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Originality This paper is the first to show that YouTube 
could be used in addition to regular support to initiate recov-
ery for those with BPD. It could provide them with a way to 
reduce self-stigma, enhance self-awareness and learn coping 
techniques.
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Introduction

Borderline Personality Disorder (BPD) is one of the most 
common personality disorders and is associated with “…
mood instability, extreme sensitivity to abandonment, impul-
sivity, self-mutilating behaviour, and difficulty controlling 
anger…” (Sheehan et al., 2016). It is one of the most preva-
lent psychiatric disorders with a prevalence of 1% in the 
general population, 12% in outpatient psychiatric clinics, 
and 22% in inpatient psychiatric clinics (Ellison et al., 2018). 
Its main characteristics include difficulties with emotional 
regulation and interpersonal functioning (Herr et al., 2013). 
As a disorder it has been stigmatised by both the public and 
mental health professionals (O’Connell & Dowling, 2013; 
Sheehan et al., 2016). Professionals’ views have led to indi-
viduals with BPD being described as attention seeking and 
manipulative (O’Connell & Dowling, 2013). Consequently, 
these individuals are often dismissed and unable to receive 
appropriate care (Windship & Hardy, 2007). Unsurprisingly, 

Abstract 
Background Research suggests that individuals with a 
mental health diagnosis often engage in social media to 
access support for their diagnosis. However, there is a lack 
of information on online usage in those diagnosed with bor-
derline personality disorder (BPD). Furthermore, there is 
little research using qualitative interviews to examine the use 
of social media, such as YouTube, for psychological support.
Purpose The aim of the present study was to explore expe-
riences of YouTube in individuals diagnosed with border-
line personality disorder, including its impact on their offline 
lives.
Methods Six participants were recruited on social media; 
all those who contacted the researcher and met inclusion 
criteria were interviewed. Semi-structured interviews were 
used, lasting between 40 and 60 min. Data were transcribed 
verbatim and analysed using interpretive phenomenological 
analysis.
Findings The analysis produced two global themes: ‘You-
Tube as a form of self-help’ and ‘YouTube transforming 
the self’.
Limitations All the participants were female, limiting 
transferability of the findings.

 * Panoraia Andriopoulou 
 pandriopoulou@uoi.gr

 Alice Monks-Woods 
 alicemonkswoods@yahoo.co.uk

 Sarah Grogan 
 S.Grogan@mmu.ac.uk
1 Manchester Metropolitan University, Manchester, UK
2 Department of Psychology, University of Ioannina, 

45110 Ioannina, Greece

http://orcid.org/0000-0002-5745-6741
http://crossmark.crossref.org/dialog/?doi=10.1007/s12646-023-00781-z&domain=pdf


136 Psychol Stud (January–March 2024) 69(1):135–144

1 3

they may turn to social media to access peer-to-peer support, 
challenge stigma and seek advice (Lawlor & Kirakowski, 
2014; Naslund et al., 2014, 2016; Prescott et al., 2017).

Social media has become a popular mental health plat-
form to seek advice from others with similar experiences, 
or to share personal experiences (Naslund et al., 2014). 
YouTube is a ‘…free online video streaming service that 
allows users to view, upload, and post ratings or comments 
on posted videos’ (Stellefson et al., 2014). Although there is 
an abundance of research exploring social media’s influence 
on severe mental illnesses, little is known about the effects 
of YouTube on its viewers (Sangerozan et al., 2019); despite 
YouTube being the third most visited social media site after 
Facebook and Google + (Dwivedi & Danver, 2016). There 
is also limited attention paid to those diagnosed with BPD’s 
online interactions (Bernard et al., 2016; Marantz, 2017). 
The current study aims to explore the effect of watching 
YouTube videos for support on those diagnosed with BPD.

