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Abstract

Background: A “concerning post” is a display of a user’s emotional crisis on a social media platform. A better understanding
of concerning posts is relevant to suicide prevention, but little is known about social media users’ attitudes and responses to
concerning posts. Military veterans in the United States are disproportionately affected by suicide, often use social media, and
may have exposure to individuals with elevated suicide risk via concerning posts.

Objective: The objective of the study was (1) to obtain insight into whether and how US military veterans respond to members
of their social network on social media (ie, “friends”) who are experiencing substantial emotional distress, and (2) to identify
potential interventions that could assist in users’ response to concerning posts.

Methods: We recruited veterans through Facebook and conducted semistructured interviews with 30 participants between June
and December 2017. We used a summary template for rapid analysis of each interview, followed by double-coding using a
codebook based on topic domains from the interview guide. Members of the research team met regularly to discuss emerging
patterns in the data, generate themes, and select representative quotes for inclusion in the manuscript.

Results: Veterans were reluctant to disclose emotional and health issues on Facebook, but they were open to reaching out to
others’ concerning posts. There was a complex calculus underlying whether and how veterans responded to a concerning post,
which involved considering (1) physical proximity to the person posting, (2) relationship closeness, (3) existing responses to the
post, and (4) ability to maintain contact with the person. Veterans desired additional training, backed by community-based veteran
organizations, in how to respond to concerning posts from peers.

Conclusions: There is a need to incorporate features that will help veterans effectively respond to concerning posts from peers
into suicide prevention training and to expand access for veterans to such training.

(J Med Internet Res 2020;22(10):e22076) doi: 10.2196/22076
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Introduction

As social media has become embedded into our daily lives,
researchers have taken on the task of unpacking its myriad
implications for our health. Studies of social media have often
focused on examining psychosocial harms from exposure to
social media, such as loneliness [1], negative social comparisons
[2], and worsening of mental health status [3]. Perhaps because
of negative public and scientific perceptions of social media,
less attention has been paid to identifying ways that social media
could be used to improve mental health [4]. In reality, both
positive and negative consequences of social media coexist and
are influenced by how individuals—and society
collectively—interact using social media.

An especially delicate but important health concern in the social
media landscape is suicide prevention. Suicidal individuals are
more likely than nonsuicidal individuals to spend time online
[5]. Expressions of suicidal ideation on social media have been
widely reported and, at times, are followed by suicidal behavior
[6,7]. Disclosures of emotional distress on social media reflect
real-life concerns, with studies showing links between
depressive language in Facebook posts and self-reported
symptoms of depression and medical record–confirmed
diagnoses of depression [8,9]. Even more visible to the public
are media reports about suicide, which are relatively common
on social media compared with reports of deaths from other
causes [10]. Analysis of Twitter data has found that large
reactions to this reporting, measured through increased mentions
after the death of a celebrity by suicide, are linked to subsequent
increases in deaths by suicide [11].

Amidst this contemporary reality, the notion of a “concerning
post” has emerged, which we define as a display of a user’s
emotional crisis or other indication of an acute mental health
concern on a social media platform. Little is known about
individuals’attitudes and responses to concerning posts. Among
the available studies, results have conflicted at times. For
instance, one study found that youth lacked confidence in how
to respond to a concerning post [12], while another study found
that sharing emotional distress activated supportive responses
[13].

While much of the research in this area has focused on youth,
military veterans are another key target population for suicide
interventions. Veterans in the United States are
disproportionately affected by suicide. Their rate of suicide is
50% (1.5 times) higher than that of nonveterans, according to
the most recent available data [14]. Suicide exposure (knowing
someone who has died by suicide) is also very common and
may occur via social media; an estimated 57% of veterans [15]
and 65% of National Guard personnel [16] have been exposed
to suicide. Social media plays an important role in maintaining
veterans’ social networks, with one contributor being the
physical separation from family and friends that occurs during
deployment or active duty, as well as separation from their
servicemember peers after leaving the military. Social media
serves to sustain connection and communication over time and
in particular through periods of transition [17].

