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The Internet is an omnipresent
source for health information.
Web sites such as WebMD.

com that provide interactive, search-
able general medical and mental
health information have proliferated
(1), and millions of Internet searches

regarding general medical health,
mental health, and treatment are con-
ducted daily.

An estimated 22%–46% of individ-
uals will experience diagnosable men-
tal disorders during their lifetimes (2–
4). Approximately one-third (36%) of

individuals with such diagnoses will
receive formal treatment (5,6). Con-
versely, a majority of individuals with
mental disorders will not receive for-
mal services. Various factors may con-
tribute to low rates of treatment, in-
cluding the increasing prevalence of
alternatives such as online Internet
support groups. Increasingly, individ-
uals are seeking nontraditional, on-
line mental health services. These al-
ternative services offer several advan-
tages, including greater convenience,
reduced transportation time, lower
costs, anonymity, and reduced expo-
sure to stigma (7–10).

The majority of research regarding
online treatment for mental health
concerns has focused on therapist-
guided online individual interven-
tions. Therapist-guided Internet in-
terventions have demonstrated effec-
tiveness in treating several mental
disorders, including panic disorder
(11), posttraumatic stress disorder
(PTSD) (12), pathological gambling
(7–13), addictions (7), and depression
(14,15). Meta-analyses of therapist-
guided online therapies demonstrate
results similar to those of face-to-face
psychotherapies, although effect sizes
for online therapies vary across disor-
ders—for example, effect sizes of .80
have been found for PTSD and panic
disorders and of .17 for behavioral is-
sues such as weight loss (16). The ef-
fectiveness of online interventions
also varies by population, with youths
and elderly individuals benefiting
least of all age groups (16).

Internet support groups differ from
therapist-guided online interven-
tions. These online communities con-
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addresses this gap in the literature by investigating Internet support
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Survey on Drug Use and Health (NSDUH) to examine relationships
among treatment beliefs, practical variables such as time and afford-
ability, stigma, and use of Internet support groups among 2,532 survey
participants who reported a need for mental health treatment but were
not receiving formal services. Results: Four significant predictors of In-
ternet support group use emerged: fear of being hospitalized or taking
medication (adjusted odds ratio [AOR]=8.81, 95% confidence interval
[CI]=4.25–18.27), inadequate insurance coverage (AOR=3.22, CI=
1.44–7.20), age 26–34 years (AOR=.22, CI=.07–.69), and age 35 or older
(AOR=.21, CI=.08–.56). Conclusions: Fear of coercion and the costs of tra-
ditional mental health services were important predictors of Internet sup-
port group use. The finding that inadequate insurance coverage prompt-
ed people to seek Internet support aligns with a substantial literature re-
garding lack of financial resources and reduced access to treatment. Indi-
viduals’ fears of hospitalization and of taking medication suggested that
they may view formal treatment as potentially coercive. Further work is
needed to decrease public stigma regarding mental health services and
the conditions under which involuntary treatment occurs. (Psychiatric
Services 63:370–376, 2012; doi: 10.1176/appi.ps.201100196)



sist of networks of individuals who
post questions and host discussions
related to topics such as depression,
anxiety, eating disorders, suicide, and
self-harm. Online discussions typical-
ly are moderated by people without
professional mental health training.
Regulation of Internet support
groups varies, with some requiring
registration and others open to any
participants.

The efficacy of non–therapist-me-
diated Internet support groups has
been underinvestigated. Nonexperi-
mental studies indicate that Internet
support groups are not associated
with improvement in depression
symptoms, even though users per-
ceive themselves to be emotionally
supported by their participation
(17). However, one experimental
study of online, self-help, cognitive-
behavioral therapy has demonstrated
that an online modality performed
better than an information-only con-
trol condition (18).

Limited research has been con-
ducted to examine factors that
prompt individuals with mental
health concerns to seek online sup-
port (19). The health belief model
offers a useful framework for under-
standing what draws people to use
Internet support groups. According
to the health belief model, two key
health beliefs influence personal de-
cisions to pursue treatment: threat
perception and behavioral evalua-
tion (20–22). Threat perception
comprises an individual’s perceived
susceptibility to a health problem
and the anticipated severity of the
resulting consequences (20). Behav-
ioral evaluation subsumes the rela-
tive valuation of the benefits of a rec-
ommended health behavior minus
the costs and barriers associated with
that behavior.