YouTube is accessed for a range of material, including 
educational videos and channels, and has information on 
nearly every academic area (Dwivedi & Danver, 2016). It 
has been found to provide both informational and emotional 
support for those with health conditions (Huh et al., 2014); 
these include pulmonary disease, chronic illness and cancer 
(Hassona et al., 2016; Huh et al., 2014; Stellefson et al., 
2014). Videos available on YouTube include personal expe-
riences and professional explanations of certain treatments 
and coping strategies (Huh et al., 2014). Video bloggers or 
vloggers provide a unique experience for viewers as they 
often include self-disclosure, which provides a strong sup-
portive relationship (Huh et al., 2014). Conversely, using 
YouTube for support may also cause confusion about one’s 
own experiences and unrealistic expectations of treatment 
(Naslund et al., 2014). Nevertheless, Huh et al., (2014) sug-
gest that YouTube is unique in its potential to build a richer 
rapport through the use of nonverbal cues simulating face-
to-face communication.

The use of YouTube for severe mental illness has been 
explored and has been found to provide a sense of hope, 
a coping strategy, to reduce isolation and provide learning 
from shared experiences (e.g. Naslund et al., 2014). Using 
surveys to explore social media and mental health support 
is common (e.g. Brunette et al., 2017; Easton et al., 2017; 
Naslund et al., 2019); however, this research method poses 
challenges in terms of leading or vague questions, and non-
responses, leading to problems in interpretation (Bicquelet, 
2017). As an alternative, Sangeorzan et al. (2019) analysed 
videos of vloggers with severe mental illness who shared 
their experiences using YouTube, exploring why individu-
als used this platform to vlog about mental health, conclud-
ing that vlogging on YouTube can act as a therapy, fight 
stigma and minimise isolation. This method provides a 
higher degree of ecological validity as researcher bias cannot 

interfere with the data; however, the researcher is unable 
to ask follow-up questions to more fully understand data 
using this method, which is a significant shortcoming. There 
appear to be very few studies which explore social media use 
in the BPD population through interviewing the individuals 
who use these sites.

Purpose of Current Study

Using online support can be useful but the measure of its 
success also depends on what impact that online support 
has on real-world interactions. More investigation is needed 
into whether users benefit or decline as a result of social 
media usage (Easton et al., 2017; Naslund et al., 2016). This 
study investigated mental health and social media use using 
in-depth qualitative interviews analysed using interpretive 
phenomenological analysis. This approach develops a better 
understanding of whether users have meaningful improve-
ments in recovery and mental and physical wellbeing due to 
social media. In addition, it allows a deeper exploration into 
the experiences of individuals using YouTube for support. 
It is important to involve active users of these social media 
sites to investigate and improve these networks (Naslund 
et al., 2016). Moreover, it is necessary to explore whether 
individuals access support through YouTube to improve 
their mental health, what they use and how this kind of 
support could be improved (Naslund et al., 2019; Prescott 
et al., 2017). Finally, this study will inform practitioners as 
to how social media such as YouTube could help support 
their clients.

Research Objectives:

1. To understand both informational and emotional sup-
port, and the reasons people access these forms of sup-
port online.

2. To understand what impact this form of support has on 
their offline lives.

3. To investigate the advantages and disadvantages of You-
Tube for support, through semi-structured interviews.

Methods

Sample and Procedures

After ethical approval was granted by the Department of 
Psychology Research Ethics Committee of Manchester Met-
ropolitan University (approval number 7645), participants 
were recruited through social media, including Twitter and 
Facebook, to include a wider outreach (Robinson, 2014). 
Individuals who met the criteria and contacted the research-
ers first were recruited. The participants had to have been 
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diagnosed with borderline personality disorder by a mental 
health professional and also have used YouTube for sup-
port with their diagnosis. As interpretive phenomenological 
analysis was used for data analysis; we aimed for a sample 
size of between 6 and 8 participants (Amos et al., 2018; 
Connerty et al., 2016; Papagiannaki & Shinebourne, 2016; 
Smith & Osborn, 2007; Ware et al., 2015). Six participants 
were interviewed for this study, all of whom were female. 
See Table 1 for participant characteristics.

