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Abstract 

The new millennia has been characterised by developments in the digital world, creating a 

new space for social work practice globally. The aim of this research is to explore the online 

medium as an alternative resource for social work with online groups through an observation 

and interviews in an online group for Bipolar Disorder in Sweden. The results found that 

lived experience proved central to all forms of participation and support was seen as a 

resource to be shared. The implications for social work practice were found on multiple 

levels with broad areas of influence, such as utilising the online medium as an alternative 

source of insight, thereby allowing needs assessment, both on individual and [sub]group 

level. Accessibility by way of the internet was seen as a catalyser to participation as well as a 

comprehensive method in creating such communities both locally and internationally through 

the development of digital social work. 

Keywords: online peer-support, bipolar disorder, Sweden, digital social work, ecological 

systems theory 
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1. Introduction 

1.1 Introduction 

Bipolar Disorder (BD) is a chronic mood disorder somewhat less prevalent than Major 

Depressive Disorder, but equally affective due to “fluctuation between the extremes of 

depressed and manic moods” in cyclical or recurrent episodes (which can happen more than 4 

times a year) (Parrish, 2010, p.182-183). It “is often associated with profound chaos and 

unpredictability” due to symptoms of mania including: euphoric and grandiose thoughts, 

erratic behaviour, sexual indiscretion, spending sprees, sensation-seeking behaviour; all of 

which takes toll on the subject’s physical, social and cognitive functions as well as personal 

and occupational relationships (ibid). The same can be said vice versa for extremes of 

depression that are often experienced as a ‘crash’ after a manic episode, symptoms of which 

include: consistent depression for a longer period of time, loss of interest in all or most 

activities during the day, significant body weight change within a limited period of time, 

insomnia or hypersomnia (under- or over-sleeping), chronic fatigue and/or excessive 

agitation, feelings of worthlessness, thoughts of death, and diminished focus (ibid, p.180-

181).  Additionally, Geoffroy et al (2013) found that among a sample of 400 persons (62% 

female sample) with Bipolar Disorder 71% could be diagnosed with depressive seasonal 

pattern (SP) or Seasonal Affective Disorder (also known as SAD) accompanied by symptoms 

such as increased depressive episodes and type II aggravation for men, and eating disorders 

and rapid cycling for women, both of which indicate a need for a longitudinal study that 

considers and incorporates the effects of seasonal variables. Furthermore, it is estimated by 

Pålsson & Landén (2018) that the total number of registered bipolar patients in 2017 in 

Sweden are above 63 000. This correlation between SAD and BD could be especially 

relevant to Sweden’s population due to the climate’s starkly opposed seasons ranging from 

below zero December-March to 25+ Celsius in June-August (Swedish Institute, 2018).  This 

is compounded by the Earth’s axial tilt which affects the sun’s presence in the Northern 

hemisphere, namely white nights in the summer and 2PM (CET) sunsets in the winter (ibid). 

According to Gifford (2009) the internet has revolutionised communication opportunities by 

allowing an unprecedented capacity for interactions, dissemination and acquisition of 

information regardless of geographic location. Research shows that young adults have been 

increasingly congregating and sharing personal information with each other through social 

networking sites (SNS) such as Twitter, Tumblr, Facebook, Instagram amongst others with 
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the purposes of connectivity and a sense of belonging (Gifford, 2009; Naslund et al, 2016). 

This type of online interaction and participation has encouraged the development of further 

online prospects and behaviours, such as digital storytelling - a phenomenon characterised by 

the employment of certain digital tools, e.g., audio, video, words, in the attempt to 

communicate a story. With the advancement of internet possibilities in conjunction with its 

auxiliary tools, the platforms that bolster online activity and participation have also become 

more comprehensive and sophisticated. Accordingly, the creation of virtual worlds has 

offered the possibility for its users to access a world via a computer screen  for a number of 

purposes, including socialising, self-expression, gaming, education, creativity, attending 

classes and training courses, amongst others (Goldkind, Wolf & Freddolino, 2019, p.13-4, 

16), presenting its creators, as well as users - with a wide array of opportunities when it 

comes to creating and managing an online medium and persona. In the context for social 

work practice advances in relation to virtual settings - these types of technological 

developments can aid professionals in finding a solution to the problem of access by a wider 

range of the population, particularly when it comes to services, education and supportive 

communities (ibid, p.16). The issue of accessibility is of particular interest when it comes to 

online social work, due to the internet’s omnipresence and inclination for ease of use. 

Contextually, online environments serve as a potent resource for social workers to empower 

its service users, due to the capacity of transcending physiological and cognitive challenges 

to great social and therapeutic benefit (Smith, 2010, as cited in Goldkind, Wolf & 

Freddolino, 2019, p.18). As Zgoda (2011, as cited in Goldkind, Wolf & Freddolino, 2019, 

p.17) affirmed - professionals need to be present there where the client is - suggesting that the 

need for involvement from social work professionals in the virtual communities is a present-

day issue.  

Research on social networking sites has found that online interactions mirror in-real-life or 

face-to-face communication (Boyd, 2008, as cited in Gifford, 2009, p.414). Preece & 

Krichmar (2017) argue that online groups do not necessitate an operational definition, but 

rather understanding of the needs they fulfil as well as what motivates people to self-

organised with purpose and common interests. This is supported by community-of-practice 

theories in which membership is relative to participation; membership norms are constructed 

through ‘actual practice’ of which the core practice is communication (Eckert & McConnell-

Ginet, 1992, as cited in Strommel & Koole, 2010). For the purposes of this thesis the 

platform of choice  is defined along the lines of Web 2.0 as presented in Goldkind, Wolf, & 
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Freddolini (2019) as an expansion into two-way transmission that allows users to 

communicate with each other, to establish networks, and to respond to what they encounter 

online by authoring their own content (Bizer, Heath, & Berners-Lee, 2009; Gifford. 2019) 

and enable its immediate publications and exchange (Kaplan & Haenlein, 2010). Groups are 

defined as “individuals' affiliations online” and the relationship between the members as 

“how constituents connect with each other” (ibid, p.170). Therefore, the authors will use the 

concept of online group as descriptive of a purpose-driven online group converged on sites 

dedicated to affiliation and connectivity and characterised by dynamic communication 

networks.  This definition is further contextualized in a peer-support online self-organised 

environment, the purpose of the group being to support those affected directly and indirectly 

by BD. 

Despite the implication of continuously changing standards to any particular online group, 

43% of persons belonging to one feel as strongly towards their online memberships as they 

do towards those in reality (USC-Annenberg, 2006, as cited in Gifford, 2009). Furthermore, 

DeVault et al (2014, as cited in Salzmann-Erikson & Hiçdurman, 2017) found that people 

were much more inclined to disclose intimate information about themselves to a ‘virtual 

human interviewer’ than to a real person due to there being comfort in the machine not being 

human. Albeit, the majority of research indicating that online groups and their members 

emulate the physical environment and social standards of interaction within it, there are 

clearly some differentiating aspects that attract people, and those may simply be a semblance 

of safety in physical distance  between the poster and the recipient. This could be viewed as 

superficial anonymity, as meetings in reality are rarely a prerequisite for these communities 

and groups. This may lead to the assumptions or expectation of reduced judgement and 

increased understanding by members due to the shared purpose within the community - e.g. 

mental health support. Connectivity and participation within the community are major 

contributing factors to self-efficacy, which is defined by the feeling of being competent and 

effective with regards to a task (Myers, 2010, p. 57) - which in this instance is living with 

BD. The assumption that self-efficacy reduces feelings of anxiety and depression while 

increasing persistence due to a heightened confidence in task management and resolution 

(ibid), - is central to this exploration.  

Increasing self-efficacy skills is in large part dependant on peer-support and feedback, which 

connects to Gifford’s (2009) assertion that such online communities in theory predispose the 
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necessary qualities for great potential by offering a new means for service user empowerment 

to which social workers can contribute substantially. 

1.2 Problem Formulation  

According to Pal et al (2017, p.158) people with BD often fear exclusion and/or 

discrimination due to their diagnosis, with research showing that the experienced stigma 

together with the accompanying change in self-perception in general society is relatively 

high. For those who have suffered severe impairments - the degree of identity change could 

be viewed as the catalyst for these individuals in seeking online groups as it provides the 

possibility for individual identity construction and creative liberty in self-expression 

according to personal requisites (Taubner et al, 2017). Naslund et al (2016) emphasise the 

fact that mental illness is a global leading cause for disability, has a devastating effect on 

quality of life, as well as increases the likelihood of substance abuse, homelessness, poverty, 

unemployment and hospitalisation through social marginalisation or social withdrawal as a 

result of stigma and stigmatisation of ‘mental illness’. Additionally, Hirschfelt et al (1986, as 

cited in Pal et al, 2017, p.163) found that even during euthymia (a stable mental state that is 

neither depressive nor manic) people with BD find it difficult to participate in-real-life 

community affairs due to higher perceived stigma. This is further aggravated for men due to 

their socialisation into ‘masculinity’ which includes an emphasis on “self-reliance, physical 

toughness, and emotional control” (Addis & Mahalik, 2003, p.7). These traits are in direct 

opposition with characteristics of help-seeking behaviour - such as “relying on others, 

admitting a need for help, and labelling an emotional problem” - thus creating another barrier 

to professional help for men (ibid). Furthermore, Tessler & Schwartz (1972, as cited in ibid) 

found that the opinion of reference groups (other males of similar age) was widely influential 

in raising help-seeking initiatives in men overall. However, Wills (1992, as cited in Addis & 

Mahalik, 2003) found that men were more likely to acquire necessary information for their 

own health purposes if they perceived the opportunity to reciprocate the information, as in to 

pass on the advice to someone who they perceive as needing it; this is explained as a way for 

men to reduce social indebtedness and preserve their status as competent rather than 

vulnerable. In opposition to the isolation and exclusion from community participation - a 

major factor in resilience (Werner & Smith, 2010) - persons with mental illnesses (including 

those with BD) have turned to computer-mediated-communication (CMC) and online groups 

for peer support and lowered risk of stigmatisation (Salzmann-Erikson & Hiçdurman, 2017; 

Strommel & Koole, 2010). However, as Gifford (ibid) reported regarding a study from 2003 
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done on NASW members and their use of online resources, it was shown that only 1% of 

them used the internet for offering counselling and e-therapy services.  

As for present-day Sweden there is a multitude of therapeutic services online and other for 

persons with mental illnesses. Firstly, the entire healthcare system has been digitised for the 

purposes of more efficient contact between patients and doctors through www.1177.se . This 

website provides opportunity to search and book appointments, communicate with healthcare 

professionals, as well as find formally medical definitions of illnesses and treatments 

including symptoms and possible plans of action. Secondly, e-therapy has also become an 

alternative service, exemplified by its presence across formats - website, email, app - a 

service that is also provided by the national healthcare system as an online program which 

caters to persons experiencing mental health disruptions by going through a therapeutic plan 

divided into steps and modules by a medical professional (Holmér, 2017). Thirdly, there are 

focus groups in both public and private organisations such as the regional healthcare 

providers and organisations dedicated to mental health interventions (such as balansriks.se). 