Expansions of the original health
belief model have used personal and
contextual information to augment
health belief variables in predicting
service use. According to Andersen’s
behavioral model of health service
use (23), predisposing characteristics
(such as personal and social demo-
graphic characteristics), enabling re-
sources (such as time and money),
and perceived need are additional de-
terminants of service utilization. Tak-

en together, health belief and service
use models offer a powerful explana-
tory framework that helps predict use
of health services; however, they have
not been used to examine decision
making related to the use of Internet
support groups for mental health con-
cerns. This study examined the fol-
lowing predictors of Internet support
group use among respondents to a na-
tional survey: health beliefs regarding
formal treatment, practical barriers
(such as time, transportation, and af-
fordability), and stigma.

Methods
We analyzed data from a subsample of
respondents to the 2008 National Sur-
vey on Drug Use and Health (NS-
DUH) 2008 (24). The deidentified
data were exempt from institutional
review board review and have been
archived at www.icpsr.umich.edu. The
NSDUH measures the prevalence and
correlates of drug use in the United
States with a nationally representative
sample of 55,739 persons ages 12 and
older. Although the primary purpose
of the NSDUH is to assess alcohol and
drug use, a subsection of this survey
focuses on mental health disorders,
impairment related to mental health
symptoms, and use of formal and al-
ternative mental health treatments.
Data used in this study were drawn
from a subsample of 2,532 respon-

dents ages 18 and older who respond-
ed affirmatively to the following ques-
tion: “During the past 12 months, was
there any time when you needed men-
tal health treatment or counseling for
yourself but didn’t get it?” Participants
were provided with a list of reasons for
not obtaining formal treatment and
were asked to give a yes or no response
to indicate whether each reason fac-
tored into their decision about treat-
ment. [A copy of these questions is
available online as a data supplement
to this article.]

Respondents were asked whether
they used any alternative services for
mental health concerns during the
previous year. [A sampling diagram is
available as an online supplement to
this article at ps.psychiatryonline.
org.] The dependent variable in this
study was the use of Internet support
groups as an alternative to formal
mental health treatment. Variables
from the aforementioned series of
yes-no questions that assessed health
beliefs (such as beliefs about treat-
ment effectiveness and handling
symptoms without treatment), practi-
cal issues (such as time and afford-
ability), and stigma (such as not want-
ing others to find out and concern
about negative effect on employ-
ment) were evaluated to determine
whether they related significantly to
use of Internet support. Univariate
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Reasons given by respondents to the 2008 National Survey on Drug Use and
Health for not receiving formal mental health treatmenta

Reason N %

Practical obstacle
Could not afford 1,106 44
No insurance coverage 172 7
Inadequate insurance coverage 222 9
Not knowing where to go 471 19
No transportation or too far to travel 110 4
Lack of time 365 14

Health beliefs
Treatment not needed 218 9
Treatment would not help 252 10
Concerns about confidentiality 231 9
Could handle problem without treatment 698 28
Fear of hospitalization/medication 324 13

Stigma
Negative effect on job 169 7
Not wanting others to find out 188 7
Neighbors’ or community’s opinion 276 11

a N=2,532. Frequencies are greater than 2,532 because respondents could endorse multiple reasons
for not receiving formal mental health treatment.



frequencies summarizing reasons
why respondents did not use formal
services are presented in Table 1.

Logistic regression was conducted
with R version 2.12.2 (25) to examine
the relationships among health beliefs,
practical variables, stigma, and Inter-
net support group use. Person-level
weights provided by the Substance
Abuse and Mental Health Services Ad-
ministration and the U.S. Department
of Health and Human Services were
recalculated to reflect the final sub-
sample of respondents used in this sur-
vey. The recalculated sample weights
were designed to preserve the propor-
tional representation of each partici-
pant in the subsample without artifi-
cially inflating statistical power. First,
the sum of the weights for all respon-
dents was used to estimate the size of
the total target population: Σiwi=esti-
mated size of the target population,
where the summation included all re-
spondents in the 2008 NSDUH. Sub-
sequently, new weights were calculated
to reflect the sample size of 676 indi-
viduals who responded to the Internet
support group use question:

wi(new weight)=676 × wi(new weight)

ΣiwiΣiwi(new weight)=676.