Using data from interviews with veterans who use social media,
our objectives in this study were (1) to obtain insight into
whether and how veterans respond to “friends” and family
members on social media who are experiencing substantial
emotional distress, and (2) to identify potential interventions
that could assist veterans in responding to concerning posts.

Methods

Setting and Sample
This research was conducted as part of a mixed-methods study
focused on understanding opportunities to use social media
platforms, particularly Facebook, to reach and provide support
to veterans at risk of psychiatric problems. We interviewed
Operation Enduring Freedom, Operation Iraqi Freedom, and
Operation New Dawn veterans with a service separation date
after October 1, 2001, who were in the metropolitan area of
Portland, Oregon, United States. Thirty participants were
interviewed—a number chosen based on the literature,
feasibility, and our research team’s experience reaching thematic
saturation with such a sample size [18,19].

Data Collection
Participants who had responded to Facebook advertisements
and completed an online survey were eligible for participation
in the current study. The survey that was administered has been
previously described [20,21]; in brief, it included items on
sociodemographic characteristics, frequency of social contact,
use of social media platforms, screening for psychiatric problems
and health service utilization, and interest in potential online
interventions for social support and suicide prevention. Among
participants who used Facebook daily, we purposively sampled
veterans that varied in the extent to which they used the
Department of Veterans Affairs for their health care and varied
in their interest in learning more about suicide prevention.

Fifty individuals were contacted to participate, and 30 of them
completed an approximately 40- to 60-minute interview between
June and December 2017. Twenty-three interviews were
completed in person; the remaining seven interviews were
conducted over the phone, which allowed for participation by
individuals who could not present in person to participate in the
study. Two research team members (HM and AT) conducted
the interviews using a semistructured interview guide
(Multimedia Appendix 1). Questions were organized into three
primary domains: (1) participants’ social media use and
preferences, (2) discussion of health issues on social media, and
(3) suicide prevention in a social media context (including
experiences with concerning posts and preferences related to
suicide prevention training). Interviews were audio recorded
and transcribed.

Data Analysis
Survey responses were used for participants’ descriptive
characteristics. For qualitative analysis, we first created a
summary template for rapid analysis of each interview [22,23].
We then created a codebook based on topic domains from the
semistructured interview guide and informed by notes from the
summary templates. Two research assistants (RB and WS) coded
the interviews using qualitative analysis software (Atlas.ti;

J Med Internet Res 2020 | vol. 22 | iss. 10 | e22076 | p. 2https://www.jmir.org/2020/10/e22076
(page number not for citation purposes)

Teo et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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


ATLAS.ti Scientific Software Development GmbH) for data
management. As the primary coder, RB met weekly with the
lead investigator (AT) to discuss general impressions and
emergent themes. As the secondary coder, WS reviewed the
primary coding, adding any codes that may not have been
applied, with the goal of ensuring robust coding. AT adjudicated
coding disputes as needed. Members of the research team (AT,
RB, WS, SD, and SO) met regularly to discuss emerging patterns
in the data, generate themes, and select representative quotes
for inclusion in the manuscript. We assigned pseudonyms to
the participants to maintain confidentiality.

Results

Principal Findings
A summary of participants’characteristics is presented in Table
1. The 30 participants (23 men, 7 women) came from all military
branches, with 3 participants serving in two branches over their
careers. The average age of participants was 41 years (range
24-64 years), 73% (22/30) were White, 60% (18/30) were
married, and 57% (17/30) had a college or postgraduate degree.
In terms of their mental health, 5 of 30 (17%) participants
received a score of 3 or greater on the Patient Health
Questionnaire-2, which is indicative of a positive screen for
major depressive disorder [24]; 15 of 30 (50%) participants had
considered suicide, and 5 of 30 (17%) participants had
previously attempted suicide. While 90% (27/30) of participants
used Facebook several times a day, the majority never or rarely
used social media for sharing information about their health
(23/30, 77%), symptoms such as mood swings, depression,
anxiety, or sleep problems (21/30, 70%), or thoughts about
suicide or self-harm (28/30, 93%).