We must keep in mind that programs may vary between regions as some liberty in approach 

and implementation is given to regional providers, an example of which is the availability of 

self-help groups for various needs in Jönköping but not all other counties (Zinkell, 2019). 

However, despite the availability of these communal resources, most of which are subsidised 

by the welfare system, many people still seek out and join more informal peer-to-peer support 

networks, as shown by the number of groups dedicated to mental illnesses and other forms of 

disability on a multitude of SNS. This could imply that the general population's overall 

preference to seeking alternative means of support has lead to the creation of customised 

environment suited to the individual as opposed to pre-designed and generalised 

interventions. In other words, there is an apparent lack of services formally provided that 

would encourage enrolment, participation, and connectivity in and within communities of 

need. Therefore, the purpose of this research is to explore an online peer-to-peer support 

community in an attempt to learn from the users themselves what kind of support they are 

seeking out and how this could be incorporated into digital social work practice. 

1.3 Subject 

The subject of this research will be a self-organising online group for peer support on a 

SNS. The group caters to those suffering from BD but membership is not limited only to 

those with the diagnosis. The open request system gives the opportunity for a variety of 
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individuals to partake in the support shared, e.g. caretakers for persons with BD seeking to 

educate themselves; people awaiting a diagnosis; people with multiple diagnoses or those 

with other personal reasons. There is however, a particular limitation in admissions with 

regards to pre-existing connections between the applicant and an existing member by which a 

request can be denied if the existing member expresses that they would not like to share their 

mental illness experiences with this particular person. This means that all of the posts are 

open to all members and necessarily so for self-organised interaction to occur.  This could 

contribute to the presumption of anonymity and stigma, as discussed by Pal et al (2017) and 

Naslund et al (2016). This online group has been active since April of 2009, has a ‘rule 

book’, and their self-declared purpose is support. Currently members are spread out across 

Sweden and to international Swedish-speakers. The choice was related to convenience, as the 

group consented to the study very early in the planning process as well as the group being 

contextualized by Swedish extremes in daylight change throughout seasons. In the discussed 

SNS, interactions are divided into mostly 2 groups: posting and reacting. Posting is individual 

and can be found in text, photographic, music and other cinema via links to other websites 

and include an adjustable security settings in relation to visibility (all of which is coded in the 

observation, see below for methodology). Reacting is also individual, but is divided between 

textual, photographic, and link commentary and symbols signifying: ‘thumb up’ animation, 

heart inside a circle, a laughing face, a crying face, and angry face (of which only the number 

of comments and the number of total reactions is coded in the observation.  

1.4 Aim & Research Questions 

The aim of this research is to explore digital resources for social work practice, focused on 

online peer-support communities for persons with Bipolar Disorder. 

● How do the group members experience peer support in the online setting? 

● How could digital social work incorporate these findings in their role development with 

online communities? 

1.5 Earlier Research 

Academically, there have been discussions surrounding the dynamics of online community 

groups dating as far as several decades back. As pointed out by Sabater (2017) - there is a 

tendency of communication style adaptation expressed by new members when adhering to an 

existing online group - a phenomenon resembling a local dialect or accent and referring to a 
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systematic coordination of discussions within those groups. The process of sharing language 

and clear codes of online conduct could be viewed as both originating from the scope of the 

group, as well as further validating the image of community identity, style of participation 

and sense of belonging. As shown in a study researching an online self-help group 

surrounding disabilities, it was presented that more than half of the discussions initiated were 

related to socioemotional issues, towards which the study group exhibited many community 

features to be considered therapeutic, such as empathy, support and care - a behaviour that 

was characterised by an attitude of mutual problem solving (Finn, 1999). Observations in the 

field were further advanced by another research which has found that members of a mental 

health online support group predominantly took the active role of providing help voluntarily 

(Carron-Arthur et al., 2016). It is important to note that the quality of the feedback also plays 

a role in the disclosure of sensitive information. This claim is sustained by a study done on 

college students and their activity on SNS when experiencing a depressive episode, which 

argued that those who receive positive reinforcements are more likely to openly share 

personal experiences (Moreno et al., 2011). 

Naslund et al (2016) reviewed research surrounding the phenomenon of peer-to-peer mental 

health support on a number of SNS from the USA, Australia, and Norway. The Internet has 

transformed mental illness and the understanding thereof by allowing for naturally self-

forming (also known as autopoietic) groups of online peer-to-peer support to increasingly 

reach and support those with severe illnesses, such as BD and Schizophrenia, to promote 

recovery and mental wellbeing. Support groups on SNS will therefore be defined as 

providing the possibility to connect to others with the same condition and seek or disclose 

information without revealing their own identity (Berger et al, 2005, as cited by Naslund et 

al, 2016) as well as reducing feelings of loneliness by increasing hopefulness in mutual 

support, and sharing personal stories and strategies for daily coping methods. It is also shown 

that identifying with a social group of any form (physical or virtual) is a booster for self-

esteem and self-efficacy (ibid, p.114-115).  

The decision to reach out by the individual typically occurs at a time of increased instability 

and when facing significant life changes which push the individual into a situation in which 

they feel the need to seek support (Perry & Pescosolido, 2015, as cited in ibid), and these 

online groups may well be the first recipients of their outcry. 
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These findings bring into discussion the valuable resources present in online communities, 

particularly those related to collective experience and resolution of topical issues, ergo 

serving as an insight to the aim of the research. This is due to the observed similarities in the 

display of online interactions between the current online group for BD and those of other 

academic investigations, notably those which are related to communication style, topic 

variation and differences in response rates between posts. Within the scope of the present 

study, concepts like collective resources and mutual problem solving are of great value due to 

their implications for both improvements of individual wellbeing as well as the expansion of 

social work interventions. Considering that the quality of feedback has proven instrumental in 

the continuity of disclosure of personal struggles, it can be argued that evidence-based 

practice regarding online professional intervention could possibly benefit the online informal 

community. Implications for future practice within the online communities includes: 

intervention design, group targeting, management of distributed information, advertisement 

of services, amongst others. Henceforth, the gathered data will be viewed in the light of 

discussed reflections, specifically exploring online support as originating from concepts of 

voluntary participation and collective engagement. 

2. Theory 

As a tool for guiding the exploration of the subject group, the authors will structure the 

research findings based on ideas developed within Ecological Systems Theory. This 

theoretical perspective has been a shift from the usual individualistic design of interventions 

by connecting the ‘parts’ and the ‘whole’ in a dynamic exchange mechanism that strives for a 

more inclusive consideration of broader factors related to outside influence and stimuli to a 

given organism or system (Pickel, 2011). For the purposes of this research on the online 

group for BD peer-to-peer support - the process of dynamic exchange between individuals in 

a system or group will be analysed by an observation of superficial exchanges within the 

group as ‘whole’ to explore the underlying motivation, values, and meaning in a follow-up 

individual interview for the ‘part’. The overarching ideology of Systems theory is that society 

is comprised of systems - an entity which is defined by the significant totality of mutual 

exchange of energy within its boundaries (Parrish, 2010; Payne, 2014), as characterised in 

this study by group members’ shared information in posts as well as their replies and 

reactions to others’ posts. These energies are defined by attachments, time and resources 

invested in the chosen ‘system’ thereby internalising its identifying features and internal 
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reciprocal rewards (Parrish, 2010; Hirsch, 1969, as cited in Knepper, 2007). In other words, 

the more one cares for, exposes oneself to, and interacts with a community, the more one is 

likely to adapt its patterns of behaviour and exchanges. Thereby the subject of this research 

hypothetically carries benefits of the supportive kind as per their self-proclaimed purpose of 

“support”. Therefore, replies and reactions should not only be seen as pure energy exchange, 

but rather as an investment into the modus operandi of the chosen system as opposed to a 

given one - as is the case of online groups. The ecological systems perspective has retained 

the viewpoints of inseparability of individual subsystems from the ‘whole’, adding the 

concept of transactions within and across systems, with a strong emphasis on the process of 

‘fit’ and ‘adaptation’ between the person and the environment (Healy, 2014, p.136; Parrish, 

2010, p. 209). This could suggest that during the observation the researchers would find that 

certain discussions and topics will dominate as the standard for communication ‘rules’ within 

the system. Since the process of adaptation is viewed as a dynamic and reciprocal exchange 

between a person and their environment, it is safe to assume that with accumulated 

experience for a specialist topic such as coping with Bipolar Disorder as well as being 

presented with a self-organising system of support and communal problem solving, these 

online groups have a potential for community-based empowerment and peer-support as a 

dominant factor in mental health resilience (Parrish, 2010, op.cit, Meyers, 2010, op.cit).  
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Figure 1. Ecological Systems Theory Model (author’s contribution) 

Systemic theoretical frameworks operate at different levels; larger or macrosystems 

comprised of national-level factors such as political stability and economic status, 

microsystems including within themselves the closest connections and influences onto the 

individual as well as the individual themselves - family, friends, the neighborhood, 

colleagues etc, and finally mesosystems that encompass the connections between the macro 

and the micro, such as regional welfare providers amongst others (Parrish, 2010; Payne, 

2014). The correlation between these theoretical concepts and this research will be further 

described and contextualised in the Methodology section, from which arose the author’s 

contribution to the model presented in Figure 1.  

Pickel (2011) discusses the philosophical implications of systems theoretical framework as 

both methods of analysis and as a paradigm within and beyond social sciences (pp. 241-2). 
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“...the most fundamental characteristic of “new” systems theory is a recognition that concrete 

biosocial systems at various levels of reality, on different time scales, and in different 

environments may differ in their basic properties, structures, and mechanisms to such an 

extent that a range of distinct systems theories will be required to explain how they work” 

(pp.244-5) 

A systems theoretical approach in this study will provide a wide and contextual frame of 

analysis to both individual influences to integer systemism, as well as holistic influences to 

individuality, by analysing both the trees (the components) and the forest (the larger 

environment) (Bunge, 2003a, p.75; as cited in Pickel, 2011, p. 245). This research will focus 

on the idea that individuals are ‘producers’ in any social ‘whole’ as well as functionally 

maintain that ‘whole’ by their [inter-]-relations within the context of a given – cyber – 

environment (Pickel, 2011).  

“According to this view, every thing in the universe is, was, or will be a system or a 

component of one” (p.246). 

To define a closed or an open system as relating to the levels of interaction and influence that 

the respective system has across its own boundaries with other adjuncting systems would 

mean that the influence that the outside could have on the individual at the centre (Payne, 

2014, pp. 191-192, 199). This could be relevant to understanding how the individual could 

internalise this as a factor or barrier to participation and therefore contribute to the system as 

a part of the sum of its energy (ibid). These energy exchanges could then also be evaluated by 

the energy exchange through the system by way of input, i.e.,  invested energy into a system 

from outside its boundaries, throughput - how energy is internally processed, and output - 

how this process has affected the system and that which is outside of it as part of their mutual 

communication (ibid).  