Results
A total of 2,532 respondents reported
having a perceived need for mental
health treatment but not seeking it

during the previous 12 months.
Among this group, 676 individuals re-
sponded to the question regarding
use of an Internet support group as an
alternate form of mental health treat-
ment during the same period. Of
these, 86 people responded affirma-
tively that they had used Internet
support instead of formal treatment.
A majority of respondents across all
subgroups (those who did not seek
formal treatment, Internet support
group users, and Internet support
group nonusers) were white, female,
and 18–25 years old (Table 2).

Four predictors (Figure 1) were
significant in the regression model:
fear of being hospitalized or of tak-
ing medication (adjusted odds ratio
[AOR]=8.81), inadequate insurance
coverage (AOR=3.22), age category
26–34 years (AOR=.22), and age cat-
egory ≥35 years (AOR=.21). Confi-
dence intervals are reported in Fig-
ure 1.

Fear of being hospitalized or of
taking medication was associated
with more than eight times greater
odds of Internet support group use,
whereas inadequacy of insurance
coverage was associated with just
over three times greater odds of In-
ternet support group use. Adults age
26 and older were less likely than
adults ages 18–20 to turn to support
groups on the Internet. Stigma vari-
ables did not predict Internet sup-
port group use.

Discussion
Our findings indicate that inadequate
insurance coverage, fear of hospital-
ization or of taking medication, and
younger age were significant predic-
tors of Internet support group utiliza-
tion in lieu of formal mental health
services. These findings raise impor-
tant concerns, given that the efficacy
and effectiveness of Internet support
groups for psychological problems
has not been established.

The significant association be-
tween inadequate insurance cover-
age and use of Internet support
groups among individuals who re-
port not receiving formal treatment
is consistent with existing literature
regarding health insurance and ac-
cess to medical and mental health
treatments. It supports the “enabling
resources” component of the behav-
ioral model of health service use
(23), which posits that treatment dis-
advantages (financial burden, for ex-
ample) affect decisions to use servic-
es. Research has shown that individ-
uals who are uninsured or underin-
sured receive either no treatment or
sporadic treatment for mental health
problems (26–28). Furthermore,
higher copayments required under
various insurance plan benefit struc-
tures are negatively associated with
medication adherence (29) and men-
tal health follow-up care (30). Con-
cerns about insurance and finances
are among the most commonly re-
ported barriers to accessing mental
health services (31). Thus it is not
surprising that people may turn to
the Internet as a cost-saving means
of receiving support for psychologi-
cal difficulties.

Fear of being hospitalized or being
required to take medications was the
strongest predictor of turning to In-
ternet support group use instead of
formal services in our study. This
finding supports the behavioral eval-
uation component posited by the
health belief model, in which per-
ceived consequences of an illness are
weighed against the costs and bene-
fits of treatment (20–22). Among
those who have not received formal
treatment, it is possible that the fear
of losing personal autonomy associ-
ated with treatment is juxtaposed
unfavorably against potential bene-
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Demographic characteristics of respondents to the 2008 National Survey on
Drug Use and Health

No formal mental Internet support Internet support 
health services group users group nonusers
(N=2,532) (N=86) (N=590)

Characteristic N % N % N %

Race-ethnicity
White 1,813 72 66 77 425 72
African American 271 11 11 13 63 11
Hispanic 262 10 1 1 62 11
Other 186 7 8 9 40 7

Sex
Male 725 29 17 20 144 24
Female 1,807 71 69 80 446 76

Age group
18–20 581 23 26 30 93 16
21–25 922 36 33 38 201 34
26–34 420 17 10 12 110 19
≥35 609 24 17 20 186 32



fits of treatment. This is noteworthy,
given that the study sample came
from a subset of individuals who re-
ported having concerns regarding
their mental health yet did not re-
ceive treatment for those concerns.
It raises the possibility that individu-
als who choose not to receive treat-
ment may view mental health servic-
es as potentially coercive or restric-
tive, a concern that is avoided in the
anonymous context of the Internet.

