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Abstract

Background: TikTok is a global social media platform with over 1 billion active users. Presently, there are few data on how
TikTok users navigate the platform for mental health purposes and the content they view.

Objective: This study aims to understand the patterns of mental health-related content on TikTok and assesses the accuracy
and quality of the advice and information provided.

Methods: We performed a summative content analysis on the top 1000 TikTok videos with the hashtag #mentalhealth
between October 12 and 16, 2021. Six content themes were developed to code the data: (1) a personal story, perspective,
or confessional, (2) advice and information, (3) emoting, (4) references to death, (5) references to science or research, and (6)
a product or service for sale. Advice and information were further assessed by clinical experts.

Results: A total of 970 mental health-related videos were pulled for our analysis (n= 30 removed due to non-English content). The
most prevalent content themes included a personal story, perspective, or confessional (n= 574), advice and information (n= 319),
emoting (n= 198), references to death (n= 128). Advice and information were considered misleading in 33.0% of videos (n= 106),
with misleading content performing better. Few videos included references to scientific evidence or research (n= 37).

Conclusion: Healthcare practitioners and researchers may consider increasing their presence on the platform to promote the
dissemination of evidence-based information to a wider and more youth-targeted population. Interventions to reduce the
amount of misinformation on the platform and increase people’s ability to discern between anecdotal and evidence-
based information are also warranted.
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Introduction
TikTok is a global social media platform that allows users to
create and share short-form videos. During the COVID-19
pandemic and the new reality of physical distancing and
public health measures, over 1.1 billion people worldwide
reported using TikTok each month as an important platform
to communicate, learn, and connect with others, with 80%
of users being 12–30 years of age.1, 2 TikTok users currently
spend an average of 1.5 h/day on the app and approximately
83% of all TikTok users have posted at least one video.1

In the last few years, #mentalhealth and derivations of
this term (e.g., #mentalhealthawareness, #mentalillness,
#mentalhealthmatters) have been accessed tens of billions
of times on TikTok.3 The use of social media platforms
and mobile phone-based apps in identifying and monitoring
mental health symptoms and disorders is increasing each
month, especially among youth.4, 5 Young people view
mental health-related content organically, through self-
directed searches, or via direction from complex algorithms
that learn and predict a user’s interest in specific content
types, such as mental health advice and information.
Despite the app’s popularity among youth, only a few
studies summarize how youth navigate TikTok information
to guide decision-making for health and wellness.67–8

While research on the effectiveness and validity of these
platforms is scarce, there have been encouraging results
supporting their capacity to engage youth and increase
mental health awareness, much of which transpired
during the COVID-19 pandemic.891011–12

While the use of social media for youth mental health
awareness is promising, there are ethical and contextual con-
siderations to be noted, such as how to best connect youth to
developmentally- and age-appropriate services when pro-
blems are identified, and how to best address the proliferation
of health-related misinformation online.1314–15 A recent
content analysis15 found that TikTok proliferated negative
content about cognitive behavioral therapy (CBT), despite
the empirical evidence on CBT as an effective treatment for
post-traumatic stress disorder (PTSD). Anecdotal reports
also document several concerns about the content TikTok
users view and their attitude towards the platform, such as
influencers self-diagnosing personality disorders16 and
content related to self-harm and eating disorders.17

TikTok’s algorithm is also criticized for promoting unrealistic
beauty standards18 and transphobic views.19 Conversely,
TikTok has also been described as a valuable outlet for redu-
cing stigma surrounding mental health and for equity-seeking
groups to find community.8, 20 Therefore, while TikTok
represents a potential public health tool, concerns about its
safety are also evident.

At present, there is little evidence investigating how
TikTok users navigate the platform for mental health
purposes and the quality of the content they view. This
remains a gap in the understanding of how to maximize

TikTok’s public health potential, while also minimizing
its harms. As such, this study aims to better understand
mental health-related content on TikTok by identifying sen-
timents, patterns, and themes across the top 1000 videos
with the #mentalhealth, while also assessing the quality of
mental health advice and information conveyed on the
platform.

Methods

Data sample

We collected the top 1000 videos with the most views on
TikTok (desktop version) with the hashtag #mentalhealth
from October 12 to October 16, 2021. The metadata
(views, likes, comments, shares, creator name, creator
profile URL, video description, and video number) were
scraped and videos were manually downloaded with a
unique identifier. All data were collected and reported
according to the terms and conditions of TikTok, which
state that content posted by individuals is publicly available
to syndicate, broadcast, distribute, repost, promote, or
publish, excluding private information (e.g., home
addresses or identity documents).