Subsequently, the authors will look at the internal workings of the group, trying to reveal the 

fundament, scope, as well as the impact it has. Ecological systems theoretical framework 

offers a good foundation for that, as it focuses on analysing how interactions occur and 

develop, as well as their subsequent content and outcome, thus introducing the notion of 

inner-to-outer transferability i.e., the possibility of transferring a specific set of acquired 

skills (i.e. collaborative problem solving) into another context/system (from the virtual to the 

physical) (ibid). This could provide a substantial insight into the possible areas of work and 

future interventions for both social workers and medical practitioners alike, as it takes into 
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consideration the power of communal shared experience as a resource necessitating a 

sustainable model or framework of empowerment and support.  

3. Methodology 

3.1 Design 

This research is designed within qualitative methods based on the deductive approach, where 

the theoretical implications are viewed as the general rule and thus serve as the point of 

departure and comparison for exploring the gathered data (Alvesson & Skoldberg, 2009, p. 

3). Under systems theoretical conceptualization - the assumption holds that online autopoietic 

support for persons with mental illnesses is a valuable resource that could be considered 

within the frame of social work with groups. Deduction will begin with a retrospective and 

structured observation of all posts from 2018 (for the collective system or ‘forest’ 

investigation), followed by semi-structured interviews with members for in-depth discussion 

of personal and shared experience in the chosen online group (for system’s components or 

‘trees’ investigation) (Alvesson & Skoldberg, 2009, p.4; Frankfort-Nachmias, 2008, p.257-

268; Patton, 2004, p.3-13).Sampling is purposive (Patton, 2004, p.46) and therefore sampling 

is contextualised within the frame of the explored online group dedicated to persons with BD 

(Frankfort-Nachmias & Nachmias, 2008, p.93), i.e., with a post in the online group calling 

for participation in a study aiming to understand the benefits and limitations in the support 

group with an attached consent form to be voluntarily opened, read and replied to. Should 

there be difficulties attracting enough participants, of which we need at least 4 of preferably 

different age groups and genders, the post will be repeated with the added specific age or 

gender requirements. This procedure was repeated twice. A benefit to the purposive sampling 

method is efficiency in both time and resources spent in locating voluntary participants, as 

well as a narrowed scope and focus onto a single group, thereby allowing more in-depth 

analysis within a case study. A limitation of the sampling method is low generalisability to 

the national and international populations, as well as non-fluid transferability to groups other 

than Swedish residents with BD, which is relatively significant considering the scope and 

time-frame of this research. 

Triangulation is a means of reaffirming findings through multiple methods, analysts and 

source materials, of which there will be two types in this study: triangulation of qualitative 

sources - structured observation and open-ended interviews; as well as analyst triangulation - 
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two researchers collecting, categorising and analysing the data; and a translation evaluator for 

the extracted quotations within results and analysis (bilingually fluent in Swedish & English) 

(Patton, 2004, p.662, 665-71). Methods triangulation will provide two sets of data that will 

complement and support each other, as well as highlight any possible inconsistencies in 

theoretical or methodological procedure within the study (ibid). The observation will look at 

styles of interaction and produce quantifiable data for the group as a whole. The interviews 

will look at reason, meaning and experience behind the behaviour, thereby solidifying or 

contesting the observations from an individual perspective. Analyst triangulation will provide 

multiple checkpoints for reliability and validity: the cooperation between two researchers for 

both collection and analysis of data will make sure that the findings are not based on a single 

bias but rather diluted within a disciplinary formation. The translation analyst will ensure that 

quotations (exclusively those chosen for publication, anonymity considered) from interviews 

are well translated for the final report and not misunderstood, as neither of the researchers are 

native Swedish (albeit relative fluency) (Patton, 2004; Frankfort-Nachmias & Nachmias, 

2008). 

Content analysis was chosen in this research for the purposes of empirical and time-efficient 

coding. As cited by Elo & Kyngäs (2007) content analysis is a systematic method of 

quantifying observed phenomena for the purpose of analysing verbal, written and visual 

language. The purpose of this is then to create information-rich, content-related categories to 

provide knowledge and a true representation of facts. The highly sensitive nature of this 

method of analysis means that possible meanings to the subject of analysis are not taken into 

consideration unless explicitly mentioned in the dissected data. This could also be considered 

a limitation due to the complexities that come with mental illness and the expression and 

communication thereof - referring to the previously mentioned stigma, the perception of it 

and isolation from communities and communication within those with BD. According to 

Greinheim & Lundman (as cited in Elo &  Kyngäs, 2007) - the optimal subject of analysis 

should be broad enough to be considered a ‘whole’, as well as narrow enough to be 

considered a ‘unit’. Consequently, the subject of analysis in this paper is all posts throughout 

the year, with semi-structured interviews to help contextualise superficial group behaviour 

within the individual. Further discussed in the next paragraph, all categories chosen were 

grounded in Ecological Systems theoretical concepts, as well as based on previous research 

and basic definitions of BD symptoms (Dey, 1993; as cited in Elo & Kyngäs, 2007). In 

practical terms, the procedure consisted of first identifying categories and concepts in the 
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theoretical frame that would readily apply to the situation (such as family, school, friends, 

etc), all of which were developed as new and uncategorised content appeared in the posts 

during observations (such as the category Family and the inclusion of ‘pet(s)’, ‘dog’, ‘cat’ 

within it). A limitation in this method is that problems that are known to be widespread 

within the general group of people with BD cannot be discussed or analysed if they are not 

mentioned within any of the postings - i.e., illicit drugs are banned from being discussed in 

the group and are therefore rarely mentioned. However, a benefit of this method is that it is 

an evolving analysis that is adaptable to context - e.g. ‘pets’ were not considered a sub-

category in the initial design, but became such during procedure under the larger category of 

‘family’. 

The structured observation focuses on retrospective data logging of posts made in 2018 

(Frankfort-Nachmias, 2008, p. 256-263). The data log (consisting of 526 A4 pages of posts) 

emulates the Ecological Systems theoretical formulations for direct assessment of the online 

group’s dynamic, looking at their activity throughout a whole year to reduce seasonally 

affective variables (Geoffroy et al, 2013), as well as interactions and reactions with a post as 

part of the group’s holistic dynamic (Frankfort-Nachmias & Nachmias, 2008). The data 

gathered is deconstructed along the following categories: author gender identity, which is 

defined in Little (2014) as referring to “the extent to which one identifies as being either 

masculine or feminine” as exhibited by the user’s chosen profile photo and information; post 

type (text, photo, link); total amount of interactions with the post (comments and reactions); 

total number of comments per post; total number of likes or reactions per post; post length 

and whether the text is partially hidden (noted by the presence of a ‘see more’ option to 

expand longer posts); presence of a trigger warning (noted by the presence of ‘TW’ or ‘#TW’ 

or ‘Trigger Warning’ in the post); as well as the purpose of the post (e.g. asking advice or 

sharing experience with no explicit reciprocal request) (Parrish, 2010). The central area most 

critical for the observation is ‘post topic’ and is the section most influenced by previous 

research and theoretical framework. The topics will be assessed within their spheres of 

influence (micro, meso) and will be representative of the chosen category. However, for posts 

that included more than 3 (three) categories, the authors have considered most appropriate to 

create a separate code for such posts, in an attempt to validate all categories as it was 

important to the original poster. For a more detailed representation of related codes, see 

Appendix 7.5. 
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The interview for online group members (see Appendix 7.3 & 7.4 for full interview guide) 

will focus on motivation, reasoning and personal experiences behind participation and 

membership, which will be used to contextualise observation results from the whole to the 

individual. This is similarly based on systemism and the accompanying concepts hereof: the 

relation between the components, the purpose, input, throughput, output, the boundaries, the 

internal and the external environment (Parrish, 2010). A semi-structured design allows for 

both a careful development of the interview guide in accordance to Ecological Systems 

Theory, as well as follow-up questions in cases of vague or unclear answers, thereby making 

sure that the participants’ reasons and explanations are well understood by the researchers 

(Patton, 2004, p. 428; Coolican, 2006). The interviews were conducted in two formats; two 

participants chose to be interviewed by phone, while two others chose the group platform’s 

CMC with non-conflicting benefits and limitations (Coolican, 2006). These were transcribed, 

translated from Swedish to English and analysed respectively (Patton, 2004; Frankfort-

Nachmias & Nachmias, 2008; Alvesson & Skoldberg, 2009).  

The analysis will be framed within Ecological Systems Theory as to explore the group as a 

system, i.e., a set of related components that work together in a particular environment to 

perform whatever functions are required to achieve the objective as defined by its parts - the 

members. All of the questions in the interview guide are based on Parrish (2010) and Payne 

(2014)’s concepts within the Systems Theory and all questions are designated to one of them. 

For more details pertaining to theory and category connection, see Appendix 7.6. 

3.2 Ethical Standpoints 

With regards to the interviews, sensitive topics were omitted from the interview guide due to 

the researchers’ limited proficiency in counselling skills, should there be a trigger. Full 

anonymity is maintained and all personal data (such as interview transcript and recording) 

will be deleted once the final report is completed. Of the four members interviewed, two 

received only the Consent Form from Appendix 7.1 & 7.2, the other two who preferred 

having the interview via telephone received the same consent form with the addition of verbal 

consent request for an audio recording to be deleted once the final report is approved, to 

which both agreed. 

With regards to the observation, full consent was received for observation and data collection 

from the group’s administrators, who received the study’s aim and collection methods in the 

inquiry. Full anonymity of the group is kept, as neither names, nor platform or number of 
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members are published. Similarly to all the data from interviews, all collected data from the 

observation will be deleted in all formats. 

With regards to the academic presentation of findings and analysis, no work has been used 

out of reference. The researchers assumed validity at every planning stage, including method 

triangulation and content analysis codes - consistently consulting and working together to 

ensure fluidity in the coding process. Data consolidation and analysis were done together. 

Supervision was consistent from conception to draft submission. 

3.3 Internal Reliability 

As part of the observation procedure, the authors allowed for the categories to develop 

naturally and informally during the process of coding. This decision was based on the notion 

that any closed observation matrix would limit the ‘exploration’ of the phenomenon, as that 

could have reduced the codes to preconceived biases. This means that the authors did not 

attempt to look into the possible hidden meanings of the post, but rather allowed the content 

to define itself as part of the group’s whole within the frames of Ecological Systems Theory. 

As part of the Interview procedure, internal reliability was maintained through analyst 

triangulation: both researchers read and interpreted the transcripts individually and together 

to reach a mutually agreeable interpretation, with the addition of a translation analyst for 

isolated quotations. 

3.4 Preliminary Understanding as Strength and Limitation 

The interest for the present subject was born out of appreciation from the authors’ pre-

existing membership in the studied group and the feeling of belonging it inspired. This was a 

positive factor due to pre-existing access and opportunity. The limitation in this could be the 

presence of a subjective understanding in regards to the group’s function. Another 

shortcoming of the scope of the present case study was that gender differences were 

underestimated. Consequently, this idea developed into a larger question regarding social 

workers’ possible involvement with such online groups, especially due to the expansion of 

Web 2.0 and its pervasiveness in the new millennia.  