Veterans were reluctant to disclose emotional and health issues
on social media but were open to reaching out in response to
others’ concerning posts. Interviews revealed multiple reasons
for veterans’ reluctance to share negative emotional states or
information about their health. First, Facebook was viewed as
a venue for positive self-presentation; thus, they were disinclined
to use it as a place to “air dirty laundry.” Second, when veterans
did need support, they usually preferred to obtain it from other
avenues in the “real world” that involve “person-to-person
interaction,” or they preferred to be self-reliant. Also, veterans
believed that sharing personal health information was “risky”
to their privacy. Lastly, participants noted that Facebook friends
were not necessarily “real friends.”

While most veterans were cautious about disclosing their own
health issues, a number of veterans were understanding of others
who chose to post about health issues. One participant
summarized this distinction:

I think for some people they find that they can post
about their bad day, and they get a bunch of people
“like” it, a bunch of people put the sad face on, a

bunch of people say, “You’re amazing. You’re
brilliant. You go girl.” That kind of thing. I’ve
definitely seen a ton of people do that, but at the same
time I would never do that. And it’s not like I don’t
want support, but I feel like I would be negatively
judged for that. [Oscar]

Further, many veterans were open to responding when others
disclosed personal information in a post, particularly emotional
struggles or suicidality.

I’ve seen other friends do it, and I’ve come to the aid
of other friends because they have shared it on
Facebook out in the open just to their timeline or
whatever. I’ve also helped friends who have reached
out to me personally and [sent] Facebook messages
and said, “I’m having this crisis. I can use some
words of encouragement or some words of advice or
some help just in general.” [Bryan]

Participants identified a post as concerning in several ways.
Most obviously, this was direct language expressing emotional
distress, particularly when the distressed person had a known
mental health condition (eg, post-traumatic stress disorder or
an anxiety disorder), when the person was acting out of character
(eg, getting rid of their possessions), or if the person had one
or more recent psychosocial stressor, such as divorce/breakup,
death of a loved one, or loss of a job. Several veterans also
expressed a feeling of concern without an identifiable cause,
noting, for instance, “[The post] just seems off” [Seth]. Veterans
occasionally did not interpret a post as concerning if they felt
the post was “venting” [Natasha] or that the person was seeking
attention.

There was a complex calculus behind whether and how
individuals responded to a concerning post. Once veterans had
determined a post to be concerning, they wanted to be there for
a peer in distress, but they did not always know if and how they
should respond. Before they reached out, veterans went through
a series of considerations. Elements of this complex calculus
included (1) physical proximity, (2) relationship closeness, (3)
existing responses to the post, and (4) ability to follow up with
the person in crisis. While the weight given to each consideration
varied across situations and circumstances, each factor
influenced decisions related to whether veterans responded,
how they chose to reach out, and how urgently and directly they
responded.

When a friend posted something on Facebook that appeared to
indicate suicidal ideation, participants reported that the preferred
response was to attempt to make direct, one-on-one contact to
talk with the friend. This direct contact could be through
Facebook itself (using a private message), email, a phone call
or text, or meeting up in person. Multiple methods of contact
could be combined, typically with the goal of having the online
contacts lead to an in-person contact.
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Table 1. Summary of participants’ demographic, clinical, and social media use characteristics (N=30).

n (%)Mean (range)Characteristics

Demographic characteristics

41 (24-64)Age (years)

Gender

23 (77)Male

7 (23)Female

Race/ethnicity

22 (73)White

3 (10)Hispanic

2 (7)American Indian/Alaska Native

3 (10)Asian

Educational attainment

1 (3)High school or high school equivalency certificate

9 (30)Some college

3 (10)Technical or vocational school

11 (37)College graduate

6 (20)Postgraduate

Marital status

7 (18)Single, never married

4 (13)Divorced

1 (3)Separated

18 (60)Married

Military brancha

11 (37)Army

9 (30)Marine Corps

6 (20)Navy

5 (17)Air Force

2 (7)Coast Guard

Clinical characteristics

1.5 (0-4)Patient Health Questionnaire-2 score

11 (37)0

2 (7)1

12 (40)2

2 (7)3

3 (10)4

History of serious suicidal ideationb

15 (50)Yes

15 (50)No

Number of prior suicide attemptsc

25 (83)0

2 (7)1

2 (7)2
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n (%)Mean (range)Characteristics

0 (0)3

1 (3)4

Social media use

How often do you visit or use Facebook?