A well-replicated finding in mental
health research is that people who
have been treated for serious mental
illness are likely to experience vari-
ous degrees of coercion (32,33) and
exhibit concern about future coer-
cive treatment (34–36). This concern
is associated with a reduced likeli-
hood of seeking medical services,
even for life-threatening general
medical illnesses (37), and is the

source of debate in legal, psychiatric,
and psychological arenas (38). Al-
though the majority of research re-
garding fears of the consequences of
mental health treatment has been
conducted with mental health con-
sumers, several studies have demon-
strated that these fears are also a
concern among the general public
(39–41) and interfere with treatment
seeking (31).

Our finding that older age groups
(≥26 years old) were less likely than
18- to 20-year-olds to use Internet
support is consistent with existing re-
search regarding how the Internet is
used by youths and young adults ex-
periencing psychological distress
(42,43) and aligns with general
knowledge about the Internet’s role
in the social lives of younger individ-
uals. The behavioral model of health
service use (23) suggests that predis-

posing characteristics (such as age)
have substantial bearing on treat-
ment decisions. In this study, age
was relevant to the decision to use
the Internet instead of formal treat-
ment and may reflect the ubiquitous
nature of the Internet as a social
medium in the lives of young people.
Particularly concerning in this re-
gard are studies suggesting that
younger people receive fewer bene-
fits from Internet-based mental
health interventions than older users
do (16). Adolescents and young
adults are a subgroup that is espe-
cially vulnerable to catastrophic out-
comes such as suicide (44), yet they
are more likely than older people to
be attracted to Internet support.

Stigma was not a significant predic-
tor of Internet support group use in
this study. This is inconsistent with
previous research suggesting that
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Log odds of Internet support group use in a subsample of respondents to the 2008 National Survey on Drug Use and
Health

-1 0 1 2 3 4 5 6 7 8 9 10

Treatment not currently needed

Negative effect on job

Others finding out

Treatment would not help

Not knowing where to go

No insurance

Neighbors' or community’s opinion

Could not afford

Confidentiality concerns

Handle problem without treatment

Lack of time

Transportation problem

Inadequate insurance

Fear of hospitalization or medication

African American

Hispanic

Other race

Female

Age 21–25

Age 26–34

Age ≥35

1.43 (CI=.65–3.16)

.49 (CI=.09–2.55)

.76 (CI=.23–2.57)

.60 (CI=.13–2.76)

.53 (CI=.15–1.90)

.96 (CI=.35–2.67)

.65 (CI=.21–1.97)

1.69 (CI=.89–3.22)

1.34 (CI=.51–3.54)

1.73 (CI=.81–3.70)

2.20 (CI=.97–5.01)

2.89 (CI=.79–10.61)

3.22 (CI=1.44–7.20), p<.01

8.81 (CI=4.25–
18.27), p<.001

.83 (CI=.33–2.09)

.01 (CI=.00–2.28)

.28 (CI=.04–1.78)

1.61 (CI=.76–3.42)

.48 (CI=.16–1.44)

.22 (CI=.07–.69), p<.001

.21 (CI=.08–.56), p<.001



those who have experienced past stig-
ma or who fear future stigmatization
may opt for anonymous support
(45,46). Further research is needed
to understand why stigma was not as-
sociated with Internet support group
use in this NSDUH subsample. One
explanation is that previous research
has been conducted with selected
samples of individuals with problems
that were difficult to hide—for exam-
ple, the suicide of a loved one (45). In
contrast, participants in the NSDUH
came from a general population sam-
ple that was not selected for specific
disorders or social problems. Regard-
less, social isolation has important
clinical and societal consequences in
that stigma may restrict intervention
options for people who have serious
mental health problems.