4. Results  

With accordance to the research aim and questions, the results section is comprised of data 

retrieved from both the observation and the interviews. In the pursuit of avoiding repetition, 
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as well as confusion due to separation of information, the authors have consequently 

attempted to juxtapose and present the results in a flowing manner, where data from the 

observation and interviews will merge and divide as it is guided and allowed by its respective 

heading. Accordingly, three main categories that are related to the aim of the present study 

emerged and will be further dissected as follows according to their pertinence to experience, 

meaning, or implications. 

Experience includes the idiosyncratic dimensions and traits of the online group. It reflects the 

dynamics of group members’ participation, including differences in gender, seasonal 

deviations in posting, as well as prevalent topics of discussion. Within Ecological Systems 

theory, this part includes theoretical conceptualizations such as the subject, the relations 

between the members, as well as their objective for participation, mixed with narrative 

results, frequency of posting and interactions from observation.  

Meaning is the part where data presentation and analysis is related to the online group 

members’ perception of their subjective experiences and how these become the group’s 

resources and support base. Accordingly, concepts such as input and internal environment 

from interviews will be discussed under this heading as part of the theoretical exploration of 

the subject.  

Lastly, Implications includes excerpts that reflect possible future contributions to the field as 

expressed by the respondents. Respectively, it will encompass group’s permeability regarding 

outside[r] intervention, as well as the members’ attitudes towards the prospect of professional 

health care providers developing and offering similar kind of support to such communities. 

Theoretical conceptualizations - namely external environment, output and boundaries prove 

useful in the advancement of the analysis. 

The observation was then contextualised with 4 (four) semí-structured interviews, the 

participant’s characteristics are thus presented in the table below.  

Respondent  Age Member since Interview Format Relation to Bipolar Disorder 

R1 41 Less than 1 year phone Carer to living with BD 

R2 25 Less than 1 year Phone Living with BD 

R3 28 More than 1 year CMC Living with BD 
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R4 31 Less than 6 months CMC Living with BD 

Figure 2. Table of interview participants’ age, gender, membership and relation to Bipolar 
Disorder 

4.1 Experience  

All participants were asked their age to see if any differences were found in disposition as 

related to age group, e.g. reference group, and as presented above the widest age difference 

was found to be 16 years between R1 and R2. This did not affect their answers as their 

experience of the group and its resources were found to be quite similar. Participant’s 

longevity in the group was also found to be similar, with most having been members for less 

than a year apart from R2. Finally, the group is not limited to only persons with a BD 

diagnosis, and consequently R1 is a carer to his civil partner who has the diagnosis.  

When asked about the relation between the members, the participants emphasised an 

implicit metaphysical mutuality through shared experience and subsequently understanding 

for other group members’ concerns and distress. Particularly, R1 spoke of the need of both 

shared experiences and asking advice posts due to their respective importance as a resource to 

be shared among the group members. Namely, he addresses the need for a safe outlet to vent 

about one’s experiences as a person with a mental disability to those who are most able to 

empathise and give experientially learned advice: 

“I think [the group] is good on the basis that it gives support to many, advice as 

well [...] Many may not even know a lot of people who have an understanding, 

who have the illness or do not have friends and family who care, and then it is 

good to be able to simply vent sometimes” 

R2 said she had no interaction with group members outside the online platform, however also 

expressing voluntary involvement and reciprocity when interacting with other members: 

“In any case - it’s people who are personally involved in this [group]; also there 

are situations where someone wrote *you can write to me; you can speak with 

me* and so the conversation is continued via [CMC software redacted] - in other 

words in private” 

R3 also defined the relationship in terms of engagement and participation: 
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“I am not super active in the group, but I often read the posts as they appear in 

my news feed” 

Finally, when R4 was asked the same, he defined the relationship as:  

“It is a weak relationship”. 

In terms of the group’s importance, the participants agreed that the group was valuable to 

them because of its immediate availability in moments of stress and need. They also spoke of 

emotional attachment and discussed triggering posts. R2 spoke of the group’s importance 

beyond the physical environment due to the likeness of their lived experience as persons with 

BD or living with someone with the disability: 

“For me it is absolutely important in such a way - that the group exists because it 

is there that I have others with this illness that I can speak with.” 

R3 expressed relatability and empathy as part of the reward for membership; however some 

discomfort regarding the language and topic of posts was mentioned: 

“It is both rewarding and stressful. Rewarding because it is nice to talk to 

someone who really understands, but it can be triggering sometimes as well 

depending on what is discussed and how.” 

R4 was concise: 

“It is very important.” 

Sharing lived experience and reciprocity within the group were coded in the observation 

through ‘shared experience’ and ‘asking advice’ in which the former was of a prosaic style 

and the latter including a question at any level. Throughout the year these codes were on par 

with one another averaging around 50/50% of posts with the exceptions of February, March, 

and July during which ‘asking advice’ peaked at 70% (for more details on observation results 

see Appendix 7.7). Following R1’s response regarding the group’s importance, this could 

indicate an increase in anxiety or worry leading members to post more questions than prose. 

It is evidently visible that “Asking Advice” dominated July. As shown below, this switch 

preceded the August spike for depression, mania, and especially anxiety. This correlation can 

possibly imply a level of self-awareness and preventive intention within the participating 
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members, to be analysed later under “5.5 Needs-based interactions & Implications for digital 

social work practice”.  

However, an unexpected code arose during the observation – suicidal posts – which seems to 

also follow the seasonal pattern (see figure below). Needless to say, the authors do not 

perceive as having the necessary credentials to analyse this segment of activity within the 

group, except for stating the observed: albeit their existence in the group, their presence was 

not stigmatised, one respondent even mentioned paying special attention to these posts, and 

in superficial terms these posts generated much empathy and preventive strategies by the 

other members such as identifying the person, their location, their contact information, as 

well as some going as far as alerting formal institutions.  

 

Figure 3. Graph representing isolated codes: depression, anxiety, mania, suicidal 

When speaking of participation patterns, the observation gave abundant results and the total 

number of codes gathered was 2097 categories mentioned in 1484 posts. The total amount of 

interactions with the presented posts gathered over 2018 was 15249, of which 60% were 

comments and 40% were reactions. 
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Figure 4. Bar chart of observed interactions by comments and reaction

As shown in multiple figures above and 

decreases with the seasons, and this could be directly correlated 

which is known to aggravate mood swings and other symptoms. This observation is 

supported by all interviewees when asked

having an influence on their overall wellbeing. Both R3 and R4

personal wellbeing as affected by seasonal 

are not to a significant degree: 

“Yes, definitely [it affects me], but not substantially.”

R2 expressed a semblance of safety in the dark months due to the increased capacity to hide 

oneself and, vice versa, that much anxiety came with the returning sun in the months of 

spring: 

“On the grounds that the dark (is) a little protective for me because i have quite 

big anxiety and for me the dark has made it so I can be outside and feel a little 

more invisible […] But the worst time for me are actually the May, April months, 

such as now I have been in a very deep depression with a lot of anxiety, so it is 

especially the worst period for me 
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bserved interactions by comments and reactions 

above and below, it is evident that activity increases and 

decreases with the seasons, and this could be directly correlated to SAD in persons with BD 

which is known to aggravate mood swings and other symptoms. This observation is 

interviewees when asked about whether they perceive seasonal changes as 

n their overall wellbeing. Both R3 and R4 agreed on the differences in 

personal wellbeing as affected by seasonal variables; however R3 emphasised that the effects 

“Yes, definitely [it affects me], but not substantially.” 
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that much anxiety came with the returning sun in the months of 

“On the grounds that the dark (is) a little protective for me because i have quite 

big anxiety and for me the dark has made it so I can be outside and feel a little 

But the worst time for me are actually the May, April months, 
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R1 spoke of similar effects from changing seasons having a toll on his partner’s wellbeing, as 

well as what he noticed from the posts of

“But then spring is indeed the period which is [the worst]

lot of what one reads in the group and similarly to what I have noticed in my civil 

partner – [spring] 

Another particular pattern that was identified from the beginning was the gender difference in 

participation (see figure below); male participation was consistently low throughout the year, 

peaking in December by percentage of posts made (25%) an

made (39). For women, this support group was seen as a genial catalyst as they felt the safety 

to even discuss reproductive and sexual topics under a ‘trigger warning’ or hidden behind the 

‘see more’ function. 

 

Figure 5. Bar chart of original post creation by author g
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Figures 5 & 6, as posting increases in the summer months, so do reactions as exemplified by 
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1 spoke of similar effects from changing seasons having a toll on his partner’s wellbeing, as 

well as what he noticed from the posts of other members in the group: 

“But then spring is indeed the period which is [the worst]. I have experienced a 

lot of what one reads in the group and similarly to what I have noticed in my civil 

 is the period of the year they feel the worst from.” 

Another particular pattern that was identified from the beginning was the gender difference in 

participation (see figure below); male participation was consistently low throughout the year, 

peaking in December by percentage of posts made (25%) and October by number of posts 

made (39). For women, this support group was seen as a genial catalyst as they felt the safety 

to even discuss reproductive and sexual topics under a ‘trigger warning’ or hidden behind the 

post creation by author gender 

interaction throughout the year, commenting was consistently the 

preferred communication style, although Likes were not too far behind, as shown in the 

The annual total was found to be 60% comments and 40% likes, which only 

changed in December, when likes had majority with 52%. Some posts received more 

interactions than others, this also fluctuated with seasonal variables. As you can see in both 

, as posting increases in the summer months, so do reactions as exemplified by 

89 total reactions on one post in August; 53 comments on one post in June; and 77 reactions 

to one post in August. However, the case is also true for the number of posts wi
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interactions - no responses - as their levels are predominantly low throughout the year with 

small dips to 2 posts in the summer. One unexplained bump in the pattern (Figure 6) is for 

posts with 0 interactions in April, which peaked at 21. 

 

 
Figure 6. Graph of peak interactions in both commenting and likes 

The objective was examined through the question “What motivated you to join the group?” to 

retrieve data about individual motivation behind decision to contribute to group within the 

group’s self-declared purpose of ‘support’. 

R2 spoke of the range of practical information available in the group, but also of limitations 

in mental healthcare provision: 

“When I began accepting my illness then I went in for support from reading how it 

is for others and a lot to do with *I am on sick leave* and I think that it is nice to 

know how others manage to cope.” 

“Had there been other support more than what I have [i.e.] speak with the doctor 

and earlier had a contact person, but now they don’t have [that] at the psychiatric 

unit” 

R3 also spoke of others experience with similar problems and empathy: 
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“Felt like it could be rewarding to be in a group with people with similar 

problems to those I have and who can understand how one feels.”

R4 mentioned experience and knowledge as the motivation along the same lines as 

R3: 

“To take advantage of experience and expertise”

Resultantly, ten categories surfaced from the observation: the individual (34%); health 

services (30%); media (9.9%); 

significant other (2.2%); friends (2.2%); social services (2.0%); school (0.2%), out of which 

the percentage represents the total amount of times the specific category was mentioned 

during the complete year of 2018. The posts that contained 3 or more categories were 

grouped as descriptive of a narrative character, which was not included in the total count of 

categories but is considered to represent an analytical point regarding creative input and 

digital storytelling as part of the therapeutic support

Figure 7. Pie chart of coded category prevalence throughout
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“Felt like it could be rewarding to be in a group with people with similar 

problems to those I have and who can understand how one feels.” 