Participants completed a participation screening ques-
tionnaire before taking part to ensure that they did not have 
suicidal thoughts and they had professional support available 
if necessary; this included the first three questions from the 
National Institute of Mental Health Suicide Risk Screen-
ing Tool (2017). Participants then took part in a 45–90 min 
semi-structured Skype interview, a reasonable amount of 
time to understand fully what the participants thought and 
felt about their experience (Fylan, 2005). Interviews were 
conducted by the first author.

Data Analysis

Analysis was carried out following the IPA procedure out-
lined by Smith et al., (2012). IPA was considered the most 
appropriate analysis as it is grounded in phenomenology; this 
approaches experiences reflectively, allowing the researcher 
to interpret the participants’ perspectives (Eatough & Smith, 
2017; Smith et al., 2012). Interpretation is based on dou-
ble hermeneutics as it allows participants to make sense of 
their worlds and the researcher to understand this (Smith 
& Osbourne, 2008). Finally, the ideographic aspect allows 
exploration of the participants’ detailed perspectives before 
moving on to more general claims; found to be beneficial in 
healthcare research (Sangeorzan et al., 2019; Smith et al., 
2012). IPA has been used in the past to explore the self in 
mental health recovery, as it requires an elaborate and deep 

explanation of data (Smith & Eatough, 2011; Waite et al., 
2015). Here, IPA enabled us to understand subjective expe-
riences, and impacts of online support on recovery (Sme-
thurst & Kuss, 2018), producing thick descriptive data, and 
enabling application of the findings (Schwandt et al., 2007).

Firstly, the six audio-recorded interviews were tran-
scribed verbatim by the first author. Smith et al.’s (2012) 
steps most appropriately fit the aims of this research study. 
The first step in analysing the data involved the first author 
looking for themes, which was done by reading and re-
reading the transcripts, to engage with the data. Semantic 
content and language were explored by noting anything of 
interest in the margin; emergent themes were then noted in 
the opposite margin. This process was carried out for each 
individual; sub-themes were then noted for each participant, 
which encapsulated their experience. Lastly, the subordinate 
themes were clustered together to generate the final superor-
dinate or global themes in line with the research questions. 
Data were then checked by the second author and finessed 
to produce an agreed set of themes. The third author then 
reviewed and agreed upon this set of themes.

Results and Discussion

Two global themes emerged from the data in relation to the 
experiences of those diagnosed with BPD using YouTube 
for support. These global themes will be explored in relation 
to their subordinate themes (see Table 2). Each subordinate 
theme includes quotes and previous research in support. 
Some of the participants knew the YouTube vloggers; there-
fore, to ensure anonymity, these names have been changed to 
‘vlogger’. It is important to highlight that these themes are 
the result of the researchers’ subjective interpretations of 
these six individual’s experiences, though all themes were 
agreed by all authors.

Table 1  Characteristics of participants

Pseudonym Years since diagnosed Therapies received Employed How long been 
watching YouTube 
videos

How often 
engage on 
YouTube

Katie 25 years Dialectical Behaviour Therapy Employed 5 and half years 20 min a week
Chelsea 2 years None Employed 2 years Not anymore 

but used to 
be 3 times a 
week

Day 2 years Psychotherapy Employed 1 year 3 times a week
Chloe 1 year Cognitive Behavioural Therapy (for depres-

sion and anxiety)
Student 7 years Everyday

Rachel 4 years ago and again 1 year ago Integrative Counselling/ Psychodynamic/ 
Dialectical Behaviour Therapy

Employed 
and 
Student

4 years Once a week

Evelyn 4 Months None Student 1 year Everyday
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Theme 1: YouTube as a Form of Self‑Help

Accessibility to Offline Support

Chloe had an extremely long wait for support, supporting 
suggestions that seeking support for mental health diagnoses 
can be a difficult task, and that those who do are often met 
with long waiting times or high financial costs (Bridler et al., 
2012; Reins et al., 2013):

“…I was told I’ve got a two years probably until I 
would be assessed to see if I could have therapy so 
that’s not even a two year wait to have therapy, that’s 
to see if I could have it…”.

