understanding BPD: a critique

	1.2 The interaction between the online environment and people experiencing BPD
	1.2.1 Current research on BPD and the online environment
	1.2.2 Gaps in the current research on BPD and the online environment

	1.3 Aims

	2 Method
	2.1 Participants
	2.2 Materials
	2.3 Procedure
	2.4 Data analysis

	3 Results
	3.1 Theme 1: Sharing advice, support and encouragement
	3.2 Theme 2: Vlogs destigmatizing, informing and educating
	3.3 Theme 3: Solidarity, relatability and personal connection
	3.4 Theme 4: Intense, unstable intrapersonal and interpersonal functioning
	3.5 Theme 5: Prompting disclosures about mental health struggles

	4 Discussion
	4.1 YouTube vlogs as a source of support
	4.2 Mental health stigma and lack of knowledge
	4.3 Clinical implications: underdiagnosis of BPD and utilization of peer-to-peer supports
	4.4 Influencing factors
	4.5 Strengths and limitations
	4.6 Areas for future research

	5 Conclusion
	Declaration of competing interest
	Appendix A The Patient Education Materials Assessment Tool for Audio-visual Materials (PEMAT-A/V)
	Understandability
	Actionability

	References