Data analysis

We applied a summative content analysis approach, a method
commonly used to understand media-related communicative
messages and phenomena.2122–23 This type of analysis
involves developing a list of codes (also referred to as a
coding frame) to categorize or theme the data. The codes
are then quantified, described, and interpreted.24 For instance,
this may include counting the number of TikTok videos relat-
ing to a specific code and describing the content, its meaning,
and quality. Authors MZ, NO, and SB reviewed approxi-
mately 100 videos to identify and characterize the videos’
themes of importance related to mental health and interpreted
their underlying content. MZ then test-coded the first 100
videos using the draft coding frame and made minor improve-
ments. After the initial team approved the coding frame, it was
presented to AM for review and validation. A final discussion
was held among authors MZ, NO, SB, and AM and minor
changes were made. Once finalized, the coding frame was
presented to the six-member coding team (authors KM,
CW, AO, AK, XD). Each coder attended a meeting to
discuss the list of codes and provide their input, which led
to minor changes in demographic collection strategies. The
final coding frame sought to collect demographics of people
featured in the videos, including age, gender, and race.

Demographic information was coded based on visual per-
ceptions identified by the coders unless the information was
provided within the content. Age was categorized by the fol-
lowing age groups: children (ages 0–12), youth (13–18),
young adults (19–29) adults (30–64), and seniors (over 65).
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Race was categorized as white, racialized, or unable to iden-
tify, and gender was categorized as men, women, nonbinary,
or unable to identify. We identified four initial content
themes, comprising of (1) a personal story, perspective, or
confessional, for any videos where people share and/or
display their personal experiences with mental health, such
as sharing their personal struggles, coping strategies, and/or
recovery journeys through verbal and nonverbal communica-
tion (e.g., skits), (2) advice and information, for any videos
offering advice or information related to mental health, (3)
emoting, for any videos where people display intense
emotion (i.e., anger, confusion, disgust, fear, happiness,
sadness, shame, surprise), and (4) references to death, for
any videos discussing death and/or thoughts of death. Two
additional content themes were added as exploratory
queries: references to scientific evidence or research, for
any videos including terms like research, evidence-based,
proven, leading scientists, scientific studies, and related
terms; and a product or service for sale, for any videos men-
tioning a product or service for sale, for a total of six content
themes. Videos could be coded into multiple content themes
if more than one applied.

After final approval, the coding team each coded a subset
of the total videos collected. Only videos in English were
included, resulting in a final sample of 970 videos. To
ensure interrater agreement, a separate research team
member audited all coding to test the trustworthiness of
the analysis and review uncertain coding flagged. All
coding decisions received at least 80.0% agreement,25

except the advice and information theme, which received
78.4% agreement between coders. Authors MZ and SB
acted as tiebreakers.

A second coding team of clinical experts, consisting of a
licensed clinical psychologist (JS) and two psychiatrists
(SM, RS) were involved in assessing the quality and accuracy
of videos giving advice and information (n= 319). Authors
JS and RS viewed each video and determined whether its
content was misleading, non-misleading, or unable to deter-
mine, and labeled them accordingly. During coding, if a
true disagreement occurred (23.1%, n= 74) where one
coder determined the video misleading, while the other non-
misleading, it was sent to the third coder (author SM) for tieb-
reaking. If a coder labeled a video “unable to determine” and
the other coder applied either “misleading” or “non-
misleading,” the other author was prompted to determine if
they agreed with the coders’ assessment (26.5%, n= 85).
The third coder acted as a tiebreaker where disagreements
occurred (72.3% agreement). The identified content themes,
their underlying meanings, and their reach by TikTok meta-
data were then analyzed and reported.

Results
Six main content themes were identified across mental
health-related videos, which are subsequently discussed in

order of popularity (Table 1). Data stratified by coder-
identified gender, race, and age are listed in Table 2.
Content themes stratified by coder-identified demographics
can be found in the Supplemental Material. Overall, coder-
identified women were in more videos than coder-identified
men (58.0% vs. 34.3%) but received fewer average views,
likes, comments, and shares. Across coder-identified race,
white individuals featured in more videos compared to
racialized individuals. White men had the highest average
views and shares, followed by racialized women, racialized
men, and white women. Although white women had the
highest number of videos (n= 445), they scored lower on
average across all engagement metrics (views, likes, com-
ments, and shares). Videos most prominently featured
adults (45.0%) and young adults (33.0%), with some teen-
agers (13.7%). There were few videos including children
(0.9%) or seniors (0.7%) (Table 2).