Evelyn had used social media such as YouTube to access 
support as a replacement for appropriate care:

“So I… I’d then been told to do like self-help and stuff 
so cause I’ve had no sessions and this is the sort of 
stuff that I’m meant to be learning with her and she’s 
done nothing for me, I’m basically doing it myself and 
using YouTube finding research so I can understand 
symptoms finding self-help techniques….”.

This supports suggestions that individuals are often dis-
missed and unable to receive the appropriate care (Windship 
& Hardy, 2007). Unsurprisingly, they may then turn to social 
media to access peer-to-peer support, challenge stigma, and 
seek advice (Lawlor & Kirakowski, 2014; Naslund et al., 
2014, 2016; Prescott et al., 2017). This lack of professional 
support and information resulted in Evelyn using her own 
self-directed psychoeducation and support techniques, sup-
porting the findings by Berry et al., (2017).

YouTube appeared to be used as a coping strategy while 
waiting for therapy, again supporting Berry et al., (2017). 
For instance, Chloe says: “So I kind of had to help myself 
in some way, sort of by doing that it was something in the 
meantime…”. However, this form of support was not seen 
as a valid replacement for one-to-one therapy, supporting 
findings by Prescott et al., (2017). For instance, Day says:

“Uhh with professional help on YouTube um it’s still 
it’s still never one on one and you know obviously 
you you cannot get as personal and really dive into the 

causes and the roots of your issues and why you act in 
a certain way and that’s why I don’t like to rely on um 
just YouTube or just therapy…”.

This suggests that YouTube is ideally best used in con-
junction with traditional health services, although this is not 
always possible. When limited support is given from health 
providers, it is not always sufficient and is often inconsistent 
(Borzekowski et al., 2009). Chelsea felt that she was not get-
ting enough information about BPD offline: “I watch them 
because I get more information about the diagnosis than I 
actually do from my own psychiatrist…”. Again, this would 
imply that the participants may resort to YouTube, when 
there was a lack of support offline.

Informational Support

Informational support was received from both professionals 
and others who are “…experts by experience…” (Rachel), 
supporting Prescott et al., (2017)’s suggestion that online 
forums provide support to gain health information. Access-
ing this support could help with treatment advice and relieve 
fear (Love et al., 2012). An example of this is learning 
through shared experiences of medication use which was 
helpful for Chelsea:

“Yeah and what they give me for my borderline person-
ality…so if I’m on a medication I will automatically 
go to YouTube and see the effects that it’s had on other 
people…”.

Psychoeducation on the aspects of BPD itself was an 
effective way to help improve symptoms, supporting find-
ings by Berry et al., (2017). For instance, Chloe says:

“…more educational based you know kind of under-
standing BPD I think is one of the main things that 
actually helps you get better…”. It was also useful 
in “…recommending resources like the DBT work-
book…”.

Finding other helpful resources and remaining informed 
about recent advances in clinical practice and current 
research on BPD was of particular importance to Katie who 
used YouTube often for this purpose (Berry et al., 2017):

“I guess on some of them yeah you can get yanno espe-
cially if its somebody that is a psychologist you know 
you can get information on what is being researched 
currently or what therapies that they’re supporting 
or are being used…so I guess yeah that because they 
can also include links down below so a lot of that you 
know you can get links to somebody else’s research or 
website that is doing…you know that has an interest in 
BPD or that is doing any kind of research or have any 
kind of books or anything on the topic…”.