Our study highlights relationships
between predisposing characteris-
tics (age, for example), enabling re-
sources (such as inadequate insur-
ance coverage) and concerns about
treatment (such as fear of hospital-
ization or taking medications) that
predict use of Internet support in
lieu of formal mental health treat-
ment. Further research efforts to
elucidate the efficacy and effective-
ness of Internet support groups for
specific populations are important
given persistent questions about
possible iatrogenic effects of online
supports. For example, Internet
support group abuses have been
noted in documented cases of falsi-
fied suicide and death by purported
Internet support group members
who infiltrate discussion groups and
misrepresent themselves (47).
These incidents, as well as the po-
tential for negative interactions be-
tween message posters (48) and
sites that promote or normalize self-
injurious behavior (42,49), carry sig-
nificant clinical implications for in-
dividuals experiencing psychiatric
symptoms.

Furthermore, the asynchronous
nature of Internet support group
communication presents a potential
concern during mental health crises.
Synchronous communication may be
more paramount for users who seek
support during times of crisis. Cur-
rently, little research evidence is
available regarding the efficacy or ef-

fectiveness of Internet support
groups for users experiencing mental
health crises (50).

However, advantages of Internet
support group use have been docu-
mented. Online groups can provide
individuals with emotional support
and information (51), empowerment
(52), and anonymity (53). Internet
support groups reduce transporta-
tion costs and may increase accessi-
bility of support (54). The Internet
offers the potential for communicat-
ing in a social arena that differs from
usual interpersonal contexts, offer-
ing potential protection from stigma
(52). Furthermore, Internet groups
may offer opportunities for support
to people whose expectations of stig-
ma erect barriers to engagement
with formal services (46). Internet
groups may also be a valuable re-
source for members of marginalized
subgroups (42).

This study had limitations com-
mon to secondary data analysis. Indi-
viduals provided yes-no answers to
questions regarding their reasons for
not seeking formal mental health
services. More finely grained re-
sponses may be informative for eval-
uating the degree to which people
are influenced by stigma, financial
constraints, and practical obstacles
to treatment. In addition, the NS-
DUH was designed to assess sub-
stance use, psychiatric symptoms,
and service utilization; it was not de-
signed specifically to examine health
beliefs and their relationship to the
use of Internet support groups. De-
tailed surveys that focus on these re-
lationships are needed to outline
more definitively the advantages and
disadvantages of formal treatments
versus online supports.

Item content was combined across
several items for ease of survey ad-
ministration. For example, the com-
bined item “fear of hospitalization/
taking medicine” may represent two
unique constructs to which survey
participants would respond differ-
ently if the presentation had been
separate. Further research is needed
to examine whether individuals view
these aspects of mental health treat-
ment differently in deciding whether
to seek services.

Further research is needed to re-

fine our measurement of the role of
finances in decisions regarding formal
treatment. Specifically, lack of afford-
ability, absence of mental health in-
surance coverage, and inadequacy of
insurance coverage may play differ-
ent roles in decisions to use formal
treatment versus Internet support.
We were unable to examine these is-
sues within the parameters of this
survey.

Finally, the sample included only
86 individuals who endorsed using
Internet support groups instead of
formal treatment services. Although
the sample size provided sufficient
power for the analyses presented
herein, it may not have captured ful-
ly the characteristics of people who
use the Internet for psychological
support (42). Future studies are war-
ranted to evaluate characteristics of
this population of Internet support
group users as well as to establish
whether Internet support groups are
efficacious and effective.

Conclusions
This study sought to increase under-
standing of a nascent and underinves-
tigated alternative mental health serv-
ice. Use of the Internet for mental
health information and support has
proliferated yet has received little em-
pirical attention. Findings from this
study indicate that inadequacy of in-
surance coverage, fear of hospitaliza-
tion or of having to take medication,
and younger age were associated with
the choice to use Internet support
groups rather than formal mental
health services among respondents
who had not sought treatment. Inter-
net support groups are not well un-
derstood in terms of their ability to
provide relief from psychiatric symp-
toms. Both supportive and iatrogenic
aspects of Internet groups have been
reported in the literature; it remains
unknown which Internet support
groups are helpful for whom and for
what types of mental health problems.
In addition, education and advocacy
are needed to outline the boundaries
surrounding hospitalization and the
prescription of psychotropic medica-
tions so that potential consumers are
not discouraged from seeking formal
services due to fears of coercion and
loss of autonomy.
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