27 (90)Several times a day

2 (7)Once a day

1 (3)A few times a week

How often do you use any social media website to do the following:

Share symptoms such as mood swings, depression, anxiety, or sleep problems?

14 (47)Never

7 (18)Rarely

4 (13)Sometimes

4 (13)Usually

1 (3)Always

Share information related to your health?

10 (33)Never

13 (43)Rarely

5 (17)Sometimes

2 (7)Usually

0 (0)Always

Share thoughts about suicide or hurting yourself in some way?

26 (87)Never

2 (7)Rarely

2 (7)Sometimes

0 (0)Usually

0 (0)Always

aTotal is greater than 100% because three participants served in two branches.
bSurvey item asked, “Have you ever seriously considered attempting suicide at some point in your life?”
cSurvey item asked, “How many times in your life have you attempted suicide?”

Physical Proximity
When veterans saw a concerning post on Facebook, one of the
first considerations for how they chose to respond was their
physical proximity to the individual in distress. If the friend
was within a reasonable travel distance, veterans often indicated
it was optimal to visit them or call immediately to arrange an
in-person meetup as soon as possible. If a friend expressed
loneliness or concerning thoughts, participants felt responding
through Facebook alone was insufficient. By meeting up in
person, veterans felt that they could “get them out and let them
know that there are still people for them” [Jamie] and “read
more in a person by watching their body language” [Robert].
If the friend was not in close proximity and the level of concern
was high, some veterans noted that they might try to get a
next-of-kin or other person who was physically closer to check
in on the friend.

Depends on physical proximity, if it’s somebody
within driving distance, within a few hours I’ll be at
their house banging on the fucking door. If not,
there’s going to be phone calls and emails and text
messages and that’s the way I would react. [Alyssa]

Relationship Closeness
Veterans varied in their responsiveness to concerning posts
depending on the closeness of their relationship with the person
in crisis. For instance, if the concerning post was from an
acquaintance or someone that was on the periphery of their life,
they were more likely to respond in a less direct or less
immediate fashion.

I'll send them the phone number for the veteran's
suicide hotline, that’s really about as far as I'm
willing to go unless I know the person. [Andrea]

If I don’t know them personally, I try to give an
encouraging thought. [Natasha]
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For a close relationship, efforts to respond were more direct and
more intensive. One veteran said that in the case of a close friend
or family member, he would respond as follows:

I probably wouldn’t even be on social media in that
case. I would’ve just gone to the person and, you
know, physically gone to see them. [Conrad]

For relationships that fall somewhere between acquaintance and
close friend or family, participants tended to communicate their
availability but ultimately left the onus of further connection
on the person in crisis. These efforts were often made under the
assumption that there was someone closer who could help the
person in crisis but also acknowledged that they were unsure
of this and were thus willing to provide support if needed.

…you can reach out to them and just give them a little
love and then you instant message him and say,
“Here’s my phone number and call me if you need
to.” [Jerry]

Existing Responses to the Post
A third consideration in the response calculus related to the
interactions and activity in response to a concerning post,
including “likes,” comments, and shares that were visible to
others. Often, the timing of the post relative to when it was
being seen was a factor. Veterans stressed the importance of
timing for two reasons: first, the circumstances surrounding the
crisis may have changed, and second, others may have already
intervened.

I’ve seen it a couple times or I’ve been, for lack of
better term, late to the conversation and you’ve seen
other people comment before that and someone said,
“Hey, I’ve talked to ‘em.” [Neal]

Recognizing that timing of a post and actions by others might
have resulted in resolution by the time they saw a concerning
post, participants also described assessing if there had already
been direct and supportive responses to the friend when deciding
if they should respond.

I’m usually not the first person to come along by it,
so usually I’ll check the comment section and see
what’s being done. Typically, someone will comment
and then they’ll say: I’ve got ahold of them, or got
them talking. [Richard]

And after somebody posts, there's some likes and
dislikes and maybe a “hey, what's up, call me.” I
imagine in those situations there's four or five
personal conversations going on with that person.
And then they decide who is understanding the
situation, talk with them. [Yolanda]

Ability to Follow Up
Some veterans emphasized both the need to initially reach out
and the importance of following up with a friend in crisis.
Veterans who discussed the importance of follow-up considered
whether they had the capacity to continue to maintain contact
and actively provide support.