Table 2  Global themes and subordinate themes

Global themes Subordinate themes

YouTube as a form of Self-help Accessibility to offline support
Informational support
Emotional regulation

YouTube transforming the self Reduce self-stigma
Moving towards a recovered 

self-identity
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Emotional Regulation

Emotional regulation is used to describe a ‘…person’s abil-
ity to manage and respond to an emotional experience’ 
(Rolston & Lloyd-Richardson, 2017). Many participants in 
this study used YouTube as a regulating strategy in times of 
distress, for example, Rachel:

“…she’s just hearing about her life is so relaxing to me 
you know there’s been times when I’ve been like crying 
my eyes out and I’ve been like oh I’ll just put a video 
by (Vlogger) on…”.

This suggests that watching these videos can have a calm-
ing effect and support coping with emotions “…when I was 
low that that was one of the main things that kept me going” 
(Chloe). They provide an opportunity to escape as a distrac-
tion from difficult thoughts and feelings (Berry et al., 2017). 
This was the case for Evelyn:

“…I think for me the diagnosis and using YouTube as 
like part of self help distraction technique…”.

When confronted with difficult situations and negative 
emotions, emotional regulation strategies are used (Sheppes 
et al., 2011). Individuals diagnosed with BPD have reported 
higher levels of difficulty regulating emotional distress 
(Dixon-Gordon et al., 2017). According to Kuo et al., (2016) 
individuals diagnosed with BPD can effectively regulate 
their emotions using mindful awareness or distraction strat-
egies. Results suggest that YouTube provides an appropriate 
resource for their needs.

In fact, some of the participants used YouTube to find 
dialectical behavioural therapy (DBT) skills, Rachel used it 
for this: “So it was kind of like I didn’t have DBT so I would 
go on YouTube to learn DBT so I would go on (Vlogger’s) 
videos about like this is DBT skills to learn the skills…”. 
Evelyn also used it for mindfulness techniques:

“Yeah so like um music a lot so if it’s getting like too 
much I’ll then put like my head phones on especially if 
I’m like anxious at being out I’ll put my head phones 
on to like distract me and like I can’t hear anything 
that’s going on around me um I used like the mindful-
ness as well like if I feel like… horrible and like I need 
something um it’s helped me in that way…”.

This supports research by Lindenboim et al., (2007) who 
suggest that for individuals diagnosed with BPD distraction 
and mindfulness were two of the most commonly practised 
skills for emotional regulation. In fact, the beneficial effects 
of mindfulness programmes for those with BPD have been 
documented (Kay et al., 2018). This may be due to a deeper 
level of effective communication between body, thoughts, 
and feelings (Price & Hooven, 2018). Being able to cope 
with emotions was helpful for the participants in their offline 

lives. For example, Rachel found the videos helpful for her 
to function in a social context:

“…I mean I guess watching the videos…helps me 
which helps me to function so that helps me you know 
it’s one of my coping techniques so it enables me to go 
to work and… and go and socialise”.

Evelyn also found watching the mindfulness videos help-
ful: “Just because the noise could like calm me down and do 
some mindfulness to help me relax to try and get me to sleep 
basically as well…”. According to Price and Hooven (2018), 
emotional regulators lead to benefits in health, well-being, 
social connection and life tasks. This implies that YouTube 
has been helpful for the participants’ emotional regulation 
and accordingly benefited their offline lives.

Theme 2: YouTube Transforming the Self

Reducing Self‑stigma

Watching Videos on YouTube Allowed the Participants to 
Reduce Their Self-stigma. Chloe Portrays This 

“…its helped um kind of bring down my own stigma 
that I had of BPD um cause obviously it was very scary 
when you first hear it and you first find out about it 
and it sounds horrible but I mean it just makes me feel 
more normal…”.