4 mentioned experience and knowledge as the motivation along the same lines as 

“To take advantage of experience and expertise” 

Resultantly, ten categories surfaced from the observation: the individual (34%); health 

services (30%); media (9.9%); other relations (9.7%); family (5.3%); work (4.2%); 

significant other (2.2%); friends (2.2%); social services (2.0%); school (0.2%), out of which 

the percentage represents the total amount of times the specific category was mentioned 

ar of 2018. The posts that contained 3 or more categories were 

grouped as descriptive of a narrative character, which was not included in the total count of 

o represent an analytical point regarding creative input and 

storytelling as part of the therapeutic support.  
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The individual  

This category is representative of the posts that were of a personal nature - speaking of 

themselves, including situational context, symptoms, feelings and personal experience of 

such. This category was most predominant, representing 34% of the total number of 

categories mentioned. This indicates a high prevalence of discussions being centred around 

the individual and their experiences. This topic was the most prevalent topic throughout the 

year apart for February-April, during which Health Services dominated the discussions with a 

difference in percentile points ranging between 22 for February, 23 for March, and 1 for 

April, a radical shift from January where the individual was 2 points ahead of Health 

Services. This could imply a higher need for health related services to adjust to seasonal 

variables in people with BD. 

Health services 

This category is the second most mentioned category, representing 30% or 626 posts out of 

the total number of annual posts. Most prevalent topic of discussion within the current 

category was medicine-related, namely 399 posts which adds to nearly 64 percent. Another 

indicator that could perhaps point to the affiliation that the group members feel towards this 

topic was that primarily, these kind of posts benefited from an above average interaction rate, 

partly shown by the fact that from the total amount of 76 posts with 0 interactions, meaning 

no response from the group, only 9 were found to include Health Services, namely 

medication-related questions (see Figures 6 & 7).  

Social services 

Alternatively, Social Services represents a category that was second to least mentioned 

throughout the year, with a total of 2% mentions in 2018. This category includes codes such 

as Försäkringskassa (Social Insurance Institution), sjukskriven (sick-leave) and others that 

are in any way related to the work and responsibilities of local Social Service representatives. 

This low presence is stable throughout the year, with 0 (zero) mentions in February, while in 

the month of November it reached its highest presence rate with 10 (ten) mentions. 

Throughout the whole year of 2018, there was a total of 44 posts that were in some way 

related to Social Services category.  
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Narrative 

This category is representative of several categories mentioned in a singular post. As 

presented in the graph below, narrative posts peak in the summer and autumn period and 

dwindle in the winter and spring period. Regarding the format of the shared content, all 

available methods were utilised by the members, implying some creative output into their 

presentation; text, image, link. Throughout the year, 94% of posts included text in them, 13% 

included one or plural images, and 12% included a link to a website outside the confines of 

the group such as event posters, music from Spotify and Youtube, images with inspirational 

quotes and other. March stands out for imagery use, as only 1% of posts that month included 

them, while average through the months is 13%. April stands out for links, as 46% of posts 

that month included them, while most months it averages at 15%. 

4.2 Meaning 

The input was examined through questions about participation, perception of discussed 

topics, and interactions within the group in an attempt to gain more in-depth information on 

the resources shared and for what reasons. The questions are as follows: “How do you 
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participate in the group and why?”, “What is your perspective on the topics discussed in the 

group?”, “Which ones are you most likely to interact with and why?” 

When speaking of participation, R2 mentioned own knowledge and experience when 

considering participation, however implying more reciprocal interaction rather than original 

posting: 

“If someone has written [in the group] something that I maybe recognise or know 

very much about, then I can answer, like support in that way and tell how it is for 

me” 

“If I can recognize the feeling and can give advice for help…” 

R3 spoke more of support as a resource to be given, however mentioned that they did not 

make many original posts: 

“It is rarely I write posts, but can comment sometimes, “like” posts, try to give 

support when I can. Much is also just observation.” 

R1 mentioned more original participation in a group designated for BD carers, but that in this 

particular group participation was more reciprocal: 

“I most often comment in the group” 

When speaking of the topics discussed in the group, R1 spoke of the need of both shared 

experience and asking advice posts due to their respective importance as a resource to be 

shared among the group members. Namely, he addresses the need for a safe outlet to vent 

about one’s experiences as a person with a mental disability to those who are most able to 

empathise and give experientially learned advice. Similarly, he spoke of the group’s presence 

at all hours of the day due to the variety in members’ preferred hours for interaction in which 

he emphasises suicidal posts: 

“I think it is good on the basis that it gives support to many, advice as well […] It is that which one 

wants to interact with the most and one can notice maybe suicidal thoughts because it is never easy, 

and it is hard for outsiders maybe to understand why a person would feel so bad” 

R2 emphasised the need for contextual liberty regarding topics discussed in the group as it 

was more important to show support and be empathic in the replies rather than censor 
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content, notably she spoke of a particular interaction with her original post in which her 

experience was minimised and denied by another group member: 

“I definitely think that one should be able to talk about anything really” 

“I wrote a little story about how it had been for me and I got indeed lots and lots 

of support from people who could tell themselves what they had, how they have 

managed […]I got quite a lot of critique from this woman - that I cannot say such 

things … I think that it was rather degrading to say …” 

R3 had some criticism towards the topics discussed, namely the number of questions 

regarding medications in the group, which the observation also showed was quite high and 

the second most prominent category of discussion (Health Services): 

“There are many discussions of medicines and the like. Sometimes it almost feels 

like an obsession, everyone wants to question everyone else’s position on 

medications before they even want to listen to the doctor. Of course it is maybe 

good to listen to other’s positions, but everyone reacts so differently. And in the 

end one might think that the person in question should listen to their doctor. They 

even have the education. Having said that, there are of course doctors who do not 

listen…” 

When speaking of their preferred topics to interact with most spoke of giving support and 

needs-based allocation not unlike resource management. R3 referred to non-medical posts, 

referring back to her criticism of the topics discussed saying: 

“Then there are many posts where people just seek support and need someone 

who understands what they are going through, who really understand how it feels 

to experience these feelings.” 

R1 identified his preferred topics to interact with to be those of a more acute nature as well as 

interest in the healthcare system and service provision: 

“I am interested in how [service users] are treated within the Psychiatric 

department, in emergency situations and manic episodes.” 

R2 spoke much about an incident in the group where tone was more important than content, 

however did not identify any preferred topics or post types to interact with but rather 
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emphasised her own knowledge base and experience as a predetermining factor in her overall 

interactions with the group. 

“That everyone has their different experiences; one can exchange and speak 

about anything. Without this group, I wouldn’t have anything, since there 

aren’t so many people that I have spoken with. And then, to [have the 

possibility to] be conversing in such a group on social media is also 

comfortable, because there is always somebody who is awake” 

The internal environment is examined through the members’ awareness of internal 

regulation exemplified by their knowledge of the rules list posted by the group’s 

administrators. This is followed by how the members themselves think social workers could 

help enhance and empower the group. 

When asked about the rules in the group, all participants said they were familiar with them, 

however R2 said she read them when joining the group but no longer remembered in detail, 

R3 had no further comment other than “They are good”, R4 agreed that “They are good 

rules”, while R1 had more to say about accessibility and regulation: 

“Very important [...] The group exists for just those who have the illness or that 

are carers - that understand and know how it is [...] because the group is not for 

putting others down - we have the group to help one another” 

When discussing possible empowerment for the group as a whole respondents were divided 

between inviting the social workers to help from the inside-out and receiving support from 

the outside. R1, whose civil partner has BD was more inclined to have social workers on the 

inside of the group saying: 

“I think that they could strengthen a group by being present there, give their 

expert-advice to many [...] what can one say - in certain instances - where one 

needs help. It is this which is hardest to get. It is this way I - we have experienced 

ourselves… that one can go to the psychiatric unit, stay there a night, then they 

stuff into you a mass of medication and send you home because you feel good. But 

that is not the case, because - just because you have gotten these medications and 

begin to feel good, maybe it does not mean that you are directly feeling better.” 

R3, living with BD, was more inclined towards empowering the group from the outside-in.  
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”I think that it could be similar to 1177, though for persons with mental 

illnesses.” 

4.3 Implications 

The output or what the group members take away from the group is examined through 

questions “What do you think are some of the benefits/limitations of the group?” and “Have 

you experienced any of them?” in an attempt to understand members’ perceived benefits and 

limitations as a measure of subjective realisation and future interventions. When discussing 

benefits, respondents agreed that the mere existence of the group is already a benefit of its 

own, however most also mentioned the experience and support being shared, and the 

community was discussed as a whole. 

R2 spoke of styles of interactions and the need for a safe space to disclose distressing 

information: 

“It is indeed a benefit of the group [...] that one can get so much out of it, 

particularly about the important things in life […] That one has a community, that 

everyone [can write about anything], so there is always someone whom one can 

speak with, always someone who can answer or who can be supported.” 

R1 mirrored the views of R2: 

“One can find [...] - support, share different experiences, give tips and advice - 

for it is really important, I mean to ventilate. “ 

R3 spoke of fellowship and the support shared: 

“Precisely that one can find support among some who know how it is and how it 

feels. Fellowship is very valuable, especially when one is in an excluded position 

as one is when one suffers from mental illness.” 

When discussing limitations there seems to be agreement over security and moderation 

needs; R3 mentions posts about medications, similarly discomforted by the lack of 

moderation regarding the information and experiences being shared outside professional 

supervision. 

“Medication discussions” 
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R2 focused on communication styles clashing when group members experiencing opposite 

episodes collide in interaction, implying a need for moderation and overall empathy in these 

cases: 

“Bullying or maybe that because one has such different episodes and stages and 

so on, so a sensitive person [interacting with] a person who is very uppity or very 

outgoing - it can go wrong.” 

R1 agreed with the previous respondents but also spoke of security concerns, which as 

explained in ‘problem formulation’ is nearly non-existent when applying to join the group – 

no proof of diagnosis or other required: 

“Most often it is the outsiders that can come in and write bad things” 

“Some personal attacks and such, and certain [group administrators] delete 

them” 

Boundaries and the group’s willingness to permeate will be examined through the question 

“have you met any of the group members in reality?” which centres on the individual 

member’s choice to open or close their real selves to other members. Observation data 

regarding the permeability of the group as a whole – exemplified by the coded category 

“Media” – represents the links to outside websites and other SNS shared within the group 

which is the third most prominent category. In the interviews we move from the shared group 

interaction to individual members’ perspectives and it seems that only one interviewee had 

ever met in reality with others from the group, indicating that the group members do not 

perceive the experience of shared support as necessitating physical connectivity. However, it 

was noted during the observation that there was consistent interest in meetings between group 

members living in the same cities. This request in the form of a post was observed as 

irregular but recurrent with only a few having provided evidence to the group of the meeting 

(e.g. a photo of them together).  