Personal story, perspective, or confessional

The most common theme identified was the sharing of a
personal story, perspective or confessional (59.1%)
(Table 1). These videos often incorporated another related
mental health theme identified through this analysis, par-
ticularly the emoting theme (n= 100, 17.4%) and the
advice and information theme (n= 79, 13.8%). The most
common emotions expressed were sadness (n= 191,
33.3%), followed by confusion (n= 132, 23.0%), and hap-
piness (n= 130, 22.6%). Common narratives observed
included testimonials of survival, struggle, journey, and
inspiration. In some cases, videos were an outlet to share
a difficult journey and reflect on recovery or living with
illness. In other cases, videos were used as a creative
outlet, such as skits and employing humor to connect on
relatable mental health issues. Women were more repre-
sented compared to men (63.8% of videos with a woman
vs. 30.0% of videos with a man) (Table S1) and white
people were more represented than racialized individuals
(72.6% vs. 19.9%) (Table S2). Adults (39.5%) and young
adults (37.6%) were prominently featured compared to
other age groups (Table S3).

Advice and information

Advice and information were offered in 32.9% of videos
(Table 1). This included advice on managing difficult feel-
ings, dealing with trauma and symptoms of mental health
disorders, and identifying signs of a mental health disorder.
For instance, one creator shared hidden signs of obsessive-
compulsive disorder (OCD), including (1) making things
even, (2) counting things you look at, and (3) handwashing.
Some videos broke down mental health myths, encouraged
individuals to seek help to address their mental health con-
cerns, and provided information about psychiatric wards
and crisis lines. Meanwhile, a few content creators shared
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their views on mental health medication, with some sug-
gesting that medications are not necessary to treat certain
mental health conditions, with statements such as “ADHD
[attention-deficit/hyperactivity disorder] is a trait; meds
are for profit only.” Groups giving the most advice across
videos were women (56.1% vs. 36.4%) (Table S1), white
individuals (73.7% vs. 18.8%) (Table S2), and adults
(57.4%) (Table S3). Finally, 19.1% of videos (n= 61) pro-
viding advice and information were from qualified medical
providers or counselors. Advice given was not always spe-
cific to a mental illness but also included ways to generally
improve one’s mental health.

After resolving any coder disagreement, advice given was
coded as non-misleading in 67.0% (n= 215) of videos and
misleading in 33.0% (n= 106). Somemisleading videos con-
tained overtly inaccurate facts; others lacked sufficient
context to make conclusions and risked leading to inappro-
priate conclusions or self-diagnoses. Examples of misleading
videos included misrepresentative facts about mental health
disorders (e.g., signs of ADHD), attachment styles, gaslight-
ing, and trauma responses. Misleading content performed
better than non-misleading videos in views, likes, comments,
and shares (Figure 1). Both healthcare professionals (HCP)
(n= 61) and non-healthcare professionals (non-HCP) (n=
260) were more likely to give advice that was non-
misleading than misleading, but HCPs were more likely to
be non-misleading (HCP 75.4% non-misleading, 24.6% mis-
leading; non-HCPs 65.0% non-misleading, 35.0% mislead-
ing). There was little difference in viewership between
HCPs and non-HCPs (HCPs’ mean views, 3,460,727;
non-HCPs’ mean views, 3,462,445).

Emoting

Videos themed as emoting, characterized by intense visual
or audio expressing emotions, were found in 20.4% of
videos (Table 1). Most often, videos expressed a difficult
event, experience, or feeling and shared the intense
emotion through crying, screaming, or other audio or
visual representation. Men and women were observed
emoting in similar video counts (41.9% man vs. 46.5% of
videos with a woman) (Table S1). Meanwhile, white
people emoted more than racialized individuals in the
sample (66.2% vs. 20.4%) (Table S2). Adults emoted in
the greatest number of videos (42.9%), followed by
young adults (26.3%) and teenagers (16.7%) (Table S3).

References related to death

References related to death were found in 13.2% of videos
(Table 1). Videos included individuals expressing their own
thoughts of death (e.g., hopelessness, suicidal ideation, sui-
cidal intent), sharing concerns about friends or family
members dying by suicide, recounting experiences related
to the topic of suicide (e.g., their own suicide attempts,Ta
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losing a friend or family member to suicide), and providing
advice to avoid acting on thoughts of suicide. Most videos
contained personal narratives. For example, one video
recounted a suicide attempt: “I will never forget when I
was sitting on the floor with the paramedic. All I had to
say was ‘I don’t want to do this anymore.” Another video
discussed losing a loved one: “I lost my 16-year-old sister
to suicide two months ago. I miss her so much every day.
Long live [sister’s name]. Baby sister, I love you so
much.” Videos by women (63.3% vs. 33.6%) (Table S1),
white people (69.5% vs. 23.4%) (Table S2), and adults
(44.5%), (Table S3) contained the most references to death.