It is well known that severe mental illnesses are highly 
stigmatised, particularly BPD, by both health professionals 
and the general public (O’Connell & Dowling, 2013). Many 
individuals internalise this stigma and believe the negative 
attitudes and stereotypes are not only true but also apply 
to them, known as self-stigma (Corrigan et al., 2011), and 
women diagnosed with BPD are at high risk for self-stigma 
(Rüsch et al., 2010). Previously, Sangeorzan et al. (2019) 
suggested that vloggers create videos on YouTube to combat 
inaccurate stereotypes and misconceptions of severe mental 
illness.

There Appeared to be an Increase in Self-esteem and 
Confidence After Watching Online Videos. This was 
Reflected in Greater Confidence to Discuss Their Diagnosis 
with Others. Katie Vocalises This

“I mean I understand it but I guess like it helps get you 
out of your, well for me any way, out of like not want-
ing to put myself out there”.
According to Corrigan et al. (2012), the most success-
ful method of challenging self-stigma is through self-
disclosure. Watching others publicise their experience 
on YouTube encouraged the viewers to do the same. 
Rachel felt this way as she explains:
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“When you watch somebody over time talking and 
actually saying the words you feel like maybe I 
can get in a position where I can say the words out 
loud…”.

Chloe also Felt More Able to Talk About Her Diagno-
sis Online in Order to Reduce the Stigma for Others

“…it’s helped me talk more about things as well so 
like I’ve been quite open on social media about it 
and just made a point of talking about things more 
so that the stigma is down for other people…”.

According to Deaux’s (1996) model of social iden-
tity, watching others talk about their stigmatised iden-
tity results in identification and connection with them. It 
becomes part of the self and compels the viewer to share 
their own stigmatised identity offline (Lawlor & Kira-
kowski, 2014). Self-disclosure has been suggested to be 
therapeutically important as it creates a sense of univer-
sality, develops personal insight and improves emotional 
well-being (Lawlor & Kirakowski, 2014).

Unfortunately, there are also very stigmatising videos 
on YouTube, which had the opposite effect on one partici-
pant and perpetuated her self-stigma. Rachel’s experience 
on YouTube was not all positive:

“…I would say the disadvantages of going on You-
Tube to get support is the other horrible videos that 
you can come across, so like the very very very very 
stigmatising ones…”.

One of the Disadvantages is the Stigmatising Content, 
Which can have Damaging Consequences for Some View-
ers Like Rachel

“But it’s actually really hurtful because newly 
diagnosed people go on, go on to YouTube to look 
for support and come across that and watch it and 
think I’ll never been happy in relationships um I’ll 
never…live a life that I want to live nobody’s gonna 
like me I’m unlovable I’m disgusting am I really 
too much to handle I’m terrible am I really that do 
I deserve to be treated like that…”.

This underlines the harmful consequences of content 
stigmatising BPD; it can reinforce hurtful thoughts, which 
may cause a lot of distress for individuals. For this partic-
ipant it had a negative impact on her self-image. However, 
this video was produced by individuals who were not 
experts and who had not been diagnosed themselves. Fur-
thermore, this video was counteracted by all the positive 
videos watched by this participant on YouTube, which 
“…helped give me more confidence to express myself…” 
(Rachel).

Moving Towards a Recovered Self‑identity

For Evelyn Her Identity and Her Recovery Appeared to be 
Intertwined

“…yeah it’s helped me sort of accept it which I think 
is the first start of recovery and it’s help me to try and 
understand myself a bit give me a sense of who I am 
cause I know one of the symptoms is like never really 
knowing really who you are…”.

Identity can be defined as the construction of one’s own 
sense of self (Forrester-Jones & Barnes, 2008). Individuals 
with a mental health diagnosis describe a loss of self and 
identity, which needs to be overcome to facilitate recovery 
(Wisdom et al., 2008). There are many experiences of indi-
viduals with mental health diagnoses who describe chal-
lenges managing identity, particularly BPD as it is charac-
terised by an instability, which affects self-image (Richetin 
et al., 2017; Wisdom et al., 2008).