When speaking of formal intervention within the group by a social or medical professional, 

the respondents were not entirely positive at the prospect. R1 was the most positive about the 

idea of inviting formal interventions into the group: 

“Imagine if there were social workers, doctors, nurses or caregivers who have 

insight, that could act faster in the group and understand that * now something is 
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going on with someone*, or that they themselves can give advice and tips and can 

follow up on this [issue]. It is important since one needs to be competent [...] in 

the way that can have more control and take up these contacts that we - ordinary 

people, cannot do in the same way, because they can have direct contact with 

psychiatry [...] Usually, when [a person] feels so bad, then [one] does not always 

[visit the health facility], or do not have someone who can drive them there" 

R3 reluctantly agreed with the idea: 

“Could be a good idea [...] It would probably have its benefits, I think.” 

R2 spoke of others’ possible benefits to formal intervention, however in the context of a 

different group: 

“It would have been very good if there existed such a group - that are professional 

[...] and that know, as well as perhaps have it themselves and thus know more [...] 

I definitely think that there are people I know that would think this could be good” 

The external environment and the group’s perception of it is analysed through data retrieved 

about the member’s willingness to participate in a similar group but created, managed, and 

observed by professionals or institutions outside of and unrelated to the current group or its 

members. When answering the question “What do you think about this kind of virtual 

community support being offered as a formal/informal intervention by welfare institutions? 

E.g. Socialtjänsten or Öppenvårdspsykiatrin” respondents were almost unanimous in their 

agreement: 

R2: 

“I have a bit of a negative perception of certain doctors” 

“Because I have BD and I keep an eye out for other diagnoses, I know myself how 

it is and add to that an education to help other people - that [would] have been 

much better, so it depends. If one [professional] has it [experience with BD] then I 

think it is very good, but if one only has a doctor who doesn’t know more than 

what they know in a professional way... ” 

R4: 

“That would be very good” 
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R1: 

“I think it is important because then one could get a whole different perspective 

and maybe understand people better as well” 

Having said that, the respondent moved forward to a personally affective story in which he 

thought formal institutions could be of more assistance than an autopoietic group: 

“He was going to take his life, so many in the group reacted on it… and it 

wouldn’t have been the first time, but they still tried, that is it was a cry for help, 

and he got help. Maybe not from the healthcare providers directly, but persons in 

the group - they went to him, some, and checked on how he was, rang the police 

and more […] It is many who write such things in the night. Then maybe not many 

are awake but… that is when I think authorities like Socialtjänsten, county 

councils and organisations should be more active with such groups, and maybe go 

as far as a hotline on social media.” 

4.4 Summary of analysis 

When analysing the group’s idiosyncratic experience and dynamics of participation many 

areas of the observation became clearly correlated with such aspects as; a lack of knowledge 

with regards to coping strategies, empathic as opposed to sympathic support, and a 

community of belonging. The interviewees found the group very important to their daily 

lives and their mental wellbeing, however, this did not translate into intimacy between the 

members. The interviews showed that the topics discussed were consistently problematic and 

negative in their expression due to the posters’ emotional and practical exacerbation, as well 

as the lack of aggregate knowledge provided to them on coping strategies and self-efficacy 

with regards to living with a mental disability such as BD which is characterised by chronic 

instability. The group’s presence therefore provided a sense of belonging fostered by the 

practice of communal problem solving. This is pertinent to the observation because it shows 

the grave need for experiential information on living with disability, whether for emotional 

wellbeing, inter-personal and professional conflicts, or health services.   

When analysing the group’s perspectives on and basis for input, the interviews revealed a 

commonality between the participants for both subjective understanding of the illness as well 

as reciprocity as a form of support. These were connected to freedom of expression not in the 

legal sense of the term, but as a strategy to maximise the contextualisation of a problem or 
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reciprocal support for such. A lack of either of the aforementioned, as well as over-

medication of the target population were seen as restrictive in the external environment, thus 

rendering interactions pertaining the illness outside of the group limited in scope and 

reductionist in approach; expressed by both R1 & R3. None of the participants assumed 

expert knowledge on any of the discussed topics, however, they all clearly interacted with 

their knowledge base through the group, whether by providing their own points of self-

efficacy to others or when addressing the group with experienced problems. 

For the analysis on implications; benefits were discussed on a holistic level alongside great 

appreciation for the group’s mere existence, while limitations were mostly related to in-group 

moderation. Boundaries were not easily dismantled, even in the hypothetical sense; the 

observation showed that media from the outside of the group was the third most prominent 

topic, however interviewees did not exhibit keenness to the prospect of inviting professionals 

into the group as it is, rather discussed professional support in an adjacent group/ on a 

different platform. This could indicate towards a subliminal distrust in the socio-medical 

perspective. 

5. Discussion 

5.1 The disparity between genders 

Male and female participation in the group were clearly and starkly opposed, namely in 

original post creation. The male population of the group consistently underutilized the 

possibility to share their experiences and ask for advice regarding their problems in living 

with BD. Women did not exhibit the same behaviour as most original posts were created by 

them as it was them that promoted in-depth discussions surrounding sensitive topics, such as 

sexuality, as noted in the observation. This could indicate to an imbalance in perceived safety 

in expressed vulnerability as well as in perceived safety from gender constraints present in 

the real world. Considering that ‘the individual’ was nearly omnipresent as a topic of its own, 

with feelings, symptoms and state of mind as an introduction to and contextual of the 

problems being described. This may well indicate to the men in the group that the language 

of original posting is not in line with their rendered social education which emphasizes 

‘emotional control’ or as an act of omitting labelling ‘emotional problems’. This notion of 

transferable social and cultural restriction of behaviour into the virtual world is supported by 

the aforementioned findings by Boyd (2008, as cited in Gifford, 2009, p.414) in which it is 
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stated that online interactions mirror those of the physial world. This transferability is further 

aggravated by the nature of said gender norms, which Addis & Mahalik (2003, op.cit) 

referred to as a socialisation into masculinity that emphasises physical toughness, self-

reliance and emotional control. However, this assumption on its own does not explain the 

findings of this study, as men do participate – some periods more than others, as was 

exemplified in the increased participation rate for the spring and autumn months – indicating 

to other influences onto permeability of external restrictions onto the male population within 

the group, as shown in Fig 7.  

 

5.2 Seasonal Affective Disorder (as a dominating influence on the BD Community in 

Sweden) 

A clear shift in posting frequency was observed throughout the year which could be 

suspected to be to some degree connected with the change of seasons and their respective 

daylight hours in Sweden. This statement is also evident in the interviewees’ unanimous 

agreement to the seasons effect onto their wellbeing (to various degrees). From the 

observation, the authors noticed a dramatic drop in posting frequency during the months of 

late winter to early spring, to then later drastically increase during the summer, especially 

during the month of August as presented in Fig 5, 6, 7, 8, 10. Similarly to the number of posts 

increasing, so did those with suicidal mention during that month, as well as behaviour 

symptomatic of depression which could be attributed to changes in daytime hours. This 

tendency is also reflected in the answers of R2 where words such as “depression” and 

“anxiety” were mentioned in relation to the spring months. Geoffrey et al (2013, op.cit.) 

discussed these influences onto men as aggravating type II BD, i.e., deepening depression 

and extending episode duration. As for women, this manifested as increasing frequencies of 

cycling, thus creating instability in mood fluctuation. This could arguably influence the 

individual’s self-perception and self-efficacy, regardless whether male or female. If the same 

findings can be assumed for the general BD population in Sweden, then the behaviour 

observed in the group is not just contextual but also symptomatic of SAD. Further research in 

this area is necessary for a better understanding of the relationship between daylight hour 

changes and mood disorders in Sweden. 



43 
 

5.3 Internal Environment 

The internal environment is comprised of the shared experiences and subsequent input that 

each group member invests in and cultivates from the online group. This information in itself 

is the resource and the process of sharing is the energy that defines and sustains the system. 

The definition of the group and its purpose is then decided by all members, even non-

participating members, based on both the universality of diagnostic tools, as well as the 

subjective experience of contextual manifestation of the symptoms, which in the physical 

world would be largely influenced by societal and macro-level policies and ideologies from 

which the members attempt to separate themselves through the group. All participants 

mentioned their reliance on their own and others lived experiences with BD when 

considering participation from either end; they spoke of others experiences as a motivator for 

joining the group, they spoke of their own experiences when considering an interaction with a 

post (commenting), as well as during original posts creation which were evaluated based on 

lack of knowledge or experience, some going as far as restricting their span and participation 

in topics and discussion that they could not relate to their own experiences. Both the 

observation and the interviews confirmed the centrality of the concept of ‘experience’ and the 

inherent value it has to each online group member. This individuation of the experience 

reserve in the group is exemplified in the interviews when discussing specialist topics and the 

members’ perception of them; R1 mentioned acute and suicidal themes as encouraging 

involvement from him, R2 mentioned posts about work tact and sick leave, while R3 

mentioned posts about medication being discussed without professional supervision. All three 

respondents had access to the same information presented in the group, however all three 

retained information from and showed understanding of posts that revolved around different 

areas of knowledge.  

Anonymity is seen as a form of security and protection from a potentially stigmatic or 

judgemental response from society, reaffirmed by the group’s “request” for membership 

policy. Relationship between the members is “how constituents connect with each other” 

(Kaplan & Haenlein, 2010, p.170) and individual attributes were rarely a prerequisite for 

connection. However, experience of the presented task had often been explicitly requested 

when posts in the style of “asking advice” (see Appendix 3) were published in the group, 

indicating that the relationships may have been anonymous to some degree or other due to the 

relative irrelevance of identifying traits in group members, but rather the similarities and 

differences between subjective experiences of similar symptoms or problems. Only one of the 
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interviewees mentioned having met with other members of the group, two others expressed 

reluctance in the possibility of meeting others themselves, however were positive about the 

prospect for others. Therefore anonymity, albeit not literal, was a sustained process that each 

individual could negotiate along their own terms of engagement. Consequently, engagement, 

i.e., participation, was seen as a personal advantage when being accepted as a member. 

Accordingly, there was a constant, albeit not large, number of posts created throughout the 

year by new members, where the online space was used for introducing themselves and 

greeting the group. This behaviour could be seen as a contribution to the system, which in 

turn enhances the original poster’s internal feeling of belonging and community participation. 

Additionally, their direct participation is also the energy brought to the group, meaning that 

each new post will somehow and to some degree change the pre-existing dynamics of the 

group without alienating the existing balance. Within this context, the discussions’ variation 

or limitation should be considered the lingua franca of the group which can influence the 

prospects of censorship.  

As previously mentioned, each individual should be considered a system of their own and an 

expert within it, meaning that while subjective lived experience with a given disorder or 

disability is the basis of the group’s existence, similarities that homogenise the group 

encompassed to a certain degree both the micro and macro influences onto the group’s 

population. Namely, the local culture, although selectively, will influence the group’s 

stratification of knowledge, exemplified in the observed group by the complete absence of 

any mentions of e.g. religion. This then further emphasises the need for moderation from 

trained members as opposed to ‘outsiders’ from whom the members’ are attempting to 

separate from. In other words, such groups can be used as a platform for dissolving and 

counteracting potential stigmas or limitations in general society as ascribed by their 

importance to the group members, both individually and collectively, i.e., what may be 

unimportant to one group may be central to another.  