Exploratory queries

Few videos featured in our sample included references to sci-
entific evidence or research (3.8%), which were characterized
by anymention or allusion to the scientific process or in-depth
biological discussion (Table 1). Additionally, there were few
videos selling a product or service (2.0%) (Table 1). In the
few videos under this theme, almost half were advertisements
for mental health applications (43.8%), including Better Help
(37.5%), which provides direct online counseling and therapy
services26 and Alan Mind (6.3%), a guided journaling plat-
form.27 Other videos in this category promoted and discussed
healing products to hide self-harm scars and other

miscellaneous products. There were too few videos in the
science or research category and selling a product or
service code to reliably compare across gender, race, and age.

Discussion
Our results demonstrate how popular and engaging mental
health-related content is on TikTok. Specifically, TikTok is
mainly used by teenagers (ages 13–18), young adults (ages
19–29), and adults (ages 30–64) as an outlet to share personal
experiences and stories, give advice and information, and
share intense emotions, which acquire on average
3,661,532 views per video. Thus, TikTok has immense
potential for promoting mental health-related messages and
education to a broad audience, especially among younger
populations. However, this study demonstrates several bar-
riers to disseminating reliable and equitable mental
health-related content.

For instance, our study found fewer videos created by
racialized individuals when pulling the top listed TikTok
videos, and videos created by white men had more average
views and shares compared to white women and racialized
individuals. While TikTok has moderation guidelines to
prevent hate speech and harassment, these same guidelines
have been used to censor content from marginalized commu-
nities, including people of color, LGBTQ2S+ people, and

Figure 1. Comparison between misleading and non-misleading videos across TikTok engagement metrics (i.e., views, likes, comments,
and shares).
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people with disabilities, which can reinforce harmful
biases.282930–31 Although TikTok claims that they have
banned such practices, their censoring decisions remain
unclear.28 As such, it is imperative that TikTok develops
and enforces more robustly equitable content moderation pol-
icies and data privacy protections, which require transparency
about the algorithm’s content curation process and data hand-
ling practices. Policymakers may also consider implementing
regulations that mandate regular audits of content moderation
systems, require clear disclosure of data collection and
sharing practices, and impose penalties for violations. Only
by addressing these foundational issues can TikTok and
other social media platforms serve as responsible and trust-
worthy mental health resources.

Another drawback to TikTok’s algorithm is content
quality. For example, the algorithm is more likely to
promote shorter videos that tend to receive full views and
higher engagement metrics.32 This makes it challenging
to discuss nuanced topics like mental health and limits the
quality of the content shared on the platform. Content can
often lead to misconceptions due to the platform’s inability
to tailor advice based on an individual’s needs and the influ-
ence of its algorithm on people’s beliefs and behaviors,
regardless of scientific validation.33 For instance, videos
sharing trends such as “put a finger down challenge” tend
to generalize symptoms associated with a specific mental
health condition. While speculative, these generalizations
can lead viewers to pathologize healthy behaviors and self-
diagnose, which can contribute to health anxiety.34

Nevertheless, it can also encourage people to reach out
for specialist care to receive a clinical diagnosis, which
they may not have otherwise without such information at
hand.35 Furthermore, while sharing personal stories can
foster hope and connection, it can be difficult for viewers
to discern how these stories apply to their own lives, par-
ticularly among people who lack media and health literacy
and are less attuned to actively considering the context.

Other studies evaluating the quality of advice and informa-
tion provided on TikTok relating to various health
conditions, including prostate cancer,36 erectile dysfunc-
tion,37 and ADHD,38 have also found a high percentage
(47–90%) of videos containing misinformation. A cross-
sectional study assessing the quality of ADHD content classi-
fied 51% of the top 100 videos with #adhd as misleading.38

Our coders also noted concerns about data quality, with
initial coding yielding 23.1% of videos resulting in true dis-
agreement and another 26.5% resulting in one “unable to
determine” label. This suggests a strong rationale for
evidence-based health professionals to expand their scope
of practice to engage on social media platforms such as
TikTok, share accurate information, and dispel misinforma-
tion.39,40 For example, Al-Rawi and Zemenchik41 report
how frontline workers used TikTok to dispel misinformation
during the COVID-19 pandemic and disseminated educa-
tional information to prevent the spread of COVID-19.

TikTok may consider elevating qualified provider content
by providing free ads and prioritizing algorithmic recommen-
dations to ensure all have access to accurate mental health
information.