Katie Focused on Videos Which Were Encouraging and 
Optimistic About BPD and Recovery

“Um I guess overall you know it does have a positive 
effect um because obviously I’ll tend to focus more on 
ones um… you know that are supportive and saying 
that people with BPD can have you know friendships 
relationships and so I guess that’s good…”.

According to Wisdom et al. (2008), the overarching sense 
of recovery from a mental health diagnosis is the redefini-
tion of the sense of self, and gaining a perspective that it is 
simply one part of self. In addition, moving towards a more 
positive identity can facilitate the recovery process (Wisdom 
et al., 2008). Forrester-Jones and Barnes (2008) suggest that 
interacting with others who relate to a person’s self-concept 
induces benefits such as better self-image and self-esteem. 
It could be interpreted that watching others with BPD on 
YouTube provides an image of a stable identity and hope 
for recovery (Wisdom et al., 2008).

Through watching professionals on YouTube, Day was 
able to understand that her black and white thinking was 
a symptom of BPD. This relates to the cognitive aspects 
of cognitive behavioural therapy (Beck et al., 2015) and 
schema therapy (Young, 1990). Both approaches use psy-
choeducation to help the patient recognise the consequences 
of maladaptive ways of thinking (Kellogg & Young, 2006).

Day was Able to Recognise Unhelpful Thinking and then 
was Able to Try and Alter Her Thoughts Accordingly

“…I think about it and I’m like girl you’re stupid like 
what the heck its stupid thinking that way so I get up I 
don’t have to be completely happy but I get out of bed 
I turn on a movie maybe like make myself some tea and 
I allow myself to be in a neutral mood…”.
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It has been suggested that understanding these cognitions 
allows the individual to break through unhelpful patterns of 
thinking (Arntz & van Genderen, 2009), mirrored in Day’s 
experience as this allowed her to become more comfortable 
in herself and her identity:

“…I am more confident with my identity because I feel 
like I know myself better and why I act in certain ways 
and um…like it’s just made me…like feel like it just 
made it easier for me to be with the world and like 
things like that…”.

A key aspect of recovery is to become more knowledge-
able about managing it and understanding its impact (Wis-
dom et al., 2008). Watching these videos seemed to affect 
this participant’s self-perceptions, optimism and therefore 
ability to cope with symptoms (Wisdom et al., 2008).

Self-awareness of emotions and behaviours was present 
for a majority of the participants and it was one of the big-
gest benefits of going on YouTube. It allowed the partici-
pants to be “more wary of my own behaviour…” (Chelsea). 
Duval and Wicklund (1972) developed the theory and define 
objective self-awareness as attention that is focused on the 
self. It has many benefits including improved introspection, 
awareness of inner states, self-regulation and behaviour 
(Baumeister, 2019).

A Greater Awareness of BPD Made it Easier to Man-
age Symptoms and Enabled Hope for Improvement, Evelyn 
Exhibits This

“…actually having the listening and finding out infor-
mation myself it’s really helped me and understand 
me better and be like why I’ve reacted like this and 
this makes sense like I have this condition but I can 
work on it and actually it’s given me like hope that I 
can recover…”.

By Increasing Self-awareness, Offline Actions Became 
More Clear; and Therefore Easier to Alter, This was Day’s 
Experience

“I’m gonna hear that I’m gonna think about that I’m 
not gonna let my like emotions control my words…I’m 
gonna calm down and then I’m gonna speak”.

There appears to be an ability to actively change actions 
and attitudes because of this awareness (Silvia & Duval, 
2001). Silvia and Duval (2001) submit that focusing atten-
tion on the self can break automatic behaviours, as self-
aware people can consciously consider different action 
possibilities. Consequently, self-awareness is important to 
initiate recovery, which is one of the biggest offline impacts 
of YouTube, Chloe:

“Oh yeah definitely like I think I think I very much 
found the way to recovery and I definitely wouldn’t 

have been if I hadn’t have found those YouTube videos 
so it’s been a huge part of it…”.