5.4 Internalised support and reciprocity by way of community solidarity 

As reported in the interviews, the feeling of support was not perceived as being directly 

proportional to or influenced by the level of participation one would have with the rest of the 

group. Rather, support was obtained on the basis of need and by different means. As affirmed 

by the interviewees, the sentiment of support is cultivated not solely by posting directly on 

the group’s online platform, but similarly from reading other members’ stories and their 
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subsequent replies. The word experience has been used by three out of the four respondents, 

the recurrence of which strongly suggests a certain degree of similarity in prevalence of 

certain symptoms, but also variations in manifestation as related to the overall nature of 

experienced problems across those who live with BD. This, in turn, serves beyond just an 

informational source relating to symptom management, but also as a tool of inclusion for 

those who feel alienated on the grounds of mental illness. Similarly, it points to another 

important dimension of the group in question - that it is not the existence of the group in itself 

that is the resource, but rather the group’s members and their subjective experiences of the 

disorder that contribute to and embody the idea of resource. Accordingly, it has been 

observed that certain categories/codes (the individual - feelings; health services - medication) 

have benefited from constant interest (likes) and interaction (comments) from other members 

over the course of the whole year - an interaction that could be defined within the shared 

symptomatic dimensions and the expression of empathic understanding of and from those 

living with BD, thus making individual content relatable to the other members. The reference 

to fellowship, coined by R3 and suggested by R1 and R2, is central to the group’s role as a 

support system and thus pinpointed as valuable, particularly in times of extreme distress (e.g. 

R1: “when I don’t know what to do”). Furthermore, as reported by R2, commentators to 

original posts are welcoming to the prospect of offering their emotional help and support in 

the open space as well as via a private chat. This phenomenon is similar to the one observed 

by Carron-Arthur et al (2016, op.cit) in the way that support too, is offered voluntarily. The 

interviewees further confirmed their gratitude towards the group and its existence with such 

an extensive database of experience and expertise. This was contextualised within an 

exchange of empathic and reciprocal interaction.  

The narrative category is the most valuable category due to its richness in complexity in 

informational and emotional contribution. Similarly, narrative posts can arguably increase the 

empathic response in the reader, due to the broader view on experienced difficulties, creating 

a more intersectional image, i.e., including interrelated categories. Most often than not - as 

also supported by R1 - one needs the emotional and physical safety of disclosing intimate 

information about oneself. In this context, physical safety is assured by the ability to interact 

with others from a distance, and the emotional safety is affirmed by those who can resonate 

by means of symptom and treatment commonality. This resonance is important not only 

because it expands knowledge, but also due to its ability to directly or indirectly dilute one’s 

feelings of distress and even alienation, isolation and stigmatisation.  
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5.5 Needs-based interactions & implications for digital social work practice (a tool for 

communal needs assessment). 

Here, needs-based refers to one’s liberty in choosing the time and method of engaging with 

the group, as well as serving as an indicator for future social work practice with groups 

online. The group currently functions precisely the way that members have decided for 

themselves due to its autopoietic roots. Primarily, the strongest correlations were between 

gendered participation differences and seasonal affective disorder. However, as discussed, 

there are many intersections in the posted topics - a phenomenon not limited just to narrative 

posts, although they are the most representative of these intersections (see figure 10). 

Considering that experience and support are treated as a resource by the group members, it 

can be assumed that both are acquisitioned elements that can grow, evolve and be 

transferable. Thus, the exposure to the discussions of others’ experiences can render the 

reader a better understanding of the symptoms and their manifestation (within themselves and 

according to the descriptions given by others), arguably increasing the readers’ self-efficacy 

skills. Therefore, although support is felt indiscriminately from participation, the same cannot 

be said for self-efficacy due to its intrinsic individuality and limited transferability, which 

could also be related to digital story-telling in the way that the poster decides which details to 

include, their relevance and meaning to themselves, as well as the image of the poster that it 

presents. This then leads to the assumption that the group serves as not only an outlet for 

emotional expression and seeking support but also as an educational and developmental tool 

that social workers ought to encourage the use of, as discussed below. 

As supported by ecological systems theory, there is a certain degree of inseparability between 

the individual subsystem and the whole, i.e., the online group – a relationship that is 

voluntary and reciprocal, supported by the transactions between its components. These 

transactions are described by the level of adaptability manifested as a constant dialogue 

between part and whole, both affecting and adapting to one another. The authors observed 

various trends between the group members’ energy exchange, both in superficial activity as 

well as in self-explanatory terms. This leads to a thematic analysis, according to the clusters 

of topics that arose from this exploration. The main influencing factors that affect the group 

members’ interactions within the group’s boundaries and environment are: the intrinsically 

autopoietic characteristics of each individual as a contributor as well as an owner of the 

environment and system, disparity in participation between the genders, accessibility in terms 

of experience as a collective resource, and support as a reciprocal system. All of the above 
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should be considered within the context of observed and previously discussed extremes in 

seasonal deviations in group activity according to the changes in daylight hours. However, 

this implication goes beyond the scope and depth of this exploration and is therefore omitted 

from further analysis. 

Firstly, even though the group members had a certain level of similarity as described by their 

shared experience of BD, each individual should also be viewed as a system of their own, 

contributing – voluntarily – time, resource and attachment to the group i.e. knowledge and 

experience, thus developing the group as a shared identity. This development, although 

autopoietic, follows a common direction and purpose of support via contribution to the core 

resource and/or an invitation for collective task resolution, i.e. sharing experience or asking 

for advice thus creating bonds between the individual components as part of a whole as well 

as an independent agent in their own lives. Social work practice should thus encourage self-

expression as a tool for stress relief, symptom management, connectivity, and creative 

exercise (a visualization of introspection). By doing so, the service-user could strengthen 

their self-efficacy, enhance their feelings of belonging, help create a social network and 

counteract barriers to seeking help. However, intervention should be designed in a way that 

does not infringe on the members’ experienced safety for disclosure of personal information, 

i.e. minimum censorship, screening for admission, moderation for dysfunctional behaviour 

e.g. harassment, bullying etc. Permeability polled low within the group when discussing the 

presence of a Socialtjänsten representative into the group. This is an additional argument for 

moderation to be best accommodated from the inside of the group by the members 

themselves through a supervised training course. 

Secondly, disparity between the gender’s participation routines was among the first patterns 

to be superficially observed and was partially confirmed by the interviewees in the sense that 

both male interviewees confirmed that they mostly interacted with the group by comments as 

opposed to creating original posts. However, so did the female interviewees. As presented in 

the analysis and previous research, this could be due to differences in perceived language and 

social expectations between the genders in the group. According to theory, any system would 

have subsystems for subgroups and individual systems for each person, thus suggesting 

differences in perceived barriers for self-expression in the context of the male subgroup. This 

could in theory lead to a certain level of self-isolation as a self-preserving quality based on 

the notion of self-reliance in men’s social education. In terms of social work practice, this 

could indicate towards a special need for individual and subgroup intervention that would 
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aim at tackling restrictive social constructs that permeate into the virtual world. Specifically, 

this could take the form of active effort in including the male subgroup in discussions, 

particularly relating to the male’s self-expression of symptoms and lived experience. 

Similarly, there is a need for deconstructing the existing patterns of participation within the 

group, namely the “tone” of the post, as most discussions are currently of a negative, chaotic 

and vulnerable nature. This could be relevant because of the need for active involvement in 

the development of self-efficacy as opposed to the feeling of support and belonging, which 

can be acquired in a passive manner as suggested by the interviews.  

Thirdly, accessibility is seen as one of the catalysts onto the members’ utilization of the 

group, as exhibited by posts created at all hours of the day, from any location, as well as in 

both acute and pre-emptive situations. This is both due to the internet’s increased availability 

and the platform’s popularity among this population. This level of accessibility (including 

access from any device connected to the internet) is perceived as a positive and necessary 

trait of the group as it allowed the participants to interact with the group as influenced by 

their personal need and their preferred method of interaction. This is pertinent to both access 

to the pool of collective resources, as well as providing a consistent feeling of belonging and 

support due to the group’s existence in the meta-sphere and the individual’s conscious. 

Consequently, the connection between the collective resources, feelings of support and 

belonging have to be contextualized within a platform that is most accessible in modern 

technological terms. In this context, the group could be considered a part of the individual’s 

daily life due to its availability in moments of acute distress or confusion with regards to 

personal difficulties associated with or symptomatic of BD. Accordingly, the perceived pool 

of resources strongly benefits from each member’s participation, as it encompasses the need 

and support to be later used by said members. This could also be seen as another argument 

against censorship because all the discussions by group members will be of relevance to their 

lived experience and struggles, thereby closing the circle of need and support, part and whole 

– member and owner.  

Collective voluntary help attitudes and mutual problem solving is most apparent for suicide 

posts, which were most often accompanied by a ‘trigger warning’. These posts were never 

left unanswered and the members of the online group were quick in responding and reacting. 

This behaviour portrays an engaged concern towards distress, rather than passive 

understanding. Reactions to these posts are characterised by attempts to remedy the situation, 

particularly by involving the formal institutions coupled with attempts at discovering the 



49 
 

location of the post creator (which is possible in combination with other external sources 

outside the online group, as discussed previously through the concept of anonymity). This 

shows not only understanding and empathy for one’s struggles, but also the implicit common 

attitudes of taking care of one another in and out of the group. This concept embodies all 

three behavioural attributes - empathy, support and care, as exhibited by similar online 

support group for those living with disabilities (Finn, 1999, op.cit), as well as confirmed by 

the respondents, where two of them referred to concepts of empathy and mutual care in the 

attempt to reduce isolation or loneliness on the grounds of mental health stigmatization.   

Possibilities for developmental and preventive social work strategies include: the adoption of 

a plan of interventions made for and targeting the benefits and limitations of online peer 

support in groups with high unmet needs for support and peer-to-peer interactions; the 

creation of a secure online group hosted by National Social Services, but with the explicit 

purpose of connecting peers with one another for peer-support, connectivity and shared 

experience rather than supervision and control.  

5.7 Conclusion & Further Research 

In summary, the group’s main resource was found to be knowledge and expertise within an 

online network, making connectivity supplemental to formal support systems. Discussions 

were reflective of the target population’s most pertinent concerns, as well as a form of self-

exploration and expression in prosaic style. Accordingly, the system functions at its best and 

the parts within it exchange resources at their most potent capacity when the problem being 

discussed is not stigmatized and access to support for that problem is most attainable. Both of 

these requirements are available to some degree within the explored online group for BD. 

However something is still missing as men’s participation, although present, is still very low. 

Similarly, there is a constant average of posts with no interactions, and other isolated 

instances where interactive moderation is key to preserving a sense of continuity and 

enhancing motivation for self-expression and mutual support, as well as creating a sense of 

community and fellowship.   