Future research is needed to understand how users them-
selves view the role of TikTok in obtaining mental health
information and sharing feelings or experiences, as well
as the steps needed to ensure their safety on the platform.
Focused attention is needed to gauge the experience of chil-
dren, teenagers, and young adults, as they represent the
majority of TikTok users.1 A recent qualitative study
exploring how youth (ages 12–24) used TikTok during
the COVID-19 pandemic found that mental health-related
content increased youths’ access to mental health informa-
tion and support and gave them a safe space to share their
experiences and connect with others about mental health
challenges and successful coping strategies and treatments.8

However, youth expressed concerns about the amount of
misinformation on the platform and the barriers hindering
their ability to recognize and report it (e.g., limited educa-
tion, inability to embed evidence links, paid sponsorships,
lack of verified information), affirming that youth them-
selves would appreciate strategies to increase their access
to accurate mental health information. Conversely, youth
also discussed the toll TikTok can have on youths’
mental health when being consistently exposed to negative
experiences and comments.8

While the majority of TikTok users represent a younger
generation, social media usage varies widely across countries,
age, gender, and social values.42,43 For example, TikTok and
Instagram are used more frequently by Gen Z in the United
States,43 while YouTube and Instagram are more popular
among this population in Canada.42 Further, Millennials
and Gen Z are more likely to use multiple social media plat-
forms,42 highlighting the need for future studies comparing
mental health content across various social media platforms,
especially with the fate of TikTok hanging in the balance
around the world.44 This would provide a more comprehen-
sive understanding of the social media landscape’s influence
on mental health discourse and information dissemination,
allowing for a more integrative synthesis of findings that
could inform platform-specific and cross-platform interven-
tions and policies.

The substantial proportion of “emoting” videos in our
sample also raises questions about the nature and context
of these highly emotional expressions and the potential
implications of repetitive exposure to traumatic stories.
Future research should investigate whether these videos
are indicative of acute distress or crisis situations that
may pose safety risks to the creators or viewers. This line
of inquiry is crucial for understanding how to best
connect TikTok users with appropriate mental health ser-
vices and support resources, especially in cases where
videos may signal imminent danger or the need for imme-
diate intervention.

Turuba et al. 9



While this study has important implications, several lim-
itations are noted. The sample was retrieved from the
top-listed TikTok videos with the hashtag #mentalhealth,
which does not necessarily include all of the top videos
related to mental health. This is a consistent limitation
across TikTok research.4,38,45–47 Our analysis was also
limited to English-language videos, which may not fully
represent the global diversity of mental health content on
TikTok given its worldwide popularity. As such the findings
may not be generalizable to TikTok content in other lan-
guages and cultural contexts. Furthermore, as demographic
coding relied on visual identification from our research
team, it was subject to unconscious bias and may have
inaccurately represented the identity of creators. While we
took several steps to increase accuracy, such as refining
coding categories to high-level categories, double coding
when details were questioned, and creating a “unable to
code” category, the differences highlighted across age,
gender, and ethnicity are highly speculative and do not
provide insight on the specific experiences of gender-diverse
and racialized individuals. As these individuals tend to experi-
ence poorer mental health and access to mental health ser-
vices compared to cisgender and white individuals in
primarily English-speaking countries including Canada48

and the United States,49 further research is warranted to
understand how these groups utilize social media platforms
such as TikTok to discuss mental health. Researchers may
have to rely on qualitative research and/or add additional
hashtags related to gender identity and ethnicity when con-
ducting content analyses, as these metrics are not available
for extrapolation on TikTok profiles.

Conclusion
TikTok has the potential to normalize mental health dis-
course and promote public health messages to a widespread
audience. While it is uniquely positioned to relay large
amounts of health advice and information, there is an
urgent need to minimize the potential risks the platform
poses, such as reinforcing biases, sharing personal informa-
tion, spreading of misinformation, and negatively impact-
ing people’s mental health through excessive screen time,
including the developmental health of younger populations.
This may be achieved through a multifaceted approach
involving governments, TikTok, healthcare organizations,
school systems, service providers, and platform users.
Governments regulations that require transparent content
moderation and data privacy protections by TikTok are
needed, as well as mechanism to limit misinformation and
the negative mental health impacts of the platform.
Meanwhile, qualified medical providers, HCPs, and
mental health and health organizations should consider
becoming active on TikTok to contribute to an evidence-
based information ecosystem and further advocate for
public health values across the platform’s policies, features,

and design. Platform users should also be mindful of the
amount of time they spend on the platform and be critical
of the content they consume given the lack of verified infor-
mation on the platform. These skills should be taught across
all levels of the education system, as digital information
plays a large part of people’s everyday lives.
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