Implications

The present study aimed to explore the reasons participants 
diagnosed with BPD resort to YouTube for informational 
and emotional support, identify the advantages and dis-
advantages of such usage, and consider the impact of this 
form of support on their offline lives. While those with 
mental health diagnoses use social media regularly, the use 
of YouTube for so many different aspects of support is an 
innovative discovery. YouTube was helpful as a catalyst 
towards the first steps of recovery. Previous research such 
as Naslund et al. (2014) suggested that peer support online 
provides coping skills, and Wisdom et al. (2008) suggest 
that recovery begins by regaining a sense of identity. In this 
study, recovery was initiated through better self-awareness 
and understanding of diagnosis through YouTube; possibly, 
it began through understanding that BPD was an aspect of 
their identity and not the whole, as the whole is bigger than 
the sum of its parts (Wisdom et al., 2008). Watching these 
videos resulted in improved mental well-being and ability to 
cope with the symptoms of BPD. YouTube was also helpful 
for emotional regulation. The use of YouTube for DBT tech-
niques, mindfulness skills and as a distraction emphasises 
how an improvement in mental health can be achieved. As 
in previous research, there was a reduction in self-stigma; 
a stigmatising video had the opposite effect, showing the 
disadvantages of YouTube, and implying that more should 
be done to remove this kind of content. Nevertheless, watch-
ing peers, with the same diagnosis, self-disclose publicly 
encouraged the participants in this study to do the same, sup-
porting the findings by Sangeorzan et al., (2019). Perhaps, 
the most surprising and unfortunate finding was the lack of 
support offline for individuals with BPD, which resulted in 
watching YouTube as a replacement. There are often long 
waiting times and high financial costs associated with seek-
ing mental health care (Reins et al., 2013). Watching You-
Tube may provide vital support to some individuals who 
are unable to access it elsewhere. Offline impacts included 
an increase in confidence and self-esteem. It additionally 
provided some of the participants with the skills to cope and 
thus function in work, social situations and everyday life.

Strengths, Limitations, and Future Research

This research is, to the best of the authors’ knowledge, 
the first study to use IPA as a way to examine the offline 
impacts of YouTube for support, enabling understanding 
of the lived experiences of participants and the strengths 
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and limitations of YouTube (Hay-Smith et  al., 2013). 
In any research study, there are limitations, which are 
important to recognise. All the participants were women, 
which limits the transferability of the research, possibly 
due to women being more likely being diagnosed with 
BPD (female-to-male gender ratio is 3:1; Silberschmidt 
et al., 2015). Also, our preconceptions and views may have 
affected data collection and analyses (Goodley & Smailes, 
2011). The first author, who was also the interviewer, has 
first-hand experience that may have influenced the design 
and analysis of study, as she worked on a secure mental 
health ward with individuals diagnosed with BPD and has 
a friend diagnosed with BPD. However, the second author 
(clinical psychologist) and third author (health psycholo-
gist) checked and agreed all themes and quotes, so this 
may have been somewhat ameliorated through our team 
approach. Future research could investigate this issue on 
a larger scale using quantitative methods and could also 
examine the experiences and effect of YouTube on people 
with other mental health diagnoses. Finally, a useful step 
for future studies would be to identify and categorise the 
available videos that have been particularly supportive for 
participants so that they can be endorsed and promoted by 
mental health professionals. Stigmatising videos should 
also be identified in order to be removed.

Conclusion

While professional help is best as it can be tailored to the 
individual, YouTube could provide a beneficial temporary 
alternative. Though all may not benefit from YouTube, it is 
clear that the participants of this study did find it beneficial 
for self-help. It is also apparent that professionals could use 
it to enhance support for clients with BPD, by combining 
it with therapy, to assist individuals by reducing their self-
stigma, helping with emotional regulation and aiding their 
recovery.
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