One veteran responded that she had a friend who posted on
Facebook “reaching out about how lonely they were.” She went
on to say the following:

…they’re obviously looking for that public
acknowledgment, so, I did that. And kept it… you
know, more… general, I guess, and supportive, and
then, messaged them more. You know, specifically
relating to it and then scheduling a follow-up visit
with them. [Jamie]

She let the friend know they weren’t alone and scheduled a time
to meet up with them.

…it was the next day or something. Just for a quick coffee date,
you know, just to get them out and let them know that there are
still people for them. [Jamie]

…you don’t just listen and walk away. You still have to
follow-up with them and keep talking with them. It might not
even be someone that you actually really know, but if you come
across someone in that state of mind, it’s usually kind of obvious
that something’s not quite right so don’t ignore them. [Bryan]

Suicide Prevention Training
Veterans desired suicide prevention training that would prepare
them to assist others in emotional crisis. The suggestion for
training on how to respond to concerning posts, specifically if
suicidal ideation was suspected or indicated, was raised by
participants as well as asked about by the interviewer. Veterans
indicated a desire for training in suicide prevention skills to
help a peer in crisis. A common reason they cited for wanting
training was a sense of being unprepared to assist others in crisis
or even worry about exacerbating the situation.

I have no idea what to say but just trying to make
myself available, trying to say as little damaging stuff
as I can… It’s mostly that I have no idea what should
I do to help? …I got pretty much nothing else.
[Alyssa]

I don’t know how to sometimes get the point across
to them without sounding judgmental. [Lynn]

Training as an Ongoing Process
Even veterans who indicated having prior suicide prevention
training, often during military service, felt that the training was
inadequate or insufficient. This seemed especially vital for
veterans who were interested in helping others but worried about
how to initiate conversations with more socially distant
individuals.

Would I want more? Yes. Just to let me know I’ve got
the basics down. I’m not a licensed mental health
professional so I can’t go about helping them solve
their problems, but I can get [someone in crisis] in
the right direction. [Edward]

I’d like to recognize more warning signs, and I would
like to have some conversation items that I could take
as far as how to talk about it, or how to bring it up.
[Lewis]
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Preferred Features for Suicide Prevention Training
Veterans identified two features of suicide prevention training
that would make it especially appealing. First, training sponsored
or delivered by community-based veteran organizations was
believed to “carry more weight” [Neal] and be “a good source
of credibility” [Edward]. Many participants who followed at
least one veteran-centric Facebook page or group (eg,
Dysfunctional Veterans, Lift for the 22, Gulf War Veterans,
etc) felt these groups could act as trusted sponsors of suicide
prevention training. One veteran described the kind of support
he’s encountered in one such private Facebook group:

…every 22nd of every month, we do a check in. We’ll
post a thing, check in with our veteran friends because
it comes out that there’s 22 vets that commit suicide
every day. And we started a program called “22 to
None,” so we support each other. I’ve made a couple
friends with some other vets, and other Navy vets.
And, one guy… he told me, gave me his number, he
says you ever start feeling really bad, give me a call.
He was a trained counselor as well. [Keith]

Second, veterans were most willing to receive training targeted
at helping their veteran peers. Their shared experiences, military
background, and camaraderie as a result of service made a
difference in their level of comfort and trust when talking about
the topic of suicide with other veterans.

It’s very easy for me to have a relationship or an
exchange of information between another person
who’s in the service. It’s easier than it is for me to
sometimes talk with my wife, or members of my family
because they don’t have that background like we
have—those who’ve served. [Meghan]

Have you ever had two different people tell you the
same piece of information? One is Bob who you don’t
really know particularly well, but the other one is
somebody who is close to you—[you] know and
respect—they repeat that same information, you place
a lot more weight on it. With somebody who you’ve
had a lot of those shared experiences with, I may not
know them particularly well, but they’ve been in the
same places I have, they’ve faced the same problems
I’ve had, and if they say that this is helpful, I place a
lot more weight on it. [Alyssa]