With regards to social worker’s potential involvement with online groups, they can take on a 

multitude of roles, but most importantly – should follow the group’s own expressed needs. 

This suggests a necessary autopoietic unfiltered beginning in order to allow a natural 

progression of discussed topics and through that – finding the necessary developments and 

interventions. The roles that social workers could take up, according to this exploration, -
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include: developers, promoters, counsellors, advocates, service providers, and most 

importantly - in-group moderator trainers. Social workers’ main goal should be stability and 

continuity following the chosen communication styles and dynamics in the given group. All 

of the above can be applied to multiple levels of influence, e.g., individual and [sub]group, as 

well as on a larger societal level, depending on stigma’s  (and other) permeability into and 

internalization within the given group.  

Areas for further research include: analysing in-depth the content of responses within the 

‘comment’ section, the subsequent styles of interaction and effects that follow; interview a 

professional medical worker within psychiatry about the findings and what their current 

implication is with regards to psychiatric disorders; interview a professional social worker 

within institutional social support with regards to various disabilities, as well as on the gender 

disparity in the group; and other possible macro influences that have a negative effect on 

members’ self-perception and participation. There is also great potential for exploration of 

online groups for the benefit of social work through such inquiries as: feminist theory, 

organisational theory, social support theory, resilience theory, social constructionist theory.  
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7 Appendixes  

7.1 Consent Form [English] 

Laura Buhnevici: laura.buhnevici@yahoo.com  

[mobile phone number redacted] 

Student of International Social Work (210HP) in University of Gävle.  

 

Maria Myrvold: Maria.myrvold.93@gmail.com 

[mobile phone number redacted] 

Student of International Social Work (180HP) in University of Gävle. 

 

We, Maria Myrvold and Laura Buhnevici, are writing a bachelor's thesis on online/virtual 

community support for persons with mental illness in the field of International Social Work. 

Our aim is to explore the benefits and limitations of online peer support in virtual 

communities. 

If you choose to participate in this study: 

● You retain full anonymity; no names, location etc will be revealed in the report.  

● The group name is also retained, as well as the platform it is on. 

● The interview will be conducted via chat and you may request a copy of the final 

report.  

● You have the right to withdraw your participation and all data from the study at any 

time before April 30.2019. 

● Your data will only be available to us the researchers and no one else. 

● Your data will be erased in all its forms after the study is complete.  

If you consent to the above mentioned conditions you may indicate your interest to us in 

whichever way you prefer.  

We thank you for giving us your attention and we hope to hear from you soon, 
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Maria & Laura 
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7.2 Consent Form [Swedish] 

Laura Buhnevici: laura.buhnevici@yahoo.com  

[mobile phone number] 

Student på International Social Work (210HP) i Högskolan i Gävle.  

 

Maria Myrvold: Maria.myrvold.93@gmail.com 

[mobile phone number] 

Student på International Social Work (180HP) i Högskolan i Gävle 

Vi, Maria Myrvold och Laura Buhnevici, skriver vårt examensarbete om det virtuella 

samhällsstödet för personer med psykisk ohälsa inom Internationellt Socialt Arbete. Vårt mål 

är att utforska för- och nackdelar med virtuell samhällsstöd.  

Om du väljer att delta i denna undersökning: 

● Du behåller fullständig anonymitet; inga namn, platser osv. kommer att användas i 

rapporten 

● Gruppens namn kommer också att vara borttaget, samt plattformen där det befinner 

sig 

● Intervjun kommer att genomföras via chatt och du kan begära en kopia av 

slutrapporten 

● Du har rätten att avsluta ditt deltagande samt all information vi skulle ha fått från 

undersökningen närsomhelst innan 30:e April 2019 

● Din information kommer bara vara tillgänglig till oss två undersökare och ingen 

annan 

● Din information kommer vara raderad i alla sina former efter undersökningen är klar. 

Om du godkänner de ovan nämnda förutsättningarna du kan visa ditt intresse till oss hur du 

än vill.  

Tack för din uppmärksamhet och vi hoppas att höra från dig snart, 

Maria och Laura 
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7.3 Interview Guide [English] 

1. How old are you? 

2. How would you define your relationship to the group and it’s members? 

a. Have you met any members in real life? Why? 

3. What motivated you to join the group? 

4. How do you participate in the group and why?  

(E.g. Writing posts, Reacting to posts, Commenting on posts, Non participatory 

observation) 

5. What is your perspective on the topics discussed in the group?  

a. Which ones are you most likely to interact with? why? 

6. What do you think are some of the benefits of the group? 

a. Have you experienced any of them? 

7. What do you think are some limitations in the group? 

a. Have you experienced any of them? 

8. How important is the group for you? Why? 

9. What do you think about the rules of the group?  

10. What do you think about this kind of virtual community support being offered as a 

formal/informal intervention by welfare institutions?  

(e.g. socialtjänsten, öppenvårdpsykiatrin)? 

11. What do you think about a social worker being formally present in an informal virtual 

community (no deception involved) like this group?  

12. In what way would you consider a social worker could help enhance or empower a 

group like this?  
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7.4 Interview Guide [Swedish] 

1. Hur gammal är du? 

2. Vad motiverade dig att gå med i gruppen? 

3. Hur definierar du din relation med gruppen och dess medlemmar? 

a. Har du träffat någon av gruppens medlemmar i verkligheten? 

4. Hur deltar du i gruppen och varför?  

(t.ex skriva inlägg, reagera till inlägg, kommentera på inlägg, icke deltagande 

observation) 

5. Vilken är din perspektiv om ämnena diskuterade i gruppen? 

a. Vilken av dem är du mest trolig att samspela med? Varför? 

6. Vad tror du är några fördelar med denna grupp? 

a. Har du erfarenhet med några av dessa? 

7. Vad tror du är några nackdelar med denna grupp? 

a. Har du erfarenhet med några av dessa? 

8. Hur viktig är denna grupp för dig? Varför? 

9. Vad tror du om gruppens regler?  

10. Vad tycker du om denna typ av virtuell samhällsstöd erbjuden av välfärdsinstitutioner 

som en formell/informell intervention? (t.ex. socialtjänsten, öppenvårdpsykiatrin) 

11. Vad tycker du om en socialarbetare närvarande formellt i ett informellt virtuellt 

samhälle (utan missuppfattningar involverade) likt denna grupp?  

12. På vilket sätt skulle du kunna tänka en socialarbetare skulle kunna stötta och förstärka 

en grupp likt denna?  
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7.5 Unrestricted Matrix for Observation Coding 

Code theory Categories Coding framework Some examples of 

codes 

 

 

 

 

 

 

 

 

 

 

Ecological Systems 

Theory 

(All levels of 

influence, e.g. 

micro-, meso-, and 

macro-level) 

 

 

 

 

The Individual 

State of mind and 

personal experiences 

I feel …, this 

happened to me,  

Symptoms of Bipolar 

Disorder 

Anxiety, mania, 

depression, insomnia, 

difficulty to focus,  

Feelings 

 

Fear, sadness, joy, 

thankful, grateful 

Identifying with the 

diagnosis  

When the poster used 

“I am” as opposed to 

“I have” prior to 

“Bipolar” 

 

 

 

 

Health Services 

Medication and 

related  

Quetiapine, Lithium, 

Lamotrigin,  side-

effect, dose, _mg, 

medication  mix,   

Service personnel  Nurse, doctor, 

psychiatrist, 

psychologist,  

Heath Institutions  Hospital, psychiatry, 

öppenvård 
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Treatments Therapy,  

Family Members of the close 

family  

Mother, father, sister, 

brother, family, 

children 

Friends Friends Friend(s), best friend, 

close friend, old 

friend 

Significant Other Romantic 

relationships  

Sambo, särbo 

boy/girlfriend, 

husband, wife  

Other Relations Distant Relationships  Neighbor, people, hi 

guys/good morning 

(when referring to the 

group members) 

Work Work Colleague 

(specifically within a 

work-related 

environment), 

someone from work, 

boss 

Social Services The National Social 

Services  

Socialtjänsten, 

Försäkringskassan, 

Arbetsförmedlingen 
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Other Social Service 

providers (privately 

funded or not) 

Balans, Wemind, 

Hjärnkoll 

School Education related School, Komvux, 

Högskolan, 

gymnasiet, förskolan,  

Mass Media All links to media 

outside the confines 

of the group 

Blog, photo/video, 

Spotify, Youtube, 

Facebook  
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7.6 Interview Guide according to Ecological Systems Theory 

1. The subject: to analyse the disposition (age) of the individual standing at the center of 

the levels of influence, in this case a member in the group.  

a. How old are you? 

2. The relation between the components: to analyse data retrieved about membership, 

relationship, and belonging.  

a. How would you define your relationship with the group and it’s members? 

Why? 

b. How important is the group for you? Why? 

3. The objective: to analyse data retrieved about individual motivation behind decision 

to contribute to group within the group’s self-declared purpose of ‘support’. 

a. What motivated you to join the group?  

4. The input: to analyse data retrieved about participation, the reasoning and meaning 

behind it, as well as format from both interviews and observations of post topics and 

characteristics (length, trigger warning, reciprocal request or lack thereof).  

a. How do you participate in the group? Why? 

(E.g. Writing posts, Reacting to posts, Commenting on posts, Non 

participatory observation) 

b. What is your perspective on the topics discussed in the group?  

c. Which ones are you most likely to interact with? why? 

5. The output: to analyse data retrieved about the members’ perceived benefit and 

limitations as a measure of objective realisation and future interventions. This 

includes interview questions: 

a. What do you think are some of the benefits of the group? 

b. Have you experienced any of them? 

c. What do you think are some limitations in the group? 
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d. Have you experienced any of them? 

6. Boundaries (open/closed system): to analyse data retrieved about the permeability of 

the system from the three last questions in the interview guide, which centre around 

individual perception on potential exchanges with other systems. Observation data 

will also be used here, as some posts include links to the ‘outside’ of the group, such 

as to blogs, articles, and videos on other SNS and Web pages, which can be seen from 

a shared interactive perspective through the quality of reactions and comments that 

they garner from the online group as a whole. 

a. Have you met any of the group members in reality?  

b. What do you think about a social worker being formally present in an informal 

virtual community (no deception involved) like this group?  

7. The internal environment: to analyse data retrieved about the members’ awareness of 

internal regulation exemplified by their knowledge of the rules list posted by online 

group administrators, as well as perceived limitations within the group as a system. 

a. What do you think about the rules of the group?  

b. In what way would you consider a social worker could help enhance or 

empower a group like this?  

8. The external environment: to analyse data retrieved about the possibility of ‘outsider’ 

intervention in such groups, such as either a similar group being created, managed, or 

observed by people or institutions outside of and unrelated to the group or it’s 

members. Observational data can also be used to analyse this component through 

‘post topic(s)’, namely those of the meso-level: health services, medical services, 

school, and work. 

a. What do you think about this kind of virtual community support being offered 

as a formal/informal intervention by welfare institutions?  

(e.g. Socialtjänsten, Öppenvårdpsykiatrin) 
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7.7 Observation Results Matrix  