Discussion

Principal Findings
In the daily course of their lives, veterans are likely to encounter
others in emotional crisis, and this can manifest through
concerning posts on social media platforms such as Facebook.
When presented with a concerning post, veterans go through a
complex calculus—involving an assessment of physical
proximity, relationship closeness, activity on the post, and ability
to follow-up—which informs the extent and manner in which
they reach out to provide support. The order of the complex
calculus and the weight of each element varies in each situation.
Veterans are often inclined to help their peers in some way, but
they often feel unprepared as to how to respond to a concerning

post. Given these circumstances, veterans desire suicide
prevention training that extends beyond what they received
during military service. They seek additional training that is
germane to responding to concerning posts on social media,
backed by community-based veteran organizations, and tailored
to providing assistance to their veteran peers.

Links to Existing Research on Social Media and
Suicide Prevention
Our finding that veterans are thoughtful and potentially
motivated to respond positively to concerning posts suggests a
key exception to prior research on displays of negative emotions
on social media. Experimental and observational studies have
shown that emotions are transmitted through social media posts
[25,26]. Individuals who frequently post on social media are
more likely to post about health issues and to have a diagnosis
of depression [27]. Moreover, early research on Facebook
posting suggested that depressed individuals see the platform
as an appealing venue for self-disclosure, but their posts are
often met with undesirable responses due to the negativity of
the posts [28]. It may be that military culture around altruism
and stewardship toward veteran peers (eg, taking care of “our
own,” leaving no one behind, etc) [29] contribute to the positive
intentions we found toward responding to concerning posts.
Our findings also comport with research showing that
individuals often fear personal expressions of vulnerability but
tend to react more positively to those who express it [30].

Training Models Applicable to Social Media–Based
Suicide Prevention Training
Our findings complement the use of two education and training
intervention models in the literature: gatekeeper training and
bystander education. Both gatekeeper training and bystander
education train individuals to recognize the signs of crisis and
develop skills to triage such a situation and assist with accessing
subsequent professional assistance [31,32].

Gatekeeper training has been specifically designed to support
“upstream” suicide prevention. Reviews have found evidence
of gatekeeper training’s ability to increase knowledge and foster
self-efficacy and other beliefs adaptive to suicide prevention
[32]. In a recently published pilot intervention, a gatekeeper
training approach helped prepare adults to support American
Indian and Alaska Native youth who post or view concerning
messages on social media [33]. Bystander interventions, also
called bystander education, have been primarily used for
prevention of sexual violence, and they emphasize a five-step
model: (1) awareness of an issue that requires intervention; (2)
identifying when the bystander should intervene; (3) deciding
to take responsibility; (4) deciding how to help; and (5) taking
action [31]. Education about all five steps is meant to increase
the likelihood of a bystander taking action at multiple time
points. Both of these educational approaches would seem highly
applicable to craft training for veterans and others in how to
identify and respond to concerning posts. Gatekeeper training
and bystander education might be strengthened if future research
identifies how expressions of vulnerability and peer support
could normalize help-seeking and dialogue about suicide.
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Limitations
Our findings are constrained by several study limitations.
Participants were recruited from a sample of locally recruited
veterans from Facebook, and thus our findings may not be
entirely generalizable to veterans nationally, individuals less
inclined to participate in research or to use Facebook, or
individuals who have experiences on other social media
platforms. The last constraint is particularly relevant given rapid
shifts in the social media landscape. There are other facets of
Facebook posts, such as posts within private Facebook groups
or automatic identification of concerning posts using machine
learning models [34], that were beyond the scope of this study
but merit closer investigation as part of a larger social media

suicide prevention strategy. Finally, as with all qualitative work,
we took participants on their word that they accurately
represented themselves and their experiences.

Conclusions
Social media is an important venue through which many connect
with their social network. One consequence of this, particularly
among veterans who are disproportionately affected by and
exposed to suicide, is encountering concerning posts. Our
findings call for expanding access to ongoing suicide prevention
training opportunities—in partnership with community-based
veteran organizations—and incorporating features into existing
suicide prevention training programs that will help veterans in
their response to concerning posts from their veteran peers.
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